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FOR EVERY FORM OF
NERVOUS DEBILITY

\ . The formula:of Cognet’s Hemoneurol includes hae.
’.;1“—- moglobin, kola and glycerophosphate of lime, thee
‘ I'-_, three importznt agents for keemotic org anotherapy,’

nerve and cardiacsystem, and recalcification. It is
of high value in neurasthenia dyspepsia, zdynamia
anorexia and physiological impoverishment, and i;
specially recorr mended for prescription to women
during and after pregnancy and lactation and later
at the menopausal crisis. In its granular sugar-
coated form it is very palatable and is readily
taken by children, and it does not cause constipation.

* Cognet’s Capsules, an eucalyptol icdoform and
creosote trealment for respiratory diseases, act as
internal balsamic and antiseptic diffusion. Being
easily swallowed there is little or no unpleasant
taste.

= COGNETS
=2 HEMONEUROL

For particulars write to:

M. A. WOLLACKER (FRANCE), P. O. Box 832, BOMBAY.
Calcutta, Madras Lahore, Cawnpore, Karachl, Jodbpur, Delhi and Ahmedabad,
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Bayer Meister- Licius

“SUPRARENIN”
MLB brand of Ade_malin.

Typical Adrenalin action
(see chart below)

uniform and stable.
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HAVERO TRADING Co., Ltd.
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A Tasteless Castor @il |

The “Allenburys” |
CASTOR OIL |

fest and Best Aperient for
gllxeilcslgeerf aarllld Delicate Persoqs

“Allenburys™ Castor Oil is pure, active and free
gg; t‘l?ag Sn;llz‘;ant taste and smell usually associated
with castor oil and for these latter reasons it is r&dﬂly

by young children and delicate pemula t
is and soothing in its action, it does not stimulate
the liver and produce an excess of bile ; it does n:lt-
irritate and tend to inflame the coatings of the bowm
Because of its bland action, and the simplicity witl
which the dose can be regulited, castor oil is
generally given to young infants.  Here, w;len
constipation is obstinate, the o:l y be gtv%m
minute doses of ten drops, or less, oy LA
repeated two or three times a day.

 Further particulars wil be sent

’:_:.,.' o -

Allen & Hanburys Ltd.
.  LONDON
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A NEW ITALIAN TREATMENT
FOR

TUBERCULOSIS

In its various manifestations: RULMONARY (Incipient 'lst,. :
2nd and 8rd stages), GLANDULAR, ABDOMINAL, OSSEOUS,

MENINGEAL, ete. The results so far.obtaired are incomparably
sugerior to those achieved by adqpting other lines .of treatment.
Best qpinjons .are 'expressed by Indian and Rurapean Doctars
of unquestionable ability and the same are published in the
.Gavernment Reports of Statistics. :

These SERA and CURATIVE Vaccines have been discovered
by Dr. Prof. A. BRUSCHETTINI of Genoa, the Eminent Italian
Bacteriologist, who hes been recently elected President .of Interna-
tional Researches against TUBERCULOSIS and CANCER by
the General Assembly of the Society of International Researches
of Paris.

A NEW ANTIPYOGENIC
POLIVALENT VACCINE

‘This Vaccine is most efficacious in all forms of infections
determined by the common pyogenic germs (STREPTOCOCCUS,
STAPHYLOCOCCUS, PNEUMOCOCCUS, ete.) or by microbic
associations, hence in ABSCESSES, ACUTE ARTHRITIS,
ACUTE RHEUMATISM, PUERPERAL FEVER, in suppura-
tion (Sores and Wounds) in ERYSIPELAS, GASEOUS GAN-

GRENE, etc., etc., and is unsurpassed in its effects in cases of

“MIXED INFECTIONS.

Prof. BRUSCHETTINI'S other preparations are: ANTI-
GONOCOCCIC, ANTI-LEPROSIC CURATIVE, ANTI-TY-

PHOID CURATIVE, ANTI-COLI CURATIVE and ANTI-

CHOLERIC CURATIVE Vaccines. No other preparations up
to-day can vaunt equal success and this is testified also by
Eminent Doctors and Practitioners of this country. '

For further particulars apply to: ' .
THE ITALIAN CHEMICO-THERAPEUTIC AGENCY

General Agents for INDIA, BURMA AND CEYLON, eto.
Post Pox No. 285, Madras. - Phone No. 3756,

(AVAILABLE AT ALL CHEMISTS.)

Teleg‘ramé: "_‘Fisﬂux ", Madras.




NEW ITALIAN PREPARATIONS |
FOR
INTERNATL USE

THEIR SCIENTIFIC COMPOSITION 1S BASED ON
THE MOST RECENT MEDICAL RESEARCHES OF
HIGHEST INTERNATIONAL REPUTE

“LIQUOR AVE"

|

B the only preparation for & RADICAL CURE of ASTHMA, g
CHRONIC and BRONCHIAL CATARRAH and I('1.MONARY ‘8

1

EAPHYSEALL r

“ERVAL"
EPTLEDTIC FITS, HYSTERIA,
VOMITING and other Nerve Diseises of any

“KING'S GLOBULES "~

A new treatment for loss of VITALITY and
PREMATURE WEAKNESS and s most
GENIERAT, DEBILITY caused eitl
diseases,  As an al

FFor

CONVUILTIONS,

seription,

ENERGY,
active specifie for
1er by abuse or othor nerve
Fround TONIC is unrivalled in its effect.

“PALLIDINE ~

The best treatment for SYPIHILIS,
surely without causing

1t acts prompig
accumulation of waste matter, diSt;"‘
to the digestion or phenomena of intolerance and can b?".‘ﬁed
upon to eradicate the disease both in the. initial and heteditary
lorms of Syphilis,

For DIABETES use always Dr. MORETTT'S Tablots,

The sufferers from MALATRIA should use alwavs onr LR.TA.
Plls or TRT.A. Injections with Quinine and Methviene Plye.
The above preparations ave the vesnlts nf Ve

ars of re<carch by
Fameons Ttalian Professors of Rome. Milan and ¢

CNoO. .

For fiether povticulars apply to
THE ITALIAN CHEMICO-THERAPEUTIC AGENCY

General Agents for INDIA, BURMA AND CEYLON, eta.

Post Box No. 235, Madras. Phone Na. 3756.

Telegrams : " Fiatjux 7, Madras,

(AVAILABLE AT ALL CHEMISTS)
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The Answer to the “first Question”

\ e = =

ibing for any

VARIABLY before prescribing for any
Nallment, the first question the physician
asks the patient concerns the function of

the bowels. o o

He then naturally asks himself what correc-

e ——_

" tive, if any, to prescribe to suit the condition,

" makes the result cectain and the re-establish-
- ment. of regular habits possible.

y o Wb’ ",‘?”?‘Q ',
' WILLIAM R. WARNER & CO. INC, Manufacturing..

St
:_.without interfering with the treatmeat. . .. .. .. ..

Agarol provides a safe answer to this.

. . il and agar-
garol, the original mineral oil and

ag:t emulsion with phenolphthalein, is free

from eqy, artificial flavouring,- sugas, . alkali

or ‘alcobol. " It is safe in’diabetes, in gastric

diseases, for children as well as adfxlts. No

excess of mineral oil to interfere yvxth diges-

tion or to cause leakage. -

In addition, gentle stsmulation of peristalsis,

~
-
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G NI, B edia’ MARTIN & HARRIS LTD,
Rowlétte Building, Prinsep Street, Calcutta ;

&y (L5 1ssum ety Sireed, Madeas; 2, Campbel s"“"k’_mh -

and 189; 320d Street, Rangoon.
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TWO METHODS FOR THE TREATMENT OF

BOILS & FURUNCULOSIS

GENATOSAN STAPRYLOCOCCUS ANTI-VIRUS

The latest method which has proved so usefy] with patj i i 'ccdm\‘
! t
consists of local treatment with Staphylococcus Angvilriz.s Wxi‘;gfﬁé?nﬂow

and Skin Specialists state that this Antivirgs i ;
. ] Tus 1s as officient of ;
subcutaneous innoculations with Vaccine, moaze efficient than

GENATOSAN DETOXICATED STAPHYLOCOCCAL VACCINR

Practitioners who prefer the more ort

to use Detoxicated Staphylococeal Vaccine : jts «

greatimmunicy with litde orno reaction. “Ths 1s achieved by removing all the togic
g a ]

elements of the germ during the preparation of the Vaccine Doses up 1
millions are given without malaise, Pt 50,000

Supplies of the above products are vbtainable from

the Indian 26105 of €en Ltd,
/ ' . 1ats san
by whom further information » i/ ot rom N

) ;
2 pladly jurnished WP request.

MARTIN & HARRIS, LTD.
ROWLETTE BUILDING,
PRINSEP STREET
SEE , 1y, PAKRSE BAZAK st
CALCUTTA, FOKRL, BOMb gy

GRAHANMS BUILDINGS,

AND BRANCHESR
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SALVITAE

TAXEMIAS OF PREGNANGY,

It is possible for an ideal v det 4

I » proretly sciopted diet
supply all the body’s needs (basic mingral}'.:bas toi?a‘i}?
tain a s&:{e ‘a}k(?hl{w reserve, but so seldom fg this deaide.
ratum attained that i he acministrati )
becomes a ratior al safeguard. on of SALVITAR

Sulvitae Effectually Guards .

" against Ac i
mias of Pregnaney by.supp?yir : the e ot dosis and Toxe-

1§
¢

LI cowsonton Tt ; X ‘g these miney,

T N dium, Potassium, Calcium, Magr.c al salig, (Bo-

'.:M.,':v: é}gi;ﬁ:grity of the acid base eq
1 ik an war®
- SALVITAE ADEQUATELY SUPPLIE® ALL
THE MINERAL ELEMENTS NEEDED
BY IMPOVERISHED CELLS
Samples and literature to the medioa/
profession on application to Solo Agents,

Manufactured by
THE AMERICAN APOTHECAR
Agents for Indig ‘—Muller, IES COMPANY, NE' Yon.

5 Calcutta, Mousers. Muller, MacLe}:{;cée%n & Company, 8 Old Court House Cor.
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uilibrium of the body
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French Prophylactic Capsule for the
Prevention of Venereal'Infection. .

Camel is a standardised prophylactio
oistment; possesses high germicidal
properties and prolonged antiseptic ac-
tion. Bolely intended as a preventive
for men and women. .

Physicians by recommendmg_ Camel
will help Society in the fight against the
venereal scourge.
Sample against 2 apnas to cover postage.

CAMEL DEPOT,

88, Lamington Road, BOMBAY.
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SAFETY—
ECONOMY.

When you buy your Medical

) requirements from

us you are not only sure of

getting Best Quality articles but

Moderate Prices also. 7ry once.
DHANSUKHLAL & Co.,

P. B No. 2143 : : Bombay, 2.
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» #. BOON TO THE MEDICAL
“ ., WPRACTITIONERS,

“PRACTITIONER ”

[ "+ .. Parts 1 & 11. :

A New Prastical up-to-date Book of Allo-

hic Treatment on entirely Novel Plan
% in clear and simple language in full
Wk dotaile not contained in any English
work ever published. Especiully suitable and

i.l:lvdlluﬂe or Medical Praotitioners in India. .

Tropics. With numerous valuable
ptions which have proved most gratify-

in réwlts. By Br. K. C. Ghosh, L, 8, M
?ﬂm;. i g8 with a Yore:
word by Br. 8. K, Mullick, M. D, M._S,

N m -u fB » . > o
2:::! Ig:: l\:ﬁéf::, ‘tno g.‘o“m o e Bk

moarly 40,000 copies.

. Late Dr. R. L. Dutt—“Very suitable for
Practitioners.”

: Late Dr. 8. P, 8arbadhikary M. D. Q. I E.—
¥ Great use to medioal Praotitioners.”

. Dr. U, N. Brahmachari, M. A, M. D. &c.—
frontains mach valuable information.”

' Very Highly spoken of by.4il Eminent' Medi-
fpl Pr"cctgm\cn.” ol

- Price Rs. 2. each. Postege 5 as

Address:— Practitioner” Office,
18/1 Kasbala Tank Lane, OALUUTTA-.

OF oL

o
=

ttfe Tor it a sals of |

ASPIRIN

cattied out by a well-known
doctor, B.A,, M\D., D.P.H,,
and reprinted from the
Medical Times. '

“ Purity is the chief vittue of an
aspirin tablet. If it is to deserve
our unqualified approval it must
not contain the slightest trace of
:'t;‘ei acetic acid of free salicylic

One drop of fertic chloride will
at once betray the presence of the
free acid (salicylic) by changing
the whiteness of the ‘tablet into
various shades of wviolet. ‘The
writer has applied this test to
every leading brand of aspirin
and finds that Genasprin alone
remains  completely uncoloured.

It is true that even a slight degree
of moistute will telease ftoe acid,
but the conditions under which
the tests wete applied eliminate
any such soutce ot etror.

. Bqually careful were the tests
madeg)rtamdc

ol s e uad cleric acids
and all other im -
tetants ;  with ptht ‘result ~that
Genasprin may be atcutately de-

fined as pure acetyl-salicylic acid,
entkelayapﬁee from hatméul in.
gredieaes.® <o o e

RESCRIBE

¥ :M’"wa""ai’ifﬂ'ﬂw.m’fu@f; &«

Al engiries for furtber informa-
tion shold be ‘addrsssed to the
Indian Agents of Genatosen Ltd,

MARTIN & HARRIS, LTD. .

Grahams Buildings, Rowlette Building
119 Parsi Bazat St., Prinsop St.;
Fort, Bombay, Calcutta.

[ L WS T RANR A NIFAIRT A T £ N
Martin and Harris, Lid., 15, Susku~
rama Ghetty St., Madras. T
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ODEX -

i Whenever the antiseptic, stimulati odin
. : A , Iveand resol vent ueti " iodi
i 1? demtl;led, Todex will be found invaluable. Bland in ';()ltli()’ l .
o 1 action, ewv
io[(;me au(‘eenlu;iolsla., .Iodex can be freely applied where older forms ::;
Wholly inadmissible. Experience broves that it rapidly

reduces inflammation wi i
n without pain
. » Promotes gland secreti 1, and
stimulates mucous surfaces. and secretion,
/

SRR |
in abnormal conditions + » =
.ed brostate and other afiections
and in parasitic and chronic skin'

| Todex is indicated in rheumatic affections -
| f’f the vagina or rectum : in enlarg
4 Involving deep-seated foci:
3 discases.
{
|

receivf{;eab& a(l:_cept my thanks for samples of
foer pal.‘ o gf 1fttle girl, 2 years old, was burnad over more than
‘ er cant. o hfer body surface. The use of plain lodex.I
ure, saved her life. [ applied it twice daily.” x‘,{iﬁl; 5

' srmighold

Pdd

Todex rucsn‘&_- b8

: . The forezoing letter from a medical practi-
i . tioner, brief as it is, contains an endorsement
; which it would be diffizult to strengthon —of
! the claim of [odex to ba the only ideal blan i
A and effective presentation of iodine.

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

CALOMEX COLLAPSIBLE BOUGIHSE

~ b o
s after unsanitary and. !
parasitic exposure, and for the prevention of special localized infection, The |

Pasteur Institute improvement of the official French prophylactic ]

s

Indicated in chafing, excoriations and other irritations
»

<
1
u

MENLEY & jAMES Ltd., 64, Hatton Garden, Londm,'Eng

vy aniag

et

“The Antisdptier /!

Thoe o

When writing to Advertisers, please mention

THE ANTISEPTIC &

TREATMENT OF TUBER-=>"

CULOSIS LEUCODERMA ~
"~ LEPROSY .
CHOLERA

Up-to-date Soientific Treatment (vidd
artioles in the “P.J.,” Londan,“Iand E.
Druggist,” London, and ‘' Antiseptic ™ :
Madras., August 1928, pp. 473-77. _{

A threamonths’ special course for Medical;-.
Practitioners and others in Ihdigenous’
Indian Drugs manufacture and standardi-;:
zation under Principal J. C. GHOSH, B.80.
(Manch.) F.0.8. (Lond). Late Pharmaceuti-
cal Chemist, Govt Med!. Stores Dept. USE

1980}

Gonorrhoea

'l “The Treatment of Infective
1 Conditions of the Urinary -
Tract,” written by a well-known
physician, M.D. (London),
F.R.C.P. (Eng.), fully illustrates
the advantages obtained by the
use of Cystopurin in cases of
Gonorrhoea.

“My most marked successes

with this drug (Cystopurin) have, Ally!l Co. (8. C. T.) for tubercalosis ;
1 think, been observable ia Anti-Cholera Drops. i
Gonortheea, both acute Ol. Paoralia Corylifolia for Leucoderma. -

chronic. In the acutc stage I am

Ot. Hydnocar Co. for rosy. »
convinced that it is one of the yanocarpus Lep ’

Hazela—Antiseptic, soothing, and cura- ij

OO

best means we possess of pre-
veating an extension of the
disease to the posteria urethra,
which, of course, is the very first
maxim in treatment. There are
very few complications of
chtonic  gomorrheea  where
Cystopurin will not succeed,
even after other drugs have
significantly failed. Even in such

complications s  prostatitis, -

strangury, erections,
and epilxidymitis, one can rely
with certainty on a speedy abate-
ment and final conqguest of the

tive in case of prickly heat, boils, pimples, =
burns, culs and minor skin diseases,also an.
ideal skin food promoting complexion md,{l
beauty, as well as an ideal shaving cremnl'
doing away with soap & brush altogather...‘,!
w————— H:

AF"(; Literature and free Medical adoice. "
PPy :— . 1t

" $chool of Chemical Technology, i}
" P, 154, Lake Road, CALCUTTA. B

symptoms. The way in wisich . wF R .
:ndfoul turbid u{mem::é‘mug » , ?f“:,"g“’;ﬁ“’"’""” $
alwn,'.h“b .{‘ hsnﬂ 'and thg: : “ L TR X RPN
one brings gladness into '
ignis | |} “JODOFEX”
. with Mithyl %ﬂlcyhte
ALWAYS PRESCRIBE S
: ¢  Non irritant, stainless ointment of
‘ : Iodine. Eucalyptol etc. it is used for
» YS l ¢ inflamed glands, Sprains, Rbeumatism,
¥ - : complaints, eto. Its soothing-effects are
) ¢ also remarkable.” Price As. 13 per
(The ldeal Usinary, _Aﬂw‘f‘tbﬁc) : pot. V.D.P.Charges Exira.
 Madical pracilioters deBhigg further ¢ PENTAL
information are invited Suply for 3 DENTAL VARNISH
clinical samples and Bistaturs from : for'afl Dental complaints.
the Indian Agants of Genatosan, Lid. ! z Life long healthy ‘99% guaranteed and
MAF ESARRIS ; radical oure fof Ryotriica. Price As. 13
T,IN. & 144- | : per bottle, V. P. P. Charges Extra.
Graham’s Buildings, Rowlette Building, M4 PR
119 Parsi Bazar St., Prinsep St., - ® e
{§ For, Bombay. Calcutta, : Manufactured by :
| ¢ Day & Night Pharmwey. = %
" 4 Gi B N H
. ¢ irgaon. ombay No. 4.- M
Martin and Horris Lid., 15, Sunkurams : , e et :
Chetly St., Madras. Ce00000000000000000000eeY
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The Food The Nation Needs.
Nature’s Most Powerfuyl

Vitamin Food.

BEMAX

ONE tablespoonful of Bemax contains more -
‘B’ Vitamin than a 4lb, loaf of wholemeal

bread.
PERTIN' 33

Or‘le tablespoonful added to the K
daily diet is sufficient to ensure e
' good health. ll
SPE
NCER & Co,, Ltd.,

MADRAS & BRANCHES.

THE ANTISEPTIC 1

- Obtainable from all Bazaars and Stores in 4 sizes.

JI'A*—:] — E i : o i: ML]LA "

RLICKS“»

HF OQ!C”"A

MlL\k}

MALLEDW
'IN CONVALESCENCE

THE PAOKAGE

Horlick’s Malted Milk affords the
. wholesome nourishment of pure, fuil
cream milk enriched and modified by
the soluble, nutritive extracts cf 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 cades of malnatrition and in the
convalescent stages following illness.
It is particularly yaluable- after Dys-
. entery, Malaria and in all fever con-
"~ ditions, and if taken hot before
retiring it is an efficient corrective of .|
mSOmnia

Ready in a momient by Stm-mg Briskly in Hot
c v tr oo or Cold Water only. . v

THE PACKAGE

4":.:’""
M

=
ORLICK,

MALTED Mt i

When Zpres\cri'b'ing' be sure to specify
"~ 15 Horlick's the Original

B

P3N

MANUFACTURED Bv B f"-rr' ol

HORLICKS MALTED MILK COMPANY LTD.
" SLOUGH. BUCKS ENGLAND. .., , .

=)= M@EMMF “1JL
N Filand

When writin i -
g to adv sers . . " - ) :
ertisers, please mention “ The Antisoptie,” ¥ g wﬂwmmg to advertisers, please mentton “rPhe - Antiseptfc "o
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' NATURAL OR

I Endocrinologists are agreed that the
i Natural Organo-therapy of the Animal
- Economy employs and is dependent uron
v an amp[e supply of all the Hormones carried

in solution in the circulation. The golution
is a normal pluriglandular solution and the
yHormones are freed from their native
i protein cells. :

Ae-dfy < dIv 4y

g Calin (e

© A vigorous vitality requires an
" supply of Horniokes. The norm :11’11)111))]];
¥ . is limited to the capacity of the endocrine
" glands. Inordinate demands.in excess of
the maximum output of the glands, create a
deficiéncy—in  which event the most
insistent requirements seem to be filled to
the detriment of the rest.
i

Th}ls in physiological crises normaj
physlcz?.l and intellectual activities are
sub'ordm ated. Conversely, excessive physical
or 1_nte!lectual demands react upon ang
devitalize the subconscious physiological
metabolism.

»-atr gl

A fréf".;dmpl}z, 2 0z. bot-
tle, will be Surnished
upon application,

Correspondence solicited.

THE ANTISEPTIC

ONE FEEDING-~==
GANOTHERAPY

-Sole Agents:—MARTIN & HARRIS, Calcutta. Bom

. Accurate analysis of a 0
irregylarities underlying .sl,ll)c;h.oo.:ddﬁ::nm
impossible. A general Hormone deficiene
is the rule—General Hormone feeding
restoration by the use of Lure
rlr]l.or.:ea is therefore, indicated and in practios
]azbeen found to give satisfactory results.
t dces not preclude, but uill sugplement and
reinforce specific endccrine treatment §
1T0per cages. Fecding all t JHormone
remforcgs a natural condition Jogwhich thel
system is accustomed and ac jod
COLWELLS HORMONES is wm ue in the
usefulness for this rurpose, ¢ . ’
_COLWELLS HORMONES contiln Vhe & *
tial H_ormgmes wholly freeofx;;:l%};.am 1
or toxins. in a very palatable v&hlcg It is'
non-alcoholic. The solution is"' Wil one
and the dosage can te srranged “réadily to
meet the requirements of each specific case
It can be varied as to quaatity andﬁ'e:'

quency until Hormone deﬁcienpjep ¢

i OB AXE ot
come and the emergency Mﬁrs
complied with. PRI

THR
COLWELL
PHARMACAL .
CORPORATION .
25, Chureh 8t,,
New Yirk ity
bay an&w , 8,

(O.oxyquinolin 519
THE NON.TOXIC AN
Indicated in all branches

badly healing wounds.

As an adjuvant in the th

Chi.nosol Powder .
h!nosol Tablets .
hinosol Dragees

»AISpal> S aI>-al> SPaIP > 41 <P SIS AP ATPAIP AP A <P <IP ISP S 1P <Ib AP <1 <P <1 SDAUrgiE b 9 @)

For particulars, prices,

 MARTIN

Rowlette Building CALCUTTA

qrqaiv qp» CIDQIDCIDQIDQIDQIDGIDQIDCIPClDQID <@ <)

S<trar-a)r o

CHINOSQL

Potassium 147 Sulphate 35‘7?‘
TISEPTIC AND BACTERICIDE

for internal and external use. ,

In febrile gastric and
erapy of all disorders

——

samples and supplies write to:—

SOLE AGENTS FOR INDIA

o e e

licate of Hygienic bod cul
Irrigations, Compresses, ete. In the treatmyentu (f;]:i{pgl?;’;tgi::

As a prophylactic against inf

ectious diseases,

intestinal complaints,
on a bacterial basis,

Chinosol Cold Cream
Chinosol Vaseline
Chinosol Tablets

For Veterinary Use, o !

[}

2 . i BT ot 2l ANt -

RR
& gt%eﬁq}ffTu”

- e

e

Graham Bldgs, Parsi Bazar St.; BOMBAY

P(IP1|D <> <4< e <>
U oy W@ PowPpwa

RGOAPIOL (Smith) is a singularly 2

potentutero-ovarian anodyne,seda-

tive and tonic. It exerts a direct
influence on the genérative system and

R proves unusually efficacious in the
various anomalies of ménstruation aris-

} ing from constitutional disturbances,
aconicity of the reproductive organs,
inflammatory conditions of the uterus .
or its appendages, mental emotions or =5
exposure to inclement weather.

& 1t is a uterine and ovarian sedative of
unsurpassed value and is especially

i serviceable in the treatment of con-
gestive and inflammatory conditions of
these otgans. : e

B The anodyne action of the prepara-

Amen orrhea,

Dysmen orrhea, Etc.

) ppled

cratarurr e TR enty capeee

& tion on the reproductive organs is evi-
B denced by the promptness with which
kit relieves pain atzcnéing the catamenial

flow, and its antispasmodic influence is
manifested by the uniformity with which

M ic allays nervous excitement due to
ovarian irricability or other local causes.

® Ergoapiol (Smith) proves notably effi-

; R N 7 cacious in amenorthea, dysmenorrhea,
& B it nd menorthagia. Y -

MARTIN H.SMITH O0] Yorx NY.U.SA p \

0,00 0 1140 L TN LA 1S i Bt

Kalzana ensures good health
during gestation.

Pregnancy imposes a severe test upon the endocrinal
system of women. Calcium maintains the equilibrium of
the system, on which the health of mother and child
depends. Thus calcium prevents most disturbances of the
system caused by pregnancy, e.g. dental caries, loss of
hair, listlessness of the mother, and ensures to the child
strong bones and healthy teeth.

Kalzana —a double salt of calcium sqdium lactate—ensures
good calcium retention. The sodium lactate is converted
in the body into sodium oarbonate, which raises the blood
alkalinity and favours good calcium retention.

Samples on request to:’

MARTIN & HARRIS, Ld,, L

"When wrifing to advertisers, please mention’ * The' Antidopthe:’"”
3
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Reconstructive Phosphorus
Medicines directly assimilated.

SIROP de POLIO

Compound Hypophosph
Mineral Bases of the S

P ———

ites and Strychnin Methylarsinate
ystem in their exact proportions.

Consumption-Neurasthenia-General Debility
Convalescence.

Phosphorus and Lime.~The Strongest Frame-Builder,
Consumption-Anaemia-Bronchitis-Pregnancy-
Debilitated Children.

SIROP de LIMOL du Dr. CHURCHILL E
fi

Laboratoires des P

FRENCH PATENT MEDICINES, ﬂ

roduits du Dp, Churchili.

12 Rue Castiglione. PARIS. (1st Arrt)

Quinine,
o

B

proscs:
?ﬁw" of an hour before the administration of

A pure antacid compound that instantly

ITECtS gastric : |
further irritation, and protects the delicate stomach lining from
the use of ‘Bium'r;gdullmr ‘i:"ﬂ'l tl;oughout the world endorse

Dr. Henyi Lehmann,
Magnasia can be consisgprny oSl Sraisdicina Paris, says ¢ Binrated”

hyperacidity is indicated.

'SURAIED'

MAGNES]

Always see thq FREE SAMPLE

oval' BISMAG's od Madic

on the carl::’: wwmmcﬂum"‘hstmwwmu mlu.,, g
- v -

When writing to advertisers

» Please mention ‘.‘The Antiseptic.”
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HEWLETT’S MIXTURE

with or without Opium
MIST. PEPSINE C0. c. BISMUTHO (HEWLETT'S)
A Useful Compound

Containing Pepsine Porci, Bisuth, Nux Vomica, Aecid. Hydrceyanic
Sol. Opii Purif. (Hewlett's), Chloric Ether and coloured.

Useful In all forms of Dyspepsia, Pyrosis, Gastric Pain and
Yomiting and for alleviating the pain in cases of Ulcer and
Cancer of the Stomach.

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

“ Undoubtedly a valuable and convenient preparation.” The Lancef.

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

Price In England, in 4-0z., bottles 10d. oz.
In 10-0z,, 22-0z., 40-0z., and 90-0z. bottles, 12/8 per 1b.

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

INTRODUCED AND PREPARED ONLY BY

C. J. Hewlett & Son, Ltd.,

Wholesale and Export Druggists and Surgical Instrument Makers,” .
35-12, CHARLOTTE ST., & 83-85, CURTAIN ROAD, L_ONDON,_’E“‘C. 2.
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- ASTHMA SPECIFIC
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-
anecous 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, siecplessness, a.n.d other symptoms
§ vanish like a mist against the rising sun. Medical men heartily

recommend the preparation.
SRI KRISHNAN BROS. Chemists, P.0. Box., 166. Madras.
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EPIDEMIC DIARRHC

A writer in the Medical Press .
comme
toll from Infantile Diarrhcea, r’em'cu'kedn:-lilg upon the annual death

(13
It seefns somswhat curious that Medical
possession of so many data for so lon

summer be compelled to fold its ha

‘hands and gaze im otent
wholesale sla}lghter of our infantile population. Perli:aps wl: h::?r:ltx ‘t
secured sufficient data for generalization in the framing of preventi:e

measures ; at any rate, the continuance of i
Dractioat oy any 1 the scourge is a reproach to

Although this quotation is taken from
in 1906, the situation is still serious.

The introduction of Dimol, the long-
high efficiency and freedom from all
form of a palatable syrup for ad

children, should prove most help
child life.

Science, which has been in

a periodical which appeared

sought intestinal bactericide of
action on the mucosa, in th

ministration to infants anq little:
ful in reducing this wastage of

. MEDICAL TESTIMONY
Tl.le Ph.ysicxan of an Ir{fan't Clinic writes; “ In the expor ‘
with Dimol Syr?p 1 t}.nnk we have now a very potentpenence I have so far had
of acute gastro-intestinal diseases, by sterilizing ¢h agent for the treatmen’,
rendering the flora of the bowel inert,” € lntestinal contents """}
M.A., M.D,, (Oxon), Harley Street, wri ‘
y e , » Writes: “T j ) -
your Punol Syru.p,.I have found it extremelavim?de an extenqed trial of
intestinal toxsmia in children.” ¥ usefal in chronic cases of
M.D., (Vict.), Liverpool writes: “I, the fi
Syrup—a baby of three months, weighing b rst
diarrheea and vomiting—the child mad etwe
desperately ill.”” ¢ a

L}

¢ase in which I tried Dimol
0 6 and 7 lbs., with acute
perfect recovery after being

thological sigpi
signi-
11 be sent to any medical man on

DIMOL LABORATORIES Itg 4
- , td., 40, .
Dimol can now be obtained fm,,.L:;gate Hill, London,

Distributors thronghoat fndiay
Y.

E. C. 4,
and Retail

When writing " to &dvertisers, ploags mentio
n

“The Antiseptic™
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In the treatment of Chronic Rheumatism

T has been estimated that approximately 14 per cent. of
the total industrial invalidity is due to rheumatic

disease, and, further, that chronic rheumatism
accounts for more than four-fifths of this figure (Lancet,
March 22nd, 1930, p. 607).
The proven value of Contramine—the well-known chemo-
therapeutic product—in the treatment of chronic rheumatism
is, therefore, of considerable significance. The result of
Contramine therapy is distinctly to reduce the incidence of
chronic rheumatism, and this drug is recommended now in
all the chronic forms of the disease whether of gonococcal
origin or not. _
Contramine is supplied in ampoules containing a solution
ready for intramuscular injection.

CONTRAMIN

Descriptive literature and full particulars of prices will be
sent on request to either of the B.D.H. representatives
resident in India :

HENRY S. CLARK & CO. BYRAM MISTRY
8/10 Waterloo Street 119 Parsece Bazar Street
CALCUTTA FORT BOMBAY No.1

THE BRiTisH DRuG Houses LT LONDON

CofIn/300/A

- __________________________________________
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Successful Insulin
Treatment

Keduced
Jacsimile

‘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

TRADE
MARK

Prices in Bombay, subject to Medical discount:

Rubber-capped amber-glass phials of 100 units in

8 cc, at Rs, 444 eack, and 200 usnits in B c.c.,

at Rs. 8142 each.  Rubber-capped bottles of 200
units in 10 c.c., ot Rs. 342 each

“TABLOID’ o INSULIN

Hypodermic HYDROCHLORIDE
(Sterile) 10 unr1TS

The only British Insulin issued as a compressed product

TRADE
WARK

. .8
Prices in"Bombay, subject 1o Medical discount :

No. 180—Cartons containing 10 products in O N E tube, Rs. 1-48 per cartom
No. 152—Cartons of 10 tubes cack containing O N E product, Rs. 2-8 per carton

AU prices lLiable 4 Suctuation

48 BURROUGHS WrLLcomE & Go.. LonpoN
AND COOK'S BUILDING,

HORNBY ROAD, BOMBAY
0 405 Ex.
‘x AIJR:‘;M:R’W

g
R 4
A .
D
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. .;‘ /ow/////////////////////////////////////
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SUCCINOT(Regd)

(J. N. MISSRA))

SUCCINOL — a Vegetable product — has solved the LEPROSY Problem
of the world. 1tis the only thoroughly satisfactory remedy and the best
product of the latest medical research. It contains no Hyduocarpus oil deriva-
tives.

' Stable and Sealed in glass ampoules it is given Hypodermically or
Intravenously in doses ‘02. to ‘2 mgrm increased by *02.

Tested 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,
P. O. Sakri, Darbhanga.

Dr. BELI RAM M. P. L. & SONS, Ludhiana.

3

A

Y

R

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.”

When writing to advertisers please mention *“ The Antiseptic.”



and Stability

The ?vorchwi(le supremacy of
Insulin ‘A.B. ;s ue to its
unequivocal purity no less than

to its well-known potency and
stalnllty under conditions

Supplietl in Two Strengtlu:

20 units per c.c. Packed in bostle contale
lmng H

3 c.c. (100 units or °
25cc. (500 o 15% dOsesg

4o umts per ¢.c. Packed in bottles containin
5 ¢.c. 200 units or 20 doses) 5

Full porticulars and latest literature will be
\ sent free to members of the Medical Profess;
ofession.

Joint Licensees and Manufacm;erS'

A.uen & Hanl)urys Ll‘(l ne Brftxsl: Drus Houges I,t({

=

A. H. P. JENNINGS, Clive Buildin

HENRY 8. CLARK, 8/10 Waterlo gs, Calcutta

Q Street, Calcutta

al

BYRAM MISTRY, Graham's Buildings _l
. Parsee Bazar Street, vFort. Bombay 1

Representatives for India ;
When writing to advertisers, blease_mention *

The Antiseptic,”
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AMENORRHEA

“OF ‘very great importance is the Amenorrhea

which results from disturbances of the various
glands of internal secretion.” (Graves, Gynecology,
2nd Edition, 1921.)

The endocrine substances, thyroid, ovary, and pitui-
tary, offer the opportunity of supplying directly to the
patient the principles necessary to initiate menstruation
—the same principles which the normal body itself

elaborates for this purpose.

HORMOTONE

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

Bottles of 100 Tablets

One or two tablets, t.i.d.

On .cale by all the Leading Chemists

G. W. CARNRICK CO.
Dependable Gland Products

9-24 Mt. Pleasant Avenue

T NEWARK,N.J. [sc,.d fo,]

a
Sample

(J)
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FOREIGN PREPARATIONS.

(szprEMBE

A FEW SUBSTITUTES FOR

R R R

IN
AMOEBIC

DYSENTERY
“KURCHILOID

(Tatal alkaloids of KURCHI bark for
intramuscular injection in acuie cases.)

“PETROPHOS »

(Purest Liquid Paraffin with Hypophos_

phites of Lime and Soda).

Cures all affections of the Throat
Lungs, Stomash and Bowels., It
increases strength and weight, and it is
healing and strength giving,

“ KURCHIBINE *

(Kurchi-Bismuthous-Iodide in Chronic
Cases),

“OLEOGAR

(Purest Liguid Paraffin of High
Viscosity with Agar.agar),

A mild laxative, Highly baneficia] in
piles and all bowe] complaints, Cap
safely be administered ia pregnang

women.

“THYPHEN SOAP

(Antiseptic Liquid soap with a certi-
fied Carbolic Co-efficient, Non.irritant
but Powerful Disinfect%nt.)

f:
|
|

“NERVITONE ”

(Compound Syrup of Glycerophosphates
with Formates cum Strychnine.)

Telegram :—

Telepho g . —
Tymn:~. UNION DRUG Co,, Ltd, o
Calcutta. - 86, Clive Street, CALCUTTA. CALCUTTA.

Stock obtainable from :—DADHA & Co. MADRAS,

l 1930%

THE ANTISEPTIC

& % /////////////////WW /MWW

s

’//fw///

/%//

//
% wIAY ’VW G

MIWW

////l//// /////////

//// ////////////

IV

% ' o ///////// |

% /////// A i ////////// MERCK i
N -

PEROXIDE OF ¥YDROGEN
confaining 12 Vol. of Oxygen
for all Medical, Surgical,

Household Uses.

The Best Antiseptic, Safest Dtkhfectm
and Most Reliable Germicide.

Specify and Insist on
and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACT

MERCK , CHEMICAL WORKS , DARMSTADT"
W//////////////////////////////////////////////Wﬁf////////

Made in Germany

“ v TS
it ; i e Antiseptic.
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TRY THEM WITH
PANGADUINE

) - -
THE ESSENTIAL f:
BASE OF

""*ﬁ g COD LIVER oOIL.

By removing from codliver oil the bulk of oil

as vehicle for th i in-
‘ciples of alkaloids nnd'le ithing and the ave Prin

vitamins, the makers of
sented the maximum nut
mum volume. A judieio
makes Pangaduine real
‘The doses of Pangadui

which merely acts

than cod liver oil.

us addition of flavouring
ly pleasant to the palate.

for children and th

<

wSu

cithins, and the essential
Pangaduine have pre-
ritive value in the mini-

ne are very much smalley -
This is the ideal prescription \ \"3
ose with weak digestions. §"

For particulars write to:

* M. A WOLLACKER (FRANCE

7 Weliesly Place, P.0. Box 2196, CALCUTTA.
Errabalu Chetty St. P.0, Box 100 MADRAS,

), P. 0. Box 832, BOMBAY,
Rassanallt Bullding, P.0. Box 248, KARACHL

58, Cantonment, P.0. Box 93. CAWNPORE.

INDIGENOUS MEDICINAL SPECL
ALITIES OF PROVEN VALUE.

Syrep Thermolysin—The most efficient Speci-
fic for Acute & Chronic Malaria, Enlarge-
ment of Liver & Spleen ete,, Guaranteed
ocure—Re, 1 per phial. .

Bisomak~Sure remedy for Acidity Heart-burn
Oolic, Gastri¢ Ulcer & Dyspepsia eto., As. 12
per phial.

lodoline~—For all sorts of inflam mation & swel-
ling where Yodine is indicated—absolutely
stainless and cent per cent absorbed. As 8
per pot.

fodoline eum Methyl Salieylaa—~For aches and
paing, Rbheumatism, Neuralgia, 8ciatica,
Swelling of the joints etc., As. 8 per pot,

Rebensal—-For ECZEMA, Ringworm, Scabies,

Itches and all other Parasitic Skin diseases.
Aw, § Ter pot.

Can be had of all leading Chemists or direct
from the
Manufactarers : \
THE

ELINICAL & PHARMACRUTICAL
WORKS LIMITED,
COMILLA, BENGAL,.
Spectal rate for Trade ond Profession,

any commeut
Rs 2 a bottls

SRI KRISHNAN BROS., P.0. Bos 166, Madras.
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This amuleion of Higquld parst
fin ip officiont 23 # mizes with
the intesting! content to form 2
wott, easlly moved tacal wmass.

1 does not seep through ot ‘

oes pisin oif,

A —

OIRESIDPL

0r mare t needed. ¢
and  agnt. Om
neCasignal gase as re

i CHIL A teaspoonic
pnce dady 'or seekral dart
then yccasignaiiy when
needed. Difu'e mitn water o7 1
milk, if desireg

FtTRQUACAN LABLLAL M1, T
BRATYCON HOAD LONG 2h S b

e

SHAKE THE BOTTLE
VIGOROUSLY.

Exact size of
Bottle Opening.
ADMITS A
LARGE SPOON

WE are pleased to announce
to the Medical Profession L
that in future the 8 and 16
ounce bottles of ’Petrolagar’
Emulsion will have an opening
the size of the circle above.

This improvement has been
made because so many Doctors
suggested that it would be more
convenient for their patients if
the opening of our bottle
would admit a Jarge spoon.

Doctors appreciate that
* Petrolagar ' is sirictly an ethical
product never advertised to
the public.

Write for interesting li to our agents

Messes, H, J. Fosie-r & Co. Lid., P.O, Box
202, Bombay.
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“\ BiSoDoL
The Balanced

Alkalizing Agent

A balanced combination of alkalies
not only arrests and relieves acid
poisoning without causing alkalinity,
but also tends to prevent the possi-
bility.of intermittent tetanus of aci
origin.
BiSoDolL is a scientific combina-
tion of sodium and magnesium bases
strengthened with subnitrate of bis-
muth, digestives and aromatic es-
sences. 1t 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,
Cyciic VOMITING, VOMITING of PreG-
NANCY, and the digestive disorders
which accompany excess of acid in
the stomach.

The usual dose is a teaspoonful in water
after meals asindicated, but thismay be mod-

e

Jj\_DIABIN _

i - Vegetable Remedy
Vo Jor Dlabdes

] 'l.t is a well tried combination of I |
lhc‘xenuﬁcdly prepared cxtracts of pure mw‘md o

‘owq'for ages as the best for Diabetes and acknowledged N d:u‘?h
bj prosen iy cmicat, physcian. e is ifllable and sares eve
form of, D “'-_._‘:‘dpf;):sptl:fchechtb;g?ain flow of unnery \
e ammet qwtabolmm » sugar. ormal thirst disappears \
Rs. 4—8—0 a Bottle,

3 TAUMBUCHETTY ST,

T3,
P.C.BOX 166,

MADRAS.

ified to suit the requirements of the case.

Solicit samples from our distributor
for India, Burma and Ceylon:

Messrs. DAYTON,PRICE & CO.,LTD.
P.O.Box No. 773 Bombay No. 1 India

We orren You

OUR PRACTICAL

crzsmlms:g:o?mm IN THe ABT O
RRECTING THE VISION AND

S Tl

™ cmg&ifnhggnwm INSTRUMENTS

“BYE SIGHT
ILISTRATED § COORLar O IOV, A PROFUSELY |
OM RECRIPT WILL SENT
OF POSTAGZ STAMPS FOR 4 Astns, |

SRI KRISHNAN BROS.
SCIENTIFIC OPTICIANS,

523 THAMBU CHETTY ST.
Q-T.!!Abm
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Using.the Beauty Appeal - A
1n 'Promoting Denta] Hygien fi
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WHAT . @&
KOLYNOSs “If-AUTIFUL AND WHITE |
SA OLYNOS ' .
\;SUgo THE solves the ﬁlm,’Z:zﬁZ f:Z’ b‘:{llﬂf"‘l and white— ;s g;.. §
LIC CI8r0ys the dangeroy; g,”:f ; b:‘?:ng Jood particles. and
S~ . : ey , i
“No. 38 Ty Koz]””“‘”! clean, ¢ sooth decay.
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| regs . !

. people of the varjg Public, is promoe; ’
trics of the worl uscoun- omoting the general
their teeth. In t}rl d do ot brush Svhlcclcc ©'oral hygiene, Beauty,

attracts and charms all

of America, g] Peoples, is one of the sound ad

Population of one hundred and

oy vertisin -
ten million people, e this Puéggc . Is being used for
:than thirtymillion PZ?o lt bmorc he o )
their teeth. Pc, rush ream hc of Kolynos Dental

The dc_ntis_ts cannot alope
master th1§ situation. Further
assistance 1s needed. This will
come through educational work
i the schools, together with
the co-operation and encoura ge-
ment of the parents and the gen-
ceral practice in the home of oral
hygiene principles.

3The Kolynos Company,

rties,

oral flops &OWthh reduce the

m 80 to 92 per cent.
Kolynos containinl;c soap

loosens the bacterial plaque,
while the chalk in Kolynos pol’-
ishes the teeth with no danger
of abrasion.

