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7/ CASTOR OIL
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Children and Delicate Persons

The “Allenburys” Castor Oil is pure, active and free
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with castor oil and for these latter reasons it 1s readily
accepted by young children and delicate persons. 1 It
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The Advantages
of Cystopurin in
the treatment of

| BILHARZIA

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

As urinary sepsis is the commonest
complication of Bilharzia, physi-
cians are now prescribing a course
of Cystopurin prior to the Anti-
mony treatment as they have found
that by so doing many of the ill-
effects attributed to Antimony are
thus obviated.

Cystopurin is the ideal urinary
antiseptic in all infective processes
of the bladder and urinary tract
{t is non-irritant and does not
affect the digestive organs.

Always prescribe

IcYSTOPURIN

: (The Acme of Urinary Antiseptice.)

Cystopurin is made in England by
Genatosan Ltd., and clinical sam-
ples and literature will be sent to
any member of the medical pro-
‘ fession upon application o owr
Indian Agents: i

MARTIN & BARRIS, 8, Waterloo Street, Calcutta;
" Graham's Buildings, Parsi Bazar St., Fort, Bombay.

PP —————

=
Martin and Harris Ltd., 15, Sunkurama
Chelty St., Madras.
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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 in Indigenous
Indian Drugs maunufacture and standardi-
sation under Principal J. C. GHOSH, B.8C.
{Manch.) F.C.8. (Lond). Late Pharmaceuti-
cal Chenist, Govi Medl. Stores Dept. USE

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

Anti-Cholera Drops.

Ol. Psoralia Corylifolia for Leucoderma.

Ol. Hydnocarpus Co. for Leprosy.

Hazela—Auntiseptic,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
beauly, 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,

Prophylactic Tablet
Ascientiﬁc prepar-
free of quinine and

cacao butter.
Samples and litcrature

Profession on application.

Frank Ross & Co. Ltd,
15,Chowringhee, Caleutta
Thomson & Taylor. Ltd.,
Esplanade Rd. Bombay.

323, Thambu Chetty St.,

. M. de Souza & Co. 271
Dalhousie St., Rangoon.

Sole Concessionaires for

Speton—the

ation entirely

supplied to the Medical

India Depots.

Sri Krishnan Bros,

Madras.

Madan Mohan & Bros.,
Rang Mahal, Lahore.

U. XK. & Dominions:

COATES & COOPER
41, Gt. Tower St., London, E.C. 3

raie. QDETON 3rand, |

Mark

Antiseptic
Manufactured by the Temmler Chemical
orks, Berlin.
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The Food The Nation Needs.

Nature’s Most Powerful
Yitamin Food.

BEMAX |

(O NE tablespoonful of Bemax contains more
‘B’ Vitamin than a 4lb. loaf of wholemeal
bread.

J
PERT
One tablespoonful added to the a f

daily diet 1s sufficient to ensure Ll
good health.

SPENCER & Co,, Ltd,,

MADRAS & BRANCHES.

-
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IN CONVALESCENCE |

THE PACKAGE

RORLICKS

MALTEDMILK

- 2
AGED ANp TRavEL
HTI 24

o g
0

Ready in

ORLICKS

g ORIGINAY

WALERRILK

THE PACKAGE

Horlick’s Malted Milk affords the

wholesome nourishment of pure, full
¢cream 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
in cases of malnutrition and in the
convalescent stages following iliness.
Tt is particularly valuable after Dys-
entery, Malaria and in all fever con-
ditions, and if taken hot before
retiring it is an officient corrective of

insomnia,
a moment by Stirring Briskly in Hot
or Cold Water only.

When prescribing be sure to specify

Obtainable [rom all Bazaars

Horlick’'s the QOriginal

-

and Stores in 4 sizes.

MANUFACTURED BY

HORLICK'S MALTED MILK COMPANY LTD.
SLOUGH. BUCKS ENGLAND.
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PERTUSSIN TAESCHNER

The ideal remedy against all Diseases of the Respiratory System
For any catarrhal complaints, Acute bronchitis, Chronic bronchitis

and of especial value in the treatment of
WHOOPING COUGH

Laryngial Cattarrh, Brorchisl Catarrh A
. : , -chia sthma Etc. Etc.
Dr. Frederick Dady, Jubbulpore, India writes : ‘

}.I.n}ay inform you. that I have obtained brilliant results with the
e)fnblltxon of Pertussin in the treatment of whooping-cough. I pres-
cribe ‘lt very often, and can confidently recommend it to all th

suffering from this malady. e

For literature and Physician’s Samples free of’charge
APPLY TO:- The Manuging Agents in British India

MARTIN & HARRIS, LTD.,

CALCUTTA, BOMBAY, MADRAS, KARACHT
Supplics available from all Chemists and Dedalers ‘
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QUININE
‘QUININE SALTS

AND
QUINIDINE, CINCHONINE, CINCHONIDINE

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets
Prices on Application to —
BANDOENG QUININE FACTORY, JAVA
Or to The Sole Agents for INDIA, BURMA and CE’YLON

MARTIN AND HARRIS LIMITED,

Rowlette Building, Prinsep St., CALCUTTA--15, Parsi Bazaar St BOMBA
15, Sunkurama Chetty Street, Madras, ’
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When writing to advertisers, please mention “ The Antisepti
septic.”
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potentutero-ovatian anodyne,seda-

) tive and tonic. It exerts a direct

3 influence on the generative system and
proves unusually efficacious in the
various anomalies of menstruation aris-

N ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus
or its appendages, mental emotions or
exposure to inclement weather. =
« It is a uterine and ovarian sedative of 5
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- Z
denced by the promptness with which
it relieves pain attending the catamenial

8 flow, and its antispasmodic influence is
manifested by the uniformity with which
it allays nervous excitement due to S
ovarian irritability ot other local causes.
® Ergoapiol (Smith) proves notably effi-
cacious in amenorrhea, dysmenorthea,
 and menorrhagia.

‘ Ekcouxox. (Smith) is a singularly

A non-parcotic agent
proscribed by physicians throughout
the world in the treatment of

A menorrhea,

Dysmenorrhea, Etc.

Duse: One or swo capsules
three ar four times a day.

/ Jan .\\( ) 7 il
MARTIN H.SMITH COMPANY. NewYorx NY.U. SA,

R T D I T R L TR AL I LA A i

17

Kalzana in Gynecological Practice.

Calcium metabolism is closely connected with the activity of the
endocrines (thyroid, ovary, etc.). Thatis why Kalzana—the double
salt of Calcium—Sodium—iactate—is used with good ;results in the
treatment of menorrhagia, dysmenorrheea, ete. (See Med. Press and
Circ., June 3rd., 1925).
And Prof. Rud. Th. v. Jaschke (Klin. Wochenschr.. 1928. No. 22)
administers Kalzana in leukorrhoea, to achieve normal astriction of
the capillary blood vessels against excessive transudation.

Kalzana assures calcium retention. The sodium

loctate conteined in Kalzana is converied in the body

into sodinm carbonate, which raises the blood alkalinity

to the degree necessury to fiv the calcium comyonent in

the tissnues.

Samples on request 10

MARTIN & HARRIS, Ltd.,

Rowlette Building, Prinsep St., Calcutta.

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

There is no malady known to medical | 1 he Indications :
science which causes its victims more
Gonads. mise'ry gud more acut.e suffering and Sexual Weakness.
humiliation than sexual impotence. The :

The Formula :

Adrenals, number of men afflicted with this com- Pr‘{m“t“'e Ejacula-
Pituitary. plaint is far wmore numerous than is] tion-

Thyroid. usually supposed. General Neurasthenia
Glycerophos. Physicians are realizing the serious- | Hypochondria.
Yohimbin, ness of this prevalent complaint, and

will be glad to kuow that the organo- Eunuf:h?ldlsm.
therapeutic product— Inferiority Complex.

emogland—in unexcelled in these | ImPotentia Sexualis.
cases. Its formula explains its effective-
ness and its indications. Remogland

%> is offered to the profession for oral %
administration—in  bottles of forty

tablets; also in ampoules for intragluted
injections.

REMOGLAND CHEMICAL COMPANY,

25, WEST BROADWAY, Sole Indian Represeniative : NEW YOkK, N. Y

Messrs. RANGILDAS SUNDERDAS & COMPANY,
P. O. Box 2148, PRINCESS STREET, BOMBAY 2, INDIA.
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The Correction of
Gastric Hyperacidity.

‘Bisurated ' Magnesia is a simple and safe antacid that
represents the ideal neutralising agent in the prevention and
correction of gastric hyperacidity. No matter from what
cause it may arise, gastric acidity is promptly counteracted
and effectively neutralised by * Bisurated ’ Magnesia. This
approved specific combines therapeutic efficiency with

purity, and has won world-wide endorsement by the
Profession.

Dr. Francesco Maugeri, Livorno, Italy, says I often prescrite
and recommend © Bisurated® Magnesia in disturbances of the
digestion. I have used it personally for some time with
consistently good results.)! '

BISURATE

Always see & he ‘FREE SAMPLE and Medical Brochure may be obtained upon forward-
oval BISMAG’ sign ing professional card to the Sole Agents: Volkart Bros., Bombay,
on the carion. Karachi, Madras, Colombo. G. Atherton & Co., Calcutta and Rangoon.
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- HEWLETT’S MIXTURE

e S SO Y SR SR 50 S50

with or without Opium
*MIST. ‘PEPSINE CO. c. BISMUTHO (HEWLETT'S)
A Useful Compound

ontaining Pepsine Porci, Bismuth, Nux Vomica, Acid. Hydrceyanic
Con ﬂ”é:f Opii Purif. (Hewletts), Chloric Ether and coloured.
Useful in all forms of Dyspepsia, Pyrosls, Gastric Pain and
vomiting and for alleviating the pain in cases of Ulcer and
Cancer of the Stomach.
‘DOSE—Half to one fluid drachm diluted.

« Obviously likely to be of much advantage in t]_:ne freque{lt casesl of
irritative dyspepsia with atony of gastric or intestinal muscular
{;;Z?: e yseep British Medical Journal

“ Undoubtedly a valuable and convenient preparation.” The Lance

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

Price in Eagland, in 4-0z., bottles 10d. oz.
fn 10-0z,, 22-02., 40-0z., and 90-0z. hottles, 12,6 per ih.

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

1NTRODUCED AND PREPARED ONLY BY

C. J. Hewlett & Son, Ltd,,

d Export Druggists and Surgical Instrument Makers, §
35-42 C:lygﬁt;’;";;‘, ST., & 83-85, CURTAIN ROAD, LONDON, EC. 2, ﬁ

A, 05360 E———IEIE—W—=EIIE—P—=0IEI

s::"mwwmwmmwﬂ 2

BACTERIAL GROWTH
STOPPED IN 2 SECONDS
o DESTROYED IN
®a 50 SECONDS

: is equal to half a teaspoonful of Liquid Lysol and

Everty_ L;sozgrzahteéié?ei% than ordinary carbolic acid. Its solid igrm
parird le lats to be carried in the satchel and they can be made up asrequired
,en'able’s yi(:i sxactitude. The elimination of impurities makes them ha}'mless
Wn};h ?1?1?2 'dthere is no corrosive action. They can be used in the most difficult
Z?)ndaition;, with the most positive effect.

Lysolats

¥ (LYSOL TABLETS

For samples send two annas stamps for postage.

M. A. WOLLACKER (FRANCE), P. O. Box 832, BOMBAY,
. A. R
M

Sole Distributors: sdeas, Lahore, Cawnpore. Karachi,

Caleotta. 100. P.O. Box, 191. P. O. Box, 93. P. O, Box, 248.
6. P. 0. Box, 100.
P. 0. Box, 219

Jodbpur, Delbi and Ahmedabad.
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DIETININDIA  ¢ApROKOL

The following striking tribute to the Therapeutic Value of Dimok. . .
will appeal to all Medical Practitioners in the East. , ' In the treatment of disorders of the

Urinary System
“On arrival in this country one commits indiscretions in the way
of fruit-eating, cold bathing, etc. .
; HE administration of Caprokol is followed
l quickly by a comforting, analgesic effect, and,

In a very short time, and for a whole year, I was tronbled with: simultaneously, there is exerted a powerful

recurrent non-amoebic dysenteries lasting about a fortnight at each

. i ) : ‘antiseptic action.
attack, in spite of diet, bismuth, pulv. cret. arom. ¢ opio, and sulph.. : P

and kaolin. The short intervals between attacks were also periods Caprokol therapy relieves the patient wiFh surprisi;g

of dieting . . . and I hadto adopt cholera belts even in hot. rapidity.  Pain and fever abate 1mmed1;tely: as-t-oc

weather. Cold bathing was taboo. PR urinary mucosa is soothed;' frequency of micturition
s~ diminishes, normal appetite returns, and regular,

. ‘ i d possible.

“1 should like to say how grateful I am personally to Dimol ‘- ‘ restful sleep is rendered p

I certainly would not be without it now. It can be relied upon to. ) Persistent treatment results, in the majority of cases,
abort an attack and to limit the period of diet to one or two. days.. Ljn sterilisation of the urinary tract with complete
I can now eat forbidden fruits (melons, etc.yad. lib., discard cholera. restoration to health.

belts, and enjoy an hour’s swimming daily..

/ Issued in

“This is my third hot weather, and I have had only one month orr CAPSULES FOR ADULTS SOLUTION FOR CHILDREN

the hills.”—, M.B,, Ch.B. (Ed.).

Full particulars of this remarkable urinary antiseptic

After long and thorough investigation at the Royal Naval! are obtainable on request from either of the B.D.H.

College, Greenwich, Dimol pulverettes are now supplied - representatives resident in India :
by the Admiralty for use in His Majesty’s Ships HENRY S. CLARK BYRAM MISTRYQ
[ -Q Jaterloo Street 119 Parsee Bazar Street
and Royal Naval Hospitals. Zl,\“} g\u T?;AOO 19 Parsce Basar Street

D.MOL LABORATORIES Ltd.. 40. Ludgute Hiil, London, E. C. 4, 110 USES LTD LONDON
Dimol can now be obtaired from all Wholceale and Retail THE BRITISH DRUG HO

Distributcrs throughout India. Ca/Inf305/A

e e — e e - PO — . L _ f
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When writing to advertisers, please mention “The Antiseptic.” ¢
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| SUCCINOL — a Vegetable product — has solved the LEPROSY Problem
- ! { of the world. 1t is the only thoroughly satisfactory remedy and the best

|

: i : . ' ; : ical regearch. It contains no Hydnccarpé§® oil deriva-
R . < . e e product of the latest medica . ] ;
"Whenever digitalis is indicated foms, | o
9 , : Stable and Seak?d in glass‘ ah3poules ditbisnongen Hypodermically or
(4 ' . ; MARK: ) ? Intravenous)y in doses ‘02. to "3 mgrm increased by "02. N |
TRADE : | Tested at Calcutta Tropical School by B. & 0. Govt. and found perfectly
; harmless. : :
1s to be preferred to tinctures: " Apply for Literature & Supply to :
P | Messrs. SMITH STANISTREET & Co., Lid,,
. . 18, Conrvent Road, Entally, Calcutta.
(1) It presents the total glucosides of Digitalis Leaf.. | Messrs. BLISS & Co., Karachi.
(2) It is free from inert extractive matter. i Messrs. E. STELLA & Co,, APN B.Rlz;c?]-‘ é(;Sl,szombuy.
. . . . . j RI KRISHN B .
@) It is uniformly active and reliable. : g;;";;h:mm Chetty St., G.T., Madras, "
4) It is as effective (even after long keeping) as equal _ f Messrs. GALLENO-PHARMACEUTICAL WORKS, ( }
doses of a fresh fully-active tincture, > A ,' . P Ob_‘i‘” ?“”’”“???‘i'“_h_ ‘_

(5) It is physiologically standardised. ——
6) It can be diluted with water if desired.

Prices in Bombay, subject to Medical discount
Bottles of Y 1. vz and 8 /1. oz, at Rs. 1-12 and Rs. 10-& cqch
(Al prices liable 10 Suctuation)

\ / ‘- / ‘y/’/ o —:' ". 'I
! i, 3 5 ,/A //////// ‘ -
% A . = T .

,BJLV_L\,_]LJMWM . The World’s absolute reliable and most ideal
c SR conception preventative
"""""""""""""""""""""""""""""""""""""""""" ’ AGENTS FOR INDIA.

L
A=Auricle B=Ventricle C=Time Marker—-one second Intervals j M B R @ S

. : P ’
Kymographic tracing showing partial heart-block produced by *Diginutin' on the Isotuted heast of 2 tros

This indicates the usetuluess of *Diginutin® in auriculgy fibriltation 26, Custom House Road, Bombay.
Stocks from:—Dadha Co., & Asvin & Co., Madras.

po BURROUGHS WELLCOME & Co., LONDON

“4  AND COOK'S BUILDING, HoRrNBY Roap, (BOMBAY Price per Tube Rs. 3.
. : " z (N 1]
D 416 Ex. Al Rights Ressroed- When writing to advertisers please mentlo‘n The Antiseptic.

When writing to advertisers, please mention “ The Antiseptic,
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The world-wide supremacy of Insulin ‘A B!
unequivocal purity no less than to its well-know
stability under all conditions,

20 units per c.c. Packed in bottles containing :
"5 c.c. (100 units or 10 doses)
25 c.c. (500 w30, ) 10/

40 units per c.c. Pucked in bottles containung:
5 c.c. (200 units or-20 doses)

Full particulars and the latest literature
will be sent free to members of
the Medical Profession,

Joint Licensees and Manufasturers :

Allen & Hanburys [,
LONDON.

Special Representative Sor India :

A. H. P. JENNINGS,
Block E., Clive Buildings, CALCUTTA.

The British Drug Houses
Ltd, LONDON.

Representative for India

HENRY S. CLARK, P. 0, Box No, 2370,
CALCUTTA.

BYRAM MISTRY, Graham’s Buildings.
Parsee Bazaar Street, BOMBAY,

is due to its
n potency and

11930}

THE ANTISEPTIC
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AMENORRHEA

“¢\F very great importance is the Amenorrhea
Owhich results from disturbances of the various

glands of internal secretion.” (Graves, Gynecology,
2nd Edition, 1921.)

The endocrine substances, thyroid, ovary, and pitui-
tary, offer the opportunity of sup;.)l).'igg directly to Fhe
patient the principles necessary to initiate menstruation
—the same principles which the normal body itself

elaborates for this purpose.

HORMOTONE - .

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

Bottles of 100 Tablets

.-

~ One or two tablets, t.i.d.

On sale by all;the Leading Chemists

Do

LT

G. W. CARNRICK CO.
Dependable Gland Products

2-24.Mt. Pleasant AvEn_E_e
NEWARK, N.J. [ Send ,m]

a
Sample

25

2
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MERCK'S
PEROXIDE OF FYDROGEN.

containing 12 Vol. of Oxygen
for all Medical, Surgical,
R L and
Household Uses.

" The Best Antiseptic, Safest Disinfectant,.
and Most Reliable Germicide.

A compound of Bismuth iodide with the to(g]
Alkaloids of Kurchi bark.

Tested at the School of Tropical Medicine and
Hygiene.

—

, Specify and | :
Packed in bottles of 25 tablets of 5 gr. each. Specify and Insist on

Samples and literature on application.

L L N T l-‘lvlHlll“l.“ll'lrIHIHIHIJ\ll‘l"'llll\ll‘!llll”ll

To and accept no Substitute

UNION DRUG CO, LTD.

Chemical Manufacturers,

86, CLIVE STREET,
CALCUTTA

SEE THAT TRADE MARK SEAL IS INTACT

ERCK , CHEMICAL WORKS, DARMSTADT"
%////////////////////////////////////////////////////////////// /////%

Made in Germany
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H Potassium.silver.cyanide potassium cholate

-i .Molecularly dis- : H ABIT TIME

4 persed silver: - ;

I . ver non UTHORITIES agree that habit

- lrrltant,--possibi]ity time of bowel movement is
essential to the successful treatment

A
v
2
v
2
v
a
¢
]
v
A
v
a
v
a
v
A
v
A
v
s
. v
of strong ¢ ¢ o N \
: g€ concen- of constipation. Thiswillbeachieved
N by the administration of something
H which will bring about the proper
v . .
5 \ feecal consistency from the diet
$
A
v
a
v
A
v
A
v
A
v
A
v
A
v
&
v
v
A
v
~n
v
a
v
A
v
A
v
A
v

trations.

and a product which will, as it
were, teach the bowel to move at a
definite time.

Many patients try to cure their con.
stipation by taking their favourite
pills .and purges and allow the
movement to occur at any time,

Low surface-ten-
| sion,—easy pénetrat-

ion of the mucous

membrane the

4
-'
-
M
v
A
v
A
A
R4
L)
v
A
B
3
4
v
2
v
A
v
A
A
v
A
4
v
A
A
L]

thus hggravating the very condition

A
v

2 folds and bends.,

3 from which they seek relief.

3 Intensive bactericidal action. ) ‘Petrol;gar’ affords ag'a.lua.ble ali)d to

3 Necaron dissolves i i diet and exercise in bringing about

: “oves in ordinary tap-water, the solution i ion of normal bowel move-

< and does not stain the | 1on is colourless arestoration of normal bowel move

3 Ori ! e ment. The effect is purely mechani-

% diene g pac«gs: of 10,59 and 199 tablets of 0,02 grm. (1/3 grain) eash P cal. Prescribe ‘ Petrolagar’ for

3 e o Fowder for constipation.

f Agents in India :

i Menn. Ho J . FOSter & CO LTD

: P.O. Box 202 BOMBAY.

:; .

: Petrolagar Laboratories Ltd.
BRAYDON ROAD, LONDON, N.16

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

A
-

Please write to our agenss

The International Trading Co,, Bombay Manhar B)g
. g'
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A
N
Lohar Chawl ot e
: esting H
i The South Indian M i : .
: ercantile Co,, Madras, -
: 12, Mannaru Street.
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BiSoDoL

For Gastric Hyperacidity’

In the treatment of gastro—xntestlgiaci
illnesses acc"o"mpamgd byt'hl;ypel::\s a
ity, the first precaution that n:h stbe
taken is that of neutralizing e frée
hydrochloric acid by means of s,
lies, through the administratio
an alkalizirig agent. . boa
BiSoDol is a scientific f:omb;rs\:s,
tion of sodiu:l‘n apil1 rg_xagnis;::of <5
= g_g;t; f‘%r;egexitvcs‘ﬁﬁd aromatic
essences. : .
Through its valuable 'antac_ld’
properties BiSoDoL furnishes elsn;
mediate relief in stubborn c?% s of,
Gastric HyperACIDITY, GASTR ssand
Gastric Urcers and also ox:ierv omes.
certain types of NAUSEA an Vowrr.
we. Itis articular(l;;effecuve
rriNG of PREGNANCY. | .
The usual doseis a tgaspoongul bII?t
water after meals as indicate g, but
this may be modified to suit

quirements of the case.

jcit samples from our di.rtributor‘
‘ sﬁl:'a;r-z‘zmp, Bt{rma and Ceylon:

PRICE&CO.,LTQ.
%ecﬁonxﬁfg?’ Bombay No. 1 Indis
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S SO WE SAY IT AGAIN: . i
BISMOGENOL, “Tosse ":~For Intramuscular Injection. A Bis. &
‘mutthompopnd for the treatment of Syphilis in all stages. :

EKZEB\ROL, “Tosse " :~For Intravenous Use.
tium combination in isotonic NaCl solution for
Ec_z_ema, Angioneurotic skin diseases, psoriasisg,
dermatoses,

"NI’I‘ROSCLERANd “Tosse ”:-~For the treatment of H
Arteriosolerosis, Coronary Sclerosi

A bromine stron-
the treatment of |
and all itching ~F

ypertension

! s, Anginapectoris, etc. .
. IRI,PHAN :—TStront‘ium Phenylcinchonate (147, Sr O) Tablets :mm
'lror.thg ’a‘ouqrrhaeal Arthritis, Gout, and acute and chronic Rheu-

_ ‘ TRICALCOL—A Ca]cium-protein-phosp
form,f.-‘IuQreasas the coagulability of the bl
caletum. Powder and Tablets.

“SILICOL:—A Colloidal Sificie Acid

and all Scrofular Diseases. ; ,

4 DIABETYLIN, Tablets :—A Specific for Diabofes Mellitus, Tiber

.. culosis, Indigestien, etc. ‘ - . A

5. MENSTRUALIN Tablets :—
Menstruation,

- FURUNKULOSIN Tablets:—Th

hate product in Colloidal 3
ood and enriches il;;;_-wi{;b

-protein. For Tuberc}ﬁ lo s‘is i
o -8

R
W

%

3

A Specific against the complications gf ™ -

€ sovereign and supreme ifior &
of the blood. Preventive ang Curative. g purxﬁa;;:

, MUCOSAN Tablets:—A Specific fo
STYPTICUM AND COAGULUM::
and quick action upon any kind of blee

g | e &
* Gonorrhaes by Urethral vw.“b"' B
—~The best Haomostatic : of sure - 'f"f
dings. SR -

-4 V‘P-le?sv send in your Name ang Address written § ot

X distinctly and we will post you free if

g available and elaborate literature op the abave

i

§

popular and dependable Products.

Sole Agents in India and the far East.

B. G. JACK & COMPANY.

Lamington Road,
BOMBAY, 4,

Telephone No. 41211
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| ?USihg- the Beauty Appeal

in Promoting Dental Hygiene:

. WHAT “BEAUTIFUL AND WHITE"
KOLYNOS " . : oy
KoLyNos makes teeth beautiful and white—gr dis- |
SAYS TOTHE  solves the film, washes away decaying food partichs, and ' -
PUBLIC destrays the dangerous germs that cause tooth decay. i
—~— “Try Kolynos—its clean, cool taste is delightfully 5
No. 3BE refreshing. One-balf inch on a dry brush is enowgh.” .

ALARGE majority of the

people of the various coun-
tries of the world do nor brush
their teeth. In the United States
of America, alone, out of a
population of one hundred and
ten million people, not more
than thirty million people, brush
their teeth.

The dentists cannot alone
master this situation. Further
assistance is needed. This will
come through educational work
in the schools, together with
the co-operation and encourage-
ment of the parents and the gen-
eral practice in the home of oral
hygiene principles.

The Kolynos Company,
through its advertising to the

it dvertisers, please menti “The Antisegtivt "
When writing to a isers, please mention 11‘119%;:(15%%‘ o

public, is romoting the géﬁefal:'..%
practice of oral hygiene. Beauty, -

which attracts and chagmg all

peoples, is one of the soupd-ad- -

vertising appeals being used for-
this purpose. ' '

The use of Kolynos Deptal
Cream has particular, signifi- . -
cance because of its germicidal -

properties, which reduce the:

oral flora from 80 to 92 per cent. -

Kolynos containing soap,
loosens the bacterial plaque,
while the chalk in Kolynos pol-

ishes the teeth with no danger-

of abrasion.

Distrilantsrs: Dayton, Price & Co., Ltd.
P. O. Box Ne. 773, Bomibay 1

THE KOLYNOS COMPANY ' *

NEW HAVEN, CONN. , U.S.A.
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REICHERT
MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE STAND D,

Inclinable, extensible draw-tube, fine

(1) . .
focussing by micrometer screw. Square

Stage 110 x 110 mm. Abbe Condenser 12
with iris diaphragm and swing-out device.
Objectives 2/3°, 1/6" 1/12" Homogeneous

Oil immersion. Okulars II, TV Magni-

fications 40-1200 X.

PRICE RS, 315.

T

Attachable Mechanical Stage No. 101 b—Rs. 72,

Centrifuges, Stains, Glass and Porcelain Ware, Slides, Balances,

Spectroscopes, Blood pressure Instruments, available from stock.

Sole Distributors in India .—
GORDHANDAS DESAI & Co,,

INOUBATOR AUTO- 204, Hornby Road,
' OLAVES BATHS BOMBAY.

$TERILISER ETO. - & -
JANUS

EPIDIASCOPES PRO-

JECTION LANTERNS.

WEISS
OPHTHALMIC AKD
QENERAL SURGICAL
INSTRUMENTS,

HEARSON

e———

GRUBLER’S
. TAINS, BOLUTIONS.

5 Dalhousle Square,
CALCUTTA

ﬂ—f
“ When writing to advertisers,
5

please mention “ The Antiseptic.”
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Among the Results
of Constipation

are not only the grave toxemias
of which much has been learned
In recent yeats, but also con-
ditions arising from mechanical
factors, due to displacement .of
the viscera or pressure exerfed
by the distended bowel.

AGAROL, combining thtee
essential actions: lubrication of-
the intestinal tract, restotation of
the peristaltic force and softening
of the impacted faces, gener-
ally aids in
ovcrcoming
the effects of
constipation,

Listended and sagging cacum
compressing and obstructing blood
| supply of vermiform appendix.

Gentle but forceful in action, Agarol
assists the organism back to regular
normal evacuation by restoring
peristaltic function.

The dependability of Agarol has
definitely enlisted the interest of the
medical profession, who in most cases
of acutc or chronic constipation,
successfully presctibe Agarol—one
tablespoonful on retiring.

WILLIAM R.\WWARNER & CO.,INC,

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

Agents in India ;= Agatol is the orig; .
: ginal M
MARTIN & HARRIS, LTD., Oil—Agar-Agar Eomuision e

Rowlette Building, Prinsep Street, Calcutta; ';Pl\:::%lfgt}mkm) and has these
Graham's Bldgs, Parsi Bazar St , Fort, Bombay; ;};’fexﬁgxfntlzg):siﬁc:-ti(’“; stability ;
15, Sunkurama Chetty Street, Madras; flavouring ; ",Zg‘hgg;,“gg;;

2, Campbell Street, Karachi ;
and 189, 32nd Street, Rangoon.

P T

alkalies and ‘alcohol; no ol

feakage; no gri i
N &riping or paing
0 nausza; not gabxz foum’ngf

L —
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« ACCOSON”
: THE

f POPULAR
SPHYGMOMANOMETER

Bas become the Favourite of the
Medical Profession.

A famous This instru-
Medical Man ment is strongly
Says built and gives

de ad accurate
readings, has an
adjustable dial.

«Tt is most

accurate and

strongly built in- The valve issim-

" strument, easy ple and there is
to handle, well
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. POWELL & CoO.

Manufacturing Chemists, BOMBAY No. 4.

Accoson Waorks

) SSOR & SON :
?’ A. C. co Vale Road, London.

Estd. 1859
he ADMIRALTY, INDIA OFFICE and all leading
GOVERNMENT DEPARTMENTS.

: Contractors to 't

B please mention “ The Autiseptic,”.
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36  THE ANTISEPTIC -
ﬁmwmmﬁmmmsﬁﬁmmm&a&wmmwm%mo
I  ANGIOLYMPHE.

l

i THE NEW TUBERCULOSIS TREATMENT

%g ORIGINATED

H BY

it

|
§
5
§
|

DR. ROUS OF PARIS.

ANGIOLYMPHE IS A PREPARATION OF VEGETABLE
ORIGIN OBTAINED BY AN ORIGINAL PROCESS
FROM VARIOUS IRIDA AND CONTAINS AS ITS
ACTIVE PRINCIPLE GLUCOSIDES OF THESE
PLANTS BUT NO ALKALOIDS OR SPIRIT. IT IS
STERILE, STABLE AND NON-TOXIC.

ANGIOLYMPHE IS WELL TOLERATED BY ALL
PATIENTS AND GIVES RISE TO NO LOCAL OR
GENERAL COMPLICATIONS, THE TREATMENT
DOES NOT, IN FACT, DEPEND ON ANY REACTION.

WELL RECEIVED IN BOMBAY

BY THE MEDICAL PROFESSION.
FULL LITERATURE ON APPLICATION

IDOZAN

FORMULA : Colloidal Iron Concentrate 83

Pure Alcohol 6°/°.:
Sugar 107,
Flavouring 17%.

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

IDOZAN DOES NOT CONSTIPATE

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

BOMBAY SURGICAL CoO.

BOMBAY, 4
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ASEPTIC HOSPITAL AND
" INVALIDS FURNITURE,

19301

(The above illustration shows our “Utility " Furniture Set.)

SURGICAL INSTRUMENTS
AND HOSPITAL
REQUISITES.

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inguiries to us.

. RN TVt Lt 8 Pt s

TR

N. POWELL & Co. BOMBAY No. 4.
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ORTHOPAEDIC APPLIANCES
FOR DEFORMED PEOPLE,

TRUSSES FOR HERNIA,

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

‘IMENT OF DEFORMED MECHANI-
|{CALLY AND WE HAVE POWERFUL

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

ARTIFICIAL |
LIMBS ETC ARE E]
MANUFACTURED
BY US UNDER
EXPERT 1
SUPERVISION.

~

Y
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ﬂCARBOVENTﬁ%

(CARBO MEDICINALIS)

THE remedy against heartburn, flatulence, diarrhoea
as a result of intestinal or stomach catarrh, vomiting,

meat, fish, vegetable and general poisoning.
Made in powder and granulated form, easily takeable.

[

m ﬁ
m ﬁi
0 0]
(granulated) for internal use. Also in 100 gm. bags
' for veterinary purposes.
| ﬁ
m @

In 100 gm. bags and boxes (powder) and 50 gm. boxes

MANUFACTURED BY:

The United Chemical & Metallurgical Works,

CARLSBAD (CZECHO-SLOVAKIA).

Sole Agents for India:

VOLKART BROTHERS,
Post Box 199, BOMBAY.

Stockists :—Shah & Co., Princess St., Bombay.
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. Samples and literature gladly sent on request to the medical professian.
When writing to advertisers, please mention “ The Antiseptic.”
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FELLOWS’ SYRUP

ITS FORMULA  ITS POSOLOGY

Combines Mineral Foods One to two teaspoonfuls
and Synergistic Agents. after meals,

ITS EFFICACY

Is such that under its influence one obsetves a rapid
increase of appetite and a marked elevation
of tone.

FELLOWS MED. MFG. CO., INC.
26 Christopher St.  New Yark, N. Y.

Samples on Request

Integrity

¢. ¥. THACKRAY = PARK ST., LEEDS v 202 REGINT <.

» LONDON
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™

Tty

A Monthly Journal of Medicine & Surgery.
Editors: DR. U.RAMA RAU & U. KRISHNA RAU, mM.B, B.S.

Editorial and Publishing Offices :(—3238 Thambu Chetty St., iqum!s-'
’ Annual Subseription Rs. 5, Foreign, 10 Sh. Post Paid.

Vol. 27] MAY, 19830 - [No. 5

+*THE CEREBRO.SPINAL FLUID
. BY ' .
DRr. U. V. Navak M.B.B.S.

Lecturer in Anatomy, Royapuram Medical School, Madras

A good deal of work has been done within the last few years
to investigate the possible sources of the Oerebro-spinal ﬂuvid and
the methods by which it is absorbed into the general circulation.
f'he ‘subject has been most admirably and fully dealt with by
‘Harvey Cushing in his Cameron leotures delivered in the year
1925. I have attempted in the following few lines just to give a
short summary of the recent knowledge.

* Sources of Cerebro-spinal fluid:— 1. It has now been defi-
nitely proved that the ﬂllld is formed in the ventricles of the brain
’by the seorefory actnnty of the ependymal cells covering the
‘choroid plexuses. These plexuses are extremely vascular

and dre covered by ~cubical or polyhedral epithelium. The

fargest of these plexuses are found in the lateral ventricles of the

found in the thxrd and the fourth- ventricles of the brain. The
ells ‘during, the process of secretion form granules in the cytoplasm
1a¥fioh graduslly increases’in’ size by the absorption of fluid and
are ultimately extruded from the cell. If pllocarpme is injected
dnto the system the cells increase in size to almost doublb their
;m,ghts and the oytoplasm shows a basal granular and a clear
g *Gpecially oonmbuted to the Antiseptic. T

“brain where the fluid is chiefly secreted but smaller ones are also-
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apical zone. Experimental work has proved that the fluid is a
secretion and not a mere dialysate., The evidence of secretion is
further supported by the association of hypertrophy of the choroid
plexuses with internal hydrocephalus. The fact that the cerebro-
spinal fluid is free from the protein constituents of the blood; from
bile pigment in jaundice and from most drugs injected into the
circulation has lent further support to the theory of secretion.

2. The cells lining the perivascular spaces of Virchow and
Robin which dip down into the cerebral substance round the pial
vessels are also supposed to secrete. These spaces contain Cere-
bro-spinal fluid and are in direct communication with the sub-
arachnoid spaces on one side and with perineuronal spaces between
the nerve cells of the cortex on the other side. The waste products

of the nerve-cell activity are thus thrown into the Cerebro-spinal -

fluid. The admixture here may probably account for certain
serological differences between the ventricular and the sub-ara-
chnoid fluid.

3. The cavities of the ventricles and the central canal of the
spinal cord are lined by ciliated columnar epithelium. It is con-
jectured that these cells though differing greater in structure

from those covering the choroid plexuses may contribute something
to the fluid,

Circulation of the Cerebro-spinal fluid.—This has been aptly
called by Harvey Cushing ‘ The third circulation., The Cerebro-
spinal fluid is mainly produced in the lateral or the first and the
second ventricles of the brain, From here it passes into the third
ventricle by way of the foramina of Munro. Here it becomes
augmented by the secretion from the choroid plexuses of the third
ventricle and then passes by way of the Cerebral aqueduct "of
Sylvius into the fourth ventricle and the central canal of the
spinal cord. In the fourth ventricle the choroid plexuses projecting
from the lower part of its roof make a further contribution.

In the region of the fourth ventricle the fluid enters the
subarachnoid space of the Cisterna Magna which lies behind the
Medulla Oblongata by way of the foramina—the foramen of
Megendie in the lower part of the roof and the foramina of Koy

,and Retzius at the lateral recesses. The existence of thege

foramina has now been accepted on embryological grounds, Thg.
foramen of Megendie appears asa diverticulum of the roof, the

fourth Ventricle during embryonic life. The divertienlym becomes
constricted off leaving the median aperture,

‘ The foramen of Meckel at the extremity of the inferior homn
of the lateral ventriole through which also the fluid was supposed
to be escaping into the interpeduncular cistern has fiow been

“are very important in the Pa
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gshown to be an artefact. From the Cisterna Magna the f.luid
passes in two directions,-—slowl.y downwards into the .spmgl
sub-arachnoid spaces and more quickly forwards into the clstems
at the base of the brain through the narrow 1sthu§us of ;h;
sub-arachnoid space which surrounds the m}d-braln and is bounde
11 round by the free edge of the tentorium ce'rebelh and.the
;asisphenoid. From thei latter situation the {lmd ascends m.to
the sub-arachnoid spaces over the cerebral .hemlspheres.where k1ts
absorption will mainly take place. Very little at.)sorptlo(lil t; es
place fram the sub-arachnoid spaces around the spinal 001;1 w er?
the fluid extends in the spinal theca as faras the second sacra
vertebra. There are four places where this pathway is narrow

and constricted.
i. Foramina of Manro,

9. Aqueduct of Sylvius. .
3. Fc()lramina of Megendie and of Key and Retzius,

. ntorial Isthmus around the mid-brain, |

The :irstTtilree are situated in the ventricu.lar system :x}dt:he
fourth in the sub-arachnoid system. These points of constric on
thology of Hydrocephalus,

1. dbsorption of Cerebrospinal fluid:—The experir}r:ents 'of
Weed in America have proved .beyond doubt th?t the n;'a';]}(:r
portion of the fluid is absorbed mtq the venous sinuses of the
brain and a smaller quantity escapes into 'tITe ls.'mphatlc sysf.em.

The experiments were carried out by mJe-ctmg a non-t?xxc dye
like potassium ferrocyanide or iron-amn.lomum citrate into tllle

b-arachnoid space. The brain and meninges were subsequon.t y
i d in situ in acidified formalin so as to precipitate the. prussian
gﬁlee ;long the pathways of the cerebro-sPix.ml fluid. This method
has demonstrated that small arachnoid villi capped by clusters of

othelial cells project in large numbers t.;hrougk the dura
o ter i to all the venous sinuses of the cranial cavity large or
ma iy “';‘l(: ge villi consist of a central core of the element of the
small e'd gpace covered by a single layer of arachnoid cells.
sub-arachnol pt at all agesin man and it is through these that
These ate presenl fluid mainly escapes into the venous sinuses.
v ge villi in later life along th; courselffdthe
: studi inus constitute the Pacchionian bodies
O os longtzt::;ﬁ;l p::ent only in man and the higher apes.
and thess o h smaller amount has also been observed to pass
2'1;hA nelxl'li(:mural spaces of the spinal nerves and the fluid only
o e the tual lymphatic vessels outside the dura mater.
reachied the acof the Cerebro-spinal fluid:—The cerbro-spinal fluid

C@racters arent watery fluid resembling lymph. It is alkaline
lsa th;ﬁ;;a:zz has a specific gravity of 1007. In composition j¢
in rea ; . »

the cerebro-spin
Enlargements of the
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resembles blood plasma minus its protein oonstituents. 1t contains
a trace of globulin which increases in quantity in all inflamma.
tory conditions of the meninges. The inorganic constituents in
the fluid are identical with those in the blood plasma. It also
contains small traces of other diffusible constituents of the bload
plasma e. g., sugar and urea. It is normally nnder a pressure of
100 mm. of H,°, the same as that in the cerebral venous system,
Any slight increase of pressure in the cerebro-spinal system will
cause absorption of the fluid. The total quantity of fluid is about
100 c. c., but is liable to great variations. The fluid is quickly re.
‘placed after any escape e.g., in injuries of the skull and membranes,

Functions of the Cerebro-spinal fluid ;—The precise functions
of this fluid are not definitely known. The fact that the fluid
fills the sub-arachnoid spaces round the brain has led to the carebro
spinal fluid system being regarded as a fluid cushion for the brain
to rest upon inside the rigid box of the Cranium. It has been
pointed out that the perivascular spaces around the pial vessels
entering the cerebral substance are in communication with the
sub-arachnoid spaces onone side and with the perineuronal spaces
around the nerve cells on the other side. These spaces secrete
cerebro-spinal fluid which constantly flows towards the subarach-
noid spaces where it mixes with the ventricular fluid. This has
led to the suggestion that the fluid is a medium for carrying away
the products of nerve cell activity. The cerebro.spinal fluid is also
supposed to act as a vehicle for the distribution of the secretion of

the posterior lobe of the pituitary gland which enters the third
ventricle of the brain,

The sub-arachnoid cerebro-spinal pathway is lined by a
pavement epithelium everywhere and in certain places e. g, in the
region of the arachnoid villi, there are clusters of specialised
cells which appear to exercise a phagocytic action on any foreign
material circulating in the meningeal spaces such as R. B, C.,
products of inflammation etc. These cells have been called the
meningocytes and in certain conditions they become free and float
in the cerebro-spinal fluid. Their phagocytic action has been
compared to that of the Kupffer cells in the hepatic capillaries
and on that account they may be regarded as representing the
‘ reticuloendothelial apparatus’ for the meningeal spaces, The
fluid has also been observed to exercise a protective reaction
in any non-neural tiesue with which it comes into contact by
forming a new dura mater similar to the normal membrane
eovering it. Consequently operations for the relief of intraventri-
cular tension by draining the fluid into lymphatic spaces have not
been permanently successful, ' o

-MAY 30} ORIGINAL ARTICLES 1293

Summary :—1. The cerebrospinal fluid is formed by a process

of seoretion. . . '
9. TItcirculates through the ventricular system and round the
brain and spinal cord—third circulation,—and ﬁnal-ly 'reaches. the
general circulation through the medium of arachnoid ville project-
ing into all the cerebral venous sinuses. . .
e l; oft takes the place of lymph for the cerebro-spma! axis
——the.re being no go ocalled lymphatic vessels for the brainand

‘spinal cord.

4. It exercises a protective action for cerebro-spi.nal axis .t;y
surrounding it by its phagocytic meningocytes and its capacity
to form dura mater where it is injured or lost.

BIBLIOGRAPHY.

Harvey Cushing '—Cameron Lectures Lancet 1925,
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Ogilive ;—Recent advances in Surgery.

+A SHORT STUDY OF PERNICIOUS ANAEMIA
4 FROM THE
STANDPOINT OF INDIAN MEDICINE
BY
P. L. DESHMUKH, M.B.B.S.

The Medicine of India has a history and a character of its own';

] mere reflection of medicine elsewhere.
worth d has been o — Sir Clifford Albutt.

i omparative study of modern medioi.ne
The dﬂgiccu:;efiaizli{n:fis?in Fact, a field for clever scholar? ripe
aqd Ayurvf! nce and thorough with knowledge. So there' w1ll.be
vylth expe;e if my premature and audacious attempt of (?1scussmg
httl.e won f‘ligl Pernicious Anaemia from the point of view of the
B e l1 et;urns out to be poor. The difficulties in such an
two sohos® umerous and varied. They are as follows :—
atteml?t o i ufficient knowledge of both the views by the same
i 'ﬁ"lrsay’ u'ﬁlis difficulty is obvious. An attempt made by an
mdnudua:l. holar will be deficient for want of adequat? lfnowled.ge
A ll_opa‘t hie ic :;)heory and practice of Ayurvedic Medl.ome while
regarding ¢ Ae vedic Vailya will be more so as he will not pr?-
th;: b’:panwelsiu;nformed of the intricacies of recent advances in
hably be

odern medicine. _ - -
T: Specially contributed tq the Antiseptic, 7
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The second difficulty is in understanding the technical termino-
logy of Ayurvedic medicine in the terms of modern medicine. Kapha,
Vata, and Pitta, which are included in “ Tridoshas ” popularly
mean Phlegm, Wind and Bile., But the significance conveyed by
“Doshas ” often referred to in Ayurveda is not the same as

mentioned above. They are the symbols for the elementary forces -

which govern the different.systems of the body. Thus, Vate does
not mean-Wind but comprehends all the phenomena which come
under the functions of central and sympathetic nervous system,
The word Pitta does not mean Bile but signifies functions of
thermogenesis or heat production and metabolic changes,
comprehending in its scope the processes of digestion, colouration
of blood, formation of various secretions and excretions. Kapha
does not mean Phlegm but implies the function of thermotaxis or
heart regulation and regulation of formation of adhesive principles
of the body e.g., Synovia Mucus, etc. Thus the terminology is
more symbolic than explanatory. )

The third difficulty is due to the fundamental difference in the
view of origin of disease in the two systems.

The tendency of modern medicine is to attribute the cause of
disease to pathogenic organisms, while Ayurvedic School bases
the origin of disease on the disturbance of equilibrium of the three
“ Doshas " viz., Kapha, Vata, Pitta, which may be regarded as the

tripod on which Indian Medicine rests (ﬁ"'ﬁl’ﬂ' fT‘TWI'N{ ﬁ'ﬂﬁ

grﬁar q3T:)1 Thus, a modern medical man who ascribes Plague
to B. Pestis and knows he can produce the same disease in
animals by inoculation of the bacilli finds it difficult to
comprehend how the same disease can be caused by the simple
disturbance of equilibrium of the three Doshas. According
to Ayur'vedic expert to ascribe the origin of Plague to B. Pestis
is only to consider the superficial cause of Plague, while
the perversion of Tridoshas which comprehend the vital
changes produced in the body as a result of infection is the true
and ultimate cause. While modern medicine, ignorant of vital
tissue changes, hoasts of showing micro-organisms of disease under
the microscope, the Indian Medicine goes beyond it and professes
to explain the vital tissue reactions which are ultra microscopic
and as yet beyond the reach of modern Pathology. Thus, in fact
T'ridosha theory of Ayurveda may be said to commence where
‘modern Pathology stops. ' A

The fourth difficulty is the possibility of different interpreta-
tions of the words used in books of Ayurvedic medicine. The autho-
ritative works on Indian Medicine were written thousands of years
back and here appears ta he s tendency for the old writers tq cram

- gtill unknown as may
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as much meaning in as few words as possible. Thc.ase have n;ade
the statements particularly prone to different mter]fretatlons,
Difference of opinion as regards the particular meaning .of vthe
word is more dangerous in medicine than anywhere olse, as it may
cost the life of the patient. .
Fifthly, the empiric nature of the §tatements for which no
definite reasons can be found, make it dlfﬁ‘cult t? understarfd ?nd
put them in the words of modern medicme_ with a convincing
chain of arguments. This is because the Indlat} medicine ?onsxslt)s
of accumulated experience of many ag_es whmp was n;a:lnlyo -
tained by remarkable powers of obserx{atlon. Th.IS know ? ge v:::
transmitted by the Guru to his pupil orally till relclzentt},;] in o
history of Ayurved a i.e. about 1000-200 years B. C. when the va :
able observations were collected in the for.m of books b;;r so:)t;]e to.
the distinguished scholars of Ayurveda viz.,, Charaka, Vagbhata,
hruta etc.
. Pernicious Anaemia as a clinical entity recogni'zed by ml:derg
medicine, is a disease characterize.d by progressxt\‘ret we:. n:::i,
femon-yellow discolouration of sklp, gorenes; oIt or;fo;; d
digestive disturbances ultimately ending in death. Its atiology
be inferred from the multiple theorleslp:t
in it. Some secondary anaemias simulate
fofwal‘d t:aei};?alu:l:o c::osely that except for the reason that their
5:lurgzriysall{nOWn, it is impossible to distinguish between the two

type’;'.he knowledge of perunicious anaemia is recent in the hist.ory
f modern medicine. A typical case with the pathological
‘ g described by Addison in 1845 by whose name the
change_s wa called. It is supposed to be known even l')ef?m
an”mltah 1csl not attained the digunity of a name. The description
this b“d aRo a ) ‘which includes all the anaemias, is
?f P;Iilnl:;he vforks of Charaka, Vagbhata, Madhava, etc. which
d(::;: .as far back as 1000-200 years B.C. -

i ' pular belief Pandu Roga as described. in

j to po as N
A"‘:;?Zd]'y}’fdicm: is supposed to stand for Pernicious Anaem'm,
:&ui?;elconsider the etiology and symptomatology of the varie.

i i i that Pandu Roga
j Roga it will be easily seen .
msl ?if si;:d;meragl group of anaemias. Thus to dm_gnose a cade
lfm uPendu Roga is as useless as to diagnose a case lxlf_e anaemia,
ll;k;(;rea proceeding to treat a case it must be found out to vyh?,t
)

soty i hether it is of the curable type. s
van;qt'y‘-;t :)vlelﬁ?laszz v;rom the symptoms of different varieties of
ow,

Pandu Roga which of the types more or less, closely stiniulate the
n . » * ) . C.
olinical picture of pernicious anaemia.
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Pandﬁ Roga, disease of paleness, is so called because paleness
pervades the skin and all the tissues of the body (arogeg ig
iy gd@: qrogRegs: @ TW)? The varieties are five in

number and are as follows :—

(& T=aT YUY SRS ARAFTEEATE )2 Three of these
are due to predominance of one of the 7Tridoshas over the others
and they are called accordingly as :

Vatajanya Pandu (arraawwrvg) when Wind predominates,

Pittajanya Pandu (ﬁ'ﬁam) when Bile predominates,

’ Kaphajanya Pandu (W'TW%’) when Kapha predominates.
The fourth variety is due to an excess of all the three Doshas
and is called Sannipatajanya Pandu (qf%rmm)- The last
variety is called Mrittikakhadana Pandu (FFIFTETIAITE) or
that due to eating earth,

Following are the symptoms by which each of the varieties
can be recognized i—

Symptoms of Kaphajanya Pandu:—Flow of phlegm (m‘)

Anasarca (s37g*)y Sleepiness (&1°%T), Sluggishness (“W‘O
‘Heaviness of body (al’ﬁ'fﬁtﬂ'&), Paleness of skin, urine, eyes
and mouth (gmmz), Paleness of blood vessels 2
(W&m)v salty taste in the mouth (FINW TFAAY), hair
standing on the ends (ﬁ“’?ﬁ*), lowness of voice (mz), Cough
(®T&:), vomiting (%'Ef‘%)
‘ Sleepiness, sluggishness, heaviness and low voice appear to be
due to the general debility. Paleness of blood vessels is due to
diminution in quantity and pigments of blood correaponding to
low haemoglobin content. ‘

Hair standing on end appears to be due to the presence of
‘wome sort of sepsis causing rigors. S

~ Anasarca and paleness will be common to all varieties of
anaemia, , '

The outstanding symptoms of Kaphajanya Pandu appear i;o
"be flow of phlegm, cough and vomiting. Thus, it appears that
pulmonary symptoms predominate in this variety and it may be
'taken to represent secondary anaemias caused by pulmohar‘:y

' mopsis e.g. bronchiectasis, chronic pulmonary abscess,
pulmonary tuberculosis etc.

.Symptoms of Vatajanya Pandu (mm) "‘-“‘Pui.n in
- limbs, tremors (F¥TAT), sensation of pins and needles <Ql.m~.

WTAA) blackening of blood vessels,

‘ ealjl‘y

nails, feeces, urine and ‘eyes,
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.anasarca (Tﬁ‘:ﬁ"). distension of stomach (?'%TH‘IE), dry foces
‘,(ﬁ'{iﬁﬁm) pain in back amrd head (W’é?{}!@), tastelessness
and hallucinations or delirium (¥R 3. 3

In this variety nervous symptoms appear to predominate.
‘No parallel is found in modern medicine corresponding to the
.symptoms of blackening of fwces, urine and conjunctiva except
_perhaps when the cases are associated with Ochronosis and
Alcaptonuria. Blackening of nails and blood vessels may be due
1to cyanosed condition,

This variety of Pandu Roga may be taken to represent the
-stage in Pernicious Anaemia where nervous symptoms predo-
rminate.

Symptoms or Pittajanya Pandu (ﬁ'ﬂam) —

Yellow or greenish discolouration of blood vessels? and I\lails,
~fever (5"3'(3), giddiness (anr:), thirst ('ﬁ[{), sweating ({-ﬂ'ﬂ'z),
1fainting (W), pungent taste inthe mouth (W), sensat-
;ion of heat (FTE:), liking for cold things (-’(ﬁaWT),Z diarrhoea
(&'ﬂ'ﬁl’{ﬁ), extreme yellowness (Wﬁnﬁa’mz), anorexia.4

The symptoms more or less closely resemble those of
.chlorosis and also of Pernicious Anaemia. The mention of
.greenish tinting of skin, fainting, diarrhoea, and anorexia goes in
-favour of chlorosis. The prognosis in this variety is not as bad
.as that .in Pernioious Anaemia. So the Pittajanya Pandu
-variety may be taken to represent chlorosis and not Pernicious
_Anaemia, -

Symptoms of Sannipatajenya Pandu (Gﬁwraawm $—

These inc¢lude all the symptoms of the previous varieties and
.are supposed to beincurable. Following are some of the prominent
+symptoms :~— ‘

Fever (FIT:), vomiting, tastelessness (m{), nausea
‘(E@TH:), thirst, lassitude (ﬁﬂ'z), weakness (Qﬁ'm), and inability
-of senses to perform their functions (i%‘f‘-\?{ﬂ'.) This variety is
.called the formidable Pandu (EW mﬁ'ﬂ{) 5 It is also
described as one which can be cured only with great difficulty
(gyet afygaet..)

The variety, 1 think, corresponds with the Pernicious
Anaemia of modern medicine, as the symptoms are progressive

. and prognosis bad. “
Symptoms of Mrittikhakadana Pandu (Eﬁ’lmm) $

cedema of cheeks, eyes and feet, ascitis, diarrhoea with blood and

. mucus (A& STTHERT feaq), and worms in stools (aﬁwqwq\.-)}.
38
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Thus, Mrittikakhadana Panduw appears to be a variety of
secondary anaemia caused by intestinal parasites. Diarrhoea
with blood and mucus and ascitis suggest Ankylostomiasis, though
tape worms and round worms also cause severe secondary anaemia..

I{ the view that Pandu Roga is the same as anaemia is correct
it will be strange to find that one of the common causes of
secondary anaemia e. g. haemorrhage is not included in describing.
the varieties of Pandu Roga. But if we recollect the genesis of
disease in Ayurveda the difficulty will be solved. In traumatic
conditions thereis no primary disturbance of the 7ridoshas, though
it may be caused later as a result. One of the important conside-
rations in the classification of diseases in Ayurveda is the site of’
disease and in injuries the site being external, traumatic haemor-
rhages may be included in the group of diseases due to external

agents (ATFFGHQT:),

The etiology of Pandu Roga attributes 'the origin of the
disease to heterogenous factors like excessive sexual indulgence-

5 ,
(ﬂﬁ‘ﬂ?{ﬂ'ﬁ), 3 ingestion of every sour and pungent substances,.
abuse of alcohol, eating earth and sleeping by day. These are

believed to cause Pandu Koga by spoiling the blood (ﬁ;mq).

Very pungent and sour things and excess of drinking may
help to cause anaemia by causing chronic gastritis.

None of these causative factors can be correlated with those-
put forward as probable causes of Pernicious Anaemia. The-
discord is due to the bare clinical aspect from which Indian
Medicine was learnt and taught in olden days. Experimental side-
of medicine though not unknown wasin itsinfancy. The accuracy
that is seen in the descriptions of certain clinical conditions in:
remarkable, ’

Patholoyy :—Since the physiology of Ayurveda is based upo-
the proper balance in the Doshas, the pathology is explained by
their disturbance. In Pandu Roga all the Doshas, Pitta in parti--
cular, 2 are increased or stimulated, and Pitta is thrown by the
strong Wayu in the heart. From the heart it flows in the ten.
Dhamanis (ﬂ‘ﬁ"\l) or arteries and affects skin, blood and flesh,.
colouring these yellow, green or grey. This leads to slackness of
‘ Dhatus’ or tissues (A ) and diminution in the quality of ‘Ojas’"
or lustre (M) These produce the different symptoms in the-
body. '

Here if Pitta is taken in its literal sense viz., bile the pathos-
logy of pileness will be found to correspond with that of Pernicious--
Anaemia where'bile is known to circulate in blood and eolour the-
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skin and other tissues yellow. Jaundice (FTHST) is considered as
a complication of Pandu Roga and is described under that heading.

Signs and Symptoms:—

Premonitory signs (.‘{ﬁ’m{):

Palpitation (E’Jl%‘l’{ﬂq ) % dry or fissured skin (c'm-
FN'-[) anorexia (31'6%3), yellow urine ('TIHQEREF{), absence of
sweating (Qaa:mﬁi) dyspepsia (WWf‘-\‘@T) and easy fatigue
(), : -

General symptoms :—

Salivation (83"5!“3),2 oedema under f,yes)(ﬂ?ﬂ'ﬁ{izz), dimi-

tion i (S irritability (F1AKR:), hatred for cold

nution in speech (WQWW), irritability ( ,
things (&T&R‘?‘Sﬁ), falling of hair (ﬁW)q dyspnoea (931'@)
tinnitus (amfm%éi), fever (\'ﬂﬂ), and diminution of fat and

blood (SRTTHATERD). |

Most of these symptoms are well known to be present in the
different stages of Pernicious Anaemia. N

Yellow urine is, according to modern medicine, due to the
s of urobilin and bile pigments and is important
in the diagnosis of haemolysis in th9 bady. |

Salivation is perhaps due to soreness ot: tonguae and rr.xouth,

The symptoms palpitation, dy spepsm, easy fahgue’.. and
anorexia sound as if they are the productions of a modern brain.

Dry skin, diminution pf speech, hatred for cold, absence of_
gweating and falling of hair show th.at Myxoedema was also per-
haps included in‘the group of anaemias. o

Loss of fat appears to be contrary to modern te-achmg but may
appedr in later stages when nutrition mark.edly. fails. . o

Laboratory methods were not used in diagnosis as clinical
observation was golely depended upon. Hence there isno refere.nce
to Heomatology which has only recently appefared on tk.xe honzo.n
of modern medicine. But it was known that in anaemia there is .

y c 4
deterioration of blood (srgTerary).

- Reference to incidence of haemorrhages in intestinal tract is
found in the description of jaundice (FTHIT), where the stools are

presence of exces

ibed as reddish’ ,
desc&b}fer symptoms of Sannipata Pandu are included under the

first three varieties described above.

. 'Thus we find that most. of the symptoms. ?f Pernicious

Anaemia a8 described in r,node.lfn text Pgoks of medicine have been

mentioned in the works of Indian qulccl_ne. . S
fnigastrojutestinal symptoms are included anorexia, vomiting,

nausea diarrhoea, soreness of tongue, tastelessness and dyspepsia. °
] N .
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Nervous symptoms are described separately under Vatajanya
Pandu variety, which includes tremors, pain in the limbs, sensa-
tion of pins and needles, and delirium.

Respiratory and Circulatory symptoms consist of dyspnoea,
palpitation, flow of phlegm, and cough,

Complications :—1. Kamala (WWI‘) —

It is due to excess of bile (ﬂgﬁ%‘ﬂ) and is said to be
«caused in a patient of Pandu Roga who indulges too much in bile
stimulating or cholagogue substances (Fr?aarﬁ)l The bile
affects thie flesh and blood and produces Kamala or jaundice.

In such a man, the eyes are extremely yellow and also skin,
nails, and face. Urine and faeces are yellowish red. The affected
man appears yellow like a toad in rainy season. His senses are
unable to perform their function (z?rf?qm) There is burning
sensation (’{T‘E‘)a indigestion (31'&@('553) weakness, drowsipess,
'(H‘?{l') tastelessness (3"6%)-

Kamala is said to be of two types viz. Shakhashrita (-’tTfo'

&3‘) when Pitta flows in vessels and Koshthashrita (FIBT ﬁm)
when it is limited to gastro-intestinal tract. This suggests an
analogy to the Haematogenous and Hepatogenous types of
jaundice in modern medicine.

The prognosis in a case of jaundice in which faeces are black,
urine extremely yellow, face, eyes, urine, faeces and vomit red,
and where anasarca, giddiness, delirium, constipation and drowsi-
mess are also present, is bad, and the disease should be considered
incurable.

Red colour of vomit, faeces and urine are perhaps indicative
©of haemorrhages in the respective organs.

Burning sensation of body may be due to extreme itchiness
of the body, which, in turn, is known to be due to the presence of
bile salts in blood.

Appearance of nervous symptoms like delirium, drowsiness
and giddiness in jaundice is well known to be of bad prognosis.

Inability of senses to perform their functions may include
retinal heemorrhages leading to ultimate blindness, lowering of
general mental powers and deafness.

2, Kumbha-kamala (FFIARIAS) :—

When Kamala becomes chronic or persistent (ﬁmﬂ'i

FAYAT) it is called Kumbha-Kamala and then it can only be
cured with great difficulty. Kumbha-kamala is also described as

Jaundice in which, due to neglect, anasarca (WWWWV
has appeared. .
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3. Haleemaka (Ei’im) —

This is said to have occurred in the courrse of Pandu Roga
when the colour of the skin is yellow, blue or green, when there is.
drowsiness, low fever, thirst, dyspepsia, malaise, delirium and
absence of sexual desire. This perhaps is only an advanced stage-

of Pandu Roga.
4. Panakee (qraA®l) i—

This is an obscure disease. It appears tobe a variety of
jaundice where there is irritation of both mind and body (g=arq:),*
liquid motions (ﬁ?ﬂﬂ%ﬁ?ﬂ'{) yellowness from inside and
outside (ﬂ%’(ﬁgdiaal) and also of eyes (Q'lvsa'r%ﬁ:).

Prognosis :—Prognosis in Pandu Roga of the Sannipatajanya.
type is very serious, as already mentioned, the disease should
be counsidered incurable under the following conditions :—

(1) Wlen Pandu Roga is of long standing and tissues are
dried up.