Dastrihutrs Dayton, Price & Co, Lod,
. 0. Bax No. 773, Bembay 1

THE KOLYNOS COMPANY
NEW HAVEN, CONN. . U.S.A

{ rd
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REICHERT

'MICROSOCPES, MICROTOMES &
ACCESSORIES

'PGPULHR MICROSCOPE STAND D,

Inclinable, extensible draw-tube, ’ﬁne

fccussing by micrometer screw. Square

Stage 110 x 110 mm. Abbe Condenser 1:2
with iris-diaphragm and swing-out device.
Objectives 2/3", 1/6” 1/12" Hcmogéneous
Okulars 1I, 1V Magni-

Oil immersion.

fications 40-1200 X.

PRICE RS. 315
Attachable Mechanical Stage No. 101 b—Rs. 72.
Centri.fugeS, Stains, Glass and Porcelain Ware, Slides, Balances,

Spectroscopes, Blood pressure Instruments, available from stock.

Sole Distributors in India :—

GORDHANDAS DESAL & Co, WEISS

HEARSON

QPHTHALMIO ANRD
- by Road, GENERAL SURGIOAL
INOCUBATOR AUTC 204, Hornl .
CLAVES BATHS BOMSB AY. INSTRUMENTS
$TERILISER ETC. & JANUS
— 5 Dalhousie Square, EPIDIASCOPES PRO-
GRUBLER’S CALCUTTA JEOTION LANTERNS.

ST AINS, SOLUTIONS. |

| ion “The iseptie.”’
When writing to advertisers, please mention “ The Antisep

9
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BACTERIAL GROWTH:
STOPPED IN 2 SECONDS '
@ DESTROYED IN:

50 SECONDS

oonfol of Lignid Lysel asd
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Every Lysolat tablet is equal

to
twenty times more emcignt than lmlﬂ ary o
enables Lysolats to he carried 1

- - For particul, .
M. A. WoLL particulars write to .
Calcutta, mm:\ﬁl:fg (FRANCE), p. 0. Box 832, BOMBAY.
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The most up-to date
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NO CEMENTED JOINTS
Non 0 NO FACTORY REPAIRS
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ing, ngn-splllmg mercury  column guaranseed

against ' i
g breakage for your life time, accurately interchange-
able cartridge tubes,

v, KITBAG MODEL.
60 mm, Calibration, §ize T X41"X12" long.
NEw POPULAR PRICE.
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Full rarticu

‘The Scientific

lars from the Distribztto;‘s :

1, Johnstongunj IBStr"ment co., l.ltdo’~
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“ ACCOSON”
THE

POPULAR 4
SPHYGMOMANOMETER

Has 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
adjustab1¢  dial.

The valve is sim-

“Lt is most |§

accurate and

strongly built in-

ple and there is

strument, easy

to handle, well nothing to get '
finished and by
far the best on

the market.”

out of order.

Full particulars

sent on request

Sole Agents for India, Burma & Ceylon.

N. POWELL & Co. :

Manufacturing Chemists, BOMBAY No. 4.

Accoson Waorks
Vale Road, London.

A. C. COSSOR & SON
Estd. 1859

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

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

THE NEW TUBERCULOSIS TREATMENT
ORIGINATED

BY

ANGIOLYMPHE IS A P
ORIGIN OBTAINE
- FROM VARIOUS
ACTIVE PRINCIP
PLANTS BUT NO

REPARATION OF VEGETABLE
D BY AN ORIGINAL PROCESS
IRIDA AND CONTAINS A8 ITS
LE GLUCOSIDES OF THESE

ALKALOIDS OR SPIRIT. IT. IS8
STERILE, STABLE AND NON-TOXIC.,

ANGIOLYMPHE IS WELL TOLERATED BY ALL
PATIENTS AND GIVES RISE TO NO LOCAL OR
GENERAL OOMPLICATIONS, 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
Pure Alcohol
Sugar
Flavouring
The theory of Large Doses o
of Anaemia has resulted
BRITISH MEDICAL J oU

837,

67 _
109,

17,
f Iron in the Treatment
in IDOZAN a5 testified by the
RNAL REPORT.,

IDOZAN DOES NOT CONSTIPATE

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

BOMBAY SURGICAL co,

BOMBAY, 4.

k]
R !
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ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

&
- I

* {The above il

N. POWE

SURGICAL INSTRUMENTS.
AND HOSPITAL

CAN BE HAD FROM US AT COMPETITIVE PRICES. .

N . ‘ '..
lustration shows our * Utility** Furniture Sat.)

REQUISITES. |

Please send your inquiries to us.

LL & Co. BOMBAY No. 4. |



H]

THE ANTISEPTIC

USE ONLY

POWELL’S
PHARMACEUTICALS

AND PRESCRIBE

POWELL'S RENOWNED MEDICINAL
SPECIALITIES

Our preparations have mad
¢ a name for themse|yes Tha
one. of the finest and most scientifically equipped Labbratories’l" aIr . P'emff’d .
entirely under Indian Management and sy pervision " odia which is

standardized and made from the finest materialg All our preparations are

EMULSION OF GODLIVER :
oIL TAYMO—-GLy
CERO
CHEMIGAL FOOD _ PoULTICINE -
(I;:STONS SYRUP UNGUENTODEX
 GRIPE DROPS TABLETS oF
ALL KINDS
ELIXIR GLYCEROPHOSPH 2. TINCTURES, gxrraers
TES €0 ETe@, BET@. ’
ASK FOR LITERATURE
\‘

WE ARE ALSO THE PIONEERS IN INDIA |

SURGICAL INSTRUMENTS N MANUFACTURING

TRUS
n?ir‘:::e HOSPITAL RURNI. nnnoﬁ:::::mmm
‘ LTS
INVALIDS Ry ORTHOPZEDIE 3
b RNITURE LABORATE PPLIANGES
€IAL LIMBS ETe. B¢ RY FITTINGS,
. hd eo

Powell’'s is g National En

terpri ith Ind;
Capital and Indiap Prise with Indian

Management.

N. POWELL g Co,,

BOMBAyY No. 4,

- ’
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The Formula:

2 Gonads.
Adrenals,
Pituitary,
Thyroid.
Glycerophos.
Yohimbin,

penaianang

THE ANTISEPTIC

Remogland

There is ro malady krown to medical
science which causes its victims more
misery aud more zcute suffering and
humiliation than sexual impotence. The
number of men afflicted with this com-
plaint is far more numercus than is
usually suprosed.

Physicians are realizirg the serious-
ness of this prevalent ccmplaint, and
will be glad to know that the organo-
therapeutic product—

emoglard—:is vriscelled in these
cases. Its formula explains its effective-
ness and its indications. Remogland
is offered to the professicn for oral
administraticr—in  tottles of forty
tablets ; aleo in amyoules for intragluted
injections.

%
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Sexual Weakness,

Premature Ejacula.
tion-

General Neurasthenia

Hypochordria.

Eur uchoidism,

Inferiority Complex.

Impotentia Sexualis.

%

Sele Irédian Retresentatice

REMOCGLAND CHEMICAL COMPANY,

2025, BROADWAY.
Messrs. RANGILDAS SUNDEEDAS & COMPANY, P.0. Pox 2146, PRINCESS STREET, EOMBAY 2, INDIA»
Stockists in Madras :—Rajah | D'Mavry Frcadwsy, Dadka & Co., Chinma Pazsar Road
A ppah & Co., China Bazaar Rd., S- S. Peety Govindappa Naickan St-

NEW YORK, V. Y.

The Indications : ‘,
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MORE THAN A MILLION

i)

\

N
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TUBES PRESCRIBED
PO EVERY YEAR

Dr. Debat’s preparation is the final combination

jrritation.

For particulars urite to :

of a hyper-sulphonised oil of schist in such condi-
tions as to give it the highest activity while it
remains entirely non-irritant. Rigid solution of
material and modern methods of manufacture
guarantee purity, and its useis recommended by
Hospitals and endorsed by distinguished members
of the medical profession. INOTYOL relieves (and
in most cases cures) eczema, sores, itching and skin

INOTYOL

~— SAFE TOUSE -QUICK TO HEAL

M. A. WOLLACKER (FRANCE), P. O. Box 832, BOMBAY,
C aleutta, Madras, Lahore, Cawnpore, Karaebi, Jodhpur, Lelhi and Ahmadabad,
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- FELLOWS’

_Clinically tested and proved
REMINERALIZATION

VITALITY
ENERGY

N -

SYRUP

all over the world.

N NEURASTHENIA

FELLOWS MEDICAL MANUFACTU
. 26 Christopher Street, New Yorlku(gyc coM

DEMINERALIZATION
CONVALESCENCE"

PANY, Inc.

T—

.popen gardens and ‘green houses’
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®riginal articles

* NATURAL SUNLIGHT IN THE TREATMENT OF WOUNDS
BY
DR. 5 V. JosHr, M. B, B.S. (BOMBAY)

Garden Lane, Sundhurst Road, BEombay.

Dr. Bernhard, a pioneer worker in Heliotherapy, who was
appointed head of the Wounds Department of the German Army
during the last Great War, has given a short account of the results
obtained by exposing wounds to natural sunlight. He utilised
on the way for treating war
wounds with sunlight and the results he obtained are simply
marvellous as may be seen from the illustrative photos he has
published. His results are particularly interesting as they

[No. 9

prove that even on the plains sunlight is very useful in the

treatment of wouunds, and it is not that mountain-sun alone is

-effective.

) India is very rich in sunlight, which, if properly utilised,
would serve as one of the most potent remedies in the treatment
of wounds. The general practitioner will find it to be of much
more use than the costly patent antiseptics, on which .he has
‘learnt to rely. Though the oppressive heat in the climate of the

* Specially contributed to the Antiseptic. - A i
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India‘m plains offer a great impediment to general treatment with
sur?hght, it serves as a useful adjunct.in the treatment of wounds
as infra-red rays which are responsible for the heat have proved
to bfa useful in hastening the repair of wounds. The results
obtained with artificial sunlight are already well-known in most
of t.h.e prominent places in India and similar results may be
obtained with natural sunlight if proper precautions are takenyand
exposures carefully graduated. I have tried sunlight in two cases
at:.z place in the Deccan, having hot but dry climate and an
altitude of about 2000 feet and the results obtained justify furth
trial. The cases are as follows : - Justily Rarther
Case I:—A girl, aged 15 had a severe attac i
large bubo in the groin. After the acute spmp]:o:)fs Iﬁ:gii;;i:
the relatives applied hot fomentations to the bubo without:
consulting the doctor. Suppuration followed, and when the case
was shown to me, I found there sinuses discharging very pro-
fusely, the bandages and the bed-sheet being drenched with thick
foul-smelling pus of a yellowish white colour, though they were
dressed twice daily. The patient was very weak and emaciated
and was getting fever with rigor every day. The nextday an
operation was performed and the suppurating glands and all un-
healthy tissues (necrotic) were scraped out resulting in a wound
about 5" long 2" wide, and 2" deep. The pulsations of the
femoral vessels could be clearly seen at the bottom of the
wound. For one month after this I dressed the wound in
the wusual manner trying hot compresses
antiseptics including mercuro-chrome and® acriflavine. The
patient ceased getting temperature and her general condition
improved, but the wound showed no signs of healing and its size
remained just the same. An eminent consultant who saw the case
was afraid that even if the wound healed contraction of the result-
ant scar would give rise to permanent deformity and difficulty in
walking and cedema of the lower limb due to pressure on the -
femoral vein. He advised actinotherapy. I decided to try
natural sunlight. 1 started the treatment on the 5th of April
On the first day I exposed the wound to sunlight coming intopth .
room through an open window, for ten minutes c'overing the h ;
of the patient and the surrounding skin with bed-sheets at 9 o
“in the morning. I increased the exposure time by 5 mintt!;:
every day and on the 4th day I exposed the wound for half an hour.

For the first two days the discharge which was of a thin serous g

nature irfcreased. but after that it stopped altogether and healthy
granulations began to appear slowly. In this conmection I found
that iodine solution (10 minims of Tr. Iodine to half a pint of

boiled water) is very useful in checking purulent discharge and.

and various -
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augmenting the action of light. On the 5th day I exposed the
wound to sun at 2 p. m. for luminutes. I found that this time is

more suitable than the morning time as the heat present in the:
afternocon serves as a very useful adjunct to the actinic rays in the

sunlight. Two minutes after the exposure had started I noticed a

thin glossy film on the surface of wound owing to coagulation of the

serous discharge. At the end of the exposure I found the wound

to be bright red suggesting local hyperaemia. On the 10th day I

removed the patient to a terrace on the top floor and continued the-
same exposure. Here advantage could be taken of fresh air but

the precautions to protect the eyes and head of the patient and

cover all the other parts of the body with bedsheets have to be:
more carefully observed. With these exposures healthy granula-
tions increased and the wound healed rapidly. On the 15th day I
increased the exposure to 15 minutes and that was the maximum
which the patient could bear. The whole wound healed complete-
ly, 6 weeks after the sun-treatment had been started. I encourag-
ed the patient to walk as soon as she was well enough. The scar
formed was supple, there was no contracture or difficulty in walking
and no pressure on the femoral vein. The patient had gained.
30 pounds in weight and her general condition was excellent.

Case IT:—A boy aged 9 yoars, inserted his right index finger
between the chain and paddle wheel of a bicycle and turned the:
paddle, resulting in severe crushing injary to the terminal portion
of the right index finger. A hole had been bored in the proximal
portion of the nail and the nail-bed, the skin had been torn off’
from the dorsum and the tissues had been severely crushed. I
washed the wound, applied Tr- Iodine on the 1st day and exposed
the wound for 10 minutes to sun every day at 2 P.M. On the 4th
day the nail came off. The wound healed rapidly and on the 15th
day I found it completely healed. A new nail had grown in place
of the former and there was no difficulty in writing with that.
hand.

These two cases suffice to justify the employment of sunlight
treatment to wounds even on the plains in India.

The advantages of sunlight are as follows :—

(1) It is cheap but effective and can be obtained anywhere.

(ID) It is abiotic and has bactericidal powers.

(IID) It is soothing. It relieves pain and promotes good sleep.

(IV) It increases the growth of normal cells, especially
epithelial cells.

(V) The hypersemia caused by it lasts for a longer time than

. that caused by hot compresses and counter-irritants. It helps to
- remove the waste products and hastens repair.
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(VI) The scar formed is su
10 contraction of the scar,

(VII) It helps to improve the

The contramdications to heljot

(I) It the wound bleeds ori
Heemoptysis,

(IT) Arteriosclerosis.

(IIT) If the temperature of the patient rises within 24 hours

after treament in case of tuberculo i . .
the dose. us patients, in spite of reducing

(IV) If there is marked pigmentation
weakness after treatment, '
‘ (V) If X-rays or radium, large cont
injections of metallic salts, or sensitisi
previously given,

The Technigue that I should like to i

. advise f, i
of the beginner at any place is roughly as follows(-)r_the guidance
‘ (1) The Dpatient should be acclimatised to.fresh i
diffused daylight before starting treatment if he is in thalrh ak:ld
e habit

of passing all his time in-doors ang bei . .
clothes. elng clad iu multiple heavy

(2) All senmsitisers such as cosipe
erythrosin, and other dyes should be st ,
o .
should not be applied while the tfeatmenipfsdéoigoal tar ointment
. (3) A terr.ace, preferably one facing the souti 0}’:- i
airy room on it should be chosen for treatment, 5o ’th oine & small
terrace has shade and a part sunlight througho’ut th‘t, part of the
patient is very Yveak and it is not advisable to ° day. [f.the
every day,. §un11ght coming into the room throy l;:lwve the pa.tlent
may be atilised until the patient is SufﬁCientlg r:;lo:pendwz?fo'w
ered, is

well to keep in mind that glass cut
s off .
in the sunlight, most of the actinje

(4) The time of the day chosen f
woen 1 P.M. and 2 P for Wounds'or;;:a;?:enrzlsh;mld be be't-
the case of tuberculous or weak patients, the tj reatment in
be from 7 to 10 A.M. in summer and 10 ;1 M ime chosen gshould

(5) The patient should be asked to o 1bM
the treatment to protect the eyes. The
a thick folded bed-sheet, taking care ¢

pole and there is no deformity due
general condition of the patient.

herapy are as follows: —
f the patient is suffering from

associated with sudden

lnuoas doses of quinine,
ng substances have been

pylloporphyrin, iodine,

rays
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exposure is over the patient should be removed to a cool shaded
place aud the wound dressed.-

(6) At any place start with an exposure of only 5 minates in
summer and 10 minutes in winter. After 2 days if everything
goes on well increase the dose t9 7 minutes and 13 minutes respec-
tively. On the 8th day increase the exposure to 10 minutes (Summer)
and 20 minutes (Winter). Then every 4th day increase the exposure
time by 2 minutes unless the patient gets weak and exhausted
after treatment. Otherwise gradually go on increasing the time
until you reach a dose which produces reddish discolouration of the
surrounding skin with a smarting sensation if hot water is poured
on it. This is known as the erythema dose. This should not be
reached at least before the 15th day.

(7) When you reach the erythema dose, decrease the exposure
time by 5 minutes and continue the same reduced dose until you
find a marked brown pigmentation of the surrounding skin.

(8) Ask the patient to keep regularly a chart of his daily
temperature taken at 8 A, M., 12 noon, 5 P. M, and 8 P. M, If you
find after starting sun-treatment at any time that the temperature
is raised more than usual within 24 hours after an exposure, reduce
the exposure time by 5 minutes. If it still continues to rise,
stop sun-treatment.

(9) The dose should be reduced if the patient feels weak and
exhausted after the treatment. The dose should always be just
what is sufficient to produce a sense of relief and energy to the
patient.

(10) When the exposure time exceeds 20 minutes, it is advis-
able to ask the patient to take rest in shade for 5 to 10 minutes
after every exposure of 15 minutes, Intermittent exposures given.
in this way have proved to be more effective than continous
exposures.

(11) Maximum dose :—The maximum dose in the treatment
of wounds, employed by Bernhard is 134 hours. But it differs for
every place and every patient. The following points should be
taken into consideration by the local practitioner before determi-
ning the optimum maximum dose for any case at any place.

(1) Constitution of the patient: -Individual idiosyncrasy.
Fair skins react earlier than darker and pigmented skins.

(2) The part exposed:—Extremeties and abdomen can take
larger doses than chest, which should be very carefully treated
with short doses only.

(3) Situation of the place:—The higher the altitude, the less
the exposure time required. . The ultraviolet content of light in
villages and open country is much greater than in towns and
cities, where the actinic rays are absorbed by smoke and dust,
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. 4) Season :—Sunlight is stron
winter,

odv (51 Chfnate of the -place':——La.rger doses can be given with
antage in cool bracing climate than in hot climate where the
-doses must be necessarily small.
thatDv:,f(/;zli.fg daylight and fresh.air:—lt has now been discovered
phat . musct(:xposed al_l the time to diffused daylight and fresh
2ix heal iy :inlc;re qulckl.y than those covered with gauze, lint
oot . v ‘a..n andaged in the usual manner. Therefore in the
4 p;ne dolfnxa, they leave the wound open, protecting it from
:11; an flies by fixing a sterilised wire-gauze on it with strips of
a ! esive pla_st(?r fixed to the surrounding healthy skin. In places
where the 2iris not so pure perforated dressings like the leuko-
plast dressings are used 80 that fresh air filtered through chloro-

form-gauze gets access t
. o the wound. Thij i
‘with advantage here also. s method may be tried

.The technique described
beginner, and it is not to be fol
and every case.

‘circumstances,

g in summer and weak in

above is only meant to guide the
lowed rigidly to the letter in each
n'I‘the; tecfhnli]que should vary according to the local
ature of the individual patient, and the progress
::f t;le' case, Every pr.actitioner will be able to evolve azuitable
econique for himself if he tries the treatment in a few cases and
keeps careful record of the results obtained.

Naturopathy and physiotherapy are now making rapid pro-
‘gress and may very probably play the chief role in the treatment
-of many diseases in the near future, putting drugs and radical
‘surgery into background. Sunlight is the most powerful agent
-at the disposal of naturopathy and the medical practitioners in
India will find it to their great advantage if they try and utilise

the vast energy which bountiful nature has
. placed att i
of man in the form of sunlight. he disposal

*TREATMENT OF EPIDIDYMITIS
BY
RANGALAL SEN, M.B,, B.Sec., (Calcutta)
The treatment of epididy mitis .
cult and interesting subject to the
to treat this condition, and in the 1

has always been a most diffi-
practitioner who is called upon
ight of our present knowledge
t to practitioners in al] parts of

treatment of epididymitis of inte

nRo i i
for the recognition and proper rost to all Tomerclogists,

lon treatment of this condition will
Specially contributed to the Anuntiseptic,
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prevent the developments of that much dreaded complications of
sterility and impotency. The writer has observed several iustan-
ces of epididymitis occurring in individuals who had suffered from
recurrent attacks but in whom the true nature of gonococcal in-
fection was not suspected. In other instances, the writer has
observed epididymitis in individuals suffering from B. coli infec-
tion. The occurrence of epididymitis as the result of B. coli
infection is not widely known, the true affection is therefore often
_attributed erroneously to gonorrhoea or to tuberculosis.

There have been numerousso called * successful ” treatments
.evolved and recommended in the treatment of gonococcal epididy-
mitis but most of them have been found unsatisfactory and ineffi-
cient. In fact there is not a single remedy that enjoys the
confidence of the venarologists; though a formidable array of
drugs have been suggested each having its enthusiastic advocates
but the choice is largely one of individual experience.

Prophylaxis. Much has been said to avoid this complication
but in spite of gentleness and discretion in the treatment of acute
gonorrhcea any practitioner can expect to see a few cases of epidi-
dymitis, though in most cases energetic local treatment, vigorous
massage of prostate and brutal instrumentation, all may act as a
proverbial “last straw breaking the camel’s back "’ and set up
.acute inflammation of epididymis associated with intense pain
which completely disables the patient.” In acute gonorrhcea all
the patients should be insisted to wear suitable suspensory banda-
ges which will give proper support to the scrotum and will
invariably minimize the danger of epididymitis.

Rest. 1In all cases whether mild or severe the patient should
always be insisted to remain in bed and there is absolutely no
justification to imagine “ mild cases do not require rest in bed.”

Posturdl treatment. The object of this is to ensure immobili-
zation and elevation of testis and when this is followed pain will
easily come under control. This is done by strapping with
adhesive plaster according to the choice of the practitioner but I
think the best way to do it is to support the scrotum in a small
pillow between the legs or a piece of broad strapping stretched
across the thighs which will act as a platform for the scrotum-
This method has a distinct advantage over strapping method of
the whole serotum because we can have an easy access to apply
local medicines which are invariably required to relieve pain.

General treatment. Constipation should always be removed
and the patient should be insisted to stick to liquid diet especially
for a few days during an acute attack of epididymitis ; he should

:also be encouraged to take large quantity of fluids. When the"
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pfxin is unendurable hypodermic injections of morphine with atro-
pine may be necessary but it should be used with great caution.
Internal treatment. Free diuresis should be aimed at and
ordinary diuretic mixture with bromide is generally useful. Aco-
nite, veratrum viride, gelsemium etc., given internally .

for pain are
not only useless but dangerous, P

Local application. There is a long list of fashionable drugs
which have been used by well known practitioners but most of
them are not only useless but unworthy to receive any attention
‘In acute epididymitis when pain is unbearable, application of cold‘
in the form of ice-bag in most cases decidedly relieves pain where
application of heat has given no adequate relief. thoup b in some
cases I have found most encouraging results with,dry hogt air when
used every 4 hours. Ichthyol, lead and opium lotions, saturated
:.solution of mag. sulph; guaacol, antiphlogistin, scott:s ointnent
iodex and other much advertised proprietory applications have’
been tried without any good result, Belladona plaster is by far
the superior remedy and it should be given a fair trial in‘ ly t
all cases. In majority of cases I have tried one ointment aw:iocsh

follow. The composition of the ointment is :—

R
Ung Hydrargyri 3ii
Ung Iodine i
Ung Belladona il

Ung Zinc oxide i
Ung Methyl Salicylas Co. B ii
Mft. ung: ( PO B

This should be rubbed ove
The pain will disappear within
will be checked and there wil]
induration.

rmthe painf}JI parts every 6 hrs..
hours, inflammatory process -
a marked tendency to lessen the

Vaccines: 1In majority of ca i ;
or stock have been proved to be asfisih::e(?calﬁisojézhet; Ny genoue.
fref;uent]y employed by the practitioners. Som ooy ere m.ost
claim that detoxicated vaccine when given in e e‘ Yo forologists
short the attack and how far this js true is left to ;: jyudsgt:gei, ctuhts-
Y the

practitioners. To my estimation, it ;
it is ;
cure epididy mitis. ' *1 extravagant claim to

Our experience regard-

88 a i .
cases good results were obtajned iﬁ:ﬁ‘ﬂahon though in some

case : ¢ ugh the emp] '
ign proteins by virtye of the peculiar systemi‘:: O;I::tliizn‘;f
sein, intramine, contra-—-
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mine, sulfarsenol etc. have been tried but they all failed to show
any beneficial effect. Trimine, a preparation containing 0'1%
manganese, 0'01% ferrum and 001% Zinc introduced into the

market hy A.F.D. as Pharmacol Trimine and as well as by Crook’s

Colloidal Trimine, is decidedly an effective therapeutic combina-
tion for epididymitis. My experience with Pharmocol Trimine in
73 cases of acute epididymitis has shown that Trimine has its

greatest field of usefulness in the treatment of initial acute attack

of epididymitis where its power in causing rapid disappearance of

pain in most cases makes it a remedy of great value in the treat-

ment of epididymitis. The action of Trimine is mainly due to the-
therapeutic value of manganese and zinc contained in it.

Electro-therapy in the form of diathermy is rather a
treatment of choice and is only practicable where there is an easy
access to electric current. Good -results are bound to follow this
diathermic treatment and its value therapeutically lies chiefly in
the fact that it is the most effectual means hitherto devised of
causing a deep-seated local hyperseemia and rise of temperature
with the accompanying effect of increased oxidation and elimina-
tion and relief of pain and stiffness. My experience in 26 cases
has shown that diathermy is more suitable in sub-acute-cases
whereas in some acute cases hypersmia and subsequent effusion
following diathermy increased the pain which was not desirable
at all,

Surgical treatment : The keynote of surgical treatment
should be conservatism. Operative measures should be deferred as
long as possible, so as to allow time for other treatment. Surgical
interference is only necessary when the pain is unbearable and
cannot be successfully checked or minimised by other methods at
our disposal. The writer had the opportunity to treat 15 cases of
unendurable painful epididymitis in his clinic by puncture and
aspiration of globus minor. In almost all cases considerable
amount of serosanguinous fluid had to be withdrawn by puncturing.
globus minor with a needle of large calibre under strict aseptic
conditions ; this operative procedure quickly relieved pain and
tension. In5 casesI tried the so-called “effective” method of
puncture, aspiration and introduction of electrargol into the body
of epididymis but I niust confess, I had very sad experience; to -
my estimation, it is rather a brutal treatment.

I have never tried Hagner's open operation advocated by well
known venerologists and I cannot say anything about the results
of such operative procedures.
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over the world with ali the modern researches that would help the
maternal care during the period of pregnancy which requires the
pre-natal care of the un-born by nutrifious diet and good hygienic
ways of life and the post-natal care of the new-born in the modern
light.

Though the modern warfare has totally eschewed man-power
and has shown great strides of advancement thro’ machines,
aeroplanes, and submarines, by shelling, by bombing and by gass-
ing, it is a wonder why this craze all over the world for the
Maternity and Child Welfare has set the ball rolling. What would
be its move ? Is it for economic, eugenic or social advancement ?
Whatever it may be, let us consider it for the betterment of the
races and the nations that go to feed, ignoring legal and illegal
contraceptives, the population of the world for good or bad, by all
means reducing infantile mortality.

From 1925 and onwards, with this pressure on the improve-
ment thro’ hygienic propaganda of the new-born and the Mater-
nity Welfare, there rose ua stupendous responsbility of the
State to step in to seek new chairs and specialists for the
diseases of the new-born and children in the various Medical
colleges and schools of India and in the State aided-hospitals to
tackle all those peculiarities of diseases that are incidental to the
new-born and children but are quite unfamiliar to adult life and

- diseases. Hithertoany medical practitioner of India has been no-

torious to varied general practice even with varying results to his
credit. He isalways tenacious to take up any case on the strength
of his University degree or State diploma, no matter whether it is
his province or not. To cite instances, I am not one to poke into
others’ eyes but facts are facts without evasion or equivocation.
For a long time I was also one of jthis stamp, not knowing my
power or capacity for things which were not my sphere, though
insufficient and meagre my professional knowledge would have
been then with the slow strides of the college education and clini-

-cal progress. Once I happsaed to receive a call from a junior to

see his juvenile case. I was told that it was a case of intusscep-
tion with appendicites requiring immediate removal to Vizag
hospital for operation. I took a light view of it and examined
closely. It was not. I ordered two grains of calomel, with two tea-
spoons of castor-oil. Within half an hour, the girl passed pretty
good motion, resulting in the lowering of temperature to 101°F.
and taking a good draught of milk. It rapidly recovered. Ano-
ther case of gastric fever treated under the mistaken idea of
typhoid with worms. When it was put on strict diet, it was alright.
Such and many more indifferen{, cases treated from a wrongangle

.are not far to seek. Certainly I admit that all this is due to the
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Tit-Bits on Pediatrics (Practical and Clinical)
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membranes of the intestines, mout
the entrance of bacteria (4) 'thq arti
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h,. eye, and ear as avenues for
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nd nursing and (§) the criminak
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negligence of the parents and the State (as in India and Eastern

countries)
2. A practical Pediatrist of India classifies the diseases of

infants and children according to the age, race, class, environment
and nursing. Apart from the climatic conditions that are not
peculiar to a certain sector class, the infants and children do suffer
from the respiratoty troubles (3/10), the digestive trcubles (5/10).
examthimata (1,10) and pertusis and tuberculosis (1/10). Generally
ap to the tenth year, the children are subjected to such troubles.
The Western children are almost immune to some of them where
the State steps in to take the part of the parents, whereas the
Eastern children are generally exposed to filth, infection,
neglect, and famine (milk) which are not rectified by the State in
almost in all the Eastern countries and Africa. Not even an exhi-
bition case of indigenous diphtheria is found in India but there
‘may be stray cases among the‘ white” children from the “out-
ward ”’ bound to India,

3. The morttality of infants is greatest in the first 4 to 12
weeks of life (46%) in India and the various causes that enbance
the rate are not far to seek for a close watchful pediatrist, who 1is
-quite familiar with (1) the premature and congenitally weak from
syphilis, (2) infants too weak to live (still-birth) (3) still-births due
to instrumental interference or {(manual dragging as generally met
-with in India by untrained Dias) (4) infants at full term who die
of infections (Pre-natal) (5) inanition due to faults of feeding
{Post-natal) (6) infants premature of good weight subject to consti-
tutional diseases—Syphilis and Tubkerculosis. (7) exposure to bad
weather, (8) faulty clothing.

4, The only death $raps to such rapid mortality among the
Eastern children are not far to seek, as it is customary in the
Eastern households of the upper and middle classes to stock the
“artificial”’ and “ invalids " foods of imported nature, when any
addition to the family is expected. One can realise this if the
statistics are taken into consideration not from the angle of the
State but from the clinical side and experience of a careful practi-
tioner (Jndian) who has on many serious occasions to attend on
the sick infants and children, who are not * breast-fed” from the
.middle and the upper classes of society. I shall deal on this
later on.

5. Though not known personally much of the Waest
.except from the books dealing with diseases of infants and
.children there is much occasion for me to muse and ponder
over the health conditions of an Indian mother from a proletariat
class, who is generally in the grip of the labour influences
{generally sardars (immoral), hereditary influences from bad par-
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ents, illegitimacy, inexperience, and neglect due to fear of rearin
and filth infection. A peep into the homes of the labouring and:
poor class will reveal matters more clearly than said or written:
like this. India wants waking up to a great extent.
surroundings and cleanliness are not the monopoly of a certaims
class but a little thought and will to attain sucha healthy equality

among the Westerns is nct far off to us, K

6. One, who has not seen * sudden deaths " among the infants-
and children in his practice, will be non-plussed to explain any:
§uch death to his client unless he probes deep into the causes. S0
in the interests of the profession, it is found proper on my part to
explain the various factors that bring on sudden deaths :— ]

a. Criminal intent to evade exposure of lapses among the:
unmarried girls and the young ill-fated and doomed widows of’
India; (Infanticide).

b. Premature births after a prolonged labour under grett:
exhaustion and meddiesome midwifery by country dias, and in-
experienced tyroes of the profession. ’ '

c. Atelectasis of lungs.

d. Syphilitic infants though doin
treatment may be found dead in the cri
in big towns and cities of India,

e. Haemorrhage either cerebr

7. Rupture of a cerebral art
under the pressure of forceps.

g. Congenital cardiac disease.

h. The rupture of the con
myocarditis or fibroid degener

i. The result of an e
pulmonary artery,

J. Valvular heart disease,.

l. The myocarditic death j i
in pneum i e

typhus fever, scarlet fever, and diphthle)ria o fyphoid fev

m. Chronic bronchop \
children,

n. Sudden burstin
inflamed gland.

o. Lodgement of food orfl
loss of sensitiveness in the pha
occur during sleep by upward

€ apparently well under
b, as very frequently found:

al', septic, or hemophelic.
ery into the ventricle of the brain
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. p. Congenital atresia of the tr
by some enlarged lymph node or ¢

ongenital tumour. s

achea or pressure on the trache! !
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y. Undiagnosed cerebral abscess bursting into the ventricle
of the brain after the otorrhea has run its course.

. Embolism from the umbilical haemorrhage.
s. Hyperthena with convulsions;
t. Gastro-intestinal disorder (latent tetany).

7. Thesurgical causes of sudden death in infants and children
are far more fatal than those stocked by other sources, viz.,
thrombosis or embolism resulting from an injection of toxic or
foreign agents in the treatment of nevi, valvulus, appendicites
cold exposure or undue delay in the aperation, the rapid evacua-
tion of the pleura in the case of empyema and the subsequent
irrigation of the pleural cavity causing direct insult to the heart
or by a change in the blood pressure acting in a reflex manner on
the vital centres, the epiglotic stricture due to pertussis or active
inflammatory odema of the bronchi, mycotic infections and foreign
bodies obstructing the air passages, the rapid evacuation of the
cerebro-spinal fluid to relieve tension in meningities, the pressure
of a tumour or fluid (hydrocephalus) in the brain, and the lympha
dinimic children, and fatal haemorrhage from the umbilcus with
loose tie or no tie.

8. Every pediatrist of India ought to know well that there is.
always the danger of over feeding an infant on the bottle and the
increase in weight thereby is not as regular as in the breast fed
infant. The average infant at birth weighs 3450 grams. twice the-
initial weight at 6th moath 22 or§d lbs. at the 12th month..
The length of the body and the measurements of the head
and chest vary with (1) race, (2) nationality, (3) antenatal
care of the maternal period of pregnancy with good feeding, light
work, sufficient light and fresh air. This is almost noted down by
any careful observer in his varied maternity practice in India.

9. The time of closure of the anterior and the posterior fonta-
nels is of the utmost clinical importance. If the anterior fontanel
is not closed by the 15th month latest, it is certainly & case of ra--
chitis, one of bottle-fed and of a hereditary syphilitic nature. In
about 2 months generally the lateral and posterior fontanels close.
(I bave seen a case where all the three fontanels remained as
they were to my surprise til] 114 years even under ordinary
circumstances i, ¢,, healthy parents without syphilitic taint, plenty
of milk with the mother and normal growth under careful nursing
It is still a mystery to me (Paparow).

10. A rachitic chest is pointed at the sternum forming a

chicken-breast and shows a marked flaring of the lower ribs with a
lateral incurvation above this flaring or flattening at the sides and:
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-deeper at the sternum and while at times putting on a *
appearance which is also characteristic of hereditary syp
11. The bottle-fed baby excretes a
water by the skin and lungs than th
plained by the fact that the bottle-fed takes
amount of nitrogen than the breast-fed.
| 12, Though not essential it is better
lation in the new-born infant is co i ;
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i his routine examinations in a baby

beaded ”
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-(Marfan). Rise of temperature in infants and children is depen-
.dent on various ecauses—erying, excitement (fright), exercise,
running, infectious fevers and ingestion of hot food—milk or
3 otherwise, but it is always at maximum at mid-day or after-noon
. .and at minimum .in the morning and evening.  The following
.table of body temperature (rectal) will help one in children’s clinic :~

New-born infant 99°5°—100'2° F.
5 to 16 months 99°3° ~1002° F.
20 months to 4 Years 99'5°* —1002° F.
5t09 Years 99.6°—100'1° F

(Lachs and Alix.)

_AN INVESTIGATION INTO THE CAUSE OF THE RECENT
EPIDEMIC OF BERI-BERI AT BURDWAN,

BY
MaJor A. K. NANDI, M.B,,

Burdwan.
(Continued from page 310 of the Antiseptic for May 1930).

e M

Attt Lt
Mt [31313%

1t is as to-da "WHAT CAUSED THIS EPIDEMIC OF BERI-BERI AT BURDWAN ?
tr“e - (]

ago that among the :lallyyb::n ‘s'wjﬂs 3¢ ﬁem This is a question the answers to which would possess more

on the market, the only genui :f oﬁ‘si ‘than an academical interest. An attempt at .a solution of the

problem besides being instructive in itself may, in the process,

. ’ -reveal facts regarding the causation of the epidemic of which we
l Wo lRlN -might not have had the faintest idea. Beri-Beri may, as a resul¢

.of such investigation, be found not, for aught we know, to be a

'& the original brand. .mere “ Deficiency disease’ after all, but that other factors of a
Many thousands of . . more active nature than that of a condition of a mere chronio
out the world have reco phyud?_n, ﬂn'oqsb. .deficiency feeding may be brought to light as intimately concerned
reliable action in head“hé’mud its rapid and .in its causation. A serious attempt along this line should be made
rheumatism, neuralgia tooﬂnd“i“l'adn, by persons qualified to undertake the task—e.g., the members of
Bages' colds in general, , ‘th i h iations— which would be found at
s ASPIRIN e various research associa nd at once
by the world-famoyg can be interesting and instructive, and the result thereof fit to claim its
C%OSS, stamped o:‘fn‘m&.hm : ‘legitimate place among some of the highest achievements of
and on every tablet, L ihngg,‘ bottles "Preventive medicine.
When bu ' 19
ask emlyms& ot make a iyt ke, WHAT REALLY CAUSED THIS EPIDEMIC |

Feeding on vitamine-deficient rice, the staple food of the
‘Bengalees would, by itself, be a lame excuse, and not go any
dong way, A careful inquiry instituted specially for.the purpose
*has failed to show that peeple varied their source or the quality of
«their rice in any noticeable way before or during the course of the
.epidemic. No, the easy-go-lucky people of the semi-somnolent
. : «town and the suburbs of Burdwan cannot remember having effect—
, HrwAVERO mng: ‘é:‘ '::.Llcgnon . »

Pharmaceutical' Delurtm,“ ° - 3

P.O. Box.No. 2122, 15 .Cli s

y ve Street, Calcutta.
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efl any noticeable alteration in the quality or the. source of l;heitf‘—ii
rice vﬁthin the last year or two, And, yet Beri-Beri raged among
them in the epidemis form with frightfully lethal consequences | %
Could it be the wheaten flour? Here, again, they have the-
same answer t0 make—no noticeable change introduced in that-
commodity either, within the last year or two. Why, they them+-
selves feel surprised at the advent of the epidemic at 'dll as they
cannot remember having made any unusual departures f’rom their’
sleepy routine of daily life for the last five years, at least! Why
then, should they bave this maiming and killing epidemic let loos;

among them ? They believe they have done nothing to merit this
uncanny visitation.

Regarding rice, inquiry elicits the f i
remote villages, who bave been using n:: th:::’a?;:p:;ﬁ'tﬁ
indigenous fashion (dhenki-husked rice) for ages, have been kn:)gwn
to suffer in the course of this epidemic from the disease in numbers.
No, rice alone will not account for the epidemic incidence.

Investigations regarding mustard oil and Ghee are attended
with the same invariable result—no matérial change effected witting-
ly. These products are very well known to be highly adulterated
and that the genuine stuff under either head is not to be had in the' |
market for love or money. But, then, people have been using this
“vile stuff” for years and not suffered for it until recently—if.
really, the suffering was attributable to it. ’

Such is the trend of the simple answer made by the simple-
people. But then, it is very possible that beri-beri is bugp a
symptom-syndrome engendered very very slowly in the human-
system as a result of feeding on vitamine—déficient food- stuffs over v
long® time. BSuch food-stuffs, considered collectively, being o lar
relatively deficient in vitamine or vitamines, always ;.a.ke t?m nty'
give rise to the symptom-syndrome, and never with that ra dity-

as obtains in Polyneuritis Avium induced experimentally pldltYa.:

POLYNEURITIS AVIUM AND HUMAN BERI-BERI

In such experimental cases the bi . )
anly, which is absolutely deficient in Ji‘t'gfn:: Bfe% c;l;epdtshed rice -
cumstances the birds show microscopic signs o; neu tl' .such oir--
week, and the disease in its developed form after l;l 18 within a
average man in Bengal, however, consumes other stuffs :1“55 :An
which may, and do, contain a certain percentage of the v?t ‘t;on.f
or vitamines concerned. Thus, broadly speaking, the wat itam ne.
vitamine B, is found in almost all natural f00dst'u s ater-soluble-

Its principal sources are :— )

'y a) The seeds of plants.
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(b) The eggs of animals.

(¢) It is also found in highly cellular tissues, such as the
heart and liver.

(d) It is particularly concentrated in rice, bran and also

(e) in yeast. :

(f) In pulses, like peas and beans, it appears to be distributed
throughout the seed.

(g9) In cereals, like rice and wheat, it is concentrated in the
germ and in the aleurone layer.

WHAT KIND OF RICE CAUSES BERI-BERI.

The essential difference between the harmful and the in-
nocuous rice is that in the former the germ and the outer layers
(pericarp and aleurons layer) of the rice grain are broken up and
removed as%ae bran or * polishings *’ during the process of milling,
leaving only the endosperm or carbohydrate portion of the seed
behind. Fraser and Stanton in the course of their investigation
found that those native races that pound their rice by hand, or
cure it so that these outer coatings remain attached to the body of
the seed when eaten, do not suffer from beri-beri.

DIFFERENCE BETWEEN EXPERIMENTAL AND NATURAL BERI-BERI,
WHY THE FORMER IS 80 RAPID IN ITS ONSET?

It would, thus, appear that the reason why men feeding on
polished rice do not develop beri-beri with the same rapidity as
the experimental fowls and pigeons, is that the former use other
cereals (e.g., wheat) and pulsesin addition which, containing a
certain amount of the vitamine B, compensate to & variable extent
the absolute deficiency of that *“ accessory food factor” in polished
rice, and the symptoms are, therefore, late in appearing. The
experimental birds, on the other hand, receiving none such by way
of compensation smart acutely under the total privation and
develop beri-beri within as short a time'as a week orten days!
Herein, perhaps, lies the difference between beri-beri as induced
experimentally in birds, and that occurring naturally in the human
subject.

MERE PRIVATION OF VITAMINE B CANNOT, BY ITSELF, GIVE
RISE TO BERI-BERI. EVIDENCE IN SUPPORT OF THIS VIEW. -
But can’mere privation of vitamine BZgive rise, perse, to beri-
beri ? Experimental facts would suggest the answer no, which is
arrived at as_follows :—

(a) Two sets of birds are taken—A and B. The set A is fed on
polished rice exclusively (plus water), while the set B raceives no food

but only nwater to drink. Within as: short a period as a week h
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set A develops microscopic lesions of neuritis, and after a few days
more they manifest symptoms of beri-beri. The members of the set
B live into the third and even fourth weeks and, post mortem, show none
.of the evidences of nerve degeneration. :

(b) Further, Cooper and Braddon have found that the minimum
.of rice bran required to protect a bird from polyneuritis varies
directly with the amount of polished rice consumed, and does not de-
pend upon the 'body wetght of the bird. This would seem to indicate
that the “ accessory food factor” concerned must act in association
with carbohydrates, rather than as a direct foodstuff of the nervous
system. In other words, the mere deprivation of vitamine B is in-
sufficient to produce beri-beri ; the birds must, at the same time, be
given carbohydrates to eat inthe form of polished rice.

The one conclusion these findings lead one to is, that the
“ accessary food factor™ must play'some part in carbeleydrate meta-
Dolism. :

(c) A third class of facts would appear to warrant the same
conclusion. We hear now-a-days of young men in jails going
on hunger strike. The game, so far as I can recollect, was
initiated some few years back by one McSweeney in Ireland. He
refused all food and took only water and thus lived up to between
40 and 50 days—I cannot make sure of the exaect figure now, but
he survived at least 40 days and during all this period of privation of
foad he is never reported to have developed beri-beri!

. The game has since been taken up in India, but none of the
hunger strikers who refuse all food have ever been known to suffer

from beri-beri.

Who dare doubt the honesty of Mahatma Gandhi ? and he, as
everybody knows, went on a long fast total and absolute, just
allowing himself some plain water to drink., None, however, of
the eminent doctors in attendance ever suspected beri-beri in him
either during the period of the long fast or after this was over.

_VITAMINE DEFICIENCY THEORY OF THE ORIGIN OF BERI-BERI.
Two MAIN VIEWS, }

Thus, there are two main views regarding the causation of
beri-beri from vitamine deficiency, and the object of each is ‘to
show how, exactly ‘the absence of an “accessory food factor ”
produces the disease. These views may, briefly, be stated as
follows :— -

I. That the vitamine in itself is necéssary for the nutrition
of the nervous system, of which it .is an sssential building stone.
“When a diet is lacking in'this factor, the nervous systeni slowly
degenerates until the symptoms.of- beri-beri manifest themseives.’
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IL That the vitamine plays some part in carbobydrate
Matabolism, and that beri-beri is the result of a disturbance of the
mbthdrate metabolism when vitamines are absent.

'Experimental data and a careful study of facts as occurring
°'d"’“'ny in life, as already shown, would appear to warrant this-

- Second view,

AGENCY OF FACTORS OTHER THAN VITAMINES ALSO PROBABLE.

the Vitam.ine deficiency may, indeed, be the essential requisite in
wh °lu§atxon of beri-beri, but there are certain subsidiary factors,
080 .lnﬂuence along this line is by no means to be ignored*
hf"1 it may safely be stated that any lowering of the general
::::’f"{cﬂ. however caused, is likely, given the necessary fqod
of r‘cflons, to lead to the rapid development or the unmasking
beri-ber;. Thus, it often makes its appearance during
2;:3““07 or lactation, after surgical operations, or during
i Vdalescence from infectious or debilitating diseases, such
ad dysentery, jaundice, malaria, typhoid, etc. which are
th:"tte(!’lf. adventitious factors but none the less operative ip
pre "ap'.d development of the disease or its unmasking when this is
aim’:‘: in the latent Jorm. 1t is further to be remembered that.an
and 8% exclusive diet of polished rice is extremely poor in Proteins. -
'F&tS. and leads to a general state of mulnutrition and lowered
do ltmce. Thus it is that beri-beri finds a congenial soil and
o elops and thrives best in a system depleted through whatsoever
°ause, and no place in India, perhaps, (and needless to say any
ph“ outside India) can approach Bengal in so far as this fact of
®pletion is concerned—a system of chronic underfeeding to which is
Superadded such homely means of depletion as malaria, dysentery, efc.,.
de. ete, 1q it any wonder, then, thati the recent epidemic should
3Ve set up its headquarters in one of the notorious districts of
Bengal 7 ' ’

ACUTE AND CHRONIC ﬁERI—BERI.

Beri-Bori, from the accounts of research workers like Fraser
3nd , takes only weeks and not months and years to develop,.
:nd unless it can be shown that there bad occurred any marked:

food deficiency " among the residents of Burdwan during the two-
or three weeks preceding the onset of the epidemic and continued for
Sometime during the course of it, the Fraser-Stanton theory appar-.
ontly falls to the ground. It would only be fair, however, to point.
%t in this connection that the Fraser-Stanton theory refers to the-
9ccurrence of beri-beri in the acute form. A chronic “ food defici~
ey of & partial form may, however, give rise to a form of - beri-

sminently chronic in its evolution. ‘ :
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~ 'The symptoms characteristic of this chronic form of the disease
may Be 50'slow to appear and, at the outset, so very faint and’
vagne in character, as almost to efude detection. Not so with
acute beri-beri, where the symptoms—which unmistakably arTQBt
the attention like the uplifted hand of the policeman controlling
vehicular traffic on the congested cross road—are marked from the
time of their emergence and of fa,itrly rapid evolution.

Can there be beri-beri of such essentially chronic evolution?
Certainly. But would the existence-of such a form of beri-beri
among the people by stself explain the acuteness of the epidemté,
itself of rather rapid evolution, as that we had of late at Burdwan 4
Never. Would the ocute form do so? It might; but, then, itd.
existence, its genesis in point of time, and the events leading up
to its nativity have to be substantiated first before the charge can’
be laid at the door of the acute form, ' '

'One cannot remember having heard of *official ™ cases
of beri-beri occurring at Burdwan before the last twelve
months,  The twelfth month from now . (Dctober 1929) is
about the anterior limit when people used to stare hard at
the pronouncement of the uncouth diagnosis of “ beri—beri”
havibg been made. Buit, then, the diagnosis was less often meanlf
4§s a serious scientific pronouncement and frequently as an evasive
way of labelling a complex of rather unfamiliar symptoms. But
in spite of this half jest the wolf did come and advance slowly.into
-our midst.

Regarding its mode of occurrence, the disease seemed of quite
<content with the modest *‘ sporadic” garb for the first three or
four months following its appearance at Burdwab, after which it
bgcam_e more ambitious and began to exhibit signs of a grave
restless discontent with respect to the so far homely nature of its

activities, and thus the epidemic started,

The cases, thus, at the outset were chiefly “sporadic” in
character, and these not of the acute form. Even when the epide-
mio did start, the cases were mainly ofthe so-called *‘ wet ” form,
the * dropsical ”* variety prepondeérating by far in the majority of
the cases. ’ o g

«

WHAT MADE THE DISEASE ASSUME. EPIDEMIC PBOPORTICNS\?

1. There is no reason to assume that it suddenly turned its
ooat and from remaining the.mild, homely, chronic dropsy trans-
formed itself, as if by a'ww¥e of the wand, into the Sfurious disease
that knoweth no mercy. The facts observed do not warrant any
such supposition, Rather, an unaccountably large number of cases
mostly of the meld and sub-acute types-began; withott apparent

Bep, '30]

ORIGINAL ARTICLES 599

‘Teason, to thrust themselves upon the notice of the medical
Arofession,

2. No evidence of “food deficiency " of any glaring charac-
Her that might, possibly, account for such a fulminating outhreak
8 borne out by facts. A searching inquiry has failed to reveal the
Presence of any such event that might account for a general
Alaring up of the disease. o

3. There has been no marked changein the sanitation of
Burdwan immediately preceding the epidemic or during t‘he course
~of it. No honest man, however much out to oblige, will find it
Possible, even by the utmost latitude of courtesy of w'h{ch he is
~Capable, to designate the sanitation of Burdwan, a m.ummpal towx:
88: anything approaching “ satisfactory . Such being the us;:;
~S0urse of events, it would be a bit difficult to comPrehend h9w e
®anitation could be rendered worse. In fact, inquiry has failed to
~discover any unusual departure from the normlal sleepy course of

"®vents sanitary as controlled by the muniocipality.

During thz rains, and sometime after the epidemic had reared
“#8 head, the fitered drinking water bad, indeeq, Pecome
Undrinkable from the presemce in it of ob].ectwnal.;lyf
darge quantities of alum and chlorine used in its purifi-
<ation, But, then, this had happened sometime after the
“®pidemic had si;arted, and thus can, in no way, be said to have

. -Originated or precipitated it.. Likewise, outbreaks of diarrbces,

.-dysgntery and cholera, which, for reasons stated above, must

- Tightfully demand a more or less permanent home at Burdwan,

*and have, indeed, relieved the monotony of the mela.ncbo.ly sxtua-‘
tion, cannot be said to have doue the same. These, in shor.t,
‘merely provided the frills and fringes to the gown of the epidemic
beri-beri whi as there already. -
-4 Aduv;tl;;?:e: “ Ghee ” and milled * mustard oil " have be;n
"0 use by the people for months and years, and there cgnng_tt‘e:
'd°m0nstrated any sudden change in the qualtty of these commoditi
fOlj the worse, Even if this were the case, the fact of the apPelar-
-ance of the disease among people who do not use such artic ‘:18.
“sually, would remain unexplained. People consuming .hom?-lzl.a 8.
“'ghee” ang genuine “mustard oil” extracted by the .‘rlght indige-
'BOUS method have also been known to contract the dli,ease. "
Wae are, thus, left faced with the naked question—"why shou )
-beri assume epidemic’ p‘roport'ions among all clas§es of fl;:ca.(l
-People—people who regularly consume poisonous ar’tzlclgs of foo
“and people who do not do so, usually—all of a sudden ™ ? N
~ Even assuming that some of thede . people have been hv?&; on.
«de-vitalized foodetufls, it would be very diﬁ;cult to shqw th.l‘ yf
<8}l of & sudden and all. af the same time got into that condition o
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depletion when the symptoms of the disease manifested themselves.
Even new-comers to the place, who have had not the misfortune:
to live on the * vile stuffs " for any length of time, were not spared;

in all cases. It must, further, be kept in mind that all the sufferers-

were Indians, and the largest majority of them Bengalees.

THE “ CAUSE” OF THE EPIDEMIC JUST MADE LATBNT BEBI-BERT.
PATENT IN PEOPLE ALREADY HARBOURING THE DISEASE,
AND THIS IT EFFECTED QUICKLY.

The “ cause”, whatever it was, that precipitated the epidemic,-
must have been one of such a character as was able to operate egually-
on all people at the same time rich and poor ; people living in sani-
tary surroundings good, bad and indifferent ; people not consuming "
adulterated foodstuffs and those doing so etc., etc., ste. It was.:
however, in this last class of .people, in whom owing to the intake
of ldevitalized foodstuffs over some time beri-bri lay dormant _.
that the “cause” had its full force of the blood.

Beri.Beri, in other words, was present among this last class of
people but only in a latent form, and-it just reguired o strong shake-up-
of some particular kind-to make the disease patent in all such people. .
And this the “cause’’, whatever it was that precipitated the-
epidemic, did do. It made every molecule in every man’s system"
subject to its influence dance to a music unknown before, with the-
consequence that the seeds of beri—beri that lay hidden for days in
the system were brought out to the surface and, thus, to the light’
of day. In other words, people harbouring the disease in the
latent form, but not in the least wise that they did so, were takern:
by surprise-to find-themselves exhibit its symptoms without notice.-
and very many people did this more or less simwitaneously or in quick:
succession ; and this accounts for the unexpected appearance-of the-
epidemic. , :

- It must, therefore, be clearly understood that the “cause ™"
whatever it was, which was responsible for the appearance of the-

epedemic did not give rise to beri—beri de novo. It just dragged®

the. disease to the light of day omly in those who did hearbour -
it in the darkness of their system. In other words, it only made-
the disease patent. It never generated the disease in such who did“
not harbour it already in the latent form.

What could have been this baffling “cause ”? Was it all*
material and, thus, subject to the methods that govern the investi—
gation of matter or, was it something otherwise—spiritual ¥

The question is, indeed, plainly, put, bus the reply shouldi:
never be. expested to be  correspondingly easy to make. The-
“oauna ” of the epidemic in,queation haa been sa subtle and elusives
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thay i would seem qualified enough to belong to the latter-
Category. 1 would, rather follow the path of the triumphal. march-
of tfie epidemic and endeavour to back my observations by
Statistics of an official nature.

But has not there been enough of monotony already, and may

» With the permisssion of the reader, suggest just for the present-

a little digression and ask him to uplift himself for a while into-

the sublime regions of limitless space? The insipidity of the-
official statistics can, thus be deferred to a subsequent page.

SOME PLAIN FACTS REGARDING THE PLANETS.

» "The heavenly bodies that begem the firmament at night and-
®ompel the wonder and admiration of every person with a soul to-
feel, fan into two very distinct classes with respect to their relation
our little mother Earth. One of these classes—and this is a _
very insignificant one as compared with the galaxy and majesty of°
e Other—comprises a sort of colony of which our Earth formsa .
Member, These heavenly orbs are called Planets meaning, literally,
Wanderers, They are eight in number includiny the Earth, and circle
Tound the suniwhich forms the fixed centre of the group. Their names
= the order of their distance from the sun, are Mercury, Venus,
g . Jupiter, Saturn, Uranus, and Neptune, Mercury being -

the smajjeqt member of the group and placed nearest to the sun is
Iy sean, being engulfed by the superb radianoce of that central.
metimes, however, when the sun is about to set and the-

Y is.clear, Mercury can be seen as a solitary spot of tiny light, the
%uly one spot, there being none others visible at the time. Nep--
being farthest away from the sun, and therefore placed atan
m"“lﬁeivnbly great distance from us, is never visible, while Uranus -
® Planet coming next to Neptune, is almost invisible for the same -
T®ason. Theeight planets together with the sun, which forms.
the centre and life of the colony, collectively form what.
iy known as the Solar system. The planets together with the-
U0 are but massesof burning gases and molten metals which are-
Wiy cooling down.’ '

orb,

The Sun possessing the largest mass of all (mean diameter—
1400 miles; volume~-1,510,130 times that of the earth; mass—
000 times that of the earth) is the kotfest. Neptune and Uranus--

s‘._"‘ll and Jupiter each possessing a much lesser mass t}mn the -
fun have cooled down more than the sun, indeed, but are still molten:
"™asses of matal and burning gases. Mars, Earth, Venus and
k"""’. #ach possesaing a still smaller mass than the above, have-
?”lqd"q;;!l sufficiently 40 atéain the solid state. :
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‘The other class of heavenly bodies are the Stars, each a san!.
very much bigger than ours, and lie entirely outside our solar 8!/3"'? -
They would, therefore, not be considered in this account whick

-concerns only the Planets. R

The colony of planets to which we belong forms a compact
little family swimming in an immense void. [t would, perhapéd
:be better to take them up one by one and consider each separatelfy

The Earth.—The planet that concerns us most intimately lf}l
- of course, our dear old mother Earth. Judged by terrestrial sta®.
-dards, this is a mighty globe (mean diameter 8,000 miles) bounded»r‘
by a crust of rock many miles in depth. The great volumes of -
water which we call the * oceans " lie in the deeper hollows of the
-crust. Above the surface of the Earth an ocean of invisible 84%,
the “atmosphere,’’ rises to a height of about 300 miles, gettin }:
thinner and thinner as it recedes from the surface. The Ea
.turns round its axis once in 24 hours, and this gives us day 80%:
night. This movement is called the rotation of the Earth. . it

In addition to this movement of rotation, the Earth revolsk®s
.round the sun once in 365 days, and this gives us the year. Thl‘g
motion is tremendouvs, attaining a speed of more than 1,000 md%ﬁ*
_minute. (More accurately 11031 miles). The path it describesi
:round the sun ir its annual pilgrimage is an. elliptical one, awd 5
.called its orbit, and is about 580,000,000 miles in extent. Like thefs
.Earth all the other planets whirl round the sun in an elliptioss!
-orbit, : :

' The mean distance of the Earth from the sun is EM“” v{,é
.millions of miles. ;

"~ The mass of the Earth is about -53—2-%56-&11&'(: of the sun, andi

-volume about ia—lg'l—.aothat of the sun—a very small fraction %4
-each caseé. w

The. Earth is held fast to its orbit during its insane whizl- Q
-the tremendous amount of the gravitational pull exerted on iby
'the sun, the mass of which is ever so much greater than tth
the Earth. If, owing to some freak of the immutable laws %%
_nature, so far as we know them to be at present, the sun ceased ®3
-any moment to- exert this mighty pull, which is continuous i’ ™
-operation, the Harth would a that veryinstant whizs off into 1T
_less space along the tangent to the point where it happened to be®%
that same moment. This-dendency of a revolving body to fy ¢
-at a tangent is continuous (and is callédthe centrifugal fores) ™
Anust as continuously be met by soim® opposing force to keepd
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from doing so. Tt is, thus, the balance between the Earths ¢ten-.
Aifuga) force and the sun’s pull of gravitation that keeps the
fotmer orb to her orbit.

" The other seven planets are held to their respective orbits in
he very same way.

(To be continued).

TI‘HE VALUE OF INDIAN EPHEDRA IN THERAPEUTICS

BY
S DR. ISWARIAH, B.A,, M.B.B.S.
- Dept. of Pharmacology, School of Tropical Medicine, Culcutta.

' The facts connected with the alkaloid ephedrine puzzle one,
OF the delay in its coming to prominence is inexplicable. It
“4PPoars that the ephedras have long been used as empirical
m’m‘.’dies in many contiguous parts of the world. 1t has been in
“U8e in Ching for over five thonsand years a8 a circulatory stimu-
Mant and ag g gedative in cough. In 1887 the alkaloid was isolated
Trom the plant Ma Hung by Nagai and its physiological properties .
w‘“f"l)orted the same year. In 1893 its isomer Pseudo Ephedrine
;“5 1solated from the European species but it was several years -
Rler that the pharmacologists of the Peking Union Medical College
Undertook to study the alkaloid systematically.” In America a
Mmber of ephedras were used in the treatment of syphilis,
®aorrhoea and as local application in various conditions. The
U@ of the drug and the impression that the natural source from
X "{lwas limited led the jGerman scientists to attempt to syn-
‘88180 the alkaloid and a compound uunder the name of ephetonin
8 been put on the market as a substitute for the natural variety.
; ® revival of the study of the indigenous drugs in India gave an
'Mbetus to search for epbedras in India. That a plant by name
“®phedra was growing in India was known to botanists, for as early
"as 1890 Watt described in his dictionary of economic produots of
i nd}“ at least three varieties of ephedra. E. Vulgaris or E. Ger-
e ‘“lana isa smal] shrub with stiff stem occurring throughout the
T Malayag especially around the Simla hills at an altitude of about
24000 £, Ephedra Pachyclada or E Intermedia is a tall shrub
'fonn.d in the Western Himalayas and is considered as the plant’
"ed by the ancient Argyans—the “soma” of the Vedas from which
the favourite drink of the Rishis was made. The other E. Pedun-
:eu ATi8 is not so much in use as also two other forms that are
-a%ty i.e., E. Foliater and E. Frogilas. . :
. . Though the plant was used empirically. in other countries it
:«.an its way into the Indian indigenous system though itg

* Specially contributed to the Antissptio. :
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existence was known. It is only the recent revival that ha#
brought the plant to the forefront of the medical world. Two of the
varieties growing in India were examined by the Chemistry Depart-:
ment of the School of Tropical Medicine, Calcutta and reported upos-
very favourably with reference to the alkaloidal content. What:
is of special interest aboust the Indian variety is that compared 0
the varieties tested in China and Europe the Indian variety con-
tains more of the alkaloid ephedrine which is the more active .0l
the two alkaloids found in ephedra. Interesting observations were
also made that the ajkaloidal content of the various plants grow-"
ing in India varies with the seasons of the year and place of growth.- »
Plants vollected during October to December gave the highest-
yield of the alkaloid ephedrine. In May and June it was less and:
the least was in the samples collected in August. The percentag®’
of pseudoephedrine did not show any very marked variatiof:".
The alkaloidal content of the green twigs of E. Vulgaris is aboué-
four times that present in the stems. "
Commercial development.—An idea of the value of the drug iP*
commerce can be had from the following figures. From Augus$:
1026 to the end of the year the exports from Trentsin alone and’
that to the United States alone amounted to 224,058 Ibs valued 88
£17,753. During 1927 they wera 622050 1bs and £ 68400 respectivels- -
and for the first 11 months of 1938 they were 1,003,700 ibs and!
£ 69300 respectively (cited by A.G. Ward U.8. Vice consul 67“1
Trintsin). In contrast with two concerns one German and one"
Japanese who were the sole purveyors of pure Ephedrine prior to-
1924 the drug is now being prepared by eight firms in the U.8.A. W‘: §
one in Oanads, by 3 in England, wo in Germany, three in Chinss:
and two in India. The retail price of ephedrine previously W"{%
about Rs. 1100 per ib, at present it is about Rs. 800, ‘ e
Pharmacology :—Broadly speaking the action of ephedrine tb":g
is of importance therapeutically.is its influence on the symph'ath’”s?%
tic nerves. The earlier workers failed to note the rise in bloodf
pressure in experimented animals as they worked with high doseés«#
Regulated smaller dosage yielded fairly constant results. The sy !
pathomimetic action was not identical with epenephrine thoﬂﬁf :
clinically it is applied for most of the cotidition for which adrenalin®:

is used. The rise of blood pressure is less marked but more Pré=/
oy

longed in the case of ephedrine whereas the pressure response 0% i
adrenaline is so sensitive that it is being used for assuaging %+§
The stimulant action of ephedrine on the myocardium is doubsful®
though with pseudoephedrine there seems to be a little less uncerss
tainty. Miller and Pendergrass (1925) by means of fluoroscopi®’y
observations on individuals showed increased strength of contrae
tion. Peeudoephedrine stimnlates gaiso the inhibitory and¥}
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“Mdolerator mechanism of the heart. There is a.ls? reason to
‘believe that pseudoephedrine stimulates the unstriped muscle

fibres of the blood vessels. The pulmonary pressure also shows a
marked rise-resembling in its action adrenaline. '

There is a well marked dilatation of the bronchioles with
*®Phedrine and pseudoephedrine and the turgescence of the mucus
‘Membrane is also relieved due to constriction of the pulmonary
"Vessels,

_They also abolish the movements of the gut inan anir.nal
"ander chlorofarm anasthesia Movements of the uterus in situi as
Well as isolated show marked inhibition if not arrest of move-
‘ment altogether.,

, - The spleen volume was diminished by injection of the alkaloid
thut kidney .volume corresponded to the bload pressure. The latter
*ba8 an indirect effect on the kidney function i.e., to increage the
‘8ecretion of urine.

. Though the pharmadcological action of ephedrine extends to
“o%her systems like muscular, secretory, gastro-intestinal and on
100d metabolism ete., its use is restricted so far to only a few
“disorders, , .
T hérapeuties :—The therapeutical application of Ephedrine for
**8® various affections is still in the experimental stage. Thefthf.ee
M2in conditions for which Ephedrine is being tried are (1) Gﬂrd"f‘“
“affactions (g) Respiratory disorders (3) Nervous condition with pain

Cordiac affections :— |

- A crude extract of the drug with Aleohol (50 %) was original'l
_Prepared where 5 ¢. c. roughly had about 14 gr of the total alkalo.ld.
18 preparation was used by Col. K. N. Chopra on patients w.nth
‘®ardiac decompensation with very encouraging results. 60 minims
of the extract ¢. d. 8., gave a rise in blood pressure of .10--2.0
M. m,, of mercury which was fairly prol’onge.'d. A marked dlures.ls
'Was noticed as well. In a recent outbreak of epidemic dropsy in
ongal Tr Eplxedra_Wag given in doses of 10—15 m. t. d. s,
With good result. The rise in the blood pressure tbrough
t-l.re 8ympathetic mechanism, the stimulant action on the heart, the

~Cluresis produced as a result of increased flow of blood through

the.;kidney& all combined to produce very good result in cases
of Epidemic dropsy where syuiptoms of cardiac decompensation
‘8 prominent. Further investigations are being done with re-
ference to the applicability of the drugin heart failures due to
“other causes, .Sqmetimeq ephedrine increases the decompen-
®Ation of the heart in & patient with organic disease. In acute
“*iculatory oollapse ephedrine had not proved its value. In less



606 THE ANTISEPTIC [VoL. 27, No. %

severe cases of shock it works better than caffeine, strychnine
epenephrine and Digitalis. Series of cases with hypotensio®
have been reported by Hess in certain forms of pneumonia, pulmar
nary tuberculosis, cardiac insufficiency and vasomotor weakness-alk
treated with very good results by repeated doses of ephedrine. A
few cases of Stokes Adam Syndrome were treated successfully by.
ephedrine as mentioned by T. G. Miller. '

Respiratory disorders :—Apart from its effect on the respiratory
passages which are due to peripheral actions, ephedrine isa stimu-
lant to the respiratory centre resembling caffeine in its effect-
Schmidt (1929) found that ephedrine was more regularly effective-
than any of the conventional respiratory stimulants in combating
extreme respiratory depression due to morphia. In addition there
is the improved respiration due to better blood supply of the centre:
due to peripheral pressure effect. The result of Ephedrine action is-
therefore equivalent to that of epenephrine and caffeine. Bub
ephedrine has a surer usein the treatmentof bronchial disorders.:
Here the most handy form of administering the drug isasa tabloid’
of the Hel. (4-5gr.) the alkaloidal content of each being about } g¥«
In Asthmatic-attacks  gr. of either ephedrine or pseado-ephedrine
by mouth relieves the condition of spasm—the feeling of tightness
in the chest is relieved and breathing becomes fairly normal as after
aninjection of adrenaline. With ephedrine there are sometimes
certain unpleasant side-effects as acute pain in the precardial*
region, a feeling of distress in the epigastrium etc. Rarely there have:
been instances of flushing of the skin, tachycardia, tingling and‘g
numbness of the extremities etc. Smaller doses of ephedrine may"
diminish the chances of such effects. Sometimes ephedrine’
causes constipation which aggravates certain types of .asthma.-
With pseudo-ephedrine these side-effects were not observed. Tth
advantages of these two alkaloids over epenephrine are (1) ther
former are more easily administered i.e. as a tabloid by mouth or a8~
tincture which is just being made. (2) It can be employed as 8-
preventive. (3) It has a more prolonged action though a bit slow"
in its onset. (4) If administered in graduated doses produces les$:
side reactions. The extensive use now made of ephedrine in the”
treatment of asthma has fully justified its claim as an antispas—
modic in asthma. Cases of Hay fever were treated successfully by
ephedrine used as a nasal spray in 3 % solution. It has also beem
used in whooping cough and bronchitis with fairly good results.

Nervous conditions: Ephedrine produces mydriasis whens
applied locally in 5—10% ageous solution or when absorbed inte-
the eirculation. Moderate doses of ephedrine in man sometimes-
eause tremor, nausea and insomnia which in 'all .probability is due-
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¢ 8limulation of the O.N.S. Ite stimulant action on the Respiratory
eMee s fairly established. The reflex excitability of the spinal
°°l'§ was also noticed to be increased in dogs under anaesthesia,
ubthe use of ephedrine has been in relation to its action on the
Peripheral nerves. Addition of 0°005 % of ephedrine to a 1% solution
ofmovocaine was found to block the motor impulses much earlier-
m' eXperimental animals than with pure novocaine. In combination
With epinephrine and Pot. Sulph. local anasthesia has been produced
¥ Read and Lin similar to that produced by a migture of similar -
strengths of Novocaine, epenephrine and Kj SO Ephedrine -
adf’linistered before a general anasthetic in a number of cases
Telieved the anxiety of the surgeon for the pulse of the patient and
™ post anaesthetic retching and vomiting were almost reduced to -
ml.' Muir and Chatterjee used Ephedrine as a substitute for epinep-
Tile in nerve pains of leprosy with good result. Ephedrine, they
found, did not interfere with thesimultaneous use of potassium iodide. -
he resulting good effect is probably due according to them to con-
traction of the anterioles of the nerve trumps thereby relieving their -
Vascular engorgement. Others consider it an extremely useful
€ in relieving the distressing symptom of lepra reaction.
Accl)i'ding to them ephedrine like epinephrine is able to control:

&llel‘gic condition a form of which is supposed to be this lepra .
Yeaction, '

~ Lang used ephedrine in certain forms of dysmenorrhoea on th.e .
a?surﬂption that the condition is due to local or general hyperacti- -
ity of the parasympathetic system. The results were very-
fatisfactory,

. Atleast two of the manufacturing firms in India have been:
xntroduciug in the market lately preparations of ephedrine for-
therapeutc use. They are the Bengal Chemical and Pharma--
Ceutical Works at Calcutta and the Union Drug Co., at Calcutta--

oth are Indian concerns, and deserve encouragement by the:
Medical world in India.

.



NOVASUROL—A FEW NOTES ABOUT IT

BY
CAPT. J. M. GHOSH M. B. (CAL.) D. T. M. & H. (CANTAB)
D. P. H. (LONDON.)
Calcutta.

I believe that the consensus of opinion is that it is a very
-waluable addition to the rather limited list of useful drugs ths
we have at our disposal, and so a few facts about it may not b®
-out of place in this esteemed journal. :

This drug was tried in all sorts of cases, where anasarcé 0" ,
-oedema was the most outstanding complaint, irrespective of ‘” '

- Qause. :

'N. B.—A Hindu male child, 8 years old, was a kidney 0ss®
passing about 2 ounces of urine. ‘He came with general anasare®

and a history of fever, off and on, for about 2 years. During ofi®

-such attack whilst under observation B. T. parasites were found.
‘Sparteine sulphate anasarcin, standardised Tr. digitalis, quinine
paracentesis and etc, were all tried in vain. Novasurol in doseszof;

2 to .5 c. c. together with ammon. chloride proved ineffective al,lé

the'case soon ended fatally. ) e

K.B., H, M. 45 was also a kidney case. He came with

anaemia, diarrhoea and oedema. He was passing about 3 omlc“;_
of urine in 24 hours. He was put on ammon. chloride & -

Easton’s syrup—the diarrhoea ceased but the quantity of urin®

remained as before. 14 c.c.of novasurol was then injected and-

hours. He began to complain of sorethroat and stomatit
-and the next 24 hours saw the urine come down to 25 ounces:
.75 c.c. was then injected and the quantity again increased to
ounces only to fall back to 22 ounces the next day and so o
He had 7 injections, the maximum dose being 1 c.c. but the

the urine output went up to 48 ounces during the following %

-quantity of urine did not exceed 78 ounces, which he pasaed_‘

on a .75 c.c.injection. He developed stomatitis twice, once with

“the initial }§ c. ., dose and again with a1 c.c., one. He went a #8Y
relieved.

D. P. H. M. 42 the next case came with general anasarca and’

~,§ca.nty urine about 3 months duration. History of gonococesl
-infection 2 years back. Urine showed a large number of Pus cells,
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1."“ N0 gonococcus or tube casts. Urotropine was -tried intraven-
Ously to no effect. He was then put on ¥4 c. c. Novasurol thh?uh
any ammon, chloride. Passed 60 ounces of urine the next day, which

owever dropped down to 15 ounces in 24 hours. All of a sudden

he died of cardiac failure.

H. B. H.F.50. Another kidney case with general anasarca.

Scanty urine, With ammon. chloride alone the urine output

increased to 20 ounces. She was then injected with } c.c. of
Movasurol and the quantity was 30 ounces, excluding what was
‘Passed with the stools. Another 34 c.c. raised it to 35 ounces
inchlding the little in the bed pan. She discontinued treatment
@8 she thought she had been cured.

M.M. H. M.- 25, a kidney case with general anasarca
‘Aud scanty urine. He was put on ammon. chloride and Novasurol.
Altogether he had 12 injections the maximum dose being 1lc.c
“d'tbe'highest urine output 75 ounces. This case used to feel
faing after the diuresis and he actually showed signs of collapse
Ouce during the course; after the third injection he developed
slight stomatitis and the dose was .75 c. ¢. His urine cleared up
fb“fl“tel% After 7 months when he was last seen he reported

o {roubles ',

" 8.C. H.F.35 a mitral case with cedema and scanty urine.
Bhe could be given only one injection of '5'C.C. The urine gould
Dot be meagured but was reported to have increased. She discon-
:‘tiﬂued treatment. :

H.B. H. M. 40, a case of cirrhosis liver (cause unknown) with
2scites and oedema legs and scanty urine.‘ He was put on a.mmon.
Chloride and novasurol. He had to be tapped thrice. In this ease
¢ e dose of novasurol ranged between 75 to 1 c. ¢. and with eacb
Injection, the quantity of urine would go up to 90-92 oances, but he
used to feel very weak after it. He discontinued treatment after
4 injentions. o . |

Summary 1. ' This drug is well worth trying in all cases of

2. Its effect is very short-lived. A

3. It occasionally produces cardiac depression and stomatitis.
‘4 -The dose meéd not excéeid 1 0.0, and that intramuscular
“Injdction. is quite sufficient for the purpose. . - .
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BREAST PROTECTORS FOR MOTHERS.

BY
CAPTAIN SHYAM LAL B.A. M.B,, CIVIL SURGEON, BALLIA.

Mothers should be specially careful about their breasts during
the period of suckling. Often women deform the contour of their
breasts by mere carelessness during this period; breasts becoming
pendulous and loose even while they are very young. '

Women must know that beauty is the natural gift to them
with which they even rule and subdue their more powerful partnef
the “Man”; good breasts have if not the first at least one of the
most important position in the various items of beauty; and to
get them deformed is to mar one's beauty for life-

Indian women are generally too free about their breasts to
their children and do not care about them. The result is that even
after suckling once or twice breasts become loose and pendulous.

English women are on the other hand too much afraid of
fosing the contour and the beauty of their breasts, and do not often
fike to suckle their children; though they have also begun to learit

that in the interest of their children, they should suckle ‘hoi‘—

themselves,
The following procedurs, if followed, will be useful to both.

(1) A child should not be suckled too long at the breasts.
Indian women sometimes suckle their children for a much longer
period. They go on suckling them up to 3 or 4 years which 8
entirely unsound and which tells against the health of both the -

ﬁ:hild and the mother.

v The physiological period a _c.h‘i]d should"be suckled at th°
breasts is 10 or 11 months, after which the child should be gradu- -

ally weaned. ) '
(2) Suckling at the breasts should be resorted to at definit®

hours during the day and night. Giving the breast indiscrimi:
nately to the child whenever the child is weeping is very injurious

to both the mother and the child. : »
Sometimes the child is weeping on account of pain in "the

stomach due to indigestion or over feeding and giving it the breast .

js notbhing but to aggravate the trouble.

Further after feeding the child full on the breast the breast
becomes: empty and takes sometime before it is again full. Ifs
mother offers empty breasts to a child, the child drawing litée
.or no milk from it tries to pull hard on it, and if the process is

continuously repeated, the tissues holding the breast in position get-

loose and the breasts lose their position,
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b (?) After each feed a little rectified spirit should be applied to
JYanipple and the areola with a little cotton wool. It will speciafly

*den as well as surgically clean the parts. Generally a jittle
“Scrateh caused during suckling becomes the seat of infection ; and
-Mastitis and abscess of the breasts generally follow.

The process will protect mothers from the trouble.

(4) Mothers should use breast-supporters of the type suggested.
, 18y are nothing else but Indian choolis with some modification.

hey should be made of easily washable, absorbent and slightly
~8lastic cloth,

" T.he modification is as follows:—The portion of the chooli
Overing the nipple and about 214"round about it should be cut open
:f::“:' and at the sides in about 34 of its circumference; thus
-sh Ming aflap detachable below and at the sides. This portion
0uld.be fastened to the body of the chooli by means of fasteners.

(ygs, Lt €31 be unfastened during suckling and raised up; the child
:_su_ll}g suckled with ease while the breast itself is still being
Pported by the rest of the chaoli. '

ECLAMPSIA
BY Lo
C. VEERARAGHAVIAH LM.P,,
. (Registerd Practitioner, Panapakkam—(Via) Arkonam
"aur;nE:l]Zr::Sia is.an acute toxa..emia occurring during pregnancy,
ur or in the puerperium, characterised by convulsions

f:: ¢oma. The etiology of eclampsia is still very. uncertain but
THany theories as to-its causation aregiven in the text books.

SYMPTOMS AND COURSE
“di The frequent forerunners of an outbreak of<convulsions are
."ft“?bances of vision, flashes of light before Qhe eyes, dizziness,
.i:_&dache, vomiting ; epigastric pain and scanty urine contair_ning
uch albumen and little urea.

A CASE OF ANTEPARTUM ECLAMPSIA
\ .
‘Previous history of the Case:—Mrs. A. B. a young woman of
~about. twenty was pregnant. It seems she had two or three
',a‘;:;tlons and one delivery at full term. So gshe is not a primi-

... . One day she complained of disturbances of vision, flashes 'of
light ang . headache. The very same night she began:to have
“®onvalsions, I was called in to see the patient the next mérning.
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Inspection :—On inspection I noticed the typical fits of t'htF
disease. The fit was usually preceded by restlessness, Wi

twitching and rolling of the eye-balls. There was foaming int W v
mouth. s

The tongue was bitten. There was a period of coma m?t’,
deep stertorous breathing. The patient was unconscious for abou¥
full two days.

. The pulse was of a full tension and there was a temperatur?’
of 1030,

P. V. Examination. The Os was not dilated but there was &
slight discharge resembling the * show ",

Treatment. First of all I improvised a gag by rolling & pie::.
of cloth to the end of a spoon and placed it between the teeth 8°

that she might not bite her tongue. I asked her relatives fo- .

follow it whenever the fit comes. f

A good enema was given. Then a hypodermic injection © :
morphia 4 gr. and atropine sulp. 1/100 gr was given. Waited foF -
three hours. There was no improvement. Then 4 c¢. c. veratron®
P. D. & Co. was given subcutaneously.

I saw the patient after three hours. She had a good diaph"is,is"

the stertorous breathing diminished very much in quality- Fi

were coming at very long intervals but their intensity was mucb’ -
less.

I wanted to give her another dose of morphia but the 'rell";}é

A
tives were trying some mantrams (chantings)and so I postpom q
the injection.

After an interval of three hours I was given to undmb;:%
that she had pains and delivered a dead child which was Q¥ 3
proportionate to the intrauterine age. I saw the dead foetus.

Then the fits occurred once or twice and stopped completelY~":
8till she was not quite conscious. She had still a temperature 9,
102°.  SoIprescribed a diaphoritic mixture with a large dose8

Dot. acetas and mag-sulphas. I had already given her a dose &
calomel which had not worked well. '

During the night she bad a good motion and passed urine. “g
had been to see her the next morning. I was quite happy to #*%
‘hor sitting up and answering a few questions. The temperalB¥ze
was, normal  She complained that her mouth was ulcerabli¥
and paining the cause of whick she did not know., (It was oW1}y
to the biting of the tongue and the spoon, the preyious day.) |

o .. Thepeledives of fer patient- were complainirig that she
uieting.- some - nonsense; now. -and then.. It -sdems shie "%
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hughing at times a stupid laugh. Sometimes * Mental derange-
-‘ment follows eclampsia, but this is usually only temporary’’. o

80 I gave her a dose of 30 gr of Pot. bromide to be given in
W0 doses, With this she slept well and was much better.

On the third day of puerperium I saw the patient. She ha:d,
- temperature of 101° . The relatives complained that she had pain
AN the breagts, I thought it might be due to retention of mill?. Sol
“Ordereq some belladonna to be rubbed up and bandage tightly.
'Again Iput her on diaphoritic mixture with plenty of pot-acetas
-Barley conjea and milk were prescribed as diet. On the very
‘Same night she began to talk incoherently and was a bit restless.
S0 I put her on bromides and instructed her people to report t? me
f she diq not sleep so that I could give her a dose of mo.rphla.

The next day the treatment was changed by the relatives and
L coulq not see the patient. It seems she was delirious throughout

- ¥or4or5 days and died suddenly. I could not give the exact cause

f death, Perhaps she might have developed puerperal 'sePsis ‘as -
~clamptic women are particularly liable to septic infection’.

Points to be noted in this case are : —

(1) The premonitory signs of disturbances of vision and the

velopment of typical eclamptic fits.

(2) The urine was loaded with albumen.

(3) The patient was unconscious for two days.

(4) The very good effects of veratrone P. D. & Co. .It bring‘s
*90Wn the temperature, lowers the pulse rate, causes diaphoresis
‘and diuresis and thus tends to eliminate toxic material.

(5) The full recovery of consciousness after the expulsion of
'the foetus,

. (6) She is not a primipara. Eclampsia generally occurs in
iPrimipara,

(?) The relapse of pyrexia. :

A CASE OF INTRAPARTUM ECLAMPS
Mrs. X. Y. a young woman of twenty, primipara. When at
fuly torm, she had labour pains with a number of fits. 1 watched
the typical cclamptic fits. I examined the urine and there was
'albumen_

. Thepulse was characteristic of high tension. During the
Antervals of fits she was quite conscious and was able to talk well
-and drink water. ;

: P. V. Examination:—The ‘0os was three fingers dilated.

Membranes were ruptured. o

Treatment :—I ordered a soap water enema. I gave her an 131.
Jection of 3 morphia and y35 gr. atropine sulphas. I left her in
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charge of my midwife to watch and report to me further about: |
the case.

The patient came under the influence of morphia. In the course
of next two hours she had pains and delivered naturally a living
child. The puerperium was quite normal.

The points to be noted in this case are:—
(1) Primipara and eclampsia. ¥
(2) Regaining cousciousness in the interval between the fits- -
(3) The sedative effect of morphia and the natural delivery. =¥
(4) The child was quite healthy and survived. Usually the:
child dies in cases of eclampsia or looks very much congested.
(5) The uneventful puerperium. :
CASE III. INTRAPARTUM ECLAMPSIA. 5

1
History of the case: —Mrs. A. Z. a young woman of 18 Yej‘ﬁ-"
primipara was in labour pains and fits started with the paibsy
Pains and fits continued from morning till evening. Th"”v_;,
illiterate people depended mainly on a barber midwife, Whes ~
they left all hopes they sent for me. ;
On inspection I found the patient in an unconscious st8§8s
Her pulse was very weak owing to sheer exhaustion due to the
fits. She bad one or two fits when I was there and they were:.
quite typical of the disease. :
P. V., Examinatian :—The o0s. was fully dilated. It was &
vertex presentation. The vaginal canal was much infected. :
. T'reatment.—The patient was in a precarious condition and I- j
did not want to interfere in the case. The relatives wanted me to’
do my best/for the patient. A
So Iffirst gave a dose of morphia and atropine and waited f°r“
about half an hour and there was no improvement.
Then [ put the patient under chloroform and after the usﬂﬂpf’j
disinfection of the genital passage I applied forceps. It was "”}l—";
high forceps operation and was a very tiresome one. As soon 8%,
the child was delivered her pulse grew very feeble. I injected ond?!
¢.c. pituitrin and inspite of that the patient espired.

Points to be noted.—~(1) The fits continued even after sheer ef_
haustion of the patient.

(2) The necessity for obstetric interference.
(3) Primiparity and eclampsia.
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Probably if the patient was brought for treatment muoU%
earlier, she might have survived. -

rmb——— : 3 : ‘Z?'j

AN UNEXPECTED CURE OF A CASE OF TETANUS.

By
D. V. G, PANIKER L. S. M. F. ERODE.

On the morning of the 13th instant I received a calltoa
Village some ten miles off from this place, Erode town. The party
of men who came to take we told me that the patient, a woman,
had been suffering from attacks of fits for the last two days.

Y also told me that she had a wound on her left foot caused
¥ & thorn accidently pierced some nine or ten days before the
8Ppearance of fits, I, naturally. thought that it was a case of
tetanys and it would be a hard task for me to tackle it. To make
Matters worse I was at the time not in possession of tetanus
aatitoxic serum and ocould not procure it locally either for money
Or love ang as such I put in my bag injection products such as
Worphia ; Hyocine Hydrobromide, atropin suliph, 2 per ?.ent car-
lic solution etc. along with other emergency medicines and
abpliances and proceeded to the place and reached there at about
A. M. Onarrival, I saw the patient, a middle aged woman qf
strong and sturdy constitution lying in a most precarious 001'1d1—
tion getting violent fits almost every ten minutes of a typical
anus nature, Herjaws were firmly fixed and could not be opened.
® relatives of the patient told me that she had about forty
ts.since 6 A.M. on that day. On examination, I found her
eart respiration, pulse etc. good. The surrounding tissues. of the
Wound on the foot were oedematous, and the point at which the
orn entered was marked by a sloughy ulcer, which exuded a
8erous fluid on pressure. Temperature was 100° F.