(2) Where the patient sees everything yellow.

(3) Where there is general anasarca.

(4) Where stools are solid, scanty, of greenish tint and
with mucus.

(5) In one whose senses are devoid of function.

(6) In one whose body appears as if smeared with white
paint.

(?) When the patient is greatly afflicted with vomiting,
fainting attacks, and thirst. ‘

(8) Where one appears pale due to deterioration of blood
in the body.

(9) When teeth, eyes, and nails are pale or almost white
and when the patient sees everything white,

(10) Where there is cedema of extremities with wasting
of the trunk, or conversely, where there is edema of
trunk with wasting of extremities.

(11) Where there is cedema of anus, penis, and testis.

(12) Where the patient is unconscious.

(13) Where diarrhoea and fever are marked.

The conditions above mentioned ur.)d.oubtedly t:orm the
clinical picture of an advanced case of Pernicious Ansmia.

Treatment :—Ayurvedic medicine is part{cularly rexx?arkable
for its elaborate and thorough treatment of disease. It. molut.ies
a large number of drugs, medicinal herbs .and preparatilons with
directions regarding the hygiene and the diet of the patient. .

The drugs are divided into groups according to Doshas whx?h A
they affect. They should be used in such a way that they will
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counteract the effects of disturbance of Doshas which have led
to the causation of the disease.

After deciding from the conditions mentioned above that the
prognosis is favourable, treatment should be commenced.

Remedial agents are described as being of two kinds viz., those
which help to eradicate the disease or radical (’iﬁ’!’l’aﬁ) and those
which cure_ the symptoms for the time. being or palliative.
(TwE). (s mad IRy aarargtvg fan)?

Among those described as the Shodhakas (TWIFFT )
are enemata (ﬂ&ﬂ'ﬁ), purging (ﬁﬁ'ﬁ‘), and emesis (amﬂq;) And
among the Shamakas (MT) are ojl (%55‘[), ghee (ﬂﬂ'{) and,
honey (w'g) Remedies from these two groups are to be used in the
respective order in diseases due to Vata, Pitta and Kapha.

Treatment mainly consists of remedial agents, vehicles
(wgm{) for medicine, and dieting (WWF-TWCO All these are
of great importance individually.

If the remedial drug is wrongly used the prospect of cure is
obviously very little.

If the vehicle is not properly selected the drug may produce
opposite and sometimes dangerous effects, while with a proper
vehicle the same preparation may be invaluable in the treatment
of multiple diseases.

As regards dieting (‘IWW‘W‘I()‘ it is said that drugs are
of no use if the patient does not observe Doctor’s directions as
regards food. If the patient observes the rules of dieting there is
no cause for disease; for, the perversion of “ Tridoshas " which is
the root cause of all diseases is due to unwholesome dieting

(Rrfrarfda®aag )1

Following are included among the wholesome dietary of a
patient suffering from Pandu Roga :—

Moog (TT green gram), Toor (it( pigeon pea or Congo pea),
Massor (Wﬁt Masuri), Padol (‘TE’Q’E snake guard), Yavas (ﬂ'ﬂ'
Tritticum Sativum) Sali (ara'i'), Ripe Plantains, Sugar-cane of
black variety, Tandulja (ATZT) Brinjals (X0M) Meat Juice,
Onions; Garlic, Mangoes, Butter, Butter-milk, Ghee, Oil, Saffron
ete.

The following things should be avoided by a Pandu Rogi as
being unwholesome :— ' ‘

Hemorrhages, smoking, delay in passing urine and faeces,
sweating, sexual intercourse, pods, green vegetables, Udids, (S¥VY
common pulse), asafaetida, alcohol, sour things, spices and over.
eating.
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The drugs used in the treatment in Indian Medicine being
numerous and the knowledge about them mostly empirical, it is
-difficult to describe the whole treatment in detail. So, the drugs
commonly used in the treatment of Pandu Roga with their
pharmacological actions and preparations will be described in
Hrief below :—-

Before starting with the treatment proper, the patient should
be given a smart and oily purge as well as a strong emetic. After
purifying the body with these, the medicinal treatment should be
.commenced.

I.oha (@E) Iron.
Iron improves the quality of blood, stimulates the functional

-activity of all the organs of the body and is a general tonic and an
-alterative. It is used in the following preparations (—

1. Loha Bhasma (Ekm Prepared from Iron).

It is an alterative, tonic, hsematinic and astringent. The
.process of preparation is complicated.

2, Navayasa Loha (Hamm a‘lz)
It is useful in all forms of ansmias. Its important preparation

is a powder called Navayasa Churna (WQTZTGI‘ §U°T) It consists

-of :—
Trikatu (ﬁ'l‘*‘ﬁg) or the three bitters including

* Pimpali (fﬁwaa'i) or Long Pepper,

Miri (ﬁ'ﬂ) or Black Pepper,

Suntha (§3) or Dry Ginger,

‘Triphala (%W) including,

Harada (BCIT) or Chebulic Myrobolans,

‘Behada @E‘gl') or Embelic Myrobolans,

Awalakathi (3Ta@®) or Belleric Myrobolans

All these are mainly astringent, stomachic and laxative.

‘Nagaramotha (mm) or Tuber of Cyprus Rotundus,

Chitraka (f%rax) or Plumbago Zaleynica root, and

Wawading (W%‘T) or Embelia Ribes.

'DOSE :—4 grains with honey and ghee.

3. Lohasava (SYETe)

It consists of the constituents of the previous preparation
s#ogether with _ v

Ajwan (Wﬂﬁﬂ)

Dhayati (T@2R) or woodfordia Floribunda flowers,
4. Shlothahara Loha (Ta¥T ).
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This consists of Trikatu, Yavakkshara (T9T) or impure~
Potassium Carbonate and Loha Bhasma.

5. Mandoor (ﬂ"’{() or Ferro-Ferric oxide of iron or iron
rust.

This drug is the most favourite and considered to be successful.
in the treatment of Pandu Roga in a}l its aspects. It is used in.
anaemia, menstrual irregularities, diarrhoea, and chronic intestinal.
complaints.

DOSE :—2-6 grains three times a day.

Mandoor Vataka (mgt aTF)> a preparation of Mandoor-
contains Trikatu, Triphala, Chitraka, Devadar (?El?(l'() and.
Wawadinga.

Chitraka (FI@F) or Plumbago Zeylanica. In English it is.
called white Lead Wort.

It promotes appetite and is a stomachic tonic. It is included.
in many preparations prescribed for Pandu Roga.

Punarnava (gﬁ‘%'éﬂ) or Boeravia Diffusa; also known as-
spreading Hogwood.

It is a common weed in the tropics. One with white flowers:
is used in medicine. Its active principle isan alkaloidal sulphate,.
Punarnavin (g#ﬁ%{) It contains Potassium Nitrate in large
amount. It is a bitter, stomachic laxative, powerful divretic,
expectorant and emetic. Its active principle promotes diuresis by:
action on glomeruli of the kidneys by raising peripheral blood
pressure. It is very useful in deficient renal funetion and accu-.
mulations of fluid in serous cavities in the body, and in general

anasarca. It may be given in the form of juice of its leaves,.

powdered root, decoction or infusion. It enters in the following.
important preparations:—

1. Punarnava-Mandoor(JARamig):—

It contains the following drugs: :

Trikatu, Punarnava, Mandoor, Wawadinga, Triphala, and!
Neem bark.

2, PunarnavadiKadha(m) also known as Punar--

navashtaka (3

- .

It contains Neem Bark, Dry Ginger, Harada, Gulancha.
(qaa'a) Punarnava, Kadu Padol, (F8989% Tricosanthus Doica.),
Kutaki (W) Picrorhiza Radix), Daru Halad (m Berberis
Asiatica). ‘

This preparation is useful in jaundice, general anasarcs with
ascitis, cough and difficulty of breathing,
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Mn?i‘r:ly: P. O, Box No. 249, Karachi,

F. SCHWERZMANN & Co., Rangoon (Burmah) 26, Merchant St.

-

W‘hen W\ril;illg' to advertisers, please mention “The Antiseptic ™
6



£ THE ANTISEPTIC [MAY
O AOFO AT AR ’&‘\8@’5‘&@&%‘&’3\2/@%&@‘@’&‘@/@”@%

>

MERCUROCHROME

220 Soluble

A GENERAL ANTISEPTIC
SPECIALLV RECOMMENDED
for the treatment of
INFECTIONS
of the
GENITO-URINARY TRACT.

MERCUROCHROME }is an organic compound of
mercury, readily soluble in water ; extensively
used in pyelitis, cystitis, gonococcal urethritis,
gonorrhoea, vulvovaginitis, etc,
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FAILING EYE-SIGHT.

S age advances, saY at about 40 or sometimes earlier, normal
A eyes show signs of failing: .
The lens of eye which hitherto has been very elastic now
becomes hard and stiff. Thisisa perfectly natural change. ’I:hﬁ
result is the eye muscles fail to act groperly upon the lens whic!
nnot accomodate itself to different distances. Tl.]ere is
e dca to hold things further from the eyes and a desire for
2 en:;}"ng]y bright light. Letters blur and run into each other.
o5 exceel :;'red after reading specially by artificial light and head-
E);szt?:llmlw Vision in many cases remains perfectly good for
he di | he near work.
e Car oxp t1)'liletnlc):;ddtflci‘li‘ntg the past twenty-five years in testing
O'ur exp?i rescribing suitable glasses is entirely at your disposal.
oye s pd up-to date appliances are available for the purpose.
Al z;n haI\)re good eye sight need not wear glasses. Their
frien'{d‘gl??; Zn](;)support are worth more than the sale of a pair of

lasses. Only when you have defects in your eyes, we invite you
glasses.

to go to our firm.
SRI'KRISHNAN BROS.,
SCIENTIFIC OPTICIANS.
323, Thambu Chetty Street, MADRAS,
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TO-DAY NO DOCTOR NEEDS

To Resort to Doubtful Imitations!

THE ORIGINAL PRODUCT OF
“HOECHST”

which in two decades has proved its value
in millions of cases, is obtainable in all
countries of the world at a fixed price.

Do not be deceived by the misuse of the number

«914”

alone is the genuine “ preparation 914"
with the signature of

“PAUL EHRLICH"

Literature awd full particulurs on application :
HAVERO TRADING Co., Ltd.

Pharmaceutical Department @M :/”Mﬁﬁllc
P. O, Box. No. 2122, 15, Clive Street, Calcutta,
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Devudangari or Devadalt (?Frgmﬁ, 4TSN Lufla Echinata).
This is known a8 Kukudavela (W) in Guzarati and as

Pittaphala (m) in the Bombay market. .
This valuable drug is often neglected by the Vaidyas. It isa.
fruit of the size of a small nut with hair-like fibres on the surface..
It is a powerful emetic and a purgative. It is alsoa bitter tonic,
stimulant and diuretic. It helps healing of wound.s. It is very
useful in jaundice. It should be given by mouth with great care
as it may cause in large doses dangerous symptoms, It is often

given per nose orasa Nasya (a'er)
DOSE :—1-2 Gunjas (about 2 to 4 grains) pulp of the fruit in

two tolas (about an ounce) of cold water.

Shilajita (R ) or Swetia Decussata.
1t is a bitter laxative, tonic, febrifuge and antiperiodic. Its

preparation Shilajit-Vataka (ﬁT&Tﬁl’ﬂ'ﬂZ*) contains the following

drugs:—
Triphala,

and Shilajita.
Miscellancous Preparations Dhatryavaleha (W%z) .

This preparation contains Vanshalochana (ﬁﬂa\lﬂ'ﬂ, ﬁiqmil)
Dry Ginger, Glycerrhiza Radix (%E‘T'g) black Pepper, Grapes, .

and juice of Phyllanthus Embelica (srrerazT).
‘ ful in jaundice, Pandu Roga, Haleemaka

Neem bark, Kadu Padol, Nagarmotha, Dry Ginger

Sugar f P
This preparation 1s use

(g #F) coughete.,
For Haleemaka, i8 also prescribed Juice of Gulancha (ﬂm)
and milk, followed by powder of Ipomoea Turpethem or Indian

Jalap (

For the ja
wrist is also prac
often very success

The treatment o
maka and Pandu Roga. -

undiced, branding with copper plate just above the

tised. Though this is an empiric remedy, itis

ful in the treatment of jaundice.

f Panaki is almost the same as that of Halee--

REFERENCES ;:~—

Madhavanidana (ﬂrﬂﬂ'ﬁ‘zﬁ)
Vagbhats (Wz.
Yogaratnakara FINTATEL)-
Charaka (=)

Nighanturatnakara (ﬁ‘mm)
Indian Materia Medica by Ifadkarm.
Aushadhi Sangrihp( &m) by Dr. Desai.
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AN INVESTIGATION INTO THE CAUSE OF THE
RECENT EPIDEMIC OF BERI-BERI AT BURDWAN.+

BY
" A. K. NanDI, M.B,
Burdwan.

* It is characteristic of modern science that the whole world
:is seen to be more vital than before. Everywhere there has been
a passaqe from the static to the dynamic. Thus the new revelations
.of the constitution of matter, which we owe to the discoveries of
men like Professor Sir J. J. Thomson, Professor Sir Earnest
Rutherford and Professor Frederick Soddy, have shown the very
-dust to have a complexity and an activity hitherto unimagined.
:Such phrases as “dead " matter and “inert ” matter have gone by
the board.” :—Professor J. Arthur Thomson.

The central idea as embodied in the above citation is just a
faint echo, couched in plain language, of that bold aphorism of
‘the Sankhya system of Hindu Philosophy, enunciated when the
world was thousands of years younger than now, which affirms
that every insignificant grain of dust beneath our feet is omnipotent
-and omniscient in a potential way. That it does not exhibit
evidences of such super-phenomenal possessions, ordinarily, is due
‘to the fact of its being limited by certain agencies, into the
metaphysical nature of which I do not propose to enter. Suffice it
“here to say that modern Science is just beginning to glimpse iunto
the mighty truths revealed centuries ago by the sages of ancient
“India. Thus Science has come to declare, for instance, that there
is enough energy contained in a gramme of water to propel a
locomotive engine, with a full train of coaches and each with full
Jdoad on, with marvellous speed through incredible distances!
'That it does not do so before our eyes is simply due to the fact
-that the energy, which is to accomplish this almost incredible
-feat, is locked up fast inside the atoms entering into its composi-
tion. If only by suitable means the tremendous amount of energy
~thus locked up could be liberated, the feat would be an accomp-
lished fact ! )

Sir Oliver Lodge has written to say that 1/70th grain of
Radium discharges, at a speed, athousand times that of a rifle bullet,
thirty million electrons a second !

Specially contributed to the Antiseptic,

* Readers who may so desire can refer to the author's article entitled
"“Reflections on the Epidemic of Beri-Beri at Burdwan" published in the
.September and Ooctober 1929 issues of the Medical Review of Reviews, Calcutta.
{Editors). :

"Everywhere on
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Professor Le Bon has calculated that it would take 1,840,000
barrels of qunpowder to give a bullet the speed (')f one of these electrons!
He shows that the smallest French copper com-—-smaller. even ?hfm
a farthihg —contains an amount of energy .equal to eighty million
horse-power | A few pounds of matter contain more energy than
we could extract from mllions of tons of coal! .
Such is the verdict of sombre Science which is incapable of
_eracking a joke or joining in a hearty laugh.

1t is to be remembered, however, that the energy tnherent in an
atom is only lLiberated when an atom passes from one state to anothef'.
The stored up energy is fast bound by the electrons (which consti-
tute the atoms) being held fast together in a most marvellous
manuer. If it were not so “ the earth would explode and becore
.a gaseous nebula !

Another solemn pronouncemsnt of stately Science !

The circumstances which iead to this locking fast of the tre-
.mendous amount of energy in every insignificant particle of
‘matter, is what the Sankhya calls the limitation. ‘ But remove the
‘bonds that confine the energy thus stol.'e.d potentially in the almost
_contemptible gramme of but too familiar water, and see what

feats it can accomplish ! | |

The Sankhya conception is, of course, ever so much higher in
that it places no limit to the umoantiof energy thus locked up,
.and, besides, in endowing that energ; with mt;elhgence. J}zd.glng
Jfrom its general trend it would be no idle speculation to anticipate
hat Science, before long, will come to dl-SOOVBI' evidences of
.intelligence in energy hitherto considered blind. .

The transition, thus, is from a static to a dynamic c.onceptzon of
the universe. Our dear: old mother Ffa.rt;h forming, as she
does, just an inconceivably small fraclzmn of the stupendous
Universe, and a relatively greater .frachon of t'he s?lar system
.of ours must, necessatily, claim & falr.share. of tln? fairy concep-
Jtion of Modera Science, and she is quite entitled to do so.
this sublunacry sphere of ours in these days
men of education with & reflective turn of m'm.d are beginning
;to discover, in place of the “dead as a door-nail {natt?r, evi-
.dences of energy which would appear as thou:gh big with the
.suggestion of intelligence. - Mecaph,vswmns-—Onen.tal (and' gome
: among them authors of the orthodox ey.stems ?E Hindu Phifosop-
' ands of years before the earliest Occidentals—have long
ol tho: sced our ever-familiar, so very substantial “ matter’ to
889 redt and they have been laughed at as roving fools for
aerie energz; But it would appear that the class of men most
I:?:;;::i,;le f‘or' the ridicule are coming slowly to think in the way
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of the roving fools themselves. The world is, indeed, a fickle:
place, and the human mind a phenomenon very much so!

The cause of the Epidemicity of Diseases,—A disease is said
to occur in an epidemic form when, broadly speaking, several cases:
of it occur at the same time. Now, why should a disease oecur in
an epidemic form atall? Obviously, there must be some reason
for the occasional outburst., These reasons, broadly speaking
again, may be grouped under the following heads;

I. In the class of the specific Infectious Diseases, the only
class in which such reasons have been ascertained to any degree
approaching completeness, may be enumerated as follows:

(A) Exaltation of virulence of the causative organism, the
resistance of the individual remaining practically unaltered.

Bacteria being living organisms depend for their existence,.
among other items, on food, temperature and moisture. When,.
owing to some reason or other, these fall below a certain level,or
otherwise become unsuited to the needs of the bacteria, the vital
activities of the organisms become lowered accordingly. When,.
however, these items are present in a form and degree suited best
to the requirements of the organisms (optimum), the bacteria.
thrive, multiply quickly, and each individual thus formed produces.
a relatively larger amount (?) of toxin of a more potent character.
This concatenation of events would lead to an *‘exaltation of
virulence ” of the organisms. -

(B) A lowering of the resistance of the individual who suffers.An:
organism, like the Diphtheria bacillus or the Pneumococcus, may
be present for days or weeks in the throat of a healthy individual,
who may never know that the organism is there. But if, owing to
some reason or other, the personal resistance of the individual
happens to be lowered, preferably suddenly, infection may oceur..
The virulence of the organism in such cases is not positively
increased ; only the resistance of the individual being lowered, the:
organism now feels itself relatively stronger to obtain a successful
footing in the way to invasion, whereas while better resistance of
the tissues prevailed, the organism found itself relatively weak to
effect this. ‘

It is, thus, purely a question of relativity—relative integrity of
tissue resistance as representing the natural defensive mechanism
of the body, and the capabilities of the invading organism. Thus,
privation and exposure, acting separately or conjointly, may bring
about such a result in an individual or a number of individuals
who may, otherwise, have escaped the disease. Thus it is that
epidemics of diseases are so rife during times of famine.

(C)—An unusual increase in the number of the causative orga-
nisms and their broadeasting. Such a state of affairs obtains in
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i i £ Cholera, Bacillary Dysentery, etc. Here owing to de-
ht?:;s;r[:lsjn?tation-crude methods of disposal of the highly infective
discharges—the bacteria find then: way to food and sources of
.drinking water, and thus wholesale infection becomes possible.

Further, the causative organisms wquldﬁ appear to'possess an
increased pathogenicity towards the begmm.ng and middie ?f an
epidemic than towards its termination. This may bt? due either
to an actual exaltation of virulence of tl.le organism on such

.occasions, or toa lack of acquired immunity on the part of the
persons affected in respect of the diseas-es concerned. As the
epidemic advances, the organism possibly loses t.h‘e 'exa.lted
virulence it appeared to have possessed towar«?s the beglnp}ng and
.middle, or, what would not sound a les.s sensible proposmfm, ‘the
people by such time develop a certa}n a@ount of ?el?,t,we im-
‘munity by having lived through the epidemic. ) Thus, it is a facé
:that doctors, nurses aad hospital personnel in att.endance upon
.cases of infectious diseases seldom develop suc.h dlsfaases them-
_gelves. It is also a fact that people protected aga:mst diseases such
>as Cholera, Typhoid, Plague, Influenza and the like suﬂf’er less than
.unprotected people. Should the former .have t.;he misfortune tg
.catch the diseases during the ;()ie:io;i, :he immunity thus conferre
ifici is assessed to last.
s t};;m ai:t:f zlt?xlgwlise, however, with the class of diseases. sup-
posed t‘o be due to * Intoxications, " or thols.e due to grave dlBt\l}:-
.bances of metabolism, or the so-coll.ed D?ﬁclency Diseases d
1t is worth mentioning here that medical writers are not agr:fel
upon the grouping of diseases under.the a“bove h?ads: Ti):S. while
.some regard Pellagra and Beri—Ben‘ as  Intoxication dxsiaszs,
others regard them as coming definitely _undfar the hea o. t Q
-« Deficiency ” diseases. In the face of such difference .of 0]31[110[1;.
‘the best thing I can do, perhaps, is to adopt the' classlfi,c;?;% dq
.that authoritative work, “The nou?enc‘:‘latur_e ?f D.use%’ses f( Edi-
tion 1918), which does not recognise “ Intoxication = as forming a
' itself. '
‘;sepa;tetﬁil'so?l)azz of diseases are Pot due to any causalive orqai
nisms that we know of, the observations that apply to the bacteria
_diseases do not, for obvious reasons apply here. i .
One striking difference between the two classes of diseases is
.that, whereas the bacterial diseases are,.for the most partr-,i‘ a;)rute
in their onset and course (excepting 8 fe‘\;v, {xke Leprosy,and' uder-
'culosis in a majority of cases), thg Dlseages due to d_nso.r lers
of nutrition or of metabolism ” are charact?rxfsed by an insidious
of and an extremely chronsc course and this is what 1t.should be
’(v):lfen we consider the origin of this latter class of diseases, so

far as we know this at present.
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The nutritional and metabolic diseases are believed, in the-
present state of our knowledge, to be due to certain bio-chemical:
changes effected in our organism as a result of either an impo-
verished nutrition, or a faulty metabolism ; and as these processes-
must, with any degree of reason. be extended over same length of
time to produce the bio-chemical changes peculiar to each, the-
symptoms characterising the diseases thus induced can only be-
slow in their evolution, and the diseases themselves protracted.
They tend to drag on their lengthy course and are not, as a rule,
killing outright in the absence of complications of an acute nature.
The prevailing tendency of such diseases is to disable or cripple
the sufferer, who often has to drag on a painful, miserable exis-
tence e. g.,, Gout, Beri-Beri, etc. -

Epidemics in the case of such diseases do not occur in the-
same sense as with the bacterial diseases.. Yet, such may occur
in a modified sense. Thus it was usual for epidemics (strictly
speaking, outbreaks) of scurvy to occur on boardships when
fresh supplies of food were not available (““ ship scurvy "*). Here, the-
men were subjected to the same deficiency of food, and none besides
themselves (e.g., the crews of other vessels who were fed on fresh-
food) showed signs of the disease. The investigation of such:
isolated outbreaks would, at first sight, seem easy, but it was cer--
tainly not found so in practice at the time.

It is, however, different with Beri-Beri, and the recent epide-
mic of the disease at Burdwan furnishes a case in point. The-
rapid mode of spread and the large number of persons attacked
(scarcely a member left untouched, in some form or other, in a
house, and scarcely a house left unvisited) would certainly stand
a very good comparison with an epidemic of a bacterial disease
In fact, the resemblance has been so striking that it has compelled’
many medical men to pause and reflect whet/er Beri-Beri was not
an infectious disease after all.

The epidemic has certainly been a memorable event in the:
history of Burdwan, the number of persons attacked and the death-
roll being simply unprecedented by any previous epidemic of any
disease occurring within the last twenty years, and during this
period Burdwan has been visited by such scourges of humanity as-
Plague and Influenza. :

(70 be continued)

SUMMER DIARRHOEA IN CHILDREN.

BY
T.P. TIwaRI, L. M. P.,
Asstt., Medical Officer. Mungeli, C. P.

Small children have a remarkable susceptibility to bowel!
complaints. This is more so in those, who being for some reason:
deprived of mother’s milk, have to be artificially fed on bottles..
Ignorance with regard to rules-and system of artificial feeding.-
amongst the masses in general, is an additional reason for the
greater prevalence of bowel complaints amongst the children of
this country. Overfeeding is done in almost every house and no-
regard whatsoever is paid to the quality and suitability of the food
given. A variety of bowel complaints is the natural consequence
and the worst types of these are seen in the hot weather-

The infective diarrhoea of summer, commonly known as.
summer diarrhoea on account of its prevdlence in summer, isa
serious affection. It ranks high amongst diseades responsible for -
infant mortality and needs a careful treatment. Irregularities in
diet with the resulting indigestion, constitute an important predis-
posing factor and the disease itself in ushered in with vomiting, .
faver which may go up to 104° or 105° and diarrhoea. The stools
are offensive, fluid and contain large quantities of undigested food
and curds. The faecal nature of stools may disappear after a time -
and these may consist simply of fluid, little mucus and ocecasio--
nally little blood. A specimen if examined under the microscope -
reveals undigested food residues, cast of epethilial cells, a few red
and white blood cells and a large number of bacteria. Constituti--
onal symptoms in this disease are always marked. Fever is high, .
the child becomes irritable and does not sleep properly. Convul--
sions and coma may also occur in bad cases. Thirst is a-
prominent symptom and in some bad cases is almost insatiable.

Treatment.—Dietetic treatment is of utmost importance. All
food including milk must be completely stopped, Nothing but
plain water should be given to the child for some hours, or even-
for some days if the condition is very acute. Later on when acu-
teness subsides barley water or albumin water should be given in:
gmall quantities. Unless the temperature becomes completely
normal, return to milk diet should on no account be made. Even
when the trouble has completely subsided return to full diet should, .

if possible, be avoided during the remainder of the hot weather.

In cases of summer diarchcea, it must always be remembered
that diarrhoea is an attempt on the part of Nature to get rid of -
undesirable matter from the. intestines. -Any attempt to check:
the diarrboea in the beginning will not-only do no good but may -



1312 THE ANTISEPTIC [VoL. 27, No. 5

.even lead to disastrous consequences. FElimination should there-
-fore be the watchword of treatment. Nature should be assisted
to get rid of the waste material, and alkaline sulphates particularly
the sodium sulphate in suitable doses are the best for this purpose,
With the relief in irritation there will be an automatic reduction
.in acuteness of the condition and interval between the duses can
be regulated according to the condition of the illness. Rest of
‘the treatment should be carried out on symptomatic lines. Hydro-
‘therapy for high temperature, sedatives for nervous irritability
~and stimulants for cardiac weakness should be resorted to. As-
-tringents should only be made use of, when diarrhoea persits even
.after disappearance of all constitutional symptoms.

Cases & Commenis

AN INTERESTING CASE FOR DIAGNOSIS.

BY
AISHI RAM SINDAI, Amritsar.

I was called to see a patient at 4 p.m. on 27th April 1930, The
patient a Mahomedan male aged about 40 years, cultivator by
.occupation was seen in a condition of complete unconsciousness
with laboured breathing. His mouth was closed. I inquired the
‘history of the patient from his relatives who described it thus.

A foew days before my seeing him, he had painful swelling of
‘the throat with dysphagia. He was treated by a Hakim who
-suggested him Venesection and some Desi medicine to be
‘applied externally to either side of the throat. This sort of
‘treatment removed a bit of his swelling and he was able to take
‘liquid diet. Early in the morning of 27th April, while at work in his
fields, which were nearby, he got an acute attack of shiver-
ing which lasted for about 2 hours followed by an abrupt
rise of temperature and subsequently unconsciousness. He was
not given anything till4 p.m. When I examined him I found him
‘in the following condition.

Temp. 105.8 F.
Pulse 138.
Respirations 22 per mt, : T
No injury on any part of the body. . Eyes shut. Pupils reacted

4]

o the touch of the fingers.
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Physical examination.
Heart and lungs—normal.
Abdomen-—soft.
Liver—not enlarged.
‘Spleen—normal.
No history of taking alcohol, no odour from his mouth.

He passed stools and urine in the morning. I tried toopen his
mouth but could not. There were sometimes tremors of the arms.

Thinking it to be a case of Cerebral type of malaria I injected
Quinine Hydrochl gr V with digitalin intramuscularly. After that.
I gave him Diaphoretic mixture and iced water to be applied on
his head. , , .

Next morning I again went to see him. He was in that very
same condition. I tried to open his mouth but could only partially
open it. The tongue was found a little black at the back part.
Temperature 104. 1 touched his eyes with my fingers and found
the pupils inactive and less transparent. So I thought that he
was nearing death. Thinking it like this [ did not inject him but
only gave him stimulant mixture. But before the mixture reached,
the patient succumbed. I request my fellow brothers to let me
know the probable diagnosis. I think that it may be either of the:
two : (1) Diphtheria (2) Tetanus. His blood was not examined.

MAGGOT IN THE NASAL CAVITY.

By
N. N. Biswas L. M. F.

Dariapur (Nadia).

Patient :—B. Biswas, a Hindu male, aged about 48, complained
of continuous bleeding from the nose for the last 3 days. Several
kinds of medicine both Homoeopathic and indigenous, were tried
but they failed to produce any beneficial effect.

I attended the patient on the 3rd day of his illness.

Clinical picture :—The patient was lying on his bed in a very de-
jected state of mind and the bed-sheet and clothes were stained
L ith Blood. All these presented a horrible picture. I asked the
relatives to change the bed-sheet and clothes but they informed
me that they had changed them several times. However they
changed them at my request. The flow of blood was not rapid
put was 00zing slowly from the right nasal cavity. A piece of
handkerchief moistened with cold water was placed on the
pridge of the nose in the form of cold poultlce. The water in the
handkerchief and the blood from the nose caused the spreading
of blood-stain on the clothes and bed-sheets.

40
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On examination I found the following:—The patient had
no fever, temperature 97° no enlargement of spleen and liver, pulse
65° to 70°. The patientlooked pale, he had full sense but he was very
much afraid. the colour of blood was dark black but when it was
mixed with water it became red, no history of injury, or
previous ulceration. I found blood clot in the right nasal
-cavity, the left one was healthy. ,

Previous history :—The patient had bzen suffering from dys-
pepsia. He was addicted to drink habit but at that time he
was trying to control himself. In spite of his desire to get rid of
'this bad habit he met with partial success. He used to drink a
small quantity every day. Further he began to take sidhi in
the form of sarbat as a better substitute for wine. This, accor-
-ding to his own version of the case partly relieved him of his
-dyspepsia. He gave a history of Syphilis. Previous to actual
‘bleeding he felt some sensation in his nose, and actual bleeding
-commenced thereafter. This was rapid on the first day but
gradually slower in motion on the following days, -quantity
remaining the same.

T'reatment:—1 cleaned the nose with hot Boric lotion and tried
ito remove the clots but the whole clot could not be removed.
Adrenalin chloride sol was put into the nose drop by drop bat it
-could not check the bleeding perhups owing to the clots. I then
prescribed the following :

Borax Tidi
Sodi bi carb Bii
Hazeline Zi

Tr. Benzoin Co Jiv
Sacch Alba 3iv

Aqua dist add Pint 1

Wash for nose.— A little quantity of it was poured into the affec-
ted nose while the head of the patient was kept extending back-
wards so that the medicine could not come out. This checked the
‘bleeding for some time. I then plugged the nasal cavity with
cyanide guaze,

I then injected the patient with Emetine-hydrochlor grf and
advised the patient to take absolute rest. The patient was not
allowed to use pillow, the bed was so adjusted that the head
of the patient rested ona lower level than the legs.

I also prescribed the following :

(@ R
Calcii Lactas grxx
F.P. 4such
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® R

Ext Ergot Liq m xv

Tinct Ferri perchlor mv
-, aconite m 14

Aqua add Zi

F mixture send 4 such
a and b alternately, every 4 hours.

17-4-28. I was informed that blood began to reappear
‘just after I had.left. They changed the gauze several times.
'The patient counld get temporary relief as soon as a little quantity
.of the solution was poured into the affected part, but it reappeared
.after a while. The patient was weak, the bleeding was still going
.on. Temperature 963°. Pulse became weak and he was pale.

I injected adrenaline chloride solution 1 c.c. and cleaned the
nose with hydrogen per-oxide. Thisalmost cleared the clots, now
tbright red blood slowly came out. I mopped the blood with absor-
ibent cotton and douched-the nose and plugged it with the gauze.

I waited an hour and found no bleeding. Still I injected 10¢e.c.
.of normal horse serum into the abdominal muscles of the patient,.
‘The mixture was omitted, only calciun lactas powder was
.continued. .

18-4-28. On this day the patient informed me that after my
.departure from-the house he felt some sensations in the affected
inose ; thisiled him totake out the gauze. As soon as he did this

he saw some maggots coming out of the nose. They were living

.creatures. He showed them to his relations; there were twenty in
\number ; after this the bleeding almest stopped but on the morning
.of the 19th it began to ooze again.

19-4-28. This day I also ecleaned the nose with hy-
.drogen peroxide and found 4 maggots almost dead coming out
ifrom the nose.

Prescription same,;-injection same.

20-4-28. Bleeding was abselutely checked, no maggot appeared,
»the patient slept well and.looked cheerful.

Treatment same.
24-4-28, No complaint. I adwised him to take a course of
.antisyphilitic treatment and prescribed the following :

Potilodide gr. iii.
Syp tri folium Co 3i
Spt ammonia m XX,
Aqua add Bi

_m. ft. send 16 such.3 times.a day.
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From this day the patient made an uneventful recovery,
The points of interest :

(1) What was the original source of the maggots there ?

(2) Can they be the probable cause of the bleeding ?

(3) Did they come out from the nose. or from some other-
place ? .

—————

ROUND-WORM, THE ROOT CAUSE OF VARIOUS
AILMENTS,

BY
DR. M. BAROOA, L. M. P., F.T.S., SAHITYABHUSHAN,
Mancotta TE' Hospital. Dibrugarh, Assam,

~ The havoc done by the common round-worm is not inconsider- .
able.” That it is the root cause of various ailments will also be
admitted by the readers of the medical periodicals and by those -
physicians having had exepriences of such cases. Itis thus playing

an important part in the role of diseases, sometimes giving rise to

very peculiar and obscure symptons. Needless to say it very

often baffles the skill of the attending physician.

Now, let me make a brief summary of some case notes that
have appeared in the medical journals which I have the opportu-
nity of reading regularly.

1. Night-blindness due to Ascaris lumbricoides infection .
' in a child, aged 6 years.—(I. M. G., March, 1926.)
2. An interesting case of round-worm infection. Patient, .
a boy, aged 231 yrs.
Signs and Symptoms : —
i. “Tossing restlessly in bed with ocoasional cry and con-
vulsions.
il. Abdomen distended, painful on pressure-and gargling
noise. o
ii. Temperature 102° F.
iv. Eyes shut: when opened forcibly the eye-balls Wwere -
found turned upwards.
v. No response to call or anything.”—(The Antiseptic,
" December, 1926). '
3. Patient, a Hiudu boy, 9 Years old.
Had severe colic followed by profuse diarrhoea (12 to -
15 motions daily). “ Auy kind of treatment for diarrhoea
could not ¢1re him, Suddenly one dose of calomel and :
Santonin brought a bundle of the worms and cured him .
in no time.—/The Antiseptic, September, 1927),

“MAY ’30] :© CASES AND COMMENTS 317

4. A peculiar casé (a boy 10 years of age.)

Symptoms :—Fever—abdomen slightly tympanitic—
crepitations heard on- -ausculations.—(I, M, J., Apri,
1929). _

5. Round-worm more than 14 yard in length (a Hiudu boy,
4 years). Passed 4 other round-worms nearly 1 foot
in length each.—~(1.M.J., October, 19:29.)

6. Chorea caused by round-worms, '

Patient, a Brahmin girl, aged about 9 years. Treated,
with Santonin and passed some 50 worms. Symptoms
disappeared.—(I.M.G., April 1929.)

7. Asc. Lumbricoides—a case of hiccough.

Patient, a Hindu female, 20 years old. Treatment for
hiccough had no effect. Cured by Santonin, Ca!ome}

“and Sodii Bicarb followed by Ol Recini (The Antiseptic
December 1928.)

8. A case of Ascaris infection simulating typhoid. A
Hindu F. ch., aged 4 years. (The Antisepiic, July,
1929.) A similar case reported in. I.M.J. (March,
1928.)

C i tiug cholera reported in I.M.J. June 1927

9. Lacs%e slsliflarzu};?l(? gin the An%iseptz'c, December, 1929,

The following cases have come to the notice of the present
wmttle'r. A case simulating acute intestinal obstruction. The
.case was seen in iy student life. It was operated apon, but on_
.opening the intestines were foungi to be_full of worms, over 1300
of which were removed and placed ina basin which really presented
a horrible sight. The patient expired soon afterward.s.. .

It was reported by my humble self and appeared in the corres-
pondence column of 1.M.G., January, 1927. The specimen is still
in the Pathological Museum of the B.W. Medical School.

Dibrugarh. -

2. Two cases of Ascaris Lum. infection simulating ch.oleg'a.
‘Contributed by me to LM.G. and appeared as a case nate in its
July, 1927 issue,

3. A fatalcase of Ase. L. infection. Patient, a male ch., 2.
vears.o]d. Had feverand convulsions. Passed some round-worms,
thut expired within 24 hours. (The Antiseptic, September, 19.28.)

4. Remiltent fever caused by Asc. Lumbricoides. Patient. a
Tfemal.e child, 5 years old, (The Antiseptic, September, 1928.)

5. A case of round-worm infection, Patient, a Hindu
female child, 1}4 years old.
Had general debility—a pendulous abdomen—was restless

.and crying bitterly. . | |

* Ontreating with santonin suspended in castor oil emulsion
-¢he child passed 32 round-worms in & lump and 11 on the following
days. The child was in the hospital for 12 days and then dis-

«<harged cured.
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The same child was readmitted on the 29th August, 1928, i.e.,.
after 11 days, with Broncho-Pneumonia, I surmised that the
child was not free from toxaemia and so treated her with santonin
in castor cil emulsion. Thistime she pasaed 4 worms only. Then.
genera) treatment for Broncho-Pneumonia was adopted, Antiph-
logistine applied and a slow rectal injection of warm Pot. Perm:
solution (Grs ii to oi) was given twice daily (2 ozs. at a time).

The injection produced the desired effect, for, the temperature
came down to the normal on the following day. The child made:
an uneventful recovery.

A CASE OF CHOREA

BY
CAPT. SHYAM LAL B.A., M.B., P.M.S.
Civil Surgeon Ballia.

Cases of Chorea among Indians are so very rare that the-
following case admitted into the District Hospital, Ballia will be-
of general interest.

1. 4 boy aged 7:—Admitted for involuntary movements of.
the arms and the face, and weakness of the hands and the legs.

Present History:—20 or 21 days ago, he was taken for worship .
to a temple of Shiva on the last Sheoratri. While coming back he-
fell down in the way all of a sudden. Since then he has developed.
the symptoms noted above.

No history of theumatic fever in the child or of rheumatisni,
or any other neurotic ailment could be traced out in other family
members.

Symptoms :—No prodromal symptoms could be traced out.
The boy has been said to be quite healthy before the attack. No.
acute disease or unfavourable circumstances are said to have-
preceded the disease.

There are peculiar jerky clonic spasm of the muscles of the:
face and the left arm, there are sudden quivering and twistings of
the face, sudden closing and opening of the eyes; twisting move-
ment of the arms.

Sudden seizure and sudden dropping of any object which it.
attempts to catch. .

When the boy is asked to walk, he walks with a sudden jerky
movement and turns round after two or three steps. The move--
ments are intensified by the voluntary muscular effort of any kind..

Speech is also affected giving rise to peculiar jerking out of.
words, and resulting in indistinctness of speeches,

Peculiar points in the above case are as Sfollows ;:—

(1) Sudden onset.

(2) No prodromal symptoms.

(3) No history of rheumatic fever in the child, no history

of rheumatism or any other neurotic ailment in any other-
member of the family.
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Malnutrition

2 . .
in Children
—@Nervous and mentally unstable childen are@'®

numerous, and their condition being naturally
deep rooted and inherent in the organism (as
neuroses and psychoses are not of sudden onset),
is difficult to remove. ) .
From its composition and properties physicians
recognize that ‘“Ovaltine” is especially well
adapted to the feeding of growing children, both
in health and sickness. The mere fact that when
added to a vitamin-free diet it will almost at once .
set up in a puny, poorly grown and mal-nourished
animal, a growth and development normal in
every respect, should in itself carry conviction.
When, however, the results of our laboratory
experiments are amply and vsfnde‘l’)" confirmed by
the successful use of ‘ Ovaltine " in clinics, and
by prominent pediastrists throughout the world,

assuredly it may be said that assurance has be-

doubly sure. The delicious ﬁavour of
f:'oé)n\:za,ltine "};ppeals particularly to children, and
they thrive upon this perfectly balanced food in
mpletely satisfactory way. )
a(.)rclg ctll)pful y)f «« Ovaltine ' yields more nourish-
ment than 12 cupfuls of beef tea.

—r

OVALTINE

S 1 OC 00D BEVERAGE

A Iiberal supply for Clinical trial sent free on request.
]AMES WRIGHT, 16, Sandel St., Calcutta

16, Ballard Estate, Bombay ; 3~4, San Thome, Madras
' Post Box 1071 Rangoon
Manufactured by A. Wander, Ltd., London, England
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THE RESEARCH LABORATORY.

MADRAS
Telegrams :—IMMUNITY. Telephone :—3213

BLOOD: SPUTUM: URINE: FAECES: AND OTHER
MATERIAL EXAMINED BACTERIOLOGICALLY
AND CHEMICALLY,

WIDAL TEST : WASSERMANN TEST : COMPLEMENT
FIXATION TEST for TUBERCULOSIS &c., AND
BIOCHEMICAL EXAMINATIONS MADE.

Vaccines :—Autogenous and Stock
FOR
ACNE: BACILLUS COLI INFECTIONS: ASTHMA :
FURUNCULOSIS: ECZEMA: GONORRHCEA :
PEMPHIGUS: PYORRH@EA; PUERPERAL SEPSIS:
AND OTHER BACTERIAL INFECTIONS.

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

Laboratory stains in common use supplied in solution according to standard
Formulae,

Sterile Solutions for Injections.

Antimony Tartrate, Calcium Chloride, Camphor in oil, Camphor ¢ Aether
inoil, B. C. C. O. (for Leprosy), Emetine, Hexamine (intravenous), Ferri
and Sodii Cacodylate, Peptone for Asthma, Quinine acid hydrochloride,
Sodium morrhuate, Sterile Distilled Water, etc,, ete.,

-,
A——

Special solutions made up on request

SPECIALITIES

ELIXIR SULPHOGUAIACOLATE COMPOUND - For pulmonary
Tubarculosis, chronic Bronchitis and othar allied lung conditions.

ELIXIR TRAMONIUM COMPOUND :—For Asthma, spasmodic
Bronchitis etc.,

ANTIFILARIAL PILLS H ANTI DIABETIC PILLS.
For Scale of charges and other particulars apply to : — .

The Manager RESEARCH LABORATORY

23, HARRIS ROAD, MOUNT ROAD, P. O. MADRAS,

e . e . ———

-riting to advertisers, pleass mention * The Antiseptic. "
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CREAM OF MAGNESIA with
LIQUID PARAFFIN

This new combination exhibits the advantages of both Regesan Cream of Magnesia
and Liquid Paraffin, without any of the disadvantages of the latter. It is presented as
a pleasantly flavoured emulsion which is quite free from any oily taste.

It is particularly useful in the treatment of Constipation associated with Acidity
and Digestive Troubles, and in all cases where a mild laxative is essential.

Sufferers from Piles find this combination an ideal aperient as it softens the bowel
contents and promotes easy evacuation without straining or pain.

Regesan Cream of Mugnesia with Liquid Paraffin does not teak and may be taken
without fear of creating a habit,.

In the course of treatment the amount to be taken for an effective dose may be
gradually reduced as regular action of the bowels is re-established. It is suitable for
persons of all ages and of both sexes.

CREAM OF MAGNESIA

is a suspension of pure Magnesium Hydroxide. Mg (OH), in water. It is a valuable
antacid and laxative, and is uniformly effective. Acidity and Digestive Troubles quickly
respond to treatment with Regesan Cream of Magnesia, and are relieved without
causing discomfort or griping. Being mild in action and almost tasteless it is
particularly suitable for children.

Sole Manufacturers :—
BOOTS PURE DRUG Co., Ltd.,
(NOTTINGHAM, ENGLAND.)
STOCKS OF THESE TWO PREPARATIONS ARE OBTAINABLE
FROM RELIABLE CHEMISTS THROUGHOUT INDIA.

Further particulars from :
RALPH PAXTON, Mercantile Buildings, 10 Lalbazar, Calcutta.

I

L

] (- 31C

==

|

S

= = =

=J{-

0| [ ——] ] NE I

TheAntiseptic
587D, 1904,
A Monthly Journal of Medicine & Surgery.

Editors : DR, U.RAMA RAU & U. KRISHNA RATU, M., B.S.

Editorial and Publishing Offices :—323 Thambu Chetty St., Madras.
Annual Subseription Rs. 5, Foreign, 10 Sh, Post Paid.

vol. 27] MAY, 1930 [No. 5

FIBROSITIS.

Pibrositis is a term which is fast becoming recognised as a
definite clinical entity. In its true form it is an inflammatory
reaction of the fibrous tissue in any part of the body to an irritant:

poison.

The poisons that cause fibrositis may be either bacterial or
metabolic. The former is genarally a toxin derived from one or
the other forms of streptococeci. These streptococei can be lodged
either in the teeth, tonsils and the accessory nasal sinuses, appendix,.
gall bladder and the intestinal mucous membrane. The Staphy-
lococci or the B, Coli are also held by some to he causative but
the evidence in favour of this view is not conclusive. The meta-
bolic toxins are the products of muscular activity and impaired
digestion. Lactic acid, urea and uric acid are the chief products
of mucular activity and thevefore when their elimination is imper:-
fect they might collect within muscles and give rise to tissue reac-
tions. Whatever the type of poison it is very essential to know the
circumstances under which this toxin is deposited. The fact that:
some people and some families are prone to it makes oue feel that
there is & hereditary and constitutional factor. That this is a.
metabolic fault is suggested by the affinity it has with gout. Both
the dry skinned and those who sweat profusely are liable to it. In
the former perhaps there is deficient thyroid activity and conse-
quent flatulent atonic dyspepsia with an intolerance for carbo-
hydrates. Inthe laiter there is no time for steady evaporation and
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they get a “chill” when they expose themselves to sun or wind even
in summer. What probably occurs is an impairment of circulation
and a doposit of toxins.

The commonest localities in which deposits of toxins occur
are in the facsial bands, muscular sheaths, and the tendinous
insertions of muscles, sheaths of nerves, fibrous capsules of joints,
fibrous tissue of pleura or peritoneum. So many cases of
muscular rheumatism, Sciatica, pleurodynia, bronchial neuritis &ec
are in reality cases of fibrositis. .

What really happens when there is a deposit of toxins ? At
first there might only be a point of irritation. In this stage there
is tenderness and pain with resultant loss of sleep and impair-
ment of general health. Next, if the irritation still persists, there
is scar tissue formed asa protection. To this the neighbouring
muscles and nerve fibres become adherent. Pain and stiffness
are the result. In the final stage the typical hard ridge or nodule
forms. As -the irritation subsides they might lose their
tenderness but in view of their poor blood supply there might be
sites of fresh deposits of toxins and relapses are common.

The complications and late results may assume very serious
proportions. In muscular rheumatism the pain and stiffness may
cripple the patient and the consequent lack of sleep and exercise
may affect the general health of the patient. In the case of
perineuritis the inflammation may spread to nerve fibres and result
in muscular wasting, paresis, sensory and trophic disturbances.
When the capsules of joints are involved there may be contractures
and deformities and later on Osteo-Arthritis may result.

The question of treatment is therefore of prime importance.
The first thing ought to be to remove the tox®mia. The bacterial
toxins have to be searched for. Dental abscess, dead and
decayed teeth, accessory nasal sinuses and diseased tonsils espe-
cially the flat, chronic septic tonsils, appendix, gall bladder and
the general intestinal tract must be eliminated as causes of the
trouble. In the removal of the metabolic toxins the skin and the
kidneys are the organs which must be activated, the former by
the application of heat in the form of hot air or hot baths and the

" latter by measures promoting diuresis. Laxatives may be used
but frequent purgatives should not be given. No definite rule can
be laid down regardiug the diet. Many sufferers are better for g
reduction in the intake of starch and sugar. But it is always
advisable to avoid hard and fast rules regarding diets.

Local treatment resolves itself into the treatment of the
fibrositis and that of the nodule. In the former case rest in the
best orthopaedic position is essential. In the acute stage of the
latter, the pain is so severe that no active treatment is possible
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‘Rest, heat applications and aspirin relieve pain. . When the
nodule is formed it has to be rubbed away by massage and th'e
diberated toxin removed through skin by hot baths or hot air
rbaths. -
The avoidance of recurrence is also of great importance. Tlﬁe
l1th at a maximum efficiency is
.upkeep of the general hea
all))ﬂolutely essential for this. The teeth and other sources of
trouble must be attended to regularly. Digestmn.must be un-
impaired. Exercise is essential and should be, if possible, followed
by a hot bath to keep the skin active and eliminate products-of mus-

Jar disintegration.

1

Medtcal flems and fotes

e v———————
e e

NOTES
By
MAJOR LABERNAOIE M.D.M.S, P.E, (Paris).

“ Epidemiology of Tuberculosis in lm‘i}a "..—In [he];t:eft:nlnmii
.of January, before the members of the “ Societe de. a ol;)gof
Exotigue de Paris,” gathered at the Pa.stem: 'Instltute, rof.
UKIL (Calcutta) has given, in French, a striking lecture on

.the above subject.

On the use of the Vernes’ Photometer for the Ch;pra ax::i
.Gupta’s test.—In order to measure more exactly the degrees
ll.lP 'or the diagnosis or the control of the treatment of K.ala-
e tB%E and LABERNADIE use the serum of the patient
p " 1.5 and a solution of ureastibamine in water at sds.
diluted tol Tt?' . obtained in the mixture is ciphered with the photo-
512:9?022: l?l?e slightest changes in the serum are made cons-
1

picuous.—(Soc. Path. Exotigue—Sth January 30.)

agnosis of Leprosy.—To take a rfacent
ze it or to crush it with norm?.l sall.ne—-
60° C. during an hour—To inject 0°5 or
1 under or into the skin of a suspected patient. If an abscess
1 c.c.

i pati is a leper.
i is sound ; if not, the patientis a
iota om 8 pat‘e?;'z’ieuil.—-Soc. Path. Exotique —-8th January 1930.)

A New test for the di
.gkin leproma and to squee
To warm the mixture at

11
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Treatment of Furunculosis'by the Zn-stovarsolate.—This
product prepared by M. M. Poulenc (SPECIA) contains As. 23%
and Zn 10%. It is no more toxic than stovarsol, which is, as we-
know, very well tolerated by patients. '

The tabloids (0'5 gramme) must be taken thrice a day, a long:
time after meals, during 4 or 5 days. The disease, so tenacious

chiefly in hot climates, is quickly cured.—(Prof. TANON—Soc..
Med. Hyg. Trop.—23rd January 1930.)

Electric treatment of Elephantiasis.--The bipolar galvanization
has given to Dr. CHOMEREAU.LAMOTTE some hopeful results.
—(Soc. Med, Hyg. Trop.—23rd January 1930.)

Prevention of Tuberculosis,—PARISOT et SALEUR have:
used the B. G. G. (T. B. modified by Calmette and Guerin) Aypoder-
mically (and not orally, as usual) for preventing tuberculosis on.

443 young children and have quite well succeeded.—(Presse Redi--
cale—29th January 1930.)

Encephalitis (sleepy sickness) after inoculation against Small..
pox.—It has been established several years ago that cases of
severe encephalitis follow sometimes vaccinations against small-
pox. During 7 years, nearly 300 cases have been reported,.
chiefly in England and Holland; in France, there are hardly more-
than 20 cases known,

They do not know whether this disease is due to the exten-
sions of the lymph-virus to the nervous centres or whether the-
lymph-virus prepares simply the way to another virus till now
unknown.

At any rate (1) the disease being very uncommon in new
born children, it is warned to inoculate them as early as possible
(as done in France).

(2) The disease gotting developed specially after cases where:
inoculations have caused a strong or generalized eruption, it is.
preferable to make only one and small scarification.

Moreover, though there is great discrepancy of opinion, to-
inoculate lymph obtained from heifers is perhaps better than to.
use the neuro-vaccine obtained from rabbits.

At last, the rareness of the post vaccinal encephalitis does.
not lead to limit the practice of the vaccination against small.pox.

-~(PAGNIEZ— Presse Medicale— 29th January 1930).

Gold—therapy in the Diabetes with Tuberculosis.—VILL A~
RET JUSTIN-BEZANCON, CACHERA think that treatment is:
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dangerous for the patients suffering from both diseases.—(Presse"
Mudicale~-13th February 1930.)

Rat.leprosy and B. C.G. (T. IB. Modified by Calmetfa dmdf |
Guerin).—»Wé know that rats are very often scrucl%;)z Igolguh o |
leprasy due to B. Stephanski. . VALTIS and M_AR S ?,:Z.
seon that hypodermic injections of B.C. G. nnp;-.ovi. an fcthe.
quickly the ulcers of th} s{i}tiggagg;l delay the generalization o
lesx(}[nTst;;;(eSZi;laBr:xoll);;5:Zreid with the pravious experime'nhs on 'tke‘
man, of Rau {Bombay) with a T. B. extract,—of Pons (Saigon} with

the B. C. G. itselfl.

Psittacosis.—In 1892, Nocard found B. psittacosis t l:n ti:«:.c
parrots suffering from this disease. Iun human cases, thtey; doéjogan |
the same microbe was the cause. .Recent works see;m o lea o2
ulira-virus in any cases, B. ps. being of acclder'lta or secl?‘nd 05;.
contamination. Till now the treatmeng (3f .thls severe kin ;

ia (striking now the suburbs of Parlﬁ) is only symptomatic.
P“e“m(o ﬂr}i‘?}(i’sl‘ANNE ROMME ~(Presse Medicale—5th March 1930 ),

e ———r—

NOTES
BY
PROF. COL. FROILANO DE'MELLO, NOVA—GOA.

THERAPEUTICS.

Pathogeny and treatment of Black Water Fever A. Aravan--
inos { Medecina de los paizes calidos 11 n°4 July 1929) -
tmo%l k water fever is the consequence of an abnorma['a,ct-xvx y

t'ac lo-endothelial apparatus due to chronic rfxa.larxa. The
o be produced by 8 malarial attack, by qu‘mma or other"‘
300885 mIa;xythe first case quinine cures blackwater; in the second
rugs. e qu

inine i tra-indicated. ) . '

caserlsl};“(;:;z:;):xlof black water fever comprises two periods ;f‘
. fti’ tly hemolysis should be ceased. This can be do;m y
_tlm91 x;')su:v,yinjection of any colloidal substance which pr;) ;(::
mtmrenk e of reticulo-endothelia! system.‘ In tfle. seconuscuhr
the o 'ag Jobine should be activated : intramuscu
elimination of hemos 9 or 3 hours after the colloidak
injection of novasurol or salyﬁgan,
injecti i nt results. ) i L
e et gw:?e:f::rt must be directed against malarx;, anldtlneg-,’
I;‘unham‘recidive of blackwater. This should be done by

howsver atient, injecting intravenously 0’1 gr of a.
*

gensibilisation of the p
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-quinine salt among two injections of colloidal substances. Repeat.
2 or 3 days after and generally after 3rd or 4th intervention no
more hemolysis occurs and quinine may be given per os. Quinine
produces also hemoglobinuria in non-malarial patients whose
‘blood contains hemolysis.

Treatment of Tuberculosis with Morrhuic Acid Salts and
-esthers. F. Gomez (Revista de hygieney Tuberculosis 258 30 XI 29,

The author used subcutaneous injection of 3% solution of
sodium morrhaute. Dose: 3 injections per . week according to
technique of Boette. Begin with 1/10cc and increase till lcc.
Repeat this dose from 5 to 50 times. If there is no favourable result
after 10 or 15 iunjections cease the treatment. Number of cases
treated in this way are 80 with at least 12 injections. 6 had hemop-
itisis during treatment and in 31% no amelioration.

The author used also colloidal cupric morrhuate or Gadusan,
This is an excellent treatment specially because, being atoxic,
-can be safely used in nephretics, asthmatic patients, pregnant
women ete. It finds its best indication in pulmonary fibrocaseous
‘Tuberculosis...... Hemoptisis is not a contraindication. 46 cases
treated ; the bacilli disappeared in 10, considerable amelioration in
‘24, no amelioration in 8, became worse in 14; weight increased in 23,
The treatment was used by subcutaneous and intravenous method:
three weekly injections of 2¢cec. or 10cc once a week. Series of 30
injections. Repeat the treatment after some months,

The author has little experience of the chulmorrhuate of
Pomaret,

Experimental Pulmonary Tuberculosis through digestive
tract Lopo de Carvalho and F. Mira (in Revue de la tuberculose X
? Apr. 1929. Collectanea. Instifuto Rochka Cabral Travaur de
daboratoire 111 1929,

Conclusions of Experiments made on dogs.

1. Primary tuberculosis of lungs may be realised through
digestive tract.

2, The Bacillus of Koch may follow the venous system from
the intestine where it is absorbed, till the lung where it is deve.
loped.

3. Such a traject explains the reasons why the tuberculous
lesion of the lung is fully developed with no alteration of the
ganglion tributary from the absorption place.

Conclusions of Experiments made on monkeys: (Compt. Reny.
Soc. Biol. CIT 206 1929 —Collectanea ibid). _
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.. The bacilli absorbed by the intestine give a miliary ?;ube?-
! losis generalised to both lungs. The aspect of_ tpe l.eswn is-
ouoss o to that following massive intravenous injections of a.
gna}ogous e::fulsion. The hypothesis according to which tl?e~
g:zilill;réllow‘ the vein system from the iutestine to the lung is-

fully demonstrated.

On the pathogeny of toxic accide_nts due to wl;bl?g Mer: |
| urochrome 220 Silveira Ramos Archives Portugaises des Sciences
Blolgiguer HfFr‘:::ciIrclgffr)r')e by intravenous injections provoke.s~
sorﬁ;l;lil:l:sseazcidents similar to those found in hydrar'gyric intfng--

i : diarrhoea, stomatitis, nephrosis and s.ometlmes colitis.-
'?I‘ahtclaosnti;iies made by the author give the following results :

1. The toxic effects are attenuate('i whep th.e presence ofl the.-

drug .in the intestine is avoided. The intestineis the placs where

' is transformed.
curochrome is tran | . -
merz The toxic. effects of mercurochrome are independent of its

n passing through kidneys. So, they are not
' Y t to the products of the fragmen--
’ currochrome in se, bu s of ] 3
.dU: tg g;eil;.s molecle in vivo. As they are very similar to hﬁdra.r
::;:ioc intoyication they are caused by the presence of iron Hg. in:

intestinal content. . - '
the %ﬂt The intravenous injection of mercurochrome is equivalent

far as concerns toxic accidents to the administration per os of
as fa

concentration whe

a hydrargyric salt.

e s

H i berculosis by Insulin.—Combemalle, -
tening therapy in tu . c
. Fa't ]egreton,—(Annales de Medecine XXVI n 5 Dec 1929). X
Gervers i nnot be administered systematically to all tl:l e.r--
Insulin o2 "It should bo avoided in evolutive tuber culosis, in

cular patients, in those having unstable temperatures, hypo--

sub-febrile cases ovr‘. |
tension or hemoptolc forms.

Insulin should not be given in strong doses. The optima dose -
nsu

in two injecti ; 40 0 units are useless and
3 uni y in two injections ; 45 to 6 |
is 30 'mzs %?ngzrous. Cure should not be prolonged over 2 to3-
sometimes .

weeks. t should be interrupted at the least accident..

en ' .

T‘he tre%t:: and temperature must be partlcularl? gtudied. 1

.Arte{lal tiinesz:ts submitted to insulintherapy, there is remarkable
n pa

f weight and amelioration, of nutrition, alsoa ((i:unous
: 0 . s -
increass ction. Butone mustalwayshave in view that danger
euphorica . .

i ur.
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Essays of treatment of Leprosy by tellurium Stanziale (Giorn
: italianodi malattie exotiche tropicale June 1628 n°6.
5 lepers, 4 with lepra tuberosa, 1 with lepra maculosa treated
with intramascular injections of tellurium preparations. Rapid
- regression of nodules, rapid healing of ulcers.

SURGERY.

The surgical indications for sympathetic ganglionectomy

. and trunk resection in the treatment of diseases- resulting from

- vasomotor spasm of peripheral arteries A. W. Adson (Bull of the

. New York Acad of medicine Vol. VI n° 1 Second series Jan.
1930). .

The factor of vasospasm and impairment of the ciiculation un-

- doubtedly give rise to or contribute to the production of Raynaud's
- disease, thromho-angiitis obliterans, scleroderma, chroaic
periarticular arthritis and causalgia and sympathetic ganglionec-

- tomy and trunk resection are justifiable procedures when palliative
measures are inadequate. The resvlts depend on the extent of
the disease and the degree of vasodilation accomplished by the
- operation; the extent of the disease can be determined and the
effect of the operation can be forecast, preoperatively, by means
of careful vascular studies. (Summary of the author himself)

1

«

PATHOLOGY.

Monilia from osteomyelitis—Ch. L. Connor .Journ, Inf. Dis 43
: pp. 108, 112.

A monilia was isolated from an abcess of the buttock which
-communicated with the iliac bone. There had been a long stand-
ing osteomyelitis of the humerus and the organisms were seen in
the tissues of this lesion also. The interest of this communica-
tion resides specially in the fact that the author claims that it is
not possible actually to make a classification of such organisms.
Reference is made to a classification of Anderson much simpler
than that of Vuillemin, Castellani and other mycologists and
Anderson’s paper should he oonsulted by researchers
branch of mycology.

.

-~ -

in this

Serclogical types of Clostridium Tetani—G. E. Coleman & J.
B. Gunnison. Journ. Dis 43. pp. 184. 88.

Tullock, studying the types of tetanus bacillus during the
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number to at least nine distinct serological .types. Co.nsidering
that the serum treatment in tetanus by massive doses gives very
good results, the reviewer believes t‘hat thxs.pre.hmmary work may
e full of promises to the therapeutic of this disease.

Doderlein bacillus: Lactobacillus acidophilus.—Stanley
" . Inf. Dis 48 pp. 218, 27.
Tho?gz.auizl;: c{)nfcludes that Doderlein 'ba..c'illus is la?tob‘acillus
.acidophilus, that the organism has an inhibiting effect }n v1trq on
the growth of gonococcus and he suggests that Laot?bacxllus acido-
philus vaginal implantation may present a .ratxon.al cure for
gonococeal vulvovaginitis and other gonococal infections.