TREATMENT ADOPTED

I took ¥ gr. of morphia tartarte tabloid and dissolved it
in a2 smaj) guantity of sterilised distilled water and alo.ng,
With it I added the contents of one ampule of Hyocine
ydro Bromide &5 gr. and injected this mixture on the upper arm
of one hand subcutaneously and simultaneously 1 gave an
inhamusculm'injen::tion of20 m of 2% carbolic solution in the other
hand, Evidently the object of first injection was to control the-
fits and the 2nd injection to neutralise the toxin as much-as.
Possible. The reason for combining morphine and Hyocine
Was that one or the other alone did- not give the. desired _eﬂ'e;:b
in controlling fits in similar cases, many a time, prevx:uss;
in my experience. I also freely opened and‘scraped the 31 e o
Wound and after cleaning it with antiseptic lotions and Hydrogen
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peroxide cauterised the whole portion with strong carbo\ic
acid and bandaged. The following mixture was administered. -

R
- Pot. Bromide 2iss
Chloral Hydras gr. 40
Tinct. Hyoscyamus Bii
Aqua. Chloroform ad. Biv o
Ft. mixt. 14 part every 4 hrs. al

The next day morning the patient’s relatives came to me and:
told me that she had only .two. fits since I left the place}f
T saw the patient on that day also. When I saw her she was-
fully conscious and complained to me of pain throughout her!
body and wanted medicines for that. I, after pacifying her by !
telling her that pain will be stopped at once, wanted to see the.:
condition of the wound. The bandage was opened. The wound ’
was cleaned and again touched with strong Carbolic acid and’
rebandaged. I noticed, all on a sudden, during the course !
of dressing she got an attack of fit but not so severe 88:
on the previous day. Again, as on the previous day I gave her-
an injection of morphin and Hyoscine combined on one arm-
and Carbelic injectian on the other arm and told them to.repeat’
the same mixture. Four raore doses as directed on the other da¥’
and after asking them to inform me about ‘her progress next:
day returned from the village. :

To my great surprise, next day the patient’s brother came to .
me at about 12 noon and told me that she was all right S“d,:
my visiting the patient was not necessary but he wanted Oﬂly,"
medicine. Therefore I gave him 4 more doses of same mixtur®

with less dosage .of ingredients. He took the mixture that .

day but did not turn up afterwards. After a week I met a relative
of the patient and ascertained from him that she was completely
cured. .. . ‘

1 write this becanse I wish my brother practitioners to trest’
their tetanus cases on similar lines and to report the resull?'“,f
their experience through the medium of this journal so that it
may be of some interest to the readers of * Antiseptic.”

s
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“Owaltine ” is delicious sustenance for old people. It

3 sustains life ideally by giving tone to the tissues and
; 1 promoting the healthy activity of the bodily functions.
~: 5 “‘Qvaltine " provides complete nourishment in easily
Rl - assimilable form. Its use greatly increases the nourishing .-
) ‘l'\ value of other foods. The digestibility of milk, for

P instance, so largely used in old age is increased two-fold

i . 3 by adding “Ovaltine” to it, while the starch in the cereals_
' converted into easily assimilated malt sugar by the -

. aggravates, nor favours the accumulation of uric acid in
' the system, nor leads to kidney disorder or gout. The
. tendency to constipation, so common in old age, is
- avoided by the use of “ Ovaltine.”
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MADRAS

Telegrams:—IMMUNITY. Telephone :—3

- BLOOD: SPUTUM: URINE: FAECES: AND OTHE
MATERIAL EXAMINED BACTERIOLOGICALLY ;-
AND CHEMICALLY,

WIDAL TEST : WASSERMANN TEST : COMPLEME
FIXATION TEST for TUBERCULOSIS &c., AND ~
BIOCHEMICAL EXAMINATIONS MADE. P

FOR

ACNE: BACILLUS COLI INFECTIONS: ASTHMA
FURUNCULOSIS: ECZEMA: GONORRHEA:

AND OTHER BACTERIAL INFECTIONS.

Glass slides, Capillary tubes for Widal, Sterile Capsules for Wassef )
Yest, Culture Media for preparation of Autogenous Vaccines suppll°l,-<
application with directions for their use.

Laboratory stains in common use supplied in solution according to stalde
Formulae.

“

Antimony Tartrate, Calcium Chloride, Camphor in ofl, Camphor ¢ "
fnoil, E. C. C. O. (for Leprosy), Emetine, Hexamine (intravenous), e

Sodiam morrhuate, Sterile Distilled Water, etc,, etc.,
Special solations made up on request

SPECIALITIES

- Tubarculosis, chronic Broachitis and other allied luag’ conditions?

ELIXIR TRAMON{UM COMPOUND :—For Asthma, spasmot
Bronchitis ete.

ANTIFILARIAL PILAS

MOUNT ROAD, P. O MADRAS;

"~ pleass mention “ The Aatiseptio, "’

f

THE RESEARCH LABORATORY.:4

Vaccines :—Autogenous and Stoch

PEMPHIGUS: PYORRH(EA; PUERPERAL SEPSI3: i

Sterile Solutions for Injections.

and Sodii Cacodylate, Pepbon;a for Asthma, Quinine acid hydrochlerieg

ELIXIR SULPHOGUAIACOLATE COMPOUND -: For pulmosar

THE ANTISEPTIC &

Asculapius
{The God of Medicitd

HAEMEX

ntaining hzmoglobin, natural
mbined with metallic
greeable

A blood-forming tonic co
Proteins and physiological salts, combi t
iron in a most assimilable form which avoids the disa

after-effects of ordinary iron medication.

Haemerx is especially valuable in cases showing symptoms
of Anemia and General Debility. Patients suffering from
a Secondary Anzmia due to any chronic infection will

enefit from its use, and it is also indicated in Anzmia

following any of the acute fevers.

One fluid drachm contains #grain metallic iron, the
Presence of iron greatly enhancing the beneficial gi’f,ectfs
which are Primari%y due to the intimate combination 0
Proteins, organic iron and lecithin compounds.

Issued in 8 and 16-0z. bottles.

Haemex can be obtained from local chemists or from the
: following agents ini—
Bompav.—Mr. M. ]. Battwara, P.O. Box 313.

CaLcurra.—Mr. A.” Cuarrerjes, P.O. Box 647. .
MabRas,—Mesers, A, §. R, Murit & Sons, 2132 Lingha Chetty Street.

Evans’ Biological Institute, Runcors.
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EYANS SONS LESCHER & VE08. L

LIVERPOOL DUBLIN LONDON, E.C. 1
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CREAM OF MAGNESIA with
LIQUID PARAFFIN =

! “ and Liquid Paraffin, without any of the disadvantages of the latter. It is presen
Il < a pleasantly flavoured emulsion which js quite free from any oily taste.

o and Digestive Troubles, and in all cases where a mild laxative is essential.

contents and promotes easy evacuation without straining or pain.

without fear of creating a habit.

In the course of treatment the amount to be taken for an effective dose mryf
gradually reduced as regular action of the bowaels is re-established. It is suitsbl®

' ‘Yespond to treatment with Regesan Cream of Magnesia, and are relieved Witho®

* eausing discomfort or .griping. Being mild in action and almost tasteless i
; ?artioular]y suitable for children.

S ; _ N Sole Manufacturers : — 7
'/ BOOTS PURE DRUG Co, Ltd,

(NOTTINGHAM, BENGLAND.)

FROM RELIABLE CHEMISTS THROUGHOUT INDIA.

S _ Furtherr particulars from :
8" RALPH PAXTON, Méreantile Buildings, 10 Lalbazar,
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It is particularly useful in the treatment of Constipation associated with Ao

Sufferers from Piles find this combination an ideal aperient as it softens thf PO

Regesan Cream of Magnésia with Liquid Paraffin does not leak and may be takog

persons of all ages and of both sexes. .

3 §: +ntacid and laxative, and is uniformly effective. Acidity and Digestive Troubles quiok™ g

~. . STOCKS OF THESE W0 PREPARATIONS ARE OBTAINABLE' . 2
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BRONCHIAL ASTHMA

. Bronchial astﬁma comprises about a third of all the cases
'that attenq an outpatient, and we diagnose it mostlyr on the
"istory of attacks of difficult breathing and wheezing with inter-
- V3I3 of freedom between the attacks. . '

It is characterised by dyspooea, cough and wheezing, with
"°0ugh the main feature and with onset late in life, with absence
“of allergic and heriditary findings. '

Al through the centuries asthma has been considere‘d ruore or.
| 388 incurable and even today there are many who still believe
"that there is no hope for the asthmatic.

But the kaowledge gained in recent years on asthma is 50.
“°onsiderable, that hope should replace despair.

To understand clearly the various changes thatf take Place in-

the bronchii in an asthmatic its anatomy is of particular mteresf,
‘SPecially the muscular layer. .

We all know that the muscle layer is almost entirely of
“Ciroular type, and as bronchii diminish in size the. muscular layer
) Comes proportionately larger. Bronchii are entu'ely_ under the
ontrol of the vegetative nervous system. Contraction of t.!xq |

ronchial musole is caused by the stimulation of the' vagus, while |
"‘ﬁ'tnulation’ of the sympathetio opposes the vagus action, and 8o
‘Telaxes the contracted bronchial muscles.
78
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The relief of an asthmatic attack is brought on by adren
due to its stimulation on'the sympathetic, which brings abot
relaxation of the constricted muscle fibres.

The presence of a number of sensitive nerve fibres ~ °§
vagus in the epithelial layer accounts for the irritation
mucosa to foreign materials and aids us in protection. ;.
asthma occurs their sensitiveness accounts for the many &
The two main theories regarding the mechanism of the parog
of asthma are the theory of Bronchospasm and oedema_ of
mucosa. Both these are well supported by various experime!
data.

Among some of tho less well—supported theories may i
mentioned that asthma is a result of focal infection from teO‘
tensils, sinuses etc. One cannot assert too much on this.t .
as there is littie experimental evidence in support of this '!
clinically permanent improvement from removal of these foc:‘df
infection rarely occurs. However it should not be forgotten ¥
operations based on this principle are sometimes successfu
the good that follows, if any, is temporary in most cases.

heredity has been shown to be all powerful. -Now it is belie?®%

that bronchial asthma is handed down from one generation *
another.

If has been frequently shown, that offsprings of allergic pafet
often manifest allergy but the form in the children need 1o ¥

the same. (e. g.,) the child may have asthma and the parents b
fever or vice versa. %
The main advance in the study of bronchial asthma =
“Allergy” and its recognition has been responsible for m“?
research work. ‘Allergen’ is a condition of hypersensitiven",”:'
idiosynecrasy to some substauces, which usually contain P"ﬂ:
material though allergy follows exposure to pollens, or ani®®
dander, furs etc., which oontain no protein. Attacks of ait

havae often been noticed after taking some drugs like aspirin..

The cause of these allergic attacks on a certain percen °
of cases have been attributed to the heriditary factor mainly !
very large majority of research workers on allergy and allé ¥
diseases. Diagnosis of bronchial asthma is easily made om 34
history of attacks of dyspncea, wheezing with freedom betW#%
attacks etc., but as confirmatory tests may be mentioned the P73
tive skin tests to substances like horse dander, cat hair, foathar™Hg
pollen, dust, foods etc, Hosinophilia in blood, Crushmans spirsif
Charcot leyden crystals in the sputum. Aty

8zp, 30} 619°
There is little difficulty in the differential dia.gnos'ls.
Cardiac asthma is very common and can be dlagnos.ed .on
history of deficient breathing on exertion, usually beg.mnmi
iﬂ the latter years of life and associated with deﬁmtg mgr;s}: |
oardiac lesions as enlarged heart, hyperpieses, congestion of the
ung, enlarged liver, oedema of the lower limbs etc. |;
Pulmonary tuberculosis sometimes coexists wit.h asthma, bl.J :
this should present no difficulty as repeated negative sputums In
Yubtful cases should 'lead us to asthma, more so when thereis a
istory of allergy in the family. '

Syphilis of the respiratory tract and mediast.lal neoplasms
are also sometimes met with. Inspiratory dyspncea is Produced by
Pressure over the bronchus, larynx or a foreign body in .the upper
air bassages, while the dyspnoea in bronchial asthma is mostly
Xpiratory in type.

Prognosis of bronchial asthma is more favourable now, and w? _
80 improve or alleviate the symptoms of most of our cases 0
Beuuine bronchial asthma. It has been found by actual experience -

t the prognosis is better in young patients. .

The treatment of asthma is both prophylactic and active.

Where both parents exhibit allergic symptoms o'ne or o'ther

orm of allergy will develop in about 60% of cases, in their offsprings.

If this fact is borne in mind, there would be far 'less asthma .
andﬁllergic diseases. As s first step, thenintermarriages amon.g

® allergic families should be avoided. Children bm.'n.of allergic -
Parents should be watched from birth, and the peculiar idiosyncrasy |
OF Sensitiveness to foreign’ substances it any must be watched for
2 “carefully avoided. The diet in such children .should be -
cautiouély changed from one to °*another, as there 18 a great

®Quency of gensitiveness to various articles of diet in infancy. -

Exposure to animals specially domesticated ones like the cat
and dog should be restricted if not avoided.

Lastly.at the very onset of allergic symptoms like asth.ma..
Urticaria, eczema etc,, the child should be thoroughly examined
and gkip tests performed.

. Ifthese symptoms are not watched and taken care of, tl:a.e

chilq May probably attain a stage with complications like chron.lc

hehitis, emphysema, when no treatment will be .Of any avail,.
and the child is doomed to life long misery. The active treatm?nt

of theso conditions may be described under ’two heads, (viz.,)-
SPecific and non-specific.

In a few cases it is possible to find out by suitable skin tes ts:
°n the Patient, the sensitiveness to particular protein or other

EDITORIAL
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) . ; e -
‘substances, These substances that show a positive reaction 8f

. . cprs e
introduced into the patient with the idea of desensitizing’ the

patient to that substance. Avoidance of substances that»-“‘]

introduced as such forms an essential factor in the treatmm?‘,
Non-specific treatment consists in the use of various drugs 8%

other methods.. : : ' qﬁ

NN BN
The drug that gives satisfactory results in a given ¢a%¢ 75

asthma is ephedrine, which is usually administered orally, %

- doses of 1/6 gram to 34 grain depanding upon the condition of t, :
patient and severity of the attack.

- . r
In some cases it causes alarming symptoms as, tremol:

and vomiting. In such cases adrenaline hydroghlor (1in 1,004
~solution i doses of 5 to 15 mm answers well. Among other médie
- cations, potassium iodide, atropin, Tr. belladonna are good sym?‘%
-matic drygs in liquefying the secretions and relieving spasms.: \s

palpitation, insomnia, weakness, excessive perspiration, na%

In addition to these methods of treatment, ultra violet rsf:
treatment has been tried with beunefit. It acts like a 8°n°,

“tonic, and may be specially recommended in children and ilt-
xnourished adults.

e

8

SURGERY.

Para intestinal inflammatory tumour of amoebic origin. Sold
-and Bacigalupo (Archivos argentinos de enfermedades del Apard"‘
- digestivo de mutricion Buenos Ayres 1826 T 1 no 3). ’

The inflammatory tumours caused by amoeba and 0“‘,*
parasites have a paraintestinal localisation and do not intorfﬁf',;‘
~with the lumen of the intestine. The peritoneal, perisygmo™*
pericolic and periduodenal exudative inflammations are mase
stimes caused by intestinal protozoa. The entamoeba histoly$i®%
particularly gives rise to appendicular lesions with allchtr“m
-ristics of appendicitis, ?

Treatment : specific and surgical.

—t—

A
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Mastoid complications of otitis due to streptococus mucosus -
;‘Plulatus Gonzalez Avila (Revista de especialidades Argentina no--
2. 1929).

COmmunioﬁtion to the Soc. of Oto. Rhim. Laryngology. from-
uenos Aijres. .
Every case 'with a febrile temperature. spontaneous or
Provoked pain in mastoidal region, or even when. there is not such
Pain, the tympanic membrane if pale rose with slight preservance-
of luminous triangle, paracentesis should be done for investigation
of reptococus mucosus capsulatus in pus. ) ) ‘
If this proof is positive (double coloration with Wittmack -
thionine) immediate operation should be done, not by antrotomy
bug by mastoidectomy assuring so good an evacuation of tl.xe .
Compact cells, which Escat divides into perifacial, zygomatic, .
Perisinusoid, point cells etc. . |
- Radiography should be taken from both mastoid apo.p.hysesv
@ best position for this being. the occipito-'posterior,posﬂflon of
Bretton & Worma. Six detailed olinical histories illustrating the -
Communication are given.

On the results of perifemoral sympathectomy for the cure -
of chronic ulcers of inferior extremities. F. Benedetti Valentini (17
Policlinico Sezchirurgica XX VI 12 16-X11-29).

13 patients with chronic ulcers on inferior extremiti.es treated:

¥ Perifemoral sympathectomy (from 6 to 15 cm according to. the -

method of Leriche. 7 had plantar perforating ulcer, 6 varicose -
ulcers resisting every treatment.

Resulis :

Perforating ulcers—2 persistent cures, 4 recidives, from 3 weoeks: -
to2 Years, 1 no result. o ,
Varicose ulcers—4 permanent cures, _1, reqldxve, I, no result.

On .a case of St!ieﬁtococcic septicemia cured by gfma_crine'-
-Lereboul]et & Gournay; (Soc. med. des. Hop. analysed in Presse -

Medicale 28 5.1v.30).

Young man, 25 years old with a septicemia since 6 daye.
Streptocoous cultivated from blgod. Intravenous injegtions of
onacrine gave a rapid and definite lysis. The method is innacu-
Ous and may render valuable service in certain septicemias.

‘. ,

'&O‘n"t:ho eiunlaii;;.of meninéio'me# Egas Moniz (Pbrtagal
Medico X11 10 Oct. 1929). R
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In the classification of cerebral tumours Cushing has 5’"&%
-special place to meningiomes (1922). Such tumours Pﬂ'h‘?‘
-cerebral substance but are not infiltrated in it. Excapsuls®
rthey are born from aracnoid aberrant cells. Easily operable, 3
-are of special importance for the surgeon. - .

Their diagnosis, sometimes easy by the common radiogralee
‘when they contain calcareous concretions is often very difiioe
.as well as their localisation which can be suspected by the sl ¥
:neurological syndroms. B

Arterial encephalography renders the most valuable §°_
1to such diagnosis. These meningiomes possess a special clf?ﬂ_
.tion provenient from the internal carotid artery.

L A

a
Treatment of angiomes and lymphangiomes by local '::%g
‘tions, Fonsecae Castro & Muchedo Chaves ((Portugal ™ %
XIII 8 August 1929). ' .
Local injections of saturated golution of sodium citrate
‘the treatment of angiomes and lymphangiomes are ﬂ?t li;
neither necrose producing and give excellent results 1n th¥
.diseases. Dose 1 to 3cc, twice per week.

Arterial Encephalography. Amandio Pinto (Bull €
la Soc. Nat. de Chirurgie VLI. 1. 5-1-30). g
The neurological diagnosis of cerebrdél tumours and’
‘localisation is often impossible, either because no neurol b
.gigns are found in order to define the localisation, or b","
the patients arrive somefimes in a very advanoed stagd Wz
‘blindness, &c. rendering such examination useless. RadiogT#%
.constitutes a good advancement for :these diagnosis in somé@ ©%’
meningiomia with vascular or osseous alterations, tumout®=g
Rathke cavity ete). N P
Dandy has introduced the ventriculography (visibility of °%
‘bral ventricles to X rays by injecting air in cerebral ven‘?l:i
Prof, Bgas Monis introducéd ‘the arterial"encephalography.‘ ]
‘The author makes in" his service the injection of 6 o ¢4
-godium iodide & 25 % in either the internal or common sl
In the former éase a temporary ligature is made on the exid
-carotid not to allow the liquid to enter this vessel. The
-graphy mtust-be instataneous (1/10 of a second).

Generalised peritonitis after treatment of a fibroms 1
XXII4 21. IL 30, @ Soc. dex” okirurgiens

© VOmitg,

. :SOnian 8

A H
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Intrauterine curietherapy is not free from certain severe
Complications. After an application of radium for fibroma the
j‘!Itho,- observed in one case a generalised peritonitis. The
D&’tient recovered after immediate hysterectomy and Mickulicz
drainage, During the operation it was found -that the peritonitis
Was dus to suppurated annexial lesions which had been exacer-
b"ted by the radium therapy.

MEDICINE

¢ Hﬂrmin of Banisterinin the treatment of certain symptoms
3 Parkinsonian syndrom J.J. Spangenberg (Eevista de Especiali-
Gades Buenos Aires No. 7 1929).
JeriaLQWil-l proposed the name banistgrin to the alkaloid from Banis-
€aapi a south American plant (1928). Fischer Cardenas (1923)
8ava the name telepatin to the active principle of the same plant.
.‘"'_the_r studies showed that-the different alkaloids named yagein,
Yenisterin and harmin were very similar.
ang Sn to'xicoldgic and pharmacological point of view banisterin
-5 4armin are identical. ' A
. i?eriqger (192'8)_ employed banisterin in the sequels of encep-
““!i8 epldemica. Schuster in extrapyramidal syndroms.
. '.l‘he Datients feel sometimes malaise, vertigo, generalised
Pruritug, hot wave, pallor, nausea, some tremblement and rarely
Bradicardy is frequent. The action upon the parkin-

:80nj .
M1an syndrom is favourable.

UBedThe author, owing to the difficulty of obtaining banisterin has
®d Hatmin Merck (alkaloid isolated by Fritche in 1847 from the
;e?mpe"m of seed of Paganum harmala), in 2 cases of Parkinson’
18ease, one case of Wileon disease, one post encephalitio parkin-
ynrdom. Dose 0.02 to 0.04 given daily. Very good
Detailed clinical observations. :

[

‘results,

bing Functional relations between spleen and liver G. Montemar-
LT Policlinico, Sez, Chirurgica XXXVI 2 15. I1. 29),
.abj D?gs and rabbits operated with sple:iectomy show a remark-
® diminution of weight.
The AZ metabolism suffers the following modifications: increase
‘lncr:h] AZ and urea, diminution of amoniac and amino-acids,
TTRopse of azoturic coefficient. o ,
At the same time there is increase on hepatic glycogen and
Mentary hyperglycemia.

1o ¢
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No modification on bilirubemia.

The author states that normal spleen has a regulative acﬂ@“%

‘on liver, and that before making a splenectomy one must 03}
fully study the function of the liver.

For a radical cure of ancbylostomm A, Ceresoli (La W

- cina dellavoro 6 1929 analys it- Rinnovamento medico. Sezione VH:

Giorn, -ital. di ma al attic esotiche tropd igiene coloniale TI1 &

31. V. 30).

:~ -The authorgives per 5 to 8 gr. of chloroform in 30 gr. of castbf'
oilearly in the morning, on fasting. A complete cure is obtaind

generally with one single dose, ra.rely w1th a second dose gqu?
.some days after,

The chloroform in oil solution passes practically unalte\'ﬂd to

‘the duodenum. Here the lipasis destroys the oil and liber#H,
‘slowly and gradually the chloroform. =

Up to 200 ankylostomes have been expulsed and mxorosc"Wi

;QQ“ not reveal any infection after such treatment.

_ Transitory anuria due to sodium salicylate in man H, 3&5
sello. (Revista de Especialidade Bulnos Ayres No. 6 1929). | '
) Albuminuria and tubular nephritis, associated to an mor“*j
of uric acid in urine have already been noted by authors. 4
Temporary anurias under the same medication conshlmte “
‘new fact which the author reports to the Society of Pharmacolofd
and Therapeutics in Argentine. The fact is not rare as in 9cn
“intenisely treated, it has been observed in 3, who have shown °°w
. -eomitantly accidents of nervous salicylism and albuminulll- :

. Menmgococcem of pseudo malarial type H. Scb"’ﬁ'r
i{Presse Medicale 28. 5-1V-30). '

History of the case: The author calls attonhou to the, vsruﬂ"
clinical forms of meningococcemia, purpuric, typhoid, articuls? ¥
but the most frequent is certatnly the pseudo malarial. The thre®
_main sywptoms of this typarare; feyqr. cptaneons - m&mfgﬂ”m
under the form of -papules or maculo-papules, and pains, 'Bu nob
_algias bemg found around the. cutaneous elements and the arfio
“lations. The duration of such forms varies from 20 to 75 day®-
Netter had a case lasting for 103 da;s "Lemierre reports otfe
.observation l:;avm‘g lasted’ 11 ‘montha, - ' - 3

The hembedlture made in good conditmns and re‘peateﬂ wheh
negative in the first analysxs. gives generally 8 pu're cultm'e ’Uf

Imentogosoceus B, 2 o der Lol sl

S asil

If this gland is muh
alterated the patient cannot survive the operation. e
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Havmg decided that addition
Of vitamin D as Ostelin to

Glaxo was, beyond doubt,
desirable long and carefully

controlled clinical trials were
undertaken. In these trials the
anufactureys were fortunate

to obtain the co-operation of .

eminent infant specialists.
There followed a long period of
eXperiments to ensure that the
g:mﬁty of the vitamin should

adjusted to an mfants
requirements.

\X.}'ﬂl as a result of thls work,
optlmum quantity of vita-

D (Ostelin) to be added
Wll determined, there were

CVITAMIN B i
TO GLAXO

ﬂelxmmary mvestlgahon

further trials with the new
formula before the improved
Glaxo was made available to the

public. - This was to ensure
that the new Glaxo was perfect
in every way so far as modern
knowledge and experience
could make it.

Then, and then only, was it
adopted, and for the past two
ears every tin of Glaxo sent to

dia has contained Glaxo of
the nnproved formula with
added vitamin D. ,

‘Because vitamin D*"w%mwn

ularly as the Sunsﬁine ita-
the new Glaxo is caﬂeil

SUNSHINE GLAXO

with added vﬂ:amm Dm

ST :
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The Guarantee % Vitamin
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Highly efficacioys in. . " .
- Stenocardial and Asﬂ\maﬂc
Conditions.

No alkaline taste. — Easily tolerated. —
_ A valuable complement of the iodo-theo-
bromine-salicylic acid effects through the
chem:ca!fy combined calcium compouent.

Prof. 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 dyspnm. '
etc.

DOSAGE: } tablet, thvee tiinps daily; alwes meale,
@ TRADE PACKINGS : Tubss of 20 tabless, ¢
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For oral administration

Jodipin Tablets

Pleasant to take
Well bormne
Prolonged effect
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Packing :
Original bottles of 530 -~ '~

For subcutaneous use and as a
contrast medium in .

bronchography
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T cesdPMg it-is most important thit the sup
7, vitamin D offered to the Meédical Profe
-should be of constant potency and free
toxic by-products, and what might be described'ﬂ’ »
“amateur " attempts at irradiation are most
definitely to be discouraged. There are all mannet /
of problems connected with this process th,.ﬁg
can only be solved by expert chemists working i
properly equipped laboratories. - :

the rays is of vital' importance, for it has
shown quite definitely that too long ext ,
actually destroys a part of the vitamin D already
produced. : ::
This time factor must be determined for any.
particular apparatus by most careful expenmenl
OSTELIN is a concentrated preparation ﬁ
vitamin D manufactured under rigorous sci
control under conditions which have been the
subject of prolonged research.

OSTELIN i§ guaranteed to fe of absolutely |
constagt vitamin D potency an:?g entirely free

i Wd

from texic by-products. It can $hus confidently
be recommended to the Medical Profession, and
its constantly increasing use in @l parts of the
werld reflects its success in -finical practice.”

. W
o T
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THERAPEUTICS. |
" Experiments on gold salts associated to arsenic in the
treatment of cutaneous tuberculosis Noguer More (E! Siglo
Medico Madrid LXXVII 85. 1 (-v-30)
ases treated : : )
Lupus erythematosus cured 9 (two with recidives), ame!lorated
~3, 10 action 3, no information 4. The results have been part.lcularly
Temarkable in forms showing slight keratosis and infiltration and
A2 paratuberculous erythrosis. .
Lupus of Wilson : cured 6 (2 with recidives), ameliorated 10, no
‘action 3, no information 5. _ )
Good results specially in forms affecting the ox:xﬁces, with
Slight sclerosis, even when the lesions are very extensw?.
Tuberculides, 2 erythema induratum of Bazin amehora'ted; 3
fibrous sarcoid, with one wonderful amelioration and 2 with no
Tesults; 2 escrofuloderma with no results. . )
Posolagy : Series of injection of neocresol, progrosglvely. incre-
Asing til] 9.5 ¢o 3 gr., weekly injection beginning with 0°05 and
Lollowing with 0.15 to 0.2 Rest for one month.
) f there is no amelioration at the end of first series or at the
" e'ginning of the .second it is tseless to continune the’ tr?atment.
® injections are intramuscular.

The treatment of scalp ring-worms by thalium. Tome Bona
%iglo medico Madrid LXXVIL 85 1.II1.30) -~ .
he common ringworms of the scalp are tricophytia, micros-
“Poria gpq favus.  The depilation by X rays gives wonde'rf:ul results,
but thig treatment is not at the disposal of rural practfntloner§ 7
Thaliurh acetate is almost specific for tricophytia & micros-
"POria, The results on favus are less encouraging. . :
. The present étudy is based on 480 cases v;nth, 2_9? cures,
Tha“‘Im acetate, firstly employed in pommade,is now given per
5. Dose 7 to 8 milligr. per kilo weight, given at one time. If tlt:er.e
18 neeq to repeat the treatment an interval of at least 4 n}ont s is
Necessary before giving the drug. With 9 dose of 9 millgr. p;r
Kilo weight, toxjc accidents are very frequent and may cause death.
In conclusion thallium acetate cdnstitu§e§ a very. Ju:seful
"Medicatjon against tineae at the disposal of .rura! pravcv'l;{tgo'nerga.z

(&)

- Antitoxic action of sodium salicylate and some 'othe;r' defii
_Vates' on tetanic toxin H Vincent (compte Rend Soc'iBno
CUL p. 747), - _ L

‘- The author has shown since 1907 the :neﬂt“hs’m_g propertida
‘80aps vis-g-vis of miqrobio toxins. - Somg other: non-colloid,
(. ”
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substances have the faculty of forming with toxins, specially ¥%%
tetanic toxin, antitoxic complex, viz., the phenyldimethylmﬁg
lone and certain sodium salts of acids belonging to benzenic ser{ﬂ%
The hypurate, butyrate, pydrate, mucate etc., of sodium neutl‘lh%
10 to 15 mortal doses of tetanic toxin. 0
Sodium benzoate is stronger. Itssaturated solution (0.5 tol &%

¢.) neutralises 100 mortal doses (experiments on guinea pigs). s
the group of phenel acids, the salicylic acid in sodium combinam’::-
inactivates in saturated solution, (1 gr. to 1. c. ¢.) after a contaot.w
3 to 4 days 50 to 400 mortal doses even with the addition of 1 i
125, 1/30 of this solution, With a mixture to 1/35, 1/40 of toﬁ
(250 mortal doses), guinea pigs contract a benign tetanus; Wi
1/50 subacute tetanus sometimes followed by cure. Diodosalicylét-’f.fé
“of sodium is yet more active: 0.005 gr. inactivates 400 mortal ﬂ““’
after a contact of these substances for 3 days. ?
Treatment of intestinal parasitoses by benzo-metlcw?%
Schartz, Azam, Vovanovitch (Presse Medicale 29. 9 IV 30) N ’;4
The benzo-meta-cresol or cresentyl is innocuous for s
when chemically pure. Daily doses for adults 4 to 5 grams. G‘"f
during 4 to 5 days. Some cures of cresentyl, with intervals 9‘ 4
days, are' necessary. Dose for children 2 to 3 gr. per day.

As intestinal desinfectant the daily dosage may be Smalle'f' ’ fé

-

Oral immunisation against pneumococcus Victor Ross (7' ;g
journal of Experimental medicine 51.4 1 IV 30) i

Feeding with pneumococei grown in milk and killed by he )
with dessicated ones and disrupted mechanically, with Bel'k"f,e 3
filtrate of germs dissolved in Sodium glycocholate confers a hig™
degree of immunity. A simple ingestion of this material equival M
to 110 5 c.c. is sufficient to protect a rat against 1000 to 10, w
lethal doses. This protection begins 24 hours after the feeding.a ";
becomes evident 48 hours after, the animals resisting well eith b
to subcutaneous or to intraperitoneal injections.

<.
e

PATHOLOGY %

An epizootic amongst wild rodents in Aar and lmounmg
districts of North of Cape Town. 2
Mitchell with annexes written by Harvey, Pirie, Rhides:
Powell. (Office intern. d’ Hyg. Publique T XXI 10 October 1929).
Epizootic amongst the wild rodents Namagua, Parotonfé g
Rhabdomys, Malacothriz and Desmodillus. Lepus capensis scems:
dlsosusoeptible, Mortality varying according to the species.

Sep. *30) MEDICAL NEWS AND NOTES 627
Tesearches carried on by the Bacteriological Deparm.lent s?now t'h?.t.
the diseage is due to a Pasteurella different of B. pestis, which Pirie:
Dames P. desmodilli. Rhodes describes also another Pasteureulla,.
P. tatericida, They differ from all Pasterella hitherto'known..

irie Proposes the name Pasteurella desmodilli, Rhodes gives the

characters of a similar organism and proposes the name Pasteurella:
tatericida,

On the isolation, cultivation and clamsification of the so
talled intracellular “ symbiont” or  Rickettsia” of Perip ‘;.!9;;0)a
Americana R, W. Glaser (The Journdl of Exp. Med. 51, 1 Jan. .

The author claims to have isolated and cultivated the bac-
teriocytes scattered throughout the fat tissue of this roach and that
118 & Corynebacterium which he names C. periplanetae. .

The bacteria like so called intracellular * symbior'lts or
ckettsiae” found in some anthropods may be transml.tted to-
™an and animals and are presumably the agents of some diseases,
%iz., typhus exanthematicus, trench fever, &c. Dengue and some
8nthropod transmitted diseases as Japanese flood fever are also-
8uspected to be associated with Rickettsiae. .

As far as concerns the nature of these organisms the opinions-
Vary : some believe that they are bacteria ; others th'at tl}ey are
SPecial organisms, named Rickettsiae by da Rocha Lima in 1916.
and firstly found in the human body louse infected with typhus.
®Xanthematicus; and yot others believe that they are only
Products of cellular metabolism. .

Many anthropods apparently harbour more than one species-
of Symbionts and those resemble so closely one another.morph?lo-
Eically, thqt cultures become imperative in order to differentiate

em as shown by Noguchi in 1926.

.
ri

Researches on the culture of lepra bacillus Mario Giordano
(rehivo Italigno de Scienze mediche coloniali X. I Jan. 1030).
The blood of a leper which was found to be rich in bacx'llll wa;.
80wWn on the medjum of Hohn (Vide. The culture of the bacil u,s ’Ot
Uman tuberculosis according to the method of Hokn in Boll. dell” ist.
‘eraterapico Milanese June 1928.) _
The author claims to have obtained a pure culture of Halnsen
bacillyg which has grown also vigorously in the first subcufture.
1 the subsequent subcultures streptothrix ramified acid-fast ;)rtnl:s
Were found. The material obtained from the .nodules of the
Patients gave rise to the same kind of micro-organisms.




' SURGERY. _
~ - Phrenicectomy in pulmonary Tuberculosis. M. TAPIA (Rer-

FEspan, de Tuberculosis, April, 1930, p. 25) records 11 cases d

phrenicectomy in pulmonary tuberculosie in patients aged f i
17 to 52, and comes to the following conclusions: Although 18
-some cases lesions of the base of the lung improve after phreni’-’”‘f :
tomy, this localization cannot be regarded as an ideal indicatio® ;
for the operation. Resection of the phrenic nerve is SD°°i‘l'
indicated in cases of lesions of the upper part of the lung with-# -
¢endency to retraction. Cases of early infiltration which prové
vefractory to a rest cure are also suitable for this operation. "
presence of plural effusions, especiully if they are due to an® ve o
sion connected with artificial pneumothorax, interferes with; 9F
at least diminishes the efficacy of phrenicectomy. Phrenicectom,y
is indicated particularly in those cases in which the patjent“‘;
social position prevents his undergoing sanatorium treatme
The operation is of no value as a test of functional capacity of th¢
other lung.—B.M.J. o

——

. Post-operative Thrombosis and Embolism. E, PAYR (Zem
¢ralbl. f. Chir., April 19th, 1930, p. 961) states that during the ls
ten years there has been a very considerable increase in the P
ber of cases of thrombosis, and particularly of severe and f&
‘pulmonary embolism, amounting in some clinics to 13.5 per cen
of all the fatal cases following operation. In Payr’s surgical ﬂi’“ o
at Leipzig cases of pulmonary embolism formed 59 per cent My
the post-operative fatalitips in 1929, asicompered with rates rangiody
£rom 0.5 to 3.5 per cent. in the previous nine years. Operaﬁm}g
-on the head, neck, upper limbs, and thorax were much less freq¥f
ently followed by: thrombosis than operations below
'iiiaphragm, the relation being 14 to 86 per cent. Childho0%d
is immune, and before the age of 20 thrombosis is vefd
uncommon. The average age for death from embolism. I
between .32 and 55.° Early “diagnosfs’ is important, anhd’ 2
-established by .pain on Ereséijfé bn the soles of the feet: doe’tH
-commencing stasls in the plahtar vernous neiwork, and by’

appearance of piles after operation. Prophylaxis consists l

Biroke, fainting, suffocation convision, foreign bodies in the -
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ACCIDENTS EVERYWHERE:""

- hahe on the increase. Prompt medical attendance cannot
¥ had always. It therefore behoves every one to know how :
:'“@"Pmiured_ persons immediate temporary amptahc‘ R i
solentific way, or Kirst Aid making use of materials at. - - UM
Juak. _cases such as bleeding, broken bones, drowning, -’
® . bite, scorpion-bite, burns, poisoning, epilepsy, sun

:iy:’:i’ throat &e. till the arrival of the Doctor or medical
Aty ja;e0ught. The Hon'ble Dr. U.Rama Rao's book ““First
° »ﬁ.ccldents" teaches you how to render *' First Aid’'.-
Most ;ret" help a fellow-creature when injured exists in
do n, us but people shrink from giving aid because they
uo\: ow what to do and are afraid of doing more harm
which mic), Many precious lives are thus lost every year
Yhich might have been saved by prompt aid bad any one beoy
ow B able to render, * First Aid”. So get a copy to-day and
even m'.t° save people from terrible agony, Of injury or ; ‘
and pu s it8elf. Written in simple non-technical language s
odi Pofusely illustrated, the book has undergone several - .
mtﬁ" and several thousands of copies bave been sold. Doctors speak highly
8 book. Governmentis, Railways, Mines, Industrial conderns, and - Schools

_ 8% biying largely. Published in English, Kanarese, Tamil, Telugu, Malayalam,

: Price As. 12,
From SRI KRISHNAN BROS, 323, Thambu Chetty Street,
. T 6. T., Madras. T

© MWMelliw's: Food

THE FOOD THAT FEEDS.

affords for the hand-reared infant two
distinct advantages. Firstly, where
it is used there is much losg danger of
producing digestive disturkances, for
it is well tolerated and:easily ass mil.
ated. Sepopd!j."vj!}erj *conditions of
intestinal iryitation snd the resultant
diarrhoea have been produced by the
use of other foods, Méllin’s Food en.
ables the physician at once to bring
the diarrhcea under confrol:
Members of th: Medical grofes#ion should send
for a copy of the pamphlet “ Modified Milk in
Infant Feeding,” which will be fowarded with
sample postfreeby | . .
-~ pOST BOX NO. 2.

" MADRAS,
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PURI’I’Y:——Guaranteed through

the searching chemical
tests, It saves you from
unpleasant by-effects.

SAFETY ~—Insured throu gh
-exhaustive - biological
control test in the Go-

vernment Instxﬁlk

ps,wmmw — Mgufacturing
" and clinicg experiences
covering ‘over. - years,
controlled by Govern-
ment tests refrder Neo-
‘Snlvarum the remedy
in splrochaetal maladles.
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Drde Yecause they are dependable ' [| Tinct. Digitalis "
‘;eﬁzt:l}lctstof guaranteed umf&rm thera- Tinct. Scille ‘q
eutic activi hest gy
o thoi ty representing the hlg es Tinct. Skophiwthi
v Digitalis Folia &
Each preparation is accom- Ang..;; N
by a Certificate of Potencyissued )| Digitalis Folia *
B aceutical Society of Great Ang: Pulpi
r‘ta-ln based upon bxologlcal tests, - -

" THESE PRODUCTS ENHANCE ;
THE PRESCRIBER’S REPUTATION

at The ideal combination of our Herb Farms and Factory
Melford with skilled labour under scientific supervision
taffAllenS in an unique position for the manufacture of .
cals of unsurpassed excellence.
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StaffAllenS Ext. Ergotze Liq.
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UMGUENTUM

DESITIN

“;bel.: o ) — j m’?“'y
THE WOUND AND BURN OINTMENF

of. powertul soothing ndtieallng qualities gives snrprisl,dftuultl.h

Surgery Gynecology Pediatrics -
‘Dermatology Urology Ortbopodia;
: Indieations S

Aseptic operation wounds,— Infected wounds,—8low healing operation mmd";
Sloughing wounds,—I'ransplantations, especially plastics,—Varicoas c“a"
ulcers,— Burps,—Scalds, — Lacerations, — Bedsores, — fnkrt, rigo,— 202
Chrysophanic. treatment of peoriasis,—Decubitus,— Pruritus, — Acne—0T¢
itch, — Bgbarrhoea,—Herpes,— Lichen,—Sudumina,— Balanitis, Hemoxr
Reliable prophglactic against abavdrmal secretions. o

Compositioa L 1
4 speoial high vitaminous aund chlorinated extract of cod-liver oil Mﬁ ;
. alba, sinc-oxide, lanolin and petrolatum. The chlorinated cod-Myer#¥ .
extraot smbodies the “Dakin” principle. : Rl BN
S Important Chemisal Properties e s g
Surprisingly rapid granulation and epithelisation. No liquefaction or > &
up under bodg teﬁ;eraturm Desitin is neither decomposed nor wa "%

% A i o i s

: by.uqretioni’éxud:lte uring or excrements. Itb:lg:iet‘;' to_mo
-4\9(&“. Périneal tears, rhagades, arogions, . " Good
teotion on (mratipg wounds. No t‘)bptruction of v'vouni canals. 3
struction of dischirge. Change of dressings smooth and painless
disturbances of granulagion. Desitin keeps unimpaired . for. apy 109"

Desitin duu;ngs are suporior to.dry drvisidgs in -ily coenditions.

Highly attestod and approved of by leading Medical Celleges, 4
T “-?‘,'"“"xs'i‘,-"!' ”‘;‘gm‘.? 3T TR
s 0 Y Sample and Hterdtutd ‘on req ot - ;
Sole Agents and Distribators: faneth O

L h VOLKART BROTHERS ’1; g .7
. Bombay, Karachi, Madras, Cs
M e DAL G K

i . .

Carl Klinke,

‘Prostate,

- de(','lded
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8Xercise of the lower limbs in bed, respiratory gymnastics as soon
:fter the operation as possible, and ligature of the saphenous or
emoral veins on the occurrence of slight embolism.—B. M. J. .

1

Surgery of the Prostate Gland.—O0.S. Lowsley (dmer. Journ:
of Surg,, March, 1930, p. 526), in a review of 373 cases of operation
on the prostate gland, states that the most important factor in the:
Successful treatment of prostatic. disease is the institution of
su‘t":ble drainage until the patient reaches his maximum of renal
Efﬁclency. The most satisfactory method of drainage is by means.
of a Buprapubic double tube suction, the preliminary operation to:

conducted under local anaesthesia. The type of operation for
ex(: sf’c.on_d stage can be decided by cystoscopy, or by digitgl
evelmnatl.on, at the preliminary supra-pubic cystotomy. When-
T possible the hypertrophied gland should not be removed by

e s“l_r""ipubic route, but through the perineum, since the shock
:; OWing .the latter method is not so severe. Sacral.or parasacral
ce::sthesm is the most suitable kind for prostateqtomy; in 95' per
Wwhil of the cases under review perfect anaesthesia was obtained
ile the remaining 5 per cent. only required slight reinforcement.
cat? Procedure which proved the most satisiactory was a modiﬁ--‘
. det?n of Young's perineal operation. There were 297 cases.of
of 5.;’“‘3‘70118 hypertrophy of the prostate gland, with a mortality

‘¢ Per cent.; 33 cases of carcinoma of the prostate, with a 10
ber cent, mortality ; 40 cases of prostatic abscess; 2 cases of tuber-
Culosis of the prostate gland; and one of Hodgkin’s disease of the

di There were no deaths in the last three types of
IEEQSQ._B. M. J,

Solitary Adenoma of the Liver with Twisted Pedicle.— PETIT
UTANLLIS and J. LONGUET (Bull. et Mem. Soc. Nat de Chir., April,
leno’ D. 506) report a case of adenoma of the liver with an unusual
ad g.th of the pedicle, which was twisted. A woman, aged 27, was
drimltted to hospital with a” painful tumour in the right hypochon-
Vioum which had been noticeable since a labour three years pre-
queulen but had been treated as a floating kidney: after‘ a 'sut.)se-
refnt Pregnancy a sudden violent pain was felt in the epigastrium
oe]:r?d to the back, and accompanied by repeated .and profuse
ab:ntmg- These attacks had occurred at frequent intervals for
Pt & year, and during one which was’ extremely severe the
:;::lef‘t Was sent to hoepital. Urological examination showed that.
.d lagnosis of floating kidney was incorrect, and operation was
tu upon. Laparotomy disclosed a round dark-coloqred
Mour about the size of a cocoanut; this was joined to the liver

Y 8 pedicle ag thick as a thumb and about 3 cm. long, which was
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twisted one and a half times. The tumour was removed, tﬁﬂ
being no sign of cirrhosis of the liver, which was normal in éVo%
respect. The wound was closed without drainage, and the P2 hﬁ
made a good recovery. The authors think it may be &Ssumed,.t 5
the torsion occurred during the involution of the uterus: “
pregnancy ; a histological examination of the tumour showed @
it was benign in character, h A

Partial Rib Removal with Closed Drainage in the Treat?yiiE
of Acute Empyema in Infancy and Childhood. Dougla
Ann. Surg. 91 : 659, 1930, ok

The author veports a series of 109 cases of empyems, Wit.h:f:.. 3
deaths. Forty-eight cases occurred in children. Of this 48 59

-developed chronic empyema. Pneumonia was the most Ol ﬂd
etiological factor. Other cases followed measles, whooping @ o
.and influenza. ‘ L 48

Treatment was instituted following repeated aspiration. :ﬂ!
the fluid had become so thick that it could not easily be rem®
through the needle. Aspirations were done under local anaesth
At operation, from 3 to 8 cm. of rib were removed sub-periosto®
as far forward toward the anterior axillary line and as loW a8
aspirations showed pus. The Pleura was then opened %
the cavity explored. All clumps of fibrin were removed. 5
wound was closed in layers about a rubber tube 2 to 2 o '
-diameter, which was attached to a piece of rubber dam. Suc®2
-drainage was then established. In 7 or 9 days the tub?
shortened. It was then shortened every 3 days until no fluid 98
evident inthe chest.—C. M. 4. J.

Ischiorectal Prostatectomy.—Meherin, J. M., Arch, Surdig
-3’ March 1930. o

According to Meherin (of Halle, Germany), the ""ft"
-opinion among surgeons as to the choice of method in pros®  z
tomy indicates that neither the suprapubic nor the pefi®s
method with its various modifications fulfils all require™®
‘The choice of one method rather than the other, because of g v
familiarity with the procedure and the constant attempts t0
and improve the technique, are proof of a somewhat geners
eatisfaction. Difficulties in hemostasis, and in the after °‘;“
the wound, in the supra-pubic operation, and the technical
«culty of gaining adequate exposure by the perineal methods’
«efinite faults of these operationsa~C, M. 4. J.

“8EP. *30]
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“The technique of ischiorectal prostatectomy has been improv-

. ed in many small details in the past ten years. The patient shoul-d
‘be in the best pre-operative condition. Preliminary drainage is

Made with either the indwelling catheter or the suprapubic

:‘.ishﬂ& as indicated. The performance of a preliminary vasotomy

18 essential. Post-operative epididymitis, which is a frequent

“Oomplication of the other methods of prostatectomy, was not seen

in the present series of 148 cases in which ischiorectal prosta-

‘tectomy was performed, all with preliminary vasotomy. Full
~details of the operative technique will be found in the paper.

The mortality rate in this series of 148 cases was 4.07 per

“Cent. and included the work of eight surgeons.

In conclusion, Meherin sums up the following advantages of

'fhe Voelcker method of ischiorectal prostatectomy. The operation
18 done entirely under the guidance of the eye. Exact h@mostasis
"0y means of ligature, suture and packing is possible. Because of
"®Xact visibility the possibility of leaving small pieces of adenoma
*behind s unlikely. Dependent drainage from the base of the

Wound is possible. Death from operative shock has not been en-

“®ountered. Permanent fistulas or incontinence have not occurred.

Ost-operative epididymitis can be almost entirely controlled _by
‘the performance of vasotomy before treatment with the indwelling

"Oatheter is inaugurated.

Chronic Cystic Mastitis. —Rodman, J. 8., 4rch. Surg. 20:3,
March 1930

Contrary to his expressed opinion of ten years ago, Rodman
~does not now believe that chronic cystic mastitic is a precancerous
‘lesion. This affection sometimes does lead to carcinoma, although
‘DOt 80 frequently as formerly considered, but'it islimpossible to state
With any degree of certainty which cases will do so. If each case
'Of_ breast irregularity with respact to age, menstrual and sexuval

Istory, together with what is now known of the physiological
"C¥cle of breast tissue behaviour, is carefully considered, one can

Usually decide on the best procedure for that given case.

" The most important of these factors in women of child-bearing
880 is the menstrual function. The amount of involution and
"8Volution which the breast undergoes during its active life is,

8reat, no other organ being given to more epithelial unrest. These
“®pithelial and fibrous tissue aggressions and regressions occur
“only in women, and at times give rise to great difficulty, in decid-
10g between the normal and the abnormal. When this normal

voluntary cycle in the breastis interfered with disease begins,
~and adenoma, fibroadenoma, papillary cystadenoma, chronic cystic
“Mastitis, and even carcinoma may develop. Too much conserva-
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tism in dealing with breast tumours is a dangerous dm
unless one has had a reasonably large experience n the o
because valuable time might be lost in doing the radical OP:”‘#
to forestall the development of or to attempt to cure ‘m '
early cancer, The surgeon must co-operate with a ¢o p
pathologist. There is a sexual eycle in the mamm“lrya. )
similar to that in the uterine endometrium, where the poy :
cal changes are correlated with the development and the "
of the corpus luteum. Somewhere between the men“tuﬁa&h 1o
the breast is in its resting stage, probably, from. the '
fifteenth day after *tho last menses. At this time ﬂ::ucts
stroma predominates,’ the epithelial elements arg onl.y sellf
occasional acini. Rodman describes the changes ‘.Vb“’h l(l,! of 987
the pre-menstrual phase in the two layers of lining ce hent :
mammary ducts and in the surrounding fibrous tissues W :
epithelium degenerates and is shed into the lumen °f"t,h3'w jo
The changes during pregnancy are also described, 1n jgsue W
numerous new acini are formed and the periductal fibrous t'l]obﬂ g
pushed aside and is no longer distinguishable from the peti
connective tissue. Epithelial activity is at its height
lactation is over involution occurs, hyperplasia ceases, 50
tion is absorbed, and the empty acini collapse. Most of ‘_hew "
disappear at this time, but the gland never returns quite . ’
normal virgin state; lactation hypertrophy both of the ﬁbrollro
the epithelial elements remains to some extent. When P 2
growth and involution are interfered with, either locally or g‘,u
rally, certain aberrations may occur, involving either Gp‘t_hah
or fibrous tissues or both. The author believes that chronic 108
hyperplasia in the breast results in an adenoma or sn Q,d”
broma if the epithelial elements are affected as well as
fibrous tissue, fibroadenoma if the fibrous tissue predomind
If the epithelial cells come to a stage of jsecretion and
normal absorption is for some reason interfered with, ©Yf
of the acinar type will occur, If the fibrous tissue
chiefly affected, the ducts would try to proliferate as they ¢
normally in the premenstrual phase, but they would be pressed

aund pulled out by the_fibrous tissue and the result is the ordin®
intracanalicular type of fibroadenoma,

or are semi-éncapsulated.
disturbances the proliferation
hae been sufficiently great to

In some of the looalized aberral”
of the fibrous and epithelial elemen 3
Push the surrounding fibrous tisss o

633
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" . d‘
aside to form a capsule. If there is no attempt .at loc::;:art;zls\t;;’
the same changes are widespread then. chromc.cy resent. In-
or the abnormal involution of Warrfan' is the les%irzinoma may
the majority of cases involution is at fault. The current’
develop in a breast showing abnormal involution. was formerly"
belief is that it does not happen so frequently as :'n lobules™”
thought. Carcinoma seems to arise in larger ducts, nod 1 ot in the-

hile abnormal involution may prepare the gn;)un ,:t physio--
great majority of cases nothing further thanthe aberra
logical changes occur.—C.M.4.J.

Gross Ha emorrhage in Gastric and Duodenal l{lce:écu{:hilt:'
J. Gilbride asserts that bleeding in variable am?iur;;enal S eor.
More than 95 per cent of all cases of ga‘St.nc and t ’ in the faeces -
ceult blood may be found in the gastric con'ten S’El von of the
°r in both. The same is trus in gross bleedmfg' 1‘e analysis
twenty.one proved cases of ulcer included in t.lls’t- nts with
of twWenty-seven cases occurred in a group of 217 pa leThis i,
Proved ulcer, nearly all of whom were am-bula.nt. ¢ theso
07 per cent, or a ratio of 1 to 19.7. The histories ore i
Patients show clearly that recurrences of symptoms a

. the
. Quent: that in many instances the patients recover from

attacks without any special medical attention, an%‘\iihzg“::e
tacks of ulcer symptoms may or may not recur. 1% cases of
18 more often true in cases of duodenal ulcer than it 1Stln nt tham.
8astric ulcer, Duodenal ulcer responds better to tr:a rtll::antly by
does gastric ulcer. Obstruction is caused more :quilbride’s*
duodenal uicer than by gastic ulcer. Acc(_)rdmg_todin gastric
observations in this group of cases, the blood ‘s; ?mlt;e stools is-
ulcer and the presence of large amounts of blood in s inr the
ifrequent. In duodenal ulcer the s vomit blood. Blood in the-
8tools and it is only rarely that patients vom;t 0re'sence of blood, .
Vomitus is always noted by the patient, but the tip;'ely overlooked.
ven in large amounts, in the fwces may be eutric and duodenal

®morrhage occurs into the stomach in ga.rsn " of these patients
UICGI' Without the patients vomiting blood. ohmmorrhage; Otherf'
With gastric ulcer had only a single larged ate size. A few
Patients had several hemorrhages of mo erIn those instances
Patients had rvecurrent large hmmorrhag?sf.rom ‘six months to a-.

e haamorrhages recurred after intel.'va.ls o duodenal ulcer may
year. Gross bleeding into the intestine frorll:at ocours more fre--
OCCur as a single large hsmorrhage, but wd'n over a period of”
Wently is 5 geries of hsemorrhages_ ean‘;:te the quantity of’
Several days, It is difficult even'to approxi :

80
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blood lost in heemorrhage into the intestine. The SMEW
morrhages of from 150 to 300 c. c. or oven 500 c. C. 8T® i
seen. These hmorrhages may recur. A clinical diﬂg“"v -
was made in only six cases; reentgen examination was Fre
ten ; roentgen examination and operation in seven, and of
alone in four. The total number of proved cases of uless
twenty-one. There were ten cases of gastric ulcer and 86 e
- ¢ases of duodenal ulcer. Hmmatemesis was present 108
- cases of gastric ulcer; melmna was present in two. H®meWa
and melana were present in two cases. Of the seventeen *
duodenal ulcer, melmna was present in all seventeen.
mesis was present in one, Reported blood counts and th"f
of the blood pressure at regular stated intervals, 8Ver¥I%g
Decessary, or every second cr third day if conditions 8re %=

sible, ‘furnish valuable data as to the course of the dise®
Am. M. Ass. 34; 1746, May 31, 1930,
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The T'.’“‘men* of Hypotension.—Dr. Chamberlsit ¥
Lancet., April 27, 1929) considers that hypotension exists Wro<
systolic blood-pressure in an adylt falls below 110 mm. of B*%

and points out that this condition may arise from & V&
- causes.

In acute hypotension associated with anaesthesia, 8P%°Z

spinal anaesthesia, the intravenous injection of adrenalin is M
cated in urgent cases:

: : ; and when the emergency is not 00 #3
intramuscular injection o

f pituitrin is advised as being
help. .

In c':ardiac diseases in which blood-pressure suddenl? 5
heart failure becomes imminent. In addition to rest and W

pituitrin in doses of 0.5 C.C. twice daily, given intramuso®
amay be of service in restoring normal pressure. 8

In Stokes-Adams disease accompan; d by h otensiO‘{,.
bradycardia, 5 to 10 drops panied by hyp :

of adrenalin given subcutaneou!ly,,{,
-be great of service. il

In acute infections where the
is, sudden pallor,
-«considerable help.

Some types of pituitary insufficiency are associated with
blood-pressure, and the rational treatment of these cases I8,

administration of 0.5 ¢, ¢. pituitrin intramuscularly twice dails

condition resembles shaok (‘
¢yanosis or collapse), pituitrin may pro".

- American Medicine,

————
- B e - , . . I
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Wie varhalt sich der praktische Arzt.bei Lungen-und Magen.

‘blutungen ? (How should the general practitioner deal with

hamorrhage from the lung and stomach 7) Schlager, P. Rf‘
Zeitschr .f. arzt Fortbild 26 : No. 18, 1929. the lung or
According to the author baemorrhages fro(;r} b eing rare.
stomach are of a capillary origin, arterial ble? dmg ands special
Arterial haemorrhage is severe, lasts for hours, and emt in bed, ice-
measure for its control. Chief among them are res ’

. ; ; tment
‘bags, and abstention from speaking. Besides these trea

should be instituted in three particular direptloni: E;lgn:;?:;:;tnogf
the coagulability of the blood; (2)‘mcreasmgt °
the vessels; and (3) the use of sedatives. ingly, the author
Gelatine is slow in its action, and, according {' bility of the
relies on the use of calcium to increase the coaguia 1§ ed, in
-blood. In severe cases injections o.f serum may be employed,
cases of necessity, diphtheria antitoxin. igitalis is the first
" To obtain the desired angiospastic effect, digitalis .
-drug to be tried ; adrenalin should not be used. . 1 atropin.
The sedative drugs recommended.are papavel‘”“ dant’ves st
In all hanorrhages of uncertain ovigin powerful se.{;ilel such as
‘be employed, and the narcotic drug.s as far as pos.s1e <;f bulmo-
-codein. ‘Bromides are often efficacious. In thz Cdsta. e. Bind-
nary hamorrhage lead acetate can be used to;l v::e: c.ases the
-ing the lower extremities is of doubt.ful vall:xe. n s
induction of pneumothorax may be life saving. Lt onemas ars
In the case of bleeding from the Stomach- lc’from food and
useful and lavage with ice-cold water. Abst.en}tllon 7 CM. A
-drink should be absolute for from four to 81X ours. J.

PRS-

. i has
Ephedrine.—Ephedrine is 2 drug that in rf;(ci:le;t aiza.ii o
established and increased its import.ance very rt:..[::ns . e oy
is finding extensive and varied clix.ncal apphcaulﬁcs.is he bistoty
hars mtroduction o epl}edrinl?)ng‘z(i)mzh;:?::e it received serious
that the drug was known lora g tin _ eceived sorions
'attentisn,rbli once it attracted notice its v1rtue(als i:e(l‘jli;esegmedi-
very rapidly. The plant ephedra had been us;ak o vwas o meds
B SS'O00 yea:irst’;l?:dpl?;imaacjlogical actions of
as lon o as 1885. Some 0 | ot o
' °phed§i:egwere recognized at that date, and asra‘; ringlc)l;‘;:;nt ¢ found
aplace in Merck’s catalogue in 1896, The 1r;1204 mportant actions
of ephedrine were not recognizec.i unt.xl (,1 e O thens
.8chmidt made a fresh analysis of its ta,(zt,lonﬁr,ha,t(li o possessed' 8o
resembled those of adrenaline, but; that ep e ren o, ond
.important advantages—it was active when giv A
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required alkali, Vegeotables and fruits yield an alkalineé “
the laboratory, and a similar behaviour has been demODSt“d
many instances in the body. Iadeed, it has been 8_110": ,
oranges, apples, Pineapples and tomatoes, fruits with juice of 4
or less pronounceq acidity, yield alkali in the course of H-Wtcyﬁ
sufficient to change the reactioxl:lc;f tl.xte' grine. h;rvil::etrhl;”

. s, ’
aotion is not charuc::: s:,i;, ‘gi:ke;: la::iw:{etler. who exsé q
tly been :bh::,v:;;ing, the acidity of the urine in human 'l:. o
:::gnhgag drunk large quantities of grape juice. When, undl .
fully controlied experimental conditions, as much as "di ;'f
grape juice daily wag ingested, neither the titratable acke "~ g
the hydrogenion concentraction of the urine was signif

altered. This ig not the only example of the failure to do¢#
the acidity of the uri

e by a fruit with an alkaline asb. B

Wick hasshown that the ingestion of Prunes, plums and o

results in ap actualincrease of acidity of the urine, owing, ¥

%0 the conteny of benzoic op other similar acids in these P
Rits. QOpe puzsli

‘ UE aspaot of the behavior of the “nf~
Sweetened grape juice

[VoL. 27,

to point out that not -8
‘_Jo Am. M. A”n, Apr‘l 5'

rualof Medwme- 1929) have "
* Satisfactory and valuable ?:‘1";
. ore pe i o
with 16urosy philis o O;T:;.ggis;';n::xo‘:::la:he phenolPHz
n;lgcograppia albia, Ip 105 Patients with dementis P
:efi::d thig elomengp limited to one side of the n
-~ 1e that the Sy mpathetig system must be the seat
pasiology and thi, ' would be valuable to follow up th¢%
adrenalin teq ing °f latent syphilis with negati*s .
The Prognosiy of S7Phllis ag to the later involvement ‘
nervous sysiem iy o wioh importance as to warrs
every Methog which May help to solve this problem, 88454
that In the adrenalin Jrebe test of Muck one hss L3
adjunot in the diagnoses of Pathological conditions i
portion ofthe ggper ) Dervous gystem.
D, Go » gives the technic 88 ¥
1o 85457IOF Dottion o g g Cerisats o o
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. . ion
is made ischemic by means of a spray of alr; fd;?:;léﬁes?llol:)trod
e o 1000 and & “n; . dr::vrn ;g(:]re;r:tza;?esesure three or four
i robe, un .
e, B s s s e e gL nos mmadintels or
on tl;e skin, the ischemic mucous m?mbl'.la‘ll?'e hyperemia, after
shortly after the probing turns hypere.mlc.. - (xlsto the probed line
one or two minutes, recedes and remains llmlt‘:. ischemic back-
only, being markedly visible on the adrena lnn disappears and .
ground. In from 2 to 15 minutes the phenome?o stored.”
the normal condition of the mucous membrané > tx:e ble value in .
A test as simple as this should be of mesh:;? the patient
general practice particularly in such cases wiou"‘ reasons this
either refuses spinal puncture or whe‘ar'e for various
may be impracticable.—.lmerican Medicine.

4,

). (@orrespondence.

To

THE EDITOR THE ‘' ANTISEPTIC " Madras.}
Sir,

REFERENCE TO * THE USE AND ABUSE OF FORCEPS.

. i 8sity -
Dr. A. L. Mudaliar, in his article says—"There Sfor this type-
for the'evc;lve.ment of a forceps better suited perbas:ries.” I want
of pelvis than the one used in the continental :oue s devised by
By, ng to the notios of your réa;ier:t thIeIni:)r:(:'sﬁ:y delegate to
cutta ,
Dr. Kedarnath Das {(who was the Ca n Bros. After
the S8imla Medical Conference) and. made lfy ]Zogegistra-l‘ of the -
a careful study of thousands of Indian pelvis a e pelvic measure-
Eden Hospital, Calcutta, he has givteu ::z:;e;?fqidwifery and has
) e in his tex ¢ i
donte of the Indian woman, in ditions. With characterestic
devi i s to suit these conditions. Wi he does not
me:(;:?yhlsatl.:::g associated with vast leal;!(l)llllli, students, and
thertis; his own forceps even in his lect’-ur]:shis forceps deserves
much less to the profession abroad. ‘In:i:::y inténded to suit the .
. soi 8 it is prim: sad -
:l;:‘: tfr:?ll ?[‘t)l:i:x? l;‘t:lc\;it:—lnd may.also be advantageously supplied
of the
to Government hospitals. o . .of-the-way
The junior practitioners who practise “:i .tﬂ;" ?;_t othev above -
Places, must thank the author and the edito mpathy of -the -
article’ It is written with 'such understanding sy
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“country doctor, who is to be the general practitioner, 89‘°"‘1
~tonsultant all in one and very often has to decide on any ¥
ment to be carried on on thespot at the hour. I request you
us some more practical articles of everyday use from
~doctors of wide experience and learning—I don’t mean the ¥
ality, but doctors with a fu)] knowledge and sympathetio ¥
standing of the Indian conditions—for the benefit of the ¥

~Beneration who are out of touch with big hoapitals,—of the ﬁ
~of those appearing in the Lancet. '

Faithfully Yours,
Koppa } B. NaRAYANA R4O,

K(ldur. B'sc.' M.B.’ (c P
-4
Rural Medical Relief 4

(At appeal to all the Rural Medieal Practitigners of Ms
Presidency) : o
Dear Doctor, ' 4
I Bope that by this time you are aware of the fact, that e

is an associgtiqn of the Rura} Medical Practitioners of this
-dency and you might be in.receipt of the proceedings of >4
II annua} conferences, If yoy are not aware of the "”w i
“even four years after its existence, I greatly regret that it 18 %
time t0 know of it, and hasten to assure you that you 088 Y]
the copies of thoge proceedings from the Secoretary of the X1 i
-al Rural Medical Practitioners Association, Madras. (Dr. SB
subbu L. M, 8. Viragavur, Salem Dt) '

This Association has been functioning for over four 78%

-during which period s lot of silent work has been don®: J
instance. the enhancement of 5 subsidy of Rs. 100 a year ¥4

we (L. M. Ps.) are ©njoying now is the resnlt of the bard 1%
-of the united effortg of the Association. : o

-Stimulate it further, Everythi
Belf-help is the bést help and y

and material support.. .If all the: B

fed ist themselves ag members of the &~
“lation (400 R. M. P's, of the Presidency) then ,only; Wil £
Assaciationgrow iy strengty and. be able to dﬁgh&rv:“‘v”g
dasthe %m”éiﬁfsﬂtm,phnw’ém&g, p e ] stold

Al

‘ 641
Sege. '30] CORRESPONDENCE

i e e watin L. 8, Ve, Dot
tary i erson of Dr. 8. Ramasubbu L. .7 ‘o
Dt.yv:;iotkil:. I;aoriﬁcing much of his professional wo; . tl:ﬁeé:tzi
energy for the common cause and wishes every one o “: Rs. 2 for
heart and soul in the matter. An annual'sube",ﬂptmn}‘: be;neﬁts
the Assaciation is not very mucb, in conszdel‘*}‘.lon .Of't detfﬁ ult or
W receive in return. If every one of us .thml;s ]3 ‘:as;( ?or the
Unnecessary to send the subscril{ﬁo”' 31 a har bership
Secretary to run the Association with a hmfted mem o M P’g

As it is less possible either for the meeting of all the ux;i(;,a.tiOI';
Og the Presidency o '}'c;me tglﬁ;cein Ox;iet?izl‘ ﬁ:liierb:;l?nﬁatte}s the
o i i to each othe S i
neé:::;;y o‘élzlv;sfoi'matidn, of the District Associations haufi airf,lS::é
Several District Assaciations have g]ready.bgen started an to start
e e, o ol o i o 8

OUr Digtwei jation and ev : .. ia.

fnol:t lgl::z?a ?nzstg;:)er of both the District and Provincial Ajﬁ?iﬁ;
tions the former being only an auxiliary to the latter. ¢ their
R\xra] I/’jraczit'ioners should attend every annual.confe'r gn;eé d the
District Association to discuss their grievances in fu117a3~ Senss'ior!l”
resblutiof:s passed to the Provincial Association for final h)sc';‘d tak;

I should impress on the point that every one of u; 8 o:x ood
A correct view of our position, act to the best of our advantage
contribute our mite for the common goad.

C. V. SUBBA RAQ, LM,
(Hyd.) —
Secretary, Rural Medical Practioners
Association, Guntur DE,

Bel(a‘mkanci;a,
Guntur Dt.
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The Medical Annual 1930 — A year's book of treat:‘ J
practitioners’ index. Edited by Carey F.Coombs .x{dh 61
Short. 652 pages plus 167. Profusely illustrated and wit

: wi
plain and coloured. Price 20/- plus postage (Bristol: John ’
& sons Ltd.)

This year’s Medical Annual is remarkable forseversl & A
articles. On the medical side Dr. Campbell of Toront‘° d‘z;‘
all its aspects — the pathology of diabetes, the histor? n B
clinical aspects of insulin theory, diabetes in °hﬂ(¥zf b
pregnancy, diabetic surgery and diabetic remedies. . ﬁ’. _
bladder also receives a considerable amount of attentiof:
diseases of the gall bladder and their surgery and cb°l°°ysw‘*"'
are thoroughly discussed. A paper discussing new ,Vie,‘:
nephritis furnishes many hints on treatment. Anaemias; °

phalitis, asthma and psittacosis are among the m""yvf*“?
interesting papers. Ly

The articles on * Radiotherapy,’ by Thurston H°u“4
that on ‘Phototherapy ’ by Sir R. 8. Woods are two °th':m”
worthy articles. The articleon ‘ cancer and its modern tres 2%
is very exhaustive. In it Dr. Cade discusses the position ‘.’fm
in relation to the treatment of cancer, and also descTi™ &y
radium “ bomb " for distance therapy as used in the W”t‘: Of
Hospital. Lead selenide, now issued as “D 4 § by the Br ihe 3
House and used in the treatment of cancer is also described: &

The article on anaesthesia written by Dr. Blomfield %3

very instructive and deals fully with the use of preli®

analgesics before the administration of the anaesthetios: w"

anaesthesia, post operative 8¢

avertin narcosis, intravenous
and much new work,
perhaps the most interesting ‘fﬁdg
blood vessels by Professors Le"_"h. e
Fontaine of Strassburg who discuss many conditions Wl‘"’.h
be relieved by periarterial sympathectomy. Among other iPFg
tant articles may be mentioned °‘Burns' by Sir W.
C. Wheeler who describes the new treatment by the tanni®
spray, ‘Skin grafting ’

by the same author, ‘Radium treat®y
of rectal cancer ' by Lo

On the surgical side,

that on the surgery of the

ckhart Mummery, on ‘ Fracture by E'E’

SEP. 3] BOOK REVIEWS °
- . dis’
Hey Groves' ‘Surgical tuberculosis by Fraser and Syphilis
by Col. Harrison. : : Sir
The sections on Tropical disease have bfeen ably wntts%:ti o
Leonard Rogers whoe has dealt with such 1m11°rga“;1 ¢ 'B:‘Jsentery
amoebiasis, cholera, ankylostomiasis, Lepr.osSf,ben- eri, dy rer )
Kala Azar, Plague, sprue and trypanasomiasis. ' decessoré.
This year’s Medical Annual is as “%eful asdlts :)111'9 got up, it
Profusely illustrated, aumorita’tive} ¥ wnttenthan u‘glishers. I; is
reflects great credit both on the editors and £ ;e: him abreast of
essentially useful to the general practitioner to fhe specialised
new developments in medicine, surgery Or |
subjects,—~U. X, R.

- 38

Rheumatism, a study of its nature and c:t;eP gg P(i?::ZG

E. Bundell M.D., (London) M.R.C.P. (Londo;) 13- Log&on, Frice 4]
net. Southern Libraries Ltd., 255 Bromby Road,

i to
The author has written this k_xa.nd-book. tlcl) ca:lsoa:;:t:;t;::t to
certain findings in rheumatic conditions whic art-c St
to constitute clinical tests by which the rheama i state may be
detected, to offer an explanation of these pl;lenom Tb; wnd o
describe methods of treatment based.upoi t :)‘:t'ism o author
states that parental and grand parental rheum&tic ot ot
Cowmon feature in the family history of a T euSi‘m o petient, on
attributes the cause to some failure or pengerof o b{)dy, s
vital action and reaction of the cells ‘a'nd ﬁl»lln sthe e g i
than to some implanted infection which ats ofh;u-mful fodoi
.dormant for long periods interrupted b.y bou_fs B ]
sllbnormal temperatufe, faulty secretion of 8

. ; ed to be
acidity of the sweat under appropriate stimulus are stat

' idered to
. atic individual and are considered &
constant findings in » rheumatio Indiy n by lactic acid in the body

b rogarded as import&‘!i- s lxs)iz: t?: eclearly explained and on
to ion of rheuma : idati excessive
th‘i,:&;S:i:r:S: :tl;(:;or stresses the f.a'qt thaf‘t ot:::t:f):hzf gkin, form
lactic aci:i in the body. and promoting tfheh:‘?xma tic patients.
the essentials of successful t(;-e:tm:ntc :n:;deration of the regional

III is devoted to : t regions of
diagg:s::t:; rheumatio .disbrd“sfe"sﬂ:;g tet:.ecg?:::lils s:gbdivided
t] idered in a series, 8 it enis the
-n}::i ‘:1(;§Zu:;:d?cx:=?rdihg’ to whether pain or (:‘;f.o r{ln ;trs;:trizsalnvah?e,
more striking feature. The whole cha.ptel:i 18 Oostig on the author’s

ing based m ;
. i very useful, being . ; ; in the
:ﬁgi:;lllet;e :‘:?el::::. yTrﬁabmeﬂt of rheuatism 13 ‘ldesc:flb?gc::aée'd
followi pb,a, ter; the author reiterates. the va u(:l  anobar 3
Oxidatli[:)i :ndpelin;ination of excess of acid as the shaee
]
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the treatment of this disease. Hot-packs, Blanket baths, snd ¥
couch and cabinets

re recommended as the suitable i
1nCreasing the rate of oxidat;

(VoL. zz(d

@

18 clearly described,

Palliative anq auxiliary methods of treatment f""g
subject of the Vth chapter, '

'Injection of
chloride, is TeCO
relief from local;

Role of th

@ endocrine glands is
thyroid extraot

discussed and the
with benefit

in some selocted cases i"'ﬂ

mentioned, ’ i

Chapter VI gives some Practical suggestion fowards P"‘ﬂ

of rheumatism, ’f’té
In the last chapter a fow of the g y

avourof his method of treatment,

Well and clearly written this )it

tle book should be read 8%
iuterested in the treatment of rhey

matism,—y.0 5. ' F:
—_

A Diabetic manual.--By. gjjjo; p, Joslin, M.D., 4th naﬁ
1929 Pp. 248 wity Mustrations. - Ppiladelphia : Les*"
Febiger. Price $2.00 Nott. 53
; he author

has specially written thig manual for ‘!"

the doctors and patients, Principles of treatment of 316
mellitus are Clearly sot forth in easy style s as to be undlé r
by any educateq patient, . R

1@ causes of the disease, its dangers, prevention ?nt?
een fpl}y explgixigd.' o

r ma are good

-'The inolusion of many ustrationg enhances the us oy
“the 'Hook specially to the &verage oducated patients
tabled'are given which will be

| found useful by both the patée :
doetors. It ig an ‘edmirable guide for the diabetio
dnd ‘we rocothmsnd It to all oyr ‘readers and shose s
in the trégtmbpf of ‘dinbetey ‘mellitus -, ¢ g,

[P
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: ' BOOK REVIEWS
SEp, '30] function in

ical treatise on disorders of the 8;:‘(;‘ a:sdition, 1929
X A P‘racmz;\ female.—By Mak. Hugnel.', & Co
the male an : ia: F. A. Davis -

. hia: F. . the
P- 1. 342, P;;cef 3 fl:,;l::?opod‘ and complete clagsification of

This book gives

i omen.
. 8exual disorders in men and w

ost of the
the truth that mos d
s brought forth . nothing, an
The authorsﬁe" the sexual complaint :: given & proper
physlcle}ns ionf ct that if such complamt's a may be made out,
empl'laswest ¢ Zof many of these complatmts ch & procedurs
dearing, tb'e ca‘i:seat:ment instituted. Wi.]ﬂet st‘;)at fall into the
and effective tr the number of patients been labelled
Eon;ider;.bly "eli ucie:helps to cure many who have
ands of guacks, . h
3 in eac
ineurable. . nd advice are given I i
1 suggestions a urbation is we
chap?:c})n:egf;icululy the chapter on mast
er a .
Y , coitus
written, in the nervous mechanism between the )
The differences in

eneral
ommended to the g
is a book that may be recom itourinary work
e e st s s
s . . .
::i‘;rtf;nlg::;avaluable addition to their book s b D
—_— ust, Po. D.,

Iminthology.—By Earnest C”.mli El"ilila.'delphia:
1929Humu.l.l _:i:l:;]lustr&ted with 297 engravings.

p.p. xii s ’ . ot. i text
Lea and Febiger. P;;lce : ftg?)rn presenis & 00‘29‘9:'1:;2:6 deve-

. the i the .

In 'thls :’lool:he important phases rnl:; writer being an
embodying a an helminthology. inthology for over
!Opments Of. hum field of wedical helmi to physicians and
rovestigator in the teacher of the subject ractical problems
oy yoars, “oalt with the theoretical and plc usefol “to olini-
20ologists, has o manzor 86 t0 miake the Bobt o |
i o, tarian, and the medical e very go0d and is exbausi-
¢lan, the sani o tion of the text s verylg ical classification

The zo0logical por nclusion of minute 200 to ie of much use to
tifv e;y wri.tte“- a'f:szt;s we are afraid, m:{,llcl)(;y

] H . e 4 ¥4 .
:het ‘i);;:;:i):n Svho is not a specialist in

aset des
3
.

lS Of t »,—:’PH [ D18
Sec ion I f t by t 1 [ U

royfVi

iption of each wormg

; s. The descrip atholggy,

:::?fexofrc:ﬁowed by pamgrait;az;.l’ 5

diagnosis, treatmentbﬂngosggpvery useful as§
n IV will be iption of {

toryBsieg:izf the subject. Shortdescripti

ing the hel
methods of examining and preserving
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Ae és.\indigestiﬁm and constipation and bring sound sleep. Put up. iné
%
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are given, which will be found highly valuable in identifying %S
diagnosing them. The book abounds in apt, well chosen illusbtig
tions that enhance its value and usefulness. Another notewo
feature of the book is the inclusion of references at the end §
each chapter. 3

The volume should be of interest and value to all who wE
concerned in the study of Helminthology. - V.C.S. ;,;f
&

The Golden Jubilee of the Indian Medical Record.—Th*
Golden Jubilee number of the Indian Medical Record publishl:‘:ig
February 1930 furnishes interesting reading. It conted®
an account of the history of our contemporary during the last fifé#
years from the days of its first editor and founder Dr. Wallace
those of its present editor Dr. Santosh Kumar Mukherjee. In thls
pages one learns the great interest exhibited by the Journal
campaigns against Tuberculosis, Kala-azar, Leprosy, venero'%
diseases and epidemic dropsy. We also learn how the Indi
Medical Record has, since its inception, always encouraged ¢
study of indigenous drugs and has pleaded for reform in medi
education and post-gruduate study in India. This isuse alsd
contains a number of interesting articles on various subjec :
The whole issue is well got up. We offer our congratulations
Dr. Santosh Kumar Mukerjeee on the completion of fifty years &%
service done by his Journal to the country and the medich¥
profession and also on the general excellence of this particulsf

e s ——

(Prepavations

e

ASTHMOL S
;7+-Asthmol (Registered) by Dr. G. B. Purohit L. C. P. 8. Kvlis"
‘Pumoity.. o
. ~%We have received a bottle of the above—~a liquid prepara®d
claimed to contain all drugs of Indian Manufacture and to be&
specific for asthma and Bronchitis as it will give prompt &
sure relief by producing easy expectoration, reducing dryness:#”
throat, palpitation of the heart and nervousness. It will also remo¥$

bottle.

o

;\:{ e, M.:,,»Aé’iﬁt?gse 3i T. D. Price Rs. 2. Doz. Rs. 20.

Sge. "30) NOTICE 647

Bergsl Chemicsl and Pharmaceutical Works, Ltd., have
orened agashow(room in Madras where they have shownﬁth?
different stayes of their manufacture (From Crude drug to fina

Packing).

They have given a valvable opportunity to the members of the
medica]yprofessgicn ard to the public in general to rea]]]:se am;
appreciate what rapid advances India has made mstbe 13(195 od
manufacturing Tinctures, Chemicals, Vaccines. ’el'ml;c 3 art)
Productg, Sutgical gocds and ajpliances, Dressings, Disinfectan Bf
Indigenous preyarations and Toilets. y 4 found them

We have tri ome of their preparations an d thes
very eﬁicaciiu?.‘le(’}l‘hseir ‘KURCHIEOL’ is highly efﬁcacl%us n‘;
8moebic dyeentery. JIn cases of anacmia Syrup HEMOBI . ag
its ccmbinatiors have proved very useful. Specially yrbp
HEMOBIN with LIVER ICLYFEFTIDES, which is a combi-
Nation of pure Haemoglobin and blocd forming concentr'ated act:v?
Principle of liver has proved wenderfully successfu.l in cases O
8dvanced Secondary Anaemia and Pernicious Anaemia.

‘HAEMOSTATAL’ Which is an anti-Haemorrbagic serum]is
very useful to check all Haemorthages by increasing the coagula-
bility of the blood.

"ANTIFLAMIN ' a powerful non-irritating antiseptic appli-
cation for externel use is very good in all Inflammations and
congestions. : :

NOTICE.

THE INDIAN SCIENCE CONGRESS, 1931.
The Eighteenth Annual Meeting of the Indian Science Con-

| 81¢sa will be held at Nagpur from the 2nd to the 8th January 1931,

; been
. U.N. Brohmachari, M.A, M.D, PH. D, F.AS8B, has
8Prointed ‘President of the Section «f Medical and Veterinary
Rosearch. b f papers have
In view of the fact {hat a very large number or pa
been recei::doin past years making it 1_mp9591b]e to re‘;‘ld all 0£
hem in the time available, and necesantmg the curtai m(eing Od
iscussion on others, the Sectional Committees have bﬁen advise
© make a careful selection of papers pccepted. Authors are re-
quested to take note of the following points:— . b st b
(i) Papers on Medical and Veterinary Research must be
Teceived byp fheOSectionaI President, Dr. U. N. B:a?nt)w?;?"
Asiatio Society of Benga), 1, Park Street, Calcutta, not later than
the 15th October, 1930 which is the last date for accepting papers
8ccording to the rules. ors which have
(ii) Only original papers, that is to say, papers wh
t aloae bge(r)xr !ila ¥ o;’publiShed in the same or similar form,
Will be accepted, o
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- (G, 'ﬂot more than two
e cantributor,
(iv) Papers must not take more than 20 minutes to be read. 16

es 3 minutes to read a page of foolscap intelligibly, apart from

pgrams, slides, etc. Papers should not, therefore, exceed 7 pages
typed foolsoap.

papers will be adcep{:ed from any

(v) Papers must be accompanied by 8 typed copies of sn

. This abstract must not exceed 200 words,
nd should not contain any formulae or diagrams. Papers not
accompanted by such abstracts will not be accepted. It is not fair to
members of the Congress not to have due notice from the pro-
gramme of what a paper is about. )

(vi) All diagrams, tables, pictures, etc., should be reduced to

rn slides, or enlarged to posters corresponding in type to 6/18
len,

(vii) Authors should not contribute accounts of their papers

the local lay press, It is hoped that it will be possible to
rrange for & daily precis of the proceedings in the Medical and

eterinary Section to be sent to the press officially by the Presi-
sident of the Section,

(viii) Workers in Bengal and neighbourirlg provinee are
requested to send their papers before the 213t September 1930, when
the Durga Puja Holidays will begin this year. The attention of
workers is drawn to the resolution of the Executive Committee
that abstracts of papers submitted after the last date ie, 15th

October, 1930 shall on no account be printed in the advance copy of
abstracts, : .

(ix) Papers will not be accepted from individuals who have
not paid their gubscription for membership. Forms of application
for membership can be obtained from the General Secretary,
Asiatic Bociety of Bengal, 1, Park Street, Calcutta.

- Will.our readers kindly take ‘this ,notification as the second :

official intimation with regard to the 1931 Congress? Wae trust,
further, that the members of the medical and veterinary professions

in Nagpur will co-operate to make the 1931 Congress a succeesful
one, :

‘There are three classes of members of Indian Science
ongress ; viz, :—

() Fall mémbers; annual gubscription, Ra. 10.
(ii)\ Associate members ; annual subscription, Rs. 5.

(iii) Student members (who must be certified
of their college to be such), Rs. 2.

Only full members have the right to read papers, Asgociate
and student members may submit papers through a 5}y ;?:,f,fff
Subscriptions should be paid to the Hony, . :

. : reasurer, i
Science Congress, c/o the Asiatic Society of Bengal, 1, Py g‘if;:?
Caloutta. S Rreeh,

by the Principal
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¥lblaiess Tatramuscuiar Injection

¥ vﬁmiol\g m;c‘lﬂ of n:'l, value
mon

forms. TUBRRCULOSIS of she

the GLANDS, BONES snd

Kronig, and it has been
d thet . Thigin kills  the ' above
s khohm' .

Slosie, 21d promotes clcatrization

Is strikes dizectly on the

.,Ve 'Ql’ of disintegration of the
8 There is soon ;(‘;ticnﬂo s gradual
“8tion of congh, decrease in expecto-

%ight, and 2 gradual 4isappesranod
Dagilli in the ‘ﬁ‘::m

112 Ampouies, cach 1 c.c., Rs. 3-8

ATONI0 - GORD ‘%’
inoyeanss cell aptivily. ,‘EM

thy l6s. It restoves the tl“lm”-‘ im-

L'® owtanaous ciroulation i9 m aze,

P0Yed, 852180 the nerve cells, w vod.

%3¢ might say, integrally rejuveus
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* PRODUCTS OF

_S¥rests the development of

Tesions and has a resl and

3, xubgidence of temperature, @8iD

: ith . .
We shall bo giad to furnish y:‘;d:lur other reputed preparations. Write

THE ANTIBEPTIC
PRODUCTS MADE IN GERMANY.

i & SIpSUP & AP S el S Ur S

PROVEN VALUE
‘ GO&?)—K]N ’

Bottle of 5O tablets

. «GONO:SEROL’

Urethral Injection.

¢ .VACCINE®
lnﬁa?n?anh?&lntravcuons Injection

for acuie
4 safa treatments I
,m%in; l%;i% Gonorrheel nffections and

complioations.

«pPAN.MELITUS’

i i Pan-
t for Diabetes Mellitus, :
crg?c],”;enai and lasipidus.
Bottle of 100 pills.

'RECTO-SEROL’

'rhe"accapta(i standard oure for Files,
Abscess, Fissures, Fistula.

¢ sm.ﬁGOR ’

Of extrsordinary value in Impotenoce,

Bexual Neurasthenia, Sterility, Lost

Pl ST
Dgi of 6 ampoules.
‘UROXYL’

Effective” sxsatment for Gout, Rbeu-

¢ Gravel, ets,
m“m;'.m.. of 4 oxs. gTanules, -

literature, case reports and all

P T and - Ceylon :
o Mee STAL DRUG CO. OF INDIA

& THE " Hornby Road, Post Box 996, Bombay.
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HEALTHFUL DIET FOR INDIA "}

BY 1

H. CHARLSON MENKEL, M.D. i

Onorolo-date and scientifio expoition of the subjeot of Dietary for Indis. . .. i
rob s enty years of medical practice in India, dealing with nutritional and ¢if8
Prevlems has well qualified. the author to prepare a book suitable for popular instruocsiffl

this important subject. Just such a boo i denire J
palientsas a guide to healthful dietary praofi::. philwhu‘ o place in thehands < 2

The book not only reflects a thorough stud m' ' w; of Indian conditions on il

¢ 3 ug! y and ledge i it ,
o t.hte allthoribut also foll(_)w" :n the main the principles of Dietury laid down Ii:l our rell .
scriptures, Hindu . ist, Mahomedan or Christian. , The book also gives methof
or Budhis D ristian. gives m .

pI“‘ipai "’H'g men.us, which with saitable modifications’ may be adapted by even the poort n

. Price Rs. 6 Postage Extra.
SRI KRISHNAN BROS., Post Box 186, MADRAS-

VICTORY oveir ASTHM
- “KUSHMOL?”
(THE ASTRMATIE'S DELIGHT)
BREAKS THE RECORD OF ASTHMA SPECIFICS.
“ KUSH g(v)cz- 98% success statistically proved.
: " iseffeetive in first dose i
in ane beitle. 2 ‘Atg 3 and curative
un.mnq CHRONIC CASES ARE OURED IN DAY 8
Price Rs. 3/4 each ; V. P. P. Rs. 3/10.
SOLD ON AN EXPLICIT & UNEQUIVOCAL
. . GUARANTEL.
The * KUSHMOL " Pharmaocy, A-23, Victoria Park,
Benares City, U.P.
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ALKYMOL ®wn)
AYkymol is the ideal, Tooth

g‘hrOat antiseptic and c‘lgan;::uﬂll’:l?zg

oz. Bottle As. 12, 16 oz bottle
" Monufactured by —
a Betln,

0
I
{l »
Rs. ‘1-8 V. P, P. extra.
- SURGICAL ROLLED
- BANDAGES.: - .
Mortar Brand & Red Cross Brand.
Manufacturers of all kinda: of surgioal
, Superier Rolled Bandagds fronr 1¥ to 6"
]? . : 2
! Day & Night Pharmacy. SRI KRISHNAN BROS.

r’ || “r Own LR
1 FEERVESCENT

e FAR

L e
o

B 8

in width & the usual length, T, Shape
Bau@ges. Traingular Bandages otc. etc,

Prices on application.