Septic infection due to Bacterium morgani I. Th. Thjotta
: s, 43. pp. 349. 52
‘Jour(.}a{sﬂcraf'of])sfpcic igf“)ection which originated in gall bladder and
terminated fatally on the 12th day after the onset of acutg gms‘
tomis. The bacillus was isolated f}'om gallbladder an ood.
Patients serum agglutinated the strain at 1/320 B. morgani is
generally considered non-pathogenic, giving sometimes dy senterty
-8 gory of the patient: cholelithiasis, jaundice, fever. Tre?tme-n :
ﬂﬁ:s{ecystﬁsmmy' pus freely evacuated. Death, after amelioration

.during some days.

—

Neisseria subflava meningitis in an inf'ant.-H. Benson,

'R. Brennuwasser, D. D’ Andrea. Journ. Inf. Dis. 43 pp. 5 16..241.l
o Chronic meningitis in a child of 7 months old: Anatomically,
ked internal hydrocephalus and a pressure n.hsp}ace.ment by a
e ribed abcess of the tissues of the inferior portion of the
.cxrcumtl?c nd the upper part of the spinal cord. Mild course of
.cerep ¢l umfa about 3 months, Neisseria subflava Bergey isolated.
‘the iliness zr ative diplococci observed in stained preparations of
. Grgm‘dn agre commonly considered as meningococci. Such
spine! o not be safely made without careful study of the
conelusion o2 re media. Although N. Catarrhalis, N. Sicca,

iem i itu :
_organism 1u cu pathogenicity, they may produce disease.

N. flava have little

' . inactive by ultraviolet rays loses
son rendered inactive
. 'C?:::o;::lpmp erties A. Arthus (Comptes Rendus de la Soc. de
“1ts 1mi

Biologie OI{]L: ::30).[{. Warner Collins have shown 'that ultf'a

i M" Ar; 'aution of Cobra poison solution renders .li{ quite atoxie.

. ;‘wlet 1}:'1‘: sltudie d whether such destruction of toxicity affects also
avre ha

« Great War arrived at the conclusions that there

Were four serolo. .the immunogen power of this poison.
.-gical types. The work of the present auth '

or increases this
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The researches of the author:on inoculations in rabbits are
very conclusive: cobra poison, rendered inactive by ultraviolet-
rays, loses its immunogen power.

Immunisation against cobra poison by the complex poison-
soap M. Renaud (Compt Rend. Soc, Biologie C 1II. 3.1930). The
author has shown that cobra poison forms with coloidal solutions-
of sodium oleate, sodium palmitate or medicinal soap, a compound
whose toxicity is rapidly attenuated and disappears in such a way
that the animal may resist to doses 60 times larger than the lethal
dose. Studying now the immunogen power of such compound the
author finds very definite results in rabbits, somewhat irregular
in guinea pigs as some of these animals, on account of the
extreme sensibility of this species, immunised in this way, did not-
resist to 2 lethal doses. In 30% of guinea pigs. thus immunised.
however, the mortal dose did not cause any trouble.

Tetanic Antitoxin in the abcess of fixation. Belin Compte
Rend. Soc. Biol CII1-33 1929).

Roux, Vaillard, Salomonsen, Madsen have shown that the pus.
of the fixation abcesses on immunised animals is strongly antitoxic
but less than the serum. The author, working in the Bacteriolo-
gical Institute of Tours, shows that such pus is more antitoxic
than the serum and that specific pyotherapy is more active than
serotherapy. The most part of the antitoxin is fixed on leucocytes
which yield it to the ambient liquid after autodigestion and without
modification.

The experiments were indeed made on animals. They wilk
perhaps afford to the practitioner new means for the cure of
tetanus.

Inapparent experimental infections in monkeys yellow fever.
A. Pettit & G. Stefanopoulo, Compt. Rend. Soc. Biol, C11-33. 1929.

The designation in apparent infections belongs to Ch. Nicolle
and was first observed in his studies of typhus exanthematicus.
It means an acute infection, a septicemia, which is cured and gives-
a more or less durable immunity, without having shown any
clinical sign, in spite that the blood has the virus which can be
trasmitted to other susceptible animals.

Inapparent infection differs from latent infection which is a
chronic or subacute stage in which the carrier keeps for more or
less time, without troubles, the germ of a disease from which he

has suffered formerly and which is susceptible or not to regain.

its virulence and to be transmitted to other individuals.
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In resume, in typhus exanthematicus, many times a rat or
monkey inoculated with infective blood gets the disease, without.
any clinical sign and however their blood is virulent and subino--
culated to other rats or monkeys develops typical :signs of enxan--
thematic fever.

Such facts have also been discovered in some other diseases.
and it is possible that many cases of eruptive epidemic fevers.
which sometimes seem to grow almost spoutaneously, without
any noticeable inter-relation with other similar cases, are conve--
yved by such inapparent infections. ‘

The authors report two inapparent infections, in experimental
yellow-fever, one in M. cynomolgus, one in M. rhesus.

Davis and Shann on seem to have found similar facts in Cebus:
macrocephalus in Brazil.

Etiology of yellow fever. Costa Cruz Compt. Rend. Soc.)
Biol, CII 81 22-X11-29). :

Medical scientists in India are certainly aware from the
studies of Prof. Kuczinsky and his Bacillus hepatodistrophicans (the
Lancet CCXVIIIL. Jan. 25 1930), where the author considers * to be
a culture not of the virus, but from the virus,ie. a modification of
the virus under the influence of our nutritive media”, to quote the-
words of Kuczinsky.

Costa Cruz s tudies in Instituto Oswaldo Cruz (Rio de Janeiro)
in a very full and accurate report this Bacillus and concludes that
it has no etiological relation with yellow fever. B hepato distro-.
phicans of Kuczinsky!is a :diphtheroid organism very close to
Corynebacterium lymphophylium Torrey 1916, from which it differs.
only by sugar fermentation reactions.

'Fever of recurrent type due to pyelitis and to bronchitis.
A. Nazari (IT Policlinico Sez Medica XX XVII 1 Jan. 1930).

We owe to Lenhartz (1907) the first observations on recurrent
fevers due to pyelitis. Escherich, Pfaundler, Heubner have shown
the aetiol ogical importance of B. colé in such infections. Mathes:
in his Lehrbuch der, Differential-diagnose innerer Krankheiten 1928
record the facts reported by Lenhartz and shows the relation of
such recurrent attacks withthe menstruation in women. Many
times the evolution of pyelitis fever remembers relapsing fover or
Malaria. The author describes in detail 2 cases :

(@) One in which the pyelitis gave during 2 years 19 attacks
of fever, each lasting from 2 days to 28,31,33,and even 66 days.

B.Coli-in pure? culture. in urine. Autovaccines gave brilliang
42 ' )
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tesults checking the accesses but did not influentiate the
bacteriuria.

(b) Onsimilar lines the author classifies his second case, due
to a phlogosis of bronchi (8 accesses of fever lasting from 9 to 13
days during six months). Recurrent bronchitic fever is the de-
signation of this case which ended fatally, the following lesions
being found at autopsy. Pleural adhesions, sclerosis pneumo-
coniotica diffusa. Hepatitis chronica intersticialis atrophica,
Amylotic degeneration of spleen. Amyloid Kidney.

The pulmonary parenchyma was without any acute inflamma-
tion. Mucopurulent secretion filled the lumen of bronchi with no
sign of tuberculosis.

Acute polyneuritis due to'influenza Daila Torree A. Chinaglia
{J1. Policlinico XXXVIL 1. Jan. 1930).
Every one knows the action of influenza on the nervous
~system and however there are only 4 hystopathological records of
¢he nerve lesions in this form of disease (case of Bonnet, of Leyden
of Weill and Regaud and of Bury.) The authors have studied the
histopathology of the peripheric nerves in a case of tetraplegia
caused by influenza and report serious degenerative lesions of the
mervous fiber,

Some notes on the mechanism of immunity in diphtheria.
Tzekhnowitzer and Kochkine (Journal de microbiologie de Leningrad
IX 1929 n° 2).

All known methods of active immunisation in diphtheria
protect well against clinical manifestation of diphtheric intoxica-
tion, but not against the possibility of a local diphtheric process.
Such facts may have a certain epidemiological interest. Schick
test in local immunisation of conjunctiva in guineapigs re-
mains always positive and experimental diphtheria of conjunctiva
may be easily produced. But in general immunisation Schick
test becomes negative in 73% of cases and in spite of this 57% give a
focal diphtheria when inoculated in conjunctiva. A negative
Schick does not exclude therefore the possibility of the produc-
tion of a local diphtheria (in Russian. resume’ in french).

Chemiotherapy of experimental melitocaccia by acridine
derivatives Lisbonne and Balmes. (Compt Rend Soc. Biol CII 31.
578 1929).

The authors injecting in goats a solution of gonacrine to 1%
till 0,01, par kilo have remarked the sterilisation of milk, with
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.negative lactocultures. The experiments should be continued in
,:many other animals on account of the prophylactic measures
-which would derive from these facts if duly controlled.

Method of Friedmann for the Prophylaxis and Treatment
.of Tuberculosis M. Isaacson) Anais da Faculdade de Medecina de

" 929).
Pa”g'z:'lieldma)n isolated in 1902 from the lungs of a tortoise died in
Berlin Aguarium and showing anatomopathologica! lesion§ quite
.similar to those of tuberculosis, an acid fast bacflllus, different
from other acid fast organism isolated from re!)tlles, fishes etc.,
_and completely innocuous to warm blooded animals. M.oreover,
Friedman noted that such inoculations conferred a strong immuni-
.81 is-a-vis of tuberculosis.
. smglgc;;:::o;l;aving seen in the service of Friedman the excellent,
,results of the method (not to be employed in advanced l?sions)
«think it is in every respect superior to any method hitherto

JKknown.

Haemolytic power of choleric vibrio Marras Annali
. d'Igiene 39—1929.) .
; Igﬁfny strains of cholera vibrios isolated at Campbell Hospital
Oalcutta, proved to possess haemolytic properties. The same
strains s;udied by the author 6 months after at the laboratory of
. Quarantine service in Port Said had lost haemolytic power (11

. over 15 strains). o
ov Haemolytic power is not therefore a good criterion for the

“jdentification of cholera vibrios.
{

“Infection simulating enteric fever due to Proteus pseudovaleriae

“Assis. (Sciencia Medica VIL. 7 July 1929). .

: In 1927 the author isolated by her.noculture from a patient
with a sort of enteric fever a bacillus w?nch belongs to the group
Proteus and was named P. Pseudovaleriae. |

" The Widal test has shown that many of the so called typhoid
patients have agglutinins to P. Pseudov(flenae. Coagglutination

this bacillus has also been found in 3 times over 165 sera.

10 The infections by this Proteus are not, therefore, rare in Brazil
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SURGERY.

The Causes and Treatment of Low Back Pain.—By Samuel:

Kleinberg.

Since backache is a frequent complaint in every physician’s .

practice we are all naturally interested in its etiology and therapy. .
Backache occurs in such a great variety of lesions in the chest, .

abdomen, pelvis and back that I would not venture to present, nor

am [ capable of discussing it from all its aspects. 1 will limit .

myself to a consideration of this subject from the orthopeedic

point of view, and hence will review only those conditions in .

which there is a lesion in the back. I am especially interested in

backache not only because we have many patients with this .

complaint in onr hospitals, but also because, I am called upon
frequently to make an examination and render an opinion in

protracted and often disputed, " compensation” cases of backache

The caunses of backache may be conveniently considered

under the following divisions: 1, Injuries of the back; 2, diseases .

a.nd‘ tumors of the spine; 3, static disturbances ; 4, congenital
lesions of the spine.

INJURIES OF THE BACK,

Strain of the back.—This common affection of the back, corres- -

ponding to the condition formerly called lumbago, is found in a
large proportion of all orthopadic cases in which there is
complaint of backache. Itresults inthe acute form from a sudden
forcible movement of the trunk and is due to muscular violence

It may occur when rising from a stooping position, lifting a heavy ‘

weight, twisting the body in attempting to avoid a fall or in some
similar manner. The patient has a sharp pain in the b’ack usuall

in the muscular area, and has difficulty in finding a con;fort bly
position. Every movement of the body, even ordinar e
may increase the pain, which sometimes disappear
minutes or it may last for hours or days.

relief comes it is complete and the incident can be forgotten. The

s in at few

patholozy in the acute case probably consists of a tear 'of some of

the muscle fibres or perhaps the fascia.
plete and uneventful.

y breahing, ,

In most cases when .

Ronair is usually com- -
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When a patient strains his back severely or repeatedly the
.gsymptoms may last a long time and result in a so-called weak
.back. One often sees a patient who states that ever since he
strained his back, weeks or months previously, he has been unable
.to lift heavy weights, and an attempt at vigorous exercise has been
-followed by backache and a varying degree of disability. Examin-
_ation of such patients reveals but few confirmatory objective signs,
.and often ngne. There may be tenderness upon pressure at the
.site of the pain. Those motions of the spine which place the
injured muscle on tension are painful. The X-ray films are
always negative. These cases of chronic strain of the ‘back are
.treated sympathetically and usally successfully in ordinary
spractice. When compensation is involved the patients are likely
‘40 be considered malingerers for the reason that there is no very
. definite objective evidence of the pathology. However, by reason
. of our experience with chronic strain of the back among those
.who have no monetary gain to expect from prolonged illness, we
.must conclude that a strain of the back can and may be responsi-
tble for prolonged disability.
Sprain of the Back.—A sprain of the back is the result of an
.injury lo the itervertebral or costovertebral articulations. The
.lumbosacral joint is involved more often than any of the others.
_Sprains occur from a forcible or unexpectedly violent motion of
.the trunk. There is localized pain and tenderness to pressure at the
_site of the injury, stiffness of the back and limitation of the spinal
motions. The symptoms, due to a tear or stretching of the liga-
.ments, may disappear after a short time or may last weeks or
., months. They are likely to be severe in those patients who already
“have some pathological condition, such as round shoulders, scoliosis
. osteo-arthritis or other disease of the spine of a congenital
.vertebral malformation. The symptoms in the latter condition
_may last a long time and the sprain may give rise to a disability
.which is apparently out of all proportion to the original injury.
The treatment of strains and sprains of the back is essentially
.rest and immobilization of the trunk. In the vast majority of
. cases rest alone or rest with strapping of the back gives complete
-relief. In cases with persistent symptoms, and in all instances in
.which there has been a severe .or extensive injury, absolute rest
_in bed, after strapping of the back with adhesive plaster, or the
.application of a plaster of Paris jacket is the best method of
.obtaining a cure. When the acute symptoms subside physiother-
.apy is beneficial in restoring muscle, tone and normal mobility.
Fracture of the spine.-~In fractures of the spine pain is the first
. and most important symptom. It is always referred exactly to
+the site of‘the injury, and, by its location, indicates the site of the
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fracture. The pain persists during the entire period of convales—
cence which varies from six months to several years. It is relie--
ved by rest or immobilisation of the back and is increased by

motion of the trunk. The pain varies in degree. It may be so-
mild that there is very little comment, but usually it is of moderate -
intensity. Its localisation is so definite that the patient is always -
certain of its exact distribution, which rarely covers an area more.-
than the width of two vertebrae, unless there are maultiple-
injuries.

The diagnosis of fracture of the spine is facilitated, not only-
by the location of the pain, but by the presence of localized
tenderness, an angular deformity, stiffness of the back and limit-..
ation of the spinal motions. Then, too, the X-ray films show
characteristic wedging of a vetrebra or distinct lines of fracture..

The foregoing remarks refer particularly to fractures ot the-
body of the vertebrse. In fractures of any of the processes there-
is always localized pain and tenderness but there is no deformity -
and a positive diagnosis is possible only by an X-ray examina--
tion. .

The treatment of fractures of the vertebral bodies depends-
upon many factors. If the deformity is mild and there are no-
nerve symptoms and the patient is not pressed for time, conserva-.
tive treatment will yield an excellent result. The patient ought.
to be kept in bed preferably on a convex frame, for several months..
He should then be provided with a spinal support which ought to.
be worn for a year or more. At the end of this period the patient
will probably be able to resume some mild occupation. Occasion--
ally we find a patient who can engage in moderately laborious-
work.

If there is marked crushing of a vertebra, great deformity and®
severe pain, or if the individualis a vigorous or a young person-
anxious to get back to work, a spine fusion will abbreviate the-
convalescence and hasten the cure. Aga result of the operation-
there is a comparatively rapid bony fusion of the injured and ad-
jacent vertebrae, and we may expect that within six to nine-
months the backache will have disappeared and the
return to a profitable employment. After an 0
the spine there is the further advantage that t
hood of future increase of the deformity.

In patients who have severe root pains and in the exceptional’
instances in which we are convinced that ther
bone encroaching on the spinal canal and pressi
a laminectomy is advisible. In the cases with
plete transverse lesion of the cord I am no
laminectomy, but rely upon rest in the attitude

patient can

ng upon the corg:
an apparent com-
t inclined to do a.
of hyperextention

perative fusion of "
here is no likelj. .

€ are spicules of"

MAY ’30] GLEANINGS FROM MEDICAL PRESS 335

as the most favourable treatment. The results of lamin.ectomy
in this desperate group of cases has not been encouraging. If
there is crushing or severance of the cord lfzminectomy is useless.
If the symptoms are due to haemorrhag.e into or oedema of the
cord the damage has been done by the time we are called and the
operation is equally useless. Morever, many casefs of fracture
of the spine with paralysis improve under conservative treatment
which, in my judgment, always deserves a trial.

The duration of the disability following a fracture of a verte-
bral body varies within wide limits. I have seen an elderly man
return to a porter’s job within a month after a fracture of the
spine. I had the later care of a young .muscular f?llow who,.
secretly and without any harm, engaged in a wrestl.mg match
several weeks after an extensive fracture of the third I/umb'c?.r
vertebra, and at about the time when a prominent orthopaedic.
surgeon was urging a spinal fusion. On the other ha{ld, some
patients remain almost completely disabled for ﬁve or six years.
In the average patient we may expect total disabxlits.r for.abm'lt. a
year and a half and a permanent weakness and partial disability
o thlgr:?::ll:es of the vertebral processes have a more fa.wourable
prognosis than those of the bodies. There may be no .dlscomforb
whatever. Usually there is a moderate amount of pain and the
individual is likely to stay away from work for several months.
In the oxceptional case the disability may last.a year.. . Al.l cases
having symptoms should have some form of 1mmob111zzft.10n for
one to two months, Intherarecases in which consef-vutu_re treat-
ment does not effect a cure, and particularly if there is a displaced
fragment of bone, the loose piece of bone ought to be removed.

It is my policy in cases of fractured vertebra:l procegses: not
to tell the patient that he has a fracture of the spine. It is hke!y
to excite undue alarm and in * compensation ’.’ cases may .ﬁx in
the patient’s mind a sense of profound incapacity and a desire for
an unreasonably large remuneration. _

Derangements of the sacroiliac joint.—-Mucl.x unnecessary con-
fusion surrounds disturbances in and about.; t.h{s joint, Thl.s is’due
chiefly to its deep position and the impossibility of p?lpatmg and
inspecting the periarticular tissues exfzept at operation, Beff)re-
going to a consideration of the pathological changes., ’I w.01.11d l.xke,
to emphasize certain anatomical facts. Thse sacroxha? joint 1§ a
true joint. There are two articular surfac.es covered w1t.h l}yalme
é,artilage and numerous, rather strong. lxgalr{ents. Wlth-m the
joint there is a small amount of synovial ﬂulfi. There is only
slight motion in the joint because of the flat .}rregular articular
surface, the small joint space and the strong ligamentous attach-
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ments which bind the sacrum and the ilium. Nevertheless it is
subject to the same types of lesions as other joints,

The most frequent lesion of the sacroiliac joint is a sprain.
All of us have seen patients who complain of an acute onset of
pain in the sacroiliac area after some trauma due to lifting, rising
'suddenly from the stooped position or wrenching the back in
some peculiar movement. The chief symptom is pain in the
back at the sacroiliac joint. The patient points distinctly to the
affected joint as tha site of his discomfort. There is local tenderness.
Movement of the truuk or straight leg raising increase the pain
at the sacroiliac joint. The pain may radiate to the lower part
of the back or down along the sciatic nerve. This group of
symptoms is unquestionably indicative of a sprain of the sacroiliac
joint. The X-ray pictures, as in simple sprains of other joints,
are negative. It seems to me unreasonable to doubt, as some
-surgeons do, the possibility of a sprain of the sacroiliac joint
because we cannot demonstrate all the signs of a sprain. I am
Convinced that the group of symptoms which I detailed above
indicates a sprain. The treatment is simple and, as in the case of
sprains of other joints, consists of rest and immobilisation of the
pelvis. The symptoms usually disappear rapidly and completely.

At times the sprain is so severe that it does not subside with
simple therapy, but persists for weeks or months. There may be
-a succession of sprains. In such instances adhesions form about
‘the joint, or the irritation may result in an actual arthritis of the
sacroiliac joint. In order to relieve himself of the pain the patient
may shift his trunk to one side or the other. Thus there may
-appear a sciatic scoliosis and this may remain as a deformity
‘which the patient cannot correct. In thissevere type of lesion in
the sacroiliac joint a stretching of the trunk and leg on the
affected side and immobilization in a plaster of Paris spica jacket
usually give prompt and permanent relief, In a few chronic and
very resistant cases it may be necessary to do an arthrodesis of
the sacroiliac joint.

Subluxation or actual dislocation of the sacroiliac joint is of
rate occurrence. I have seen distinct dislocation only in association
with very extensive injury of the pelvis in which there was a
fracture of the ilium or sacrum or both. In this type of case the
ilium was rotated on its vertical axis and there was widening of
the sacroiliac joint with an evident tear of the ligaments. In only
one of five or six such cases was operation advised because immo-
bilisation of the pelvis did not give complete relief. '

Minor degrees of apparent subluxation or upward displace-

ment of the ilium are seen not infrequently after sprains or more

severa injuries. The apparent displacement is, I believe, due to a
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_dence of any other lesion. There is never any local heat, redness
’ .
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peculiar formation of the bones and does not represent a true sub-
Jduxation. T have seen several such without any history or other
.evidence of an injury.

Spondylolisthesis—Forward subluxation or dislocation of the
fifth lumbar and less commonly of the fourth lumbar vertebra is
.nowadays recognized much more frequently than formerly. We
.ased to believe that spondylolisthesis occurred only in women. In
my own experience I have seen it more often in men.
‘T have in several articles on spondylolisthesis called attention to
«the characteristic clinical picture and X-ray findings.

The important point which I desire to emnphasize here is the
relation of spoundylolisthesis to trauma. In most cases the

-symptoms appeared only after an injury and hence the lesion was

presumably traumatic. Other observers had a similar experience

_and the conclusion was drawn that the injury caused a fracture
.of the lateral masses of the vertebra with subsequent dislocation

of the body.
So far as the treatment is concerned, the only effective me-
.thod for cases with symptoms is a spine fusion to consolidate the

.congenitally weak area of the spine.

Sciatic seoliosis.—This is a deformity of the trunk secondary

‘to a painful lesion of the back, buttocks, sacroiliac joints or a
.sciatica. The trunk is bent forward and laterally, the back is
flat and the spine is held rigid by spasm of the muscle of the back.

Walking is difficult and painful. In the mild forms the deformity

. disappears when the patient lies down and relaxes. In the severe
. cases the deformity remains in all positions of the body because of
_adhesions about the vertebrae or other affected tissues.

The treatment consists of a thorough stretching of the trunk

_and the affected leg under an anaesthetic. By manipulation the
_adhesions are broken up, the sciatic nerve is stretched, and the
‘normal hollow of the back is re-established, A plaster of Paris
.. spica jacket is applied immediately to holdthe limb in normal align-

ment with the trunk. The immobilisation is as important as the

. stretching and should be continued for no lesss than three weeks,

The patient is then provided with a spinal brace and the treatment

-is completed by physiotherapy.

Myositis—Inflammation of the muscles of the back and of the

. gluteal group occurs with sufficient frequency to deserve special
_mention. It may result from trauma or from an infection. It is
. most often seen in the gluteus medius or the lower part of the
.erector spinee. The diagnosis is usually made by a process of
.exclusion. The patient complains of pain in the battock or the

Examination reveals tenderness of the muscles and no evi-
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swelling or induration, that is, the usual signs of an inflammatory
reaction. Nevertheless, it is conceivable that there may be a.
mild inflammation of the muscle fibres without sufficient change-
to cause marked local pathology. In the mild cases physiothera-
py with or without rest may relieve the symptoms. 1n the more
advanced cases with secondary lateral distortion of the trunk it
may become necessary to stretch the affected muscles under an.
anaesthetic.

DISEASE AND TUMOURS OF THE SPINE.

Tuberculosis,—The commonest disease of the spine is tuber--
culosis. In this condition, backache is a very prominent symptom:
and appears early. The pain may at first besomewhat general
over a wide area of the back but usually is pretty definitely loca--
lized to the region of the lesion. In addition there are other
symptoms, such as stiffness of the back, muscle spasm, deformity
of the spine, restriction of spinal motions, and, in the later stages-
abscesses and paralysis which render the diagnosis fairly easy..
Moreover, the X—ray pictures show a destructive process in the:
bodies of the vertebrae and the inter- vertebral discs, which is
fairly characteristic.

There are certain questions relative to tuberculosis of the-
spine in adults, which have a spscial interest for us. First, does-
trauma aggravate the disease ? Secondly, can a trauma initiate
or precipitate Pott’s disease ? Both questions must be answered:
in the affirmative. An adult having ‘a healed or, more properly
speaking, quiescent tuberculous disease of the 'spine, falls and:
wrenches his back. Soon there is increasing lameness and defor--
mity and the patient suffers much pain and disability. These:
symptoms are the result of a lighting up of what was prior to the-
injury, a symptomless or so called quiet lesion.

An injury may also be the proximate cause of Pott’s disease..
In fifty per cent. of all patients with tuberculosis of the spine,.
young or old, there is a history of an injury. It is universally
conceded that a trauma may bring on a destructive tuberculous-
process in the hip and knee. It may equally well do so in the-
spine. Itis, of course, true that the patient must harbour the-
tubercle bacilli, and that the spine must at the moment of injury
be the seat of diminished resistance. Nevertheless, the injury is:
the chief exciting factor and must be considered as responsible for-
the disease of the spine. .

Syphilis.—This appears usually inone of two forms. It may
cause a destruction of one or more vertebrae just asin tuberculosis:-
The symptomatology is then the same as in tuberculesis, and the-
differential diagnosis is dependent upon a specific blood reactiom
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and the response to specific therapy. In the second form or
Charcot spine there is disintegration of the vertebrae with marked:
new bone formation. There is broadening and irregularity of the-
vertebrae, many masses of new bone and in general, an extensive-
change in the vertebrae entirely out of proportion to the symptoms.
The pain in the back is less marked than !in the other type or-
may even be entirely absent.

Gonorrhoeal arthritis.—This usually affects the articulations-:
between the vertebrae and the paravertebral tissues. The com--
monest type is that which occurs in young adults and results in-
fibrous, sometimes bony ankylosis of the spine with fixation.
of the spine in flexion. The pain is rather severe during the-
early stages and disappears when the back becomes anky-
losed. The appearance of the back and the X.ray films.
are not characteristic. In the early stages there may be-
no recognisable bone changes. When the spine iis ankylosed, .
the vertebrae appear joined by bridges of bone. The diagnosis
depends on the history or the presence of a gonorrhoeal urethritis
and a positive gonorrhoea fixation test. There is one point of~
particular interest for us in connection with spondylitis deformans
due to gonorrhoeal or rheumatoid arthritis, namely, that in the-
early and painful stage we can, by keeping the patient on a.
convex frame in bed, and later by a spinal brace holding the-
patient erect, prevent flexion deformity of the spine and its attendant.
discomfort and disability. Itis therefore imperative that we insti--
tute appropriate therapy to the back just as soon as the diagnosis-
is established. Valuable as is the local treatment for urethritis or-
the systemic effect of vaccines, the immobilisation of the spine in.
a proper position is the most effective measure to assure the erect
posture and a symmefrical back.

Typhoid fever.—Following this disease either immediately or-
at a remote period the patient may develop a paravertebral in-.
flammation. . Usually the symptoms are pain and stiffness of the-
back and disability which limit the patient’s activities but do no¢-
necessarily completely incapacitate him. The X.ray pictures-
show a haziness about the vertebrae, but no destruction of the
bone. Sometimes the affection coming on early during the con--
valescence from typhoid fever may be fairly acute, with irregular-
rises in temperature and severe localized backache which is
increased by all movements of the trunk. Because of the fever-
and tenderness we may be led to suspect an abscess of the muscle..
The acute symptoms usually last several weeks and the total
disability about six months. There may ensue a partial perman..
ent stiffness of the back. Unlike typhoid lesions in the long bones-
the process in the back rarely goes on to suppuration.
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Osteoarthritis of the spine.—This is a very common condition
-and one of its earliest symptoms fl‘s pain in the back. I have placed
-this disease in the category of infectious lesions of the back, and
:this is undoubtedly true many times. However, I am not at all

sure but that frequently infection plays no part,” and that the

‘vertebral changes are due to some disturbance in metabolism or
are the result of the repeated traumata incidental to laborious
work. This disease appairs during middle age and especially in
-stocky or heavy set paople. Usually it exisis for many years
-causing no symptoms, and it is discovered accidentally in the
routine examination. It may never give symptoms and never
-cause any disability. It ordinarily manifests itself by bony spurs
-or osteophytes along the margins of the vertebral bodies. ~ Several
vertebrae may be fused by the union of osteophytes of adjacent
vertebrae. Groups of two or more vertebrae at different levels
may be completely united by hony bridges.

Pain and stiffness in the back in cases of osteo-arthritis of the

spine are brought on by trauma. This may be in the form of
-slight but repeated injuries or strains in the course of routine
‘labour, or the trauma may be due to some violent injury or wren-
-ching of the back. The pain is felt as a dull ache which is
increased toa sharp discomfort by sudden or forced movements.
'The patient finds that he cannot bend freely, and that lifting
brings on severe backache. The back becomes weak, causing a
variable degree of disability. Some doubt has been raised as to
whether an injury aggravates an osteo-arthritis. I believe that it
may. I have seen many labourers who had no symptoms prior to
-an alleged accident and persistent backache and disability subse-
-quently. The injury did not cause osteophytes but did produce a
strain, traumatic myositis or a sprain of the adjacent vertebral
_joints with aggravation of the osteoarthritic lesion. From tho
point of view of the industrial surgeon, trauma is a most important
factor in aggravating a pre-existing osteoarthritis. And further-
‘more a comparatively mild injury may cause a disability which
will last for months or even permanently, : '
Tumours.—Tumours of the back may be primary, as sarcoma
of a vertebra, ribs or pelvic bone, or metastatic, secondary to g
primary focus of carcinoma, myeloma, hypernephroma, etc.,
- glsewhere in the body. The lesion is very painful. The backache
is severe aad is out of proportion to the extent or degree of the
‘lesion in the back. A rather significant fact is that the pain is
not relieved by rest or immobilisation of the back. The X.ray
appearance is strongly suggestive of malignancy. Usually the
-vertebra retains its outlines but is mottled. The diagnosis is based
;not only on the character of the lesion, the X-ray findings, the
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severity of the pain and lack of relief by vest: but also by a process.-

of exclusion of the other likely lesions. Sometimes it is somewhat
difficult to exclude a fracture of the spine or a destructive infection
such as tuberculosis,

Sometimes there is a shadow around a vertebra that resembles .
a tuberculous abscess. The differe ‘ntial diagnosis between a .
tumour of a vertebra and tuberculous disease may at times be-

very difficult.

In many cases of metastasis to the spine the primary focus-
in the breast, stomach or cervix is definitely known and the-

diagnosis of the spinal lesion is at once apparent. If the diagnosis
is not clear, we should dlways suspect majignancy when the pain
in the back is intense, continuous, increased by motion of the body
but not relieved by rest, immobilisation or mild medication.

STATIC DISTURBANCES.

Rigid posterior curvature of the spine or round back is fregu--

ently accompanied by backsche. This condition is usually seen

in short stocky people who have had round shoulders since-

adolescence. There is always an increase in the lumbar holiow

and limitation of the spinal motions. The loss of flexibility of the -

spine makes the individual susceptible to strains. These patients

may go along for years ableto do a great deal of manual labour -
until they injure their backs in some trivial way, and thereafter -

they suffer from backache. The physical examination may be
negative, but thesa people continue to suffer and are incapacitated, .
The symptoms are probably due to the increase in the lumbar
lordosis and associated sprain of the lumbar articulations.
Lordosis,~There are some individuals, women somewhat more
frequently than men, who have a congenitally marked or exag-
gerated lordosis. So lopg as the individual remains thin, he has

no difficulty. 'During and past middle age, when there is a ten-

dency for most people to put on weight, there appears a varying

degree of backache. Examination shows nothing abnormal except

the lordosis. The spine is freely movable, there is no tenderness

to pressure:and the X-ray picture is' negative except for an increase -
in the«forward lumbar curve and the lumbosacral angle. In this
type of ‘ease the increase in weight causes continuous strain on.
the lumbar and Inmbosacral joints resulting in pain.

Relief is’ obtained by reducing the weight through proper

diet, judicions physiotherapy and exercise to increase the tone of”

the muscles. Af times temporagy support of the back by a corset
or brace is'advisable. Very rarédly when conservative measures .
have failed, one may be compelled to do a spine fusion,
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Structural scoliosis.—This in the adult is likely to cause
backache. The pain is rarely acute. 1t is usually a dull ache
that is increased by activity and relieved by rest. Often the pain
can be relieved wholly or in great part by restricting activity and
by a spinal support. In a limited number in whom the pain is a
-constant disturbing factor, spinal fusion is indicated inasmuch
-as it provides an internal splint and eliminates motion between
the vertebrae and gives complete relief of the backache.

Posture.—Finally vnder the group of static disturbances we
must consider faulty posture. This condition is seen in adults in
varying degrees and can he cured by toning up the muscles
through a well planned system of exercises. The treatment is
necessarily slow and prolonged and the patient must be made to
appreciate the cause of his backache, so that he will co-operate in
the treatment to the fullest extent.

CONGENITAL LESIONS OF THE SPINE,

There is great variety of congenital lesions in the lower part
-of the back, and particularly at the lumbosacral articulation.
‘The commonest abnormality is a defect in or lack of fusion of the
neural arch of the first sacral segment. ‘A defect in the neural
arch of the last lumbar is seen almost as often as in the sacrum.
‘There may be a lack of fusion of the lamina to the body of the last
Tumbar on one orboth sides. The articulations in the lower lumbar
vertebrae may be asymmetrical. The facets on one side may face
laterally while those of the other side may be directed forward and
backward or nearly vertically. The transverse processes of the
last or the fourth lumbar may be unusually large or long or bifid 3
they may be in contact with the ilium or articulate with it through
a well formed joint. There may be sacralization of the last
dumber on one or both sides. The last lumbar may be placed
deeply between the iliac bones so that it is below the iliac crests,
or its position may be comparatively high. There may be a wadge
sbaped malformation of one of the lumbar vertebrae or an extra
-centrum or wedge mass of bone interposed between adjacent
vertebral bodies on one side. There may be a distinct spina bifida
with deformity of the vertebra and an external mass or a spina
‘bifida occulta. The lumbar spinous processes may be bifid and may
incline downward instead of backward. Finally I wantto mention
‘lordoesis or increase in the anterior curve of the lumbar vertebrae
-which is a congenital lesion except when secondary to disease or
to a static deformity. The average angle between the long axes
.of the lumbar spine and the sacrum varies between one hundred
forty and one hundred fifty degrees. At times this angle is
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reduced to nearly a right angle. Between these two extremes we
tioms. |
e ;]klleg;?ldelst;:olzl that concerns us at this tim? is, do these lt;flg;‘ls
.cause backache ? This cannot be answarfed with a monosy fa ed.
We sce many individuals whose X-ray pictures show an unfuse
gneural arch on the last lumbar or first sacral segment who ha.ve nc;
Jbackache. I have seen adults who have a'wedge .malff)rmatlonl:
.a lumbar vertebra, asymmetrical articulatl.ons, spina blﬁd'a oFc1xtha
.or any of the above mentioned lesions w1thout;.a-nyh pac.lm mh ;
back. But what of the patient?with low back painiwho does sho
- a%oﬂgi%::d:); zzrfx:r?fa:[llznconditions such as lordosis, malfor-
smatio:of the last lumbar or an unus.uall.y l?r.ge process' can cause
.discomfort. Each case must be studied individually, w1§h an }(:pen
mind on the subject, remembering that .these same pa.tlentsl al.)vi
:lived for thirty, forty or more years W.lth the bone anomaly ku
without backache., In my own expenence. the anomaly l-na es
the individual susceptible to strain more readily than those wih:;::
.such bony change. ' In the treatment, t'herefore, we mu-stt see;ault
actual causative agent, such as laborious work, ?bemty, tmen{
rposture, flat feet, and so fforth, atr.\dnz:pls;nng:zz:;err;aimiee(.i
ent of our patients,—— .
57:1‘; V:;]yals]l,lf:i::; cconrz;ervative measures have been falthﬁ:‘l‘:i
applied and found not to give relie.f, we' m.ay 1.'esort tofan. operg. :he
-for the removal of a process causing irritation, or fusion o
i ilize it. _ )
5?‘";:‘;:::;‘; types of fracture of the.spine, in pﬂ..ln.f;ﬂ sfox?(()l:;
Jdolisthesis, in progressive tubercglous dxse.ase an?- s:lrm :;ir;sgle s
£or which bony ankylosis of the vertebrae is marku e: y des able e
spine fusion is advisable. In the case of a backache in 1a' P ot
dn whom we discover a bony anomaly in the lumbo-.sacra T?.;ea, v
must carefully study the condition and the pat;er-lt. hetcon-
.genital anomaly and the backache may have no relation whatever
each other. In many patients the bony malformation un-

:l(:)ubtedly predisposes to strain. Most of the‘lattler group cean 1;_:
_satisfactorily treated by support and ot.,ht.ar simple measures.
iy stant cases it is necessary to resort to

: si
e fow persistent and ve Medical Journal and Record,—Through

~operative intervention.—
_Medical World.

f the Pancreas.—Edlward Alzchi!)ald (Ann,

A¢:13t2; J}i(d; ‘:83-;16). Ry the transduodenal injection of non-

Surg., p b;le d,irectly into the pancreatic duct tbe.author has

.nfe:::edly produced changes in the pancreas of animals which
arep
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both grossly and microscopically appear to represent acute edema

.without necrosis. The effect appeared identical when either gall

bladder bile or hepatic duct bile was ermiployed. The beginning of"
this change could be observed grossly within half a minute after
the injection. After the elapse of ive minutes the major portion

of the pancreas had become involved, Care was taken not to-
Ainject the bile under pressure. Operation upon the same animals
several days later revealed almost complete subsidence of the

process both grossly and microscopically. The similar use of’
infected bile caused the graver lesion of necrosis.

Archibald feels that a condition may exist in the human
similar to that which he has been able to produce in animals by
the injection of non-infected bile into the pancreatic duct. I
substantiation of this persuasion he reminds the reader that
infrequently patients who have had an i
cause of a history of repeated short abdominal colies have been
found to have a negative abdomen at operation. The inference:
that the pathologic process had subsided during the interval he
thinks quite logical. He further cites a case of his own in which:
he operated before complete regression of the acute attack had
occurred. At operation palpation disclosed definite enlargement

n
not-
nterval exploration be-

of the pancreas, but he was unable to visualize the organ, As.

further evidence that such a condition may exist he reviews the:
Wgrk of Zoepffel, who in 1922 described geute edema of
reas found at operation durip
variety of gall bladder colic.

the panc-
g the acute stage of the common:

The symptoms suggesting such a condition consist of severe-

pain located in the epigastrium with radiation to the left abdomen-
and left back, associated with localized tenderness over the

pancreas and a corresponding area of skin hyperesthesia.
The author feels that al] patients

such a diagnosis shonld undergo ex
ability to determine which cases ma
be found to have acute pancreatic n
operative procedure he thinks should be that

one to two months in order to eliminate furt
He recommends cholecystostomy and remova

if cholecystectomy has already been perform
minnesota medicine,

ploration because of the in-
¥, if operation be postponed,

her similar attacks.
1 of stones if present
ed, choledochostomy

Torsion of the'Great Omen

Woch.; December 13th, 1929, p. 2095), who records an illustrative

f:ase.of torsion: of the great omentum, states that in most cases
inguinal hernia is the cause of the ¢
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ACCIDENTS EVERYWHERE.

Are on the increase.

be bad always.

in a scientific way,

snake bite,

scorpion-bite,

Prompt medical attendance cannot
It therefore behoves every one to know how
to render to injured persons immediate temporary agsistance
or First Aid making use of materials at
hand in cases such as bleeding, broken bones, drowning,
burns, poisoning, epilepsy, sun
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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 Raa’s boak“Exrs,t
Aid in Accidents” teaches you how to render "First.Axd: .
The desire to help a fellow-creature when injured exists in
most of us but people shrink from giving aid because they
do not know what to do aud are afraid of doing more harm
than good. Many precious lives are thus lost every 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 terrible agony, or injury or
even life itself. Written in simple non-technical language
and profusely illustrated, the book has undorgons several

editions and several thousands of copies have been sold. Doctors speak highly
of the book. Qovernments, Railways, Mines, Industrial concerns, and Schools

are buying largely. Published in English, Kanarese, Tamil, Telugu, Malayalam,

Price As. 12. ' ‘
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having symptoms suggesting

ecrosis, The principle of the-
of bile drainage for:

tum.—K., SCHWANK (Munch. med. .
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Mellin's Good

THE FOOD THAT FEEDS
PROVES INVALUABLE

in the special dietar; of under-weight
babies, Its effects are attributable to the
high percentage of Malto~-dextrin and to
its action 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 increass
of weight.

Members of the Médical profession
should send for a copy of the pamphlet
“Modified Milk in Infant Feeding " which

S WG 0 S will be forwarded with a sampld post free
e s M by :— o
00 & ' .

WILSON & Co.,
'POST BOX NO. 2.
MADRAS.,
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of powerful soothing and healing qualities gives surprisiag resuits ia
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Indications

Aseptic operation wounds — Infected wounds,—Slow healing o eraty
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vthree varieties of omental torsion may be distinguished : (1) tor-
»sion in irredueible hernia ; (2) torsion with an empty hernial sac
.after the hernia has been reduced; and (3) pure abdominal torsion
without hernia. Most collected 146 cases of omental torsion
.associated with hernia and 19 cases of abdominal torsion only.
To the latter must be added cases reported by Trojan and Schroder,
as well as Schwank’s case, so that there are now 22 examples of
pure abdominal omental torsion on record. Their occurrence is

. very difficult to explain, but probably in the present case preg-

.nancy was a factor. The diagnosis of torsion of the omentum is
wery difficult, the condition being usually first mistaken for acute
-appendicitis or cholecystitis, and the true state of affairs is not
revealed until operation, which is the only possible treatment.
iSchwank’s patient was a women, aged 25, who developed severe
pain in the right iliac region in the sixth month of pregnancy. A
~diagnosis of acute appendicitis or torsion of the right ovary was

“made and laparotomy was performed. An infarct of the omentum

was found and part of the omentum measuring 15 ¢m. long by 5 cm,
broad was resected. The patient made a rapid recovery and went
vto full term.—B.M.J.

Acute Prostatic Abscess.—W. G. S. HOPKIRK (Kenya and
_East African Medical Journal, November, 1929, p. 230) reports a
case of prostatic abscess which illustrates the damage that may
-result from unskilled syringing and the taking of alecohol. He
.considers that these are the two most important factors in the
~causation of posterior urethritis and therefore of chronic gonér-
:theea. The patient had been treating a urethral discharge by
. syringing himself with a permanganate solution. Acute posterior
urethritis followed, and dcute retention ensued, necessitating
. suprapubic puncture of the bladder. Perineal prostatotomy was
.performed, and an abscess cavity was found and drained ; complete
recovery followed. Hopkirk remarks that, although acute pro-
- statitis and prostatic abscess are most commonly gonorrheeal in

-origin, they are not infrequent in cases of senile enlargement of *

the prostate, and may occasionally appear also in the course of a
-general infection, such as influenza, pysmia, or furunculosis.
‘The abscess originates in a number of necrotic spots scattered
.through the substance of the gland. These enlarge, coalesce, and
form an abscess cavity. Both lobes of the prostate are usually
.affected ; ‘the abscess lies posteriorly and in the closest contact
with the urethra, into which it usually bursts, when spontaneous
.cure may re_sult, though the imperfect drainage afforded by the

.small opening renders it more probable that chronic prostatitis
44 '
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will ensue. In view of this and also of the danger of a recto-
urethral fistula resulting, Hopkirk advises drainage of a prostatic
abscess by the perineal route. He thinks this should always be-
undertaken if marked improvement does not quickly follow spon--
taneous rupture into the urethra; if spontaneous opening is delay--
ed and the general symptoms are severe; or if there is evidence of -
inflammation round the prostate. The principal difficulty of the
operation is the liability to tearing of the rectal wall; this occur--
red in Hopkirk’s case.--B.M.J.

—— —

Congenital Dislocation of the Hip.—F. MANDRUZZATO (La
Chirurgia degli Organi de Movimento, October, 1929, p. 200) has
studied the statistics of cases of congenital dislocation of the hip -
dealt with between 1899 and 1927 in the orthopaedic clinic of the
University of Bologna. His report is based on 2,578 patients, of
whom 2,192 (85.02 per cent.) were females and 386 (14.58 per cent.}:
males. Bilateral dislocations amounted to 4294 per cent. and .
unilateral to 57.06 per cent.; of the latter variety, 39.02 per cent. .
affected the right hip and 21.83 per cent. the left. The percentages
in the two sexes were as follows: (1) Females: bilateral 36.96, .
unilateral—right-sided 29.82, left-sided 17.72; (2) males: bilateral
5.97, right-sided 5,39, and left-sided 4.11 respectively. 'The influ- -
ence of heredity was clearly indicated in 502 cases out of 2,276, a
direct causation being evident in 6.54 per cent. and an indirect..
familial in 16.69 per cent. These percentages of congenital causa- -
tion are lower than those of Vogel (30 per cent.) and Le Damany
(42 per cent.). Birth injury as a factor seems to have little in- -
fluence in causing dislocation ; of 2,297 cases 88.45 per cent. were -
born normally. The percentages in respect of age in 2,482
children were: in 88.43 per cent. the disability appeared with the -
first attempts to walk; in 5.03 per cent. within the first five years .
of life; and in 1.08 per cent. after the age of 5. Out of the total .
number of patients 88.48 per cent. received treatment by circum--
duction, and 3.16 per cent. by operation.—B.M.J.

i

Treatment of Renal Lithiasis.—A. L. CHUTE (Minnesota Med.,. .
December, 1929, p. 731) advocates the early removal of renal
calculi, though he is prepared to watch those of less than 5 to §.
mm. in diameter. Early removal is especially important if the:
kidney is infected or single; with bilateral calculosis the better-
kidney should be operated on first. When both the kidney and .
the ureter of the same side contain stones they shculd be operated /
on at the same time, or the renal stone may be removed first and

the ureter dealt with as soon as possible thereafter. Relativelyy
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small uninfected calculi in the renal pelvis should be removed by
pyelolithotomy, the pelvis being generally opened on its posterior
surface and in the direction of its long axis. Nephrolithotomy is
the operation the author generally performs, and he incises the
kidney on its convex surface just behind the mid-line. Care
should be taken that every fragment of a stone or all multiple
stones are removed, the kidney being irrigated with sterile water
if necessary. The author passes a soft drainage tube of one-
quarter inch diameter with a *fishtail” end down to the renal
pelvis, bringing together the kidney tissue by deep catgut sutures.
on either side of this tube. His rule for ureteral calculi is re-
moval if there is any particular degree of infection, or if more
than moderate pain or occasional disability is caused. Immedia-
tely before the operation he verifies his diagnosis by the passage
of an x-ray catheter. In cases of non-infected small stones low
in a ureter,  dilatation’’ with one or more ureteral catheters may
be tried. The usual oblique kidney incision is used for ureterak
calculi down to the lower border of the third lumbar vertebra. In.
stones still lower the incision should start a finger-breadth internak
to the anterior superior spine, and extend downwards parallek
with the fold of the groin, and about three-quarters of an inch
internal to it, ending above the pubis ; or a straight incision should
be made along the outer edge of the rectus muscle. The ureter
should not of choice be opened in the depths of the pelvis, the:
stone being either * milked ” up, or grasped and withdrawn with a
curved stone forceps intr oduced through an incision an inch or
two above the impacted stone, or pushed through into the bladder
with a probe. Closure is expedited if the edges of the incision in
the ureter are brought together with 0 or 00 catgut. A rubber
wick should be carried down to the incision.—B.M.J, )

Treatment of burns with horse-serum.—S. R. Monteith and
R. Clock have obtained excellent results from the treatment of
burns, scalds, or acid-injuries with normal horse-seruni containing
0°3 per cent. of cresol as a preservative. This is sprayed from an
ordinary oil-atomiser (thoroughly sterilised) upon the damaged -
area which has been previously immersed in a bath of normal
saline tostay any absorption of toxins, all devitalised tissue being
then removed before the serum is applied. The authors claim that
even in extensive injuries pain is shortly relieved and infection
prevented, new epidermal tissue being rapidly formed, while above
all, there is a complete absence of scarring. Not only is the
normal appearance of the parts restored completely but on hirsute
regions a new crop of hair soon grows. The serum should be
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applied twice daily and the surface then covered with rubber-tissue
to prevent evaporation, drying being inimical to the new cell-
production. The treatment is simple and easy of application, a
great recommendation being that it is cleanly, causing no soilage
of the clothes or bedding, (Journal of the American Medical Asso-
ciation. xciil.)—Medical World.

MEDICINE.

On the Management of the Spastic Colon and Mucous Colo-
pathy Especially in Hypervagotonic Persons. Barker, L. F,,
Am. J. M. Se. 178: 606, Nov. 1929,

Barker draws attention to the fact that there are two types
of chronic constipation commonly found in neurotic individuals,
—a spastic and an atonic type. Habitual constipation of the
hyperkinetic, dyskinetic, or spastic type is caused by a persistent
spasm of the colon. It occurs in hypervagotonic persons and is
characterized by paroxysms of colicky abdominal pain and the
passage of large amounts of mucus in the stool (mucous colopathy
or myxoneurosis intestinalis). In addition to the foregoing
symptoms these patients invariably give a history of other forms
of vagotonia, such as hyperacidity, pylorospasm, dizziness, parses-
thesias, and even vagotonic heart block. The abdominual pain is
not infrequently so severe as to simulate peptic ulcer, acute
appendicitis, or even gall stone colic. Physical examination will
reveal on palpation of the abdomen the tender spastic bowel which
can be rolled under the fingers. When the spastic area islow
down it may sometimes be palpated by rectum. Confirmation of
the spastic colon is readily carried out by an x-ray examination
done before and after the administration of atropine which relieves
the spasm temporarily. The treatment of the condition consists
in removing in so far as is possible the cause of the underlying
neurosis. Tke diet should be bland and smooth, not coarse and
bulky. If the stool is foul, acidophilus milk may be given twica
daily. Atrdpine or belladonna in some form is of the greatest
benefit and should be used liberally. The author hag found that
‘homatropin methylbromide (novatropin) is an exce
modic and is much less toxic than atropine.
of 2.5 mg. given three times daily. Where g
is present mild alkalis may be given.
treatment of this disease.—Canadian

llent antispas-
It is used in doses
astric hyperacidity
Surgery has no place in the
Medical Assn, Journay.

Functional Disorders of the Colon. Kiefer, | »
Med. 201: 715, Oct. 10, 1929, » B.D., New Eng. J.
One of the most common complaints

; : which th
practitioner is called upon to treat is chronice o @ general

onstipation. General
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experience indicates that probably the normal bowe! function
consists of the passage of one formed stool each twe.nty-fo.ur hou}'s.
More important than the frequency of the stools is their consis-
teﬂci’;l outlining treatment consider, first, the conditicfn of the
colon ; secondly. the general health of the patient; thirdly, 1Ehe
emotional or psychic influences preseut. In the ca:se of a sll.lgglsh
bowel function in a strong young person thfa increase in the
stimulation of the bowel by adding raw fruit, vegetajbles and
bran will bring about the desired result. If the color} is .hyper-
irritable and shows evidence of loss of co-ordination in the
muscular contractions, the function will be improved if a non-
irritating diet with a moderate amount of bulk is prescribed. It is
essential to withdraw completely laxatives of all kinds.

When there is loss of tone of the bowel, rest is the keynote of
reatment. The diet should be small in residue and non-irritating.
As the tone returns the residue in the diet may be gradually
increased and more stimulating food included. Often it is neces-
sary to put the patient to bed for one or two Weeks. The soothing
effect of heat is used by having him drink hot wa_ter and by
applying external heat to the abdomen. Atropine seems
to help in re-establishing funotion, If there has been no move.-
ment in twenty-four hours three ounces of warm cotto?seed oi}
should be instilled into the rectum, to be retained over m'ght. If
the oil does not induce a movement a small low enema is given.
Patients who have had only liquid stools for a long time are apt
to have difficulty in expelling the first few formed stools because
of a chronic contraction of the anal sphincter. Laxatives of all
kinds and large enematea are forbidden. Patients shoyld be taught
how to use a small rectal syringe which has a capacity of two qr
three ounces. Many patients report months and years after their
treatment that if they follow the rules of diet they have no
gymptoms, but if they eat much roughage, they immediately have
trouble.

Patients with migraine usually have hyperirritable colons.
The examination of the patient should be general and thorough,
including a rectal examination. Laboratory examinations of
urine, stools, gastric contents and blood are important and he.lpfu].
The x-ray is necessary to rule out organic disease a:nd to estlmate
the condition of the colon.—Canadian Medical Association Journal.

Syphilo- dermo urologic maxims.—Sharp needles mean pleas-

ed patients, :
Syphilitic chancres may be multiple.
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Aortic aneurism is usually due to syphilis.
Never administer arsphenamin without filtering it.
With the roue a prophylactic a day will keep the doctor away.

Intraspinal therapy should only supplement intravenous
therapy.

Knowledge of syphilis in the younger generation never did
any harm.
Never neglect to neutralize arsphenamin. You'll regret it if
you do.
When syphilis is contracted in ignorance is it then folly to be
wise ? ‘
Syphilis—if diagnosed Jate—the disease that ends only in the
grave.
Patience and peresverance will usually insure success in treat-
ing syphilis.
The old proverb “1It is better to give than to receive,” is, also,
true of syphilis.
It is better to know syphilis and be safe, than to be ignorant
of it and be sorry.
Giving mercury, arsenic, and bismuth is attacking syphilis
with a three-edged sword. '
A routine Wassermann is one of the most valuable laboratory
iprocedures of all time.
Keep your spinal puncture cases in bed at least twenty-four
hours ; forty-eight is better, : '
The danger of the public toilet as a purveyor of syphilis has
‘probably been greatly exaggerated.
Many cases of syphilis with negative Wassermanns reveal
their identity through the therapeutic test.
Intramuscular injections are best given with the patient lying
face downward, and thoroughy relaxed.
If arsphenamin is contra-indicated, bismuth and-mercury can
usually be given and with excellent results.
. The dark-field equipped microscope is of as much value to the
syphilologist as the comnpass is to the mariner,
If you are not sure of a Wassermann from your own labora-
tory don’t hesitate to check it with another laboratory.
. If you can’t find a vein in the elbow for intravenous therapy,
a branch of the v. marginalis lateralis often pl:ominent,
Some moralists would do away with syphilitic prophylaxis,
but why run the risk of infecting many for one wman’s indiscretion?
Bleeding from the puncture following intravenous therapy

«can usually be prevented by elevating the arm for two or three
minutes. « :
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The spirochaeta pallida may lie dormant for years like a
‘hibernating bear, only to awaken to au active life when long
forg%:‘t)e:lr}é forget the spirdchaeta pallida may at times be founq in
the inguinal lymph nodes if the penile lesion has beon cauterized
.50 as to preclude finding them in it.——The Urologic amd Cutaneous

Review.

Cardiospasm in the New Born Infant, T. L. Birnberg, Am.

_J. Dis. Child, 38: 1183-1195, Dec. _1929. )

Clardiospasm in the new-boru infant has hitherto escaped early
.diagnosis. - o .

' gThree cases of cardiospasm occurring in the new-bor_n infant
.are reported. They present similar_' symptoms, of which .the
_outstanding is forcible vomiting, beginning with the first feeding,
occurring during or soon after nursing anfl sbpw1pg no gastric
.contents in the vomitus. Roentgen examination is simple and
.definitely positive. .

The spasm of the cardia is apparently easily overcome by the
:passage of a catheter through it for a number of feedinge. The
.apparent association with a mild degree of pylorospasm 1s present
-in some cases, ) - . ‘

The condition of cardiospasm in the new-born infant probably
.exists more commonly than has previousl.y. been apparent and
.should be considered as a possibility in vomiting of early infancy.

To THE EDITOR “ The Antiseptic” Madras.
"DEAR SIR, _ : - . ’ .
Please publish the following in the next issue of the Anti-

: tic’ as an answer to a query. .
aep In reply to the enquiry of Capt. Shyam Lal, B.A.M.B, in the

April 1930 issue of ‘'your ' Antiseptic.’ p. 253. I would suggest
rthe followix\ﬁ : o _ .

Luminal gr. ii
Tr. Belladonna = mxv
Pot. Bromide gr XV
Liq arsenical m vi
Aqua Chloroform B iii

, (3i (1 0z.) T. D. after food. .
.or Calcium Lactate 30 grains da:ily for at lqast a fqrtmght.
‘I shall be pleased if the Capta'm gives t_hls a trial and
creport his findings through the medium of your journal.
' Yours truly,
L MANJUNATHA PAL L. M. P,
Nileshwar, (8. K. Dt.) Regd. Medical Practitioner.



Aids fo Psycholo,
A ' gy.—By John H. Ewen M.R.C ;
[Ballll;ere Tindale & Cox London. Price 3/6.] OB TR G B
s one of the student’s aid series, thij 1i
: ; . this little book presupposes
a prev.lous acquaintance with the subject and is intendzd = s'd'
to rapid revision. e
Viewlgotil:;sfaf:g ttll)le dciliferent schools of thought and of conflicting
- In the domain of Psychology, an author’ i
. , or’s task is:
somewh'fzt formidable when he has to present the subject to a:
student in a clean yet concise form. “
o Tt;{e author of tihis book has drawn upon various sources which:
e zg: nowledged in the preface and in the body of the book
i hne cannot help noticing the large space devoted to Ins.tinct»
i ich covers near]s.r 30 pages. This is in marked contrast with:
e .ex?esswe brevity in other equally important subjects. A
gtlzrtlahty for Mc Dougall, whom the author quotes freely, proba-;
y ar.lf:l::oun.ts for the elaboration of the subject of Instinet
ere 1s a corresponding lack of enthusiasm for F . i
. reud, who is
only:asually mentioned in relation to Dreams. ’ N
o sgxetalm of the book, as stated in the preface, is to emphasise
tho: f ints Els_eful for students preparing for a diploma in psycho-.
Psglca:.1 : medicine, a reference to some salient points of New:
woslrltlvdzl ogy e.g. re'pression, conflicts, regression and sublimation
N iv.e made jt a more complete compendium for the students’:
S 1t 18, an omission of these subjects would indicate to the.A

1Vo i i

i gl:eirA.nalysis of Medical Jurisprudence :—By Dr. Kamath
and [ I.{S T]wa'lll‘?ﬁha% [I‘:!Iessrs. Butterworth & Co.; Calcutta

- 4l—This Book has s0 soon seen it ' ition.
beca}lse of its practical usefulness to the medi;a? 03tr‘ﬁ(’1ce::1tr1)ln‘
;nnadglsgzgltaunpdt (fl:leatPolice(i It has been well revised enla,’rgede
- Y ¢; and contains , .
tions and the case law on the subject.—ﬂll*]elggp“tmental Regula-

The Rockefeller Foundati
ation report for 19 i -
by the Rockfeller Foundation, New York.—It izss;velfl,utl)clls}ledJ
{191-;; thhe Rockfellor Foundation which was instituted in ;hen;:::'g
a8 now grown to a considerable pr i ing:
out an extensive programme of aid to ll’)u%ll)iocm(;;eaf:l:ry;gi
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Medical Education all the world over. The emphasis has been
obviously on the training of Doctors, Health officers, and Nurses,
the creation or strengthening of institutions of Medical or Public-
Health Education, the building up of official health organisations,.
the promotion of field research, the demonstration of new
methods. . _

During the past 16 years anti-hookworm campaigns have been.
organised in many places, rural health organisations have been-
corapleted, local health machinery either created or reorganised-
by the help of the Foundation. Tuberculosis, Malaria and Yellow
Fever are being vigorously investigated and preventive measures-
being taken.

Public Health Schools or Institutious have been created or-
aided in the United States and in a number of other countries
except India. Liberal aid has been promised to the new school of
Public Health which would soon be started at Calcutta.

Schools of Nursing have been aided in several ‘countries of
Europe, in the United States and the Far East but not in India.

Very large sums of money have been expended in the building
equipment and support of the Peking Union Medical College and.
aid to hospitals and the pre-medical sciences in China. The-
Peking Union Medical College is now on the way to autonomy..
It is the only medical ceatre for teaching and research to which:
the foundation has contributed the entire cost of land, buildings,-
equipment and maintenance. In June 1928, this College turned
13 M. D’s. and the total number of students here is only 118..
The goal of the Foundation is to make this College a completely
Chinese Institution, serving the Chinese people, staffed mainly by
Chinese citizens, and administered under Chinese auspices.’”
Here is a lesson for those interested in Medical Education in India.

In the year under report the China Medical Board, Incor--
porated, has been formed, quite independent of the Rockefeller
Foundation. To this Board is entrusted the maintenance of the
Peking Union Medical College. The endowment of this Board is-
1,20,000 dollars. o

The Foundation has the breadth of vision to see that it is only
by helping Medical Education that Public Health can improve in
any country. In the year 1928 the Foundation aided, to some
degree or other, 18 medical schools all over the world—9 in Europe:

. ¢ in Canada, 1 in Haitie, 1 in Brazil, L in Japan, 2 in China, 1 i,

Siam, and 1 in Syria. India finds no place in this list. It is
worth enquiring why India which is so” well known to be:
a poverty—stricken land and consequently, backward, in matters of
sanitation should have received such poor attention on the part of

the Foundation:
45
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During 1928, 201 Fellowships have been granted out of which
-only six go to the credit of a large country like India, whereas
-countries like Bulgaria, Hungary, Zugo-Slavia and Poland have
-been lucky to secure a verylarge number. :

In the Madras Presidéncy the name of the Rockefeller Foun-
-dation is well known, since the Bureau of Sanitation of the Foun-
-dation started the anti-hookworm campaign and emphasized
rural sanitation. In Madura, Nilgiris, Chingleput, and Malabar
districts active compaigns against soil pollution are being done.
The film on hook-worm has been repeatedly shown in various
~places in the Madras city and in moffuasil.

In the State of Travancore a Public Health Survey is being
-done by the Rockefeller Foundation. In the State of Mysore, the
- Fouudation has entered intoa 2 year working agreement to pro-
‘vide the services of a consultant in Public Health and a Sanitary
Engineer. A Fellowship in Sanitary Engineering has been gran-
ted and a rural health demonstratioa and 2 malaria field stations
have been organised. .

Funds have been appropriated by the Foundation for the
-establishment of an All India School of Public Health and Hygiene
at Calcutta. This school will be maintained by the Government
-of India under the scientific control of the Indian Research Fund
Association, ‘

107 fellows from 27 countries received assistance under the
head “ Improvement of Teaching and Research.” Only 2 in
India received such assistance.

This report should be read by all those who are interested in
Medical Education and Public Health in this country. The
;grand achievements of the Foundation so far are clearly reported
-and of them the Foundation may justifiably be proud. .

It is hoped that the Directors of the Foundation will pay an
‘increasingly greater attention to the needs of India and extend in
an increasing measure their good offices and influence over this
-country, so that she may feel ever grateful for the benefactions of
:this Foundation.—7. S, 7. C

———

Hydatid Disease.—By Dr. Harold R. Dew. Published by the
.Australian Medical Publishing Co. Ltd. Sidney, Price 27 s, 64,

In spite of this country being an. agricultural one, it is for-
tunate that hydatid disease is rare in India. The disease is com-
.mon in all sheep-rearing countries, especially, in the South
.American Republics, Australia and. New. Zsaland.. Prof. Dew’s
-contributions and researches have ‘extended our knowledge on
.this subject but there has been no authoritative work on

-J/_
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-it, in English so far., Dr. Harold Dew’s book on hydatid
.disease has now supplied this want. In the book we ﬁ.nd a full
_and up-to-date information regarding every gspect of this disease.
There is nothing new regarding th.e. l.ife cycle. of the para-
. site, except drawing attention to the possibility of ar} 1ntermed1‘ate
.¢ycle in which scolices may grow into fresh hydatid cysts, w1t¥1-
_out passage through an intermediate host. Rec.urr.ence of h.ydatld
_disease in operation scars and multiple lTydatLds in thg peritoneal
.cavity from a rupture of the cyst in ‘the l.wer are possxbly- due to
.such an intermediate cycle in the life history of the parasite.

" Also in the matter of the development 01; daughter cyst.s on
-which there has been some differences of opimoq Dx:. Dew consndfars
.¢hat the daughter cysts may be derived from scphces developing
.directly into cysts but they are more commonly formed from

pieces of germinal membrane, which become s?pa:re.ated from t}.le

wall of the parent cyst by trauma. The peculiarities of hydatid
. cysts in bone and in muscle are stated to.be dependent on the two
- facto™s, trauma and the character of the tissue.

In country districts in Australia the infestation of dogs l-)y‘tbi
-gapeworm, toenia echinococcus, is 18 per cent. The grf)po‘l;(:.lzn 0
.dogs to man in Tasmania is stat.e(.i tobe 1 tf’ 8.6 and in Vie fon;ai
"1 to 17. In the Meltourne Munlclp?.l abatto.lrs 25 per cent o la
. cattle slaughtered show hydatid dlsea.se-; in New South Wales
-37.2 per cent. The percentage of infe-cted she:-ep at the Mell?ourt?e
_abattoirs averages 35 to 40 per cent; .m'?erte.nn parts of chto;z;
. as high as 70 per cent ; in the countx:y dxstr,xct_s,.,_%n average of.‘3 '
.per cent. Dr. Dew has laid emphasis on the point th'at ‘the inci-
. dence of the disease in man depends dlr'ectly on its 1nc1den.ce in
. the animals of the country. - It is for th'ls reason that the dls;aasz
-js common in man in Iceland, Australia, Algiers, New Zealan
.and South America. o . |

Dr. Dew gives a table showing various countries whose popu-
‘{ation and number of sheep are shown. Inthe column, sheep per
. head of population, Australia and New Zealiand rank t:oremost,
_showing 13 and 15,3 sheep per head of population respectively.

Similar statistics so far as In.dia is i:oncemed have pot. b-eeli

athered. Dr. Dew is fortunate in ha.vmg 2 wealth of chmpa
i terial in his country and his association thh. the Walter and
. Eﬁza Hall Research Insti?ut\@,v‘_MrelpolAJrne, eptl JgWTE )
_authority regarding this disease. He }ays ool ‘
.that the only s_ourc'e.of hydatld disease u; ma
with the minute tapeworms and_ has. dea :
thoth in dog and in mau. Thé rarity (:1 |
.attributed to the intense heat of the di




!the causation of tetany.
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probably an important factor in limiting the life of the ova and.
scolices. The rare incidence in China is explained away by the-
scanty food supply even for man, who is not likely to keep dogs-
which he cannot feed. Evidently Dr. Dew does not consider that.
India is equally poverty stricken. The explanation probably lies
in the fact that the religious customs and habits of the people in:
India and in China fortunately do not bring about that close-
relationship of the dog to man, which is an important factor i
the incidence of the disease.

Chapters 8 and 9 dealing with special diagnostic methods and.
hydatid anaphylaxis respectively are of the greatest interest to-
the pathologist and to the general physician or surgeon who-
desires to be up-to-date. The immunity reactions are well ex--
plained, the diagnostic value of eosinophilia, when other causes-
for the same are not present, is to be remembered. Precipitating -
test complement deviation test, and Casouni’s intra-dermal test are..
all well described.

The inefficacy of any medical treatment and the danger of’
aspiration of the cyst have been clearly stated. The surgicaly
technique of exposing the cyst, packing round it and injecting it-
with formalin before incising and evacuating its contents, is fully-
described.

Hydatid disease in practically all the internal viscera is-
described in the last seventeen chapters. The book is profusely
illustrated with plates, diagramatic sketches and radiograms..
Each chapter is documented with references to the literature on
the subject. At present Dr. Dew’s work on hydatid disease is a.
standard book, which should be in every medical college library
and which should be read by all medical men, practising in the-
countries, where the incidence of the disease is high.—7T.8.T.

Rickets, Osteo-malacia and Tetany.—By A. F. Hess, M.D-
Published by Lea and Febiger, Philadelphia.

Such a comprehensive treatise on the subjects of rickets,.
osteomalacia and Tetany was long overdue and Prof. Hess has:
now supplied the want. It is fascinating to read the history of’
rickets as told by Dr. Hess in a cleac and felicitous language..
Dr. Hess can talk with authority on these: subjects, as he was

there may be a constitutional predisposition to it. More stress is
laid on the absence of sunlight than on the absence of Vitamiy D

from foovd'. It has, however, been conclusively shown that ricket;»
canebie completely prevented independently of sunlight, if the djet.

ﬁg‘fé’éﬁiﬁeiﬂnﬂy rich.in the vitamin--D.

%" -Th& divergent Views on these diseases are impartia])
fi the subject of pathogenesis of Tetany, Dr, Hegs is ofythztag;(ii:
/nion that a tendency towards alkalosis plays an important part im
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That tetany is a complication of rickets, that rickets.increase
ithe susceptibility to pneumonia and renders the _brognosis much
.graver, and that rickets is an important factor in the maternal
and infantile mortality, leading to operative procedures
incident to child birth, are sufficiently brought home. That the
<radication of the disease does not consist only in the stamping
out of clinical rickets but should alse completely wipe out all the
minor manifestations of the disease i1s stressed.

The investigation into rickets has proved _th.e immer}sg value
of the association of the basic sciences with clinical medicine.

This book would, therefore, interest not only pat}_lologists .and
sthose who treat children, but also research wol:kers in other lines
.of investigation, asin it the methods by which our knowledge
'might be extended are indicated.

On page 43 is a table giving the yearlsf average nurgbgr of
thours of sunshine in cities in various countries. Indian cities do
not find a place in the list. If is of intereat to know that Glasgow
.and London show the lowest figures. In China recent. investiga-
tions show that rickets is of common occurrence and of moderate
degree. In India, however, itis said th%t rickets may pe rarer
in Southren 1ndia than in Northern Indla_, where the climate is
.colder. It isa pity that very reliable statistics regarding the preva-
dence of rickets, osteomalacia and tetany are not avallable. for
‘India. There are, however, reasons to believe that there is a
higher incidence of rickets among Mohammedans compared to the
#lindus and among the well-to-do compared to the poor, as h‘as
“"been shown by a few recent papers on the subject of osteomal%ma.
In the city of Bombay, Huchison and Patel found about 5% of
osteomalacia among the well to-do Mahommedans and .ab.out 1%
among the Hindus. As to the influence of osteo-malacia in the

.mother on the off-spring, Prof. Hess still reserves judgment.
" Any one who takes the book to skip through will read the

‘book from cover to cover, as presentation of an up-to-date

;knowledge on these diseases, in which a grea.t_ deal of tegearqh
work has been and is till being done in various countries, is

attractively made:—7. S. 7.

The Medical Comrade.—An international monthly journal

. - - . - h
‘ ted to all branches of medicine, surgery and Public Healt
vgﬁ‘r’iol\?ews? Edited by S. C. Anand M.B.B.S (Ex. I.M.S). Annuail:‘
-subscription—Rs. 4-8-0. Single copy—8 as. As the knowledge o

A ) . - p . g
wmedical science advances and med}cal men are growing in nu
‘bers, the need for more medical journals is keenly felt and our
new,friend and ally, ‘The Medical Comrade’ which was ushered

-into being at Delhi in April last, is intended to impart’ unbiassed

and up-to-date information collected from current medical literature

“and presented in as suitable a form as might be of some practical

atility to the average member of the Profession. at sufficiently *

.distant but regular intervals,” We welcome its publication and

wish it a bon voyage in the deep waters of medical journalism in
this land.—8.7. :
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The Indian Medical World.—(The Journal of the Indiam
Medical Association)—Editor-in-chief Sir Nilratan Sircar K.,
M,AM.D. D.C.L.,—This is another welcome addition to the
medical journals in India, published monthly at Calcutta. The-
objects of the journal are to keep before the medical profession
its onerous duties and heavy responsibilities in the matter of
BEducation, Sanitation, Research and Medical Relief, to chronicle
the Association’s activities and efforts for bringing about a greater-
harmony and closer cooperation among the members of the medi-
cal Profession in India, for protecting their interests and also for-
setting on foot a strong movemeni for the improvement of the-
National Health and ‘National Welfare. The objects are indeed
praiseworthy and are certain of realization under the distin-
guished guidance of Sir Nilratan Sircar, its Editor-in-chief. We-
hail its advent and wish it a long and prosperous career:—3, T.

S————————

The following books have been received and the courtesy of’

the publishers in sending them is acknowledged. Reviews will be-
published from time to time. —[£d. A.].

Varicose Veins. —By Ronald Thornhill M. B. C. H. B, Published.
by Messrs. Baillere Tindall & Cox London 2nd Editjon. Price 5/.

The clinical Aspects of Immunity.—By H. Gideon Wells,.

P.HD.M.D. Published by Messrs. The Chemical Catalog Co., 419,.

Fourth Avenue, at 29th Street, New York, U.S.A.

Clinical Methods in Tropical Medicine.—By G. T. Birdwood, .
M.A.M.D., D. P, H. Lt, Col. I. M. S. Published by Messrs. Thacker

Spink & Co., Calcutta, 4th Edition Rs. 8-8-0.

Medical Directory.—Published by the National Medical Asso- .

ciation of China.

Synopsis of Surgery.—By E. W. Hey Groves M.LS. B.Sc. (Lon,}-
F.R.C.S. (Ed), Published by Messrs: John ‘Wright & Sons Ltd.,.

Bristol, 9th Edition Price 17/6.

A Review of Artificial Light Therapy.—By R. King Brown .
B.A., M.D. D.P.H.—Published by the British journal of Actino- -
Therapy and Physiotherapy, 17, Feather stone Building London -

W.C. L
Creatine and Creatinine.—By Andrew Hunter 1y, A.M.B,

F.R.8., (Cam). Published by Messrs. Longman’s Green & Co,,.

London. Price 14/,

Leprosy, Diagnosis, treatment and prevention—By E, Muir,.

School of Tropical Medicine and Hygiene, Calcutta. i
by the Indian Council of the British Em o blished
Delhi and Simla.

pire Leprosy Asgsociation,.

METATONE.

Messrs. Parké Davis & Co. announce the following to the-
Medical Profession :—

Metatone is a palatable combination of glycerophosph?.tes and:
nucleic acid with an active extraét of Vitamm B. Each fluid ounce:
contains :— . !

Vitamin B. Extrac ... 10 grs.

Nucleic Acid. - "

Calcium Glycerophosphate

Potassium Ghycerophate

Sodium Glycerophosphate

Manganese Glycerophosphate "

Strychnine Glycerophosphate 8/200 ,,

one is prescribed during convalesc.ence from acute

illneﬁget;]tcg as irll)ﬂuen;a, Paeumonia, typhoid feve:: and the
ruptive fevers of children ; in neurasthenia, anemia, and in nckej;s 3
surgical operations, durfng pregnancy and the period of lactation
and general to assist and promote body'tone. _

The dose of Metatone for an adult is one to two teaspoonfuls'
according to the requirements of the case. For children, one half
to one teaspoonful diluted with water may be taken before meals-

and onretiring.
Melatone is supplied in 12 oz. bottles.

"
12}
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CARDIAZOL (Knoll)

Manufactured by A.G. Knoll Esq. (Chemische Fabriken),.
Ludwig Shapen Am Rhein. . ) C e

Cardiazol (Knoll)is easily soluble in water, organic liquids-
and Jipoids, owing to ‘which property it is so rapidly absorbed that
the effect is to all intents and purposes as prompt a}fter a sub--
cutaneous as after an intravenous injection. The intravenous-
method can, therefore, in most cases be neglected. o

Cardiazol exerts a favourable inﬂuencg on respiration both.‘as
regards volume and frequency, more especlg.lly where thg respirae~-

entre has been impaired by morphia and the like. The

o i function is not merely stimalated by Cardiazol but also-
cardllac'sed By its marked action on the vasomotor centre the
o ?nof the visceral region are contracted more especially,
:::;ftis“g in improved blood-pressure and pulse conditions.
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One single form of ampoule suffices for the various modes of
-administration (subcutaneous, intramuscular, intravenous); it
may also be used in a mixed syringe, viz. with Digipuratum,
strophanthin, Dilaudid, quinine, caffein &ec.

The Cardiazol effects endure . considerably longer after oral
than after parenteral application. In cases of lesser urgency the

use of the tablets or of Cardiazol liguid deserves the preference
stherefore. !

NOTICE

HARVEY MEMORIAL FUND,

_ _An _appeal he_:\s been issued to the medical profession by an
-influential Committee whose Chairman is Sir John Rose Bradford
for.funds to restore the tower of Hempstead Church in Essex,
which colla_psed in 1882. Here lie the remains of William Harvey’
-whose famlly was long associated with the church, a fourteenth.
century bulding of considerable interest. The estimated cost of
«this £5,700, of Whiqh about £1,000 has begn subseribed. We feel
:sure that the medical profession in India will be glad of this

William Harvey, who

3 dicine on a basis of
+4ruthful and accurate observation, Donations can be sent to Lt. Col.

W. G. Bradfield I, M. S., General Hospital, Madras.

PRIZES FOR YOUNG MEDICAL WOMEN.

At a_recent meeting of the Council of the
‘Medical Women in India held in Bombay, it was decided to offer
.prizes for essays on professional subjedts to young medical
women. Two prizes of Rs. 150 and Rs. 100 are offered to women
medical graduates, and two prizes of Rs. 100 and Rs. 50 are offered
to women sub-assistant surgeons or holders of the L. C. P &S
The subject prescribed in both cages is ** Puerperal Sepsis.”, :;nd i{

hree clinig: :
entrants must have completed their professionalnt::ilnic:; esw,itili]g

‘the preceding 5 years. The essays should not e
. g, xceed 2
in length and must be sent to the Hon, Secretary ﬁ(;OOFv:c;rds
Hospital Bhvani, Punjab, before September 1 ’ ) ret

; \ st, 1930, -
:the Essays will be published in the Journal of the Assozil:j:i?)?t of

Association of
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You Cannot Buy
Better Products!

QOver 20,000 leading doctors support

Y
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your judgment when-you choose them.

*GASTOL’

Special Intestinal Disinfectant and
Constipation cure.

Bottle of 100 tablets.

‘*GONOKIN’’

Bottle of 50 tahlets

‘ GONO-SEROL’

Urethral Injection.

“ GONO-VACCINE’

Intramuseular and Intravenous

injection
Simple and safe treatmerits for
acute and chronic Gonorrhoeal
affections and complications.

“PAN-MELLITUS”’

The best for Diabetes Mellitus,
Pancreatic, Renal and
Insipidus.

Bottle of 100 pills.

i
|
|

‘RECTO-SEROL’

The accepted standard cure for
Piles, Abscess, Fissures,
Fistula.

‘SEX-VIGOR’

of extraordinary value in Impo-
tency, Sexual Neurasthenia,
Sterility, Lost Vitality
and Senility.

Bottle of 40 tablets.
Box of 6 ampoules.

‘UROXYL’
Effective  treatment for Gout,

Rheumatism, Gravel, ete.
Bottles of 4 oxzs. granules.

‘OBESIN’

True specific for Obesity, of
whatever type.
Bottle of 50 tablets.

Box of 6 ampoules.

e

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 :

L RCICD

THE CONTINENTAL DRUG CO. OF INDIA
Commissariat Building, Hornby Road, Post Box 996, Bombay.

When writing to advertisers, please mention “ The Antiseptic.”
8
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FAMILY FUND

(Established in 1911).
Registered under Provident Insurance Co. Act: 1812,

Benefit Paid over Rs. 25,000.
Reserved Fund exceeds Rs. 10,000. »
Best Medium for Helping ourselves and our brothers,

Apply at once for Membership and Copies of rules ete., to : —-

Dr. K. C. Rishi. Dr. M. R. Fadnis.
Secretary, Family Fund. Manager, F. F.
M. T. Hospital, M, T Hospital.
Indore C. 1. Indore C. L

VIV IVODIBIN
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VICTORY oviR ASTHMA

“KUSHMOL?”

(THE ASTHMATIC’S DELIGHT)
BREAKS THE RECORD OF ASTHMA. SPECIFICS.
Over 98% success statistically proved.

t KUSHMOL ” is effective in first dose and curative

in one bottle.
LIFE-LONG CHRONIC CASES ARE CURED IN DAYS.
Price Rs.3/4 each ; V. P. P. &s. 3/10.

SOLD ON AN EXPLICIT & UNEQUIVOCAL
_ GUARANTEE.
Tire “ KUSHMOL " Pharmacy, A-23, Victoria Park,
Benares City, U.P.

r—-——_-—_-—‘

CHLOROGEN I

(REGD.))
(For G.h.oler'a, Enteritis & all water-borne diseases) '
The original and genuine preduct, conlaining 4-5 percent available chlorine, l

. .
The existence of weak, unstable and spurious imitations recently put on the

[

market simply proves the effectiveness and strength of

CHLOROGEN |

I No household should be without Chlorogen. Medical Officers- shiould also I
]

insist on one bottle being kept in every Indian village for emergency
N. B.—Boiled water is very unsafe as it is very e

asily contami )
servants cte. Just add a few drops to a chatty of water. minated by

For full particulars apply to:—

(Sole Manufacturers)

The Chlorogen Company, I
Carnac Roa'd, Bombay No. 3. l

OR
Smith, Stanistreet & Co., Ltd.
Calcutta. IJ
L_————-——-—J’

!

The All India Medical Licentiates’ Association. &
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An aid to Appetite

WELCH’S

Grape Juice

For more than fifty
years Welch’s Grape
Juice has been recog-
nised as a valuable ad-
dition to restricted dief,
Tt is food, beverage, in-
vigorator. A balance
to the diet in sickness
Bl and in health.

Here, in part, is what [Rao Sahib U. Rama Rao has to say of Welch's :
“'[¢ is ne-dless to add that 1 have a great belief in Grape
Weleh's Grape Jnice fills my prescriptions or for
sales to my patients on my recommendation.
You will therefore see that T 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.
S0 O ER e (——008 IO

t COGNETS HEMONEUROC!

Cognet's Hemoneural contains the necessary basis of any good nutrient
tonic hzmoglobin, kola and glycerophosphate of lime and has
matked restorative powers in cases of neurasthenia lassitude malnuiri-
tion, and cerebral anemia.

Sole Distributors:

P. 0. Box, 219¢.

Absolute Bucalypto
lodoform & Creosots
INHARNDY FO R

Hospitals which use Cognet's Capsules for respiratory
diseases such as larygitis, influenza, bronchitis, asthma,
recommend them part’cularly because they can easily be
swallowed, thereby avoiding any unpleasant taste, and
because they act as paliative, at the same timelaying the
foundation of a permanent cure, even in obstinate cases.
As an internal inhalant with strong balsamic and anti-
septic properties, these capsules strike at the root of the
trm}bl‘e and stimulate the anti-bodies which counteract
bacilli, without in any'wayirritating the digestive organs.

M. A. WOLLACKER (FRANCE), P. O. Box 832, BOMBAY.

Lahore. Cawnpore. Karachi.

P. O. Box, 100. P. O, Box, 191. P. O. Box‘ 93. P. O. Box, 248,
Jodhpur, Delhi' and Abmedabad, b

A
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Just Published ! Just Published ! !
Fifih Edition 1930. Revised and Enlarged. '

TRIPATHI'S “ REFERENCE BOOK "

For the Young Medical Practitioner.
{Six parts in one volume. Cloth~bound, over 920 pages, Price Rs. 5 net.)

Sanctioned for the use of the Medical Institutions under the Governments of Bombay
and Bengal, and in the Provinces of Bihar and Orissa, Burma, Baluchistan, Delhi,
Central Provinces and Berar, and several leading Native States of Indig. Highly prais-
ed by the eminent Members of the medical Profession, and the Medica] press and widely
circulated all over India, Ceylon, British East Africa, Straits Settlements, and Federated
Malay States.

The Indian Medical Gazette Calcutta :—This book is quite up to the standard of
similar books intended as brief Vade Mecum helps to the Student and young Practitioner.

The Indian Medical Jonrnal Bombay :—We heartily congratulate M. Tripathi for
presenting this book to the profession for ready daily reference.

The Burma Medical Times, Rangoon :—The name of Dr. M. H. Tripathi, is almost
becoming a household name among busy Medical Practitioners and Senior Medical
students as a result of his laborious undertaking and tiresome task in successfully
bringing out a Reference Book for the Young Medical Practitioner.

The Antiseptic, Madras :-——The book is specially useful to students preparing for
their Final Examination and we heartily commend the book,

The Practical Medicine Delhi:—We congratulate Dr. Tripathi for presenting to the
Medical Practitioners in India, a useful handy work for daily reference.

The Surgeon General (with the Govt. of Bombay) : — Desires to commend the book
to the notice of the Medical Officers in charge of the Civil Hospitals and Dispensaries.

The Surgeon General with the Govt. of Bengal :- The book seems a good and useful.

one and is likely to serve Sub- Assistant Surgeons at out.lying dispensaries as a ready
reference hook for diagnosis and treatment,. v

The Hoa’ble Col. W.H.B. Robiuson C.B., L.M.S. :—(Inspector-General of Civil Hospi-
tals, Central Provinces:—I recommend the book for use of out-lying dispensaries if
Dispensary Funds can afford it. o

The Hon’ble Col. H. Hendley, M.D., I.M.S. :—(Inspector-General of Civil Hospitals,
Punjab) :—I think the book is quite a useful one for it purpose.

The Hoa’ble Col. C. Mactaggart, C.LE. M.B., LM.S. : —(Inspector-General of Civil
Hospitals, United Provinces):—I have no doubt that it will prove useful to Medical
Prnctitioners of the class you mention, and to Medical Students.

t_ . Col. F. J. Drury, M.B.. LM.S. :—(Inspector-General of Civil Hospitals Bihar and
Orissa) :—It appears to the undersigned to be a very useful book for reference and is
likely to prove valuable to both Practitioners and Students. '

#e- Col. P.CH Strickland, LM.S. : —(Inspector-General of Civil Hospitals, Burma) :—
Likely to serve Sub-Assistant Surgeons at out-lying Dispensaries as a ready reference.
10 7 Col R. C. Mac Watt, C.LE. M.B., IM.S. i—(Inspector-General of Civil Hospitals, Pun-
jab:—Appears to be a useful compendium and aide memoire for those who require it.

¢n = Lt. Col. Sir J. R. Roberts, K.T. C.LE., LMS.: —(Surgeon to His Excellency the
Viceroy):—It is most excellent and useful publication, and I am sure, will become
very popular. You deserve great credit for having compiled such aigood * Vade Meeum.”

TRIPATHI'S GUIDE.

To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Rs. 3, postage extra,)
(Chiefiy intended for the use of the Senior Medico preparing for the ualifying Exami-
wnation in jurisprudence and Toxicology, the Rising Medical Novitiate,qand@thf growing
Legal Praclitioneer, to serve as a guide on matters of medico-legal i

4 4 nlerest regarding a variety of
crimes of everyday occurrence, and highly praised by the Medical and Legal ]{Ien and the
Medical Press.

To be had from Manishanker H. Tripathi,

Senib'g: .Grade Sub-Assistant Surgeon, Jamnagar,

e -

Kathiawar.
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SERRAVALLO’S TONIC

From the 5th Medical Department of the Councillor Aulique Prof.
DASRTCHE at the L.R. General Hospital at Vienna,

At the request of the maker, **Serravallo’s Tonic’' was intr?duced into his
Department by Dr. Siein in order to try its value. To geta comparajtwe measure of
the results obtained the patients were weighed every week., always with regard to the
time of their meals, the amount of food eaten‘and the quz.mtlty of fiecal matter passed
and measured as to Hsemoglobin, according to Fleishchl, for the Erythro_cyten
coefficient according to Thoma-Seiss, and for thﬁe pressure of the blood, acco:'dngg to
such. The results observed after giving the patients * Serravallio’s Tonic’’ will be
seen in the following table:

. ight | Amount Hee- No. of red Pressure
g0 rf] ggdy moglobin Corpuscles. |of the Blood
- e -
Age Illness 238y B 2y 4 ' on
i g = .5 {onente-/ on |on en-
Frofession Q;"S g‘E 8 2 5‘2 g 4 ring [leaving [ftering leav-
g K g 3 L ing.
ia " 1
B. M. 30 yearsjAnsemia Tu-| 6 | kg| kg \ o 1 5735 |25mm
Sempstress. | mor adnex |weeks| 58 16314 60% \ 5% ® mm
, | |
Pgﬁ',,}ﬁss,‘:;:f' Chlorosis |7 ,, ‘ @46 ] 20 ‘ 45% 406000 ksowooo 110, {120,
. | |
P.J.. 34 years,| Apsmia o o 2400000 (3240000 1 9, \ 90 ,,
Smith Ulcu.xweutr.icl!4 n | 5164 ] 30% f 45% j
H E. 21years,| Anzmia 0 o/ 1180000 1328000 __\ —
Servantygiri Perimetritis|” ”» 3 ‘62%‘ 40U% | 40% ‘ \
V. M. 24 years .
Accountant’s | Chlorosis |§ ,, (36| 43 [ 209 60% | — | — |— I —_—
wife
— : s
| |
S. E. 23 years, . | 9 I 1 35/ | 609 ‘ — I —_— ] —
Saleswoman Chlorosis 4 ,, | 4 i51,4 % | % |
« ’” -
E. Ig;rlfa};&ars, Chlorosis |7 ,, \ 43 1 471 50% '[ 80% — ‘ —_— ||

From the above figures, it will be seen that the patients show an inc.raase in the
quantity of Heemoglobin, in the number of red corpuscles, therefore that the ch'fm_ge
which are generally produced by treatmet with Iron are also produced by giving
‘‘Serravallo’s Tonic”

T mus) however remark that this mixture was willingly taken by two patients. to

whom other Iron mixtures had been given, but who could not stand them, that there-

fore this must be mentioned as an advantage which this mixiure hasover others: it
never caused any disturbance to the stomach.

On the contrary, patients suffering from Chlorosis with want of appetite (in
consequence of parenchimatose Gtastritis) Serravallo’s Tomie” proved 1tself' a
very powerful appetiser. The same result was obtained in six other cases with
anorexia during convalescence after different illness and alwayshad a speedy‘effe?t.

The increase of appetite was ascribed by the patients themselves to this mixture
and was most willingly taken on account of its agreeable taste.

- Therefore ** Serravallo’s Tonic ™ is most advisable in cases where the therapeutic
use of Iron is intended to act as a tonic to the appetite, such as in primary and
secondary Angemia, in slow convalescence and especially for children.

Sole Agents: D. Syd. Oosman & Co., 60, Bunder St., Madras
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For the Plieasure of a
well dressed head

Jasmin, Red Rose or White Rose Hair Olls

€
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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 lurge stock and variety we
can assure you satisfactory results; it costs no more.

$ingle Double = _
ru‘ss Truss r
Leather, LRATHER .
non-rever-
sible Rs. 7.0.0.
Rs. 3.8 & 5. V;;fé"
Vulcanite
reversible Rs.
Rs. 9.0.0. 18.6.0.

Sufferars from hernia are advised to put on an Elastic truss when going
to bed as it is comfortable and will prevent accidents attendaunt on being without a
truss. Ordinary trusses are uncomfortable to ba worn when going to bed. Price Single
Elast truss Rs. 6. Double Rs. 12.

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

30 I A0 I A0 JI AXC 20 A0 J0 AL Jo A0 Fe AR I A0 JFn Al o o
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m‘mma&mam:&w&m&mam&m&mmmam LIC AN I AU A

Psion Coan?

WE OFFER YOU OUR PRACTICAL EXPERIENCE OF
OVER QUARTER OF A CENTURY IN THE ART OF
TESTING EYE SIGHT FOR DEFECTIVE VISION AND
CORRECTING THE SAME BY MPANS OF SCIENTIFF
CALLY FITTED SPECTACLES. WE EMPLOY THE
LATEST AND MOST APPROVED INSTRUMENTS
IN THE EXAMINATION. :

“EYE SIGHT BY ONE WHO KNOWS”. A PROPUSELY
ILLUSTRATED BOOKLET OF 68 PAGES WILL BE SENT
ON RECEIPT OP POSTAGE STAMPS POR. 4 ANNAS,

SRI KRISHNAN BROS.

SCIENTIFIC OpTiCIANS,
3203,THAMBU CHETTY ST,
G.T.MADRAS,

4 , ” G AR
They wndei-«the hair glossy and beautiful and kcep the scg]p
free .from dandruff and effectively prevent baldness or black hair
turning grey. They have a cooling effect ou the scalp. They ave
unrivalled for purity and delicacy of fragrance of fresh blossoms
and make an ideal present for ladies. The sweect perfume is enjoyed
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at all times.

12 As. Bbttle, 3 Bottles Rs. 2,

SRI KRISHNAN BROS,, 323, Thambu Chetty St, MADRAS.

VSIS S = e S S S S S E S S SIS B S S =

mEEEEEEEEEEEEEEEEEEE&:ﬁ:ﬁuu&dab&ﬁuumadautﬁtﬁbwaa&ﬁabaa

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

'Whéll writing to advertisers, please menticn “ The Anfiseptic.”
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KRISHNA -
YOUR EYE| Calorobyne

Seller’s Lotus Honey. the safest,

surest and most highly praised Na-

. A
ml"’ll- “ ’ . by Ve
Pn'nh\ pRox wm;“o: ':n‘ ‘a\\ ‘\}‘ \uclplen:‘
v
' m"“ﬁ b e be TR s
o euralgic PI° mw(
mﬂwuﬂ & amedisse celie!
iy ms-.rou-u.w
8 0.
[0 KRISHNAN

ture’s cure for Eye-diseases. Cures

even Cataract etc. Literature free.

Sri Krishnan Bros., P. 0. Box 166,
MADRAS.

ALKYM O L «EcD) (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 bas dowmonstrated the real value of “ DENTAK™ even in the obstinate-
cates of PYORRHOEA. A trial before Surgical operation will convince you of its wonderfuit
potency in all the mouth and dental diseases.

Apply for ifs literotureto:- '* DENTAK PHARMACY " 181.Avgustkunda, Benares (India,.

Stcckists ; Bomboy: —Kemp & Co. Ltd.. Delhi :—~The Practical Medicine, Agency Department)
Nat Sarak. Cownpere :—Mewall & Co., Civil Lines. Nogpcre City:—G. F. Karani, Generald
Merchant. Madras:—Sri Krishpan Bros., 323, Thambu Chetty St., G.T.

KRISHNA. TN
— Compound Extract of —

'SARSAPARILLA

w..  With lodides

A valuable remedy specially red.
TH E BEST from the best Sarsaparilla o rt:f:;ble:
combined with several other blood

purifying drugs. Largely usedin a variety-
B LO D D , of diseases, such as gyphilis (primary,
secondary & tertiary) Scrofula, Eczema,
Psoriasis, Lupus, Glandular affections,
hronig rheumatism, Pimples, Patches
Old sores etc., & various skin diseases of .
a syphilitic nature. se 2.8.04 Botge,

PURIFIER

~

SRl KRISHNAN BROS.323, THAMBU CHETTY ST, MmADRAS.

.. When writing to advertisers, please mention * The Antiseptic,”
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' « INDIAN MATERIA MEDICA, with Ayurvedic, Unani. Siddha and
Homiokftﬁﬁzfsp'{gxt’h?;? British Materia Medica, and YOU will certainly find it a worthy
jon volume for comparative study and reference. In it you will find several drugs com-
companéo h Materia Medicas and Eastern drugs treated on the lines ofgha Wostern Materia
mo’é‘to tO'h Ip vou use them with confidence and success in your practice, In_thesg days of
Me "’:'tf) eapg cconomy, is it not to your interest as well as to your poor patients, to aug-
et ¢ IOIII( nwledge of fﬁugs and treat patients with cheaper remedies without of course
ment 319111‘ fr;i(::ac by studying from this authoritative and uptodate volume? Hundreds of
s%(\:lrrlﬁlg;gfge;ionalyl’)rethren, Chemists and Druggists in all paris of the WORLD possess copies
gf this useful volume.
These couple of exfrac

this.yﬁlrdt?:;l—;o“mn] and Record "' New York :-~This encyclopaedic work was prompted by

iobi i 1t follows the plan of Western text-books on Materia

both pal t'°t¥hand ee(iftrigénlcTroe:ﬁgni?npc}verished population of India the use of local drugs and
Medlce o s reat saving of money. Further maore the long time of passage of the
romedics, meanst' ansgoﬂen jmpairs their poteney. Medical Practitioners in India who are yvell--
Western prepars l: in science of medicine by taking some interest in the use of reputed indigen-
trained in the we(zis ;ru o could do a world of good to the poor suffering millions in India. This
ous remedies o kind gv’er offered and is destined to fill a long-felt want in India. To the
is the best of its k1 ‘1 general it is a revelation and storebouse of information about the num-
Medical P_mfessnonll ngts and drugs of the Ayurvedic and Unani Pharmacopoeias which have
ﬁmus ;23 'f;'iﬁ%?apn: for centuries, This is n distinct and valuable contribution to the Medieal

een u |
Literature of the World istrict Medical Officer of South Kanara. *' This book is of

Lt. Gol. D.G. Ru'-I{’M'gé';‘t%' giﬂhriedical Practitioners aund Institutions in India™

great value and assxlsdaﬁx D. Sc., 0.B.E., (Lond.) etc. Bombay :—* A valuable addition to our
Lib oo ?v,;lllll)e ‘;?t.‘;,n'réfe::}ed'to V.V‘her.x we deal with the pharmacological potency of Indian drugs.

ibrary;

Pages 1450, Leather-bound ; Gold Titles; Rs, 11 net.

ign Sh, 18.net P. & P, extra. o »
%y gfd I:. :ir:;;?:w;i})}x-sl;}s;%e (}Tfotrgg t.lfournal./‘1 Show it to others. Last few copies in stock.
ea vt,

ORDER NOW lest you miss.n Bros., 323, Thambu Chetty St., G. T, Madras.

From :—Sri Krishna
HYGIENIC
GLARE PROTECTOR

ts from opinions out of many should convince you of the merits of

A comfortable glare protector very popular and
attractive, Made of the best imoshell frame with

Themost

) smoke lenses it offers a complete covering without
Per/ce dp}’e teathor cups which get dirty or metal parts which get
e heatod and leave a scar on the face or get rusty and
ever discovered boated
R 2 Durable, compact and cheap.
9. /8' B 1—8-0 each,
SR} KRISHNAN BROS., Opticians,
SRI KRISHNAN BROS 373, Thambe Chaity St., HADIAS,
P.0.Box166

Madras.

ANGC AW

THE FASCINATING '
BURMESE PERFUME FOR THE KERCHIEF
Rs.2/3 a Bottle

SRI KRISHNAN BROS.

RO.BOX 188, MADRAS
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ULCERlNE (Resd)

Absolutely free from Mercury.
Copper ete.

‘No operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boile, Sores, Sinuses, Gangrenes, Sore
.Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Ulcers Ottorrhoea,
-Ozina, etc. It may also be taken intern-
ally as the best Blood Purifier, relicves
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 exsra.

‘CURE YOUR EYE.

‘Diseases any kind—Glaucoma, Cata-

|

ract, redness, granular lids, stye; ete., .

without knife by our safe remedy of nature
LOTUS HONLEY (Cocoanut Brand) 1
dram Rs. 2-8, 2 drams Rs. 4. Ask for
free pd,ltl(,u]dlb from—

New Formula Co., Kandi Bengal, India.
Te’egrams :—** Ulcer” Kandi.
dgent:~8ri Krishnan Bros. P.O. Box 166.

Madras. J. Tirath & Co., Bunder Road,

Karac!xi, Dadha & Co., Madras.
x)ey Bms 31. Mogul Screet Rangoon

Telephone :—1090, Cal.
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INDIAN MLD]CAL RECORD

OUR SPECIAL NUMBERS.

ARIS all that could be desired containing up-to-date information on
the subject treated therein. No medical man should be without these,
which are indispensable to them as ready reference books.

1. VENEREAL DISEASES NUMBER, 1927 NOVEMBER. Rs. 1

2. SPECIAL TUBERCULOSIS NUMBER, DEC. 1920 ... , 2
3. " Jaly 1925 ... . 2
4 SPECIAL KALA- AZAR NUMBER IN 2 Vols. AUGUST

AND SEPTEMBER, 1926 v 3
5. SPECIAL LEPROSY NUMBER, SEPTEMBER 19‘)3 " 2
6. GOLDEN JUBILEE NUMBER, FEB. 1930 e 2

This six series together Rs. 8 Postage extra.

Combined offer :—The annual subscription of the Indian Medical
Record is Rs. 7-8 but those remitting their advauce subseription, peroid
of subscription commencing any month, shall have the journal for one
year and all the above numbers for Rs. 128 ounly.

THE INDIAN MEDICAL RECORD,

2, Horokumar Tagore Square, Calcutta.

When writing to adverthers please mention,

PRESCRIBER’S
COMPANION.

1927 Edition
An Excellent Reference for Practitioners-
CONTAINS over 3300 prescriptions under
different heads of diseases, numerous use-

" ful tables, a complete list of incompatibles

urine testing, a section on toxicology
giving symptoms, fatal dose, cte. ete.
Closely printed in double columns and
nicely bound in full cloth.

750 Pages Price Rs. 5-12;

postage extra.

Recoummended by Lhe lnxpmto:—Gcneral of
Prisons C. P. for every juil in the Province.

Press Opinions:-See The Indian Medical
Journal January 1927; Practical Medicine
April 1927 ; Madras Medical Journal June-
August 1927 'T'he Medical Review of Reviews
August 1927 ; Indian Medical Record Septem-
ber 1927 ; The Quarterly Journal of Medicine
October, 1927; Antiseptic. November 127;
Indian Medlcdl Gazetto May 1928 and Joumdl
of Association of Medical Women in lndia
August 1928—all of these speak very highly of
it. Tull Copy of the reviews ou application

Can be had from
M. P. Dikshit
Kurwar (Sultanpur) Oudh.
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Telegram: Tropical. Ca.lcutta
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“The Antiseptic”
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BRI

In the Treatment of the Aﬁectwn@

of the

Upper Respiratory Tract

‘correction of the internal systemic abnormall

ities is aided by local applications. By supply-
ing continuous, moist heat over a considerable
period, together with the osmotic, antiseptic

and synergistic action of its components

when applied to the affected area, increases’
the blood and lymph circulation, promotes the :
comfort of the patient and aids in the restoras

tion of normal function.

Antiphlogistine does not supplant
other forms of therapy but, rather,
should be coordinated with them.

Write for sample and literature, quoted from standard sources.)

—_OC

Tue DENVER CHEMICAL MANUFACTURING COMPANY'

163 Varick Street, New York, N, ! !':

When writing to advertisers, please mention “ The Antiseptic”’
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The Indian and Eastern Druggist
Pharmacist & Buyers’ Guide.

A Monthly Journal catering exclusively for the drug, chemical and E}
allied trades throughout India and the Easg. {g
THE INDIAN AND EASTERN DRUGGIST is the most up to date ei

H

trade journal published in England, and the low subscription rate of Rs. 6
(Indian subscribers only) per annum brings it within the reach of all
concerned.

The Editor cordially invites from Indian traders communications
relating to matters likely to be of interest to our readers, bat accepts &
responsibility for lost manuseripts, photographs, illustrations, etc. E};

The quality and interest of the news and literary articles have gained 8,
for the Indian and Eastern Druggist an enviable reputation and its prestige
has been enhanced by the inclusion from time to time in its pages of contri- 6
butions from. (5

The Viscount Leverhulme, E}
The Rt. Hon'ble E. S. Montague, '
T. M. Ainscough Esg., O. B. E. i
Sir Charles Bedford, LL. D., D. Sec.,, M. D. E}L
D. T. Chadwick Esq. (y
Sir William 8. Meyer, G.C. 1. E,, K. C.8.1, K. C. 1. E. <
J. C. Ghosh Esq., B. Sc., F. C. S. g
H. H. Fore Esq., CM.G. F.R.G.S. 8‘
C.J. 8. Thompson Esq., M.B.E.
E. J. Nethercoat Esq., J.P., Ph. C. g

Specimen Copy and Advertising Rates on application to :
LONDON OFFICE: 35 GORDON SQUARE, LONDON W. C.1. 46 §
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Kuntal Kishori 0il JUST PUBLISHED
(Guarantecd free from mineral oil.) 4th Edition ‘ 1928

Thoroughly Revised. GQreatly Enlarged!
A BOOK FOR DOCTORS ONLY

Aphrodisiac Remedies.

It is an excelient brain cooler AND
and wonderful cure for the
headache, vertido, dandriff.

mw&w@m\wm@maw@m&wawam@m&

Marvellous medicated hair oil
for the brain and the scalp.

Their Therapeutic Application in impotency
& Sexual Weakness.

Part .—TInternal Aphrodisiacs, their Specific:
Indications, Modes of Administration,.
Effective combinations, including:
Special Compounds and glanduiar

falling off of hair, premature
gray hair.

Scent of Kuntak Kishori is deliciously
inviting and pleasant.

Price As. 12 per phial; 3 phials

Rs. 2. postage extra.

Please write for the free booklef,

«+ A manual of Prescription in Ayurveda”

Sent free on appl ieation to all address.

Deshabandhu Ayurvedic Works,

46.A, Corporation St Calcutta.

preparations.

Part II.-—-E"xternal Aphrodisiacs and Thera-
peutic Measures other than drugs, i~clu--
ding Galvanism, Massage, Mechanical
contrivances ; Organotherapy  andt
operative procedures employed for-
Impotencs,

Part IIL.—Modern Methods of Distinguished:
Specialists for the treatment of Impo--
tence including transplantation of
testis and Steinach operation.

Part IV.—Methods of Hakims and Vaids of”

India and TIndian Apbridisiacs and.
their effective combinations.

Price Rs. 4.

Publishers, Practical Medicine,
PoOST BOX 49. DELRI.
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“HOME & HOMEOPATHY”

Contaius practical notes, important
dherapeutic hints, discoveries on new
maladies and various other articles of
_general interest affecting the home.

Edited by the well-known homeopathy
N. M. Choudhuri, M.D.

Principal, The Bengal Allen Homeopathic
“Medical College & Hospital and author of
A Study on Materia Medica & Repertory.

Price in India Rs. 6. Abroad $. 3.

_Apply for specimen copy with two annas
stamp to :—

The Business Manager,
“Home & Homeopathy ”
27-A, Elgin Road, Calcutta.

NOW READY.

NOW READY.

EIGHTH EDITION.

With 3 Plates and over 100 Photographic and other Illustrations.
LYON'S
MEDICAL JURISPRUDENCE FOR INDIA
WITH ILLUSTRATIVE CASES.
BY
L. A. WADDELL, C.B,, C.1.E., L.I..D., F.L.8,, M.B,,

Lt.-Colonel, I.M.S. (Retd) Ex-Professor of Chemistry, Calcutta Medical College
Ex-Chemical Examiner to Goveraments of Bengal and India, and
Examiner in Medical Jurisprudence, Calcutta University.

With special Chapters by Lt-Col T. F, OWENS and others,

THE
CALCUTTA MEDICAL

JOURNAL.

The Oficial Organ of the Calcutta
Medical Club.

Editor:—
DRr. SATINATH BAGCHI, M sc., M.B,, M.0.,

Circulated to and read by almost all medical

men of Indie Burma, Ceylon and broad.

Annual Subscription Rs, 5.
only inclusive of postage.
BEST MEDIUM OF ADVERTISE-
MENT FOR MEDICAL AND
SCIENTIFIC PRODUCTS.

Sample copies free on application.
Apply to the Manager,

THE CALCUTTA MEDICAL JOURNAL.
62, Bowbazar Street. Calcutta.
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PRICE Rs. 20,

Crow 4to. Cloth, 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, I.M.S.

“Tt 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, exceptionally well qualified
to deal with the subject.

The authors are to be congratulated on the production of a book which can be re-
commended alike to the clinician aadlaboratory worker and one in which the two as.-
pects of the subject have been happily blended 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 :

THACKER SPINK & CO., P. 0. BOX 54, CALCUTTA.
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Atlas of human body and its

internal organs.
Allman's Pocket Anatomical Atlas

Contains 12 coloured plates each 7 inches by
6 inches. Size of book 6'x3}" showing and
explaining the followirg:

Plates 1 and 2 the skeleton of the human
body {(front and back view).

Plates 3 and 4, the various muscles with
their origin, insertion and relation.

Plate 5, position of the various organs of
abdomen and chest.

Plate 6, Heart and big vessels, the lung and
the wind pipe together with the heart.

Plates 7 and 8. The various arteries and
nerves of the back and front of the human
body with their relative position and relation,

Plate 9.Under surtace of the brain with the
various parts and origin of cranigil nerves and
main trunks of arteries supplying the brain
also the spinal cord with the nerue roots.

Plate 10. A longitudinal section of the head
and neck showing clearly the various parts.

Plates 11 and 12. A good section of the
organs of special senses like the eye and t;.he
ear. All these illustrationsare supplied with
guide and explanation for easy understanding.

Price Rs. 2.
SRI KRISHNAN BROS., Chemists,
p. 0. Box 166, Madras.

ADVERTISEMENT : —This is the best medium for reaching the widest
reading public all throughout India and Burma. It reaches all the
members of the Provincial Medical Services in India including Burma
all the recognised medical libiaries, heads of all medical schools an(i
colleges and all administrative medical officers.

Communications regarding advertisements should be addressed to the
Associate Editer, the Indian Journal of Medicine

82/3, CornwaLLis STreeT, CALCUTTA.
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The Indian Journal of Medicine.

(The Journal of the Indian Provincial Medical Services Association).
A high grade Journal of Medicine and Medical Review
published six times in the year.

General Editor :—

Ral DR. U. N. BRAHMACHARI BAHADUR, M.A., M.D., Ph.D.

SUBSCRIPTIONS :—Rs. 5/-per annum which should be sent to the
Secretary, The Indian Journal of Medicine.

N

Established 1906,

The most widely circulated Medi
Journal in India, Burma, and the FaredEla?::v

THE

Indian Medical Journal,

THE OFFICIAL ORGAN OF
ALL lNDI‘A MEDICAL LI(‘EE'}I‘IE
ATHES ASSOCIATION.
AND
A Record of Medicine, Surge ic
Health, and Medical News?ll;ly(;,iaﬁlu:gg
Foreign. )
EDITED BY
Dr. Amulya D, Mukarji.
Published monthly at Caleutta Cj .
the All India. Medical Licentini
Association.
Anrnual Subscription Rs. 6
Bonafide Medical Students Rg, 3.

To members of A. L M. L. Associati
Free. To pay only Rs. 4 Annsztl)céatfég?L

cription with Rs. 3, Admissi
Enlistment, mission Fee on.

For rates and other Particulars
Write to Manager
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Sound Teeth ensure
Sound Health

our
Antiseptic & astringent
Tooth Powder ensures
Sound Teeth

antiseptic and astringent
drugs it tones and makes
the gum firm, strength-
en: anl renders the teeth
to glist . ning pearliness..

Tin as. 12. 3 Tins Rs. 2.
Tooth Brush as. 14.

m Composed of several

Sri KRISHNAN BROS.

P. ©. Box 166, Madras.
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o propaganda work and impart knowledge

J d Hygl to th
tn matters of S oriots by Dr. U. Rama
Rau, Madras will help you to do it.
EXCELLENT AIDS TO DELIVER

HEALTH LECTURES

Health Lecture series in English,
Tamil or Telugu.

‘o
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Houses in relation to Health
What to do before the Doctor

arrives .

No.

”

School Hygiene
Water in relation to Health
Air in relation to Health

Health and Diseases
Preventable Diseases

"

"

”
1"

1
2
3
4
5
6
" Z Common Disease carrying Insects
9 Milk in relation to Health
10 Alcohol and its dangers
11 Personal Hygiene
12 Home Nursing
13 Food in relation to Health
14 First Aidin Child Birth
15 " " ,, in Tamil Telugu &
Canarese each.
, 16 First Aidin Accidents in English,
Tamil, Telugu, Canarese, or
Malayalm .. 12
Copies can be had of :—

SRI KRISHNAN BROS.,
P. 0. Box 166, MADRAS.
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The disfigurement caused by the loss of”
an eye may be removed by the substitution
of an artificial one, Artificial eyes when
properly matched defy detection. We-
keep a very large assortment of Axtificial
Eyes, and shall be pleased to send a selec-
tion on receipt of a deposit of Rs. 25 which
will be refunded ou return of the packet.

When ordering kindly furnish us with
the following particulars :—

Is the eye required for right or the left one?
Is the sound eye prominent or shrunken 2~

What is the colour of theeyes, clean
white or of a yellowish tinge ?

Price Rs. 5 to 10 each,

Full instructions as to how to insert and.
remove the eyes will be given.

SRI KRISHNAN BROS.,
Opticians—MADRAS.
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Medical Men's Success in their Career.

“ Lancet” endorses the following outlook on the part of

the Edtiors of the * Antiseptic” as practical,

“ The medical profession in their dealings with the lay public, have a
hard time in convincing them of the benefits of fresh @ir, pure water, n‘utr.itious
food, good exercise, sound sleep and a host ‘of other things which are indispen-
aable not only ‘o cure them of their maladies but also to prevent them from
contracting fresh ailments. The lay pu blic consequently require to be educated
too in matters of health and hygiene if the medical profession should claim
absolute success in their career.”

“Health” the popular illustrated monthly on health topics
edited and published by the Editors of the “Antiseptic”.since 1923 in
English, Tamil, Telugu and Canarese aims at educating the public

in matters of health.

It tells the very things which Medical Men want their patients
to know. It promotes confidence and understanding between them
and their patients. ‘‘Health” is inshort their representative, the
ideal magazine for their waiting room tables.

Notable health authorities write to *“ Health” in entertaining
non-technical style.

Shall I enlist you as a subscriber ? If so, for which edition ?

* Health” is attractively and neatly got up and hereunder
is given the contents of the latest issue. The annual subscription is
only Re. 1.8 inclusive of postage for any edition. A specimen copy
will be sent to you free if desired. Please address your communica-
tions to the Manager. P.O. Box 166, Madras.

CONTENTS, MAY 1930 ISSUE.

Front page illustrates—Kamala, Aged 12 Months, Daughter of
Mr. Ramachandra Row, Triplicane Madras. One of the
Consolation Prize winners in the recent Baby Competition.—

Photo by Universal Stuhio Mount Road Madras.
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Digestion, by Dr. N. N, Dey, LR.C.P. & 8. (Edin.) L.F.P. &8.
(Glass.) :

Some Health Dont's, by C. ®, Swaminathdn L.M.P. -

Tooth Brush Peril, by Dr. J. Venkataswamy Naidu.

Burns and Scalds, by D. A. R, Aufrane, M.R.C.8., L.R.C.P. (Lond.)
L.D.S., R.C.8 (Eng).
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Sea—Sickness

Onions kill Germs

An Active Mind

An Ice-Cream Warning.
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Henry M. Stegman,

Alcohol.

Tobacco as a Medicine,

The Third Lung.

Green Vegetables Necessary for Blood Building,
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An efficient Digestive, Tonic and Restorative
Invaluable in retarded convalescence and
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the restorative value of the mmeral hypoplfuzsl%) t%sz
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PURITY
IS

ESSENTIAL

In food, in medicine, and in all
things purity means safety, and
in aspirin, above all things,
safety is essential.
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Bronchitis Hay"Fe“Z‘: g“erpﬁml Fever  Whooping Cough .¢ and Surgical requirements from ¢ Headache and Insomnia,
The sbove Vs ° yorthea Typhoid : us you are mnot only sure of : and for fevers as
ové Y accines are obtainable from the Indian Agents of Genatosan Ltd ' : PP Malaria and Dengue
who will gladly furnish any further information on requess. a i : gettlng Besf: Quah:y art;:les 71[)0121; : it is of vital importancg ) l,m .
MAR ices also. 1Ty once. 4 ..
TIN & HARRIS, LTD. . : Moderate Pric the brand of aspirin used
ROWLETTE BUILDING, GRAHAM'S BUILDINGS '+ DHANSUKHLAL & Co., ! should be absolutely pure. An
YRINSEP STREET, 119, PARSI BAZAR ST, : P. B. No. 2143 : : Bombay,2. ¢ impure aspirin disturbs the di-
i ' AND BRANCHES. 1 POMBAY. f-.000000000000000““"“ ﬁcstion and endangers the -
’ eart.
; A BOON TO THE MEDICAL
%&m&’@&’m‘@ TP AL RS U I A R L A A Y PRACTITIONERS. Genasprin, having been proved
: e 1] R ACT][T][ON]ER ” by many tests to be absolutely
§ S A L V l T A E z ) P pure is the ideal remedy in all
.8 TOXEMIAS OF PREGN ANGY ! Parts 1 & 11. of the above indications.
g It is possible for an ideal 1 ’ S A 'New Practi:ﬂl ol:lp-t:;i?::lyB?gvgf ?’ﬂior; Th Lancet Wtites: “ Th(_’, claim
:gﬂf ly al} thfkbo.dy '8 needs ( Bagzorrzl?;gr:?)lescotzg tglr;:ifxo :{Ji?t]::n rli‘:leactl?:r and simple language in lfuﬂ ﬁa:;%;a‘(‘gt‘;’gsggg zi“z g;i:
{3 ratux?l Z?;tzglegli:}lxl:tr:ﬁewg’ but so seldom is this deside- sminute details not oontamet_i' Illn :ﬁ{aﬁggzﬁd * ticularly pure specimen .of
:g] becomes a rationa) safeegza;rémlstmtlon of SALVITARE rworli evl?lr ?urblﬁl:;%diéalEsEl')::(l;:itiyoners in India acetyl-salicylic acid.”
' i able fo
Salvi ' : +invaid ics. With numerous valuable
g mia: ;xfta;rgéfne:ltgsllg; ?&l:;ld;i :g:tlxn“ Acidosis and Toxe- g “:;fs o:il;et iorg:o‘;:'(}’)sich halve proved most Eraglfgi ALWAYS PRESCRIBE
dium, Potassi ; g those mineral salts, (So- - Pros By Dr. K. C Ghosh, L. S.
{3 theui’ntegg:;lg;n élga;zlilémsé\lagnesgqm,.etc.) upon which {3 ;ggelieﬁiurl::, cgl, Med. College with a Fore- P
’8 depends. se equilibrium of the body e word by Dr. 8. K. Mullick, M. D, M. S,
: SALVITAE ADEQUATE A£.B.E. e . K
EB LY SUP o its of Bengali Editions of this Boo -
-,3 THE MINERAL ELEMENTS T\ILEIESDEADLL 1ba£lelebhg:: ssu(;ﬁcient, o secure for it a sale of The SAFE Brand of Aspirin
‘ BY IMPOVERISHED ¢ eatly 40,00, sop) & ' i i
’ i — suitablei for All enquiries for further informa-
g e g Lste Dr. I L. Dutt—"Very § tion should be addressed to the
) Ayents for India :—Muller, MacLean & Company, 8 Ol NEW YORK. Very Highly spoken of by all Eminent' Medi- Fort, Bombay. Calcutta. {
G Sploutta, Mosns | Molle, MasLean & Gompany. oo . A Wt House Cor, scal Pracki e ach. Postoge 5 as ‘
, (For 7, @. Y. Knig ompany, 71, Lewis S.t g , Gunbow price Es. 2. each. o
?S Burma, Wilson & Company 5/8, Jehangeer Street, GeorgeTow“‘Tﬁ?arI::ngoon. British ) ctitioner” Office, Martin and Harris, Lid., I5, Sunku-
T T T B T S T T 0 I T 0 1 e e, B Mdr;;a;- :;‘:Tank ne T GALCUTTA. vama Chetty St., Madras
‘ O A AT 16 arba ’
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I0DEX

Whenever the antiseptic, stimulative and resolvent action of iodine
is desired, Iodex will be found invaluable. Bland in dction, even
}Jpon the mucosa, JIodex can be freely applied where older for’ms of
iodine are wholly inadmissible. Experience proves that it rapidly
reduces inflammation without pain, promotes gland secretion, and

stimulates mucous surfaces.

Iodex is indicated in rheumatic affections : in abnormal conditions
f’f the vagina or rectum ; in enlarged prostate and other affections
involving deep-seated foci; and in parasitic and chronic skin

diseases.

f‘ Please ac.cept my thanks for samples of Todex 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 I am

sure, saved her life. I applied it twice daily.”

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

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

When writing to Advertisers, please mention * The Antiseptic.”

paragitic exposure, and for the prevention of special localized infection The
Pasteur Institute improvement of the official French prophylactic

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

_
: —
CALOMEX COLLAPSIBLE BOUGIES. l

Indicated in chafing, excoriations and other irritations, after unsanitary and

hdalion S
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In cases of

CYSTITIS

always prescribe

( The Ideal Urinary Antiseptic )

The therapeutic action of
Cystopurin has been established
by clinical, microscopical, and
bacteriological research, and
numerous authorities are con-
vinced of its superiority to all
preparations hitherto available
for the internal treatment of
'Cystitis, Gonorrhecea, and other
infective conditions of the
bladder—-combined with appro-
priate local measures.

Results of
Cystopurin in Cystitis.

1. Urine becomes clear.
2. Offensive odour is lost.

3. Subjective symptoms
abate rapidly. :

4. Diminishes amount of
bacteriuria. .

in 1 11 irritant
Cystopurin is free from all
ac);ion and causes mo gastric symp-
toms, and is therefore well tolerated

by the patient

Ltd., Loughborough.
Cerand a nufacturers O

England, are the ma

i h siciansinterested
Cystopurm,andp y R

chould apply for clinica y
and literature to our Indian

representatives i—

® MARTIN & HARRIS LTD.,
Rowlette Building, Prinsep St., Calcutta, and
Graham’s Buildings, Parsi Bazar St., Fort,

Bombay. ‘J

—

STOPURIN

T —

B -——————

‘Martin and
ohetty St

Madras.

Harris Ltd., 15, Sunkurama

l
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TREATMENT OF TUBER-
CULOSIS LEUCODERMA
LEPROSY
CHOLERA !

Up-to-date Scientific Treatment (vide
articles in the “P.J.,” London, “ I and E.
Druggis¢,” London, and ‘‘Antiseptic .o
Madras., August 1928, pp. 473-77. .

A three months’ specialcourse for Medical
Practitioners and others in Indigenous’
Indian Drugs manufacture and standardi-
gation under Principal J. C. GHOSH, B.80. .
(Manch.) F.C.8. (Lend). Late Pharmaceuti-
cal Chemist, Govt Medl. Stores Depti USE’

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

Anti-Cholera Drops.

- Ol. Psonalia Corylifotia for Leucoderma.

Ol. Hydhocarpus Co, for Leprosy. .

_ngela——-Antiseptic,’sqo'thz‘ng, and cura- - ‘
tive in case of prickly heat, boils, pimples,
b.ums, culs and minor skin diseases,alsoan
ideal skin food promoting complexivn-and .
beauty, as well as an ideal shaving cream .
doing away with soap & brush: altogelher.

Free Literature and If'r?c M;dical cladvicc.

Apply :— o
School of Chemical Technology,
P, 154, Lake Road, CALCUTTA.

ARTIFICIAL EYES.

The disfigurement caused by the loss of
an eye may be removed by the substitution
of an artificial one.  Artificial ‘eyes when.
properly matched defy detection. We
keep a very large assortment of Anxrtificial.
Eyes, and shall be pleased to send a selec+
tion on receipt of a deposit of Rs. 25 which,
will be refunded on return of the packet.

When ordering kindly furnish us with
the following particulars :— 13

Is the eye required for right or the left one?
Is the sound eye prominent or shrunken ?-

What is the colour of theeyes, clean
white or of a yellowish tinge ? ‘

Price Rs. 5 to 10 each.

Full instructions as to how to insert and
remnve the eyes will be given.

SRI KRISHNAN BROS., 1
Opticians—MADRAS. ;
|
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powerful and
most effective
Disinfectant

Destroys all

disecase germs.

§
X
In a test of Disin. . % )
ﬁ fectants undertaken H{}ITTLE 3
Aon behalf of the il & PHE[I;I:)(I)I\;ED
meri - il was
IMPROVED il ‘ 2 2% whilst that
PHENOID was S _ which ranked second
proved o be the pugt ,u | . u'aa; eet] required 7% and
L . many others proved
e " il

worthless at 50%

Disinfectant,
l | ALWAYS INSIST ON ’

PHENOID
REPUTED PINT Re.
REPUTED QUART Re.’
ONE GALL DRUM Rs.
TWO GALL pRuUM Rs.

FIVE GALL DRUM Rs 292

TEN GALL DRUM Rg, 43 8
SPENCER & Co., Lo,

MADRAS.

mmmwsmm% A
S=w=.-a%e=m==@ .
When writing to advertisers, please mentlon “The Antisetic.”
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IN CONVALESCENCE

THE PACKAQE THE PACKAGE

Horlick’s Malted Milk affords the
wholesome nourishment of pure, full
cream milk enriched and modified by < -
the sol,,ufble, nutritive extracts ¢f choice >0§ UEK<
malted barley and wheat flour. It is )
rich in vitamins, and is very easily [
digested and rapidly absorbed by the on =

) system, and therefore of special value
m o) . : sps . “Mln-’ .NVA\\W
M(Wm s in cases of malnutrition and in the Ru, Ao TRAVELLE

\ . 3 . . .
%‘ =~ convalescent stages following illness. =1

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
insomnia.