-PURELY INDIAN MADE g
: Il .
= GIRGAON, Bombay Ne. 4. . ‘ __P. 0. Box 166, MADRAS.
] Distribut‘oral.;q'- C : P LR il
Eag ) PR, O SO S
 1tvechend Varaindan £ o Bophra 3

]

THE_ ANTISEPTIC
lrotrrlr et el

SoassaasEeRSaeauSeas2Ses -
“Fi id” C
Pocket * Rirst Ai ase.
This case has been specially designed
" for portability and neatness. It measures
" 414"x 33" 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 reliaved with red
and white. Instructions are printed inside
the lid how to act in cases of emergency.
The contents, which have been carefully
gelacted, are as follows:—BANDAGES 1 in,,
2 in., and 3 in,; BORIC LINT; SAFETY PINS;
CoURT PLASTER, Perforated; RUBBER
PLASTER ; CARBOL!SED JELLY: AMPOULE
oF IoDIN®; COMPRESS.

Price Complete, Rs. 2.

l

S REREaRS SRS SERESERS SRS RS SRRG SO SERE

LSl
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Can be had of :—
Messrs. SR1 KRISHNAN BROS., 323, Thambu Chetty St., G. T. Madras.

T T o e e oy e Tl Lo

) IN-HANDY-FORM

Hospitals which use Cognet's Capsules for respiratory
diseases such as larygitis, influenza, bronchitis, asthma,
recommended them particularly because they can easily
be swallowed, thereby avoiding any unplesant taste and
. because they act as paliative, at the same time leaving the
l . foundation of a permanent cure, even in ohstinate cases.

A an internal inhalant with strong balsamic and anti-
" septic properties, these capsules strike at the root of the

trouble and stimulate the anti-bodies which counteract
" bueilli, without any way irritating the digestive organs. -

)/

PCAPSULES

QGMETY HEMONEURGL

set’s Hemoreuro) contains the necessary basis of any good nutrient
uqfc. cm‘ :gbb‘ in, kola and glycerophosphate of l_qu, ond  has
restorative powers in cases of neurasthenia, lassitude, malnutri-

L Fonfand ctaeberl anwmia.

M. A. WOLLACKER (FRANCE), P. O. Box 832, BOMBAY.
«Caleutta, Madrps, Lahors, Cawnpers, Karachi, Jodhpur, Dolhi and Ahmedaded.
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IT IS NOT THE MERE SALE OF A TRUSS THAT INTERESTS U
We want to see that it continues to do you good, and protect you at 'work or P!
With years of our experience in fitting, combined with our large stock and, variety

THE ANTISEPTIC

can assure you satisfactory results; it costs no more.

Single
Truss
Leather,
non-rever-
sible

Rs. 8.
Vaulcanite
‘reversible
‘Rs. 8.0.0.

truss. Qrdinary trusses are uncomfort
Elastio truss Rs. 6. Doublg Rs. 12,

SRl KRISHNAN BROS,,

— Compound Extryc

SAPA

with lodiqg, .

AR

SRI KRIS

'BLOOD
J PURIFIER

Chemists, 323, Thambu Chetty St., Madras ;

KRISHN G

RILLA

THE ANTISEPTIC

‘ __When writing to advertisers,

LECTRICITY

‘//

~/
31
i

‘please mention “ The Aatiseptic.”
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YOUR EYE

Does it trouble you? If 80, Try
Seller's Lotus Honey, the safest, surest
and most highly praised Nature’s cure

for Eye-diseases. Cures even Catract
ete. Literature free.

Sri Krishaan Bros., P. 0. Box

, 166,
MADRAS. :

Asthma,
(Re. 1.4 each) accidentally obtai®
from a Mahatma.
Doctors buying.

. day on one dose o

WONDERFUL.

Tnfallible Daiba Medicines ‘
Hernia and Hyd"oo.‘;-

Many GOW""’é,
Asthma cured i#
r price refunded.

SWAMI & Co.,
42

NERYV

AN AMAZING ELIXIR

The best and up-to-
purifier. Cures loss of
teed harmless remedy of highest reputati
musk Liniment for local weakness. Nerv
strictest sense of the term. Energy in e
and Lassitude and nerve troubles prom
cure of all diseases arising out of abuses
and syphilitic poison, all obstinate skin
female disorders, consuamption and conv
Rs. 5 for a month’s use. Liniment
together Rs. 7. L. Holder, Esq., Asansol
Esq., George Town "—Experiencing real be
trate, Vellore—Done considerable good,
cannot express the magic power. Dr.
Neurasthenic patient,
marvel. 8 Love Esq.,
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D. N. Chibber Esq., Delhi:
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on. Never fails, Used with an

very dose,
ptly. Nervinus is
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;s Power Rs, 2.8, Both
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Mr. S, R, Rao, Deputy Magis-
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vinus in gplendid—- quite a
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ch—Mihijam, Tele Add.

MESSRS SRI KRISHNAN Bros.,
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. ULCERINE e

Absolutely free from Mergury,

Copper ete,
No operation. No bandage,

8oVereign remedy for all sorts of
Boils, Sores, Sinuses, Gangrenes,
%‘inger. Carbuncles, Piles, Fistula,
u

[sEP
PRESCRIBER]
COMPANIO

1927 Edition .
Sore An Excellent Reference for Pract
Con

No dr.

Necrosis TAINS over 3300 prescriptions :
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sores Icely bound in fy]) cloth, 12
. Y a ]
Ask for free booklet. Re, 1—4 per 450 Pages Price Rs. 5.
Bottle. Postage extra,

Postage extra.

Recommendeq by the Inspector— Gene
Prisons C, p, for every jail in the Pro
Presxi Opinions -
ourna January 1927; Practical

April 1987, adras Medical Journal

CURE YOUR YE.

‘Diseases any kind—GIaucoma, Cata-
ract, redness, granular lids, stye; et
without knife by our safe Te o

Ugust 1927; The edical Review of ¥
medy of pg ugust 1937 ; Tng; i d 8
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In considering the physio-
logical action of aspirin as
an analgesic, a well-known
physician writing in The
Medical Times, May, 1924,
strongly emphasises the
impostance of the rate of

hydrolysis.

The writer, after record-
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tablets, says:—
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would be in the stomach
—only just aver 49, is

hydrolysed . . . . This
was oot the case with
other kinds of aspirim,
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.ing a decomposition of
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in0.25% H.CL at 37°C.”
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Smith) is o singularly ¥
¢ anodyne, seda-
and tonic. It exerts 2 direct
influence on the geperative systerm and
proves uD y efficacious in the
B verious snomalies of menstruation aris-
§ ing from constitutional disturbances,
atonicity of the uctive OTgans,
conditions of the uterus

tal emotions or

o its appendages, men
g fo inclement weather.

& It isa ucerine and ovarian sedative of
d val d is especially
creatment of con-
= ry conditions of
¥ these organs.
2 The anodyne action of the prepatas
tion on the reproductive organs i cv.e
ith which

by the prom) wi
Y e an mgtgxe_acamcnwl

8 ovarian frricabllity or other local
BN © Ergospial (Smith) proves notably efi-
B cacious in amenorthea, dysmenorthea,
g snd penorrhagis.- Ry
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Gastric

Sanatogen has

Samples for the Medi-
cal profession on
roquest to MARTIN &
Row-
lette Bullding Prinsep
Street, CALCUTTA.

A

asein-sodium

and Intestinal Diseases

no Counter-lndication.

e with vomiting or sickness
he best of artificial foods,
47 writes an -author in

« When there is gastric troubl
Sanatogen is, in my experience, t
easily retained and easily asaimilate
the * Br. Med. Journal.”’ )

Prof. Dr. C. A. Ewald, of Berlin University- demonstrated

rom typhus abdominalis absorb

shat patients suffering f
Sanatogen nearly with the same ease as healthy persons

(Zeitohr. f, diat & phys. Therapie).

Sanatogen is not only a concentrated food gubstance and
regenerator, but also a physiological nerve tonic. Iis combi-
nation of casein and glycerophosphate of sodium gives it an
advantage over ather food preparations, the nerve cells them.
selves being nourished by vhe phospborus it contains.

NATOGEN

- glycerophosphate.
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HEWLETT'S SPECIALS
HEWLETT'S MIXTURE

Mist, Pepsin® Co. €. Bismutho. (Hewlett’s)

Csoful in all forms of Dyspepsit Pyrosis, Gastric pin
and vomiting, and for alleviating the pain in cases 0
he Stomach.

Cleer and Cancer of t
DOSE—Hall to on

' .
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chrequire 2 sedative.’’
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of the drug".Medical Times & Gazette.
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London Medical Record.
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oA reliable prepa

practice."
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FRANK ROSS & Co., Ltd: CEYLON
CARGILL'S Ltd., Colombo.
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NATHAM & Co.
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C.J. Hewlett & Son, Lid.
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EPIDEMIC DIARRHEXor vuich setief

A writer in the Medical Press commenti
’ ti ual de?
toll from Infantile Diarrhcea, remm‘kedf:_ng upon the ann

S It seems somsWwhat curious that Medical Science, which has been in
possession of so many data for so long a time, should summer after
summer be compelled to fold its hands and gaze impotently upon 8
wholesale slaughter of our infantile population. Perhaps we have not
secured sufficient data for generalization in the framing of preventive
measures ; at any rate, the continuance of the scourge is a reproach to
practical hygiene.”

Although this quotation is taken from a periodical whj

. o e . ch a
in 1906, the situation is still serious. Ppeared

children, should prove most helpful j

child life. n reducing this wastage of

MEDICAL TESTIMONY

The Physician of an Infant Clinic writes: “Jj, the expori

with Dimol Syrup 1 think we have now a very potentpanence I have so far had
of acute gastro-intestinal diseases, by sterilizing the gent for the treatmen
rendering the flora of the bowel inert.” latestinal contents ant
M.A,, M.D,, (Oxon), Harley Street, writes: “I have
sour Dimol Syrup, I have found it extremel
intestinal toxemia in children.”

M.D,, (Vict.), Liverpool writes: “In the first cage

m
y use?df 8n extended trial o
ul in chronpie cases

I in whj .
Syrup— a baby of three months, weighing between ¢ &ndw;‘ﬁ:! Itrieq Dimd
diarrboea and vomiting—the child made a perfect recov S With acutl

desperately ill.”
THE EFFICIENCY of Dimol in the treatment of gl intest; )
of bacteriol origin is conclusively told in the interesting cling dlsabilities
which, together with a brochure dealing with the p‘tho;m?al Teports
ficance of the intestinal toxmmias, will be sent to any megglcnl 8ignj-
application to the el may on

€ry after hoind

{DIMOL LABORATORIES Ltd,, 40. Ludgate Hill, London, g

Dimel can now be obtained from all Wholesals and Re, ‘O. 4,
Distributors throaghout India. ail

When writing to advertisers, please mention

HE BRITISH

in

Nasal Congestion
-“l
EPHEDRINE B.D

sate relief from the discomfort

I‘I, ives | naso . for the special
PHEDRINE B'Do;}:éﬁn of 1 phariy:xn:)woavailable in a3
e of i : eady local application:
convenience of physicians,

. .
series of preparanions partt

8 t
’ 'nha'ant (ComI;lo‘:f?ine B.D.H.
(PM) e B.D.H. A S%M;{a?n ioith camphot,
4 slqlul_!";m szrgr}:e% other 1" inent}wl and oil of thyme
in agud B edi’ents
ingr '
B.D.H- Eermer:';: essr:yH.
hedrine 2-&= ‘ .
e e JollY,,  dnamemecluin Y S
A jelly cantainin% ﬁgzroleum Hydrochlor
; 50
B.D.H. pure

phedrine aVailable in India are:

gions of E
prepata t
’ E"x"__/of the treatmé

2 Tablets—/o"

Other of ehooping-cough

the relie

1 tainable from either of
rticulars of prices are obtat : i
Literale® and Jod dent represenialives :

the B.D.H. reést
BYRAM MISTRY

HENRY S. CLARK & CO- Graham’s Buildings
Waterloo Street Parsece Bazar Street
BC:;,CUTT A FORT BOMBAY

LONDON

Eph/Inf31a
i

pruc HOUSES LTD

et ——

A



THE ANTISEPTIC {

‘Diphtheria

When applying the Schick Test.
always use |

“WELLCOME’
Schick Test Products
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trol)
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y Sets (C
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{ Diagnosis

TRADE
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Prophylaxis
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id  Antitoxin Mixture T
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o ee. and 25 c.c.
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4, Rs. 1242 ang Re 21-8 each
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Treatment
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Phials containing 1000 Ehys,

TRADE ‘
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o 2000 unjte, Re. 80 wichs 200075 Rs. 142
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Discount (All pri i
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fluctuation)
potency (2500 units or mo, tore
units, R 3 ber e 10,05 i
, Rs. 171-2 pey p'hc:’a)/ ro,oob"'fhmtm
rlich

Lrepared by
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Purity, Activity and Stability

o

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. Packed in bottles containing :
5 ¢.e. {200 yuits or 10 doses)
2oc. (500, 50, ) %8

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

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

Joint Licensees and Manufasturers -

Allen & Hanburys Ltd.
LONDON.

Special Representative Sor India :

A H.P, JENNINGS,
Block E,, Clive Buildings, CALCUTT AL

The British Drug Houses
Ltd, LONDON.
Representative Jor India .
HENRY 8. CLARK, §/

CALCUT

BYRAM MISTRY, Graham’s Buildingg
Parsce Bazaar Street, BOMBAY, ‘

10, Waterlgo B¢,
TA. '
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DIABETES MELLITUS

diabetes
PANCREAS THERAPY has made dia ebl

trollable
mellitus a curable as well as a con

n ?

TRYPSOGEN

i he pan-

tains all of the active elenﬁt{;xtgfog otrrecI::ing

COnas It, therefore, 18 capabsorption Tectne
:{12 defective digestion and a

Botcles of 100, 500, 1,000 Tablews

Oan sale by all the Leading Chemists. -

Pagiad]

_ CARNRICK CO.
G.ngdable Gland Products

e Newark, N.J.
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A FEW SUBSTITUTES FOR
FOREIGN PREPARATIONS.

/
IN “PETROPHOS ”
AMOEBIC
DYSENTERY (Purest Liquid Paraffin with Hyp sphos-
phites of Lime ang Soda).
“ KURCHILOID ”
Cures all affections of the Tiroat
(Total alkaloids of KURCHI bark for erngn, Stomach and Bowel.. It
D intramusealar injeotion i acute cases) increases strength and weight, and it is

t healing ang strengih giving,

]

 “OLEOGAR

(Purest Liquid Paraftin of I, gh
Viscosity with Agar.agar).

“ KURCHIBINE ”

(Kurchi-Bismuthous-Todjde in Chronie
Cases),

A mild laxative. Highly berneficial in
piles and al] be wel complaints. Can
safely be administered jn pregnant
women,

- fied Carbolic Co- efficient. Non. -irritant

“THYPHEN SOAP » |

“NERVITONE ”

(Antiseptic Liquid soap with a certi.

(Compound Syrup of Glycerophosphdtes

but Powerful stlnfectant) with Formates cum Strychnine, )

|

Telegram : —

; “ BENZOIC " UN][ON DRUG Co Ltd Telepho-o : —
‘I aloutta. - 86, Clive Street, CALCUTTA. CALOUTA
u _ Stock obtainable from :—DADHA & Co. MADRAS

i 3
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tion or broncho-pneumenia closing the scene.
escape the lethal result which only ought to be prayed for, the

vision is very much impaired or totally lost of panophthalmitis.

The greatest number of cases are in winter and spring. This

may be explained by the fact that cows’ milk had become poorer
and poorer in fat-soluble visamin A, while on changing to pas-

ture it becomes richer in the beginning of summerin that materis}

and so able to prevent the appearance of the disease during summer.

* It is in the spring months the most marked growth of children
takes place. There is the greatest demand for A vitdmin' at that
Cases occurring outside the annual growth period and in

time.
older children have always beemin the course of serious infec-
tion or diarrhoea when the demand for the vitamin is great or

after prolonged deprivation of essential vitamin.
The lack of some essentia}l substance in the dietary or an in-

ability to assimilate such substanees js the chief factor in the
causation of this condition. These substances or the most impor-
tant of them seem to be cuntained in unrefined codliver oil, fresh-
miik, buster and cream. The grave pessimistic -prognosis given
in our text books of this disease has to be strongly deprecated con-
sidering the good we can do to give at least moving sight to these
subjects in later life by undertaking active measures after timely
diagnosis, although it is bad enough in any case.
Clinical picture of the case.—Very often, a marasmic child will
be brought with swollen, shining, tough, abdomen with marked
veins, the chest and limbs quite rickety, face often monkey-like, the
skin thrown in folds, looking apparently like a babe of few days
when actually 2 or 3 years old. The liver may be enlarged, jaun-
dice may be present with diarrhoea and offensive micturition. The
child is in a practically moribund state. The people bringing the
child are not alive to the seriousness of the general condition
which they have neglected for days together. They just come to-
show you a small pit in the cornea, while you perceive on close
examination a xerosed conjunctiva and perhaps a hypopyon ap-
pearing as a small streak in the bottom of the anterior chamber,.
showing the necrosis is independent of any superficial microbic
invasion. The next day or in the same evening; the whole cornea
becomes necrosed if not in a few days time and finally melts ex--
posing the iris. The keratocele bursts, vision is lost and eye

shrinks, :
i Treatment.—The early dryness of the conjunctiva in s maras-

mic child mUSt.Put anyone of us on the guard by instantaneously

#tarting the child on raw unadulterated milk of cow, fed on gr een*

(VoL. 27, No. st 007 "0} KERATOMALACIA & SMALL, POX—SRINIVASAN

jxxfr’ortant: cause. The age of the subjects of this malady is any-
thing between 3 months 0 5 years. It is generally fatal, exhaus-
In those who-

i
i
3
a
4
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fodder if possible, undeterred by the bowel symptoms that may he-
present and by the statement of parents that it does not tolerate
milk. One cannot venture to use cooked milk comsidering the-
urgency of energetic and effective treatmont in the first few days
of the disease, Liberal amount of fruit juice on account of the
possible scorbutio taint, thyroid extract on account of the thyroid
atrophy commonly seen in the disease, administration of salts like-
chloride of Ca, Na & Am along with subconjynctival salines, at--
tention to cleanliness, warmth and protection as essential in the
Jocal troatment of eyes go a good way inalleviating the Kerato--

malcie tabes. ,

Small-pox is reaponsible for a lot of blindness, the supersti-
tious belief that it is sn affliotion that should not be treated being-
greatly responsible. There is always hyperaemia of the conjuno-
tiva accompanying small-pox showing about the 5th day of
eruption the intensity of which depending ob the involvement of
face and head. The pustule very often resembles a phlyctenule in
the exposed part of the conjunoctiva near the limbus. Sub-conjun-
tival haemorrhage is often seen frightening the people surrounding..
I bave known a child bora with phthisis bulbi to a mother with
small-pox. After the 10th day of eruption cornea gets involved..
The ulcer generally does not come on during the height of the
disease but only after desicoation starts, manifesting itself in the-
form of intestitial keratitis, hypopyon uleer or as small circumscrib-
ed infiltrations. Or agsin a picture of keratomalacia in a marasmic
child is exhibited. The intensity of the corneal condition does not
seem to bear any proportion to the general condition. Primary
iritis, iridooyolitis with K P. occur very often. Retinal haemorrhage
has followed small pox, as also.Optic Atrophy. Lacrimal sac troubles-
date very often from the time of small pox. It is said that vacci-.
nation has reduced the incidence of small pox, but I would go a
atep further and say that ophthalmologists have reduced the ocular-
complications of variola. It may set you wonder why. For small pox
bas always a prediliction to affect eyes that are already affected
funetionally and organically, It is a matter of common observa-
tion with me that the eyes of patients with the alleged ravages of
small pox haVe‘bad already a trachomatous lid, or possibly a big
error of refraction as evidence by its existence in a milder degree
10 ‘f‘e f)ther eye,or that the affected eye was an unused amblyopic
sqnmt'mg' eye and not a functioning one. In cases of small
pox with iritis or cyclitis there is a constitutional disorder already
{J’reglspos;pg for the same—say with a + Wassermann or +

in. th:i?cbl:n' I kno-w the case of & child with glioma of the retina
was goi &0l eye getting small pox and I almost felt certain as I
8oing to the patient that the affected eye must be the diseased
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AETIOLOGY OF SENILE CATARACT

BY
DR Raym KiSHAN HaNDaA, B
ans the cataract of old

LITERALLY speaking senile cataract me of ¢
at age. The old age, however, ¢ accompanie 3";
al Tacts ; and the cataracts that are obeerved in old age are Dok

Ways genilo cataracts. The old men mey get oat'arac‘t as &

ult of traumatism or as she effect of certain systemic dl”“;?
ac diabetes and albuminurea, OF olse the cataraot may be onhy ,
%mplicated cataraot due to keratitis, perforating ulcer, of the,

e, irido- iti :ditis, absolute glaucoma eto. etc. - In.
ido-cyclitis, choroidi " on o other od, spath

¢ Pereon of co ratively you®d 4
fr?m above cmne‘::ioned pyosysible causes of cataract conge:l:lx.tzl
Cataract has also got o be excluded, 1 mean the cataract wniC .
8 due to some disturbance in the normal course of de‘.relqpment. of
@ lens in intra-uterine life, oF which s dua to some llllt::-ute:l:ee.
WMammatory processes affecting the lems- In the la or ©C -
®v¥idence of such an inflammation is often present in the way of

Pasterior syneches, oF aetrochromia iridis indicating old ecyclitis -

or ir' . a2 ’ . . 4
ey o way of pathology of the senile cataract-

' he etiology Proper.

_ A few words by before discussing b
will not be .out of place beloX® o ¥ lyich originate from the:

The lens is composed of Jens fibr 4
i i i i 1s lining the lens capsule. As new
o epltbell:l (:’llcléI ones get pushed to the centre..

Jess elastic with age

fibres are formed, th denser and
e
lly becom Jess elastic fibres are-
nucleus. The

h loss of water. The old
inks. The soft cortical matter

ted in the cen
s and shr

nucleus gradually hardss of the nucleus. When this.

y on account of the

adapts itself fo the changing size

adaptation tekes place irregularly probabl

rapid shrinkage of the nucleus, clefts are f?rmed l‘)etween the-

fibres particularly of the periphera.l equnional region. These

clefts get filled with fluid which coagulates into drops or spheroi--
les. Fatty degeneration

nt of this and partly on.

dal bodies known as the Morgagnion globu
f the fluid and the lens-

Sc. (Hon.) M.B. BS.

probably tbhroug
therefore aggrega

of the fibres alao occurs. Partly onaccou
account of the different refractive indices o

matter opacities appear in the lens.

Receontly the subject of the format.ion
the lens has been studied in more detail. The whole phenomenon:

is considered to be essentially the coagulation of the proteins of
lens fibres. This coagulation is brought about in two stages (a)
denaturation—whereby the protein is chemically changed probably

of organic opacities in
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SENILE CATARMCT

o8 that submitted for operation 286

a difference of 47 cases more in
If we take into consideration the
turally less courageous tendencies
b, this difference can easily be
ver too few for such genera-

| over the world. No
pecu,liarly free
est in this

lent al
re said to be
ures will be of inter

onnection. _

A GCoum No. of Eye casés. No. of cataract cases. Percentage.
'Aermlny 110,342 6,747 612 %
Ustria 18,606 © 1,655 888 %
B nee 58,594 6,507 1011 %
Baa 48,851 3,049 6247,

watzerland 11,359 728 641 %"
urkey 11,050 432 3'91%
Belgium 17,791 757 £26%
-Holland 2,065 154 745 %
.England 148,061 8,674 6'06 %
‘Punjab 1,794,879 — -

These figures sho¥ that s sufScient percentage of the eye

. Cases seen in the west 819 those of cataractss -

In India statistios regarding the number of cataract cases

' mbei of eye cases, dre not available in

turns gubmitted t0 the

.amongst the ‘total Bu
‘In’ the annual ré
ries

-Government ‘retords.

.Inspector Genersls of Civil Hospitals from

.in the provinées, there is a column showing the

. eye-cases tres od. There is also one column which shows' thie

rtotal ;lﬁmbetof e’ataract’operatiom performed. But there is ne
 sliows the total number of oataract cases seen.

the various dispensa
total number of

. columin which
. -Year Cataract operations.
1928 92,947
1997 - 22,468
1926 19,341
1925 ' 21,281
: ‘ Avérage ‘ 219497 )

gome influence in the
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This infl
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d. Net,tleshipinAE

Heredity: :
.determination of genile cataract:
dnprked, but still it cannot be denie



THE ANTISEPTIC {voL. 27, NO.

history of %0 persons spread over 5 generstions out of which no-

degrees. Again oaly recently the history is recorded of a family”

of 100 persons spread over 5 generations out of which 30 persons”

showed oupacities in the lens.
There is absolutely no doubt that heredity has a vast influence
Only the-

in the determination of congenital cataract at least.

other day in a family of 3 brothers and 2 sisters, congenita}
opacitiss was observed in 3 of them in Sir Ganga Ram Free {

Hospstal, Lahore.

Faulty metabolism and disturbed nutrition :—Altered eomponi--
tion of the aqueous humour has been regarded as the cause of
The lens being a nonvascular structure depends

senile cataract.
from the aqueous humour is transferred to the lens mainly by-

osmosis. But along with this there is some selective action of the-
cells of the lens capsule. Changes in the normal composition of
the aqueous and toxins circulating in it injure the capsular

epithelium. The cells so injured lose their selective action to a
In such a condition the only law governing:

for its nutrition on the aqueous humour. The nutrient materigr

greater or less extent,

the nutrition of the lens that remains is the osmotic pressure law..
Hence unalitered aqueous gains access to the lenticular substance.
This unaltered aqueous contains a certain percentage of sodium-
chloride. It has been experimentally proved that globulin of the

lens gets dissolved in a weak solution of sodium ohloride. Heunce-
here and there by the solution of the lens globulin, fluid collects in

the lens ; and on account of the different refractive indices of the:

fluid and the lenticular substance there appear opacities in the-

lens.
Alteration in the composition of the acqueous humour may be -
due to Jocal senile changss in the ciliary bodies which manufacture

the agueous humour or they may be due to disturbance in the -
general metabolism eg. in clear nephritis or in autointoxication. -
Quite recently experiments were performed by Giddounantoni -
which point to the fact that in cataractous persons there are-
decreased renal functions. The quantity of urea in the excreted
urine diminishes and the quantity of nitrogen in the blood rises.
For example it was found that creatine and creatinine which are
the waste products of muscular metabolisim were found in normal’
persons between 44 to 70 years of age to be 6325 mg. and 11°28 mg.
per litre of blood. In cataractous persons the guantities of
creatine and creatinine were found both increased—70'83 mg. and

1374 mg. respectively per litre quantity of blood.
Diabetic cataract is another example of the cataract produced’

on account of the disturbed metabolisim in the body. Inthis case

less than 20 persons exhibited lenticulsr opacities of various™

¢
£4
1
]
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:’ldtiu cta.rt in the subcapsular region of the lens. Ifa fresh
Wilen lons is placed in a 5 % solution of sugar it becomes opague. -
ransferred into plain water it becomes transparent.

. Mt is then ¢
Again. In the first case abstraction of water and in the second

retranefor of it to the lens occurs by the process of osmosis. Hence
it was assumed that suoh a phenomenon was responsible for the
dinbetic cataract in vitro also. This however is not the case.-
aqueous humour never reaches to such a high concentration-
of sugar. In persons having 8% of sugar in the urine the aqueous-
bumour was found to contain only 0'5% Besides if s diabetic -
Ssfaract is analysed not a'trace of sugar is found init. Hence the-
Catise of such a cataract must be sought elsewhers. It has been
found that in persons.sufferring from disbetes, changes in the pig--
Ment epithelial cells on the posterior surface of the iris occur.
Tuce spme of the aqueous humour is manufatured by the iris
along with the ciliary bodies, the degenerated pigmé@#t epithelium
will intorfere with the secretion of normal aqueous humour. Hence -
changes in the normal composition of the aqueous humour. This
will injure the oapsulsr epithelium of the lens and as I have-

alteady described befare, opacities in the lens will develop.

Internal secretions.—The role that internal secretions play in
the causation of senile oataract is extremely doubtful, Cataract
has often been found when there is decreased function of pancreas-
resulting in diabetes; in hyper-function of anterio_r lobe . of.
hypophyasis resulting in acdromegaly; and in hypofuaction of the
Thyroid and parathyreids resulting in myotony. Hoffkins esti--
mates in 1912 showed that 10% of thecases.of myotonic distrophy -
are associated with oataractous changes in the lens.' Goldman~
found shet on removal of parathyroids in dogs and rats opacities-
in the lens appeared only when the muscular symptoms of
tetany were present. If the muscular symptoms were avoided by

the administration of calcinm-Jactate by mouth the lens remained
narmsl, A, Pellathy and 8. Pullathy say that if hypofunction of
the paratbyroid.is thg cause-of genile cataract, a diminution must -
be found in the calcium cotents of the blood of such patients. They
therefore examined the blood of 48 cases between 45 to 75 years of.
age, and concluded that the calcium content in blood did not vary A
in them from the normal (9.8 to 11.7 mm.) per 100 c.c. of blood.
Thyroid and parathyroids have got an antitoxic function..
Naturally thersfore in hypofunction of the gland some of the toxins
will escape destrucsiqn and when circulating in the aqueous
humour will injure the capsular epithelium thus leading to the:.

lenticular sgpaoities already described.
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comprised betw
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y its effect 80 the Inf .
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in this portion of the Bpectru,:ned bulb of & thermometp:ti:r.p; Th;
. ace

In figure 2, E represents the earth - A A’
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any one point on the earth, ; A'the surrounding:
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L %
3 2\
& T
’ o 5 Sy ' . $
' ' 3
5,

w. Ll

Fie 4

SIISQOSSQS,S,S '. 3 ‘ . .
ing to ovening.‘..Fi-o;: ,S:’edgg"?"nt Position of ¢ .
have got to travel least thiOhrs: :tfis evident th: ::: from morn--
the at e sun’
Wosphope 8 rays*

’iore reach--

“Yimit at 0°2 P.M.

. difterent levels from. t

SENTLS UATARACTW-HAND A g
atrectly sbove the head
o rays from tho sun,
we are concern-

o .:;:‘""' when the sun s a¢ 8¢ &4
Dartioy) 12 noon. In other words th
™ in ¢ ;'ﬂy the ultra.violet rays with which alone
Pegy} bis subject, are absorbed to the least extent ai 12 noon. The
A tant rays, therefore, sre mos offcctive ai this hour of the day.
® 8un approaches-the position of 12 noon. (8,) its vays become

ita p Bally more effective on the enrth, and as i? advanoes further

a¥s becomeo less and less effective ab that point.

This subject was studisd by Cornu, an ewinent physicist some
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e e N
12 3

From this it is clear that the spectrum extends to its furthest
when the sun way directly above the head and
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the atmosphere, and it extended to its shortest limit when the sun
from the vertical and the rays had to pass

was at an angle : |
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to' the conclusion that for
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upon such a solid footing as mever to disappear agsin. B
original research and special technique so transformed it as t0 '

manageable by the average surgeon almost anywhere. The rosfl 7
is referred to Col. Smith’s masterly exposition of the subject in by
celebrated book on cataract, for both the historical and the surgio ¢
roview of the operation. Suffice it, here to say, that day in 86&

day out Smith’s operation is gaining ground on account of i
beautiful results.

THE ANTISEPTIC

Rai Bahadur Pt. Hariskhunker, while he was attached to th®
Delhi Hospital, devised a method of -intracapsular extraoti
in which he first made a superior conjunctival flap up to the cor™
Beoscleral margin, ‘and then through that margin he entered #
keratome into the anterior chamber, to make a hole for a pair of;
blunt-pointed curved on flat fine scissors with which be saboon i
junctivally cut through about three-fifthe of the corneosclera}’
junction; having done that he caught hold of the flap with fixations
forceps, lifted it up and with the hook placed on the lower corneo-
scleral junction, expressed the lens out in its capsule; no iridectomy ,
was done and hre then used to put in a few drops of saline solution
into the anterior chamber which was thue reformed and the pupib-
at once contracted with complete reposition of the iris. The
advantage of the corneo-conjunctival flap was that the vitreous
was under full control of the operator, sinking down as the flap-
was lifted up and vice versa. Control of the lids and eyebrow was-{
brought about by a special retractor, The immediate cosmetic
result of t.he operation was really good, and the conjuactival flap
united within 24 hours, but the greatest disadvantage was the-
intense inflammatory reaction excited by the excessive mutilatiom

of the cornea, the conjunctiva being awfully angry and chemotic?

for a long t‘ime after the operation, -and that is why the method*
was not universally adopted.

he late pment has been the invention of the * Erisop"’
hake ", which removes the lens by meaus of suction exercised -
through a cup applied over it and connected with an exhaust, It-
is yet to be seen whether this will reach -avery nook . ¥
the ophthalmic world. i and cornerof’
Soon after Col, Smith's e i i

of intracapsular extraction, pati
elinic, with the result that this operation be more”
. . ‘becape <
wxdelyt::: wndand l;esan fo be practised indi‘;er;:r:a::fes It
was introduged at the Mayo Hoagpita) ey
rqoently it was the operation of".:hl):ic;mmy yoars 4go and unkk-
being made to eliminate the iridacs..

pessible for soma time on agcouns o th

. PRASAD sor
GATARACT OPERETION—JWALA

i - enving out
i » Bhe. remson for teuving
Sases where the iris was hft,nno(&. maon Ior B ader
‘ : use,; as poin ~unde:
.:"'iﬁ', o # s, qnthaohio.ﬁmbm' '»is' throwo eut of goti?:
by taking ooy 8 t::rihwoﬁ it -the adaphsbility of ihl'ideﬁ;u
':'?i:l:ﬁu:::;:a :f light is gone, and although the uppe

1 'y y

eortain amount of glare whioh the pon-iridectomy eyes
his viai:: This glere is totally albsei:fri:;pwt of the aphakis,
which differ from the normal eye ‘:;ryd speos. The main dynsaiic:
deficiency filled up later on by & pa of the iris, where it has b}ogn
factor responsible fOf'FftqrM::: which as it're-oone.otﬂ’ mﬁ"’
left intact, is ?h' m“m kOD;i in the rOc“.mb"mt p:;xti::haf;;
chambers, 'mle.tho?: the line of least’ resistance tyo igh the
operation, flows oat 1 hes out the iris which thus ge:s d by the
corneal incision AR PCLL ) e, This is further aided by tho
rated in the wound: 8 dﬂ&iﬂ squeesing: the eye-bsll. r:::i’"o of
pationt every nOW AN theirls shoots out under pros kg
geon is familiar wi&:oua when the cornes is inclsed: spet:? b the
the out-flowing aql:len doing an optical iridectomy in Wﬂllz oyer
wqm:;em:f.t,l:’e;elida is never t.otallz hbt?ri:::;oizrzs coon B
ress 1 ° j :

gllb The ?’“_s“-;::: il:a«l;dﬂw?ﬁ:’t:t—“ the .oparation of.oa“::::
the "".‘omm (;sone'can- easily imagine how it helps th&e ‘q:tient
expre.ssl.on, a: ¢ prolapse of iris, all the l.no:e so when, : . preirenh
in bringing au::zer. Thus the next question was how to ;p !

is a silent f“tlhe iris in nou-iridectomy cases. dorations, thought
prolapse ol 0 at good many theoretical conside MHion i the
Adter ruling o upon the way the aqueous 68758 S ' S
e o eith e patient lying in bed, and'?' » which had been
:::::: rosfvl::ins kept in the reumbent po:;;oto sit .up for a few

; stient was made -
the classicsl te&‘:ti“f;;::tﬁz "the aqueous, during the process of
wing !

Qor., *30)

' : : ' ity, collect fromy
rs follo € to the law of gravity, 7

llfi‘l:‘lrocuunlla.tiou: will, Eﬁcz%?dﬁéfi‘i bwards, until it reached the

he Bottom of the frosterlo it will pass tothe bottom of the

- 1oh opening it will ,
il, thmhb::h{.é:d 05) mmence filling it- There will nowlb?
anterior cha}nher, 4ide of the irls below. ;A?;,soon as thed;:vg. :d
aqueous 08 B85 suid will rise up both ip front of and el
the pupil i¢ pass?n hang like a curtain, the aqueoys ﬁ'f‘”»"{ of ‘fh'e
the iris which W% {c pressure directed upon either aspact ¢ oy
sn hydrostat! 1s are fall. Thus the very facfor whio

pup

by its OWR 5 o chiamibers BT K- e s e in the recumbent
-y the chamOet® | t of the iris in the r :

soreen, d:::‘* tovrrds di??‘,’é?;:;,'gt“ belng/prolapsed dus to the

contnbllﬁwm‘ bW guE ubitus the force ¥ the fluid' is

In the supine 4€°
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unequal upon the two facea of the diaphragm, becanse, agsin®

egative above, the iris is approxin

¢ the under surface of the cornea, and for a time clo
the . wound against the waters, but eventually gives way to-
viging pressure which push

o8 it out of the wound to let out
fluid.- Al this is atill further o

ocoelerated as the eyeball is rol
upwards and baokwarda into the orbit, thereb,

Yy enbancing '
expulsive. riachanism, These nntoward | circumstances do nolf
obtain when the iris hangs in the sccumuisting aquecns wif
more or less equal pressure of flujg on both sides. S :
‘The above physical facts paved the way for
from gospel teaching, and the experiment of
sit up till the evening, after operation in the
out. - All apprehensions were found to be gro
the iris, which was fairly com
wak now reduced to an irredu

féew. silent squeezers. The patients ma

8 heroic departurdl
making the patien
morning, was carriedl
undless, Prolapse

mon in non-iridectomy expressions,”

daylight.

= The iris, it left intact, instead of being 4

delivery of the lens, rather helps to prevenfitsnb?::ade g
sharp scleral edge of the ‘incision, by spreadin
soft pad over which the out-coming leng
gpreading out; however, a

thé
Iraiting by t?
g ‘out over it like v

The next #as ho ’
. : w to avoM
the ovaque scar of a radial incision, Which inevitably encroached
upon that much transparent cornes, To meet this end the incisiof)
was ended through the corneosclora] junction, in which region if
heals more quickly anqd ! &

becomes indjstiy is im
In fact, in many of the cageg done wiﬂ;‘ut el some tih

This was the first modification,

0
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ion.
| resuits after the operatt

Hiustrates the optica
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mTh" ey e-lashes are cut and the face is washed with sosp
water; a drop of atropine lotion (0.5%) is instilled two hours
th ore the oparation; immedistely before the operation the eyes aré
'iom“i!bly irrigated for two minates with salt lotion (O° 25%) and
wiped with a sterilized handkerchief. Cooaine lotion (20 grs. to
ounce) with adrenaline minim 5 per ounce is pext dropped int
1 .h eyes, thrice, at intervals of three minutes, with the patient
Ying down. Cataract knives,

Von Graefe's, with narrow blades
"f‘d finely graded thickness, are preferred and are sterilized by dip-
i in oi ing first with absolute alcohol.
boiled in a perforated tray which holds
them on the table. Swabs are made of square pieces of linen
which are so folded up as ¢o mske rectangular pieces, like a boak,
with the free margins tucked inside in order to leave behind no
loose threads into the field of eperation. All swabs, bandkerchiefs,
masks, towels, bandagen, cotton etc. are aterilized. Instruments
are sterilized after every individual operation. Boiled oil is-used
as lubricant for the kdife when making the incision, and boiled
distilled water to dip in instruments for cleansing purposes during
operation. Rectified spirit is used for the hands. :
All paraphernalia being ready, the patient is brought
to the table, upon which the durri of the gtretcher . has
already been spread. - The instrument tray is at the head
of the table on & sterilized towel, with the cups of oil and
distilled water and a basin beside it, all to the right of the operator,
who stands at the head-side of the table ; the assistants, one or
two as the case may Be, standing to the left of the operator by the
gide of the patient, with masks and sterilized cotton gloves. The
northern side of the operation room is a big arched portal leading
immediately into a glass house with big panes in the gable roof as
well as in the sides, admitting & flood of light, without disturbing
reflections, which can be controlled at will by black screens across.

the panes.
Smith’s speculum is inserted and t

knife is entered at 9 iu the right eye and &
counter-puncture is done at 8 in the right an
then it is carried up right through the corneo-
avoid the iris the plane of the knife is altered as necossary. The
nd counter-puncture are done as gontle stabs. If 'Y
| flap is cut while finishing the incision it is no matter
nly thing to do is to cut through it as near the
le, so that it may pot get caught between the lips

7. '30]  CATABACT OPERATION

Al other instruments aré

he incision is done. The
t 3 ig the left, and the
d at 9 in the left, and
scleral junotion. To

puncture 8
conjunctiva
for regret, the 0
cornea as possib
of the incision after operation. : 3

¢ and the lids afe retracted inthe

The specujum i8 taken ou lids &
usbal way. An alternative method is, that, one assistant retracts
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the eyebrow and the lids and another by hig g q ihe
speculum (which is not taken out), so ¢ tde props up

hat & dimple is evident in
the cornea to show that the vitreous has sunk dow‘; ia eviden »

Smith’s hook is gently swung from side to side over the lower
.corneo-scleral arc to dislacate the lens, and g 800n a8 that occurs
the spatula is made to delicately depress the scleral lip of th,o .

incigian, while the hook insinuates the cornes under the agvancin!
lens, until the delivery is threefoutths done, § o the biggest
diameter of the lens has nearly passed ou ot, t\;e .‘.' v Bd \g&\m‘
the pressure is at once released and the wns, W

. delivery is by
the concavity of the hook goading out the 1ens.y completed 1

The iris is deposited and saline is run into the anteriof
chamber with a fine dropber; the pupil at once contracts and
normal relations are more or less resumed. It should be seen that

4he pupil is central, otherwise if it is eccentric now, it shall be

found to be the same when the bandage is removed.

The retractor or speculum, whichever be used, is removed ; the
patient is asked to gently close the eyes as if going to sleep, a pad
of cotton-wool is applied and the eyes are bandaged. The ;'mtiunﬁ
sits up till sunset. If everything is alright, the bandage is taken
away on the 10th day and a green shade is applied.

Morgaganian cataracts mostly tumble.
lens, sometimes vitreous presents first and ¢t
taken out on a vectis. The vitreous falls back. Capsulotomy is
done for juvenile cataracts. Occasionally capsulotomy ig don: in
the case of morgagnian cataraots $0o, when the cortex is guite
fluid, the capsule thin and the nucleus small. Sometimes d\? i
delivery, the nucleus of such a fluid cataract engages in’a ; e
at right angles to that of the incision and refuses to come o:t'a!'m
such a case by gentle stroking it is brought into line with th , l‘n
and is then easily delivered. The majority of cataracts " s
be taken out with a two steps operation within abou:n gg thu;
seconds. If the Zonule be too strong or if the bo 8
sent the cataract may take some time to dig|
and dexterity every difficulty can be sur
oscurrence of complications.

In the case of a dry
hen the lens has to be

ocate, but by patience
mounted, without the

Genereny there is no loss of vitreous,

s but in '
of exceptionally dry lens, or in cases wh a few casos

ere the lens is too
or again if the vitrepus is
8 out with ordinary pressure
e loes of a few drops of that
a dry lens ig almoss always
Usually in such cases when
ure on the syeball is cavefully

big or the iucision is a bit smaller,
rather fluid, and the lens does not com
it may present and even escape but th
fluid does no harm. Somehow or other
concomitant with & fluid vitreous,

the vitreous comes first, if the preas

Te be synechiae pre- -

)
‘;?::lted, the hyaloid does not sulfer s rupture, and as soor
® lens is out the vitreous sinks back without further
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‘roly §°W and again, specially in nervous patients, who constantly
: he eye about during the operation, and in whom the capsule
lx Tather thin, it may burst while the lens is still inside the ball or
-3U8t when it is out, but such cases are few and far between. If,
““W'\thstand'mg all possible care, some part of the capsule is left
, hind, the eye is left alone for a few weeks until all reaction
~e“mli)letely subsides, when it is sucked out with a lachrymal
8yringe nozzle attached to a rubber tube and worked by.the
"Operator through a mouth-piece. )
Rarely the knife may be entered with the wrong edge upper-
most; this can be corrected without taking it out by tilting it over
“dunside the chamber.
Another rare complication is, the cutting out, though against
the operators’ will, of a buttonhole in the iris by the knife as it
"travels past the chamber. This is almost always due to the
- operator being taken unawares by the patient suddenly moving
the eyeball and thereby spoiling the adjustment of the planes
-of the iris and of the knife with regard to each other. This
buttonhole, 'if big enough, prevents the lens from coming out,
because its (lens) presenting part engages in the hole; if this be
the case, then the iris with the hole may be turned over with the
spatula towards its attached margin, or the bridge may be cut off.
Prolapse of the iris is treated with the cautery. That sums
up some of the complications. '

Given an average patient, and a steady operator with a cool

- mind, this operation gives excellent results, as may be seen from
the accompanying photograph.