Ready in a moment by Stzrrmg Briskly in Hot
or Cold Water only.

When prescribing be sure to specify
Horlick’s the Original

—

Obtainable from all Bazaars and Stores in 4 sizes.

MANUFACTURED BY

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

——— ==l =li= (=

When writing to advertisers, please mention “ The Antiseptic.”
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wrararerasr HORMONE FEEDING e wws

i

v AN

Endocrinologists are agreed that the
Natural Organo-therapy of the Animal
Economy employs and is dependent upon
an ample supply of all the Hormones carried
in solution in the circulation. The solution
is a normal pluriglandular solution and the
Hormones are freed from their native
‘protein cells.

A vigorous vitality requires an ample
supply of Hormones. The normal supply
is limited to the capacity of the endocrine
glands. Inordinate demands in excess of
the maximum output of the glands, create a
Eieﬁ_cxency—m which event the most
insistent requirements seem to be filled to
the detriment ef the rest.

ib sir-<lb <ibdib4154ib <ib <ibaib @lb4

> albaiba

‘s

41> aib 2l <1b a}

Th_us in physiological crises normal
physxc@l and intellectual activities are
subordinated. Conversely, excessive physical
or {nte}lectual derhands react upon and
devitalize the :subconseious physiological

-

D

NATURAL ORGANOTHERAPY

) Acc'uraf.q analysis of all the endocrine
irregularities underlying such conditjon is

impossible. A general Hormone deficiency

is the rule—Genéral Hormone feeding or
restoration by the use of pure liguid Hor-

mones is therefore, indicated and in practice
has been found to give satisfactory results. :

It does not preclude, but will supplement and
reinforce specific endocrine. treatment in

proper cases. Teeding all the Hormones -

r;ir;forcgs a natltral condition $o which the
system 1is accustomed and accommodated.
COLWELLS HORMONES is unique in the
usefulness for this purpose. o

) COLWELLS HORMONES contain the essen-
tial I-I_ormgnes wholly free from all proteins
or toxins. in a very palatable vehicle. It is
non-alcoholic. The solution is a mild one,
and the dosage can be arranged readily to
meet.the requirements of each specific case,
It can be varied as to quantity and fre-
quency until Hormone deficiencies are over-

] A . come d th

i% metaeliem. P :j‘:corf:ﬂlpliz‘g'vvit}i.e emergency - requirements

:: A free sample, 2 oz. bot- " m‘u M THE

' . ) 1 | ! | N

&' le, will be furnished I‘m“m t COLWELL

. Pure Liauid |l PHARMACAL
upon appli-ation. g wl\w* Y CORPORATION
Correspondence solicited, > 4 “h v ) 25, Church 8t.,
e New York City

- Sole Agents: —MARTIN & HARRIS, Calcutta,, ‘Botﬁlbay and Madras,

4> arEra ar aras-ar e aba

Indicated in all branches o
= Irrigations, Compresses; etc. In
badly healing wounds.

Chinosol Powder
Chinosol Tablets
Chinosol Dragees

-
-
-
-
-

-

For particulars, prices,

Rowlette Building CALCUTTA

& AP AIv 41> 41b 41> 4l» 41> 1> 210 41h g1 alb dbalb

-oxyquinolin 513 Potassium 147, Sulphat 35%
THE NON-TOXIC ANTISEPTIC AND BAaC?TERI)CIDE
' for internal and external use.

f Hygienic bodyAce_d—t'urle,A Lz;.va.ges.

the treatment of suppurating

As a prophylactic against infectioﬁs diseases,

v In febrile gastric and intestinal co i
. . > s m l
As an adjuvant in the therapy of all disorders on a bacteriaf ;;Ig:,

Ch_inosol Cold Cream
Chinosol Vaseline

Chinosol Tablets

~Ror Veterinary Use,

samples and supplies write to:—

MARTIN N
SOLE AGENT%O?I‘}%’)EEE?R’M}ZI? D.,

Graham Bldgs, Parsi Bazar St., BOMBAY

4|>‘|§4|bilP4I>1lPdlP<IP1lPGIDCIPCIDGIPCIP<IP<IPCIP1I>1I>llh<lbCIDQCIDQCIPCIPGIDCIDCIP ar e
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GOAPIOL (Smith) is a singularly 2
potentutero-ovarian anodyne,seda-
tive and tonic. It exerts a direct B
influence on the generative system and
proves unusually efficacious in the B
various anomalies of menstruation aris- =
ing from constitutional disturbances,
atonicity of the reproductive organs, §
inflammatory conditions of the uterus
or its appendages, mental emotions ot

B= exposure to inclement weather.
€ It is a uterine and ovarian sedative of 3
unsurpassed value and is especially
serviceable in the treatment of con- ==
gestive and inflammatory conditions of
Z these organs.
The anodyne action of the prepara-
tion on the reproductive organs is evi-
denced by the promptness with which
it relieves pain attending the catamenial
flow, and its antispasmodic influence is
manifested by the uniformity with which
\ it allays nervous excitement due to §

Literature 00 Y ovarian itritability or other local causes.
Reauest. @ Ergoapiol (Smith) proves notably effi-
cacious in amenorrhea, dysmenorrhea, :

] ) and menorthagia. Ny

.SMITH COMPANY. New York NY.U.

A non-narcotic agent
prescribed by physicians throughout
the world in the treatment of,

A menorrhea,

Dysmenorrhea, Etc.

Ergoapiol (Smith) is supplicd only in
packapes containing tweaty capsules.

As u safeguar
M " ar

Dose: One or two capsales
three or four times a day.

17

Syphilitic Cachexia and Neurasthenia.

Whether the cachexia is caused by the syphilis itself
or by the treatment, is immaterial, the regenerating
influence of Sanatogen in all cases of general debility
is excellent. The celebrated dermatelogist, the late
Prof. NEISSER of Breslau University, regularly pres-
cribed Sanatogen for his cachectic patients.

.Col. Lambkin writing in tte ‘Lancet’ says; * Diet
is all-powerful in reference to syphilis.” He employed
a ‘diet of which Sanatogen formed an important
censtituent with the greatest success.

SANATOGEN

Casein—sodium—glycerophosphate.

Samples for the medical profession on request to :—

MARTIN & HARRIS, Ltd, )

Rowlette Building, Prinsep St., Caleutta,

When writing to advertisers, please mention “ The Antiseptic.”
.3
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Pocket “ First Rid” Case.

This case has been specially designed
for portability and neatness. It measures
414"x 334" x114“, and has all edges and
corners rounded ; being stamped out of tin,
it is light and strong. The outside of the
lid is of attractive appearance, having a
background of dark green relieved with red
and white. Instructions are printed inside
the lid how to act in cases of emergeney.

s )N )
) ‘
The contents, which have been earefully

'; FIRST AID C Sk
_forTpekel
% ~9 ﬁ aC
gelected, are as follows :—~BANDAGES 1 in.,

+ 2 in., and 3 in, ; BORIC LINT; BAPETY PINS;
; - ' COURT PLASTER, Perforated; RUBBER

’ PLASTER ; CARBOLISED JELLY : AMPOULE
oF IoDINk; COMPRESS.

HEWLETT’S SPECIALS
HEWLETT'S MIXTURE

Mist. Pepsing Co. c. Bismutho, (Hewlett’s)

Useful in all forms of Dyspepsia, Pyrosis,. Ggstmc pain

and vomiting, and for alleviating the pain 1n cases of

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

**Messrs Hewlett’s preparation of .Pep.sine anq Bismuth is of

standard excellence. The combination 1s a.pgrtlcul.arly gc(;otti. one
f diseases of the stomach whic require a sedative.

for the treatmento ¢ uire & e .
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L10. SANTAL FLAV. c. BUCHU et CUBEBA
(Hewlett’s)

Since its introduction it bas been largely prescribed
all over the world as & specific for certain cases.
il DOSE—3j to 3ij in water or milk.

-*Experience has shown this preparation to possess the same gﬁicaCy
as Santal Oil itself.” Practitioner.

Price Complete, Rs. 2.
Can be had of :—

Messrs. SRI KRISHNAN BROS., 323, Thambu Chetty St., G. T. Madras.
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—_— - ~ LIQUOR ERGOTA PURIF.

(Hewlett’'s)

“ 7 M M PHYSIOLOGICALLY STANDARDISED.
p@ragl 1t y Superior to the ordinary Diquid Extracts, etc.

Reliable and unalterable.
1A very excellent preparation of the drug”.Medical Times & Gazette.
1 1 ‘ - i f bstetri
Cause V U]ln]lne w reliable preparation of Ergot, and well adapted for obstetric
>

e London Medical Record.
practice.

Every medical man in the East has many patitnts who are

e eCaiee of the obvious manifesta, HEWLETT'S PREPARATIONS ARE STOCKED BY:
g;)fgs olf gastric hyperacidity that ensue. In such cases, alt CALCUTTA BOMBAY
res?:"i ":)ydcan be overcome if ¢Bisurated’ Magnesia is PAUL & Co. BELI RAM & Bros., Princess St.
‘;ui,m ‘% a q“;‘,rter of an hour before the administration of B. K. VYA & C
quinine. - Bisurated” Magnesia s  pure antacid compound that instantly . M. BHATTACHAR 0.
corrects gastric hyperacidit ;l;gcxt:irg;;?:‘ the delicate stomach kining frora FRANK ROSS & Co., Ltd. CEYLON
the use of ‘Bisurated’ Magnesia whencvcf-°li§;¢:‘:;c{gietyw?:“§n§?§‘??£ GOGHlN c ARG".L'S Lt d., Colombo.
Dr. Henri Lehmann, of the F. .. . . . N
itens con e cosec e s oy o ey it NATHAM & Co
) INTRODUCED AND PREPARED ONLY BY

MAGNESIA

'C.J. Hewlett & Son, Lid.

Wholesaie and Export Druggists and Surgical Instrument Makers,
Always see the FREE SAMPLE and Medical B . .85 CURTAIN ROAD, LONDON E.C.2.
oval' BISMAG’ sign forwarding professional card tolthe s oﬁzcx;::mw “:3: obtained upom 35-42, CHARLOTTE STREET & 83-85, y ,
on the carton. Karachi, Madras, Colombo. ¢ Volkart Bros., Bombay,

G. Atherton & Co., Calcutta & Rangoons

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

. T



20 THE ANTISEPTIC [JuNE

DIET IN INDIA

The following striking tribute to the Therapeutic Value of Dimol
will appeal to all Medical Practitioners in the East.

“On arrival in this country one commits indiscretions in the way
of fruit-eating, cold bathing, etc.

“In a very short time, and for a whole year, I was tronbled with
recurrent non-amocebic dysenteries lasting about a fortnight at each
attack, in spite of diet, bismuth, pulv. cret. arom. ¢ opio, and sulph.
and kaolin. The short intervals between attacks were also periods
of dieting and I had to adopt cholera belts even in hot
weather. Cold bathing was taboo.

“T should like to say how grateful I am personally to Dimol;
I certainly would not be without it now. It can be relied upon to
abort an attack and to limit the period of diet to one or two days.

I can now eat forbidden fruits (melons, ete.) ad, lib,, discard cholera
belts, and enjoy an hour’s swimming daily.

“This is my third hot weather, and I have had only one month on
the hills.,"——, M.B., Ch.B. (Ed.).

After long and thorough investigation at the Royal Naval
College, Greenwich, Dimol pulverettes are now supplied
by the Admiralty for use in His Majesty’s Ships
and Royal Naval Hospitals.

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

Dimol can now be obtained from all Wholesale and Retail
Distributors throughout India.

R
When writing to advertisers, please mention “The Antiseptic,”
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Rational Prophylaxis

is clearly evident that the medical profession
T;(s)wc app¥eciates fully the importance and the
possibility of reducing the incidence of epidemics.

the advancement of medical science it is
;l;g;rsf; tt(())-day that disease is largely a manifestation
of a debilitated copditiop caused by unsuitable nutri-
tion, by disregarding simple prophylac;u;:1 rr_leamizsﬁ
or by neglecting to observe the rules of hygiene
of vital importance in trying climates.

S ¢

he ready availability of a product of the nature o
Eagio-Ma\);t with its definite anti-infective and health-
promoting properties makes rational prophylaxis
universally possible.

The daily administration of Radio-Malt prevents the
draining of the teserve of natural disease-resisting
power, which is otherwise almost inevitable in the case
of populations living in tropical and sub-tropical
countries.

io-Malt is made by the most up-to-date machxpery,
i{sc(lj,l (;'rg/rln first to lasi,, in no part of the process is the
product or any one of its ingredients touched by the
hand. Radio-Malt is mangfactured by a .spec;al
process and packed in hermengaﬂy—sealed glass )arsthor
export to the tropics. Physicians are wa_rned_ b:ilt
only the special hermetically-sealed product is suitable
for use in India.

RADIO-MALT

e e . ther of
tive literature will be sent on request to el
Descrztj;w B.D.H. representatives resident in India :

| S. CLARK & Co. BYRAM MISTRY
lg/[;:(l)\l l\zh)ilterloo Street 119 Parsee Bazar Street

CALCUTTA FORT BOMBAY No. 1

TuE BRITISH DRUG Houses LTD LONDON

V.P.[Inf306/A

\1\\\\
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y  Successful Insulin

)

Treatment

"
uuuu

Reduced
Jacsimile

wz* WELLCOME' = INSULIN

Retains its full unit value under extreme climatic
conditions.

Meets all requirements of the Therapeutic
Substances Act, 1925 (Great Britain).

The Insulin Hydrochloride used conforms to an
exceptional standard of purity approaching that of

the PUREST INSULIN EVER OBTAINED
EVEN BY RESEARCH WORKERS

4
Prices in Bombay, subject to Medical discount:
Rubber-capped amber-glass phials of 100 wunits in
8 c.c., at Rs. 1144 eack, and 200 units in B c.c.,
at Rs. 812 each.  Rubber-capped boitles of 200
units in 10 cc., at Rs. 3-12 eack ‘

w*TABLOID oo INSULIN

HYDROCHLORIDE
(Sterile) 10 uNnITS

Hypodermic

“‘The only British Insulin issued as a compressed product

Prices in Bombay, subject to Medical discount :

No. 150—Cartons containing 10 products in O NE tube, Rs. 1-14 per carton
No, 152—Cartons of 10 tubes each containing O N E product, Rs. 2-B per carton

All prices liable to fluctuation

¥ BURROUGHS WELLCOME & CO., LONDON
AND.COOK'S BUILDING, HORNBY ROAD, BOMBAY

405 Ex. AU Rights Reserved
~A— — -

When writing to advertisers, please mention “ The Antigeptic,”
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SUCCINOL e
: (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. It contains no Hy@nocarpils ‘oil deriva-

ves. .
’ Stable :anll Sealed in glass ampoules it is given Hypodermically or
Intravenously in doses ‘02. to ‘2 mgrm increased by 02.

‘Mested at Caleutta Tropical School by B. & O. Govt. and found perfecily
harmless. .
Apply for Literature & Supply to :
Messrs. SMITH STANISTREET & Co., Ltd,,
18, Convent Road, Entally,” Calcutta.
Messrs. BLISS & Co,, Karachi.
Messrs. E. STELLA & Co., P. B. No. 868, Bombay.
Messrs. SRI KRISHNAN BROTHERS.
323, Thambu Chetty St., G.T., Madras.
: Messrs. GALLENO-PHARMACEUTICAL WORKS,
! u P. 0. Sakri, Darbhanga.

;he 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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The world-wide supremacy of Insulin ‘A B’ is due to its
unequivocal purity no less than to its well-known potency and
stability under all conditions.

20 units per c.c. Packedin bottles containing:
"5 c.c. (100 units or 10 doses)
Bee (300 ,, 50 » ) 10/-
40 units per e¢.c. Packed in bottles containing:
3 ¢.¢. (200 units or-20 doses)

Full particulars and the latest literature
will be senl free to members of

the Medical Profession.

Joint Licensees and Manufasturers -

Allen & Hanburys Ltd,
LONDON.

Special Representative for Indiq :

A H. P JENNINGS,
Block E., Clive Buildings, CALCUTTA.,

The British Drug Houses
Ltd., LONDON.

Represéntatiue for India :
HENRY 8. CLARK, 8/10, Waterloo St.,
CALCUTTA.

BYRAM MISTRY, Graham’s Buildings.
Parsee Bazaar Street, BOMBAY.

. C
1930} THE ANTISEPTI

DIABETES MELLITUS

REAS THERAPY has made diabetes
PI“}lllelCitus a curable as well asa contmlllab}ie
disease. Itisnecessary, however,touse all the
active principlesof the pancreastocure diabetes.

TRYPSOGEN

i ive elements of the pan-
contains all of the active e :
creas. It, therefore, 1s capable of co_rrectlrlllg
the defective digestion and absorption as weil.

Bottles of 100, 500, 1,000 Tablets

On sale by all the Leading Chemists.

ad

G. W. CARNRICK CO.
Dependable Gland Products

9.24 Mt. Pleasant Avenue Newark, N.J.

Write for ]
’ ‘ a
o [ Clinical Sample
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KURGHIBINE.

(Kurchi Bismuth lodide).

-

compound of Bismuth iodide with the total
Alkaloids of Kurchi 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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il T?} ™ MERCK'S
PEROXIDE OF §YDROGEN

containing 12 Vol. of Oxygen
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for all Medical, Surgical,
and
Household Uses.

The Best Antiseptic, Safest Disinfectant,
and Most Reliable Germicide.

Specify and Insist on

and accep! no Substitute

SEE THAT TRADE MARK SEAL IS INTACT

MICAL WORKS, DARMSTADT
ermany

Made in G

£.MERCK , CE
B
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GONORRHOEA  NECARON

Potassium-silver-cyanide potassium cholate

Molecularly dis-
persed silver non- %
irritant,--possibility
of strong concen-

trations.

- Low surface-ten-
sion,—easy penetrat-
ion of the mucous
membrane the
folds and bends.,

Necaron dissolves in ordinary tap-water, the solation is colourless

Orig. packgs: of 10,50 and 100 tablets of 0,02 grm. (1/3 grain) each Powder for
dispensing. ’

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

The International Trading Co., Bombay. Manhar' Bldg.
Lohar Chawl
The South Indian Mercantile Co., Madras,

12, Mannaru Street.

E
[}J].
g
% Intensive bactericidal action.
[
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HABIT TIME

AUTHORITIES agree that habit
time of bowel movement is
essential to the successful treatment
of constipation. Thiswill beachieved
by the administration of something

which will bring about the proper
feecal consistency from the diet
and a product which will, as it
were, teach the bowel to move at a
definite time.

Many patients try to cure their con-
stipation by taking their favourite
pills and purges and allow the
movement to occur at any time,
thus aggravating the very condition
from which they seek relief.
‘Petrolagar’ affords a valuable aid to
diet and exercise in bringing about
a restoration of normal bowel mov..
ment. The effect is purely mechani-
cal. Prescribe ‘ Petrolagar’ for

constipation.

Agents in India :

Messs. H. J- Foster & C© LTD

P.O. Box 202 BOMBAY.

Petrolagar Laboratories Ltd.

BRAYDON ROAD, LONDON. N.16
e s ——————————

e L0 OUT agents
fes of the intere
ustrated treatise
“Habi¢ Time" - °
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.“‘CLINICAL ASEPTIC HALF MINUTE FEVER
THERMOMETER IN DISINFECTANT BATH
WITH POCKET CLIP,

N T
L ame Registered] "IN ECEC AL ?*  [Name Registered

Combined sterilizer tube of Thermometer

[13 9 o
TEKA”is the most perfect, accurate, the

most practical and the m ieni
ost Hygienic
) thermometer that exists. e fover

. Teka ” Thermometer when used in an infect-
}(;lxllsdcas.e, has o‘nly to be placed in the glass tube
ed with a suitable sterilizing agent and it may

after a short time be saf i
: : ely used in an uni
case since it will then be sterile. infected

Indispensable to ever .
- y Medical Man, Hospj
Nurse, Sanitary Office and every hou‘::’hol:smw’

Price Rs. 1.8,

Sole Agents in India and the Far East:

| B. G. JACK & Co., Bombay, No. 4

Telephone No. 41211

i
|
|
¢ | ,
Telegrams ¢ JAYACK *

ITE ” RUSTLESS HYPODERMIC NEEDLES
EEEF T T T CLINICAL COMM
i ENT.

’ The world over has proclaim
- B SR B Needles of guaranteed Rustless ;:e Tn:‘
NNTTLRSY S e be an unquestionable progresaioi in
Feetece Hyl?odermic Asepsis, :Reliability, © :ln
venience and Econdmy. Refu'se ’ 1;
Imitations which are supposed toz
nearly spring tempered and guaranteeg
r:(st-proof, but they are made of German
Silver, and as such too soft, and do not
at all answer the purpose. ’ o

Only . ELITE " Needle is faultless
spring tempered.

Ncedle has sharp and
durable point,

Neeodlo is Rust resis-
ting.

Nos, 31, 32, 41,

Only “ELITRE"

Only “ELITE”

Nos, 1—20.
Price Rs, 2-0 per doz.

These numbers aro inge
nded f
Syringes 5, 10 anii 20(::1:c.a11 Glass
Price Rs, 2.4 per do
. z.
Sole Agents in India, Burma and Ceylon
B. G. JACK & Co, Lamington Road, BOMBAY No. 4
0.

Telegrams “ JAYAQK "
EESE

e e e o L e e e e e e e T
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"BiSoDoL

The Balanced
Alkalizing Agent

A balanced combination of alkalies
not only arrests and relieves acid
poisoningwithout causing alkalinity,

but also tends to prevent the possi-
bility of intermittent tetanus of aci
origin.
BiSoDoL is a scientific combina-
tion of sodium and magnesium bases
strengthened with subnitrate of bis-
muth, digestives and aromatic es-
sences. It is a balanced alkalizing
agent which gives excellent results in

- ... the alkaline treatment of GASTRITIS

and Gastric ULcErs, likewise in the

limitation of various types of NAUSEA,

Cycric VOMITING, VOMITING of Prec-
naNcy, and the digestive disorders
which accompany excess of acid in

the stomach.
The usual dose is a teaspoonful in water
aftermeals as indicated, but this maybe mod-
ified to suit the requirements of the case.

Solicit samples from our distributor
for India, Burma and Ceylon:

Messts. DAYTON, PRICE & CO.,,L1D.
P.O.Box No. 773 Bombay No. 1 India

.
A S RN

"~ without dange
:\clmic disturbance: ,{ .
The presence of Mak
Diastase anul Carica :’lq
aya Toak it valud ‘,c
indigestive g gturbm’\u S
i mnuj’ucwvd by .
TMBLSODOL Company
130 Bristol St
. New Haven. Conn-
) . 8-A —
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Using the Beauty Appeal

in Promoting Dental Hygiene

WHAT “BEAUTIFUL AND WHITE"
KOLYNOS “ : L
KovyNos makes teeth beautiful and white—ir dis-
SAYS TO THE  solves the film, washes away decaying food particles, and
'PUBLIC destroys the dangerous germs that cause tooth decay.
— “Try Kolynos—its clean, cool taste is delightfully
“No. 3BE refreshing. One-half inch on a dry brush is enough.”

/A LARGE majority of the
A X people of the various coun-
-tries of the world do not brush
-their teeth. In the United States
.of America, alone, out of a
‘population of one hundred and

‘ten million people, not more.

- than thirtymillion people, brush
. their teeth.
The dentists cannot alone
“master this situation. Further
assistance is needed. This will
come through educational work
in the schools, together with
the co-operation and encourage-
ment of the parents and the gen-
eral practice in the home of oral
hygiene principles.
The Kolynos Company,
through its advertising to the

public, is Fromoting the general
practice of oral hygiene. Beauty,
which attracts and charms all
peoples, is one of the sound ad-
vertising appeals being used for
this purpose. .
The use of Kolynos Dental
Cream has particular signifi-
cance because of its germicidal
properties, which reduce the
oral flora from 80 to 92 per cent.

Kolynos containing soap,
loosens the bacterial plaque,
while the chalk in Kolynos pol-

ishes the teeth with no danger
of abrasion.

Distributors: Dayton, Price & Co., Ltd,
¥. 0. Box No. 773, Bombay 1 )

THE KOLYNOS COM
NEW HAVEN, CONN. PI?SNX

When writing to advertisers, pleage mention - “The Antiseptic.”

REICHERT |
'MICROSCOPES, MICROTOMES &
'- ACCESSORIES

"POPULAR MICROSCOPE STAND D,

Inclinable, extensible draw-tube, fine

.) focussing by micrometer screw. .Square

Stége 110 x 110 mm. Abbe Condenser 12
with iris diaphragm and swing-outldeij.ce.
 Objectives 2/3", 1/6" 1/12° Homogeneous
Qil- immersion. Okulars II, IV Magni-

fications 40-1200 X. !
7 e PRICE RS, 315.
Attachable Mechanical Stage No. 101 b—Rs. 72.

Centrifuges, Stains, Glass and Porcelain Ware, Blides, Balances,
3 2y > ? : :

$pectrosdopes, Blood pressure Instruments, available from stock. .

Sole Distributors in India :— »
LEreoN GORDHANDAS DESAL & Co., WEISS

Hornby R a . OPHTHALMIO AND
204, Hornby oad,

INOUBATOR AUTO- GENERAL SURGICAL

OLAVES BATHS BOMBAY. ] INSTRUMENTS.
$TERIL{SER ,ETC. & B
B 5 % T PR 3 ‘ JANUS
UBLER'S - +5 Dalhousle Square, EPIDIASCOPES PRO-
GRUBLERS . - < ALCUTT/ ’ ON LANTERNS,
RIS o ALCUTTA JEOTI TE
STAIN%F?EQU'SEQI%Q( A V?,_‘:‘;,« . :

. L CemmmT T L ’ : . “ ise ﬁ "IL:.”V"' RO
7 When writing to advertisers, please wention “ The Antisepti
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HOW SOLID LYSOL SERVES
\f\ THE MEDICAL MAN

i In solution, Lysolats—disinfectant in
tablet form—have proved germicidal eflec-
tiveness, twenty times more efficient than
ordinary oarbolic aocid: unaffected by the
presence of chlorides and+harimnless to human
tissues, (Macy doctors use-a tablet regulariy
as a safeguard in washing the bands,)

Dissolved in alcohol Liysolats give a vola-
tile solution that leaves a protective anti-
septic coating upon olinical thermometers
and other instruments dipped into it,
Lysolats will not smash or spill in the
satchel,

.i/eae IN TINS
Lysolats %%

Pateny ugecr LYSOL MBLETS

For samples send two annas stamps for postage.
) M, A, WOLLACKER (FRANCE), P. 0, Box 832, EOMBAY,
Caleutta, Madras, Lahore, Cawnpore, Karachi, Jodhpur, Delhi and Ahmnedabad,

“ For 50 year anufacecvl‘
The BEST Filter Papers and Filter

for every variety of filtration work.
Our Catalogue, a complete guide to all thase
interested, will be sent free of charge,
All forms dealing in Labor'ator'y needs will receive
our special consideration,

CARL SCHLEICHER & SCHULL

DUREN Rheinland.

Samples and quotations can be obtained from the

Sole Agents for India,
MARTIN & HARRIS LTD., Rowlette Buildlng

' . Prinsep Street, Calcutta and Branches,
=

T —
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“ ACCOSON”
THE

POPULAR
SPHYGMOMANOMETER

Has become the Favourite of the
Medical Profession.

A famous _ This instru-
Medical Man v ment iSJ strongly 1
Says. built and gives 1

de ad accurate
«Jt is most readings, has an
'adjustable ~dial.

The valve is sim-

accurate and
~ strongly built in-
strument, easy p]e and there is
to handle, well
finished and by

far the best on

nothing to get

out of order.

Full particulai;s T‘

the market.” sent on request

Sole Agents for India, Burma & Ceylon.

N. POWELL & CO.

Manufactaring Chemists, BOMBAY No. 4.

A. C. COSSOR & SON - .Accoson Works
Estd. 1859 ' _ Vale Road, London.

Contzactors to the ADMIRALTY, INDIA OFFlCE and all leading
GOVERNMENT DEPARTMENTS.

When writing to advertisers, please mention * The Antiseptic.”
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ANGIOLYMPHE. A VALIDS FURNITURE, |

== ==y

THE NEW TUBERCULOSIS TREATMENT

ORIGINATED
BY :

DR. ROUS OF PARIS.

ANGIOLYMPHE IS A PREPARATION OF VEGETABLE
ORIGIN OBTAINED BY AN ORIGINAL PROCESS
FROM VARIOUS IRIDA AND CONTAINS AS' ITS
ACTIVE PRINCIPLE GLUCOSIDES OF THESE,
PLANTS BUT NO ALKALOIDS OR SPIRIT. IT IS
STERILE, STABLE AND NON-TOXIC.

ANGIOLYMPHE IS WELL TOLERATED BY ALL

iy

L.

TEIMAITTI/IT CISII0D

o
e

PATIENTS AND GIVES RISE TO NO LOCAL OR 2 ]
GENERAL COMPLICATIONS, THE TREATMENT - - S
DOES NOT, IN FACT, DEPEND ON ANY REACTION. - 7
WELL RECEIVED IN BOMBAY — , . ows oupr ‘“ Utility " Furniture Set.)
{The above illusiration sh L

BY THE MEDICAL PROFESSION,
FULL LITERATURE ON APPLICATION

IDOZAN

FORMULA : Colloidal Iron Concentrate 837,

SURGICAL INSTRUMENTS
S0 AND HOSPITAL
'REQUISITES. o

Pure Alcohol YA _— \
Sugar 107, o }
Flavouring ' 1%. ‘

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

'IDOZAN DOES NOT CONSTIPATE

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

BOMBAY SURGICAL CO.
g | BOMBAY, 4

T L e e e S e o Lo S B T T SRR wes
‘When writing to advertisers, please mention * The ‘Autiseptic . -
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ORTHOPAEDIC APPLIANCES
FOR DEFORMED PEOPLE,

TRUSSES FOR HERNIA,

ARTIFICIAL
= LIMBS ETC ARE
MANUFACTURED
BY US UNDER
WE HAVE
EXPERT
A MOST SUP
SUPERVISION,
UP-TO-DATE ©
ESTABLISHMENT i
FOR THE TREAT-

MENT OF DEFORMED MECHANI-

CALLY AND WE HAVE POWERFUL
X-RAY MACHINES FOR RADIOS-
COPY & RADIO-THERAPY,

o N. POWELL & Co, Bombay 4,
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B 280 pages, Price 7s. 6d. Postage 8d. o

THE CARE OF CHILDREN |
~IN THE TROPICS

IN HEALTH AND DISEASE

A Practical Guide for Practitioners of Medicine,
’ Mothers, and Nurses
BY.
ERIC C. SPAAR, B.A, M.D., BS. (LOND.), M.R.C.P.
PHYSICIAN, GENERAL HOSPITAL, COLOMBO;
€ “This book should be a wise investment. . , . Itisa well-
arranged and readable account of the essentials of pediatrics with special
information o n problems peculiar to tropical climates.”-—The Lancet.

THE INVERT AND HIS SOCIAL ADJUSTMENT
BY ANOMALY .

With lntroduction by ROBERT H. THOULESS, M.s., Ph.D,, Lecturer in .
Psychology at the U niversity of Glasgow. :

« To those whose knowledge of homosexuality is obscure, this book will de a real
boon. It is written with transparent honesty and with persvnal experiences behind it
Physicians, clergymen and social wquers uill find in this small volume a simple and
lucid treatment of a difficult-subject.” ~HEALTH AND EMPIRE.

Fcap. 8 vo, Pp. xxxii+160.
Price 5s. Postage 6d,

T MASTURBATION AND ITS R-PUTED SEQUEL A
By J. F. W. MEAGHER, MD. .

‘ :s book the author has presented the focts of a much-discussed and difficult
aubj;ctI-”.‘?'.a ?’t is a valuable contribution ta the literature on this subject."—HEALTH

AND EMPIRE.

Second Edition Pp, 80,
Priee 8s. Postage 6d.

THE REPRODUCTION OF LIFE
A Handbook of the Science of Reproduction in Nature and in Man.
. By A. L., COKKINIS, F.R.C.S.

.o 1g the book we have been loo_king for, '{)ased on science, yet writtenin a simple
and Lﬁ'ﬁ?&i: way—jfree from all erotic appeal.”—PHYSICAL EDUCATION.

. Pp. xvi+288, with 3 plates and 108 Illustrations.
Demy 8 vo. £'p Price 3s. Postage 6d.

Over 800,000 copies of this book have been sold,

HYGIENE OF SEX

By Dr. MAX VON GRUBER.
An orderly, dignified book, without any appeal to the sensual, by one of the

o aropean health authorities.
greatest of Hurope Price Ts. Postage 6d. extra.

BAILLIERE, TINDALL & COX,
7 & 8, Henrletta St., Covent Garden, London, W.C, 2.

When writing to advertisers, please mention “ The Antiseptic,”
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[FELLOWS' SYRUP | T
| The fist line of Body Defense assuwred through L : @l‘qa]dngml :
o « CHEMICAL TISSUE FOODS” . v o

40

! combined with the dynamic action of strychnine and quinine

ESTD., 1904.
. v A Monthly Journal of Medicine & Surgery.
FELLOWS MEDICAL MFG. GO, loc. an Editors : DR. U. RAMA RAU & U, KRISHNA RAU, u.B,, B,

26 Christopher Street
- New York City

Samples on

Rditorial and Publishing Offices :—828 Thambu Chetty St., Madras.
Annual Subseription Rs. 5. Foreign, 10 Sh. Post Paid.
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@riginal articles

THE USE AND ABUSE OF FORCEPS.*
BY

DR. A. L. MUDALIAR B. A, M. D.

2ni Obstetric Physician ani Gynecologist, Government Hospital for
. Women & Children, Egmore, Madras. '

The use and abuse of forceps may seem a very common
subject indeed for the student population to be thrilled at.
Nevertheless, I feel that there is far more in this particular obstet-
ric operation than in all other operations put together. The

_ commonest obstetric operation which, most of you will be called
upon to face at a very early stage of your career, is undoubtedly
the application of forceps and a great deal of your success then,
and subsequently, will depend upon the reputation that you build
up consequent upon that single delivery with forceps. 1 have in

. mind several instances where the reputation of practitioners has

: been ruined consequent upon a case of forceps which was doubtless

\! not due to any other fact but the lack of sympathy on the part of

the general public and a defect in the realisation of the difficulties
of the situation. But apart from that, there is absolutely no doubt

'+ A olinical lecture delivered at the Giffard School of Obstetrios Madras
on 23nd February 1930, : . ‘ AU

CIntegricy

¢, F. THAC KRAY v PIRK NI S EEEDs v 252 REGENT ST LONDON, Wi




362 THE ANTISEPTIC [VoL. 27, No. 6,
that although forceps is such a common operation, it is still one of
the most abused of operations in obstetric surgery. I had an
occasion to speak at the Obstetric and Gyneaecological Society
in Edinburgh. I put the question to some of those assembled
there: “How comes it that while in the field of surgery
we don’t have a failed appendicectomy or a failed Nephrectomy
or any failed operations sent over tothe Specialist in Surgery to
complete, we speak of the failed forceps coming over to the Specia-
list in Midwifery 2 How comes it that the practitioner is more
keen or more eager to tackle a case of forceps than he would be
to tackle the other operations ?” The reason for that must be that
the forceps has been abused and its proper uses have not been
rightly appreciated. It is for that reason more than for anything
else and because we see in this hospital a large number of cases
sent to us perhaps after attempted forceps deliveries outside and
perhaps after the woman and the child have been subject to an
amount of injury which is almost irreparable, it is because of
these factors that I thought it worth while this evening to speak
to you on “ The Use and Abuse of Forceps.”

The first thing that the medical student, when he passes out,
asks is—" What is the type of forceps that I should possess in my
Obstetric armamentarium ?” Speaking frankly, I tell you that I
have come to realise more than ever that if you are wise, you
would rather wish to have your obstetric ;deliveries conducted
under more natural conditions and if possible without the essen-
tial aid of the forceps. There were days some years ago when
perhaps you would have seen such head lines on the notice board
—*“Confinements conducted with the aid of instruments.” I
remember very well walking through Popham’s Broadway and
gazing amazed at a particular doctor who had this board promi.
nently displayed. Iam afraid, however, that those days are long
past, and if anybody shovld now advertise himself or herself
stating that the method of delivery that will be adopted is by use
of instruments, he or she will have little to do in the domain of
obstetrios apart from any possible action taken for breach of
medical ethics,

With regard to the choice of forceps, undoubtedly the forceps
of agood make is an essential. It does not mean that you are
going to advertise any particular company, but certainly thera is

. such a thing as a good make in forceps, - The amount of care tﬁat
. is taken on the minute details is so very essential for the success
«of a forceps application and subsequent delivery, We all use only
all-metal instruments now-a-days and the forceps should satisfy
some eonditions—it must be of steel of a good quality so that the
forceps will not bend and will not easily break either. Then the
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next thing is that there are certain dimensions that are necessary
‘for the proper application of forceps. The distance between the
blades should not be more than 3” and if you were to take the
forceps and keep it on a level table, the height from the table to
the top of the cephalic blade should not be more than 314.”

My own impression is that the obstetric forceps suitable to
European countries is a little too big for Indian conditions. It is
‘obvious that when we are dealing with women whose pelvis is
decidedly an inch shorter than what you find in the women of
_western countries and with children whose cephalic diameters are
certainly shorter and whose weight and general development is
‘certainly a pound less than what you find in England and other
western countries, you can easily imagine how a big forceps
suitable to European countries may be found to be a little too big
for the common type of Indian girl mothers that occasionally
come into this hospital. From that point of view especially,
there is a necessity for the evolvement of a forceps better suited

perhaps for this type of pelvis than the one used in the Continental
countries.

Now you all know the functions of the forceps. I need nof
dilate upon them. Forceps may be used for several purposes—
as a tractor, as a rotator, as a compressor, as a dilator, as
a lever and as an irritator. But the common and the most justi-
fiable use of the forceps is as a tractor, first and foremost. Itis
because it helps you to apply traction upon the foetal head that
you have of necessity to apply an instrument such as a forceps.

Certain uses of the forceps may be condemned straight away.
The compressor effect of the forceps—you should try and avoid,
It is not desirable to use the forceps as a compressor; and under
certain circumstances where an inevitable amount of compression
is necessary, care is to be taken that compression is reduced to a
minimum and for the shortest possible time.

_Better methods of dilatation of the cervix and the genital pas-
sage being now available, forceps is never used asa dilator.

As an irritator also, it has completely gone out of vogue. We
have, fortunately for us, several better methods of stimulating the
aterus to contract and it is therefore unnecessary to introduce
the forbeps into the vagina or cervical canal to produce such
contractions of the uterus. ;

As a lever, perhaps, under certain circumstances, it may still
be used, but even this is scarcely called for. )

So, the main uses of the forceps today are that of tractor and
rotator. The use of forceps as a rota?or is considerable, but it
requires g great deal of cautian if harm is nat to result both to the
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mother and the child. We will deal with it a little later and at
more leagth when we come to Occipito-posterior presentations.
You will then realise that the main function of the forceps is
as a tractor, and as a tractor it has certainly stood the test of time
and will continue to do 80, provided a wise choice is made of the
case and the conditions under which it should be applied are
carefully observed. It these two preliminary conditions—funda-
mental conditions are not followed the forceps, far from being an
instrument of help will be a weapon of murderous intentions
almost bordering on wilful murder of the child and sometimes of
the mother. This is where the chief difficulty comes in, by a not
judicious use of the forceps.
You may next ask the question -~ “When should the forceps
be used ?” It igall right to speak about the abuse of forceps, but
one should really like to have a clearidea as to what are the uses
of forceps and when the forceps is indicated. In one sense, it is
easy enough to answer, but, in another perhaps, it is one of the
most difficult of questions to state when the forceps should be
Elsed. I can say with considerable amount of experience, that it
Is not so easy as people imagine to judge whether a forceps should
be used or not and I shall confess this evening that I have used
forceps on occasions when the results have proved that the choice
Was not altogether correct. But such occasions must be rarer and
rarer. I am quite prepared to admit that what is possible with one
who has had considerable experience of forceps deliveries, may not
b.e altogether possible with a junior practitioner just struggling in
life. My Sympathy has always been and will continue to be with
the practitioner who has muddled in his first forceps, because I
myself realise how much more I might have muddled through the

first delivery that I have performed, if better facilities had not
been available,

The two chief indicatio

ns for forceps are the fostal and
maternal indications —to sa

. ve the life of the foetus, or to improve
the prognosis so far as the motheris concerned. These must be the

fundamental reasons for the application of forceps. Nothing else
should come into the fleld. It is unfortunate that occasionally
side considerations, as it were, creep in, as the necessity to save
time —which is one of the most pernicious influences dominating
the unwise choice of a forceps delivery. The frequent solicitations
of relatives and the importunate cries and wailings of the patient
herself, are other unfortunate causes that lead to the abuse of the
forceps. It requires morethan a cool head, sometimes a callous
heart, to prevent either of these considerations from overmastering
your own sense of choice and experience — perhaps a certain
amount of sad experience — will make you feel that the wiser
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choice is to turn a deaf ear to these importunate cries. I may tell

* you that the main indication of forceps is the sign of foetal

distress. You are doubtless aware of the five text-t;oo(]):us;gszz n(:f
foetal distress and I am sure m‘;).? than ZO per centofy
hat those conditions are. o

bled’ll‘]l?:eﬁl::::n:foremost sign that gives y01'1 an mdxcall;lor;)]ls
undoubtedly the foetal heart(i 1;The f?ezzl h:::ttu;s :n‘gerist' }Z:Su;ee;
i ition o e
Blgn t° desobt:otl;:eheaxvaecf‘ec:;.'ted it—that if the foetal he.art slows
Satld ~§1)91; w 1i0 or rises abowe 150 or 160, it _1s almost
i 0' n of foetal distress. My own experience has
boon 1 S;S fast foetal heart is much graver th.an the
beon oo Oa inion is very much divided on this subject and
o e t pconfess again that there is a school of. tl{ought
: D:m fl'e.e ; a slow foetal heart is fundamentally more significant
e e oae I am of the opinion however, that a foetal' heart
N be fasg.f(;le.r go may be of no significance whatsoever under
o alfmﬂi. 0stances and T have myself often alloYved.a. foetal
bt t 011‘011!1(1] wn to ’a 110 or even less under cer.tam circumst-
hear® t? o c;' otal heart should be clearly audible, and .t}.xere
B D t formed upon the head. If thesetwo condltfons
o e ] capud (‘:here _was no escape of meconium, provided

dition o;nthe mother was good and there was no ::ll;z:
tl'le s tal distress, I have not been very mucl? in ea "
Blgn o'f fo:ha child sirr;ply because the foetal hear? is l?elow b.
o de.llvel' i es vers; careful watching and at any time it may be
But 1t requl'e instrumental aid, because the foe.tal heart lr:m,y
nleceszzrzn (:)l;' may suddenly become faint. Either of these
slow . ’ dde o |
cond’;‘g:n:e;stost;gszr;(f)u:oiltirlnfiﬁzg'ess is the essaé)ei of Tect(:::;:

ith li entation that is nota

unmixes 'Wlt'h l;qrgzryaﬁl?l;(:s ?h:: :ielll'y one of these cont.iitio.ns is
presentatlon.A mere escape of meconium sometimes with hquo:
imp??t'a ut% actically no significance, but often it happens tttm‘
amnil 1s'0 ” ntractions compress one part of the f?etu.s more ¢ t;n
the 03 ou can realise that if the compression 18 about 3
any other &% yof the contents of the intestines .r.m.a,y-be‘-squeez.(:h
ablofer, omet‘c cavity and thus the liquor amnil is stalr}ed wit
into th'e “mnig 1 the other hand, in a breech presentt}tmn, 1t.t1:
et Ine it Ill>le that meconium should escape unmlxedt w1nd
almost mev'l:) ause, it is not the uterus t.hat oontre;.lc shaich'
liquor amnil,' ecout ,b s e the pelvio cavity thrlt:ug ‘:hese
forces mecon;lum o ’paSS- When, however, you ave hose
the breech asin a head presentation, viz., th? lescatﬁeéns
cimux[:]isl::lnc;zthout liquor amnii, then it certainly
meco

are available,



366 THE ANTISEPTIC VoL, 27, No. 6.

that the uterus is contracting so tightly that it squeezes the
foetus. The result is the circulation of blood to the foetus is
restricted; in the second place the blood circulation through the
umbilical cord as well as the action of the foetal heart are interfered
with: so that the amount of arterial blood to the foetus is very much

less than it ought to be and the child easily shows signs of asphyxia. ]

The third sign of foetal distress is tumultuous movements of
the child. The tumultuous movements of the child are really
avidence of deep asphyxia just as convulsions in the adult in the
second stage of asphyxia. There is no difference whatever. The
child works into convulsions and you can see occasionally the
limbs kicking about, so that you see that the tumultuous move-
ments of the child mean as early and as quick a delivery as
possible,

There is one sign that I have reserved for the last because it
is of considerable significance, and a sign which textbooks have
not, at any rate, given the emphasis due to it—and that isa large
caput succedaenum. I am convinced that far more than all the
cther three signs, a large caput succedaenum almost always means
that the child will be born deeply asphyxiated and may not be
able to revive. The reason for that is that a large caput succed-
acnum can only be produced when there is prolonged, continuous,
sustained and rather severe pressure on the head. Now if that
pressure is prolonged, continuous and severe, it means that the
effect of the pressure must be felt upon the vital centres. You will
realise that the foetal head, so unfortunately circumstanced so far
as the pressure effects are concerned, is not very hard. We can
submit our head to a certain amount of pressure, but in the case of
the foetdl head owing to the fact that there are the membranes and
sutures, the effect of this pressure is very easily felt upon the vital
centres—the respiratory centre, the circulatory centre, the vasamot-
or centre etc,, which as you are doubtless aware, .are situated clode
to each other. Of all these centres, the one centre which suffers
most is the respiratory centre, and you will therefore find that
although the foetal heart is between 132 and 144, you may take it
that the child will be born asphyxiated, more or less, if there is a
large caput. Besides this, there is another effect of which we are not
quite so familiar: but we have had within recent years opportuni-
ties of examining the brain post-mortem and we have noticed that
in every case where the child has been asphyxiated and a large
caput has been present, there has occurred severe internal hssmor-
rhage in the brain,—tentorial tears and haemorrhage into the
ventricles—so that you have here another additional reason why

you should never allow » foetus with a large caput to be left
undelivered.
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another cause of foetal distress
Y.OU 31’91 dO;bt;?SStha:' :;id(if A case of prolapse of ;‘Te 2?;;
thatf 1~ a;:ls that one of two things shoul('l be doneil o cord
oo meal‘aced or the child ghould be del.lvered-ot ;.rv{;lsf the
shouls 'be o o ressed and the child asphyxiated. W .1c 0 he
ord Wl!l o compshould do, and which method of dehvery. yl :
oo l? m(i:pyto:vill depend upon circumstances of the particula
should a ypen

case.

i : istress. There are occasions
N?Xt thebmi:scez:agag:n;lotho interfere not because you
whon e tes t-kook signs of foetal distress, l?ut because.yotu
have o th? tex‘ -ns of maternal distress w?uch necessﬂ;e
hgve qert&‘m sl;:rence. There are certain conditl.ons of the mot e(xi'
immed}at.e 1'nterssible for her to stand the stra}n of the secon
vhere li;llsa,:)r:)lfx)l(?—-conditionsx associated with diseases of certain
stage 0

] organs particularly the heart and lungs or acute infectious
. interna

iti cases immediate inter-

fovers and gy coﬁldltlzl;;;r{: rtll;:::sary. Eclampsia is one
ference on b:??lfnsoi,;:remwe think it is necessary to deliver th:
of those con 11s * ossible in the second stage for two reasox:e.
child as eax:ly : the weak heart and the rise in blood pre:‘su';h .
Firstly, oWing Ot in a position effectively to pass,thFou?] ;
the mothor ® n(l) pour. Secondly, the longer the child is allowe
second stage of athe membranes have ruptured, the greater we
to r;{;}az?ma:tt;rnce of the foetus dying on account of toxaemia 10
think 18 ¢ |
cuser o o8BI umber of causes which may influ.ence the

Now there 3782 0 You have, for instance, occasxonallyha
application ?f fo.rcepsl-abour: the pelvis is perffactly normal, the
woman c9mlng lnt‘(’)od.’the child is not too big; the ute}f};(si §:
position is quite gtthe’ﬁna] offort is not mede and the ¢ 1h is .
contracting andgeu have ther to look for other causes; y}pu a:;
not delivered- d't;?ons which may interfere somehow or ot.hexi a 0
to look for 6070 f these cases where the pelvis is norma anh,
in a large x}umber 01 ou will find certain accessory factors suck’-
the foetus 18 norrlr)ll&édyer a loaded rectum, cord round the neck,
as a distended vaefsio;l of the uterus, a pendulous abdor;xex}, a;
ghort cord, dextro ont on the part of the mother, anc'l hys ;ar:c;a
peurotic temperar t of the company around. Thete is absolu eii
outbursts on the pa one of us can cite cases where a woman
no doubt and every 4 and her patience exhausted by the weeping
labour is gorely tire of all those around, that 1':he depress;on
and wailing tones Ceed off the uterine contl:athonsdancz v:t;n ,
has been enousllll:g :g’ and this motley crowd is turned out of the
the doctor is ca
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room, if is possible that the woman can go on and a delivery
effected naturally.

Weak pains.—May be due, as I said, to undue stimulation of
the uterus at times so that the uterus is stimulated far more than
is necessary and when it oughtnot to be so stimulated. It is a
common occurrence that as soon as the membranes are ruptured,
it is the practice with a certain class of midwives, to go on
constantly massaging the uterus and to tire it out long before the

next pains of labour can set in—that is an unfortunate state of
affairs.

Other causes of weak pains, you are doubtless familiar with.
Weak pains are due to general debility, on the part of the patient,
an®mia, impoverished nutrition. Although perhaps, it is won-
derful how in many of these so-called impoverished conditions, the
uterus at any rate, does not lose much of its force. Often and
often you will come across cases where although the condition
of the patient is serfous, the uterus has acted with rémarkable
ehergy.

I shall now come to the preparation of the patient for the
operation. One should be thoroughly familiar with the conditions
that should be fulfilled before you think of a forceps. When the
patient shows signs of foetal distress, let me again warn you that
when you are convincgd that there is an indication for immediate
delivery, it does not by any means suggest that that delivery should
be'with the forceps. The question that you have got to decide
is the best method of delivery and the conditions which will be
present at that- time will largely regulate your choice of the
method. :

Before applying forceps, certain conditions must be satisfied.
I'think most of you are familiar with wh

The cervix should be fully dilated.
be brought about sometimes when there is an indication for deli-

very. It is not often that the cervix is fully dilated : sometimes
we have artificially to dilate the cervix

before applying forceps.
The result of the non-dilatation of the cervix is very often disals)t-
rous. You produce, in the first place, the risk of severe laceration

of the cervix and secondly an unfortunate tendency for heemorr.
hage, thirdly a oertain amount of shock, fourthly an inevitable
tendency for sepsis, and fifthly cicatrisation of the cervix leading
to greater amount of risk in subsequent deliveries, erosion of the

cervix incidentally paving the way for malignant growths of the
cervix. - You have therefore to guard against ¢

at those conditions are.
Thatis a condition that can

hese bad eff.
that may follow any precipitate effort on your part ects .

bef ila.
tation has been completed. ore the dila
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The second condition is that the membranes should be ruptu-
red. There are two reasons why the r?eml.)l'anes should be ;uptur-
ed. One is that I do not think it is wise t.o apply the forceps
unless the membranes are ruptured for somfe time and the uterui
has had its own share in trying to d_o its duty. Ybou are nod
:treating the uterus properly by rupturing the {nem franes ;;:w
straightaway putting the forceps.' 1 f}an concelve. o ;z;;y ht_
_occasions when such a necessity willarise. Atone txme. g:i t
.the necessity would never arise, but I am nf)w con.vmce ah
there are very rare occasions when the foetal distress is t]c;o tmucI
in evidence even before the rupture of the membranes. ut as
.said those occasions are very very rare.

The third condition is that the bladder shm{ld be emptied datlnd
- preferably the rectum. I do lay greater emphasis upon the bladder
<being empty, because if the bladder is {xot empty th.er.e areftt:o
.things likely to happen. First, a certam.amount; o.f mJury:iol_t e
_anterior vaginal wall which may result in :filou.ghmg, and la ;r
on, the formation of that troublesome con.lphc.atlon. of aV.V.F.
.Second, it is a distended bladder which will give rise tohgr%z;tgr
amount of difficulty in pulling the head thro.ugh tha.n if t ed a0;
_der is completely empty. The third reason is that if you1 f’ n :
relieve the bladder, that itself will prevent the pr(?per expulsion <;-
-the placenta in the 3rd stage of lataour and so.metlmes cause pos -
partum h@morrhage after the delivery. It is for these reason
¢hat the bladder should be emptied.

If the rectum is not empty and you are g.oing to apply forcePs
do not give an enema, because I think th(? giving of an em‘ama in
the later stages when the result is not satlsfa..ctory, r.nakes it mfc');re

_dangerous for the patient. When ff)rceps is a.pphed soon ? :r
the enema which has been ineffective, the. fluid cor.1tents 0 t.lel
rectum will more easily wash into the vagmal cavity and w1n
give rise to a greater chance of sepsis than if the. rectu.m were fu

..-of hard faecal matter. I think it is a grea!: .dlssefvxce you arg

. doing both to the patient and to the Obstetrician, if at the last
stage, a hurried enema is given.

The next condition is that the greatest diamet.er of the head
‘should have passed through the brim of the pel.vxs. Now every
.body repeats it, but if as many people as repeat. it -have observed
- this, there will be less catastrophe in the apphcatlo.n (?f forceps.
The forceps is not the instrument that is called for;it is not the
method of delivery at all one should adopt if th‘e head is above
_the brim. I would stop at that because I know.lf I were to say _
.there are exceptional circumstances and e.xcep.tlonal cases where
you can apply forceps and succeed, the inevitable consequenge
17
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will be for people to imagine that such chances are always in.
their hands.

The fifth and the last condition is that the-uterus should be -
contracting. I think it is a very necessary condition indeed, -
because if the ‘uterus is not contracting as well as it ought to -
the result of the application of forceps will be that immediately
after delivery the uterus will practically be inert and severe post- -
partum haemorrhage will result.

Then we speak of the floating forceps, the high forceps, .
the mid forceps and the low forceps. As I have told you, the
floating forceps is absolutely out of the question. Even the high .
forceps should be used with the greatest amount of judgment and .
care.

Coming next to the preparation for the operation, all that 1
can say is that the one fundamental factor is often forgotten—1
hope none of the present company will ever forget it—and that
is the realisation of thefact that forceps is a major operation and as -
guch, should be performed with all the aseptic and antiseptic pre- -
cautions that you will muster unto yourself in dealing with any
major surgical operation. In one sense, even a greater amount of -
care is needed. You may imagine everything has gone off all .
right. The third day the temperature rises step by step, it mounts -
up day by day and finally you find that you are the unfortunate -
person who has carried puerperal sepsis into a woman that was -
otherwise all right."

Some people perfer to shave the parts and clean them up,
then paint some antiseptic-it might be Tincture. of iodine, it might
be picric acid. A sterilized sheet is put upon the patient. The pati- -
ent should be under chloroform. 1 do not think it is justifiable
to attempt the forceps unless the patient is under chloroform. .
There is however this fundamental consideration that nothing .
requires a more judicious judgment than the administration of '
anaesthetic for patients in labour. It is no use blaming the -
anaesthetist, and I have stopped thatgame for a long time now. .
But I am convinced that if a patient should have a severe post--
partum haemorrhage, it is not the unfortunate man at the other end .
that is responsible.

The anaesthetic that is given to a patient for a forceps should *
be such that as soon as the forceps is finished, the patient should :
be coming round from the chloroform—that is the ideal anaesthe-
tic. On the other hand, the anaesthesia that results in the -
violent kicking of the patient, when you are applying the
forceps, which you suddenly find pass over into a deep comatose -
gort of breathing when you are delivering the head, is the most
fatal type and itis this type that results in severe post-partum .
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heemorrhage. Give enough to get the patient under and just
enough to keep the patient under when the forceps are being:
applied. Otherwise, there is a certain amount of difficulty.

In the matter of the application of forceps,—perhaps I have
repeated it very often, and I will still repeat it —everything
depends upon the technique of your operation.

Having relieved the bladder; it is easy for you to apply the
blades of the forceps, the left blade first and the right blade after.
I cannot go into the details, but I hope you are familiar with
them.

Having got all the preliminaries, if you want to introduce any
instrument into a woman'’s vagina, there are one or two things to
note. You must see the instrument as it is introduced and when
you cannot see, you must feel it and guide it. Secondly you
should apply the forceps with no force; it should in fact slip in
easily and to guide the forceps into proper position, it is necessary
to insert but one or two fingers into the vagina. Why on earth
four fingers or the whole hand should be used! I don’t see any
reason.

Thirdly, you should see that the forceps is conducted without
injuring the maternal tissues. All that is necessary is to separate
the labia, introduce the two fingers and guide the forceps. In
locking the forceps the right or upper blade should always be made
to meet the lower blade, and never the lower should meet the
upper.

The rule that I have always kept in view is the rule of obey-
ing the Law of Curves. If a curved object is to be introduced
into a curved canal, it can only be introduced in a curved manner,
It is absolutely simple. You cannot straightaway introduce a
curved forceps into a curved canal by digging into it. If youw
attempt it, you will obviousy cause serious injury to the foetal
head and certainly to the maternal tissues and inevitably it wilk
induce an amount of haemorrhage which will be very difficult to
control,

I now come to the methods of traction. We speak of the
aristocratic pull, the hunch-bact pull, and the tug-of-war pull.
I don’t know whether you are’.«miliar with all of them. I must
emphasise the fact that the delivery with forceps is not a trial of
strength, If it were so, perhaps, Eugene Sandow and Prof.
Rama murthi would have had the best qualifications for the
Obstetrician’s posts. -

There is one thing you should know with regard to the
application of forceps in an occipite-posterior presentation. A
considerable amount of skill is necessary in this case. You can
diagnose an occipito-posterior not only by palpation and vaginal
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-examination, but even when
that occipito-posterior present
the limbs, by noting the foetal
posterior fontanalles. Byt m
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heart, by noting the anterior and
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I shall lastly deal with some of :erl.ng. head,
during the application of forceps, Little*

apply forceps, what an amount of d
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mother, T have told you, you can produy

e
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vaginal fistula, laceration of the cervix, laceration of the lower
uterine segment, laceration of the vagina and the perineum, with
all the associated symptoms. So far as the child is concerned,
forceps can produce severe damage, sometimes very severe damage
to some of the vital organs and the cerebral cavity. Little’s
Disease has now been established to be due to a congenital defect
rather than to acquired causes during delivery. But there are
other conditions chiefly resulting from forceps. You may know
what are known as cone-shaped deformities which undoubtedly
result from forceps. I have known of cases where the eye-ball had
come out consequent on the application of forceps on more than
one occasion. Fortunately for the Obstetrician, the child could
not be revived and it was a good thing, for otherwise the entire
reputation of the doctor would have gone so far as that child was
concerned.

Tentorial tears, cerebral haemorrhage, injuries to the brain
haemorrhage over the brain, particularly in the ventricular region,
and the base of the brain, are some of the common damages
resulting from an injudicious use of the forceps.

All these injuries may sometimes result in spite of yourself
but the large majority of them can be generally controlled by a
wise and judicious use of the forceps.

I have told you enough about the use and abuse of the forceps
go far as I can see. T shall end by quoting an invaluable para-
graph from an article by Prof. B. P Watson, M.D.,,F. R.C. S.
Professor of Obstetrics, Columbia University :

“There is a greater need today than ever there was to
preach against "’ Meddlesome Midwifery” because
with our increased hospital facilities, the attendance
of trained nurses,’and the ease with which a ‘set up”
for the operation can be made, there is a greater temp-
tation tointerfere. Do ourstudents in their long hos-
pital training see too many instrumental deliveries in
proportion to normal deliveries? Speaking from my
own experience, I think they do and that theyare likely
togo away with a wrong impression unless the teacher
is at pains to discuss fully with them the indications
for every interference. They see the skilled obstetri
cian emerge successfully from a difficult forceps case
or version and breech delivery and do not always
realise that his success is due partly to the ideal
conditions under which he is working as regards
‘set up ’ and assistance and partly to his individual
skill, and that if they attempted the same procedure
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be tll;?:l?i(l)l‘:eir?fbo:}i of their future patients they would
of 2 major sur oic 'l They-do realise this in the case
view it mustgbadopera'tl'on and from this point of
obstetrics is Sue riven into them that operative
and that bef rgery and very often major surgery
at before they can undertake these operations

the )
recZi\ryml'St ha‘{e more training than they can possibly
e in their undergraduate courses”.

*THE PLACE OF S;L
PINGOSTOMY
TREATMENT OF STERILlTY.lN THE

BY

BS. (Lowp) F.R ;
Offg. P ) F.R.C.S. (ED) I.M.B,
rofessor of Gynaecology, Grant Medical College, Bombay.

In the in ioats
into the hist‘(r)(:iftliitc;m;x()fl ad.case of Sterility, after going fully
partner, cluding the husband as the defective

the pati i i
PeTimer, the pb tent is submitted to a carefyl physical examination
M e' ody and then of the pelvic or
oxt, in the absence of B

1

MAJOR W. C. SPACKMAN M.B.,,

) g{};r:is;r::t?? or pre-menstrual congestion
. nditions of the genit ,
i. ’é‘ubal inflammation, genital tract,
o . Devere general di
is ne isease,

Gessary to test the patency of the Fallopian tubes

The test s .
of the tubess :I;D;;iiof::ctxsbpugols)e should be that of insufflation
abl o L , y Rubin ten i
eﬁfﬁ:ahon with which the operatoryiza;:n?i%&rby any sull
ge percentage of ¢ 3 )
tubes are . ases of sterility it i
usually tl?:asl::;::d if t’.ne test is repeated again ‘: i?)‘:;ldl t;l: ‘;att}:?
will reveal esult is recorded. In a fow R v
eal that the tubes are Now o cases this second test
We shall now consider pen.

treatment of these the further investigati
ca. igation and the
Investigation. ses of sealed tubes,

. —First it i
Whlc.h the tubes are clos;tl ;)Secﬁzcessary.to find out the spot at
consi derab¥y as will be seen laterse this influences the prognosis

For this purpose, the .

ati i i

the legs well flexed on fhele;;df put in the dorsal position with

acorn stop is passed into the cervitcna‘i“(; A canula fitted with an
a

are injected . nal .
e ;t yin gslgzvvlvs; anddwu'.hout excessive pzzgszg cc"l(‘)}i Lipiodol
. and after 4 °. e patient
X-ray piet Her hours (or .
picturept lllres of the pelvis are taken (wh.better still next day)
§ taken before the injection, ich are compared with

> N
Specially contributed to the Antigept;
ic,
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It is to be particularly noted that this test with Lipiodol
should not be performed uutil it has been positively ascertained by

the air test that the

tubes are closed because the Lipiodol is

_distinctly irritant to the pelvic peritoneum and might lead to
adhesions involving the abdominal ostia.

The Lipiodol is very opaque and a good shadow is given by
it of the vaginal fornices, cervical canal, uterine cavity and fundus
and of the tubes up to the point where they are closed. If by

. chance they are open,
Douglas. By careful e

a little is seen down in the pouch of
xamination of the X-ray picture it is usu-

. ally possible to say whether the tube is sealed at the abdominal

_or at the uterine end.

Treatment.—1t is advisable only to perform salpingostomy on
- those cases in which the tubes are patent as far as the abdominal

ostia, in which the clos

ure is probably due to fimbrial adhesions.

Tn these we have some grounds for believing that the tubal mucosa
. will be healthy, whereas if the tubes are sealed at the uterine end
the mucosa will either have been already injured by an infection,

or rendered impassabls

by a congenital abnormality, or if is so

‘likely to be damaged by attempts at canallisation or reimplanta-
. tion that a successful functional result is highly improbable.

(ertain cases will occur however in which doubt is felt as to

- the state of the tubes and the exact spot at which they are sealed,

_and in these it may be desirable to open the abdomen to give the

patient the benefit of any possible chance. In such a case, the

uterus is hooked up with a small sharp double hook and the tubes

. carefully inspected. It

may be found that they are bound extern-

_ally by fine peritoneal adhesions and that when these are freed a
flexible silver probe (with a round point) can be introduced through

.the ostium and passed

without difficulty into the uterine cavity.

1 In other cases and these are more common the fimbriae around

.the abdominal ostium

are adherent to each other and if they

_cannot be satisfactorily separated the end must be split up or

 amputated.
There is nothing ne
. special point, it is desi
insufflation of the tubes

w in these procedures at operation, but the
red to bring out.is this: at the operation
should be carried out via the cervix in the

.usual way, and this procedure must be repeated every day for the
“first four days so as to maintain their patency ; if this is not done
-it is very probable that the tubes will become sealed up again

- jmmediately after they

have been opened by operation.

Used in the above manner and in suitable cases entirely free

.from active or latent in
-are much less disappoin

flammation, the results of salpingostomy
ting than has been the case in the past.




SAURASUKTAS IN THE LIGHT OF MODERN SUNLIGHT:

THEPAPY.
By
DR. B. V. JosH1, M.B.B.S. (Bombay).
“Pry e E wafieer gweemte | o o
AT fore

fi st 97 wrent anaweyTsm” | (%, - ¢-=8.)
“Here hath arisen the beautiful army of the Luminous.
(7{31'1=EIT3WT=TT1 Luminous Sun’s rays (HTWW?T), which is the

eye (i. e. the source of light, energy and guidance) of Mitra.
~ " (oY
(WHF[= TRTAEITIATH = one who saves from Death and thus

prolongs Life), of Varuna (T&m: =qrqrfmmafy sRi= one.
who removes all faults, bodily and mental) and of Agni (The

source of all heat). Filling with its splendour, Heaven and Earth.
and the atmosphere, the Sun is the SOUL of all the animate and:
the inanimate world.” :

This hymn is a clear proof of the great faith which the-
ancient Aryans had in the supreme healin

perties of Sunlight. They recognised in

source of light, heat and all other forms of
human life.

g and enervating pro--
Sunlight a powerful®
energy essential for
They discovered it to be a really potent agent for
combating all sorts of diseases affecting the human body and.

they even regarded it as one of the most reliable remedies for
prolonging life and deferring old age. The

Y even went so far as to
regard ev

ery form of life and energy seen in this world as diffe--

rent manifestations of one and the same Energy derived from sun-
and hence they described the sun as the soul of the Animate and.
the Inanimate world,

Though it is not possible in the present light of our knowlege,.
to trace the origin of ever

y form of life and energy to sunlight,.
the recent experiments on the physiological effects of sunlight, .
carried out by pioneer workers in Heliotherapy, have proved
beyond all doubt that Sunlight is one of the most essential requi--
sites of animal and plant life, Sunlight has been proved to influ-.
ence most favourably the im

portant metabolic changes in the
Biological cell, essential for animal and plant life. It g known-
to increase all the internal secretion

S, controlling the physical as
well as mental development. It is found to produce favourable -
changes in the blood and it ig considered to be one of the most.
powerful and enervating tonies, Tf has also been foung that sun-.
light activates the green colourin

g matter-Chlorophyll—of p) ts..
and with the energy derived from Sunlight plants,.

Specially contributed to the Antise

» this pigment, can
ptic. -
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ir and the salts derived from
conv ert 1° Smlliplcf :(l)sxllzorzgtsrgf)t?,ri:to most complex chemicftaé
B e o S as starch, sugar and protein. Ever'l thi ea:he“
compounds suc supposed to rotate and revolve owing z the
o planet&s a‘mf) mpthe Sun according to some theories in As N
i de‘rw'ed I'(l)l these facts into consideration, the §un maly e
nomy, e af the greatest sources of energy even in ‘ched 1gre
e Onet Ote of our knowledge, and one cannot' but admi ‘
o the presegltlS)SW'er of acute observation of our ancient Aryvans,
:llfe::?li;r}?ai} the Sun as the soul of the Universe.

ans were in the habit of re- 7

I't il b'e c((im'tten(;zdtttl};a:;)ihrzeA;gall life and eqergy, an('i“tlhité
ggrdln%gﬁzeﬁzvee(:aﬂed the Sun, the Soul of the En;:]?;gﬁtW1Agoni
b ] iologi operties of s . Agni,.
B 'knOWinc{g\tft;ilrr?g?no(lio:tf:: Vperdirzz deities have been.prajlsed
Indra‘, i anr and one may rightly doubt if in the Vfad}lli tlr]gzst
et mﬁnnlfnew and utilised the properties of Su-nhg '1. Dut
e a"tua' . losely the text of the Saurasuktas onelis easlts-r "
o Studleshc C{Ted}c Sages knew well some of the proper 1.esrlOt
vincgd that ¢ (;1 t their attribution of life and eufergy to Sun IIS{efe_
Sunlight o e rated form of praise uttered in ignorance. e
S o exigguelar diseases like heart disease atnd the apaem 2
O parll'cht the beneficial effect of Sunlight oln eyledsxg e, .
:}lzlre'ifl;geizrel (l)% sdnlight on prolonging life and ?eé?::ll?gi: haagvé 4

3 i in roperties o

e Soo'thtl:l;gaglr;dd:;;:g:gigt}Il)e saurasuktas that onte.e:axgé
beinbfl‘: ‘;‘(;frfr‘llli that Aryans knew some of the properti
no
sunlight.

i ipti e is inclined to believe that

From the Ved::at?f)z(i;;s?rosnii’l (1)\Tnaturopathy and utilised t'Slun;
e e nd b %rotherapy to combat disease and kee.:p up thei
Light, hea 200 }k:yn the Aryans descended into the tropical plan;ls;,.
health, wl'eht; less powerful as healing agent than on e
they found Slm_lg where they formerly lived, and as drugs wtehe
snowy moun e uicker effects and were more pleasan.t; than °
found t‘o pl‘Odu?e ? sun, they gradually came into.prommenceilan
RN thro:)vn into background. D.urmg thg Mu am;
A the Unani system of Medicine came into grea
medan asectie ™y onopolised the whole field of Mgdlcal Pra(‘;tlceﬁ-
repute, and. dl‘ugt;sorfnevery other mode of treatment in the h;n J od
o e d'(m"lmenh found it easy to make most money by keeping.
Apothe e e ot As days passed on we forgot almost e‘;?rﬁ
thert drggtslt?’;;}::u;opathy and the beneficial effects of Sunlig

i abo

thing "
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and a few days back We were in such utter ignorance abous the
physiological properties of Sunlight that eveq when we came
across in the Vedas passag. s aptly describing the Same, We paggeq
them over as 31‘93133’, that is exaggerateqd forms of Praise, anqd if

they were found to be exceptionally beautiful, Wwe admireq them
as marvellous poetical ideas !

It is time now, however, to reco
pertaining to Sun, Fire and Water
tained by Western Pioneer workers
West, Massage and Hydrotherapy
but now the researches of Finsen, R
other workers have brought Heljo

nsider closely the
» in the light of the Tesults oh.
in Naturopathy. Even ip the
held the field for 5 long time
ollier, Quincke, Bernhard, and,

Vedic text

of Sunlight on noticing how it wa
and the then ‘incurable’
ing in the Alps,
out the Physics and Physiology of Su
actual experiments that it could be
agent to cure certain diseases affecting +h
Physics of the Solar Spectrum and the ph
logical changes produced in the animal org

nd proveq by
5 a powaerfy|
e humap body, The

ysiological and pathg.
anism b

used g

SUNLIGHT AS AN ENERVATING AGENT

The very first thing which strikes the carefy)
ames ascribed to the Sun, for

o° 81 Important property of Synfigh,
the name HY means gFqi ‘fl’téﬁ‘:, that is one who gj
all. gT another name given to the Sun mea

Because the Sun is supposed to bhe the Source of
energy, he has been hailed as the father apng th

e
the Universe and hence the name qiyar. Progenitor of

teader of thq
°ach one of
FOP inﬂtan(;e
Yes energy ¢4

The fact that the Sun gives life ang energy tg 4] is
-expressed in the Saurasuktas, ag in the f0110wing !‘l’ery often
‘IR qav: gRor JHAT: QAll peiople are born of the Sui,"fhs;s
TEA A ALHRGOT: ey | cth . SEL
nitor of the people and a great ocean of epgep Proge.

gy ‘=
Fors37 azar gz (% -8~-9-33)° ‘g LR L

re arisetp the

¢
Here arig

Sun
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. » = A a_q.;‘
with all the might of the Universe. “&a ¥ sqifaararay

X l )

liftest (activatest) the living
ishest all darkness, and up { ‘ v
([)Ts'ig;sza’m‘qm‘&' farsar ga‘ﬂ‘l'ﬁ' %ﬂﬂ'l‘ b s i ' You by w <]>se
i i he Universe becomes activated.” There is one particu 1elur
e }tli(?h names most of the forms of energy derived fromé e
w orm ! '
}Slﬁgmwhich runs as follows,:—gq: gf\a'qggtrafia\; gy gar

v = 31
AR RISt Ay | TTETEEE Sy REEEN AW FAN A

A HAG N (F. 3-5—~19).

‘One who penetrates everywhere (&&:), one who reg;:es 21;
light (gf\aﬂc‘{), the wind that fills the atmosphere, (ﬁat:sr a;dqg\le
a.nd the breath that gives life to all, (a‘g:) the sacn’ ce1 e the
sacrificial fire on the sacred pyre (g‘}a‘ﬁf;\{qg\) the fire tha s )
no time (i.e., heat always present in some form or other) (3 T),
and the fire that cooks the food and Wa.r'ms our homes ('g :}rf[%'}?;
the energy that is manifested as the life of men (q‘qg'\),. irmh
residing in the Luminous (i.e, stars and planets) (a'(.t;q'o?‘\r?; 11; fruth
(a&y ), and in the sky (=wmay) and the one

3 s - . T th
.{i.e.) lightning and Vadawagni) (318HT) in rays (W), in Tru

(=/aAAY) and on mountains (3]‘&'31’) are all forms of one and the
same eternal Truth.’

The properties of Light, Heat and Penetrat}i}on‘offlSunhgl;tt;‘
i in this hymn ; the influence
mistakably expressed in ' : :
ga;(;iz%inotxnwind breathing, and human life has been pointed
u ,

t; the origin of the luminosity of stars and planets and of light-
- out;

i : the powerfulness of Sunlight
Aing has deer :;?::dht:ssg::;ghlfi,n:etad at. pMost of these are esta-
ol " m'oux:'iﬁc facts in one sense or the other and thxs. hymn
e 5019120 assert that all forms of life and energy are dxﬁer?nt
furﬂ}el' gto:'sone of orie and the same eternal principie. Taking
Fnamfes e%dl rajtion the bearings of the Electronic the(?ry of r.natter
ot G‘OHSI' et the.trend of modern scientific thought is drl\fmg. at
o Fhl's e oo clusion, and perhaps within a few years sclenlests
. .Slmllal‘ c’:)l:lat life énergy and matter are but differe.nt; mfimf?s-
rltlilotlesuo?ine and tile same Supreme Force as a definite scientifi-
ta .

. cally proved fact.

The Aryans believed firmly that life and matter are but

different manifestations of one and the same Eternal Principle

which is the Root of the Universe, and which they called Brahma.

It is on account of this firm belief that they used for the Sun, the
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names, 37, R, far, arafRsar otc, which are
fying different forms of energy such as Vitalit

Heat (?qﬁ:[) and breath (3:]"5?[) and vice verg
each one of these forms of
other form and they have
hymns :—

[Vor, 27, No. &

all namesg signi~
Y (€7) Life (firg),
2. They knew that.
energy could be transformeq into any
expressed this clearly in the following:

“afrEer srenhred agf vy T ey |
“The Sun ascending the Heg

. orm to Migrg .
(prolonger of life) and Varuna {one m faults, bodil;
and mental.)”

T B omfmEea R guort ey

T ITta T wafamm: & -3

“To Indra (Vitality) Mitra (prolonger of

who saves from faults) and Agni (heat), they called the

well-penetrating, and great Sun. Wise men call

Truth by different names viz, Agni, Yama,
(Wind and Breath).”

The Saurasuktas state that all human activity ig dependent
Sunlight and this has been well expressed in the o

- - . B . . hymn’ “a@}m.
T TR Ao wiiaw g ) TITTH Tl g
I arewAgy Ramey 0 Therein |

divineness of the Sun in as much as
(rays) from the chariot and takes back (the
where) from the doer in the midst (of hig
night with its rest.” The same has been ex ;
in many of the hymns quoted above, That the eas
benefit from Sunlight is expressed in the following hymp. «

T ST S ok a f y o
nous rays, bestow good upon both of ged ag wellmb
quadrupeds,” That Sunlight activates as

phy.] of plants

) is expressed in the follovnn
‘st gTREAY 7 R iRy |7 ¢ ang You put gy,

ven gives the f
whorelieves fro

Tl og g
).

life) ang Varuna (one

action),

5 r—~
tatements

£0 to-
e great fnervating pro-

n of a]] i
n energy tq Sunhght»

“May you give us 1000 herbs " etc, All thege g
prove that Aryans knew and utilised th
perty of Sunlight, and their attributio
was not hlind praise uttered in ignoran

SUNLIGHT AS A RELIABLE REMEDY TO
CERTAIN DisEAsEg, Curg

The Aryans had great faith in

Sunligh't as a rel;
. . . re]
in curing many diseases, which were difficul to eup, bl remedy

® by any other-
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means. Hence the name a‘tﬁr: was ascribed to tl;etis:;
“‘Tarani” originally means a “boat” 'and Sayana says t;hz et
: is ascribed to the Sun because just as the boat.ls oy
e Isf ssing impassable rivers and ocean so 1s' Sunlig
efalin ctrt(;r;g oveér difficulties, especially diseases which cannot
e e ther remedy. As a proof he quotes the verse,
o Oure.d ol \g:\r—%z-{” “One should wish for health from the
L : ~ s .
gmﬁm'l‘ffﬂa;s tegarded Sunlight as an e‘ssential requisite for

a health and it is quite true in the light of what.we hez?r
e dern Heliotherapists. Bernhard says that Rickets is
-fron? the 1130 e to deficieney 'of sunlight, and we read t%xat Tuber-
. dle’ased :i]iseases of malnutrition are rarer in the high moun-
-cu‘IOSIS a?\ e Sunlight is powerful. The Aryans knew. that
talnS_ hv: b'eru'seful in curing many diseases and we read in t’t'xe
Sunlie ktl:s that Sunlight was definitely known to be of use in
TS'aurassuof the heart and anemias, as may be inferred fr‘c‘)m the hymn
(‘1:;8%8:1 ar gy =i 7 o (&t 2—22).. ”Destrfy my
‘heart-disease and yellowish grcfen -discoloul;atl.cirgi.c o,té} W;:‘:;ox;s

llow discolouration of the skin is chax:ac eris : o
_‘Ye Pernicious or Addisonian Anaemia, and w_e now :
known’ o o tracts and Sunlight are the most efficacious 'rem‘edles
%hat‘ e ell'c ht and fresh air have been proved to be .usefu] in a-ll
or fsunc:)idary anaemias also. The Sunlight 1s.useful }n
';(?retss:s oj‘edigestion and improved anpetite has been hl.nted alilg
-dis : .
the hymn (Favfwfiamty aaargRaamiar T g:r ﬁ;ﬁ)
\9-¢~%R-4)”’, By that remove for ever our anorexia )
absence of fire-worship (due to ill-’bealth-) (Wrgfﬂ‘) an ::(11'
.dis.eases (31‘31"3’51) and our bad dreams. . 'Itf has now beent pljou
that Sunlight increases all the d?gestlve juices an'd‘ l:;lpsfoc:‘eaveig
‘the inflammation of the digestive organs andblg t ers o very
useful in diseases of the Alimenta:ry tract: .Vag a a;)n.tta (ﬁﬁ)
-samhita say that Sun is the deity presiding over Pi . q),
-which shows that they knew its value in ;iisfe;si:a::f t;;ls ti;ggzt‘;\;:

i o derangement o .
Etrakctta’,sesvszc:)aflt];ﬂ(ls?)sxr?edl;ifoss passages which request the ;?’;g
‘g’:aprm;e the complexion, such as ‘“‘aregai e .agﬁ ?'(ht =t
qgasa:”’ ‘Give the light to my eyes and the light to lig &
‘:r:?i.es:' These passages suggest that tl‘le Avryans knewkz.and thh:;i
. fulness of Sunlight in some diseases qf the skin, .nk
.t_hehtusoef uall these important facts expressed in the Sza:ur?sg taT]’
i:i think that the words qq, ANY ete,, are .us;eld fbo dmcaunde tz;le
ts of diseases and derangements affectm.g the body _d

o Z The meaning which is popularly ascribed to these wordg
snina. ) R
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which Sunlight was actuall
imaginary fruit of wicked or
performed. It has now been
as those seen in cases of cle

Pered them ip life ang.
y kpown to cure, than ¢ avert the-
unrighteous deeds that were already:

shown that immoral tendencieg such.
ptomania ang other menta)] diseases.

persons also on account ¢
the internal secretions, We know today that Suni;

L unlight .
effect of bringing to normal most of the j gnt has the

influencing the internal hormones. o the po
q1Y, and ATY as sinful or immora] tendencieg ig alsoincludeq i

the broader sense in which we have Proposed to take it .
ever even if we leave aside this evidenc 15

. . e, thel‘e i
evidence in the Saurasuktas that Sunlight was li

pular interpretation of

How.-.
strong direct

many diseases, such ag ¢ AR free frorx?i?]nd?o Cure
and sinful tendencies ¢ ﬁq’g{a w % ’ ‘may Sunli lsea?es
us a thousand herbs’ etc, ight give

as the eye of the world (

2/ and
supposed to derive its power of seeing from the
ed in the following hymn, qayeSen s Sun

1 85 13 exprogg. .
TR Ry Ty
SATRF TR “Thoy arise p o

in front of deities presiding oy : Uninoys (3 ),‘
of men, over the Universe anq in Heavep for b; (&"J.
But it was not only in thig NarTow sense thot th
Sunlight. They knew perfect]

on the hup sed very

an eyesight and that.
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i i diseases of the eye. This is
jt is very useful in curing many : e |
ge;ztiflllls;f expressed in the following hymns,,.’ ‘;‘11'5@ :};
gTfR1 1 “ May you bring good to my eyes gHT ©
H?W HE@: ’ “We shall see thee, who art good to the
¥ s Hﬁ- I r 5 3’7" Give the eyesight to
es” “agﬁ af% ﬂ'gﬁ =3 T‘Eq"ﬂi . ul%‘ ﬁ q: 00
o es and the light to light our bodies q3qq qag '
Sur :Z human eyes we shall see more acutely,” The p}l:ysxoi;i;
W d pathological effects of Sunlight on hgman eye§ }e:,ve been,
o m;l pworked out by eminent Heliotherapists, and it has
recently
i d that. . |
conc(llu)swset]xilli);l.;‘t’ehelps greatly to improve ‘;,he t?yemglgt bsgl:)rior;
i ing t ds and cones and the pigment ce
foundly influencing the ro ; e P
ina if judiciously taken in very sma ses.
the I(tzt;tm];r:)fl;ﬁ(;z(gt;;sure to Sunlight gives rise to sev.eli]e con- -
junctivitis, and if taken for many days, exposure to Sunlight n?ay
ng::: rise ;;o degeneration of the fibres of the Lens, producing
Opac(l?t)Y- That Sunlight can be utilised very well to cure mlany
diseases of the eye, especially those which are caused Ig ma n:'-
t:ition or a scrofulous condition, such as Phlyctenular Conjuncti- .
iti lacia. _ .
wtls(:)nd'll‘ixe:: ‘:S?l:lx]:?i;ht and even diffused daylight falling on t;x.e
Retina increases to a considerable extent all the Metabolic
i lace in the animal body. |
Chan\%;: ::xl:;nogt Say from the text of the Saurasuktas, whether.the;
Aryans knew in detail all thesge physiologlilcalb atnd pat:;lc;%lrﬁt
i ight, but we m
f Sunlight, on the human eyesi '
foG: t;eoconclusions they have drawn are perfectly correct in thc; A
il"'haixl; of our knowledge. The Aryaus believed ;:lha.:l the eﬁves:ggfeci)t
- i ined unimpaired all throughou
those taking Sunbaths remaine . g
life, as is expressed in the hymn, “q‘qa'z:r T il'dl{ﬂla‘?; -’(T(fi‘r
’ {”’ ‘Wae shall see for hundred years and we shal lve. -
}ﬁ'}red years.” We don’t know how far this is true, but it 15;
c:rtain that as Sunlight helps to prolong life and defer .old age, it .
may help to keep the eyesight unimpaired for a longer time.

SUNLIGHT IN MENTAL DISEASES

The soothing effect of Sunlight on the general nervous s.yste.m,
nd its usefulness in enhancing the acuteness and 1mag1na;it1ve
;ower of human infellect have been extolled byfa.‘lrl.the mvc;ﬁe;:;
i i A famous Novelist of Vienna :
workers in tHeliotherapy. oveli lenna writes
iful ideas expressed in his novels, :
that most of the beautiful i ‘ abt it o Cred to
3 in the powerful Alpine Sn.n ig ; . >
| :)r!:z i(:lmt{\e‘Alps, and he was so much impressed with the stimulat
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ing effect of Sunlight on the human mind that he made ita point
to visit the Alps every year and jot down all the beautiful ?gm
.occuring to him during the tour for his future novel. The Ar -
also believed that Sunlight enhances the acuteness of the int lﬁms
and stimulates the imaginative power as is expressed in th: t%?t

lowing hymn, : —* Aefagared WM o fafd ) R

gFEETa L’
We think of that great lustre of the Sun, which

stimulates our

intellects. Also in most of the prayers offered to the Sun

ful mind and an acute intellect are prayed for. Sunligi}? Il)leace-
great influence on the internal secretions which are reg a:5 .
for mental development and it has also a direct soothin :f(t)'nmble
the nerves. It is therefors found to be very usefulg i oome
nervous and mental diseases. Owing to its soothing effectn n the
nerves, Sunlight is very useful in bringing on sound dx'ea.mle;)sn ::Z

undisturbed sleep as is expressed in the hymn, “3g gy gT\”’

“*“Remove all bad dreams.”

REJUVENATION AND PROLONGATION OF LIPg

That the Sun helps to prolong life and defer old

*fully expressed in many hymns of the Saurasuktas
Mitra, which means “saviour from shortness of iife ”
b

-shows that the Sun was believed to prolong life,

e i’

“We shall see for hundred years and we shall live f
years.’ Ithas now been proved that Sunlight helps to i or
-gecretions of the testes, ovaries, and thyroid ang hl

age is beauti-
The name
clearly

As a proof we

quote the following hymns,——-\ﬁ'{ svaear aturm:ﬁq{-‘{
happily we shall defer old age” “qH| [T [aq )

1 “Living
Sien) Rl ¢

hundreq
Nncrease the

.old age and prolongs life in this wa elps to defer

X “ y. Dr. Lora i .

tltlgd Qld age Deferred” very strongly recommelrl](cii 13 hl.s book

AconJupctlon with organotherapy as a powerfu] pg 8 dunlight ip

venation. It seems that the Aryans knew the s[:iedyl for reju-
mu

rejuvenating effect of Sunlight on the sexual gland
8,

across in most of the prayers in the Saurasukt
.healthy progeny and many of the Mantras inciudaif

moon Ceremony (mﬁm) are addressed to the Su

ating and
for we come
_8' request for

n.

THE ANCIENT PHYSICS OF THE SOLAR SPECTR
UM,

Now let us see how far the Aryans knew abo
u

of the Solar Spectrum. According to the Puran;
‘Sun drove in a chariot, drawn by . seven hor:m
: es

t the Phygi
- liysies
¢ Theory, the

managed by a charioteer named Aryna, ang that ix which weye
East to West every day. But if we read .carefuliy t‘;‘x drove from

e hymns in
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titis, chronic arthritis, typhus ab-
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with the maximal detoxicated highly
effective organic gold preparations
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tosted oxtensively in clinical i
practice according to results obtained
after exact animal experimentation
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S age advances, say at about 40 orsometimes earlier, normal
eyes show signs of failing.

The lens of eye which hitherto has heen very elastic now
becomes hard and stiff. This is a perfectly natural change. The
result is the eye musocles fail to act properly upon the lens which
then cannot accomodate ‘itself to different distances. There is
a tendency to hold things further from the eyes and a desire for
an exceedingly bright light. Letters blur and run into each other.
Eyes feel tired after reading specially by artificial light and head-
aches follow. Vision in many cases remains perfectly good for
the distance but bad for the near work., ,

Our experience during the past twenty-five years.in testing
eye sight and prescribing smt.able glasses is entirely at your disposal.
All modern and up-to date appliances are available for the purpose.

Those who have good eye sight need not wear glasses. Their
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‘the Saurasuktas, we can easily see at a the glance that though

words' 354, E&T{, ete., which we at present take to mean ordinary
‘horses, have been used as synonyms for Sun’s rays, they are not
rused in the Saurasuktas in the ordinary sense of a horse but they
are used only to signify the great velocity of Light rays. That
the ‘Aryans did not believe that actual horses were yoked to the
“Sun’s Chariot, can be evidently seen from the following hymn,

STET AT TR qae &= gamr agarna: lmmraﬁ e

| ATIEREY: TR AT e ' 0 (SR a9 R—HET 3).

The good (MET:) fast travelling (37931') rays (Eﬁ:?l") (the
says chief among which are green) of the Sun, variegated (ﬁﬁT«)
and approaching the violet colour (f[a"a'ﬂ) praised in order by us
“(WEWG’) ascend the top of the sky and i{mmediately traverse
ithe Heaven and Earth. The word ¥ in this hymn cannot be
+taken to mean an ordinary horse, because an actual horse cannot
ibe supposed to traverse the Heaven and Earth immediately and
that too while dragging the supposed chariot of the Sun along a
-set path. It is the Sun’s rays alone that can fill Heaven and
"Rarth immediately after the Sun rises in the Sky, and the des-
.eription in the - above hymn carries some sense only if
-the word 3m& is taken to mean “fast travelling rays’,
A=qTaTiJT) Sayana iim explaining this passage first tries
to explain it by taking 3% to mean a horse and TAMT to
mean “going by a prescribed path,” but later, perhaps being
.dissatisfied with his first explanation for the reasons we have
mentioned above, he has given a second explanation as a better
alternative wherein he takes ¥*I to mean fast travelling

('qwa‘rﬁa) and AT to mean approaching the violet colour
(FZer TaTEOT AT srrcm.) The word WIHATATA: has been
vtranslated by Sayana as * praised in order™ (31'35531'01' E@mm )
which suggests that some different things have been described in
.serial order, and we are led to infer that the properties of the
colours of the Solar Spectrum have been mentioned in order in
-this hymn. If we try to explain the hymn in this light, we see
‘that the word 379aT: which means “travelling long and fast ” may
+have been used to signify the penetrating power of red and infra-
red rays, which are known to have longer wave lengths and
-therefore greater penetration. The word E&HV occurring next and
.explained by Sayana as THEIOENNST: that is “ one that takes away
-the juice’’ and which is now taken to’ mean a mixture of yellow
-and green rays may be inferred to signify the profound metabolia
49 .
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changes brought about by the yellow and  green rays on.th
biological cell. The word + “ variegated” may havel; o
used for the remaining rays of spectrum except: the Violet een».
the Ultraviolet rays which are expressed by the word a.nd"
The word TII which is very similar to T -occurs ip ¢ *
four places and Sayana gives different interpretationg o;e?t; 91'
different places, the chief of which are (1)*a horse () of - in
colour and (3) of violet colour. Looking to the order ip whicghriin'
e-

word AT appears in the hymn quoted last: and taking i

consideration the fact that the enervating ang antigsell?.ou
properties of Sunlight are often expressed in the Sa.urasulftm:‘
wherever the word TaT occurs, we think thatthe words T "
TAITT: are probably used to signify what are today know and
Violet and Ultraviolet rays. Even if the inferences that welrl1 g
drawn so far may be considered to be too far fetched, it is certa"’e"
that the Aryans knew that the Solar Spectrum was com s
seven colours, because the colours of the Solay ‘spectrum

seven and the Ashvas of the Sun havg also been supposed toa;e
seven only. (cf “AYH T YT T: G TIXY T |’ “mm?.
gﬁaw q3 azﬁa E&ﬁT T | etc.) "

As has been mentioned before the ancient sages knew
that Sunlight activates the green colouring matter chloroph lVlVell{
plants. 3o E&ﬂﬁg g™ ﬁl’{'ﬂ'\%‘ W’ “And vou Vil of
greenness in the green parts of plants’” Going evep furlt)}];lt my.
seems they had some idea that Sunlight affected the pigme 1;er. it
in coloured birds, as is expressed in the hymn, ‘‘zrg e cells.

posed of ¢
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follows, : “Eft 1 fyaeqTg AT swaferg | wfien: afdrer”

(. ¢-¢~{%) May theSunsave us from the world or light. He is
presiding over wind from the atmosphere, and may fire save us
from material objects ” We all know at present that fire and heat
in various forms are the best 'sterilisers for material objects, but
Sunlight is the most powerful agent to kill the pathogenic bacteria
in the air. We have already shown before that H?i', 1, 3"&‘
have all been used as synonyms and this hymn serves as a very
strong evidence that the sterilising effect of Sunlight on air was
known in ancient times. The other hymn, which roused in us a
similar suspicion, iz a3 follows, “Ty 31'&'-12 ﬂ&iﬁ ﬁ'ﬂ'l'ﬂ%ﬂ%
afn v WAk (Fﬁ' $—-¢-%%-3) “No A can stand
against thy light when thou travellest with thy fast falling
violet rays ('la;ﬂﬁ'-l':)”- Here we prefer to take the word 31%5
to mean “ One that cannot stand light *’ in preference to the
meaning ~ Demon” ascribed to it according to the Pauranic.

conception. The word aﬁ' is used in the sense of * Luminous "
in the Saurasuktas as in “f¥st IATATHIINZA”  “Here hath

arisen the beautiful army of the Luminous " *“(3aT: =FATAT:)””
The Pauranic idea of personal gods residing in Heaven is not

 found in the Saurasuktas and therefore the words JI§L 31%3’ ete.,

should not be taken to mean the Pauranic Demons. We think
that these words are used to signify all evil influences acting from

outside, and the word atéar is probably used to indicate those

TqqoTFRTg qmwfvja' }”” “You bestow my greenness op Parrots
coloured birds (TTOrEHY).” and.

The fact that the heat of the Sun, causes evaporatjg

evil influences which cannot stand light, possibly the pathogenic:

bacteria that are killed by Sunlight. The word WaXT used in the
above hymn lends strength to our inference, because as we have

formation of clouds and subsequently rainfall, has bee beanti
expressed in the following hymn, “?‘Ul'ﬁ'm T q:%tlfuuy

: g )
FaTT Fagegatea | @ aEInRAIAETIRA 9 =
(et =¥ 3 FAT ). TR IR sy

* The fast falling (Q'Wﬁ~) absorbent (g(q,) rays. of g
fly back into the sky to the black clouds (I#aTs ¢ Sun-

] y-bearine
with them, as they return from the home of water mﬁng Water
only the Earth is sprinkled with the water helq by the, and thep.
m

THE ANTISEPTIC PROPERTY OF SUNLIGHT,

There are two hymns, which make one
) . ’ Suspe
knew of the antiseptic property of Sunlight? (';::laz;he Aryaps.
: € runs g,

n of water, . stated before it probably stands for violet and ultraviolet rays,

bactericidal property of which is well known at present.

STUDY OF VEDIC LITERATURE.

We have so far put forth some of the statements occurring in
the Saurasuktas, which we found to agree with the results arrived
at in Heliotherapy by actual experiments and experience. We
do not expect to find.everything in the Vedas, nor do we proceed
with the presupposition that the Vedas contain every possible
knowledge, empiricpl as well us transcendental. We have there-
fore tried to judge impartially as far as we can, and in most of the
passages quoted we have closely followed the interpretations, given:
by Sayana. In some places we have differed from Sayana, but at
every such place we have given our reasons for doing so, and a.
different interpretation is offered in all these places only because
we think that it explains the words in the text in a more satisfac-



388 THE ANTISEPTIC [VoL, 27, No. 6

tory manner. We are led to believe from what we have studied
t?lat, even the physical Sciences were well developed in Vedic
txmgs, but most of the Vedic theories were forgotten or distorted
during the Pauranic and later periods and the significance of many
of the technical words used in the Vedic text could not be made
out. Hence the great difficulty in interpreting some of the Vedic
h‘fm“,s and the apparent self contradictions or impossibilities occu-
rring in the vast Vedic literature. Great advances have been now
madfa by Western Scientists in the realm of Naturopathy, and it is
possible to find out the significance of the various Vedic : ass
describing the beneficial effects of Sunlight, Fire, W ater 1;1 dai?s’
We have only mentioned herein a few passages ;;hat strucllc lrl;
ﬂ}e first glance, and a closer study of the Saurasuktas is cure :
yield much more valuable information. It would be avse::';e ino

teresting work indeed ifall the hymns pertaining to a‘ﬁ:l (fire)
3';1"{ .({viva.ter) H&d (wind), and F("} (Sun), were sorted out and
classified, and a.n attempt be made to see how far ‘they tall ith
the results obtained in Naturopathy at present. But for tgiswéhe

Vedic researf:h scholars and medical men must cooperate and
make a combined effort, o

CONCLUSION.

util.Iudc?nclusion we have only to say that Sunlight wise]
d1§ethls one of the ‘greatest sources of energy and healt{l
and 1s the most powerful agent which bountiful Nature has kindly

kept at our disposal for ¢ i
omb .
affect the human body. mbating all sorts of diseases that

dfeferring ol age, have il ber and its utility in prolonging life and
if properly used Sunlight may 1
. - y rightly b '
following beautiful pPrayer oﬁ'eredy te :;pected fo fulfil the
Aryans ;— | 0 the Sun by ancient
“ fopsa |
AT = guRe: gy
o : SEIR T
sasr v B BY o " ST e
1 H A 1gH 351'5'[: qﬁfq{}jq H?} N T

“For ever shall we I;."&ise Thee, th b (%-L_\s-‘c—&_\g)_

i s e y UG )
th..e prolonger of l.lfe, rising in the sky da;O:&ce of all ehergy and
minds and avute intellects, with Zood atter day, with happy

ed) eyesight, possessing healthy and ; (i-e. powerfu) and unimpair-

) : \ ntellige ;
al} dls.ea.ses ar}d f;et.a from all menta) defeo'ti ot Progeny, free from
‘with life glowing with-a vigour within yg " and sinful tendencies,
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MASSIVE DOSES OF DIGITALIS ON THE HEART.

By
Dr. M. N. ParaDHI L. M. ¥,

M. O. Tapovan R. K. Hospital, Himalayas.

Padli, a Bhatia lady of 18, came to my Hospital for the
treatment of the following complaints.—

(1) Laboured respiration with suppression of breath off
and on. . -

(2) Oedema all over the body specially marked on the face,
abdomen and feet.

(3) Sharp pain over the Hepatic region with enlargement of
the Liver. -

(4) Amobic Dysentery. .

Previous History.—The lady suffered from dysentery with
pain in the hepatic area for three months which remained in sus-
pension for 6 months by the administration of some patani medi-
cines. Now she got the recurrence of amoebic dysentery with
liver pain two and a half months ago which was left without
any treatment till she got the Oedema all over the body specially
marked on the face, abdomen and feet. :

Present Symptoms:—
(a) General anasarca.
(v) Dyspnoea.
{c) Look-anxious. A
{d) Finger tips showed no signs of blood in them and of
blue pale colour.
(¢) Temperature—97'5° Fah,
(f) Respiration—120 per minute.
(9) Pulse—Feeble almost imperceptible.
() Liver— enlarged about 4 or 5 inches below the costal
margin.
(?) Spleen--Slightly enlarged.
(j) Heart—upper border was inthe 2nd left intercostal
space.
Left border—2 inches outside the left nipple.
Right border—on the right para-sternal line.
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Apex beat—2% inches outside
the left nj :
the 6th Inter costal space. nipple line on

On auscultation a systolic
sounds nuffled at the apex.
(k) Lungs—Crepititions on both bases,
() Tongue—Dry and coated.

(m) Teeth—Tartar depos;
posited and the patient
alveolaris of moderate degree, d pyorrhooa
{n) The patient evacuates 5 o
with streaks of blood o

murmur with the 2nd

a large
Phospbate*small in

t. Specific gravity—

quantity of albumen in it,

amount. Chloride—1 pe
1030. Reaction-acid. per cen

. Treatment—I prescribed 9 m;
mixtures to be tak
- ) en alternately
Tr Digitalis Si
Aqua Distillata ad Zi
Fiat. Mist.
Sig3iT.D. g,
@ R
Liq amMmon acetat;
atis i
Pot acetas g?l;
Urotropine grx
Ammon Chloride grv
Ext purnanava liq 3
Sodi Sulph Sii

Vinum Ipecac
Aqua Chloroform ad 3i

T & week the

. ati :
deal of her Dyspnoea, Hepatic Pain a,nlc)l 0:;:7[:;&8 ;‘eh;ved agreat
Of the face, ab-

domen and feet. Now Id
: . ecrease
3t to m xx. Continuing the treat:]n the d

patient’s condition was better, ont for another 1¢
. . Ist ‘e days t
the mixture no. IT for a week, :ife;l) Digitalis anq adminiz;terl;;

m x for another week after which i litalia was contj i
. . . ch it was tof oMtinued in
f:rohntmua'tlon of the Diuretjc mixture with sally stopped with tpe
f . I:;tlgt “{:‘s] totally cured afger t upus Haemoglobin
rom the Hospital, d discharged
rged

A CASE OF MIGRAINE.
By
Dr. J. C. BagcHI, L. M. F,,
Medical officer, Durgaganj Ch. Disppy. Purnea.

'In.July 1929 a woman of about 30 came to me for the treat-
~ment of Migraine. She was suffering from this since 4 months.
-She was  treated by Kaviraj and Vaids but no relief was found.

.1 prescribed the following mixture for 3 days:—

1 R
Oleum Ricini gi
To be given immediately.
2) R .
Pot Bromide grv
Ammon Bromide grv
‘Sodii Bromide grv

Tr Hyoscyamus = m XXX
Tr Cannabes Indica m ii
Aqua Chloreform - ad Zi

“Mft. mist. Send 12 such doses. Each mark to be given

4 times a day.
The woman came to me on the 4th day. She said that she got -
:no relief by using these medicines except that bowels moved. Then
.I tried Genasprin, Aspiro, caffiaspirin and other sedative drugs—
.chloral Hydras .aetc., but found no good effect. Besides these
«drugs.I advised her to take snuff by the affected side of the nose.
‘(Sometimes “‘ Snuff of powdered, “ Common salt,” acts marvel-
'lously:in any kind of Headache and I have tried in many cases).
“This ‘tronble began every day from sunrise and lasted up to
-4 P. M. She was very restless owing to excruciating pain. Some-
‘times cold water taken by one nose closing the other during each
-deep inspiration, lessens headache. This was also tried. Finding
no other remedy blister was formed on affected side of the temple
with Canthardis but to no effect. Suddenly I remembered a case
«of migraine which I read in the Antiseptic, was cured by the
injection of Pituitrin once in a week. ‘I at once gave her an in-
jection of Pituitrin 1 cc., intramuscularly and advised her to
.come again on the 7th day. She was consoled that the injection
would cure her. Accordingly she again came to me on the 7th
.day and on enquiry I came to know that her troubles were almost
«cured by one injection. The second injection perfectly cured her.
31 am very glad to inform my fellow brethren that I have
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been successful in il e nature
e curing 12 cases of sam y oy
njection o itui ow })I'te rh en e e
jecti f P 1tuitrin, I request mny fEH thr onlto l; t tmhe
:

know direct or thro
ugh the Antisepti
acts marvellously in migraine. PHE: how and why Pituitrin,

A CASE OF HEADACHE
By
Dr.J. C. BageoH] L.M.F
Medical officer, Durgaganj Ch, Dispy, Pyur
A%)out 2 years ago a man of aboﬁt 45, Hin(; o

b ici ; . eginni ..
Iyr:ledlcll:les which he took in different Dlacesgmmng of his illness.
., n;:m‘ ered that chloral Hydras in 14 454 In the meantime
o ;’ g;\ en in her.sdache by the int;l-av‘mduS ; 8T doses in 10 cc..
quarterly medical magazine Published j 0ute. This I reaq
the name of journal and its ed in Ameyj

‘ , ddress)
Intravenously 14 grain of . .
distilled water. i loral Hydr

The injection was given
s after the injection, Ju

Then_ I'injected the man
as dissolyed in 10 ¢e

very slowly, The '
8t after the injecti Chie

at he hag had no
usehold dutjes wj
————

INSULIN IN INpjy
BY

tion and is doing his hq headache after the injec--

thereat energy.

Chemist
ry, ]
Calcuttq,

pharmacology. Practica] o
T Xperim
Ve Nl[]e .real cause of diabeteg mellit ' ental
n Mering and Minkwoskj 1, US Was soygh .
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was the direct outcome of the dificient pancreatic secretion. They
proved that the extripation of the pancreas in dogs was followed-
by persistent glycosuria. .Later on it was shown that acinar
secretion is not responsible for the diabetic conditions but it is the-
secretions of the group of cells known as the islands of langerhans
that control the sugar content of the blood. With the advent of
the use of the endocrine products in medicine many attempts were
made to use pancreatic extracts in diabetes. At first such.
attempts were all of no avail as the real active principle of the
pancreatic extracts decomposed during the process of preparations..
The defective knowledge of protein-chemistry and of the pancreatic
enzymes was the real cause of such failures. At last O.P. Banting.
of Toronto in 1920 suggested the avoidance of Tryptic digestion
and in 1922 Banting and Bert under the direction of J.J.R. Macleod -
showed that the extract of the ligated pancreas lowered the blood:
sugar of the depancreatized dogs. Vigourous investigations went
on to isolate the active hormone in a purified form and J.B. Collip-
for the 1st time presented to this world a product from the
pancreatic glands of the mammalia “which will save and has
saved the lives of a number of diabetic patients and many in a
state of coma.” )

The name Insulin isthe protgcted name of the Toronto’s and
was given to it, for, it is the secretion of the islands of langerhans-
or the inular portion of the gland. _

Later on in 1923 Bert and Scot showed the presence of alike
thormones in kidneys, spleen, and muscle tissues of dogs and:
cattle. H.H. Dale obtained the hormone im yeast; and the same-
product was obtained from certain fisher, potatoes, rice. beetroot
and celery etc.

Some were of opinion that the Indian climate is not favour--
able for.the isolation of this hormone. The idea of isolating this-
active principle in India was perhaps originated with Dr. P. Nandi:
M.D. the professor of pharmacology, Carmichael Medical College;,.
Calcutta some six years ago. The failure at that time did not

~ dishearten him. The writer at his instance began a series of~

experiments with different processes, for the isolation of the
hormone and at last in 1928 succeeded in isolating a quantity of -
very concentrated Insulin which when injected into the rabbits
even in 1 cc. strength gave such severe hypoglycaemia that they
died of convulsions, within a few minutes of injection. (Vide The:
report of the Council of the Medical Education Society of Bengal
1928-29.)

~ The merits and demerits of several processes were tried and
it was found out that the trypsin mischief can be eliminated by
storing ;(l):e fresh” pancreatic” glands in specially prepared acid:
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parts of distilled water, and 16 part of M k's
h'ydrochloric acid gave the best results Th:rcl iy ‘
did not require to be preserved in coid stof ond
glands were cut into thin pieces and then e
and then warmed with acid aleohol ior 10 mf}Tacel'
were then pressed through a meat expresso e
filtered, neutralised at below 10°C, Concer:;r;}tl:

§ thus Preserved
chambers, The
ated in g mortor
S. The contentg

::p;tate was taken up in water and precipltate:°l})101 The pre.
watery solution of picric acid This picrate wa th Y a saturateq
into the hydrochloride. §then transformeq

We are trying processes to isolate the ho

facturing scale and in a potentised and oo rein 5 manu.

standardigeq form,

ASCARIASIS SIMULATING BRIGHT

BY
Dr. F. G. P, Di1asg

Dramapur Salecte Goa,

S DISEASE

S. B. act 17

came t i ;
“feet and face, 0 me with comp laints of slight ®dema of
ao

. A trace of albumen was de
‘ingly he was put on diureti

tec ili '
ted on boiling hig urine; aceopq
response for two days. ing

cs,
but there was no Promisin
. g

Suddenly it flashed '
. upon me that agearinq:
up a cond1t19n of the kind, Immediat:]sctlrlasxs mi
given over night and the next morning ayé calome]
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ght we light

astroi] broughg

that day.
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‘remaining coated.
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' chenapodinm th ' '
-eleven tiny round worms ang thence m;.rcl?.e; (;y I‘teleased 3Nother
v 1 10 recove
- ry.
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four hours before operation. It is almost completely absorbed, and

therefore the stomach and intestines are empty at.the time the

operation is conducted. * Ovaltine " lessens the predisposition to

shock and counteracts the tendency to acidosis common after

chloroform and ether anasthetics. oy ]
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Vol. 271 JUNE, 1930 [No. 6

'MEDICAL EDUCATION IN THE MADRAS PRESIDENCY.

The report of the Committee appointed by the Madras

-Government, referred to in our Editorial of Feb. 1929, has since

'been published. The inordinate delay of more than twelve months
-in bringing out this report is inexplicable and by the time the

-Government begin to consider it, the present Ministry will have

dissolved and if, perchance, after the next elections, a new Ministry

-gshould come into power, there is the risk of further delay and

further postponement of its consideration, if not, of its being
actually pigeon-holed. We trust the Government will lose no
time in taking up this question for their earnest consideration and
pass final orders thereon, at least before the next elections.
The personnel of the Committee consisted of the following :~
1. Major General J.W.D. Megaw, C.I.LE, V.H.S., ILM.S.

.{President).

2. The Superintendent of the General Hospital, Madras.
Dr. M.L. Kamath. B.A,, M.D.C.M,,

Rao Bahadur T.M.K. Nedungadi. L.M. & S.

Dr. B.S. Mallayya M.B.C.M., M.L.C.

Dr. (Miss) G. Findlay. M.D.

Miss H.M. Lazaras W.M. E.S., F.R.C.S.E.

. Dr. K.B. Bhujanga Rau. L.M.P.,

The terms of reference were :—

o o w0

™ =2

1. The need for a uniform minimum standard of medical
. education.
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2. The extent to which medji .
. ical education should
trated in Madras city and the location of medic(:ilu be concen--

frated | colleges and:
Z. %he training of specialists, professors and teachers

- - he transfer of the Raja Sir Ramaswami Mudaliar.l in
ospital from the Madras Corporation to the (:‘rovm'nmenty “

THE PROBLEM OF UNEMPLOYMENT AMONG MEDICAL MEN

We have already discussed i
ed in our February, '29 is
. . . ! su ! »
to above, the questionnaire issued by the Committee andewaenuded
not therefore cover the same ground over again here n’;idﬂ
. -

first question that had engaged and perhaps, rightly engaged, the-

senotus attention of the Committee was the growing unemplo
x(::;:rve:r.n?‘nrrgh medical men. On this point, the CommpittZe
: N : ‘ e general consensus of opinion both in the an
fhve;n y medical pt:a.ctitioners as well as by the lay bodie hswers
at there was- evidence of an increasine difficulty i . OV‘.’edl
a reasonable livelihood, especially amoni' ot membors
of the profession, and that even in some rei’c
Godavary where opportunities for

expected to exist, as many as 50 medic
to-mouth existence,

private practice might be
al men were leading a hangd-

This is not confin juni
ed to juniors but is al
. . so felt m

settled down in practice for seven or eight yearsb.sj men who have-

THE ECONOMIC STRUGGLE.

. It i i
will be & deteriom e oo is feared that the ultimate effect

to the publicin this Presidermy_(mallty of medical aid available-

RURAL MEDICATL, RELIEF.

i As regards rural medical relief, w
0 a way, the present unemployment

ope hat not been justified,

‘ 1. Lack of opportunities
social amenities,

families.

for private practi
ice.

e .3. Lack of facilities for th

« Anxiety as to fixity of tenure owing

2. Absence of

the junior members.
h districts like West,.

hich was intended to solve, .
the Committee hag found that this h e ot beas Toneal men,.

e education of"
to appointments -
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being dependent on the pleasure of the local bodies. This last
factor has been mentioned in a large number of replies from the
members of the medical profession and the Committee feels that
the subsidised practice would be more attractive if the rural
medical practitioner’s tenure of appointment depended on the
report of the District Medical Officer instead of on the pleasure of
the local body and strongly recommends that the subsidy be paid
direct by Government on the production of a certificate from the
D. M. O. to the effect that the rural medical practitioner has been
doing satisfactory work. We have already expressed ourselves in
almost the same strain on this subject in our Editorial of
November 1928. We then said “ Secondly, we come to the question
of the treatment of these rural medical practitioners. At present,
they are under dual control, the Presidents of the Taluk Boards
and the D. M. O’s. So far as we can see there is nothing in the
terms of agreement to warrant unnecessary interference on the
part of the Presidents of the Taluk Boards with the working of the
rural dispensaries. The D. M. O. should be the channel through
which all correspondence should pass and the opinion of that
officer should always prevail in dealing with this class of officers.
Otherwise, the rural practitioners will become the play-things of
party factions and politics, much to the detriment of their
work and status. Such a state of affaies cannot certainly
Jead to the success of the scheme.” We, are glad the Committee
has realized the extreme importance and absolute necessity of
divesting the Taluk Boards of their control over rural practi-
tioners and we hope the Government will unhesitatingly accept
this recommendation,

PRIVATE PRACTICE.

The Committee has ascertained that annually about 100
medical practitioners can obtain a living wage by anaided private
practice, about 50 may be required for subsidized dispensaries, and
35 for Government service making a total of 185, which may be
expected to be absorbed annually. Adding a margin of 15 for other
forms of employment, the maximum number of medical men and
women who have reasonable prospects of employment is about200
a year. The Comimittee is of opinion that instead of turning outan
unlimited number of qualified Doctors, the policy of the Govern-
ment should be to educate only the number of medical menand
women who can reasonably be expected to earn a modest income.
It is only under such circumstances, the Committee 'considers that

the tone of the profession can be maintained. “ The need. of

Madras is not so much for more Doctors as for better Doctors.” It
is all well so far as it goes but the committee hasfailed to consider
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two important points which have a close beari :

viz,~(1) the withdrawal of Government servantlsngro‘:rlx1 p:}ixja(tm“tmn
tice and (2)-the closer association of private practitionerse. pr:,c-
State Hospitals as Honorary physicians and surgeons 01: tl?'e.
subject, ye have observed in our issue of February 29 as .follow : e
‘The question of medical men and women being absorbed in pri s.t;~
practice in larger nurabers depends on the Government melf Yahe.
drawing from private practice altogether, except a few ag ¢ et
ants only and the closer association of private practitioners ?nsult-
State Hospitals as Hony. physicians and surgeons. n the
practitioners are handicapped in many ways. .

Institute at Guindy and the Medical LabZratoZiSes f::‘:‘ll]ut;he K.mg
them and naturally intricate cases requiring Laboratory ¢ atgamst
the Government Doctor who can have free access to ts}lees e
killing competition like this where all the Government m Ina
are at the command of Government medical men, the ;‘esources
private medical practitioners thriving are remote i’nd dc”ances of
comment is needless. eed.” Further:

The private

DECREASE IN THE NUMBER OF APPLICANTS FOR Apyys
MEDICAL SCHOOLS, SION TO-

The number of applicants for admission :
have fallen off during the past few years, thetzl:ii' r:::;ca{)l ?chools.
diminution in the prospects of earning a livelihooq Wh‘i eing the:
factor is the growing dissatisfaction with the diplo 1ie another
which is granted at present. The committee congiq ma (L. M, P,)
a very liberal estimate of the number of medical m ers that 200 is.
practitioners who can be absorbed annually ang °I(11 a,'nd women
wastage during the period of study, the Committea ding 50 for
that 250 admissions should be made anaually inte recommendg.
schools and colleges, which is more likely to he . o the m?dical.
than an underestimate. With regard to the edun over estimate.
cations of students gaining admission into the med?atlonal qualifi-.
colleges, the Committee is of opinion that there § ical schools and:
cation of a falling off in the quality of student 8 1ot much indi-
whereas the educational qualifications of stude st in the colleges,
to the medical schools have deteriorated vey nts for admission,
past 2 or 3 years. YOIy greatly during the.

CONCENTRATION OF STUDY 1IN MADR s
The general consensus of public opiniq 45,
is in favour of concentration of medical styg;
udies at Mg g
ras both for-

collegiate as well as school educatjon, Mad
rivalled clinical material as well gg facilitirasfpossesses un-
es fo

to students. The Committee is not howeye, ore T instruetion
’ Da!‘ed to clOS
e

n both lay ang medijca }

JUNE '30] EDITORIAL _ 399

down all the medical schools in the moffussil but only recommends
that the Coimbatore school be closed and that the proposed

Guntur School be abandoned. The rest of the schools and colleges -
which the Committee wishes to retain with the maximum annuab

strength in each is given below :—

1. Madras Medical College 75

2. Vizagapatam Medical College 35

3. Royapuram Medical school 60

4., Tanjore Medical school 40 *The continuation of this-

5. Lady Wellington Med. school 20 school depends on the po--

6. Vellore Medical Schooi licy of the Government .
(Subsidized) 25 with reregard tothe ex-

pansion of the system of
subsidizing rural parcti--
tioners.

(Two of the members of the Committee Drs. Nedungadi, and Bhu
janga Rau are strongly of opinion that the Vizagapatam Medical:
College has not justified the large expenditure involved in its-
maintenance).

THE COMMITTEE AND THE L.M,P's.

We are glad to note that this vexed question of L. M. P’s. has:
been satisfactorily solved by the Committee. Our contention has-
been completely upheld and for the elucidation of our readers, we
give below in extenso the Committee’s findings and recommenda- -
tions and our own opinions already expressed in our Feb. 29 issue -
and in the previous issues, The Committee observes: ‘Conside-
rable dissatisfastion has been expressed with regard to the existing.
L. M. P. qualification especially by holders of the diploma. At
present, there is no provision for higher education for L. M. P’s. in
this country and those who aspire for a higher qualification are:
compelled to proceed to England and take up a continuous course -
for at least two years. So long as they remain in India it is im-
possible for them to obtain a qualification which is registerable
in the United Kingdom unless they are prepared to go through -
the University course from the very beginning. L. M. P’s. also -

“demand a higher standard of professional edpcation. The Com-

mittee agrees with them, and advises {a) that the minimum course -
of instruction should be of 5 years’ duration. (b) for the present
there may be two standards of qualification, one being the Uni- -
versity degree and the other, a diploma which will entitle the
holders to registration in the Madras (British ?) medical register. .
(c) The lower standard of qualifications should be raised as
soon as possible with a view to attaining the ideal of uniform high.
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standard of training with a single high minimum g
fication. (@) It is recommended that the diploma b
licensing body whicl should control the ekaminati-
and instruction tor the diploma. (e) The prescribeg minimum
standard of preliminary education should be tpe University ent.
rance Examination with science as t

standard should not be lowered because

© granted by 5
ons, curriculym

he optiop

of a baucity of candida
or any other consideration. (f) The selection o bourd

f stu \
be purely on merit and should not be on any comif;l:zlsll:::ilsd
{9) Admission to all these schools as well as to the colleges at.
Madras and Vizagapatam should be by open selection, png territo-
rial restrictions being applied, so that, for éxample, students re.
sident in the Andhra country would have equal chances of
admission to the medical college while students from the south
would be permitted to seek admission to t

he Vizagapatam
(k) Studeuts of the medical colleges shoul college,

d be ajj
for the examinations for the diploma so that those Ov‘:;g ft;oil ?rl:pfgr
University Examinations may have an opportunity of obtainin ;
-qualification. (¢) Those holders of the diplomg who Possess t;gha
minimum educational gualification which is Prescribed fo, admi N
sion to the medical colleges should be eligible for recruitmenz:l:(;
;};Zg:'vemment service on the same termg as the Unlversity gra-
Here are our own recommendations op the i
time to time in the Antiseptic, which coneépoj«lilti);]oe(:;thmade from
-dations made by the Committee : — : ® recomen.
(a) Now that the L.M.8., degree ha
‘for intermediate qualification betwe
L.M.P, is keenly felt even by those w
of the L.M.S. This qualification must bossess the mjp;
sary for recognition by the G. M. a nlr.nu

8 been abolished, the need

caste distinction among medical men, There shoulq p € Dresent
mum registerable qualification for all medical pyq f vy
School (Feb. 29 Auntiseptic) (d) The faculty wip Allopathie

tandard qug}i.

al group, This

1
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' i lification of the can-
{€) So far as the g?ne'ra.l 'educatlc?na.l c(;llxla(; O e, e
dic.la‘t o8 Seekiix:irﬁ:lliizonglxgem:sdlzt:rllply siﬁicieqt. ]?i]t eﬁ’oyts
mlmmugl zde to secure graduates and Honoqrs’ men in science
o mthey are available they should be preferred to mt.er-
and ‘When'} espective of any communal disability that ‘may .ex1s-t..
e e s fpmedioal schools the educational quahﬁ(':atlon is
& t'}:ieglasel:w and should be raised to the intermediate. 1
%sgzhereZard to admission to colleges, mer?'f: has been sacnﬁc}ed
at the altar of communal ilnterest; '!.‘he be(sgt). t;‘l::;:li:tsn :;:sseif:t:é
i e profession.

:e'dt.lf: cititi?r;?:hn: ZiltdhrapUhiversity and the establishment of
tl{e Vizag College. (& & 7) We heartily appr(.we. -
" The other reco mmendations of the Committee are summarize
belo;v :—itecruitment of professors and teachers should be made
.by ad'vertisement and the selection shoulfi be-by the Madrasfstt;r-
vice Commission after competitive examination, member% l;) e
Madras Medical Service being also a.llowed to compete. danges
from service to teaching cadre and vice versa ar? deprecated. )

9. There should be separate cadre for tea.chmg g.nd re;eﬁrc .
Teaching cadres should be constitx.lted or continued in ﬂf‘? 1o dc?w-
ing subjects :—Anatomy, Physiology, Pathology, (inc u l.ng
Bacteriology, and Bio-Chemistry) and gharmacology.. Admission
to these cadres shall as a rule be re.strlcted to cgndldates, fl:om
the Madras Presidency and ordinarily l.ecturers in the Medical
Schools and assistants to professors in the medical colleg.es
should be selected from among the r{)ember.s of the respective
cadres, if they are considered to be.sultab]e in every respect for
these appointruents. The following scales of pay are re-
commended :—

' istry. Physics, and Biology
Group L Teaﬁ?.erEOgSOglle%ﬁesz needy not necessarily %e
Medical graduates.

droup II, Professors of Anatomy and Ejhysiology Rs. 1500-2000
Professor of Medical Jurispru-
dence at the Madras Medical} Rs. 1000-1500
Egclzt?lgr:rs and Professors belonging to the abqve
groups 1 & 2 are debarred from private practice
of any kind.

Professors of Medicine, Surgery and Midwifery who do 1.10t
belong to one of the services should be pa:id Rs. .1290'—2000 with
permission to do consulting practice in their §pecla11t1es. In the
oase of the members of the services the salaries :Sthould be gra:de
pay and a teaching allowance of Rs. 250 irrespective of the service

51
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#o which they belong, the same restrictions. in ¢ o .
practice being insisted,on. . i t.hé matter. of . the tenure of appointment should be limited to a period of nat
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: o ' _amore than five years in the first instance ™.
Group. IH.-' Dol{ eﬁ’:gﬁ(ﬁig?fa?%l(ﬁ)goytﬁ“;;&‘f“'_""d Pf“‘éﬂsor To whieh Dr. Nedunguadi has suggested the following modi-
“Group. IV. Professors of Bio-Chemistry, Hygiene bph:th&l A fication: “Tbe Committce, after careful consideration of all

anology, and Pharmacology—Rs. 800-1200 if held by non-service
men. The grade pay and teaching allowance gag recommended
.above if held by service men. Exceptin the case of Ophthalm

logy, in which cousulting practice is allowed, practicg in tlfe-'

. evidence is of upinion that the present system of recruiting
- teachers and professors shouldbe greatly improved by appointing
. men with speeial qualifications from the open market by advertise-
. ments until such time as a suficient number of Indians well trained
-case of Groups 3 and 4 should be resiricted to Laboratory Service . and qualified are found to fill their .places. . The selection' shogld be
(3) Greater facilities should be given to the mémbe;s ?‘ce‘ made by the Public Service Commission, if necessary a§szsted by one
teaching profession to go abroad for training and to quality o the - .-or two experienced medical men purely on grounds of merit and should
-gelves for teaching and reasearch work. , l y t\heem~ be for a term of five years in the case of those coming from out-
(4) There should be a whole time professor of ‘Medic al Jvur'w . side the Presidency . While agreeing with the main principles
prudence in Madras to conduct all Medico-legal Postmort 18-

o . enunciated above, we would however like to add that the Public
to teach Medical Jurisprudence at all the city Medical edt:ziﬁag:d . Service Commission do insist on a minimum of 7 years teaching
al institutions. ' hion-

, . and clinical experience in a rscognized Medical Institute in India
(5) A number of scholarships should be given 'to d Lo . or outside as a neeessary condition for appoi"ntment‘.(' ‘

students in medical schools solely on the grounds of es'el.ymg We are satisfied that the Committee has laid a strong and
scholarships of Rs. 25 per mensem to be awarded for e;cgme:t’ 3 - stable foundatien for the future of Medicel Education in this
women students in Lady Willingdon Medical Schoo] withs;l?r " . Presidency and we trust the Government will take éarly steps to
-other privilages they now enjoy and in the case of male stud the _.give effect to its recommendations.
at Medical Schools, 10 scholarships of Rs. 15 per mense et'lts
.exemption of school-fees for each year thus providing 50 m with

€ \ scholar. DR, ALAKSHMANA’SA’MI ‘MUDALIAR. BA,, M.D,,
ships for the five years classes. In the case of collegeg 5 ar e HONOURED

‘ships, three to Madras and 2 Vizagapatam may be grant. scholar. ' oo ‘ . .
per mensem and exemption from college fees in each y’;:x.‘d t;)fRs. 25 ) We are glad to note that Dr. A. L.akshmanasamx Muda-h.a.r.
and merit should be the sole criterions. - Poverty B.A.,M.D,, has been elected a foundation fellow of the British

(6) The Government should take over the Ra --College of Obstetricians and Gynaecologists.. Dr. A. Lakshmana

ja- Sir Ra;u—la-

swamy Mudaliar’s Lying-in-Hospital, at Royapuram and equip i

:suitably for clinical instruction to the students of t

Medical School. . he ‘»ROYapuram :

The report is on the whole unanimous ang stQd
sive ideals. But there is one important dissenting n tOn brogres.
must not fail to record here. ote which we
With regard to the recruitment of professors and t
original recommendation of the Committee rypg theachel:‘s the
Committee after careful consideration of a]] the eyi us :—“ The
.opinion that the present system of providing feaohe Vidence ig of
sors is far from satisfactory and that the only rrs and profeg.
recruitment from open market. They recom emedy ]jgq in
vecruitment should be made after advertisement m:nd that thig
ments and that the selection should be made b ‘: the appoint.
vices Commission solely on the grounds of mersi,t he Puplie Ser.
In the case of persons whose domicile is outside t;:d Psuitability.
residency,

- sami Mudaliar is a household word in Madras and his name and
- fame as an expert obstetrician and Gynaecologist have spread not
. only throughout the length and breadth of India but also the entire
- medical world. The fellowship is on lines similar to the fellowship
. of the Royal College of Physicians or surgeons.
+ that has since been conferred on him is an indication of the
. extreme regard in which he is held in the British Medical circle.
. At a time when the Medical Council of Great Britain has refused
» to recognize the Indian medical qualification, solely on the ground
- of.lack of obstetric training among Indians, that they should héve
- found at least one Indian Obstetrician who is fit for fellowship in

» the British College of Obstetricians and Gynaecologists is some
. consolation to India indeed. s

The distinction

We heartily congratulate Dr. A. Lakshmanasami’ Mﬁda‘l'iar on

- the unique honour he has obtained and wish him many more
3 laurels of this kind in the future.

b

e

St———y
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Medical flems and fotes

NOTES

BY
MAJOR LABERNADIE, M.D.M.S., P.E., (Paris).