In regard to statistics I shall submit a review later on.
I am highly indebted to my chief, Rai Bahadur Doctor

‘Daljang Singh Khanka, M. B,, for his kind permission to publish
ithe method he practises.
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DR. R. P. RATNAKAR D. O. (0XON) D. O. M. 8. {LOND.) D. CH. d'
(L’poOL) F. C. P. S. (BOMBAY)

Hon. Ophthalmic Surgeon, King Edward Memorial Hospital,. *
Parel, Bomtay, e

Lecturer in ophthalmology, The .8, Medical College, Bombay.

DURING the course of the last 12 months, I have performed 200¢
. cataract extractions by this method; and I have founds
that the operation is not so difficult as it looks and is certainlyy
much safer for the patient. .
The following are the advantages of the operation:—

(1) Quick healing of the wound.

{2) Reduced chances of prolapse of vitreous and iris.

(3) Danger of secondary sepsis is lessened.

(4) In very old patients who cannot lie in bed for a long"
time, in patients with cough and in refractory patients
it is a boon. ’

(5) Simple extraction can be performed with greater confi”
dence and it gives excellent results.

If prolapse of vitreous occurs it is always limited in quantity-

The stay of the patient in the hospital is curtailed as few
complications occur and the patients can be allowed to sit up and-
move about earlier. Haemorrhage is seldom so profuse as to inter—
fere with the satisfactory performance of the operation, especially
if adrenalin has been used with cocain.

The technique of the operation: 1 first thoroughly cocanise
the eye and dilate the pupil with atropine before operation and
then make a fairly large incision embracing nearly the upper
half of the cornea. When the knife emerges at the upper limbus
it is glided under the conjunctiva and with a sweeping movement
of the narrower end of the knife I make a conjunctival bridge of
the required size and shape and at the desired position.

The bridge is about 4 to 5 mm. broad at the base near the
limbus and tapers towards the apex, making it triangular in shape-
The length of the bridge is about 6 to 7 mm. Idraw the point of
the knife towards the nasal side whilst fashioning the bridge, 80
that it comes to lie in a slanting position, stretching from the
middle of the cornea to the inner side of the sclera. This position
of the bridge has an advantage in that it leaves sufficient space
on the outer side for the lens to come out. If, however, the lens gets

Ocr. *30)

caught under the bridge, a tilting movement given to the edge of
the Jens with fisher’s pointed end of the spatula greatly facilitates.
he delivery of the lens.

Even a jot of saline lotion with the nozzle intcoduced iuto the-
A.c. expels the lens in many cases.

But there are occasions on which you have to cut the bridge,.
but they are fow and far between. They occur where the lens is.
very hard and large and the base of the bridge is broad. But cut--
ting the bridge entails no disadvantages.

Intracapsular extraction.—1I have done a few cases of intra--
capsular extraction by this method and with comparative safety.
Here there is no subsequent incarceration of the iris in the wound.
a8 the inoision is not corneal. If one selects one's cases this.
operation is not so difficult.

I have found morgagnian cataracts the easiest to take out.

CATARACT EXTRACTION—RATNAKAR 673-

Simple extraction also, whether intracapsularor extracapsular,.
is easy to perform especially as the pupil is dilated beforehand and
chances of prolapse of iris are reduced to a minimum by the bridge,.

The 'bridge serves the same purpose as the corneal suture-
without the disadvantages of the latter.

Latterly, after simple extractions, I am putting the patients in
bed in a reclining position, on a bed rest, as in this position the-
jris would tend to hang down by gravity. The result is .very
satisfactory both from the surgeon’s and the patient’s point of

view.
The analysis of 200 cases:
Extra capsular extraction ~ Cases.
(a) Combined 140} 176
(b) Simple 36
Iuntracapsular extraction
(a) Combined 18} 24
{b) Simple 6 ‘
Escape of vitreous after delivery of the lens
Combined operation 3
Simple »” 2
Escape of vitreous before Jelivery of the lens
_ Intra capsular 2

lens was taken out by the vectis, and in the-
down in the vitreous. There were no cases of”
The bridge had to be cut in 12 cases.

pas————

In one case the
other the lens sank
secondary sepsis.

85
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g:.z:; ;ll:l;zag gonorrheeal ophthalmia is still a rare one.

lids when th; in tZny Opinion, is the instinotive closure of the 9”3

making it di Infected fingers or materials etc. approach the 6y®3
ng it difficult for a person to touch his own conjunctiva.

is only one eye which is aff ; 3
- . eoted w h : . . W 5
it arises from inoculation, ith this disease specially '

&
morf‘;:zr;l;oeallophthalnfia f.,.o," “inoculation”.—Males are 8 ffec“!
Tt general] em; es. This dtse.ase even infects new-born infap®
left eye in ]3;; hect; one eye, right one in right handed peopl? l“a .
ivitis is not anded people. In adults true gonorrhoeal coan:I.
a0oms | & very common affection. According to * White " 1
R w‘; eévery seven or eight hundred cases of gonorrheea. =
The Viru: i’:: : cute ble““"}' hoea is produced solely by infectioﬁ’
ly as an indiv’de llntroduced into the eye from the genitals diro.ot' b
the same uncll ual affected with gonorrhoea touches his eye With 5
genitals. Th 9§nfﬁngem after they have been in contact with $h®4
the soux;d . ebm ection can also come from the infected eye W‘
profase dis ybe ecause when the infected eye is affected with 4
the secret': arge the other may get infection by the transfer
persons cr ey, bereons nursing or living with the infecter’d
have seen au~3mg his used matarxals may also get the disease. 3
affected wm(;ase myself that during douching the eye of a pauan‘-,
spurted fr hg onorrhieal ophthalmia one or two drops of waber’
oy, Thouolr;nht e mfected'.eye into the left eye of the man dou.cll-:j
1in s 003 edwashed his eyes immediately with mercury lotiom":
was dl"Opped&nb tabo.t;t: 3 drops of silver nitrate lotion 2 gr. 094
time. “ The di ut still he got the disease and suffered for 8 long .

,:9 © disease is less found in Palestine and Egypt " (Fuchs®
break:’:ﬁtto:'fie arnd course.. Wh.en the infection occurs the disau":_
which varies acc:rﬁ?i? t:.n?d of _incubation, the duration 0%
few hours upto three dg”s. e intensity of the infection, from & 3

o lf::a:ngytrgptmtw.-—hds grow red, become hot, enormous!
o nse ; the upper one over-hanging the lower one
ged with pus. There is a severe oedema generally to such 8%
extent that the patient cannet open his eyo and it is sometimes;
80 great that even the doctor is unable to se he lids to~
bring the cornea into view. parate the T
Conjunctivae.—The pal
veddened and greatly swo
uneven surface. |

The bulbar conjunctiva like the palpebral conjunciiva is ten,.,

Pebra! afxd its retrotarsal fold is intensely
len; it is tense and has got granular 4

#wollen and ite swelling stops short at the corneal margin forming

a“pit", - This is. knewn us. * Pitting of the Cornea.” It is also>
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verely rod. Such conjunctiva is ssid to be “Oliemosed

junctiva o o R

- Cornea.— It is hazy and. is covered with the discharge as

und about it there stands a wall of chemosed bulbar conjunctiva

Which do not allow the discharge to come out of the pit, hence the
Wndition of the corneas becomes very dangerous because the
&oNococei are the only virus which can peuetrate the cornea
directly causing ulceration and leading even to panophthalmitis.

Sight, — If there is less deposit of gecretion there remains -
Marked photophobia but if the secretion is in abundance blurring
“of the sight occurs leading even to complete blindness. :

Discharge.—-It is just like meat juice in which some flakes of
®us float, The discharge is highly contagious and it should not
%o allowed to touch the othor eye.

The eye as a whole is very much swoll
é’h"_tip of the nose. It is tender to touc
®lains of hot smarting pain in the eye.

. Constitutional s.—Preauricular gla d
“ender and may soﬁmg suppurate, There is slight fever; it
02y evengo yp to 1030 to 1040 . There is general pain all over
4he body specially round about the waist and calf muscles.. There
8 dull aching pain also in brow and temple..  Sometimes. .th?rc
48 8e76re headache. Patient complains of malaiso, loss of appetite,
‘Constipation and insomina. . - - S

' ' , the the symptoms in stages. They say.

'en even above the level of
h and the patient com-

nds .are enlarged,

.. Some authora describe
that there are three stages viz :—
1. Stage of infiltration.
2. Btage of purulent: discharge.
r 3. Stage of convalescence or papillary swelling.
L All the above symptoms described come under the head-
4ing of the first atagoe s.e. stage of infiltration which lasts for about
4wo to three days and is followed by the second stage.
. @, Stage of purnlent discharge or pyorrhoea. It succeeds the
#Arst-stage.  The swelling of 1ids and conjunctivas and chemosis
.diminish. This factis recognised by the return of wrinkle over
the skin of the lids. Simultaneously with this a very profuse
.purulent discharge appears, which trickles out continually from
the palpebral fissure; hence the name * Pyorrhoea™ or “ Flow of
Pys” given to this stage. This condition continues for two to
three weeks. All the symptoms gradually diminish. The eye
sreaches its normal condition within four to six weeks,
3. Stage of convalescence or papillary swelling. The eye may
return to its normal condition within three to six weeks but more
frequently the palpebral conjunctiva and its retrotarsal fold re-
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maining thickened and red specially upon the tarsus where 1%
S}lrface looks uneven, granular or velvety. ‘The ocular conjuné®
tiva is hyperaemic only. There are no symptoms of discharge, oF
round swelling or chemosis in this stage. This stage is aiso know®
as “ chronic blennorrhoea”. , This lasts for some months. '

After this stage is over there usually remains slight but perma~ '

nent cicatrices of the conjunctiva.

Course.—The disease occurs in various degrees of severily s
-all depend upon the intensity of infection. If the infection
is a mild one, the symptoms are also not virulent; hence’
we call this type “Subacute Blennorrhoea.”” It takes only
2to 3 weeks to cure. But if the degree of infection is severer
and the patient presents all the symptoms above described then
we call this type as * Acute blennorrhoes ” and it lasts months:

and the third form is the severest type which exhibits rather’
different features in which there may be a deposit of croupous:

membrane upon the conjunctiva. There is great swelling so much-
8o that it exceeds even above the level of the tip of the nose. Jn-

one of my cases I'marked this. Conjunctiva in some places appears-

to be anaemic due to the pressure of inflammation. This type

takes months to cure but usually it develops into panophthalmitis-

and the patient loses his eye.

Complications.—-The most fatal complication of acute blen--

norrhoea is the involvement of the cornea, by which, in many

‘oases, incurable blindness is produced. At firstthe cornea presents
a diffused haziness throughout its whole length and breadth which.
soon becomes yellow and breaks down into ulcers. The ulcers vary-
insituation, size and course. They may becentral or marginal. The"
ulcers are due to the necrosis of the epithelium of the cornea by the -
direct invasion of the virus. This generally happens in the case of '
central ulcers ; but as regards the cause of the marginal ulcers we-
may attribute it to the collection of discharge at the margin of the-

cornea due to the chemosis of the bulbar conjunctiva (pitting of

the cornea). These infiltrations of the margin may give rise to-

speedy perforation of the cornea which forms an outlet for the

purulent discharge and brings about these purulent infiltrations of
the cornea to stand still and so a portion of the cornea is saved.-

Sometimes it may so happen that these marginal infiltrations

become rapidly confluent and unite into a yellow ring round about-

the cornea forming what is known as * Annular abscess.”
There may occur perforation of the cornea due to its destruc-

tion by the organisms with or without the incarceration of theiris..
The result of this is either formation of cicatrices with incareers~-

tion of the iris or it may even be panaphthalmitis. -
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- - The degree of involvement of the.ocornes and its dutruceic?n
fepend upon the intensity of infection, swelling and chemosis. .
severer the inflammation, the earlier the involvement; the
milder the inflammation, the later the involvement; the earlier-
e involvement, the graver the result; the later the involvement,.
the more favourable is the result and is generally possible to be-
eh“kﬁ. . 24w
The other complications are keratitis, iritis, indoc);'cl’ntxs,.
staphyloma und even panophthalmitis. As regards the dxmmg-
tion of vision I should say that it occurs in 99% of cases bu? it
may be more or less, which varies with the intensity of infection.

and corneal involvement. .
Gonorrhoeal arthritis i< not uncommon, and endocarditis and+

septicaemia may arise in complication. It confirms no immunity..

Diagnosis.—1t resembles the Egyptian ophthalmia, catarrha!:
conjunctivitis and ophthalmia due to the infection of sn:‘eptococcx.-
and staphylococci but -the followiog cardipal points will always;
help in distinguishipg a' case of acute blennorrhoea from that of

other similar diseases.
1. Rapid and intense swelling of the conjunctiva which is.
very tense. '
" 2. Granular and uneven surface of the palpebral conjunc-
tiva. '

3. Severe chemosis of ocular conjunotiva.

4, Pitting of the cornea.

5. Diffuse haziness of the cornea.

6. The peculiar meat juice like discharge with flakes of pus:
floating in it.

7. Constitutional symptoms e.g. pyrexia, constipation, severe-
headache and so on.

8. HEnlargement of the preauricular gland.

9. Microscopical and cultural examination of the discharge-
from the eye. '
" 10. History of gonorrhoea in the patient or in another with.
whom he might have recently lived.

Prognosis.—In all genuine cases it may be regarded as serious-
but it depends chiefly upon the severity of the case and upon the

i i 11 per cent. of present.
viour of the cornea. Hirschberg says
::l;acases retain fair vision but not good and only 17 per cent..

become blind.
Prophylazis.—Men with

discharges should be asked to

and cleanliness of the fingerse

urethral and women with vaginal:
be very careful as regards their eyes .
to. with which they touch their eyes.
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as it i.s the uncleaned finger or infected towels etc. which cas sf
'the disease. Hence they should be strenuously urged upon ¥
keep reguisite cleanliness. If the one eye is affected the otbE
~eye should be protected either by bandaging or by Bulier's shie®s

Bandaying. -~The palpebral fissure is first closed by means %8
‘Some narrow strips of sticking plaster applied in a vertical direfls
tion. Then the hollow about the eye is filled up with cotton ¥
and the whole is covered by a strip of plaster which is cut to ¥
Proper shape and is carefully attached all round the margin®
'the orbit. In order to secure it better, the edges of the flap at

‘the adjacent skin may further be coated with collodion.

Buller's shield.—It consists of & watch glass stuck in a frat
-of adhesive plaster or better rubber. The safe eye is at om
sealed up with this. The rubber of the shield is fasten
-to the face and nose except at the Jower outer »
where a small piece of tubing is inserted under the edge. Thil
a mean.s of ventilation which prevents glags from becoming h
The shield must specially be sealed near the nose i.e., on the 8
o.f the source of infeation. The patient should always sleep on t
side of the affected eye, " » -

To prevent the spread of the disease strict cleaniiness should
:be observed by the patient as well as by those around bim includ:
ing doctors, compounders and nurses, -

Th? physicians, nurses and compounders should always usé
‘Prolective (large, colourless) goggles. If in spite of thix protection
-discharge spurts into the eye, the eye should be thoroughly.
washed ount with Mercury Perchloride lotion 1 in 10,000 and &
~couple of drops of I per cent. silver nitrate lotion should be drapped
-1ato the eye at once and if possible the eye-lids taay be painted with 2
silver mibrate lotion 10 gr. to an oz. and washed with normal |
saline lotion. The eye should be watohed very carefully and no
-drastic treatment should be taken unless the conjunctivitis
"supervenes. For a few hours cold compresses must be dones
The hands and aprons of the physicians and nurses should
-thoroughly be sterilizéd before using them again. The clothes and
rhax}dkerobiefs used by the patient should thoroughly be sterilized -
- or if poasible may be burnt altogether,

Treatmént.—~The treatment which I did i 2
‘Hospital, Agra, is divided into three heigxsdzil—‘ the Thompeon Eﬂ'}

1. Hygienic treatment,
2. Dietic treatment,

3. Moedicinal trestment whioh sgain is subdivided intd:
two olasses vis. (a) Local. (5) General. -
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L Hygienic treatment.- -The patient should be kept in a well
Yentilated but dark room. The room should be perfectly neat
214 olean with a clean bed for the patient and one for the stten-
| .,M' The bed shoets and pillow cases should be changed daily.

clothings should be light, loose and clean. They should also
changed daily and if possible twice daily. His dressings and
“Other things which may be used hy him should either be sterilized
A'thomuably or burnt altogether. He should be given perfect res¢
40d should be confined to bed. For recreation of the patient
$here may be a gramophone with pleasing recards or a set of radio
Which will make the patient unmiundful of his agony. The other
things may be done according to the circumstances.

2. Dietic treatment.—The patient should be given light and
‘nourishing diet. The quality of the diet depends upon the chaice
-of the patient but in my opinion meat diet or diet with -much
spices and with much salt is rather injurious, so it id
detter for sll kinds (with different choice) of patients to use
-milk, sago, biscuit, Quaker's oats, . ovaltine, dalia, dal, soup,
-dried fruits, specially grapes, date-palms and even fresh
-fruits if found at that time and if advised by the physicians, No
heavy diet should be given which may cause constipation; headache
-and other troubles. : :

3. Medicinal treatment. (a) Local treatm¥nt.—1t 'daﬁbnﬂi

- .chiefly upon the intensity of the infection. If the infection is of a

mild type the eve should be thoroughly washed ‘with - lotions
of Mercury Perchloride (1 in 10,000 or 20,000) or potassium
;permanganate (1 in. 5,000) or picric acid (3¢ gr. to8) or Acriflavin
{14 gr. to 3i). Some use even argyrol or protargol lotion 4 Der cent:
But I have fourd luke warm boric lotion (3i to 3i) is the best of all.
of course, in mild cases, and in severe caseseither Acriflavin lotion
_or mercury perchloride. It is an admitted fact that in the begnnining
weo do not want to use such strong lotions which ' may even have
:bad effects on the eye itself ; hence whatever lotions we use have
rnot got so much germicidal power as to kill gonococci. Our chief
aim in doudhing the eye with some antiseptic lotion is to wash
away the discharge and together: with‘ it removing the virus
mechanically. The mouth: of the nozzle must be a fllattensd one
-s0 as to be introduced easily'between the lids and the eyes. Theeyd
-should thorougbly be cleaned after douching with sterilized swab
.sticks soaked in picric acid lotion (14 gr. to Si); the ids being
drawn gently apart when this is done. :
The greatest care should be taken during douching and 9]9@}.
.ning with swab stioks as abrasions are Aea_.sx\ly ijoduced‘ even b
‘wool swabs not to spesk of spaufand that is why (We need
86
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flattened spout and not a round one. These abrasions: ”‘:‘fl
become very dangerous ulcers. o

If the swelling is great and does not even permit the introwf}
tion of the nozzle inside the palpebral fissure then it must be f“‘,.-
widened by a section made with a pair of scissors, having bl ;f?id
head, at the erternal canthus (Temporary canthotomy). )
serves very useful purposes. It allows a free drainage for s
discharge and as the palpebral fissure gets enlarged so the inﬂ?’}g
duction of the spout becomes easy. The douching of the €
should be done four times a day and in severe cases it may be don¥™,
even two-hourly but with care and according to cirt:umstanc.‘a.f‘.i
Irrigation should not be done too frequently as it interferes Wi e
the nutrition of . the cornea; when the cornea is involved wo‘fi
should do it very cautiously. oY

In the early stage ice compresses may be used every ba ™
hour with benefit but in later stages it does no good. Then WO
have to seek help of our good old friend “ Hot fomentation”. ,
should be done every hour. It causes improvement in nutrition®y
by stimulating the flow of b%ood to the part. o

The palpebral conjunctiva should tharoughly be painted witi}
silver nitrate (10 gr. to 3i) on everted lids and them should b#%
brushed thoroughly after washing it with normal saline lotion. IE§
should be done when there is profuse purulent discharge. This4
method acts very nicely as it scrapes off the outer-most layer of'_
the conjunctiva which entangles the organisms and so with tb'O,,
white precipitate hundreds of organisms are taken out and it aleo’j
stops the discharge. But it should be used very carefully
as it ocauses necrosis of the conjunctival tissue. There-3
fore we should, at the same time, do fomentation also
which will stimulate its nourishment. This lessens discharg®’;
and relieves swelling but there may be pain which may be assua‘:.‘%f
ed by applying leeches (6 to 10 in number) to the temple or raising 7
blister. The application of brush should not be begun before the;
lids have become soft and the swelling partially subsided. When'
there is severe swelling and the lids are tense put only silver j
nitrate (gr. 2 to 3i). B

When it reaches the third stage of chronic inflammatory.
condition some physicians recommend application of coppef
sulphate and lapis divinus and some advocate the use of silver ;
nitrate but in my practice I found boric acid powder rubbed
thoroughly over the everted lid very useful. The blue stone an %
silver nitrate both are not safe to use when there are ulcers in the';
cornea and moreover they cause cicatrization of the conjuncti"l :
tissue. According to May and Worth glycerole of tannin (5 t0 10"
‘per cent.) or alum sticks aet nicely. ;
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%' When the swelling and chemosis subside and we find there
A6 ulcers in the cornea we treat them just like a case of corneal
Ulcers, First washing it with normal saline lotion, then drop-
&tropine Jotion 1 per cent. and acriflavin lotion 1in 5,000. After

isdust zeroform on the ulcers. Do not bandage the eye as the
discharge will collect and cause more harm than good. If the
4‘"%1'8 are very obstinate cauterize them with Wordsworth’s steel
®autery or carbolize them with carbolic acid and then wash

them with spirit.

In case panophthalmitis occurs the above treatment should be-
oontipued with leeches and hourly hot fomentation. If these treat-
ments do not answer well, crucial incision should be applied on the
cornea and all the purulent discharges washed out. If the chemosis
8till remains, scarification should be done. But in all cases.
atropine and acriflavin drop and zeroform dust should be con-
tinued. If all fail then the last source is to enucleate the affected
®ye 80 that sound eye may be saved from sympathetic ophthalmia.
But in all cases the sound eye should be very carefully watched.
Im cases of staphyloma paracentasis may be done.

() General treatment —Patient should be given perfect rest
and shoulq be confined to bed. In cases of constipation purgatives
may be given; the best of all is to give soda bicarb gr. x and
calomel gr, iy ¢ bed and followed by the saline mixture in the
morning, o ' :

Saline mikl:ure g

Mag Solph Zii
Mag carb levis gr. 60
Soda Sulph . &r. XX
Tr. Ryoscyami mx
Aquae menthapip ad Bi

~ Mft. mist. Such 2 doses,
8ig. one fo be given a¢ 6 A.M. and the other at 8 A.M.
M theve is fever he may bqgiven-— :

R

Spt. ammonia aromat m xx
Liqgr ammon accet B

Spt. Aetheris Nitrosi m xv
Pot. Citras grx

Tr. Card Co m XX
Aqua chloroformi ad i

Mft. mist. Such 4 doses. .

Sig. Every six hours.
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When there is no fever he may be given during the whole -

period of illness the following mixture.—

R
Ferri et Quinine Citras griv
Acid Nitro Hydroch dil mx
Liqr Ammon Accet 3 .
Tr. Nux Vom m vii
Liqr Arsenicalis Hydro m ii
Ext. Cascara Sag Liqd 3:
Aqua ad Zi

Mft. mist. Send such 12 doses. Sig. B. D. P. C.
For severe headache and other pain he may be given
Aspirn : griv
Caffene citras grii
Mft. Powder. Send such 3 powders.

~ 8ig. T.D.8. If by one powder patient gets relieved the 2nd of
the 3rd powder should not be given. ’

For sleep.- Tinct Chloreformiet morphia in X ms, doses:
for pain all over the body, soda salicylas gr. X may be given with
better results. .

Injection of 5 cc. Sterde goat's milk over the buttock (intrs-
muscularly) acts well. It lessens the discharge and helps
in healing the ulcers rapidly. Injection of autogenous vacoine
and phylacogens gonorrhea may prove very usefu} but best of all
is gonorrheeal vaccine combined. o ‘

Gonorrhoeal ophthalméa by metastasis—R- generally occurs in
adults more in males than in females anfl ig'said to be from 10 to
12 times as frequent as the non-metastatic form (Fuchs). The
cause may be some internal focii in the body itself such as
gonorrhceal arthritis or iritis etc. which rémainJatent and under
favourable circumstances make thelr appearamse outside. It is
probably due to endogenous infection from gonococei in the blood
and not due to their free toxins. _ It is as a rule mild and affectd
both the eyes at a time and is occasionally accompanied by iritis.
‘The discharge is slight and mucoid. The attacks last from 1 to 7
weeks but usually 2 weeks and relapses may occur. It is frequen-
tly complicated by keratitis, usually bilateral and symmetrical
with multiple superficial infiltrates or by irido-cyclitis.

“Saint-Yves appears to have been the firat to speak of
gonorrhceal ophthalmia from metastasis, ' Bis account dF it is
very short. He describes the conjunctiva as Yecoming bhard and
fleshy, the disease having commenced by 'ah abundant discharge
of white and yellowish matters. He statea that.'in most cased the
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Ophthaimis began two days after the commencement of the
go“°"l'b<xaa; the later discharge having at the period suddenly“
, and thus caused a metastasis to the eye. He recommends
bloog letting, mercurial purgatives and warm bath. _A,s.locatl;
8pplications he advises brandy and water and a decgotxonq_._
Fogemary, sage, hyssop and roees in red wine » (Mackenzie).

Treatment.—should be done just like that of acute blepnorrhoxz;
Caused by jnocwlation; but the injection treatmen!: S‘!;'o:h [
Certainly be done. Mackenzie recommends the r.estoratlon.o . te’
Buppressed discharge from the urethra by introducing a bougiein c;
the urethra covered with the discharge from the eye or gonorrhoea ‘
Matter from another subject. oo

3. Gomorrhoeal ophthalmia without tnoculation or metasfaszs_——
Various authors have related cases of ophthalmia oqcurrmg n;
individuals, who, either at the time when the ophthalmia attack‘eh,
them, or a short time before its attack, had been affacted with.
gonorrhea. An alternation also has been observed by these
authors between the two diseases; that is to -say, _when-
gonorrhaea came, ophthalmia retired, and vice vefsa. '!‘he
conclusion drawn from such cases bas been, that a relation exists
batween the two diseases, and that they are convertible the one
into the other, without being metastatic. None of the authors who
has described the cases to which .I now refer, has explici-
tly attributed the production of the ophthalmia in ques.tlon to t':hg
influence of nervous sympathy ; and yet, it we throw mocu]atfor}
and metastasis aside, there appears to be no other means by which,
the diseases of remote organs can be connected, e‘xcept by nervous
communication. The facts recorded upon the subject are valuable,
whatever opinion we may form of the reasonings of those by whom
they are narrated. - E

Swediaur states that a young man in London came to cons-u]t'
him for an ophthalmia. After he had tried the bes‘t rem’edxes,'
internal and external that he knew of for an ophthalml?, without
effect, the patient left him. He heard nothing more of hlm for tw.o«
months, when he returned to him with gonorrhoea. During hx‘s;
absence he had consulted several practitioners on account Of-hl&
ophthalmia, but with no better success than })efore ; but- having
caught a gonorrhoea eight days before returnu?g to Swedmu'r. !xe
had begun to feel his eyes better from the.th.m.i day of th_e dnsf

h The ophthalmia had continued to diminish from- da.y to
a "ge.d he was now quite cured of it. Swediaur asked him if !1'9
(.l::;a:ad had gonorrhoea previous to the attack of ophth:,tlr;;.xg,
He said he had had it. Sometime before he came to gonmh ! 1:;
firkt about his eyes; he further said that he had suffered much, and
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fora long time with it, but that at last the discharge had disappes®”
ed; and that he had not mentioned it, as he had not supposed tbfﬂf
was any connection between that gonorrhoea and tlie complaint )

in his eyes, which had come only several weeks after. »

Swediaur tells us, that this fact was too striking a lesson for’
him ever to forget it ;and that he had never afterwards failed, i®
similar cases of ophthalmia, to ask the patient if he had not pre-
viously had gonorrhoea, and if it had been properly treated and
cured. He described the ophthalmia in cases of this sort,as &
<hronic inflammation of the eyes, and specially of the eye-lids.
attended very often with little ulcers of the sebaceous
glands, and with an oozing of thick yellowish matter. Inall su.cb
«<ases, specially when the patients told him that they had tried
‘many internal and external remedies for the ophthalmia, he
did not hesitate to advise the use of bougies fora couple of hours
a day, as the surest and speediest way of curing the ophthalmias
and he tells us, that he had the satisfaction of seeing most of such
cases cured even without any other external application.
“ Mackenzie "',

OPHTHALMIA NEONATORUM

8Synonyms.—Infantile purulent comjunctivitis; ophthalmis
aeonatorum gonorrhoeica.

Definition.—It is an acute purulent conjunctivitis occurring in
mew born children, presenting similar symptoms, complications
-and course and requiring the same treatment, as in the gonorrhoeal
ophthalmia of adults. According to Parsons it is responsible
for 50 per cent. of blind children and about 7 to 8 per cent. of all
blind people. 1t is 8 per cent. in U.8.A. (de Schweinitz.)

Etiology.—The real cause of this disease is the infection of
gonococci. During parturition when the child passes thro
vagina his or her eye lids are covered with the secretion
<contained in the latter, and this either enters into the conjunc-

tival sac through the palpebral fissure or when the child firsé

-opens his or her eyes. Sometimes it occurs subsequent to she birth
-of the child, through infection from sponges, napkins, towels or the
fingers of the nurses, which have been in contact with the genitals
-of the mother. It may occur with a child who sleeps with his or
her mother who is suffering from gonorrhoea or the child
may be infected by another child who has already got the
infection. These all happen when there is a deficiency of clesanli-
ness. Frcal matter may also act as a oause due to the presenos
of B, coli in it. Sometimes ophthalmia ocours due to other pyoge-
tio germs such as streptocooci and staphylosocci etec., but they deo
@0t cause ophthalmia neonatorum. When they are the cause thé

[(VoL. 27, NO. W’

P
Sl

s

Gor,
* 3] GONORRHOEAL OPHTHALMIA—CHOWDHARY 687
Ay
Rptoms are very mild and rarely there is auy involvement of the
o oa. 8 prognosis is always favourable in such cases.
sin Symptoms, The symptoms are all the same as are to be found
® Case of gonorrhoeal ophthalmia of adults viz :—

1. Intense swelling of the lids and conjunotivae.

2. Echemosis of the bulbar conjunctiva.

3. Conjunctivae are bright red, tense, hot and tender.

4. Cornea basy and is as a crater like pit.

5. Smarting pain of the eye.

6. Severe purulent discharge, Pus is thick in consistence
and yellow in colour, but in the beginning it is
bloody.

7. Constipation, fever, cries all day and night aad rgstless-
ness.

After somatime the severe symptoms subside, the lids
tbecome softer and more easily everted, conjunctivae become
-Puckered and velvety and intensely congested due to blood stasis.
There is free discharge of pus, serum and often blood. In some
~cases a false membrane forms, so that the case resembles a mem.
rbranous conjunctivitis (Parsons).

. Course—The disease generally appears within the first three
- days of the birth. If it is delayed upto the sixth day then pro-
«bably it is not true ophthalmia neonatorum. It is very rarely
present at birth. It never occurs within the uterus, but one or
two cases have been recorded. Both eyes are usually affected,
-one more, the other less. Any watery discharge within the first
-week of birth should be looked upon with suspicion asat that
« time normally no secretion of lachrymal glands begin. The chiid’s
-eyesshould be carefully observed. If the oase is treated pro-
iperly it takes only a couple of weeks for complete recovery.
Complications.—Complications of this disease are all like that
- of acute blennorrhoea of adults viz. involvement of cornea, ulcers
-and opscity of the cornea, keratitis and even pangphthalmitis.
“There is great risk of corneal ulceration in ophthalmia
neonatorum, espacially, as is usually the case, when it is
-due to the gonococcus, which has the power of invadingintact
epithelium. The slightest haziness of the cornea should be viewed
“with apprehension. Often the cornea is already ulcerated, and
not infrequently perforated, when the child comes under observa-
tion. Ulceration usually occurs over an oval area just below the
-centre of the cornea, corresponding with the position of the lid
‘margins when the eyes are closed, and, consequently, ratated
somewhat upwards. More rarely oval marginal ulcers are formed
4as in the gonorrhoeal conjunctivitis of adults, or the ulceration may
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depth ; largely :;f]".e“ extend rapidly, both superficially snd?®
nutrient venaels o mg to lymph stasis due to strangulstion of | b
spot or area in ch‘ Perforation is usually signalised by & bh‘:*
times pg,fouﬁo“‘ﬁ ulcer, caused by protrusion of the iris Soﬁ‘*
the lens may be e:;:::: e large pert of the iris prolapres, 855
the cornea, filled with cle;.r vl:t:z:;nuas‘f?:;: th"; "‘ s black hole @

If the ulcers of the 3
opacity form e cornea heal withou ratit .
there is perfé::;leara away earlier in babies tltuze?:r:;?l:s g j
toucoma, Parti:ln 1;;8 igilo‘ved :)y anterior synechim adhe. :
capsular ¢ al anterior staph g
cause pf a::::;:t etc. Ophthalmia neonntor?n: :zm‘;:nd ‘nt::“ ;
be completely d;s:tlphylom“wam)- Vision may ::T.‘y not)
of -corneal Onaoitmyed but if it is partially destroyed on acoout
after long time NY nystagmus develops. It becomes . evident
-development ot:m ystagmus occurs due to'the interference in #
fixatidn occurs l_nu:;ular fixation by this disease. This musouls”;
Tum also appears ir G_ﬁm§ wer of life- and ophthal

t the first week; henod nys a mi'a_'neona -
S f;P’_'oyﬂOBia, It depends u RNy f“‘”ﬂs. N
enerally favourable,” ~" pou ‘the degree of Igfection. It'IM

be central,

. DiagnOéis . .
mia but the Cilie’fl;?adlse“-e may simulate other kinds of ‘ophibal
its appearance witching ::stw point is the history of the mother and]
cultural exarmi o first four days of fife. Microscopic sndf

nati ill di
for the dissass on will disclose the germs which are responsibied

Treatinent. Th . R
of th . ® treatment consists
@ eye. with luke-warm utorilizad.bor:: ‘:::ul wasmne

or norw

saline. i
' solution or potassium chlovate lotion (gr. x to %)

This should be ¢
. . be done
lotion gre. 3 to ¥i at least four times ]
vy sg::.rs :;3. should be dropped into b:t:a{i,gmlv" nitrate]
application !honltde lotion grs. X to % should be eyes. If thidy
otherwise ‘diss uld be continued until th applied and thiss
otherwise distass may oonur 1o« moderate degres complets, s¥3
- 18 hazy atropine sul . b
i . sulphat -
b:::ebo: h the eyes. Boric oin:::::i“ gt 1£ to § may be dropped
may bne Stlcsli,ng of lids. Antigono . to4
may be used. - Argyrol or -
o e
a .
"jﬁould.be‘:‘iir::;;"ho“l ophthalmia of adults. The ‘“
Hor for ¢Fed according to the circumst treatmen$ J
w40k ‘omentation should surely be Imstances and condjtions -%

n&*‘be‘ done as co 6N
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lids as even the slightest pressure-

over the eye causes perforation and sometimes sven lens comes ouf -
with vitreous. Hence we should try to do as follows — *“ The
;:"300!1 sits facing a nurse, who bolds the child on her lap. The -
thby’s head is placed betwesen the sl}rgeqn',sr‘ knees; its body is on -
e nurse's lgp. She holds the child's hands against its body, -
"-h;““..k‘?epinz them oat of the way, and at the same time steadying
the child. If, as is often the case, there is blepharospasm, eversion
:?f the lids is extremely easy; indeed, it becomes troublesome -
¥hen we wishi to examine the cornea- Here ‘the spasm of the-
orbicularis fixes the lids against the globe, and the slightest
attempt to draw the lids apatt causes both to become everted. -
Here place the 16ft index finger vertically upon the lid while the
patient is looking towards his feet. Seize the lashes with right -
index and thumb, and rotate the lid around the tip of the left index. .
“Parsons.” " : : :
Prophylactic treatment. Crede’s Method. . As soon as the child
is boin his or her closed lidé should thoroughly be washed with -
storilized luke warm boric lotion Bi to & pint and completely dried
with clean cotton. The lids are then separated and 1 per cent
eftver. nitiwbelotion should be dropped into both the eyes. -Since
this.method fias . come into practice the pumber of blind due to -
this disease has decreased to nearly pil. ot hoe T '

It is no new method specially for Indians as in our system of ~
midwifery, which is some one thousand years old, itis clearly
written that a3 soon as the child is born his or her eyes should-
thoroughly be washed with lotus honey lotion and then dried-

‘white soft eloth. Unfortunately we Indians -

with perfectly clean W

care little of our own things and thatis why we see today the -
largest number of blinds in India. The cause is evident viz.,

ignorance of our indigenous gystem of midwifery, poverty &ec..
The eyes of & suspected case should carefully be observed.

o an appeal to those who are interested *
in nation-building to take s census of blind people, male and"
female and try to investigate the cause. I have already started

this and you will besurprised to know that out of 560 blind people
whom I questioned I found that 304 were blind from their infancy

whom they called born blind or Soor Das in vernacular. This is -
due to nothing else but to that heart breaking factor which we -
call poverty. The State has got, at present no means to -
prevent this. Hence we should try our selves to do what the-
people of otber countries have done. We should organise -

an All-Tadia Anti-Blind Leagué and try to work as houestly as -
87
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We can. I should be glad if our respected editor Dr. U. R;m&ﬁ
-takes this magter into bis own hands. ’

BRIER HISTORY OF MY 8IX CASES—
ANume — N. Khan, oge—36 years.

Custe— Mohd. Maje Occupation—Service.
Previous history -- §

uffered from gonorrhoea and 9"‘!
‘80me three years back.

Present history — Some three days ago he felt a sma 5
.Pain in both hig vyes

o

: Since then the pain went on increasiilf
+¢ill it reached the present condition,

—Lids enormously swollen, tender,

-and tense. The lids cannot be separated. There is watery disch
which is dull-red in colour.

\ Patient complained of severe P
40 the eyes and head. Constipation and fever present.
Result,

completely within three weeks b
there wag

dimness of vision, His R.V. =4 «ith glass itbocsmqg
IL Name.—Jhandoo dge 26 yoars.

S
Custe.—Hindu, Oocupation—Barber, R
Previous j; . suffered from gonorrhoes 0Be
year back but the disease not yet cured. Still purulent dischars?,
-coming from the urethra. ;
Present history,—Rive days ago he went to a distant place b’
rail. When he returned home he began to feel in the right ey®
-as if some particles of coal were moving about. He went !
several reighbours and showed them his eye. All told him tb,“
‘there was nothing, and that he should apply lime on the
temple and wash his oye with trifales water. This he did.
“-but the condition went from bad to worse. He came to ﬁb
bospital some five 4

ays after the disease had commenced. ‘Whés

I eaw- the case I found the lids swollen and bulbar conjuné-’
tivqo chemosed, ¢o

No. 1.

Present symptoms.

—The eyes cured

¥

i rnea hazy and lying in a orater like pit-
-Bevere headache. There was slight temperature also. There "'_%
froe dischazge of.pue. P

Result. The disease
-cured without
glasseas,

lasted for two mblthu. . It was comph“!'
any defect. His R.V

- =% without glasaes, £ "“hf
v”; "

1L Nume.~Bai Age 20 yoars, : o

Caste.—Bania, Fomale, Occupation—nj),

DPrevious history.—Gives no,

Family history— Her
sgonorthoea,

particular history. [

husband recently enffered frem

(g1

-developed panophthalmitis.

i tched
-eye. All the time I wa
’ DZ:vent the beginning of sympal

i
Lo CHOWDBAB‘Y
%’30]' GONORRHOEAL OPHTHALMIA

Presen; ischarges

be history.~One morning her mn.stru;l d; :

| In t;x .venint she felt much inconvenience 1in
. e e

. became swellen
a her right eye. Only within the night the eye

lained of severe
"3d there was free discharge of pus. She comp

alaise and f‘""_ 3 ivae
Palin in the joints, W““ilp'f:::; “ewelling of the "“";33“13;‘,‘:‘ not
Present aymplo"”";i:’ were tense, hot, tender
‘%ed, and echemosed. o8 thick purulent di"""'rg: s. During tbis
Sopetadle. Thor WS epital only for four did not want that
8he came to the hr;; but as her husband d:; :ttend'mg out
K::hd she gotdsoI:lt: n‘: Hospital, she discontinue
is wife should &

ital with fully
igited the hospita
door. After a fortnight she .?‘it:o:.‘:d:d the case very carefully

i only one
her illness losing .
mo:ht:so‘:;er eye very cautiously to

thetic ophthalmisa.
IV. Name.-—Rahimas, Age—16 years.

spation— Bidiwalla. 3
Caste.—Mohd. u‘l;.u?f:?i::t from gonorrhoea for the last
Previous history.—

months.

and she was relieved after 2

feeling
. be felta sandy

, oy —For the last two days

' - Piasent history.

ithin the night
but the right eye was affected more. Within
watery bu

tender.
' ids . which were hot, tend
. ling of lids. Wi " conjunctiva
he got this ‘(;‘tens:a:;:ation 1 found ‘the bulbar conju

e
and tense. Un

i 8 . The
e

ing i pit.
g seen lying in a . .
comRestd“ e andcv;:ed but -there were ulc;ar:t tt;-;e ::;Zrment‘
t.—l;Heh::;s were healing when he le
at 8 o'clock w A

thing of him.
X did not hear any
"Smc:rthell\]falmel.—(}oovda. Age—40 yoars.

ation—Butoher.
Caste.~—Mohd. Mahs":::‘pf, years back he suffered from
Previous history.—!

. ience
. Gonorrhoes, ’ _Since a week he felt 30;'3,1::::sv:dmeznd
Present History: L the trouble had in
s. Later . es. Cornea
‘jn both the elyfined of pain and .wel]mf‘ Oflt;lee eayttended the
the patient OOllt)lpr conjunctivae echemose 'ing but after a week
hazy and btu adQYS only, then stopped coming,
h“pit‘l fOl' wO

d big oentral ulcers in both eyes.
-when he again ca

me I foun The ulcers healed up leaving

I treated them “ﬁmow::lz;lnble though I tried for six months-

: jch was n . .
dehind opac\tIYJ w;:c:pacity in centre both eyes
,Reeult, 8
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VI. Name.—~Abdullah dge 35 years. :
Caste.—Mohd. Male, Occupation—driver. ot
Previous history.—Gave no history of any venereal disen“-':';y‘ié
Present history.— Some four days back he was driving his b
‘from Mathura to Agra when he falt some trouble in his left Y&
He came to the hospital. Here the case was diagnosed as that %4
ordinary canjunctivitis but on the third day when by chand®
8aw the case and found it to be very much swollen. The lids W&
hot, tender and tense, bulbar comjunctiva echemosed and cort®i
wag seen down in a pit. There was purulent discharge. He co
Plained of severe pain in the eye and head. Slight fever sU¥{

constipation present. Cornea was also ulcerated. Ulcers were «3

the sclero corneal margin. :

, I suspected the case to be °“°l
gonorrhoeal ophthalmia and treated bim accordingly. I sent th¥%s
discharge as usual for ‘mie

roscopic and cultural examinat
The report said that gonococei were present in abundance. 3
asked bim to show his penis but he refused but when I saw 0%
Pathological report I jnsisted on his showing me his penis. I sa% %
and squeezed, out some pus which after examination appearad ¥
be due to gonococei. ' e

- Result, He developed sta,

‘ . phyloma anterior with opaocity
¢grnea central, Vigiopn nearly n

-
i S .
ll. . it

3
SURGICAL TREATMENT OF VERTIGO AND TINNITUS-
| 'SY OPENING THE SACCuUs ENDOLYMPHATICUS

. BY

PROF'EBSRUB GEORGES PORTMANN

: (University of Bordeguz)
THE saccus endolymphaticus lying on the posterior aspect 033
. the petrous portion of the temporal bone in a depression}
which I have called “the fossa endolymphatica,” constitutes 1P
reality an intracranial extension of the labyrinth, The saccus 1io8%
In a space formed in the dura mater which divides into two layef®s
the antero-inferior atts
superior in relation to the arachnoid and the cerebellum. Th¥}
lateral sinus is the large blood vesse] which skirts half of the outs¥?
.oircumferen.»ce and at this level is separated from the saccus oud 3
by connective tissue, The saccus itself is in direct relation to 4197
‘met‘nbnnous utricule and saccule through the ductus endolymF-y
haticus and contains a clear eridolymiphatic flnid. o L
In October 1922, T presentéd Before the International Congféit*
of Otology some. of my experiments anfish, sndeaworing. to . pro
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urinary and biliary passages
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Bayer-Meister Lucius
The Pre-eminent

ANALGESIC : It affords rapid relief

in pain of varied
causation: neuralgia
toothache, earache.
etc.

ANTIRHEUMATIC: In all rbeumatic
affections including
gonorrheeal arthri-
tis.