SURGERY.

The Electri_c Scalpel —Prof. Heitz-Boyer insists upon the-
usefulness of “The electric Scalpel.” The electric current which-
runs through it, causes an instantaneous and lasting hsemostasis, as--
soon as the tissues are cut in. Also the process of healing is imt,)el-
led. Prof. Guneo says that this method cannot be too much
extolled in the surgery of liver, kidneys, lungs and other viscera
— Society—of Surgery (Paris)—12th March 1930. B

.Spontan?out rupture of an accessory spleen in a malariak
subject.—This man was suddenly seized with a shivering and an

acute pain in the left hypochondriac regi

gion. Fortunately, he-
could be operated at once. The spleen was found enlargedy ,buz
sound. In a peritoneal fold adjacent to it, big clots of blood were
swept away and the hemostasia was secured, Histologically, the-

structure seen in the fragments found in the clot was identical.

with that of a normal spleen.— : .
pleen.—Brocg and’ ¢ . . .
Surgery—19th March *30. 9 aine in  Society of

——

MEDICINE,
The Tuberculous Vir ibact )
losis.—We will give a detai‘l‘:d (pibacillar granuoemia and BaciP-

® account of this report i .
been looked upon, here in Europe, as an historical evenvtvhlch has:-

As we have already (see our issue of 2
can face a form invisible, filterable and vi{'?:l]::tr ! ;)9;0) rlll?ted’ o
Calmette proposes the name of * tuberculous ult,ra-virlv:s ’l’ch Frof:
This form can be isolated from ' .
urine, milk, pleuretic fluid of txft:‘e;gli:]sl’ouzu:;lb?:):ttum’ poed,
from young cultures of T.B. 1t secretes a toxip (d'ﬁ's e oo
tuberculine). The tuberculous ultra-virus can ru : ;rent from
placenta of pregnant females, killing the foetus eitl?ertb;oi?l%:ctig;
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or by intoxication. It is able to resume progressively the charac-
-ters of T. B. (acid fast). Prof. Calmette says: “Wemust henceforth
trust that the bacillus discovered in 1882 by Robert Koch figures
.only a stage of the evolution and a form of resistance of the tuber-
. culous virus.”

Two groups of tuberculous affections are then to be differen-
:tiated. (1) A groupof the affections caused by the T. U. V., gene-
irally of acute evolution and characterized by the absence or the
‘rarity of T. B. (acid fast), i.e. increased exudations in the pleural,

peritoneal cavities, in the subdural space, the pericardium, the
-joints ; hydroceles; certain erythemes and certain forms of tuber-
culosis of the skin; some septicaemia (as the typho-bacillosis of
Landonzy); at last, the acute miliary tuberculosis. In all those affec-
tions, T. B, (acid fast) is seldom seen; on the contrary, T. U. V.
1is easily detected.

(2) Another group of affections, chronic now, consists of

(a) those which are the terminal stage of an infection caused at
first by T. U. V. and after by T. B. (acid-fast) bred from them (b} the

infections caused at the first onset by T. B. (acid-fast) entering the
.body.

Tn this second group only, it is matter of real BACILLOSIS
with histologic tubercles and giant cells containing many T. B.

¢«(acid fast) virulent and inoculable in series to guinea-pigs.

Inthe first group, on the contrary; it is a matter of GRANTU-
.LAEMIA, as contagious as Bacillosis and, moreover, able to cause
. a transplacental infection.

Therefore, the methods of prophylaxis, either individual or
-social, must be extended to the first group of affections.—Prof. A.
-Calmette in Academy of Medicine (Paris)—18th March ’30.

Medical treatment of pulmonary suppurations,—The
.chronic suppurations of the lungs belong to Surgery. Let us
see what Medicine can do against acute suppurations, At first, it
is to be noted down that spontaneous cures are numerous (20 to 40%).
The treatment consists of () antiseptics of the respiratory sys-
4em (gomenol, eucalyptol, sodium hyposulphite ete.) (b) intravenous
-therapeutics: colloidal metals, urofropine; trypaflavine (solution
.at 2% in water: 10 to 20 cc daily); (¢) Alcoholie tincture of garlic=
XX to XL drops daily; or oily solution of garlic (2%) 1 ce to be
~injected, intramuscularly, daily, during a week; (d) discharging
puncture followed by antiseptic injections in loco. [The antivirus
-of Besredka could be used]; () if the microbe (often gangrenous) in
.cause are known, to use specific vaccinotherapy and serotherapy .
«(f) arsenic=N,A. B.,Sotrvarsol, Trepparsol; (g) at last, the emetine
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(4t0 6 centigrammes, daily, hypodermically during 10 days} is:

very useful even in non amosbic cases..— E. Mignot in Pregse Medi- -
cale (Paris)—-9th March 30,

The regional vaccination at the point where the microbes .
have entered the body (case of Salpingitis).—If gonococcus
is in cause, as usual, the antigonococcic Vaceine is to be
injected, not in the vent, but iato the mucous membranes
of the urinary meatus and of the cervical canal. From 3£ cc. at

the beginning, to inject 34 cc. and after 34 and 1 cc. A generalt

reaction after each injection is usual; it is followed by an:
improvement. To wait till the end of these reactions and improve-
ment for going on with the next injection. The authors have suc-
ceeded in getting complete cures of severe salpingitis without any

other treatment at the same time. —Basset and Poincloox in La
Presse Medicale (Parisy—22nd March ’30.

Treatment against intestinal

parasites with Benzo-meta- -
cresol.

—This new drug (named Cresentyl as a patent medicine) is -
absolutely painless and without any danger for the patient. It
acts as an anthelmintic at high doses (4
adults, 2-3 grammes daily for children
antiseptic at lower doses (
grammes daily for children),

Treatment to be continued for a week. After a week's .
rest, it is sometimes necessary to take up the drug a week more,—
Schwartz, Azam Yovanovitch

-5 grammes daily for
) and also as an iatestinal -
2-3 grammes daily for adults, 1-2".

: in La Presse Medicale (Paris)—oth -
April *30. )
NOTES
BY
CoL. PROF. FROILANO DE’MELLOo, NovaGoa.
PATHOLOGY

On the influence of fization and staining on oot .
i th _
plague bacillus. Berdnikow (Revye ne e vitality of

de Microbiologs, *Eoi :
logie et de Parasitologie Saratov 1939), o0, d Bpidemio- -

Four, even five times, re
(up to 2 minutes) in ethyl al
the bacillus in smears and s

peated fixation by flame,
cohol or in aleohol ether,
0 the results are uncertai
Short fixation (30 seconds) in eth
quent burning of the remaining aleoho
bacillus as well as short fixation (10-1

short fixation .
does not kill
n.

yl alcohol with the subse- -
I almost invariably kills the -
5 seconds) in methyl alcohol__
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Ziehl fuchsin diluted 1/10-is much stronger factor than IthOf-‘
flers blue and can kill the bacillus even in non fixed smears after
a minute's exposure, though not always so.

Variations on the lytic activity of the bacteriophage Ales--
gandrini and Sabatueci (in Annals d’Igiene X 4 1-Jan. 1930).

The bacteria can be divided into two groups vis-a-vis of tl:ie.lr-
. . .
sitiveness to the bacteriophage: those which are alw§ys ;d
ol d by the bacteriophage, whatever may be th.e strain. us d,-
Isuglvegenoyus and others from which some strains resist to the lytic.
mo
i he bacteriophage, heterogeneou's. . . -
aCtl(')Il:lootfllz first group belong the following species: Hiss; Shiga,.
i i lague.
seudodysenteric, typhus avium, plagi .
Flex’;:rt,hi second group, the species typhocoli, proteus, Klebs--
Loffler, cholera, staphylococcus, streptococcus, ent,er(?coccl.ls.
° In’the first group the bacteriophage therapy gives its most‘.
brilliant rvesults. In the second these results are most:
i ble. . - . . a .
varl; bacteriophage cultivated in symbiosis with various siframs
of the species of the second group will perhaps.change the failures.
of the bacteriophage therapy in this group of diseases.

Rieder cells in syphilitic bloods Miss Adelaide Estrada in:
Compt Rend. Soc. de Biologie Secti?n of Oporto—C 11, 2§1.. oo

The presence of Rieder cells is .constant on s'yph111t1§3 o%hs,_
but it does not allow any diagn9stxc or prognostic mear.nm;;. h't:
author gives the following seriation, as far as the genesis of whi
cells is concerned, following the school of Aschoﬁ.

Hemohistioblaste
{ Monolcyte
l .
Rieder Cell { Monoblaste

[ Hemocytoblaste

|
Myelloblaste Lymphoblaste
o
Gramlocytes | l
Rieder Cell Lymphocyts:.
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A method of functional exploration of the liver in azotae-
mia : The Coefficient cholesterine versus residual azote-Remond
-and Colombies—XX Congress of Medicine at Montpellier: 1929.

The coefficient above quoted allows the measurement of the
functional value of hepatic parenchyne. Thenumbers vary accor-
ding to the analysis made on blood serum orin total blood. Normal
rate in first case 16.5 to 18; slight trouble of liver gives 11 to 14;
serious prognostic 5 to 7; rapidly mortal near 2. In the second
-case, normal rate 8-6; slight trouble 5 ; serious prognostic 3.5 to4 ;
rapidly mortal under 2.

Antitoxic and hepatotonic medication

(parathyroid, hepato-
.potherapy, phosphorated medi

cation) ameliorate the coefficient and
the clinical state. This coefficient has relatively to hepatic

parenchyme the same value ag the coefficients of Ambard and
Balavoine vis-a-vis of kidneys.

—

lfathogeny and Hepatotherapy of Biermer pernicious pre-
‘gressive anaemia-Bianchiand Ac

. evedo Rivista de la Sociedad de Bio-
dogia de Buenos Aires Vol. V 212-220. 1929.

The pernicious anaemia 0
-disease) does not corres
the studi?s of Ehlrich Naegeli and Ferrata, the
first one is toxij infective without fundamental differences vis-a-vis
-of othe? secondary anaemias, Biermer’s anaemia is a primitive
:8ystemic afffaction of myeloid organs and its type is embryonnary
megal?blastlc. However Anglo-American authors unify the treat.
met.lt in all anemias, authors hepatotherapy has no
‘actlolil totally different, accordj forms: brilliant in
Secondary anaemias, ephe i i ?
gy aaaer methOd;.) merous in Biermer’s type and not

f Anglo-American authors (Addison’s
pond exactly to Biermer anaemia,

Since
Lazarus, Grawitz,

fixative roll ag suggest

patotherapy is perhaps of a
result of hepatotherapy,

ed by Ferrata, One case, showing neo
. .

.thpple's method in anaemiag with azotemia—
Heimann. (Bull et mem dela Soc. med. des Hop. de Paris
1929),

A sligl?t and even middle azotemis (blood urea near 1 gr) do
not contraindicate the method of Whipple. The anaemiag { -
liorated and azotemia reduced, 18 ame-

In strong azotemiag
of liver is preferable to liver in natura, e extract

Lian ang
n° 2 Jan.

—
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PEUTICS. -
THERA s by the method of

Treatment of pulmonary Tuberculg:tJ Y oo, Vida Nueva
“Walbum (preliminary note) M. A. Manas . e loncia 258
Hab um15P1X 99 + Revista de Hygiene Tuberculo

abana 15. 1X. 29 ; frevs
. — o 29. . e ], radiolo-
-30 é(tl dies made on 20 patients duly exa}mn-ed (c}:;uc:]anganese
ical ubacteriological examination?- In]ec}tllm}c acid dessicator
f;lclor’ide dessicated during 24 hours 11118a7 S“zp i‘llirs‘e 158 80°, Accor-
! - 1 ster
i oules containing O. N at concentr-
.a?daizp:h:nsacr::dinavian authors, solutlofls wezirhe uslevdiag o, 1187 of
Vdizl'la of 0. 03N. Thisis practically obt_a}ned ls:er By obtain 2
.?n:;nganesla in 20cc of distilled ar{d st:nhls(;iedbew;adé on 30 oo, Use
. i . 02N the solutions <?u i i ons. Begin
~concl€1a:rtl;:a;)trll(<):2n?rations on patients having toxic conditions
.sma
ith 2cc. increase from 1/2 ce. to 4 or 5 cc, 1d be regulated accor-
v The interval between the injection shou Lo the reactions
ding to the reactions. 5 to 6 daysare necessarj(r) w efor Hehus and
'a;egstrong. Duration Of treatment: 20, 24, 32 'IFOJI: Lunde 12 to 30
‘Frederiksen, the effects beginning after 12: injection is intra-
/injections The writers have used 2(1 wrlr;e The Scandinavian
< . . slo . : X
- should be given ver.y . Tuati gsolution in
vel;lroxurss :?\(zie also intramuscular injections diluting the
autho A .
mal saline, . . ) coming
v'threeRvoLsﬁgir.w:ongestion of the face, conjunctiva fzi‘:’cér vomi.
o ) : ic pai metimes )
. ; ic, epigastric paln, B8O
mmediately cephalalgic, )
:ing and diarrhcea once only hemoptises.

i in Zeilschr
Metallotherapy in tuberculosis. L. E. Walbum (in

fur Tuberk April 1929).

s with 42
Experimental researches conducted on large scale
i tion on
met%?l.ly cadmium and manganese posselss ta §§?$lf§o]?§denium,
i i luminium, lantan ,
. is; cerinm Barium, A : mol
..tl;b:'m:lor?ichelium, ’samarium have a very Shfg}:,‘;:;ﬁent KoclB.
o 1'i‘]h,e intravenous injection of 1/1000g mgulzr virlans O th
| d tuberc §
i it is followed by fever %n O e
v‘r;trabll\)lilzt;‘sl]otherapy with cadmium ‘or manganese in
after. |
ima culosis
B thila?'lt:?daJ uly 1929) reports 600 cases of hurfna.n tgsiirng' osts
tL giyevt’album’s method at Lyster Sa.,na..tonu(r;x.dmium o
‘trear: Wonderful cures, specially as.socxatt.mgs C e thors
A .anese In cases of secondary infection
mang . of
secommend the use of berillinm.

JRSSS—————
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» Calgncoba with antileptbns properties in Cameroun—Peirier -
(Compt: Rend des deances de 1'Aead. des Sciences 23, Sept. 1929)

4 Hegatztherapy in Biermer anaemia and jts neurologic syn
rom—Stafieri and Giaco i ; ; o
ot acosa in  Revista medica del Rosario -

Three cases. The neurops
by the treatment even when t
ameliorations.

ychic syndrom has

not been modified :
he blood formula modified

bas shown great.

Some forms of staphylococcia treated
method—J. Avendano. Lg cronica Medicq

Filtration of the culture sixX da
watery pump, and afterwards with
mic injection or local applicatioq.
anthrax, 1 ostemyelitis, 1 genera
months old, 1 baby’s febrile pyoder

by local immunisation
Lima Aug, 1928,

78 old by vacuum made with

Hearson apparatus. Intrader..
2_tuberous abscesses, 1 gluteal

11.59.d pemphygus foliaceus, six-
mitis cured,

On a case of post arseno . .
Jacquelin, Celin Langlois (Bull, et Me;";:;:’g;ﬂﬂ?nulocytosls—v
Paris I Jan 1929). ¢ Med. des Hop de-

Arsenobenzolic intoxication ma . .
and the agranulocytosis of Schulz, Yelz’:;?u:: I;}elgnll)c“;“ an®smia:
treatment. The appearance of 4 fuso - spirilar 0es \ con-trolled;
course of treatment is a capital symptom to call thangma. in the:
the.doctor and to suspend immediately the drag .

As a measure of precaution hematologi;al
should be made during such treatments,

Two cases of agranulocytosis have alg
Aubertin, Blancstein & Lehman (ibid No. 18
litic treated by acetylarsan and bismuth,

———

MEDICINE,

Ganglionnary fever Blechman

n (in La medec; .
Known also as angina monociticy edecine August 1929)..

Y s MOnonucleosis :
denitis acuta. Average incubation 10 days; suddena;J:f,a‘ . lympha.-
asion with

fever and angina; slight splenome i
ga] ’ 11 3
and icteric. ¥: liver sometimes enlarged-

On the 2nd to 3rd day the cer
slightly painful. Mononucleosis ip

eXaminationg .

0 been recorded by -
June 1929) ip syphi-.

vical glandg
blood. Dyy

o attention of"

ax"e tumefied ang
ation 8 to 15 days,.
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Recovery. The adenopathies may be observed in inguinal,
axillary. abdominal and other regions.

Complications : nepbritis, otitis, suppuration of the affecteds
glands. Differential diagnosis in children with tubercular adeno--
pathias,adenites & parotitis; in adults with leucemia lymphatica
acuta.

Treatment: local-antiphlogosis; general-arsenobenzol sali--
cilate. -

Peculiarities of plague among spermophiles—N. A. Gaisky. .
Rev de microbiology, epidemiologie in parasitologie de Mo.gcow (resume
in French).

In spring, among spermophiles which have finished their-
hibernation period sporadic cases of typical plague are found. At
the same time some of these animals show a disease resembling:
plague by their clinical symptoms and anatomopathological
leisons. The term similipestis lesions has been created by Russian.
pathologists. :

It would be interesting to study in India the plague in diffe--
rent species of wild rodents to know whether they will not contri-
bute to a certain extent to the endemicity of this disease in-.
Hindustan. :

Modern achievements in Experimental yellow fever- H. de:
Beaurepaire Aragao in drchivos de Hygiene 11 n° II 1929,

Macacus Rhesus highly susceptible. M. cynomolgus & speciosus
are equally susceptible ; pseudocebus develops fever but survives..
Saimiri siusreus dies after injection ; cebus does not react but main-
tains the virus in blood (inapparent infection). Although the
African and American virus ate analogous, certain difficulty has
been met in raising the virulence of Brazilian virus for Rhesus
vis-a-vis to that observed for the African strain.

Blood and organs of yellow fever patients taken at early
autopsy in rapidly fatal cases proved to be non.virulent for-
m. rhesus. .

Yellow fever is a typical virus disease. The virus is but
slightly resistant to heat and to antiseptics but may be preserved
for about 20 days in ice and for several months in dried blood in.
vacuim, . .

The virus may be transmitted by Aedesaegynti, A luteocephalus, .
A specoaunrelatus, Eureturodites chrysogaster. The virus is filtera-
ble in the blood but not in the mosquito which is able to transmit.
the infection at the end of 9 days. Excreta of mosquitoes are-
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+ infectious five days after the infecting meal either by inoculation
- or by simple contact in the skin of normal Rjesus.

It has been possible to infe

to feed on blood of infected
- quitoes when confined i
the infection; also no

infected females acquire

ct male sfegomya by allowing them
monkeys. Such infected male mos-
n cages with non infected females transrfnt
n-infected males confined in cages with

the infection : hence the possibilty of the
passage of yellow fever v

wan as intermediary reservoir.
No serological method

irus from mosquito to mosquito without

of diagnosis hitherto available.
: Strong protective properties of convalescent human serum even in
 the mildest cases: Serotherapy

with either human convalescent or
immune animals serum practically with no

results. Vaccination
hitherto insufficient perhaps owing to small doses.

*vaceine has not been widel

Concentrated

ly used in order to express a definite
- opinion on its value.

Remarks on a case of

- of Sternberg—Ma,zza, Bianchi,

acute leukaemia, Leucosarcomotosis

Heindenerich and Prini {Boletin
- -del Instituto de clinica Quirurgica

Clinical history of a man a
months from asthenia, anorexia,
- dysponea. He has lost 12 K. Som

the anal region ; they are not haemo
with every treatment tried, Gradu
very pale, Splenomegaly, Biopsy
myeloid structure and there is abse

hoid. Hepatomegaly,

+inguinalis, retinal haemmorhges
tformula: 22 to 40%

-bryonic cells, 40-42°,.

cervical ade

e

1929 n° 38,)

ged 45 and suffering since three
cough, abundant expetoration,

painful tumours are noticed in

rrhagic and remain stationary

ally the patient becomes very,

of tumour does not show a

nce of every sign of haemorr-
nopathias,

» epistaxis, splenic pains.
undifferentiated cells,

Rieder cells,

micropolyadenia

Blood
9 to 23% myeloid em-

The authors classify this
- case as something more than 4 leucemi

—————

On a case of leucemic t
~Corbillon (Bull. de la Soc. de Ped;

Child 4 years old, cough, asthe

. First symptom ;
~-of size of right testicles.8 days after in
Leucemic blood, with immature cells g

esticles Lesne, He
utrie XXVT 1928)

nia,

~cells almost disappeared. Antisyphylj

S suggest a certain relation
perplasic tissues,

raux, Benoist,

.

increase
crease of the left testicla.

nd giant leucocytes, normal

tic treatment with no result,
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tes and immature-
s showing adult lymphocy forma- -
" ticle showinga g to a transio
Bections of the ::;shYperdiapedesw, due 'Peﬂ;:i’y system.
cells, In a stagif 4 of metaplasia of the tissu
tion in situ, a kin R

1 malaria (Bull. de la Soc. de Pediatrie de Paris :
Congenital ma v

. XXVI).

1 cases
: exico) reports 2 persona S
Tampico (,Me?u(': fter being
Alarcqﬂf fr:;n showaed plasmodia 1nbloc()id tﬁ'shol?erisnga fatal and-
where the infan 96 “hours in the second, thi tal a
; ; - ines of extremities.
born in one caseé, trismus and contractines emi _
N stagmus, iffienlt to. dlagnose.
P éholv;?a;):ria js very dangerous and dxeﬂixccenlllen{results-
G e jnine (0.05 to 0.10 prodie) glve_s d thi roblem in -
Arseniate of qw,l;d Van Nitson have studgﬁ ﬂt:: I:1eaud born.
 Langeron & o d Pouda. On,ghiree , )

- it-Katonga an svine chi examin-
Neg.roests t:;:en-}eI ?’Zt:orded in spleen. On 2'5 living children ;
sflhtlizl?I:he 12th day, 14 showed P1a5m°d‘1a' o
© Mothers in all cases positive for malaria. 11 of controversies. -

Tl:) uestion of congenital malaria is full o h pathological.
Th €’:1;101'9, claim to give evident proofs of suc
e au
condition.

B eanings fromile

MEDICINE AND THERAPEUTICS.

i of Gastric or Duodena! Ulcera--

The Medﬁncgtaiﬁi:el;;%) J. H. A nders?n revxe::zhttl::-
tion. ~In the t of gastric or duodenal ulcerat.\on of whi he
medical treatmen tials: 1, cooperation of the patient; 2, remo ot
consid?rs th‘e-e‘;se:st' 4 . diet; 5,alkalis. He stresses the ?eﬁ;i‘gf
ofsept}c foc}, ,drhas’seen, for instance, the re.moval of.ei] c trsmy
ofseptu': foct Znt ormanent h ealing of a gastric ulcer withou 0y
append.lx fes h0 1:s)t.omach, He thinks that even when a s?rg thef
operation o & : the medical after-treatment .should be in the -
has been calle” “?’ian Points of interest in his paper a{:e th: |
hands of » ghYS::che; to rest in bed for at least four wee ds,h the |
importapce . :h back, shoulders resting on the. bed, an | hoad ©
oy e renall p%llows. Daily massage 18 adv1s;1i :
o o tWml sr nutrition, ?Aperients are avox.deq‘ At ;E ainf )
keep up.mus.cu Bon alternate days and later hqu.ld pa.m;»l n“ve ’
o lSygwl(;lilss diet is graduated in 26 steps, starting with o
necessary.




~
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-0il and alkaline water and working up to a light diet. On the first
-day, for instance, he gives at.hourly intervals aléernately 15 c.c.
- of olive oil and 60 c.c. of alkaline water, making a total food value
-of approximately 770 calories. Where olive cannot be taken
he uses a milk-cream mixture made by mixing 180 ccm. milk, 60
-cem. lime water and 60 cem. cream. The alkaline water is made
-up of 10 grams of bicarbonate of soda in one pint of water, On
-the third day he gives an egg and milk mixture (I egg in 100 ccm.
.milk three hourly with a dose of olive oil one hour before each
-feed. Alkaline water is provided and sips are'taken when required
for thirst at intervals of not less than 15 minutes. The olive oil
is gradually reduced and the egg and milk mixture increased. On
»the seventh day boiled rice is added, on the eighth day minced or
.pounded chicken. On the twelfth day he already gives four light
- meals with olive oil in between and from theu on gradually in-
- creages and varies the diet. He emphasizes that in all cases vari-
‘ations are necessary to meet personal likes and dislikes., He
mentions most alkalis generally used but seems to favour bismuth
.oxychloride which ‘is given three times a day in water as a
-routine. " Another useful powder is equal parts of bismuth oxych-
: loride, sodium citrate and magnesium carbonate. For the latter,
- caleium carbonate may be substituted if there is looseness in the
stools. The mouth is cleaned after each feed and sleeping helped
~when required with small doses of medinal or dial Ciba., For
wakefulness a small foed through the night is often more useful
than a hypnotic. Smoking is discouraged. Under this treatment

pain is generally gone by the sixth or seventh day, though inter-
mittent discomfort may still be present.

to patients when they leave the hokpibe

The instructions given
reprint them here in full :

1-are sénsible that we

EXAMPLE OF INSTRUCTIONS.

The diet should consist of simple foods, avoiding beef, pork,
pastry. vinegar, pickles, twice-cooked foods, and foods containing
shreds and hard pieces. Hot fats and raw fruit should be taken
sparingly and all fruit and

greens should be passed through a sieve.
For the present rest a full hour in the mi

. ddle of the day and
in the evening. Bed not later than 10 p.m.

Exercise daily in the open air, increasing the ti
, g the time graduall
but not to the point of fatigue. 8 v

The return to work should be gradual ;

at first not more than
two hours a day, gradually increasing as '

burry. Enough time must be allowed for

strength is regai
Work should be so planned as to avoid lo aeined.

ng-continued effort or
meals,
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i 56 Smoking is not advised for the
preseAX::‘)l:l)lld l:vhlzf x:dsfxl;\ee(:l. should be limited to the half hour
»immediat_e ly a':tt;erl? T\I:i(:ialx.mn'ai’ﬁin, dose modified as f'equired, and

Cfmtm"ll:)ef:re (:ne‘als. Half a tea-spoonful of bicarbonate of
‘thg: 1;:eo?the prescribed powder, in water, should be taken an
- 80 .
S,hOUFTﬂ}:]fheieI:]e::S;o full strength will be gradual e.m.i no altera-

i 'n‘:he regime must be made withont medical advnce:n. Cagﬂe
s 'll‘h' method has been in use at Duff House and Ruthin estle
~for ﬁft;:n years and has given satisfactory results.—JIniernation
. Journal of Medicine and Surgery. |

ContrMcations to a Saltless Dietin Nephrgls.;-lzég)ftr;;
- INE (Paris Med. December Tth, 1?29, p. 506). sta : |
' FONTI; a diet from which salt is excluded is of re.marka.ble e ca.cy
lggox‘;‘]:phri.tis, there are cases in whichf s}l‘xcb a }:f(ilii:::ilo: Z?lr;tr:;n;

i 0¢
- dioatect (? . azc(;\t?:r?:ilec :7:; r(‘)):(:t.;roin :::'ta.in nephritic ;?a}'.iepts.
e 1“‘3 ulaert, and Grabar divide cases of nephritis into
o van—th:ée wit,h"and those without oedema. In‘ the formeg
the 81'0113 sn of a saltless diet is definitely indicated, but in the latter.
‘Yh‘e py 1:avy to distinguish azotaemic and non.azotaemic forms.
llt I?t'}?: (;:ite'r of these there is no chloride deficiency, and a saltless
--dlilet is not contra,indicate%l_th?ugh t;he tl:?)i upﬁo& :f ;:rllt :;:zt;h b:t f:;

verned by the degree of chlorine retention. thy - matous

- ith azotaemia, salt should not be prohibited. The iagno

- ?{3;2;” tx‘:)lsl'ochloridation isnotalways easy, and !at(;?rator'y b(;:a::;

_pations of the serum or plasma cl.ﬂonne are. in 1speilsah R 2nd

Iso of the alkaline reserve; if this reserve is norma t .ere i 1

‘-zhlofide deficiency. Should the acidosis be.very marked, w1t¥x on fi

_a moderate chloride diminution, the chloride is to l?e cons1der'e

.excessive; if these conditions are reversed there is a chloride

.shortage. In certain cases additional tests are necessary. such' as

-the establishing of the ratio between thé whole b\ood‘chlorme

and the plasma chlorine. Blum believes that the lo.we.rmg belo.w

normal of the chloride titre of the cerebro-spinal fluid is a certain

‘indication of hypochloridation. Delafontaine state.s that salt

. should be given in nephritis whenever a chloride deficiency can be

.proved, but that its administration should be controlled by vareful

. observation and repeated laboratory investigations.

Treatment of Cerebro-spinal S_yghilis—E. C. MENZIES
«(Canadian Med Assoc. Journ., November, 1929, p. 534,) describes
rthe active treatment of cerebro-spinal syphilis as carried out at
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the Verdun Protestant Hospital, Quebec. Before .the.i‘ntrod,uction

of tryparsamide in 1923 practically all cases of this dlseag? termi.-
nated fatally. Of 11 patients I:re.ated with 'trypars_amldg ?.nd

mercury from 1923 to 1925, 9 are still progressing satisfactorily ;.
and of 40 patients treated by means of malaria follovc:e'd by try--
parsamide and bismuth, 16 show improvement. Malaria followod-
by tryparsamideis a much more adequate treatment than the latter-
alone, as it is much quicker, and_in some cases forestalls hopeless-
degeneration ; the danger of optic atropl?y is ml.lch less; and &
much higher percentage of patients f)btamed .satxsfactory remis--
sions. Though the vse of tryparsamide alone is to be deplored, it
has distinet value when used subsequent!y t? fever' therapy and-
may possibly be beneficial when the .pa.tlent 8 physical condition.
is clearly such that malarial inoculatlon. would be fatal. Induced

malaria is easy to stop, and is not infectn.re. In tl.m present series.-
the improvement among women was, if anything, better tham.
among men., The resulis have. been so marked that Menzies -
maintains that no patients suffering from any form of neurosyp-

hilis should be certified before malaria is tried. Nonspecific: ‘

therapy succeeds not so much beca1.1se of a direct spirochaeticidah
action, but because it enlists and stimulates th¢ natural resistiye-
forces of the patient—the same means whereby any infection ig.
overcome. The value of careful nursing, goo'd food, fresh air, and-
sunlight must be remembered in connexion with treatment-- B.M.J

Luminal in epilepsy—In all forms of epilepsy, whether the-
disease be traumatic or idiopathic or based on a disturbance of the-
blood chemistry or of the endocrine balance or op any other-
factor, luminal has proved a very efficient means of curtailing-
and often of preventing convulsions. In this Mmanner, excessive
stain on the nervous system of the patient is avoided and hjg-
chances for improvement and (sometimes) Tecovery are mych
increased. Writing on the therapeutic uses of luminap
Dr. W. Russell Brain (Lancet, Oct. 26, 1929, p 867) quotes J. Tylop-
Fox (Lancet, Sept. 17, 1927, ii, p. 589). who recorded the effects of-
treatment of 167 epileptics with luminal.

He found that %0 per
cent showed permanent benefit, 31 per cent

- temporary benefit 33.
per cent. were unchanged, and 6 per cent. were made worge

Among the 30 per cent. who were permaunently beneﬁted, 5 per-
cent. were completely (and probably permanently) freed from the

cunvulsions. Dr. Fox finds that major attacks respond to luming §;
better than do petit mal. ;

Dr. Brain has found that once luminal has been employed, it
is difficult to withdraw it. In about 50 per cent, of cases, it \;vals :
found that after being treated with luminal for limited periog of”
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fresh cows’ milk is

- NOT

naturallyrich in vitamin D

K. H. Coward, Lancet, November 23rd, 1929

“Ordinary milk sold throughout the
greater part of the year contains almost
no anti-rachitic vitamin.”

" Narbarro & Hickman, Lancet; January 18th, 1930
¥* “ Untreated milk both whole and Skiml"[led
has very little anti-rachitic activity,”

. * lLe. ordinary fresh cows' milk.

. This is convincing evidence that fresh milk contains
‘ " © “almost no vitamin D,”

It follows that a food made from fresh milk containg -
~ “almost no vitamin D.”

This vital constituent of a
baby’s dietary is added to .
Sunshine Glaxo in a defi-
nite quantitydetermined by
more than two years' trial
under the supervision of
specialists in infant dietary,

Clinical experience proves
that as a result of this ad.
dition Sunshine Glaxo
builds firm flesh, strong
Bone, sound teeth and &lim. -
inates constipation and the
dangers of fat intolerance.

SUNSHINE GLAXO
with added Ostelin vitamin D.

Further information sup,

’
.

plied on request to: "
GLAXO LABORATORIES, 56 Osnaburgh Street, LONDON, N.W.1
or to our agents, H.J. FOSTER & Co. Ltd., P.O. Box 202 BOMBAY, -
: and P.O. Box 2257 CALCUTTA.

Vyhen writing to. advertisers, plesse meition “The Antiseptiq,”
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10D-CALCTUM-DIURETIN

JLLIIII0) i

lodo Theobromine Calcium Salicylate

A very popular combination-pro-
duct based on KNOLL’s Diuretin,
itselfa favourite with the profession
for several decades.

Highly efficacious in

} ¢ Stenocardial and Asthmatic
1 Conditions.

1 No alkaline taste. — Easily tolerated. —

A valuable complement of the iodo-theo-

1 bromine-salicylic acid effects through the
7 / chemically combined calcium component.

=

7 Prol. ASKANAZY says that the com-

/ bination with iodine is undoubtedly
/ the means of greatly enhancing the
% well-known and excellent influence of

Calcium-Diuretin on hypertonia, an-
gina pectoris, cardiac asthma, bronchial
asthma, chronic and cardiac dyspncea,

% etc.

7 DOSAGE: 1 tablet, three times daily, alter meals,

o TRADE PACKINGS : Tubes of 20 tablets,

7
. .
e

Wit

SN BT

Prepared by the Originalors of Diwretin:

i ////////%/ T
7

7

7

R

MARTIN &HARR D.
KNOLL A- G., Rowlatte Building, Grahems Buildings, 1}'211':".
Manufacturing Chemists, Prinsep Strest,  Pargi Bazar Sureat, . Chetty Siroey,
LUDWIGSHAFEN -ON-RHINE, (‘»&lﬂzﬂ Fort, BOMBAY. MADRAS,
- R i R

When writing ta advertisers please mention “ ThelAntiseptic,”

DARMSTADT

e

i jon “The® Antiseptio.”
When writing to advertisers, please mention “ The Antisep

8
THE ANTISEPTIU

(Cyclohexenyl-
cthylbarbituric Acid)
[ 2

The latest hypnotic

for the routine treatment of

INSOMNIA

of various origin
anxiety emotional eaciternent, worTy.
An excellent sedative in
mental unrest, aeureses, psychoses. »

Distinguished by its §afety,
efficacy and non-habit-forming properties.

i favour-
leep-producing effect corupares ‘
lat;lys wifhvthat of any other hy!)notlc whilst
its toxicity is ir-appreciable.

i i i tural-
dily taken, it quickly mduce§ a na
ﬁle(: sllzep. fron: which the patient awakes
feeling rested and refreshed.

Packing

Tablets 0.2 ¢gm. tubes of 10
and in powder.

Samples and literature upon request {0
mMartin & Harris, Ltd., A
Rowlette Building, 17, Prinsep Street, CALCU .
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TH}K ANTISEPTIC

Colloidal Calcium

with Ostelin vitamin D

A new Ostelin
prep aration

In ampoules
for hypodermic injection

Clinical Indication

Disturbances of the capillary
yvasomotor system ; nutritiona

failure in a severe degree;
severe skin diseases such as
eczema and certain forms’
of dermatitis have responded
quickly to the stimulus ©

injections of this preparation.
Great benefit has followed
also in the cases of obstinate
npon-union, Or delayed union

of fractures.

Purther information &mﬂ : GLAXO
LABORATORIES,
or from onr agents: H. §. FOSTER

& Co., Lid, P.O.Box 201 B >mbay.

The latest advance in treatment
of conditions associated with
defective calcium metabolism
by hypodermic injection of
colloidal calcium has been
improved by <ombining with
the calcium sufficient vitatin
D (as Ostelin) to ensure rdpid
and complete absorption.

The presence of the vitamin D
gives a very pronounced tonic
effect, regularises the adminis-
tration of the calcium and
further prolongs the effect as
it facilitates the absorption
and utilisation of calcium from
the bowel.

[June

4
s

When writing ta advertisers, please mention “*The Antiseptic,
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:;::;, :Ee pa}:;izms ?ctua]ly had more fits if the drug was stopped
ey had before it was begun, and th
' . \ . at there is i -
status epilepticus supervening if luminal was suddenly zvit?xz'z.lsvzf

He offers certain rules fo
r the ; : .
are as follows : use of luminal in epilepsy, which

“1. Begin treatment with bromi
mide alone, and add i
only when the fits are not controlled by 30 gr. of bro:xideh;m;;?

€ . N . .

. : t;hIn this es.'ent, give luminal in addition to bromide, begin~
g‘,‘ 31 %.gr. night and morning and increasing to 3 gr , a day
combi . If p’referred,-the same doses of luminal sodium ca b‘
¢ 1lr:ed wxlth bromide in the mixture. In this caseth i ;
ure“?“ould be freshly made, preferably once a week ° M

dose h \llghen t:he fits are nocturnal, the main or even th
d::l ou .be given at night—e. g., 1 or 2 gr.—~and wh oay
are diurnal, in the morning as soon as the patient awak:: the fits

8.

t S o e

.throughout the months, as otherwise the fit may be merely t
post-

poned a few days.

o“ . - -
6. 1f luminal is' to be withdrawn, increase the dose of

bromide; and warn the pati
5 H patient at the beginni
against stopping the drug without a'dee.smmng of the treatment.

“?. Perseverance and regularity are th
: etwinw in
:?:att::::nzaztofhepllepsy. I tfall my patients wheztzge‘;vyort‘)is o
e fey may require medicine in some form 9819
e e ;e: from fits for three years. Relapses un
failu suspendfn i o treatment are often due to irregular d -
or to suspend: g treatment when the patient has been f tron
a few weeks. If all patients were treated th:i?)ut:lzlm
y

from the very beginnin
g, I am confident ¢
ment would be very much better than the;:::he results of treat-

“8, Status epilepticus
- St may be treated
nal sodium in 20 per cent. solution subcut::ez;zrl}%?ses of lumi-

The Therapeutic uses of Lumi
lone Th . \ uminal.—After consideri
mentione; il:t(ilp‘:lefsy,d})r. W. Russell Brain who:s;i :lrtt]:igctlhe vas
o T i :; iece mg. abst‘ra.ct. took up various other ue . of
e rena e tne,t\.ranous indications for treatment ex's‘:s o
of which redu’ haveelr: ion. However, after dietetic and elils i )
tive meagire een taken care of, it is stilln b
cerebral disturbance that is so importa(:xctesszry o
a factor.

In Dr. Brain's opini
B pinion we may hope to abolish the attacks of
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migraine if we can eliminate the cerebral response to various ab- ' : PATHOLOGY.
normal conditions in the patient. He considers it probable that
this is the mode of action of luminal and the reason for its

A New Index of Intestinal Putrefaction. Mutch, N,, Lancet
effectiveness in the treatment of migraine.

. 1034, May 18, 1929.
It is usually sufficient 71: 1034, May

The writer claims that t
he finds, to give a dose of 14 gr. night and morning for a few
weeks, and then to continue the nocturnal dose alone for a time.

Very few patients fail to respond with a marked reduction of at-
tacks and many become almost completely freed from headaches.

he indicanuria test for intestinal
» putrefaction is too delicate for clinical use, in that very slight
. variations from normal digestion may result in indicanuria, such
- variations not rising to the level of an abnormality. The reason
- for this ﬁndiné is that indican, being a tryptophane derivative is
. liberated as a terminal product of ileal digestion and very minor
. disturbances prevent the few final steps being completed. Tyro-
. gine, on the other hand, is liberated at a.very early stage of
. digestion, and if intermediate products of tyrosine digestion,

appear in the urine, it can be assumed that a great part of protein
. digestion is abnormal. The most important of these products is

an acid-p-hydroxyphenyl-acetic.—for which a test in the urine is

o
Luminal is an excellent soporific, and the small dosage
required is a convenience. From 1to 114 gr. given at bedtime
will suffice in most cases of insomnia to produce a good night’s
rest, and few patients complain of dullness the next day.
Dr. Brain has found luminal especially useful in two types of

insomnia : (1) depressed patients, and (2) patients with organic
disease—for instance, high blood- pressure. '

In aural vertigo,two types are distinguished clinically, one
of them being found in the patient who suffers from recurrent

attacks of vertigo associated usually with deafness and tinnitus.

outlined :— i

. Take 50 c.c. urine; add 5 c.c. of 25 per cent sulphuric acid and 15 c.c. ether. - '

. shake, remove 2 c. c. ether ; evaporate over warm water. Add Milloa’s reagent

. drop by drop and boil. A positive reaction i8 indicatgd by a red colour.
Most of these patients have not had purulent otitis media, but the - (Quantities approximate). ' -
condition is commonly secondary to blockage of the eustachian The eating cheese w1thm' twepﬁy-four hours prior to the test
canal, with' deflected nasal septum, polyps, infected air sinuses, . or the taking of salicylates will cause a false colouration. Three
chronic catarrh, or dental infections. In this group, luminal is an factors are found to be of grfaat 1mpor'ttfnce_ 1 the produ‘ctlon of a
exceedingly valuable drug, and Dr. Brain cannot remember a - positive reaction—ileal stasis, B coli mfectx_or} o‘f .the ileum (?.s
patient who was not greatly relieved by it. In mild cases, com- - determined by cultures at operatm.n), and gastric h,yp°°hl_°?h¥dn_a‘.'
plete freedom from vertigo is often produced in a few days. A negati‘{e finding- is of d?ul{tful 1m?or§ance but a positive one 1s
Dr. Brain gives }4 gr, of luminal three times a day at first, and . always .sl.gnifica.nt. The mcldbenc.e is gb'oyt 50 per ‘pent g\,s'l‘n’gh’._
later reduces the dose. At the same time, the cause of the vertigo ~as a positive indican test,——Canadzan"Medzcal Assocmtwn Journal.
is sought out and properly treated. - '

Luminal is especially valuable in cutaneous affections in
which a neurotic factor plays an important part, such as pruritus
ani. Used in 4 gr. doses and combined with appropriate local

treatment, it grgatly diminishes the pruritus and so helps to break
the vicious circle in which scratching keeps up an abnormal and
irritated state of the skin. T : 1a .

OPHTHALMOLOGY. _

Eye Symptoms and the Parkinsonian Syndrome.-L.J.

.+ GOLDBACH (Arch. of Ophthalmol.,, November, 1929, p. 555) states
‘that in some cases a clear association can be defined between:
_ocular symptoms and the Parkinsonian syndrome, while it othérs
- this seems extremely difficult. - Eacephalitis is very varied in its
- gymptomatology; in cerfain. phages it has a prediiectioh for’
. ocular muscles, in others it ignores the ocular syndrome. None’
- has made the following classification of ocular changesin relation
. to encephalitis: encephalitis with bulbar symptoms; premature
paralysis agitans, but.without an inclination to sleep; and bulbat
paralysis without ocular changes. According to recent resear
. ches, four more syndromes associated with the region between the’
. commissural mesencephalic nuclei and the globus pallidus ate’
- recognized : (1). mesencephalic, characterized by oculomotot’ :

Luminal is useful also as a sedative in chorea, whooping-
cough, and exophthalmic goiter; and other uses will, no doubt
" suggest themselves.—Medical Herald, = . ’

ey

Zivh Lo 1uuegh



420 THE ANTISEPTIC [VoL. 27, No, 6,.
lysis and dipldpia ; (3) metathalamic, characterized by ocular crisis, -
upward or downward, and absence of oculomotor paralysis and:
diplopia ; (3) syndrome of the hypathalamus, manifested by lateral
and not rotary deviations; and (4) simple lateral deviation.
Goldbach classifies the ocular symptoms as follows: ptosis, per-
manent, transient, or partial; diplopia, crossed and homonymous ;
rotary nystagmus; paresis of the external and superior
recti and superior obligue muscles; attacks of paresis on
looking upward ; paralysis of both the muscles of accommo--
dation and of convergelice, or of either; inequality of the
pupils, long-lasting or temporary, and sluggishness of the
pupillary reactions. In some cases there remain permanent dis--
turbances of the cerebral garves, and among the most important -
are the refloxes and abBoliite paresis of tha pupil. The Argyll
Robertson pu’)il can no longer be cansidered as pathognomonic of

neurosy;')hi.liq‘, and t.hedcqne‘gptign that impaired accommodation -
or paresis is associated with a diphtherial toxici
in abeyaunce.—B.M.J, 1ty must be held-

Treatment of Trachoma ——b D. M ‘

! ! .~—D. D, MCHENRY (Journ. Amer.-
lk;ed. Assoc., October 26th, 1929, p. 1291) believes that many cases :
of trachoma respond readily to treatment, and that 99 per cent..

are curable. The basis for the tr i i
el I agtment of this affect
be surgical in all but very acute cases; eotion should

tiures will shorten the treatment by manyp:r?}:::hssu;il; ?LP{;‘;?;/‘

et yours s compret i woutmmg b args shon. -
cases -

caruncle_ is involved, and l}r"r:zwsq‘fb:v eiltll;?x;:?lm;i t::: tfl?zmla th?

cedures if quccegsful results are to be obtained. Ang s?n' 1i)cl;:;.l ~

l:[l]et'hOd ‘tha% wx}l entir.ely ergdicate the trachoma fo}i’liclesg and -

eir contents with a minimum destruction of normal mucosa is

:;i::ua;: ;clg::ally treatment is'commenced by a radical opera-

the follicles with the. fngoy e Jnacsthesia, MoHenry rubs off
ither boric acd Bowder or 240 5 per Som. suppor srmmats

%21??2& c:nl: )ls o owed b7 the application of copper gulphalt: *
oo ) or silver nitrate (1 per cent,) daily or two or -

ree times a week; the patients subsequently appl

mercuric 'oxycym.nde, in from 1 in 5,000 to 1 i 3 000pp y a.t home -
or three times da}ly. Most chronic cases show‘a. p s?zlutlon, two -
trophy of the orblcularis muscle with, often, a bl 9;'4 ed l.xype%-. -
due to years of dqyinting ; in these the Other’ epharophimosis -

is preceded by a radical ogntho operative treatment
o b plasty, accol’di 3 L

‘methc.)d, care beu&g ts}ken t0 out the canthal liga.mr;;‘\t to h?c;;iglm;s

describes his 9 n’lv:"ﬁﬁ_b!}}gue of performing this. opera:?o:

" v |
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Tarsectomy has no place in the treatment, but is of value in cured
.or nearly cured cases with thickened and disterted lids. The
.operative procedure should be followed by drug treatment and
_ observation for one or two years befdre the cure can be regarded

as established; any follicles appearing during that time musé be
. destroyed.—B.M.J.

———

Plasmoma of the Conjunctiva—W. M. JAMES (dAmer, Journ.
- Ophthalmol., September, 1929, p, 731) reviews the literature of
.the comjunctiva. He places this cofuplication of trachoma in
. cases as high as 50 per cent,, and discusses the relationship of the
two conditions. In the case of one of i)is patients, a farm lad aged
17, who lived in a district where ohror\jc trachoma was prevalent,
there was a chronic inflammatory co‘xi'giition of long standing, in-
- volving both eyes ; the patient had a hb',_relip and cleft pulate, and
was treated for chronic trachoma, bein‘g. kept under obBervation
“in hospital for three months. His health was good duting that
time, and he reacted favourably to the operative procedires ins-
.tituted for the repair of the harelip and cleft palate. In addition,
, excision of the masses of redundant tissde ‘which protruded from
“the caruncle and fornices, together with x-ray and radium therapy
-gave hopeful results. There was, in fact, no evidencg of a
_recurrence of the plasmoma where it had vbeen excised,—B.M..J.

OBSTETRICS AND _GYNAECOLOGY.

Diphtheritic Endometritis.— L. : LeFovre (Journ. American
"Med. Assoc., p. 1015).- Puerperal infection of the uterus with
diphtheria bacilli is very rare. Dip}ithe‘ritic vaginitis is ore
.common and has been reported by & number of Writers. Saltman
- roported the first case —in a woman’confined in an institutioh in
“which there was an epidemic of diphtheria. During a routine
-pelvic examination, two small patches were seen on the vulva.

Cultures from these and from the throat showed the diphtheria

ibacillus. There were no symptoms. A few days later similar
patches appeared in the mouth, and the patient died in spite of

_antitoxin treatment. It is not known whether the infection
.extended up into the uterus.
Van Saun collected 26 cases of diphtheritic vaginitis in
.children from the literature of 30 years. In many the diagnosis
was not confirmed bacteriologically. No mention is made of in-
fection of the uterus in any of these cases.
Lash recently reported two cases of diphtheria of the female
«genital tract. A woman, aged 44, entered hospital with a diagnosis



492 THE ANTISEPTIC [VoL. 27, No. 5,.

of influenza. Abdominal cramps and bleeding from the vagina-
were noticed qn Sept. 22, 1924, after lifting a heavy 'pail of”
water. There was relief and four days later she entered the-
hospital and passed large clots. Nextday she felt quite ill, was--
nauseated, and had severe backache and headache. The-
temperature was 103°, the pulse 96 and respirations 24. There was--
a serosanguineous foul discharge, and a greenish gray membrane
lined the vagina and left bleeding points on being removed. The

diphtheria bacillus was found in smears from vagina and throat...
Recovery was rapid under antitoxin. '

In the second case a primipara, aged 33, was delivered on:
Dec. 29, 1923. On Jan. 1. 1924, her temperature rose to 102.4°"
and there was pain in the abdomen and great tenderness and-
rigidity in the lower left quadrant. 'The uterus was- firmly
contracted. OnJan., 2, a membrane was noticed on the labia and:

a éulture taken from this showed diphtheria baecilli. Recovery
took place under antitoxin.

The infection probably extended beyond the internal 0s,.
because of the pelvic pain and abdominal tenderness,

R. H. Beck reported three cases of diptheritic involvement of”
the genital tract in puerperal women, all confirmed by culture.
None of the patients appeared to be very ill. In only one was-
there a chill, and all had a risein temperature to about 102° with..
pulse rates between 110 and 115. Allthree had a membrane in the~
vagina from which cultures of the diphtheria bacillus were obtained .
In one the “membrane apparently extended intc the cervix.” In
this case the uterus was very tender, as it was not in his other
two cases.

. It is thus possible to sort out 3 cases of ‘diphtheritic endo--
metritis from 33 cases of genital- diphtheria., In all 3 there was.
great tenderness in the lower abdomen, abdominal pain, and in one-
case h®morrhage. Thege symptoms were lacking in the cases of
diptheritic vaginitis, |

The writer reports the following case :
A woman, aged 21 Was on the sixth 4
) 0, ’ W ay of recovery from an-
::]legal -fbortnzl when about a pint of bright red blood gushed from.
e vagina,. second severe haamorrhage
later with severe abdom dorness, iy oW hours

inal pain and tenderne
temperature were normal, - Elh:.:; E?atz(zl
, .

. She was taken to hoepit
piece of placenta was removeq from the uterus, This was firmly -
mperature rose to.-

packed with iodoform gauze
resed. i
palpated through the abdominal wall, was ver The titerus, .

ze. Next day the te
100° the abdominal pain and tenderness were inc

; ¥y tender, sof 4
uncontracted and about the size of g grape fruit. The :h:'z :tadnigx
not show any change. '
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Four days later the packing was removed. The following day

e was nNo
moderate hamorrhage from the uterus recurreds Ther

i ur. The uterus and vagina

‘:2:: :;g;:l::ddi:? ﬁfgo::ﬁagr;oa;g?n occurred when the packing
e rem‘c;]veihzﬂf:xttw : ;ZZ;.S the uterus and vagina were packed
Dtm(;I y qo'metimes twice daily. Heemorrhage occurred e:;?ry
A " ~k' was removed and sometimes there was })lee ing
tiro thlf tﬁlaec ;rcl:iing. This was taken to indicat? bleed%ng frfm(;
:::o:frvix, blp;t no bleeding point was found. During this period

i improvement..
" ¢wo blood transfusions were given. There was no imp

i vertheless puerperal fever
e I')IOOd 03 ltu;‘?ie“;:er:k:t?flt}:; aflinission, while tt.xe pa'cking
was dl%gnoslfar.lged alarming heemorrhage occurn.ed which d}d n;)t‘
ey bemg cl ever; after the uterus and the vagina were tlgt'lrthy
ceaselfndlsveitslrl gauze. The red cell count dropped to 900,.090. e
ll.le;arﬁo;lobin was 20per cent and life .appeareddt: besézs(ii::i:ii
After consultation it was deqided tha.t if a ]l()ilzoin ri;.lr;r vsion anc
intravenous injections of saline solgtlon cou ;oni DT wa§
condition of shock, hysterectomy should be per .
done’l‘inde:ei::.was filled with a thick greyish membrane.d A gr}l}t;::
f tlfelilkerine‘ cavity showed luxu;iat.lt g.rowth ot('i ip therla
br:(:xi‘lli and streptococci. 20000 units of antitoxin were admini
i ' ed. )
20 'al‘;:p;:i:i’flogfe:zef?:xlf(:xtion is unknown. A nl:axttdc;cl)]r n:lli};l:::;:
had pharyngeal diphtheri.a fo.r sever:ld:le::: p: t;):nt, re
prier ®2 th'e 220;:11:;1'“21:11:?5 :t?:; while diphtheriti(:, \.'aginitis is.
fai lAer::;io recognize and is fairly common ; diphthentw. endc}r:l:-
a:v-lr’Y. difficult to recognize and is not common. Infection of the
::::list;ls tract with diphtheria produces less severe symptoms than

diphtheria of the pharynx or larynx, and less severe sympfoms

- of four recorded cases there was
than‘ puel:p:];:)r:ﬁ:,;:, lf:tt?r? t}?ef present one there was .evidence
utel.{ned 'afection with diphtheria bacilli and streptococmz .
of mlx.e lndi theria in the uterus yields quickly to antitoxin, a

Smc? thz uterine cavity should be made in cases o.f puerperfﬂ
?uflzz:ieoz showing low fever and a disproportionate increase i
:)1:1189 rate.— Medical Review.

Malignant néoplasm is the vaginal scar aften: tot:lw?ny;}:;-
tomy :--According to Laroyenne and J. Marion " n;
el ber 24th, 1929, p. 617) the development of a maligna .
No::lTs;rin th; cervical stump -after subtotal hysterectormy i
ne .
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‘much more frequent than in the vaginal vault after panhysterec-
tomy. The case is recorded of a woman, aged 5%, who six years
after abdominal total hysterectomy for myoma of the uterus com-
plained of vaginal bleeding, and was found to havea projecting
non-friable tumour in the roof of the vagina. It was removed by
the abdominal route, and the patient, in spite of the appearance of
a ureteric flstula, followed by pyonephrosis and nephrectomy,
recovered. Microscopically the tumour was found to be a myoma
with malignant metaplasia; eighteen months later there was
clinical evidence that a secondary growth was present. No
microscopical examination of the tumour removed at the first
.operation was carried out. Ducene has reported a case of malig-
nant tumour appearing in the vaginal vault eleven years after
total hysterectomy for adnexal inflammatory disease.—B.M.J.

Treatment of Uterine Prolapse :—L. E. Phaneuf( New England
Journ. of Med.,October 31st, 1929, p. 875) discusses various vaginal
operations for uterine prolapse, and refers specially tothe Wat-
kins—Schauta-Wertheim interposition operation which he
has modified in certain details, employing it for patients whose
uteri are normal or hypertrophied and where no pre-cancerous
condition of the uterus is suspected. All interposition operations
should be preceded by curetting and high amputation of the cervix
if laceration, erosion, ectropion, or hypertrophy is present. The
technique of the interposition operation is fully described. All
patients were examined at the time of their discharge from hospi-
tal and again six weeks after the operation. Out of 148 cases 7
recurrences had been reported ; five of these were classed as total

failures, recurrence being due to the fact that the uteri were too
atrophied for the operation to be beneficial,

) One failure was due
to the too early absorption of the upper suture attaching the fundus

to the upper angle of the vaginal denudation.

These failures were
permanently corrected by effecting a fixation of the interposed

uterus to the anterior abdominal wall, using three linen sutures
in each case. The mortality of the interposition operation was
2.7 per cent., but each of these cases had several operations. The
aut?]or treats procidentia in young women during the child-bearing
\per\.od by repairing the cervix, the anterior vaginal wall, and the
perineum, shortening the utero-sacral ligaments, and performing
a round ligament suspension of the uterus. In old women, where

even an extensive vaginal operation is contraindi i

cated, either a
~subt.ota.1 colpectomy (Le Fort operation) or the total colpectomy
{Dujarier and Larget) is used. These operations ensure the mini-

mum amount of post-operative shock and are foll
fortable convalescence. owed by a com-
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To THE EDITOR “ The Antiseptic” Madras.

DEAR SIR,

With reference to the notes in * The Antiseptic” April
1930, page 253, entitled, “A case of Typical Migraine, I would like
to suggest the following simple line of treatment which I have found
useful in some cases similar to those mentioned therein. A few
.days before the expected time or even after the attack, Calomel and
.Sodii Bicarb or Ol Ricini purge given first and then daily in the
.morning *‘ @LAT Sirbat” (juice of one ordinary Lemon+sugar
.and water) advised. Hoping this finds useful to such patients.

Yours sincerely,

G. B. PARULEKAR L. C. P. S., (Bombay).
Medical Practitioner,
Bassein.

Book Bébizhtﬁ

The Improved Prophylactic method in the treatment of
:Eclampsia—By Professor W. Stroganoff. Published by Messrs.
E. S. Livingstone, Ediaburgh. Copies can be had from Messrs.
Butterworth & Co., Calcutta. Price Rs. 7-14 0.
Professor Stroganoff has done a great service to the profession
by the publication of this first English edition of his book. His
‘name in connection with the treatment of Eclampsia-is very well
known. Beyond such catchwords as ‘sedative’ treatment of
: Stroganoff or ¢ Narcotic’ treatment of Stroganoff, the profession in
general, has had a vague and limited notion of the actual and
-systematic treatment so successfully carried out by Stroganoff.
By this timely and authorised publication of his work, Professor
“Stroganoff has laid the English-speaking world under a great debt
.of gratitude, It is not enough to know that the administration of
moiphia, chloroform and chloral hydras constitute the main line
.of attack in arresting the fits. There is a good deal of confusion
even among the text book writers as to what exactly constitutes the
:Stroganoff system of treatment of Eclampsia. We are thankful to
Professor Stroganoff for this systematisation, detailed description,
. and authoritative publication of his great achievement whereby
he has helped to lower the mortality rate from somewhere above
-35% to below 10 % on a large scale. He promises us further redue-
«tion in the mortality rate down to less than 2.5 % if his directions
were carried out with meticulous care. It is needless to say that he

HH
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has succeeded by his persistent and painstaking work, in com--
bating the ‘operative rage’ of the obstetric Surgeon of the “Forcible -
delivery ” school. This book will more than compensate careful.
perusal by every geuneral practitioner who will gain sufficient.
knowledge and confidence to successfully combat this dire com--
plication of pregnancy. This simple yet most potent method of”
combating Eclampsia must appeal to every practitioner in India,.

as this method can be carried out single-handed in all up country
stations.—P. V.

Injectio—Therapy in General Practice—By P. K. Kurup,.
L.C.P. &8., Medical Officer, Taliparamba Malabar, Pages 160..
Price Rs. 2. Published by the author.

In this small book the author deals with the practical side of”
injectio-therapy, and gives a brief description of the injections,.
official and non-official, which are commonly used by the medical
profession in ‘their daily routine work. The dosage, the action
and uses, and also the method of administration of the different-
preparations are also given concisely and completely, Some of the
important drugs described are the different preparations of arse-
nic, bismuth and mercury, colloidal metals, antimony tartrate-
and ureastibimine, different preparations of chaulmoogree oil,-
vaccines, sera and many others. The book is purely practical and
highly useful for all students and practitioners,—K,L R,

Surgical Pathology.—By C. P. G. Wakely F.R.C.S. (Engp
F.R.S. (Bdin.) and St. J. D. Buxton M. B., B.S. (Lond) F. R(. él.gs'%._
(Engz.111929. lP P arvi-]is-’i)g% vgigh 3921illustra.tigns, many of which
are fully coloured. Published b hn Wright :
Bristol ; Price Sh. 45/ net. v oo Trieht & Sons., Lid,

The book under review deals entirely with the pathology of
surgical conditions. ‘

hThe authors lfma;e succeeded in their aim “to put forward:
such an account of the pathological side of surger :
readers with their clinical work.” HIBary 88 may help
) The pathology of the various surgical affe
written and aptly illustrated as far ag possible.

The det_;a.ils of the various controversial the
pathogenesis of conditions a i

ctions are welll

een fully described. Major ortion.

of the} work treats with the special’pathology and geniaralppatho-—
logy ’11‘;;.1 topﬁ:hed upon wherever necessary. ' '

e Lllustrations are good, and aptly illust iptions.

o thone il ptly rate the deseriptions.-

As the authors rightly observe the book will i -
help the student if he will link it up with the clinicalp;]t‘ltc::vl;l?lleg
and study specimens in the museum. .

We feel quite sure that the book will mak
tion to the medical library. To those who wis
examination in surgery it is invaluable.~V. O

e an " useful addi--
‘této 8it for a higher-
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‘ ' f"S m tomatblog&,—By varjous authors, Edited:
b HAti‘eltTS);xT?dy, yM.‘z&., M.D., (Ogon.) F.R.C.P. (Lond.) 1928,
Pyp 710 with one hundred and thirty illustrations, some in colour..
P.ub.lished by John Wright & Sons Ltd., Bristol Price Sh. 42/- net..

i be called a companion volume to that very popular-
bookTPﬁ(flrtla;yo??l’ieatment,' issued by the same pub]gshers some-
time ago. "In this book an attempt has been made to 1nd_ez.( i“sym--
ptomatology, a task that is highly c_hfﬁcult to accmnphs}} satis alcto-»‘
rily. The object of publishing this book h_as: been to give a ¢ ea?
and reasonably full description of the clm}cal mamfgsta_tmns od‘
each disease without dwelling unduly on minor complications an

jations. : ‘ ' o
’varwizlzoirers‘all branches of mediqine incll{ding trpplcal medicine,.
surgery, gynaecology, and the various special §ub]ects. o

The book is contributed to by a.bqut twenty six expert cllmclta}?s,.
on the subjects they deal with. It is rather strange t9bnote ;t
the various tropical affections are written by.one coptrll uto(;, who-
is no doubt one of the leading specialists in troplca.bmg 1c1nbe-
But we would have liked to see, some more contri utions by
other contemporaries from the various different troplcal‘areas. .

The book will be found very useful, ‘an(_i no med_lca,l I(Jill‘:.'ctl—'A
tioner's or student’s library will be complete without this addition. .

The editor must be cordially congratulated on the re:sultfof .
bis labour; while the publishers deserve all our -admiration for
the neat and substantial get up of the book.—V. C. 8.

i Anaesthetics.—F. S. Rood M. B, B. 8.,
and ﬁ?aﬁftl{’tfselgbe??%{. A., B. C. Cantab. 1930. P.p. 277 with 4
black and white plates and 56 11}ustrat10ns in the text..
Published by Cassell & Co., London. Price Sh. 14]- net.

This most useful book is written by Drs. Rooddand Webber,.
anaesthetists of the University College hOSplt.a], London.

The book deals exhaustively vyith' the various methoq: ofhpro--.
ducing ansesthesia, and ansesthotics Ih B0CTY. o mecsthesia and’
placed the results of their experien e e T,
the methods in vogue in the University Coilege 1 1 London,.
i i ive way and we aresure it will be useful to the-
;%u?i:::sy 1;{:52?&2ivning an the freshly passed out practitioners. .

There are fourteen chapters in the book and eachtﬁhapter is.
full of practical details al;‘d plain facts based more on the experi-

squi the authors.

enceTatfqu;;:i;{' dealing with the Respiratory aspects of anaes-
thesia ?s very instructive, and contains many use:iful hints axl;d'
suggestions which are well worth study and isenre t:j) o
followed up in actual practice. A go_od discussion on the consi erix-f
tion of the ansesthetic agents suitable __for the more c?]mmoiz:J ey

ring types of cases, the value of atropine, morphine, y:sot. °r
g:?;;eliminaries to anaesthesia has rightly engaged the attentio
o ﬂ"l'eh:u:l!)‘:;:;r ona “'*I‘y'y’cﬁl ether case’ in which is describedl

the problem of anaesthetizigs: the pattent with “open ether” rapidly-
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- to allow any operative procedure to be undertaken within about
-ten minutes from the time the induction is begun and with the
minimum of unpleasantness or excitement to the sufferer, is highly
_practical, and impressive. In this chapter is also considered the
value of graduated doses of carbon dioxide in controlling the breath-

. ing during both induction and recovery periods of anaesthesia, a

- procedure that has not found much favour in our hospitals. '

The chapter on chloroform administration is full of useful

. advice.

The indications and contra-indications on the use of Ni
Ozxide and Ethyl chloride as anssthetics are discussed g;‘ts?x::
length giving full details as to their mode of administration with

. proper apparatus. Spinal, regional, and local anwsthesia are dealt
with very vividly giving their precise technique of administration
as also their use in combination with a general anssthetic.

The book is highly practical and lucidly written and will be

.greatly appreciated by the students and post graduate-practitioners
in India where the subject of anaesthesia in our va

) ) rious medical
Schools & Colleges is not given that amount of legiti i
which it deserves.—V.C.8. of legitimate attention

The Intern’s Hand book. -A Guid :
- Clinical Proceedings and Diets : uide to Rational Drug Therapy,

By members of the Faculty of th
College of medicine, Syracuse Uni i Ju'ty of the
M. S. Devley, A.B., M.D,, PP, XIX and po = (b¢ direction of,

Published by Lippincott & Co., London : .1929 ice
This book is primarily written for -the. hospital 1In’zz=.cr?151 2(;{];)1?38.
. Surgeons and.Phys.lclan.s) and gives very good information
The book is divided into two parts, the first part give
. alphabetically arranged list of many of the standard d o o
The author advocates the use of the fofd

. metric syste
: ?élgtigr:ze;l ng ntlisos gerof eagzh d}r{ug in both the metrii sy;nte(:rfn d::(aigt%sé
s » Brams &¢. Hints on case takin , treat

-of serlus g.(;ld vaccines and some of the obstetrigal eamemr::;’ctig: are
very lucidly given in a tabular form and form the subj o

. for ﬂ%(la] secOﬁd part of the book, ubject matter
. e well arranged table of contents
invaluable as a ready referencer. We rezz(rime?j e(’i‘ ?ﬁ?ke the book

: full confidence to all the interns of f s book with

ates.—V.C.8. the hospital and post gradu-

———

The Prescribing of spectacles B
‘ -—By Archibald i
wiigf'al:]{élgé B.C.,:éQgS Pp. 239 Illustrated. ;’ublsigiiiie% P&a r?ll-
-the book cont ons, Bristol. Price Sh 15/ pet, This third ed'{' o IE
the eontains much valuable information both to the oot o
in o%lkx]thaquology a!}lld student of optics 0 the beginner
e various mathemat; incinles .
-ed and illustrated. atical principles of optics are well explain-
The use of the ophthal :
-explained. phtha amoscope, l‘etmascope etc. are fully

. i the r
concave mIrTor are more accurate,
-of examination of the eye are fullybfi?;{t()fwtih

egults with a
@ routine  methods
th  explaining the
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merits and demerits of each giving W‘a:gs of eliminatipg some of
monly met with. .

the %ﬁ?i:g;ti:ﬁxf:% be usyeful to students of ODIE’IE'SZS' and to all .

those interested in the study of ophthalmology.—V.C.5.

' i sseases.——By J. D. Rolleston M.A, M.D., .
M Rp(‘}c?’teF?;.fzi‘ng.pg;:; e2nd Edition 1929. Price 15 Sh. Net
P\;bfishe:i by William Heinemann Ltd., London. this book. only
Dr. Rolleston Las selected, for discussion in this boo J nly
those disea-ses which are mainly or exclusively treated in isolation -
hospitals. He has omi ted diseases such as Influenza, P:ohomy-~
elit?s epi'demic encephdlitis which are psually treated elthir at :
home’ or in general hospitals. After going through the boo c;xne '
is .main)y impressed with the thoroug}}ness‘wuh which the aiut 05
has treated the subject. The bactel:lologxc_al, pathologica ila.n
clinical aspects of such diseases as Diphtheria, Typhpld, sma f’(i;x i
are well discussed. Appended to each chaptgr is a fairly comp ehe
bibliography. We however do not agree with the a.uth_or }\;s{hell;e ke
urposely avoids diagrams, illustrations or charts in lsd ogh -
%hough it cunnot be denied, that the proper place to gtu y gv
extraneous lesions of the acute exanthemata apd' the t ro?.t,t;;]nt
temperature charts of fevers isat the bedside we still mgxntatn l? :
the inclusion of illustrations and temperature charts vyxll 1:; \:rathy |
increase the usefulness of this book. . We also wus_lil a :
author in his next edition, whxcl} we smcergly hope will come oiz .
next year, includes the remalning acute »u;cfect}ous d1seaslels£h n-
spite of these two drawbacks, if we may be germitted to ca Y e;n .
s0, the book is an ideal handboek for all pradtitioners g.nd students :
of’ medicine. We congratulate Dr. Rollaton.for his .scholalf'ly”
presentation of the subject and also the medical publishers for
their usual neatness in the get up of the book.—U.K.R,

. . ) sy <o8. Edi- -
Essentials of Physiology :—By Bainbridge and Menzies.
ted and revised by H. Hartridge M. A.M. D, Dsc.,CF. RLS. d61',h -
-Bdition, 1929. Published by Longmans, Green & Co., London. .
Prize 14 sh. . . .
Bainbridge and Menzies’ book on physiology
has E‘:;nn;;‘o?{)g:l:rised by almost all m_et_ilcal students in I_uf;m )
for the purpose of the last-minute revision. This new editian,
revised by Professor Hartridge keeps up the high stgndard of ﬂ!e .
previous editions. New chqpters ha:ve bepn written on basm_ﬂ
rinciples, muscle, nervs, vision, hearing, liver and the central
pervous system. In this last chapter the sub]ect_has been treat-
gd in the physiotogical rather than .the anatomical way. The-
diagrams which have been added to this part of the book are very
useful and some of them clearly illustrate the paths of. afferent .
and efferent fibres. The special senses are also dealt .Wlth in an
exceollent manner. The book has lgeen .W.ell got up and is properly
illustrated. We are sure that this edition will be more popular -
than its predecessors.——U.K.R.

Book:—By W.M. Pilley M. D. Specialiy-
rin.tl;l(;efos i:gl‘i‘i;;: Food Ltd., London 8. E. 15.and published by-
Rioars and Caldwell Ltd., Cranmer Road, London 8. W. 19.
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This book is specially designed for parents to record the deve-
‘lopment of their children from birth til] comingof age and after and
must certainly prove an invaluable guide, friend and philosopher
not only to them but also to their children
their childrens’ children, yet unborn, who
-close study and knowledge of their ‘parenthood, especially, as
heredity plays a prominent part in the -causation of several dis-
-eases. This book, if preserved, will also be useful in tracing the
.genealogy of a family which space, time and distance
help to for

] get, principally amoug. the western nations. The
book will also serve ag an anerring

consultant by ithe family
doctor, who can read the psychology of his patient from the
-events recorded herein and treat him

may be benefitted by a

suitably to his taste and
temperament. In short, the book is in

dispensable to every parent
and must be kept in every household, one for each child that is
dorn and brought up in thefamily. Credit is due to Moellins Food
Ltd., Loudon, who are respounsible for the production of this
neatly printed and nicely bound book, in furtherance of the cause
of Infant and Child Welfare.--8.7., | ‘ .-
Seventh Annual Report of United Fruit Co., Medical' Depanrt-
sment, Boston, Massach '

usetts, for the year 1928
This is an exhaustive and i

given and preventive measures

as ompany, during the
_year, to ensure the efficiency of the labourers in the :
-plantations. Among the vari

According to the report, “ wit

] : h the exception of 6 cases of leprosy
.among natlor}a’ls’, Do quarantinable diseases have developed in
-any of our divisjons during' the year; nor has any infectious
.disease assumed serions epidemic proportions.” i

.and healthy record, indeed and the medical Dep Thisis a. proud

The following Books™ have been rege; > con,
-the publishers in sending them ig ackno;}veile‘ciiegig-ndé};:igourtegy of
published from time to time :—(Eq, 4) e will be

atechism series —Psychologyagy John E. |
-(Eng) LRGP, (Lond) DEM. Published by Marere s A.RC.S,
stone, 16—17,.Tev1ot Place, Edinburgh. Price 1/6- net Poo, 1ving-
An o(;l:)lmi[ of EndEocsrinology_B'y W. M. Croftor ];)sz.gfn 3 g
Published by Messrs E. 8. Livingst ; + B8 M. D,
‘ Pgstage 6d. ' l‘vmés Oné’?d‘nburgh. Price 8/6- net

Iy
el

in their adult life and:
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I Ile (:allce‘ i loce‘s By |] . J . M . Slla W M- AaM-D. F JR.C-S.E-
. - - E 1- ‘ .
.

> Postage 2 d.

N Light on Malaria Causation—By Charles Mathew
ew
O esica JH.B., M.B, 8.C.D.
Thom:"s' ] obstetrics—By Paul T. Harper P&ZHCO. M-B., 8.0
"FRg lSmc;’ublished by Messrs F. A. Davis ,
AP.riée.s s inati d antagonisms in diseases-—By
- i s and antagor : By
Bd la):;tgeg}i‘l?oﬁ:??\l{lfla)tf‘(’ﬂon.) B.S. Published by Messrs. F. A
bevi & G Bl e > Blliot P. Joslin M.D. Published by
. ’. . — y . ] . ) . -
M AsdIzzl:,e;cF::)ai;;'a Washington Sq. Phlladelp?;t ,::::e \%sual
b edi . d on a new system
T_he medch:aII;nulgzﬁzzr; l6‘,.\;3‘?& Director. Pulg;shfgnggnf.he
.%:T}:x:g{lndati(;n. Endsleigh co;irt, 3?;1",131?:31?1{ D, ondon.
—B [ax .

b L})eai::l-:z'evsv.’x)lfli?nex SVtﬂ;)c:::;c;cho.,YISG, Tifth Avenue, New York
y . -
Frieed b — By Frederick Randolph Bailey

Tel,\‘/; Il)’°o8lz;‘ Xfialr‘:;;n l\bjlg"i’cl:lgg\/ﬁll; AMboPublished by M-essrs
'A.piif" m 'W':)od & Co., New York Price $ 7-‘ F . P.H.D. Pub-
" ;;umn Helminthao‘ﬂ'_ -ByP}E;ll;?]s:l;;ia.auls’ricé $ 8.00.

' ' er,

by Iﬁss'r:a{‘e;ﬁznf:l lgl930—-Publis»hed by glc\!lessrs John
v .The& SO.;ISl Ltd., Bristol. Pri.ce.20/-. Postage déhi]d,en_By
Wrigh Nut ';‘ion of Healthy and nck.mfants abl;[ children—By
’ Tgel Cu I‘;lerguil & R. Wagner. Publiehed by ’e
]‘:.'Ifgg(fo’ f;hiladelphia. Price $ 3.50 net, - Philosophi-
e M n‘l,cind advancing—Published by the Ameri

a 3

. . e : M.D. Pub-
.cal Seciety, Philade ‘ By Harry W, Carey M.

h %a;;e{f:::;nyoz.P})lll:ie:& Cz., Philadephia. Price $ 22.5.

ilishe . \

P

1 s

«'s CLINICAL THERMOMETERS. |
g ' London, manufacturers of’Hu;k;
Thermometers whose advertisement appears on pag
-Alinical Therm T8,

f the world.
i meter makers o i rantee of
are the PremwrbThf:[ensZ has been built up on their gua
Their vast bus

. ) . | | |
‘accuracy, eac o

Messrs. James J. Bicks,
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Messrs. Allen & Hanburys Ltd. (A. H.P. Jennings, Speciak
Representative) Block E. 4. Clive Buildings, Calcutta, will at all.
times be pleased to forward price lists on application.

CALCIUM-DIURETIN

Manufactured by A. G. Knoll Esq. (Chemische Fabriken)
LudwigShapen Am Rhein.

Calcium-Diuretin is readily tolerated and has no unpleasant
taste wherefore it occupies an important place in the therapy of
cases requiring a sustained theobromin medication. Although
only sparingly soluble it is rapidly and completely absorbed so-
that, in comparison with theobromin sodasalicylate, it displays a.
more intensive action on the heart, th: vaseular system and on the-
kidneys.

The use of Calcium-Diuretin is especially advocated for the
sustained treatment of arteriosclerosis,-hypertonia, spastic condi-—
tions of vessels, asthma, angina pectoris, and as a diuretic.

NOTICE

An Indian Committee of the International Microbiologicak:
Congress to be held in Paris on 20th July 1930 has been formed
with the following members and office-bearers: -

Dr. U. N. Brahmachary, M. A,, M. D., Ph. D,,

President, Calcutta.-
Lt. Col. R. Row,

Professor of Pathology.
Grant Medical College, Bombay,
Major Shanks, I, M. S.,
Professor of Pathology,
Medical College, Calcutta.
Dr. Khonalker, B, Sc., M. D. (Lond.)
Professor of Pathology,
Seth Govardhan Das Sundar Das

Medical College, Bombay.
Dr. V. Krishnamurthi,

Professor of Pathology,
Veterinary College, Madras.
Dr. A, C. Ukil, M. B,
Professor of Bacteriology,
National Medical Institute,
Calcutta-Secretary.
Dr. H. Ghosh, M. B,,
Director, Biological Department,
Bengal Chemical & Ph. Works Ltd ;
Calcutta,

Dr. H. Ghosh has been elected a delegate of the InternationaP
Congress of Microbiology to be held in Paris on the 20th J uly-
1930 to represenlti the Bact%riologists of India,

Any one willing to send original papers on Microbi -
read at the sittings of the Congress is erobiology to be

with a synopsis to Dr. H. Ghosh, 41, Dharumtolla Street, Calcutta.

requested to send his paper-

1930]

¢
g
g
g
g
9
g
¢
D)
¢
g
‘é
g
&
)
%
)
¢
4
¢
g
¢
g
g
‘%
&
g

g
&

q
@
8
8
L 4

THE ANTISEPTIC

57

e e TN XA I A I (T JOAK Je A I ot I AN U Ui g

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 30 tablets, .

~ *GONO-SEROL’

Urethral Injection.

¢ GONO-VACCINE’

Intramuscular and Intravenous
injection

Simple and safe treatments for
acute and chronic Gonorrhoeal

affections and complications.

¢*PAN-MELLITUS®*

The best for Diabetes Mellitus,
Pancreatic, Renal and
Insipidus.

Bottle of 100 pills.

e —
——

‘ RECTO-SEROL’

The accepted standard cure for

Piles, Abscess, Fissures,
Fistula.

W

‘SEX-VIGOR’

of extiraordinary value in Impo-

tency, Sexual Neurasthenia,
Sterility, Lost Vitality
and Senility.
Bottle of 40 tablets.
Box of 6 ampoulea.

‘UROXYL’

Effective treatment for Gout,
Rheumatism, Gravel, etc.
Bottles of 4 oxs. granules.

- “OBESIN’

True specific for Obesity, of
whatever type.
Bottle of 50 tablets.
Box of 8 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 CQNT[NENTAL DRUG CO. OF INDIA
Commissariat Building, Hornby Road, Post Box 996, Bombay.

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

8
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g The Al India Medical Licentiates’ Association. ]
{ ®
? FAMILY FUND ¢
9 (Established in 1911). ¢
; Registered under Provident Insurance Co. Act 1912, 2
o Benefit Paid over Rs. 25,000. ﬁ
4 Reserved Fund exceeds Rs. 10,000. 0
£ 4 Best 'Medium for Helping ourselves and our brothers. ®
z Apply at once for Membership and Copies of rules ete., to :— 0
¢ Dr. K. C. Rishi. Dr. M. R. Fadnis. ?
Y Secretary, Family Fund. Manager, F. F. ®
Q M. T. Hospital. M, T. Hospital, o
¢ Indore C. I. Indore C. T,

[

VICTORY over ASTHMA

“KUSHMOL”
(THE ASTHMATIC’S DELIGHT)

BREAKS THE RECORD OF ASTHMA SPECIFICS,
Over 98% success statistically proved.

“KUSHMOL " is effective in first dose and curative
in one bottle.

LIFE.-LONG CHRONIC CASES ARE CURED IN DAYS.
Price Rs. 3/4 each ; 'V, P, P. Rs. 3/10.

SOLD ON AN EXPLICIT & UNEQUIVOC
GUARANTEE, AL
The “ KUSHMOL " Pharmacy, A-23, Vlctona Park,
Benares City, U.P.

CHL%BOGEN

(For Cholera, Enteritis & all water-borne diseases) l

-

The original and genuine product, containing 4-5)percent a vailable chlorine
The existence of weak, unstable and spurious imitations recently put on th
market simply proves the effectiveness and strength of °

CHLOROGEN
No household should be without Chlorogen. Medical Officer

insist on one bottle being kept in every Iundian village for emergency

N. B—Boiled water is very unsafeas it is very easil
gervants etc. Just add a few drops to a chatty of jwater.

For full particulars apply to:—

The Chlorogen Compan
(Sole Manufacturers ) Vs
Carnac Road, Bombay No. 3.

Smith, Stamstreet & Co., Ltd,

¥ contaminated by

8 should also I

L_—___-___—

VIV ITIT2TV VBBV IVIVEIT? %0@0‘0@&%0 ‘,ng

Calcutta, l
J :
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addition to the dict. It quenches thirst. ’ m

e o= ——— ——— ] = E—:ﬁ
Physician—
- Dietitien—
Nurse

Welch's Grape Juice will help you solve the sickroom
Menu problem.

Its wholesome and readily assimilated.

There’s something about the rich purple color of Welch's that makes instant appeal
to the caprlclouv appetite.

Your patlents will onjoy a glass of this rafreshmg beverage and it will beneﬁt them.
too in febrile cases, where small amounts of liquid can be given. Welch's is a valuable

Scientific analysis bus demonstrated that graperjuice cantains:valuable :faod ele-
ments in such form that the body assimilates them with little digestive offort. The
large content of natural grape stigat is especially helpful in rerewing energy.

21, Sunkurama Chetty St., Madras, India.
THE WELCH GRAPE JUlCE COMPANY Welt Field N.Y. U S.A

a4 Selling Agenis. :
m Muller & Phipps (India) Ltd.,
[

Absolute Eucalypfol _
_ lodoform ¢ Creosote
INHANDY-FORM

Hospitals which use Coguet's Capsules for respiratory
diseasessuch as larygitis, influenza, bronchitis, asthma
recommend them particularly because they can easily be
swallowgd, thereby avoiding any unpleasant taste, and
because they act as paliative, at the same time Iaymg the
foundation of a permanent cure, even in obstinate cases. ' .:
As an internal inhalant with strong balsamic and auti- ‘
septic properties, these capsules strike at the root of the
trouble and stimulate the anti-bodies which counteract
bacilli, without in any way irritating the digestive organs.

ooy

COGNETS HEMONEUROL -

Cognet’s Hemoreurol contains the necessary. basis: of. any good nuu-l
@i tonic hmmoglobin, kola and ~glycetdphosphate of Time ‘and )?a‘:

marked restorative powers in cases of neurasthenia lauitude malmmi- W
tion, and cerebral anamia.

M. A. WOLLACKER (FRANCE), P. O. Box 832, BOMBAY,
«Caleutts, Madras, Lahore, Cawapors, Karachi, Jodhpur, Delhi and Abmedabad,

-
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TRIPATHI'S “ REFERENCE BOOK ”

For the Young Medical Practitioner.
(Six parts in one volume. Clothsbound, over 920 pages, Price Rs. 5 net.

Sanctioned for the use of the Medical Institutions under the Governments of Bombay
and Bengal, and in the Provinces of Bihar and Orissa, Burma, Baluehistan, Delhi, .
Central Provinces and Berar, and several leading Native States of India. Righly prais-
ed by the eminent Members of the medical Profession, and the Medieal press and widely

circulated all over India, Ceylon, British East Africa, Straits Settlements, and Federated..
Malay States.

The Indian Medical Gazette Calcutta :—This book is quite up to the standard of-
similar books intended as brief Vade Mecum helps to the Student and young Practitioner. .

The Indian Medical Jonrnal Bombay :—We heartily congratulate M. Tripathi for:
presenting this book to the profession for ready daily reference.

_ The Burma Medical Times, Rangoon:—The name of Dr. M. H. Tripathi, is almost -
becoming a heusehold name among busy Medical Practitioners and Senior Medical.
students as a result of his laborious undertaking and tiresome task in successfully
bringing out a Reference Book for the Young Medical Practitioner.

The Antiseptic, Madras :-——The book is specially useful to studemts preparing for -
their Final Examination and we heartily commend the book. |

The Practical Medicige Delbi :— We congratulate Dr, Tripathi for presenting to the -
Medical Practitioners in India, a useful handy work for daily reference.

The Surgeon General (with the Govt. of Bombay) :—Desires " to commend the book :
to the notice of the Medical Officers in charge of the Civil Hospitals and Dispensgries..

The Surgeon General with the Govt. of Bengal :— The book seems a good and usefdl !
one and is likely to serve Sub-Assistant Surgeons at out-lying dispensaries as a ready
reference book for diagnosis and treatment. :

The Hon’ble Col. W.H.B. Robinson C.B., LM.S. :—(Inspector-General of Civil Hospi- -
tals, Central Provinces:—I recommend the book for use of out-lying dispensaries if
Dispensary Funds can aflord it. ’

The Hon’ble Col. H. Hendley, M.D., LM.S. :—(Inspector-General of Civil Hospitals, .
Punjab) :—1 think the book is quite a useful one for it purpose.

The Hon'ble Col. C. Mactaggart, C.LE. M.B., LM.S. :—(Inspector-General of Civil |
Hospitals, United Provinces):—I have no doubt that it will prove useful to Medical :
Practitioners of the class you mention, and to Medical Students.

Col. F. J. Drury, M.B.. LM.S. :—(Inspector-General of Civil Hospitals Bihar and’”
Orissa):—It appears to the undersigned to be a very useful book for reference and is
likely to prove valuable to both Practitioners and Students.

Col. P.C.H. Strickland, LM.S. :—(Inspector-General of Civil Hospitals, Burma) :— -
Likely to serve Sub-Assistant Surgeons at out<lying Dispensaries as a ready reference. .

Col R. C. Mac Watt, C.LE. M.B., LM.S. :—(Tnspector-General of Civil Hospitals, Pun-
jab:—Appears to be a useful compendium and aide memvsre for those who require it.

Lt. Col. Sir J. R. Roberts, K.T. C.LE., IMS.: —~(Surgeon to His Excellency the -
Viceroy):—It is most excellent and useful publication, and I am sure, will become

very popular. You deserve great credit for having compiled such a.good * Vade Meeum.”

TRIPATHI'S GUIDE.
To the Young Medical Jurist. '
(Cloth-bound, 432 pages, Price Rs. 3, postage extra.)

Chiefy intended for the use of the Senior Medico preparing for the qualiﬁing Exami-

{ . ed : -
nation in ju(isprudence and Toxicology, the Rising Medical Novitiate, ‘and the growing

Legal Practitioneer, 0 serve as aguide on matlers of medico-legal interest regarding a variely of *
cnénes of everyday occurrence; and highly praised by the Medical and Legal Men and );hg

Medscal Press. , .
To be had fron Manishanker H. Tripathi,

Senior Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar.

——— - -
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SERRAVALLO'S TONIC

(BARK AND IRON WINE)

"It removes lassitude of the Tropics.

‘It -stimulates the Appetite.

It strengthens the Nerves. ]
(Opinion of “The Lancet” on the value of “Serravallo’s Tonic

and Analysis made by the same

« F'rom elinical results published on the Continent “.Serrvallo 8 Tpmc It (b:;hlearilg
iron wine) would appear to be of distinct value in c}_xlorosls and anam;’la. ; S Jalte el
this connexion depends most probably on the a;mmﬂable nature pf the two e as
constituents, the presence of which our analvsis has confirmed. The 1}'0{1 lgelz-ived L o
an organic combination, while in spite of the presence of the.prmc:;p es e ca s
Peruvian bark the wine i8 commendably free from excess of astringent ma hers cc;loux;
not at all styptie. It is a sweet, somewhat syrupy liquid of pec\_llla}rl purp o oo er
with a slightly bitter taste. Iron w?is fom\\)qlm Lr\nporta;rrx; %l:z?lnafl\t)iytigrt seu‘tt)lqltn:nce atler

i incineration of the residue, while ether exirac stance,
;Eg%]e%egooge"illﬂorescent in sulpburic acid, and which responded to the ordinary tests

|
il
il
l
[
I

o g e = T

i i B i d sugar, 21'05 per

. Analysis gave further results as follows; Kxtractives an v 3
zgnil-k?;(i)rlxiial m’at{er 0°25 per cent; alcohol by weight: 13: per cent: 1byb‘lrol\:(r)r;§‘;
17‘17,per cent. The wine affords an agreeable way of preseniing two valuable
agents.”

Obtainable from Leading Chemusts and Druggists of
SyRiA, PALESTINE, EGYPT, IRAK, BOMBAY AND CALCUTTA.
Sole Agents :
P. Casie Chitty Colombo.
Syed Oosmaan % Co.,
Ma: Rowe & Co., Ltd., Rangoon.

ggI}}IANG & PERAK: The Geeorge Town Dispensary, Ltd..
THE REST OF MALAYA: Medical Qfﬁce, Singapore.
puTcH EAST INDIES Toko Auw Pit Seng, Medan.
AMOY, FOCHOW, SWATOW : E. S. Cheong & Sons,

N: M. Saito, Tokyo. :
J} PgERRA VALLO, Manufacturing Chemist. TRIESTE-Barcola (Italy)

CEYLON: A.
MABPRAS: D.

Penang & Ipoh.

Amoy.

HEI—=IE= Jr:—eﬂ%af‘. = |1}
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b IT IS NOT THE MERE SALE OF A TRUSS THAT INTERESTS US g‘
‘} We' want to see that it continues to do you good, and protect you at work or play. 5}
{3 With_years of our experience in fitting, combined with our large stock and variety we (;
E} can assure you satisfactory results; it costs no more. E)
E} Single Deouble ?}

{3 Truss Truss
g  Loather, LEATEER B
E} non-rever- Rs. 7.0.0. gi
sible iih

G} o VULCA-
9 ‘Rs. 3-8 & 5. NITE Ef
Vuleanite Ea’

. Rs.

3 revorsible 18.0.0
f . Rs 000 » -0.0. 58
D) w o [ f&
9 Sufferers from hernia are advised to put on-an Elastic truss when  going {é

E} 4o bed as it is comfortable and will prevent accidents attendant on being without a

{3 * truss. Ordinary trusses are uncomfortable to be worn when going to bed. Price Single 3
3. _Elastic truss Rs. 6. Double Rs. 12. ) . &‘
& SRI KRISHNAN BROS.. Chemists, 323, Thambu Chetty St,"Madras. ‘é
§@®W&W@W&W&’D&W&M&W&W&m&/@ &/’-F&’.T-‘&/m W ;

«% wzm(%a/z’)

WE OFFER YOU OUR PRACTICAL EXPERIENCE OF
OVER QUARTER OF A CENTURY IN THE ART OF
TESTING EYE SIGHT FOR DEPECTIVE VISION AND |-
CORRECTING THE SAME BY MEANS OF SCIENTIEF

CALLY FITTED SPECTACLES. WE EMPLOY THE

LATEST AND MOST APPROVED INSTRU
IN THE EXAMINATION. IERTS

“EYE SIGHT BY ONE WHO KNOWS” A PROPUSBLY
ILLUSTRATED BOOKLET OF 66 PAGES WILLBE Sent | o
'OM RECEIPT OP POSTAGE STAMPS POR 4 AHNAS, §1 0~ |

'SRIKRISHNAN BROS, | !

SCIENTIFIC OPTICIANS;
. 823,THAMBU CHETTY ST,
G.T. "ADRAS.

i
e .

When writing to advertlsers, p]ease mentien " The Ahtiseptlc 1-
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For the Pleasure of a
well dressed head

&
%
g(; Jasmn, Red Rose or White Rose Hair Olls
%
:

|

8
1

B

They render the hair glossy and beautiful and keep the scalp
from dandruff and effectively prevent baldness or ‘black hair
free They have a cooling effect on the scalp.. They are
turning greg urity and delicacy of fragrance of fresh blossoms
;Wallide ::; I1)deatl present for ladies. The sweet perfume is enjoyed
and ma ] _ _

at all times. | | -
12 As. Bottle, 3 Bottles Rs. 2. - o
SRI KRISHNAN BROS,, 323, Thambu Chetty sx., MADRAS
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YOUR EYE

Does it troubles you? If so, Try |
Seller’s Lotus Honey. the safest,
surest and most bighly praised Na-
ture’s cure for Eye-diseases,
even Cataract ete,

Are you bald?
Rowjee's.
Medicated Hair Oil will cure you.
Rub a little into the roots of the hair every

ew. days continuous
Cures

Literature free.

application will promote a luxuriant growth
of hair.Thousands have been satisfied during
the last 30 years. Price Re 1~ a bote.

Sri Krishnan Bros,
323, Thambuy Chetty St, Madras,

Sri Krishnan Bres., P. 0. Box 166,
MADRAS.

KURUP'S,

Fir .
i Q. THERAPY IN GENERAL PRACTICE, '™ “tes
With a foreword from Lt ; Col

f i R. Knowles, 1.M.8. Calcutta.
Pp. xviii plug 160 with one plate 4. 10 other figures,

tltioners who are using this line of therapy,”
—Col; H. W, M.S.
Director, School of Tropical Medicine, Caleuttq. ' Acton, 1M
Price Rs. 2 or 4sh, Postage etc., extra,
Apply to .—Dr. KURUP Tahparamba, N. Malabar, S, India.

HOPES FOR THE HOPELESS,

Clinical experience hag domonstrated the real value of « DENTAR” even |
cases of PYORIHOEA. A ¢rig]

before Surgical operation wil] convinee you ofni:':l e;:)::iex:::
potency in all the mouth and dental digeases,
Apply for its literature to - DENTAK PHARMACY" 181.A tk i
Stockists ;Bombay:—l(cmp & Co. Ltd., Delp; *~The ediolne g Denares (India,

: Practical Medicine, 4 D
Nai Sarak. Cawnpore :—Mewall & Co., Clvi] Lines. Nagpore City :—G.’ F?enl((:zmnipa(ri:’:ee:‘::
Merchant.  Madras:—Sri Krishugy Bros., 323, Thambu Chetty ¢ . g y. '

Our Ow TN i\\i
— Compound Extract of —

_SARSAPARILLA

A valuable remedy specially pre, x;red from th
Samapgritly obtainab), A )

e combined with severa)

mhrge m l:; . h Largely. used in o
oy T OF disenses, ouch 58 syphilis yprig )
eecondary Syphilis {primary,

and ) ecrofula,
lavus, glandular affoctions, chyers >

uature, disensee of & eyphlitio

) 4
Bighly recommended by the medical profession,

SRl KR!BHNAN B .
P.O. Bax 66, MADRAS ™

. s

When writing to advertisers, please mention “ The Antiseptic.”
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i ; i i cal drugs and
both patriot’ilghand ecirilg;nw'[‘ge:tsxgni;poverished population of India the use of local drug
Medica and Therapeuties.

i the
the long time of passage of

ing of money. Furthermore lo n passags of the
Westerketprniontien Tanels helr solency Moo Fraiioners Tt wio aes wol
trancd in the v tence of medioino by taking ing millions 1 Ingincigen-

' ; sould do the poor suffering millions in

-trained in the western sci o0 o e e e : e milons i 1
-ous remedies and drugs, ¢ ffered and is destined to fill a long- 'ef it io India, To tho
is the best of its kind ever offered eltation and storehouss of inform : he num-
ﬁ:dical Professmn_lm gtsm:;ladl :itnllsig: :&vthe Ayurvedic and Unani Pharmacopoeias whic
.erous indigenous plan

i turies.
. used by Indians for_ cen
ll):;tta:rature of the World,

Vi ic, Unani. Siddha and
ERIA MEDICA, with Ayurvedic,

‘HE “ INDIAN MAT

COMPARE NOW 17

: . - thy
i i and YOU will certainly find: it a wor
tes ! Wi itish Materia Medica, an ) > S drae o1y
et Vomsfof oot staty s reseRce” T it wil ad severd e Com’
. companion volume ) and Rastern drugs tre: ) v o
teria Modicas and Ik 3 d success in yoar practice, ) :
Thodica to help ; them with confidency an 11 as to atients,” to aug-
‘ i i your paorp s
Medica to help you use is it not to your interest as well a oo hmtionts, o aug-
ition e oy, 181 ati s with cheaper remedies witho
.competition and econo ' troat patients wl ‘ ut of courso
ment your knowledge oidé‘u?sgdgim this authoritative and uytgiaﬁZe ;‘;)(l)uél}:ag possarods of
sacrificing efﬁcaclyl.) lz;r:ny(;hemists and Druggists in all parts o
! r ;
your Professiona

.of this useful volums.

In these days of

i erits Of
ini coavince yon o the m
These [ uple of extracts f]o]n opln ons out Of many Shauld v f tt

this volume :—

i : i ted by
" :—~This encyclovasdic work was promp D
* Medical Jouraal and Record N;r fgl?;:vs the plan of Western text-books on Materia

To the

This is a distinct and valuable contribution to the Medieal

. . . £
1. D.G. Rai, .M S, etc., District Medical Officer of South Kanara. *This book is o
Lt. Col. D.G. Rai, I. ., etc.,

t wvalue an stanc i e iti E: U i i s in Indi ".
i Medlcal IK&Ctlthlle s an 1stitutions In inaia
d ass! nces to a“
; grea al r (l I titut

iti to our
bay :—‘ A valuable addition
0.B.E,, (Lond.) etc. Bom
Col. Dr. R. Row, M.D,, D. Sc.,

H E y Tudian rugs.
le! ary; w l“» be Of'iell refelled to when we deal with the phat InaCOIOglCal otenc ()f udia d

i H £.
Pages 1450. Leather-bound ; Gold Titles ; Rs, 11 ne

p Sh, 18-net P. & P, extra. ies in stock.
B vt g e T Y urnal,  Show it to othars, Last few copie
Read Advt. in p

«0O RDER NOW lest you misS.

From :—Sri Krishnan Bros., 323, Thambu Chetty St., G. T., Madras.
rom :—
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' SRIKRISHNAN BROS

HYGIENIC
GLARE PROTCTOR

Vi,

([ TPERFUMED! iy

b\

r Y
N, RED ROSEOR Wiy S
: : A comfortable glare protector very popular and
j ' bost .imoshell frame with
o areaﬂdswee/ :2;‘;;“{:1;50:‘;3;5%{1':}:8co:ple::ozovarinﬁ without
Scented -

s which get dirty or matal parts which get
:::::S::: leave a scar ua the face or get rusty and
broken.

Durable, compact and cheap.
Ra 1—8-0 each,
SRl KRISHNAN BROS., Opticians,
31, Tusmbs Chatty St., RADRAS.

3Bols Rs.2f

P.0.Box 166 -

- THE FASCINATING -
) BURMESE PERFUME FOR YHE KERCHIEF

Rs.2/8 a Botile

SRIKRISHNAN BROS.

R0.BOX (66.MADRAS -
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" ULCERINE s

Absolutely free from Mereury,
Copper ete.

No operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boile, Sores, Sinuses, Gangrenes, Sore
Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Ulesrs Ottorrhoea,
Ozina, etc. It may also be taken intern-
ally as the best Blood Purifier, relicves
pains of poisonous boils and ulcers magi-
cally in a day oun 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.

dgent:—Sri Krishnan Bros. P.O. Box 166.
Madras, J. Tirath & Co., Bunder Road;
Karachi, Dadha & Co., Madras.

. Dey Bros,, 32, Mogul Street Rangoon.

e e
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PRESCRIBER’S
COMPANION.

1927 Edition
An Excellent Reference for Practitioners-
CONTAINS over 3300 prescriptions under
different heads of diseases, numerous use-
ful tables, a complete list of incompatibles
urine testing, a section on toxicology
giving symptoms, fatal dose, etc. ete..

Closely printed in double columns and .

nicely bound in full ¢loth.

750 Pages Price Rs. 5-12;
postage extra.

Recommended by the Inspector—General of
Prisons C. P. for every jail in the Province.

Prgss Opiniong:-See The Indian Medical;
Journal January 1927; Practical Medicine-
April 1937; Madras Medical Journal June--
August 1927; The Medical Review of Reviews-
August 1927 ; Indian Medical Record Septem. -
ber 1927 ; The Quarterly Journal of Medicine -
October, 1927; Antiseptic. November 1927 3
Indian Medical Gazette May 1928 and Journal.
of Association of Medical Women in India-
August 1928—all of these speak very highly of
it.  Full Copy of the reviews on application

Can be had from

'M. P. Dikshit
Kurwar (Sultanpur) Oudh,

INDIAN MEDICAL RECORD

OUR SPECIAL NUMBERS.

ARE all that could b
the subject treated therein.

e desired containing up-to-date information on

i ] No medical man shounld be without these,
which are indispensable to them as ready r '

1. VENEREAL DISEASES NUMBER, 1927 NOVEMBER. Rs. }

2. SPECTAL TUBERCULOSIS NUMBER, DEC. 1920 ... n 2
3. " " " July 1925 .. | 2
4. SPECIAL KALA-AZAR NUMBER IN 2 Vols, AUGUST

AND SEPTEMBER, 1926 _ e w3
5. SPECIAL LEPROSY NUMBER, SEPTEMBER 1923 w2
6. GOLDEN JUBILEE NUMBER, FEB. 1930 2

..... (AN AR AR R A RA RARALAA RARATSA A8 AARN AR AA]

eference books.

This six series together Rs. 8 Postage extra.
Combined offer :—The annual subscri

! : 1ua ription of the Indian Medical
Record is Rs, 7-8 but those remitting their advance subscription, peroid
of subscription commencing any month, shall have the journal for one

year and all the above numbers for Rs, 12.8 only,

THE INDIAN MEDICAL RECORD,

2, Horokumar Tagore Square,

Telephone :—1080, Cal. ) Telegram: Tropical. Calcutta,
Provevee) o ‘.. ;.xnu v W Wwigi"ii"w""
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yvative Treatment
t by Col?” >

Fod Results of Diabetic Foo
<

] highly recommend dress-
ingi wifh I}u’ol Antipﬁlogns:;ne,
which has a softening and re-
solvent action, hastening, in
advanoced cases, the sloughing
of the necrotic tissue and core .
without pain and dangerto .
the patient.” .

-—’;‘rom "Die Reizkoerperbe-
handlung des Diabetes,
by Professor Dr. Gustav
Singer, head physician at
the Rudolfstifiung  Hose
pital, Vienna.

Furuncular and Phlegmonous
Complications of Diabetes

N seemingly hopeless cas@s, 1f .,thg general cox:idition,‘

metabolism and local processes do- not glx:l la):g.:

life, simple and cox}:s‘ervat‘i‘Ve\ treatm:“x;t sh:;u rsist:)m

' tiently applied with the help of careful and persistent,

resort to minor surgery. . ]

Surgeons, more and more, are inclined to(;vzrds(

the ‘Conservative Treatmen.t of .Fnruncles gnftha;

buncles, especially those of Diabetics, and s(fmef:‘) ei:n :
even go so far, in many cases, as to re:fram om

cisions and to rely on outward applications.,

€ S .

ening i i idates and

y ing the disintegration of th(.e exu '
by !lgsw.:l“;)gy stiinulating cellular activity, is an appro-
toxins an cal application, producing definite Ph)im?.}
+ which are the basis of all bealing.

priate topi
logical reactions,

ical Mfg. Co.
Denver Chemical Mfg 0.
'llz?ie\’nrick St, New York City. w\
‘You may send me literature a?d sample

—. .
j of Antiphlogistine for clinica) trial. . Resoloent!

‘M. D.

Depletant! '

Ca g

.
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A Monthly Journal catering

THE INDIAN AND EASTERN
trade journal p

(Indian subseri

The Editor cordially

The quality and intere

butions from.

The Viscount Leverhulme,

D. T. Chadwick Esq.

Specimen Cop
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THE ANTISEPTIC
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The Indian and Eastern Druggist
Pharmacist & Buyers’ Guide.

[Jung
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] exclusively for the drug, chemical and
allied trades throughout India and the East.

DRUGGIST is the most up to date
ublished in [England, and the low subscription rate of Rs. 6

bers orly) per annum brings it within the reach of all
concerned.

invites from Indian traders communications 8
relating to matters likely to be of interest to our readers, bat accepts {5
responsibility for lost manuscripts, photographs, illustrations, ete. e}
st of the news and literary articles have gained {3

for the Indian and Eastern Druggist an enviable reputation and its prestige
has been enhanced by the inclusion from time to time in its pages of contri-~ §

The Rt. Hon'ble E. S. Montague,
T. M. Ainscough Esq., O. B. E.
Sir Charles Bedford, LL. D., D. Sc., M. D.

Sir William 8. Meyer, G.C. 1. E., K. C. §. I,K.C.LE
J. C. Ghosh Esq., B. Sc., F. C. S.
H. H. Fore Esq., C.M.G.. F.R.G.S.
C. J. 8. Thompson Esq., M.B.E.
E. J. Nethercoat Esq., J.P., Ph. C.
8

u and Advertising Rates on application to :
LONDON OFFICE: 35, GORDON SQUARE, LONDON W. C. 1. 45

Kuntal Kishori 0il

(Guaranteed free from mineral oil.)

Marvellous medicated hair oil
for the brain and the scalp.

It is an excellent brain cooler
and wonderful cure for the
headache, vertigo, dandpiff.

falling off of hair, premature
gray hair,

Scent of Kuntak Kishori is deliciously

inviting and pleasant.
Price As. 12 per phial; 3 phials
Rs. 2. postage extra.

Please write for the free booklet,
‘ A manual of Preseription in Ayurveda ™

..Sent free on application to all address.

{Deshabandhu Ayurvedic Works,
46-A, Corporation St., Calcutta.

JUST PUBLISHED
4th Edition 1928

Thoroughly Revised. Greatly Enlarged
A BOOK FOR DOCTORS ONLY

Aphrodisiac Remedies
" AND .

Their Therapeutic Application in impotency
& Sexual Weakness.

Pary I.—TInternal Aphrodisiacs, their Specifie
Indlca't.ions, Modes of Administration,
Eﬂ'ethe - combinations, including
Bpecial Compounds and glandular

preparations.

Part II.—External Aphrodisiace and Thera.
peutic Measures other than drugs, inclu-

ding Galvanism, Massage, Mechanical

contri\gances H Organotherapy angd
operative procedures employed for
Impotence.

Part III.—quern Methods of Distinguished
Speemhs_ts for the treatment of Impo-’
tence 1nclu41ng transplantation of
testis and Steinach operation,

Part I}I.-d-_-MethgdsIo(fi Hakims and Vaids of
ndia an ndian  Aphradis;
their effective combinat%onas. iacs and

Price Rs. 4,
Publishers, Practical Medicine,
PoST Box 49. DELHE.
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19301

« HOME & HOMEOPATHY”

. . . ¢
Contains practical noteg, 1mpor1;laa;:r$v
therapeutic hints, discoveries c?n1 "
mealadies and various other articles
general interest affecting the home.
Edited by the well-known homeopathy

N. M. Choudhuri, M.D.

Principal, The Bengal Allen Homeopathic;
Medical College & ospital and author o
A Study on Materia Medica & Repertoty.

Price in India Rs. 6. Abroad $. 3.

Apply for specimen COPY with two annas

stamp to . —

The Business Mhnager,
« Home & Homeopathy ”
27-A, Elgin Road, Calcutta.

_ THE
CALCUTTA MEDICAL
JOURNAL.

The Oficial Organ of the Cualcutta .
Medical Club.

Editor:—
DR. SATINATH BAGCHI, M 8c., M.B,, M.O.,.

Circulated to and read by almost all medical

men of India Burma, Ceylon and broad.

Annual Subscription Rs, 5.
only inclusive of postage.
BEST. MEDIUM OF ADVERTISE-
MENT FOR MEDICAL AND
SCIENTIFIC PRODUCTS.
Sample copies free on application'..
"Apply to the Manager,

THE CALCUTTA MEDICAL JOURRAL.
62, Bowbazar Street. Calcutta.

EEBEEEEEEEEEEE&:dﬁbdﬁkdbﬂadab&ﬁag%
£33

NOW READY.

PRICE Rs. 20.

EIGHTH EDITION.

|1
i With 3 Plates and over 100 l;j\;:’og";phie and other Illustrations. %l
MEDICAL JURISPRUDENCE FOR INDIA i

WITH ILLUSTRATIVE CASES. mﬁ
B

Y m
L. A. WADDELL, C.B., C.L.E., L.L.D., F.L.8, M.B,, ,

!
Colonel, I.M.S. (Retd) Ex-Professor of Chemistry, Calcutta Medical College m
Lt.-Colonel, 1.M4.0.

Examiner in Medical Jurisprudence, Calcutta University.

With special Chapters by Lt
NOW READY.O

-Col T. F, OWENS and others,

—

4
Crow 4to. Clo*h, Price Rs. 7-8 ‘l%}

N THE DYSENTERIES OF INDIA,

BY

WITH A CHAPTER ON. SPRUE %

g Col. H. W. ACTON, 1.M.8., and Lt-Col, R, KNOWLES, 118, h
U0l » .

L. . ;
. leasure and anticipation that we welcome the m
« 1t is, therefore, with the greatest p

appearance of the prese

i
Il
i
i
% Ex.Chemical Examiner to Governments of Bengal and India, and %:
0
I
]
0
Il
Il
]

nt book, written as i is, by the brilliant and facile pens of two
'

therefore, exceptionally well qualified M
ledged experts and are,
authors who are acknow

to deal with the subject.

THACKER SPINK &CO.,

i book which can be re- m

tulated on the production of a bo | - '
The oo t:hkéecl;:girg;g and laboratory worker and one in zﬁ;«;lez tl’xﬁl zw;r?gt l&]l

oommerfx%ﬁd ?x]t;;(e‘::: ohave been happily blended into one harmonious . m

Dot O orhl g £ the book are excellent.” .

and genere ge’:‘-;III’EOINDIAN MEDICAL GAZETTE.—-September, 1928, m

i
I
)
] 3 . .
Il Full Catalogue will be sent on application
[
[
t

P. 0. BOX 54, CALCUTTA, ‘ﬁ
0 |
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‘ ~Al:ltas of human body and its

internal organs.
/Allman’s Pocket Anatomical Atlas
- Contains 12 coloured plates each 7 inches by

«6 inches. 8ize of book 6"x3%” sbowing and
-explaining the followirg:

Plates 1 and 2 the skeleton of the human

body (front and back view).

Plates 3 and 4, the various muscles with
+4heir origin, insertion and relation.

Plate 5, position of the various organs of
.abdomen and chest. :

Plate 6, Heart and big vessels, tbe lung and
the wind pipe together with the heart.

Plates 7 and 8. The various arteries and
snerves of the back and front of the human
+Dody with their relative position and relation,

Plate 9.Under surface of the brain with the
-various parts and origin of eranial nerves and
smain trunks of arteries supplying the brain
.also the spinal cord with the nerve roots. =

Plate 10. A longitudinal section of the head
- and neck showing clearly the various parts.

Plates 11 and 12. A good section of the
.organs of special senses like the eye and the
_ear. All these illusirationsare supplied with
. guide and explanation for easy understanding.
2

Price Rs. 2.
SRI KRISHNAN BROS., Chemists, - -
P, 0.Box 166, Madras. _
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The Indian Journal of Medicine,

(The Journal of the Indian Provincial Medical Services Association).
A high grade Journal of Medicine and Medical Review
published six times in the year.
General Editor -— :

RAI DR. U. N. BRAHMACHARI BAHADUR, M.A., M.D., Ph.D.
SUBSCRIPTIONS :—Rs. 5/-per annum which should be sent to the

Secretary, The Indian Journal of Medicine. -
ADVERTISEMENT : —This is the best medium for reaching the widést
reading public all throughout India and Burma. It reaches all the
-members of the Provincial Medical Services in India including Burma
1]

all the re_cognised medical libraries, heads of all medical schools and
colleges and all administrative medical officers.

Communications regarding advertisements ‘should be addressed o the -
Associate Editer, the Indian Journal of Medjcine

82/3, CornwaLLIS StreET, CALCUTTA.
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Established 1906. 3

The most
Journal in In

widely ciféﬁlated Medic‘a.l
dia, Burma, and the Far East
THE ‘

Indian’ Medical Journal
THE OFFICIAL ORGAN OF TH
ALL INDIA MEDICAL LI(‘ENTE

ATES’ ASSOCIATION.
"~ AND

A Record of Medicine,

!
L

Surgery, Publ |
Health, aud Medicdl News, Inscrlia.nu:tl;g

Foreign.
EDITED BY

Pab Pr. Amdlya D. Mukarit, o

_ Published monthly at Calcutta Cit
the All India Medical Licongiatses
Association,
Arnual Subscription Rs. 6
Bonafide Medical Students Rg 3'
To members of .
Free. To pay onl
cription with Rsg,

Enlistment,

For rate:s and other Particulars
Write to. Manager
70, UPPER CIRCULAR Roap, CaLcuTra :

A LM, Asgociation
y Rs. 4 'Annua,l Subs-
3, Admission Fes on
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recommend the preparation.

Do propaganda work and Impart knowledge

Hn matters of Sanitation and Hygieme ¢o the
ymasses. The following booklets by Dr. U. Rama
{Rau, Madras wiil help you to do it.

" EXCELLENT AIDS TO DELIVER
HEALTH LECTURES
#Health Lecture series in English,

’ Tamil or Telugu.

s

o o0 o0 0P

Houses in relation to Health
What to do before the Doctor
arrives
School Hygieune
Water in relation to Health
Air in relation to Health
Health and Diseases
Proventable Diseases ...
Common Disease carrying Insects
Milk in relation to Health .
» 10 Alcohol and its dangers
«» 11 Personal Hygiene’
.+ 12 Home Nursing
.« 13 Food in relation to Health
-, 14 First Aid in Child Birth
. " " ,, in Tamil Telugu
Canarese each. .t
—» 16 First Aid in Accidents in English,
Tamil, Telugu, Canarese, or
Malayalm . 12
Copies ¢an be had of :—

U-Y-"ENR- N ) ‘téi-'

+ 'SRl KRISHNAN BROS.,

" P. 0. Box 166, MADRAS.
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;ASTHMA\SPECIF IC
- AN INSTANTANEOUS RELIEVER OF ASTHMATIC ATTACKS

This remedy containing Bromides, lodides, Grindelia, Lobelia,
Belladonna, Zther, Ammonia, Chloroform, Etc., Etc., introduced
after careful experiments extending over many years is an instant-
aneous relief for that dreadful disease, Asthma, which makes the life of
the sufferer miserable. With the first dose, the anxious expression, the
inexpressible pain, the air hunger, sleeplessness, and other symptoms
vanish like a mist against the rising 'sun.
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Medical men heartily

SRI KRISHNAN BROS. Chemists, P.0. Box., 166. Madras.
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., THE ANTISEPTIC

Medical Men's Success in their Career.

“Lancet ’ endorses the following outlook on the part of
the Edtiors of the * Antiseptic” as practical.

* The medical profession in their dealings with the lay public, have a
hard time in convincing them of the benefits of fresh air, pure water, nutritious
food, good exercise, sound sleep and a host of other things which are indispen-
sable not ounly fo cure them of their maladies but also to prevent them from
contracting fresh ailments. Thée lay public consequently require to be educated

too in matters of health and hygiene if the medical profession should claim

absolute success in their career.”

“Health” the popular illustrated monthl

' ] athly on health topics
edited and published by the Editors of the “Antiseptic” since 1923 in
English, Tamil, Telugu and Canarese aims at educating the public.

in matters of health.

It tells the very things which Medical Men want their patients
to know. It promotes confidence and understanding between them
and their patients. *“Health” is inshort their representative, the
ideal magazine for their waiting room tables. ’

Notable health authorities write to * Health” in entertaining
non-technical style.

Shall I enlist you as a subscriber ? If 0, for which edition ?

*“ Health” is attractively and neatly got up and hereu
is given the contents of the latest issue. The ann cunder

. ! ual subscription is
only Re. 1-8 inclusive of.poatqge for any edition. A specimel; copy
will be sent to you free if desired. Please address your communica-
tions to the Manager. P.O. Box 166, Madras.

The wrong kind of food.
Try smiling (for bealth’s sake,)

CONTENTS, JUNE 1930 ISSUE. -
Front page illustrates. Out-door life makes women healthy, stron g :
and beautiful. Yy ‘
Sanitation ig 1fmcient and Modern India—A Comparative study
Influenza and how to prevent it By-Dr. Y. 8. Ambiye, L.c.P .
Standard of wholemeal bread. ¥e,L.C.P.&s. (Bom.)
Young people’s hostels_By Dr. J. Venkatasami Naidu, L., (Retd.)
Home emergencies—Fits and Faints By D. A.
Pop corn By Matilda Vance Newman.

R. Auf
L.R.C.P. (Lond,) LD.8, R.C8. (Eng.) ulranc, M.R.CS.
The growth or building of the body.

Your Baby’s Health By A Wooman Doctor.

ng\ Dancing Conducive to longevity.
N

The of use coffee a cause of indigestion.
Mother Nature By M. Barooa, LM.P, F.TS, Sahitya Bhushan
Dibrugarh, Assam »

ffcey b, fgetables necessa;
REdAhist’s Opinion of flesy
’. for health. .

Q snﬁﬁugﬂcles of
R -2

3 2000 words from you

are elcome.
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—KURCH! BISMUTHOUS IODIDE—

FOR THE TREATMENT OF CHRONIC AND
ACUTE AMEBIC DYSENTERY.

“Total alkaloids of Kurchi were more powerful in their action
on cultures of Entamaeba histolytica than emetine.

“The Drug does not cause irritation of the alimentary canal
with diarrhoea as does emitine.

“In chronic amoebic colitis, 4 grs. of Kurchi bismuthous iodide
given orally twice a day for 10 days cured 12 out of 18 cases
compared with 1 out of every 2 with emetine-bismuthous

iodide.”
—ACTON & CHOPRA .

Indian Medical Gazette, Sept., 1929,
Available in Phials of 25, 50 & 100 tablets: each Tab. 214 grs.

EPHEDRINE HYDROCHLORIDE

Pure alkaloid of Ephedra Vulgaris manufactured in the Bengal
Chemical Laboratory. Tested Chemically and Biologically.

Remarkable in the treatment of Bronchial Asthma,

Hypotonia, Hay Fever and Chronic Bronchitis. Itis

less toxic but exerts a more prolonged action than
Adrenaline.

Sold in phials of 25 tablets, each 14 gm., and boxes of
6 ampoules, each 14 gr. in 1 c.c.

- BENGAL CHEMICAL &
PHARMACEUTICAL WORKS L.,
CALCUTTA. - a
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" METATONE |

A Reconstructive :
Metabolic Tonic

Parke, Davis & Co.’s Metatone is a
unique departure from the general run
of tonics, and has met with unqualified
success in the hands of the Medical
Profession.

One of the principal constituents of
Metatone is vitamin “B,” which plays
such an important role in nutritional
processes. The product also contains
nucleic acid and glycerophosphates,
which have been found to be of value

in the treatment of debilitating dis-
eases.

Note its complete and well balanced Jormula

Vitamin B, Extract 10 grains per ounce
Nucleic Acid

2 grains per ounce
Calcium Glycerophosphate 4 grains per ounce
Potassium Glycerophosphate 4 grains per ounce
‘Sodium Glycerophosphate 2 grains per ounce
Manganese Glycerop osphate 14 grain per ounce
Strychnine Glycerophosphate

8/200 grain per ounce )
When digestion is at fault, be extracted Vitamin Biseven better
than food vitamin.

Nuclein stimulates phagocytosis; increases the bacterial power
of the blood.

Six of the seven ingredients of Metatone contain phosphorus in
acceptable and -available form.

The importance of the other mineral elements represented in
the glycerophosphates—calcium, sodium, potassium, and manga-
nese—is self-evident.

The strychnine content is small—only 1/200 grain in each fluid
drachm.

General indication for the use of Metatone include anorexia
neurasthenia, subacute infectious Processes, weakness anci
habitual lassitude; and slow convalescence from acute diseases.
The dose is one to two fluid drachms after meals, Metatone is
supplied in bottles of 12 fluid ounces.

PARKE, DAVIS & COMPANY

P. O. Box 88, Bombay

a

=Nk

Printed at the People’s Printing & Publishing House, Ltd., Triplic

ane, & Publis
the Proprietor DR, U, RAMA RAU, MADRAg ublished by



	79669_Page_001
	79669_Page_002
	79669_Page_003
	79669_Page_004
	79669_Page_005
	79669_Page_006
	79669_Page_007
	79669_Page_008
	79669_Page_009
	79669_Page_010
	79669_Page_013
	79669_Page_014
	79669_Page_015
	79669_Page_016
	79669_Page_017
	79669_Page_018
	79669_Page_019
	79669_Page_020
	79669_Page_021
	79669_Page_022
	79669_Page_023
	79669_Page_024
	79669_Page_025
	79669_Page_026
	79669_Page_027
	79669_Page_028
	79669_Page_029
	79669_Page_030
	79669_Page_031
	79669_Page_032
	79669_Page_033
	79669_Page_034
	79669_Page_035
	79669_Page_036
	79669_Page_037
	79669_Page_038
	79669_Page_039
	79669_Page_040
	79669_Page_041
	79669_Page_042
	79669_Page_043
	79669_Page_044
	79669_Page_045
	79669_Page_046
	79669_Page_047
	79669_Page_048
	79669_Page_049
	79669_Page_050
	79669_Page_051
	79669_Page_052
	79669_Page_053
	79669_Page_054
	79669_Page_055
	79669_Page_056
	79669_Page_057
	79669_Page_058
	79669_Page_059
	79669_Page_060
	79669_Page_061
	79669_Page_062
	79669_Page_063
	79669_Page_064
	79669_Page_065
	79669_Page_066
	79669_Page_067
	79669_Page_068
	79669_Page_069
	79669_Page_070
	79669_Page_071
	79669_Page_072
	79669_Page_073
	79669_Page_074
	79669_Page_075
	79669_Page_076
	79669_Page_077
	79669_Page_078
	79669_Page_079
	79669_Page_080
	79669_Page_081
	79669_Page_082
	79669_Page_083
	79669_Page_084
	79669_Page_085
	79669_Page_086
	79669_Page_087
	79669_Page_088
	79669_Page_089
	79669_Page_090
	79669_Page_091
	79669_Page_092
	79669_Page_093
	79669_Page_094
	79669_Page_095
	79669_Page_096
	79669_Page_097
	79669_Page_098
	79669_Page_099
	79669_Page_100
	79669_Page_101
	79669_Page_102
	79669_Page_103
	79669_Page_104
	79669_Page_105
	79669_Page_106
	79669_Page_107
	79669_Page_108
	79669_Page_110
	79669_Page_111
	79669_Page_112
	79669_Page_113
	79669_Page_114
	79669_Page_115
	79669_Page_116
	79669_Page_117
	79669_Page_118
	79669_Page_119
	79669_Page_120
	79669_Page_121
	79669_Page_122
	79669_Page_123
	79669_Page_124
	79669_Page_125
	79669_Page_126
	79669_Page_127
	79669_Page_128
	79669_Page_129
	79669_Page_130
	79669_Page_131
	79669_Page_132
	79669_Page_133
	79669_Page_134
	79669_Page_135
	79669_Page_136
	79669_Page_137
	79669_Page_138
	79669_Page_139
	79669_Page_140
	79669_Page_141
	79669_Page_142
	79669_Page_143
	79669_Page_144
	79669_Page_145
	79669_Page_146
	79669_Page_147
	79669_Page_148
	79669_Page_149