In all acute febrile
conditions including
influenza, erysipel.n
etc., almost a speci-
fic in Measles (ac-
cording to Bri.
Med. Journ. Dec,
1929.)

ANTIPYRETIC:

Literature and full particulars on
HAVERO TRADING Co., Led.

application :

Pharmaceutical Department.
P. Q. Box. No. 2122, 15, Clive Street, Calcutts,
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::: ::t:;hnce of the endolymphatic organ in the vby-iolgxy ::
wh alear. Since then, sdditional researches have confirm d
the uurlier results, and at present I believe that the funetion o
L ocus endolymphaticus is no longer » matter of do.u?t. .
Sore. ) 20, iu whom the anstomio conditions are strikingly dif-
dogt, t and in whom one esn.rely only on physiology and patho-
%h S amatomy for conclusigns, there is justifieation for believing
8t the sacous, by its location between the lsyers of the dura, is
Bfluenced constantly through pressure from the subarachnoid
Modification of tension of the cerebrospinal fluid should,
’“’"ofora. be able to disturb the normal funetion of the labyrinth.
) his question had begun to ocoupy the attention of some investi-
‘gators and in January, 1935, Georgio Ferreri published in “a
“Revists Oto-nearo-Oféslmologica ™ tire resuit.of his work on the
-action of experimental hyperpressure of the spinal fluid on the
labyrinth. In June, 1926, followiag the results which I -had
-obtained on fish, W.J.Ma. Naily, it tbe Laboratory of Pharmacy
-of The University Rijki et Utrecht, undertook a series of experi-
.Ments on rabbits, in which he:'produced inereasing and lessened
rpressure on the saccus endolymphaticus. When the pressure on
rthe saeeus did mot disclose any labyrinthine disturbance, the
-dpwning of the saesus aliowing the endolymph’ to escape prodaced
unfavoufable results'and: the lessdningisf sorus on the Himbs of the
- same side. o T b e R TS
. A phenomenon superimpdsed oh the ldwering of totiud ‘6f the
“homolateral limbs, which, as Magmns ¢1id de Kleyn proved; is
produced after the opening of the membranous labyrinth after
«the experiments of Arndt, is‘caused aftér a section of the eighth
.cranial nerve. ' These admitted facts:allow -vde to understand the
importance of the modification- of pressure either of intrasfaridt
.origin, that is to say, extralabyrinthine or endolabyrinthine, that
may support the sacous endolymphaticus, and the results thef
will follow its opening. In the'fitst plaes, the saccus may be
-gompreseed by the pathologio changes iu ah adjacent organ,
Jdateral sinus or meninges in -the cerebellum. Tho increasing
pressure given. through the s‘dééqs ‘endolymphaticus - and “the
membranous labyrinth in -the -petrous bone can provoke ‘the
.development of the meniere- ;syndtome-ﬁvértigd, deafness ' and
‘tinnitus. Thus it appears as logical to blame the saccus endb}yn'a;
-phaticus as to blame the vestibular nuclens in these symptoms
.ariging in the course of an- inoreased intra-cranial pressure,
-whatever may be their aural setirce: = = L
In the sacond place, the incréage of intralabyrinthine pressure
may have an endolabyrinthine tause, and loag ago otologists called
attention to the existence of surous labyrinthifis. The incréase of
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4 (Vov. 3% X6
en i i isum ie
eog}?}l:';n::st:}c ﬂ.\ud.produces on the nervous mechﬂ“i’m’.:
hioh :;)\.estlbular nerve endings functionsi discurb':u'
Conetn g oututhe f]evelopmem of the meniere triads
. uting a true “auricular glaucoma ™.
and en?l'c‘)elatbhi? :;}g analogy exists between ocular hyper
as well as thye . |\me hypertension of serous origin. 10 on? of %
e o the ot.jler the phenomenon js more often the reﬂ_“"w
oot o2 ized h):perpressure,appeuiug in persons with’ )
oo iy (:ylpe:;excntablg sympathetic systems. As in the [l
intra:ocular ph“’ &lmo“fg‘“ punctures the cornea to relie¥®
the ooaar | szipertensmn v?bicb is capable of destroying fo:““
e o aomem eye, 80, in continuing the comparison, it Sgiest
oEieal in some f;a:es of serous labgrinthitis, iu which ™ e
inord 8 failed, to make a decompression of the internst
r:i‘;r to relieve intralabyrinthine pressure. o

oapsuleeonf'letx:b:u;ou.s labyrintb, protected in a cising of ‘hc’b,o'w
ooy e d)yf'mth, f.rom which it is separated by the P¥ -
it e sm::l:es, is {)ras:hoally inaccessible. At one point oflf
e th:mf o, Th.ns is through the endolymphatic 880°°_
place p“muso;sa which bears its name, on the posterior 88
e potrous one. At this point & decompression can 0@ w
when b : i ns‘;on exists, 'Thus the otologist has been prese™® ~
with V‘p cedure o_f surgical therapeutics in cases in which o

q suspec.t the existence of a serous labyrinthitis or in "h‘&‘*
an m.tracra.ma] hypertension of whatever arigin projuces s 'i"‘“‘
reaction within the labyrinth. e :
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OPERATIVE TECHNIC

dis
My operation oconsists first in reachi endOl!""ﬁ
phaticus and locating the saccus. l'l.?tm c:::otth:nf::?:dse "“E
relation of the fossa endolymphaticus is indispensable. One nmé
remerber th;;t situated on » level of the posterior aspect of
petfouf bone is a triangular fossa at the superior internal angle
which is the opening of the aqueductus vestibuli, and that $bi#
in velation externally to the fateral sinus, which in its sigmoi*
turvature takes a turn to enter the bulb on. the leve) of the oct‘j
part ;lf) thefposterior lacertus foramen.

erefore, it is most feasible to -
Phaticus in its external third, the lstenlr:?::a tl:leznfo”: ‘;:l:‘:ly::l;
invaluable land mark. On the other hand, the gf v l ; ex;““’
forward 5 mm. to the vertical part of the lque‘duct.us {’TJ )i, On®
will reach the fossa, therefore, by starting from ths iu: l(;‘!),.of :
border of the lateral sinus and remsiming on the ‘T.‘v el of the
interior of the sinufacial zone. In a word, it will be 'u':c';esary to
search for the saccus endolymphaticus from the mastoi.; in the®

Gor o)
%0} 8URGICAL TREATMENT OF VERTIGO —PORTMANK o

e o the triangle formed by a line extending to the lower surface

d *» ®

the antrum above, by the aqueductus fallopi in front and by the
I sinus backward.

X First step. —Incision is made through the periosteum on the-

Q-." The surface of the mastoid is

! of the retro-auricular groove.
of Henleand the external.

g:"’sed, and the location of the spine
r0squamosal suture are noted.
v, Second step,—~The mastoid is trephined on the level of & square-
_Qflppmach situated lower down than that of the classic opening
for mastoiditis. The first stroke of the gouge is made on a
Orizontal line passing under the spine of Henle; the second!
anteriorly on a vertical line placed 3 mm. behind the posterior end-
of the external auditory mestus, and the third horizontal at 1 cm..
below the first. The very first stroke with the gouge is made-
perpendicular to the surface of the bone; for the fourth, on the-
contrary, the instrument is held obliquely to the surface of the
bone and 1 om. behind the second stroke; thus, in scooping out the
bone, one finds in the depths the lateral sinus, which constitutes
the landmark for the operation on the saceus. This square for-
approach aims to reach the lateral sinus without opening the
ﬁl‘trum, thus keeping the operation as ageptic as possible, without-
unications with the middle ear.

. Third step.—~The bony wall of the sinus being exposed and the-
internal part taken away, with a blunt elevator one detaches, as
delicately as possible, the dura that covars the poeterior surface-
of the petrous boane, inclining inwardly and slightly upward to a
distance of about 3 or 4 mm. A dura protector is then put in place-
for it is now essential to separate with a emall chisel the bony,-
region which _represents the most outward part of the fossa.
endolymhaticue. - .One should remember at this time that the-
aqueductus fallopi and the facial nerve could be injured by an un-
iucky stroke of the chisel. After removing this bony region, one-
jncises the dura mater, inclining alwaye inwardly and slightly
above, until the zone of adherence of the dura and the bone and a
slight bony depression are reached. Thelevel of the superior inter-
nal part of the fossa has now been reached at the exact point at:

which the aqueductus vestibuli begins.

Fourth step.—The petrous wall of the saccus endolymphaticus -
has pow been freed by the removal of the greater part of the fossa
endolymphatica. With the help of a fine needle moqnted ona
Luer syringe, an exploratory puncture of the saccus in contact
with the zone of adherence is made. The operator feels perfectly

tration in the little cavity of the saccus..

the sensation of penetrad . i s
Then with a paracentesis knife, he makes an incision of 2 or-
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-3mm. at most j
from the ope:il:;he saccus. One or two drops of limpid wum'”"
When . -
cular wountdhemoapkeir:non 18 completed, one sutures the retroa®it
-in case of co;lsider gl e Of_slight drainage with a bit of gaus
‘the bone, [ insista e bleed{xlg in the course of the operatiod 0"'. |
that the punctyre. i1 1o, P2rlCulary on this detail of techaiqu®;
re, that is, the incision of the saccus should .

Possible, near the zone of adherence.

One must
-old age and m;’;’gzmbgr that the saccus occasionally atrophies in
reached only at its juxtacanalicular junS ]
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This o
T‘;e::im::’ Fhough a delicate procedure, is compsl"ﬁ'.‘m?
-saccus andolyniphug}s the method of selection for reaching ‘”"
mise for the syrgj 1048, and, I believe, it opens an era full of g
¢ gical treatment of a great number of labyrinthilg.

-diseases of whi
ch two . z
the patient, Symptoms are, particularly distressiog:

'SOME COMMON DISEASES OF THE EAR g,f

By i
Introduicto 5 V. NATHAN.LMCP, Maogas. g
geéneral practir:::?;-e i.: o; of the Bar-are fairly common";
-Patients to seck th 8, many timds, impossible for sl ¥ 4

e aid of iali E
£or the genaral Dnctition:rsz?‘:ah“. .Hehée it becomes nec ot

-that affect thi
: W organ, and
-Cases to.the specialist, FOR

In order to be gpje ' | ’
v { able ¢ i i
that the praetitioner Shouoldd: —aly it s very: nw”".#’t .
° : These are few in n#®
experience. Now [ Q}‘::;,lk:t' and easy to haudle with VOI’Y'-"“”
«description of same of them rmerate thom with only o very 27
. Equipmen¢.~(l) : '
-of & conoave . mirrg
its, circumference to- adj
bl d X e an ,
-badlgng socket jaing, * " U5table head-band by mesns

Bl
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(2) A set of ear specula (Wilde's).

3 A Tuning fork.

(4) An aural forceps.

(5) An ear syringe (of about 4 ounces capacity).

(6) A kidney tray.
- Illumination.—The source of illumination need not necessarily
*be an electric lamp; but any bright kevosine-oil power-lamp or
Petromax lamp would do. Sometimes bright day-light from a
‘Well-placed window is quite efficient and enough at least for
-diagnostio purposes; but differences in the illumination do occur
-and hence one should educate oneself with the appearances of the
-interjor of the ear under both kinds of illumination. ‘

Classificatton.—From the clinical point of view, diseases of the
-ear could be divided into three main classes, corresponding to
-the main symptoms complained of. These main symptoms are
+pain, discharge, and tinnitus. A patient may complain of many
-symptoms but yet the chief one would be one of the above
mentioned symptoms or a combination of any two or any three of
-them. But the common ailments, that have to be faced by the
general practitioner, present only one or two of them. Deafness
10 a greater or lesser degree is always associated with all the
- diseages of the ear.

DISEASES OF THE EAR—NATHAN (114

I. PAIN IN THE EAR

Pain in the ear~—Pain in the ear is the commonest symptom
(in fact the first symptom in many cases) complained of, and
hence we shall consider it first., Many diseases cause pain in the
ear, but the one most frequently met with in practice is a very
simple one viz:—

WaAX IN THE EAR (INCLUDING OTOLITH)

History.—The history of a case of wax in the ear is almost
-typical and is something like the following. To begin with, the
patient usually experiences a sort of dullness in the ear and deaf-
ness to low notes but he overlooks them as nothing. Sometimes
he gets a curious sort of sensation in his ear, and then he puts in
a piece of stick and makes a churning movement with it. The
sensation is allayed and he forgets all about it soon after. Some
months or years later he perceives that the dullness in the ear is

- becoming worse and suddenly one day—usually at night he awalkes
with intense pain in the ear. The pain gradually and rapidly
becomes worse and it may become so severe as not to allow him to
“sleep or attend to- his daily duties. Then it is that he approaches
the medical man. He would often-times tell the doctor that he
.has a boil in his ear and that it is causing him a good deal of

88
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resul L ‘
.cm:ptl:::r:!hmany short Fxttmgs; but a prolonged single '“ﬁn"
e operation is very trying and exhausting both to tho

patient and the doctor, with no good result at the end. The Wis¥

8 M ”" . .
aying “ patience has its reward ' and * the slow but steady Wit

th "
e 1ace ', may be advantageously kept in mind in dealing 't&'

these cases. s
crrd

lcare;‘lfl'ﬁer-tre(w)wnt.~At’ter the removal of the mass, howev®
ully done, there would be a li‘tle amount of blesding

of the inflamed condition of the lining of the ear. This is voﬂ

::r‘;rl and'stops immediately it is washed out by means of ®
1 or syringeful of lotion sud the application with a swab o
Sycergnum acid carbolic 5%. The painting with the latéef

‘glycerine should be continued for a few days afterwards, for

8cts both as a healing balm to the inflamed area and s 8%

antiseptic local anodyne.

The next common disease of the ear in which the chiJk

symptom is pain in the ear is:—

OTITIS MEDIA.

1 —— e .

of thf igtl(:ilgij Otitis Me.dla’.as. the name suggests, is inﬂammbﬁ"’.
b g o ofe'e? ar.xd of its lining membrane. The inflammatio®
ear re';di] d1‘n ection fmd a perusal of the anatomy of the midd!
membrany licovers its source. The middle ear is an 08860
bonn boum‘;s‘;: ba.mber situated in the substance of the Tampord.
mem'bran:'l? y bqny st‘u-faces on all sides except one where the
with the ex{mpam' 1$ Inter-posed. This cavity communicates
Eustachian ore:}llor "o with the atmospheric air, through the
anterior wall ot’e tZUdztory tube which opens internally on the
nasoph @ tympanic cavity and externally into the

sopharynx on a level just above to the posterio d of the
floor of the nasal cavity. This tube is lined by muc:)urs ::embnun

which is directly continuous with that of the nasopharynx on oné .

side .o.nd that of the middle ear on the other. Ha find that
any‘mfect'iou thataffects the mucous membr;ne oft::;e we : t
(.whxcl.z being exposed to the atmosphere is ver ¢ nasop .;:Z to
infection) would naturally extend via the Eu y susceptibl

the middle ear. stachian tube int®

On the surface of the mucous membrane of the nasopharyn®

there is always a layer of dust and bacteri

. teria derived ailr -
breathed in constantly ; but in a healthy mucous me:‘r:m ‘b:h.y
are unable todo any havoc. However when the mucous mr:l:brsnO :

becomes congested on any account (e.g., by exposure to colds

irritating or foul atmosphere) the bacteria on the surfac® °

or. '30) 702
invage the mucous membrane and graduslly extends up the
c‘n;t“hi‘n canal into the ear. As the mucous membrane of this.
al gota infected it becomes inflamed, ewollen and engorged so-
¢ :t:he_ﬁne tube becomes blocked and a sensation of blocking in
aris felt by the patient as the first symptom. Thus cold!
8ccompanied by a blocking sensation in the ear, perhaps slight:
WMalaise and fever, is the common history of a case of Otitis Media..

Infection.—Now the infected mucous membrane of the middle
®ar becomes also swollen, congested and painful and after a.
Sertain time there is an exudation of serum into the middle ear.

his serum could not get an exif on account of the closed auditory
tube aud hence collects in the ear itself. The inflamed condition.
of the mucous membrane retards any absorption of the fluid and
hence the accumulation increases day by day causing the Meme-
branaTympani to bulge out. Thus the tension increases day by
day and the pain correspondingly more boring and persistent..
This condition progresses until the drum could stand the ten-.
sion no longerand gives way suddenly to the intense relief of the-
patiens. The exudate contindes to discharge itself for a few
days and in favourable cases stops with healing of the wound'
in the membrane and the restoration of hearing. But in the-
majority of cases this much-wished-for termination does not occur..
Infection takes plaea from the ~exterdwl meatus as well as the
atmosphere and the serous exudate becomes puralent and ohronic:
Otorrhoea is the result. Then the chief symptom is discharge and
not pain, and hence we reserve its consideration to a later stage..

Fxamination.—The examination of a case of this kind calls.
for not only that of the ear but also of its allied organs viz., the
nose and the throat. Under direct illumination and with the-
aid of an ear-speculum the membrana Tympani is examined..
Often-times there is certain amount of cerumen in the ear and this.
has to be syringed out before further examination could be done..
This being done, the drum is made clear by means of the light
rays concentrated on to it first by the Laryngoscope Head Mirror-
and secondly by the conical shaped speculum.

The Membrana Tympani—In the earliest stages the membrana:
Tympani is ch anged in colour, tending towards a pinkish colour-
on account of its deeper layer having been jnvolved in the general
inflammation. Then, we find the membrane slightly retracted:
which is made out by the dimple in its centre. This retraction is:
the result of absorption of the air enclosed in the now sealed
cavity of the middle ear. In thq stage of exudation tpe retraction
disappears giving place to varying c.iagrees of bulgmg. In very
acute infla mmations the membrane is red and bulging to such an-
extent that the details on the drum could not be made out, but

DISEASES OF THE EAR—NATHAN
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when the inflammation is of a milder dezree as in cﬂl"”!:

~exu<¥ates, the membrane is discolored and bulges out but the bos¥
-outline of the ossicles could be faintly seen through. '

The Cuusative lesion.-Enminstion of the nose and throsé
reveals either a Rhinitis—acute or chronic—or Pharyngitis &
-again Tonsils with or without Adenoids. The former two dise
flre the' more comnmon causes for Ogitis Media in adults, and?
latter in children. If the nasopharynx is eximined by an Oudo,’_',
‘cope the Oriﬁ?? of the Eustachian canal would ba found to be iB &
swollen condition, thus interfering with the patency of the opeﬂin%

TREATMENT OF OTITIS MEDIA I8 THREE-FOLD.

The treatment of the causatjve lesion.
General treatment.

3. Loeal treatment.

L Treatment of the cauaat:;ve lesion :

. The causative lesion is
asually in the pharynx or nose.

At present these have $0 be

treated by jnhalations of eithor Menthol 1% in rectified spiri®h .

‘Tr. Benzoin co. Tr. Yodine.
put into boiling water and t
the mouth and noge, the he
being completely covered o
)

A few drops of any of the above
be medicated steam inhaled through

ver by means of a thick towel.

-due to the pent up discharge than to the imflammation itself, and
bence the cure for the Pain js ‘the letting out the contents

the midd
‘cases in which, due to any cause, surgical interference has to b
-delayed or has to be abandoned, pain must be relieved by otbe?

means and just as in the case of Wax in the ear, local anodyn®

Temedies are no good. The general pain-relievers including

‘hypodermic morphine, if necessary, have tb be given as in th
«ase of Wax in the ear. : :

3. Local Treatment:—This is divided into preparatory and
<curative, 4

Praparatory local treatment is directed to the external audi-
tory canal, 30 as to keep it aseptic aud thys preveat chances
secondary infection entering the. middle ear when the ty mpanid
membrane is perforated either naturally or artificially. This i8
done by gently syringing the external auditory canpal with warm
boric lotion, removing gently all wax and dirt. Then dry it snd
drop in or better still paint the part with 5% .carbglic acid in
glycerine, and keep the external auditory, opening closed with &
plug of cotton-wool. ce ; v

ad aud the basin containing the wat®f

2. General treatment :—This is for pain. The pain is mote |

le ear. But in all the early cases and in some of the 1ate¥

" :lesion in t}

| 703
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i ing out the cont~
_ The curative local treatnent coasists in hu:;ngthe specialist
e i ;s is ususlly done by )
B8 of the middle ear. This i done o But any pra
Wwith 5 special instrument called the myring o ould certainly
-elitioner who could make bold to do .the opera ton oo The oaly
indertake it without any specis mstm:ﬁensuch as is used for
g that be requires is s 1ond s "‘eel . erations. This ins-
‘Suturing the skin incision after abdominal opr‘s o mentarium
srument forms part of the ordinary pracmw;e obtained at a very
‘and even if he has not got one, one could, el instruments. The
‘Nominal cost st any ordinary dealer in surgca a general anaes-
- Operation is n simple one but always requires i‘f; rous oxide
thetic, and chloroform is the best for.Indm ‘even“t o vargtcal
- or ett;yl chloride is available. The patient bemg:()l o ear and
anesthesia, a pencil of light rays is concentrfue o wards and
‘the dram 'axposed to veiw by puning the pinna e ehind and
‘upwards. The point of the needle is thrust lps?n o bevelled
- slightly above the handle of the‘malgena. and ukl En e eieion in
edge of the needle asa myringat&ms-blade make A e rdn
.the drum running from this point dawnwarc;s mac;ount T th
“The tyd:punio membrane, being very cox.xgeste onbe ot o
(inflammatiog, bleeds for a time and thig has fo- e an
'%hia'!tﬂptot geuse is gently inserted at th'e onf.ice mth ol
_antiseptic dreseing pat on.. The patient is to lie on ;“ cotad
. side to promote drainage, The dressing and decubitus h
,kept up until the wound in the drum is healed zlp. this operation
If the practitioner is nervous about undertuh ngt s opora d,-;
_and if a specislist’s aid could not bedha:;i:;ora; a,:me st Joy
j -region, an
: fOYi;{’t%gg?:ﬁ?L::lh; ;Iz:::gs \;‘v‘ork in thishcase ist r:hth:rﬂi::r?;
oot § ives way in such a spof, that
o Eo :;:tmo‘;se‘;ﬂ}iitﬁm left at the ﬂoorf?f fl'xe mxdd}ie ear
' al;:{)sisanzzer completely drained and hencea tiability to chronio
‘W

i cots perforated the only

. s exists. When the drum ge 8 .
EOt?rrh:tf::l:::lyd be done is to_p;event secondary u:izc(;;or::i t;,;
:::h‘:ging the external auditory canhl clea.n‘ ;nd Zsf::f s(,lme d o

p:o:mie drainage by lying on the affe;tecllssx ;.at Mt S0 e
: the perforation heals. caus
o emdatee“:g:ea:rd throgt such as Tonsils and Adenoids is not
)

l‘b-
-rem Y

‘with. ° The above happy termiuna.
i :on must be dealt with.
uimty tb:;e:::: in a limited number of cases and the ?est usugll;y
~tion occ _

ic Otorrhoea. ] '
o ;x; . c:r:zcagother common disease of the ear i which pain
ere i .

- . s m
,

sand that is:—
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OTITIS EXTERNA.

wdi(t)ot:;rsc::;tlarua;s 'the inflammation of the skin of the axterms¥
auditory can a,nuu ; in the frequency of its incidence this is 1669
comm 1y 0 tb? preceeding conditions, Under thisb
! veAto consu:er mainly three classes of cases :— )
. general inflam i i
2. An abscess in th;n ::;:l;'of the skin of the external ear.
3. Furunculosis of the Canal.

C B
ause and symptoms--1. General inflammation of the skin of-

th i .
e canal is usually assoociated with prolonged presence of & mass-

fh i
of hard waxin the ear, or with a change of climate. Whether L

beh

curi::l :::‘s(:l;ia sudden change from a cold o a hot climste, &

the patient put o-n 18 :.t ﬁl’ﬂ.t felt in the ear and $o alleviate .

and e putsina dll't): stick or his dirty finger-nail into the ('l
pes its wall. This allays the sensation and is pleasing t¢-

the pati
patient. In a few dayw a general inflamumation of the skif .-

sets in and pain begins. The pain is dull and persistent. ;

tendﬁxfom:::t::ﬂ ~;On examination it is found thas the pinas i
what reddened ucd and the externsl orifice of the canalis somé-
different case &l:r swo.llen. the intensity varying in degree 4
the intense . he pinna could not be handled on ncconntﬂr
triangular pain. _Evep slight pressure on the Tragus (i.c. '
ear) cau p.mmctwﬂ just in front of the external orifice of the‘

auses intense pain. The skin of the canal is seen to be reds

oedemat L
olse. ous, and angry looking just as the ipﬂamed skin anywher?

T e
reatment.—First of all soak and remove the wax in the e8r~

snd make it clean,

Syri «
yringe the ear very gently with warm, sterile, mild antis~

enti o
ptic lotion (e.g., saturated boric acid lotion). This is very.

::;;}::;g :4; then;!)ﬂumed skin and acta as a fomentation for the
the skin of.:[:. ty the canal gently but thoroughly and paint:
with o ort o c¥nal with a 5% Glycerine acid carbolic. Paintin§-
than utg-a soaked in the above is better and more efficaciou®
cotto:-w;t:;g “;;te?:uiil;l‘:; ° ‘hle nm: and plugzing it with:
. - » & 8Cce o H v
inserted at the orifice of the cu,t)ml and l: oitx‘::::;::do lnc:: tgex‘:ltlll;:
the ear but to keep away dirt from the exterior.

Order dry forentations t "
4 to 6 times during the day. o the ear, chesk, tempie and mastoid-

Pain, if very bad, ought to be i '
, R relieved b :
even though the ear drops and fomentations :::;ﬂ;l mo&:":’:;.
about half the number of the cases. enod
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and 2. An abacess in the canal is just like one in any other place, -
d thus it presents psin, swelling, redness and tenderness.

On examination an elevated area is present on the wall of the
anal varying considerably in size, sometimes being very small
‘Pd sometimes so big as to occlude the lumen of the canal out-
tight. If touched with a probe, at first it may be hard to the
touch, but later when pus has formed s semse of fluctuation is-
felt by the probe.

Treatment is directed at first to the cleaning of the meatus..
This is done as indicated alréady by antiseptic lotions and drops.
Pomentations are givch until pus forms, and when it has occurred, -
it in incised by a small thin séalpel. Subsequent treatment is as--
for an ordinary absces anywhere else, i.c., drainage by gauze strip--
and antiseptic dressings.

3. Furunculosis of the external auditory canal is the most
troublesome both in pain and intractability to treatment, for it
recurs again and sgaiun if only local treatment is adopted. Forun-~-

eulosis in the ear ocours, as in other places, in crops of boils

gecurring often and often. It causes an intense amount of paim
tenderness -

and as in the vase of general inflammation of the canal,
enslight pressure over the tragus is present.

- Examinasion has to be cendweted by the Head mirror and .
gentle handling of the pinna alone, for the speciilum would cause--
an immense amount of pain and after all serves no purpose. B

T'realment is the same as far as the local treatment is concern-
ed. Gentle syringing with a warm, sterile, mild antiseptic:
lotion, drying and painting with- Glycerine acid carbolic 5%, dry
ations at 4 hourly intervals during the day, are all
furuncles have discharged themselves, the -
ved by Hydrogen peroxide, syringing
kept painted with the above glycerine.
sually done by vaccines. Stapbylococ- -
cal vaccine is used and 8 stock vaccine usually suffices. Only in-
specially intractable cases auto-vaccines havve to be I:esorted to. .
The dose of the vaccine must be ‘very low at the beginning and
must rise graduslly. More Jasting benefit is derived from the use
of smaller doses than large ones. Thus & first .dc.)s.e of 5 to 10
millions of Staphylococci does more good than the initial 50 to 100~

million dose which is usually prescribed. Hence.our dosage
would be 5 millio iection, then increased to-.

ns for the first inj ;
10, 20, 50, 100, 150 and 200 millions. The injections are usually
given twice a week, but t

hey could be adjusted to particular need
and reactions. Thus thrice 8 ¥

eelc or oncea week may. be. the-
intervals chosen. After rest for a fow weelfs a similar course~
eould be given, if the particular case requires it.
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necessary. When the

discharge is carefully remo

and swabbing, and the eats
General treatment is u



SUPPURATIVE INFLAMMATION OF THE

ACCESSORY SINUSES OF THE NOSE o

BY
. DR. H.B. MYLVAGANA '
e M, F.R.C.8. (ENG.).
The Senior Surgeon and Sunitary Commissioner of Mysore (Retd)s -
Buangualore. S
SUPPI:YRATIYE inflammation of the accessory sinuses of the nosd
. is a fairly common disease met with in this country. but i
h?:}';vtomatolog.y and diagnosis have not been clearly unders®®
dl letrto. The pionaer in this field of research who has done &
: Paraf";{c"eu the thick mist hitherto surrounding sinus disessd-ﬁ
of :h : vi}lek. the head of the Oto-Rhino-Laryngological depa.rtmﬂ‘
of e Vienna Sohool of Medicine. The classical work of Prof: Hsi
a dm:us diseases has been universally accepted as a standard 7O
t:e . :1:: 81':“1‘! helped the medical profession to correctly 888
e i i .
Pentny of clinical signs and symptoms present in sinusitis
:::001;: infection of one or more or all the sinuses on the 88
o °'t. e symptoms of which are often puzzling even to the ™
.a:p:;wnced. In some cases a correct diagnosis is impossibl®
someeti‘::y bﬁQ;st examination. It needs careful observation l
, before one ¢ i .
Siauses in involved. an definitely say which of the “'e-,g
For clini . ’
- sinuses intl::i?l study, we accept Hajek’s classification of the
(1) An anterior grou ;
p and (2) a posterior group, as it is eas®
t? ul:lder.stand the Pbysical signs and symptoms. The attachm®
;{ t ‘_’mlddle turbinal bone to the lateral nasal wall, marks
.1m1tmg bfmndary of these two groups. Those sinuses that 0
lfnto t.he.hlatua semilunaris and middle meatus and. which ther®
¢§m lie in front of and below the middle turbinal bone, belong
e:i anto.nor group, and those that open into the superior mestus
and which therefore lie above and behind the middle turbins}

‘bone, belong to the posterior group. The anterior group comprises -

the Maxillary Antrum, Frontal sinus and the auterior ethmoi
. cells and the posterior group c.nsists of the posterior ethmoid
-cells and the sphenoidal sinus. Except in such rarecases where
both the groups are involved simultaneously, it is easy to diffes

rentiate in a majority of cases, the pathological condition invol?* ‘

ing these two groups of sinuses. a
.. .In practice, this differentiation should b . ‘
ry sy | e Md
.cement, ag it faocilitates further investigation ::; ﬂ:; oolt_nnlﬂﬂ"
-treatment to be adopted in each case. . ¢ i

In the inflammatory conditions of the -anterier group of .i;‘

‘uées. the secretion is. poured into the middje weéatus, and will bo

1

The complexity of the problem is caused by $he simul®
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VALTINE

Ni! TONIC FOOD BEVERAGE
When Sleep is Difficult

Judged by the numerous reports received frorn physicians
and also from grateful patients the use of ** Ovaltine
for ensuring sound refreshing sleep deserves the widest

recommendation.

It has been remarked that a more helpful prescription
could not be wished for because:

{. Taken last thing at night before retiring it
exercises a pronounced sedative effect and one

that is natural in every sense.

2. It has a pleasantly soothing action on the
stomach and nervous system and does not
cause the slightest digestive unrest, or occasion
constipation.

3. [t promotes a sufficiency of healthful sleep
without resource to hypnotic drugs.

“Ovaltine” is 2 delicious concentrated extraction of
malt, mitk and cocoa, in the form of golden granules

which dissolve instantly in milk.

A liberal supply for clinical trial sent free on request.
JAMES WRIGHT, 16 Sandel Street, Calcutta.
14/16 Bomaniji Master Road, BOMBAY. 3 & ¢ San Thome, Madras.
Manufactured by A. WANDER, LTD., London, England.
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THE RESEARCH LABORATORY.

| 2687
| MADRAS ; L334
Telegrams :—IMMUNITY. Telephone :"3213 | 532

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

WIDAL TEST : WASSERMANN TEST : CO.\1PLEMENT
FIXATION TEST for TUBERCULOSIS &c. AND
BIOCHEMICAL EXAMINATIONS MADE.

Vaccines :-Autogenous and Stock
IFOR

ACNE: BACILLUS COLI INFECTIONS : ASTHMA:

FURUNCULOSIS: ECZEMA: GONORRHEA:

| PEMPHIGUS: PYORRH(EA: PUERPERAL SEPSIS:

1 AND OTHER BACTERIAL INFECTIONS.

i Glass slides, Capitlary tubes tor Widal, St-rid. Capsales for W a<sermant

sles of 2-02. of iresh
of metallic iron in

P.0O. Box 647, CALCUTTA.
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Messrs. A. S. R. MURTI & SONS, zr1/22 LiNGua
CHETTY ST., MADRAS.

from local chemists or, in case of difficulty, from the

Hepatex and Hepatex with Iron can be obtained
following agents :

in 2-oz. bottles.
Mg. A. CHATTER]EE,

disagreeableafter eflectsof ordn
In most cases it can be taken undiluted,
desired, it can be added to soup or beef tea.

liver combined with 1 grai
an entirely assimilable for

the essential therapeutic princy

odogical Imstitute

Asculapius
€The God of Medicit)
BY
Runcorn

¥ test, Culture Media for preparation of Autigonoias Vaccines supplied 0
application with directions for tivir use
a1 3 1 1 H i < d :
Laboratory stains in common use supplicd in solution aceording to standar e
Formulae. E

Sterile Solutions for Injections.

Antimony Tartrate, Calcium Caloride, Camphor in oii, Camphor ¢ Aethef.
inoil, E. C. C. O. (for Leprosy), Emetine, examine {intravenous), F'_"r"
and Sodii Cacodylate, Peptone for Asthmi, Quinin: acid hydmchlorlde:
i Sodium morrhuate, Sterile Distilled Water, cte,, ete.,

lable form.
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erable resecarch,
f incorporating

Ny with simultaneous

show extremely favourable

50 if the blood-picture is at all

Anzmia.
LIVERPOOL

Special solutions made up on request

SPECIALITIES

| ELIXIR SULPHOGUAIACOLATE COMPOUND -: For pulmonary
‘ Tuberculosis, chronic Bronchitis and other allied lung conditions.

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

ANTIFILARIAL PILLS : : ANTI DIABETIC PILLS-
For Scale of charges und other particulars apply to : —

' The Manager, RESEARCH LABORATORY,

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

When writing to advertisers, plei.ss meantion ™ The Athsep'nc

This concentrated Liver extract is the most economi-
exceptionally good, the red cell count

and the haemoglobin content showing imme
13

improvement.

GG LSRRGS

particularly

ICIOUS ANAEMIA. The response to treat-
typical of Pernicious

1t ensures that the whole of the therapeutic princi-
E. Clinical tri

ples of liver are contained in the final product.
1t has been proved that Liver Therapy is effective in

cal, convenient and efficient for oral administration.
secondary anxmias especia ¥
administration of iron. After consid
we have overcome the problem of
Iron with Hepatex in an easily assimi

PERN
ment is
SPRU
results;

please mention “The Antiseptic.”
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#%en escaping between the. lateral nasal wall and the middle
mlr!)i“‘l body, on the affected gide. But in thae case of the pos-
?"‘0" group, the secretion is seen flowing over the middle turbinal
into the post nasal space. Our task does not end here. The next
#tep in the diagnosis is to find out which of the individual sinuses
'°,f the two groups is involved. This is done by a process of exciu-
sion and also by takiug into accounl the physicsl signs and
symptoms peculiar to each individual siaus. We also call to our
-aid other recognized means of diagnosis such as “X Ray”, transil-
Jumination and Eicat’s position.” Transillumination of the maxil-
dary antrum and frontal sinus gives one & fairly clear idea of the
-condition present inside and taken in conjunction with the physical
8igns and symptoms present, one may with confidence proceed to
-8xplore these sinuses to confirm the diagnosis, before resorting to
radical surgical measures. . '
In Eseat’s position, the head is thrown forward with affected
.side turned up, to help the flow of pus from the maxillary antrum,
- A sgkiagram of the skull may help us to locate pus in any of
.these sinuses, and their correct interpretation needs a fair amount

.of experience and skill, on the part of the radiologist. - -
. 1 - xploration of the maxitlary antrum.—Frontal and sphenoidal
.sinuses, . are esasy enough fo an experienced hand and their
treatment is determined by the findings. By adopting this line of
-{nvestigation, if the above sinuses are exoluded from any inflam-
matory lesion, one would .naturally surmise that the trovble is
_either in the aaterior pr posterior. ethmoidal cells. These two
groups of cells. are geparated from each other by a transverse
In. the case of the anterior ethmoidal cell inflam-
bulla ethmoidalis may be found enlarged towards
downward against the uancinate process, and the
. gecretion from them i seen escaping under the middle turbinal
terior othmoidal sinusitis, the secretion

<body. In the case of pos :
is seen either in the posterior portion of the olfactory fissure, or
- on thetop of the middle turbinate on post rhinoscopic examination
with crusts and gecretions in the vault of the Epl'—- pha'rynx.

also present in sphenoidal sinusitis and

The same condition is .
.their difforentiation is difficult, as these groups of sinuses are

frequently involved in the sam® inflammatory process, except by
. exploration of the sphenoidal sinus. - o N
’ Having described the physical gigns presentin u}ﬂammgt,on
~of the accessory sipuses of the nose as & vf/hole, lt.wo‘ulld be
- instructive to discuss the symptoms present 1n each mdwldua;
sinusitis. K )
(1) Mazillary anirum is more 0
-of the other sinuses, 88 the source 0

partition.
mation, the.
.the septum of

ften singly involved than any
f infeotion from infected teeth
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whi : . i
thh give rise to antralper cent- Of tbe go“' cases. Tb. ” .

the 1st and 2 suppurati oy
o nd lon, are th i sadd
origin, in Whichn::xl:: s.tlf: t:lhe rest of the case:i:f::ti:l: ‘i’: denw t-
aneously. Em ' other sinuses . L5
closed or 1.tenfy°$: of the maxillary ant:::;: :)ea "},""'7’: il
two. More con;monle oPen variety is commonerytb::uth? oth¥ :
hot at all rare, Ip ;hy It is unilateral, but bilateral infectio® S
streaks of pus es ?open variety, Anterior Rii n
nasal wall. Ip so;aepmg between the middle tu::?:::pa’nd ouber
antrum or cases, no subjecti i 4
Presence of ;::ulzth:"' Incouvenience i: .e:;;:ie‘;v:i the :::::m
lgectud side. In not:::h“me and subjective fetidcod;):r‘ :ronﬂh"
affected si . an unco _ 39
i side, aggravated by cold bre?::.rt:cbt::q’?n:“:n ::ﬂoow:* :

gic headac ol

s

g

ft
:l::l‘:: swab and the pauk;:ts t:Tﬂk Ofd B reared with o
a ’ :
interval pus is again seen o‘:: th‘: n];:ls;;l‘ : posmon-u'f”" ”
e meatus. ;

di ;

ifferentiate the antrum from the frontal’!
. Transilluminati 9

se umination of
mii;:i:ery he]pf!’l- In cases of empyess®
lumino\:1 shows an opacity under the g
ence of :l crescent seen normally, 8 non+?
on the affected side, which ‘ra" sense of light with eyes ¢} od
very characteristic. In 5
o'fl ?1‘1:"«‘8 no escape of pus from the ‘%
oo mucous membrane around i
upon. Next, the antrum i nt physical sign to be depended
if pus is present. P 18 explored and sueti i
the antrum. In resence of pus is confi ion applied to 562
oming tio: mn rare cases, opacity of "::“017 of empyems &
congenital ¢ dgy. be due to thickening of o antrum in trans
o arcivio, ition or the presence of ne the antral walls as®®.
- Fiving ata diagnosis, one should :u::':l?;‘. lue of th'ol;‘;
value of O 3

signs and symptoms, i
, in
or symptom. stead of depending on one particular sig®*

In the closed varij
lety, there iad
on pre ull
middl:s:;:: :ver the f:heek bone. Pus is not 4] ‘
us but is occasionally dischug.; ;::1’ " foan h:it‘il:‘ "
arge quan -

relieving the pai
: pain caused b
exploration will confirm the diya::::i‘: 7o Transillumination sws?

- In the latent varie

. " t’ there e . O

ous history of nasal discharge g’nnl ol ’?“‘lltdmhﬂrso. but a previ--
‘ » the patient suffers froid> -

e LS

o

i

i,

Siikd

£

et

=

aching pain and tendernol""é

Rt e B o
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.f"q'“nt attacks of frontal headache on the affected side, and
Menta] depression. Irrigation of the antrum through s puncture
in the inferior mesatus, shows the presence of pus, though trausil-
Smination may be negative- .
In frontal sinusitis, We notice unilateral pasal discharge in
‘the middle meatus, supru-orbital pain, painon pressure on the
floor of the sinus, frontal beadache on the affected side more mar-
ked in the mornings and dizziness upon stooping. Transillumina-
tion of the frontal sinus gshows diminished luminosity on !:he
affected side. Explorstion of the frontal sinus and demonstratton
-of pus on irrigation, confirms the diagnosis. Transillumination
-of the frontal sinus should not be depended upon entirely for
-diagnosis, as many anatomical abnormalities are known to exist.
In some cases, frontal sinus may be very small or even absent.
Chronic Ethmoiditis is seen in two forms, viZ., (1) suppurative
“and (2) non-suppurative.
In the suppurative variety the exudate varies from a thin
-watery toa thick yellowdischarge, variation occurring in the
. same case, which is attributed to fresh colds but is really due to
oxacerbation of the chronic condition. The anterior cells or the
- posterior cells or a combination of both groups may be involved.
Suppuration of anterior cellsis usually associated with frontal
Infection of posterior cells is more frequent as they are
d less amenable to aeration. A slight swelling
s with drainage and exact diagnostic instru-
These cases are not disturbed by
an excellent medium for microbic

sinusitis.
Jarger in size an
of mucosa interfere
mentation is rendered difficult.
inspiratory current and form
growth.

(2) In the non-suppurati
he body of the

ve variety, polypoid formations
ethmoid or the uncinate process
from the lower border of the middle turbinate.
from the mucosa of the maxillary antrum.

The anterior labyrinth is the seat of large extracellular hypere
trophies, while in the posterior labyrinth the intracellular variety
is the rule. In chronic cases, the entire ethmoid becomes

. converted into one mass of polypoid degeneration with profuse
watery secretion which does not stain linen. Staphy.lococci
infection appearing in cycles, produces thick yellow secretion.

In the case of anterior ethmoiditis, pus i8 present in the
middle meatus with polypoid formation in the same situation

“but in the case of posterior ethmoiditis, puru}ent crusts are
present in the superior meatus and in the epipharynx, dull

headache is variously located in the frontal occipital and
d polypi spring from above the

-«¢ttexial regions of the head an

springing from t
are seen, but never
Choanal polypi spring
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middle turbina], Middle meatus je free from pus in - parely:

Posterior ethmoiditis. Bare rough bone is felt in the supstd®.

o
meatus op probing, 8phenoidal sinus is found free of puq o
irrigation with a cannula,

A hypertro
turbinate, is oft
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iddle
phied and mottled appearance of the m .
en a clue to posterjor cell infection.

- in the
In sphenoidal sinusitis, there is formation of crusts in
epipharynx and DO!

odour is noticed by
odour. Vertexial an
of vision diminished,
8ary to confirm the di

h a -
the patient, even in the absence of 3:: feld
d oceipital headache is present and ¢ ‘

. . oces~
Irrigation of the sphenoidal sinus is 1 ‘
agnosis, '

ind-
the vertex and occiput and sudden bli
ness on the affected side.

with crust formation in th
sphenoid is obscured by the
tissue. Carjes of the sinus

A skiagram of the sinus
sitis and it should be the
available as ip well organize

During recent years, t

lesions, has beep worked out and many pathological conditions 9

the
the eye are now traced to the extension of the disease from
aecessory sinuses of the nose,

The most important of thes
lesions, are the posterior ethmo

tion
swelling of the mucosa ar‘ad granula _
may be detected on probing. N
es is indispensable in all cases of 8i0

. | -2
e sinuses, which gave rise to °‘f:‘l:’r
idal cellsand the sphenoidal si

the lymphatics ang venous channels.

Many varied pathologica) conditions of the eye are observed-

ocular muscles, optic neuritis,
btosis, keratitis, iridocyclitis ot
my cases, paralysis of the le
right side was observed in a ca
tion, and blindness and propto
In all suspected cases of acce

retrobulbar inflammation and P'of',
c., have been recorded. In one :0'
vator palpebrae superioris O.f ¢ _
se of posterior ethmoidal cell infoc-
5i8 of the right eye in another cl“e'_'
880Ty sinus disease influencing oY _
lesions, the Co-operation of the rhinologist with the ophthalmolio;‘
gist, should be sought after ang no opportunity should be lost
determining the nagal origin of the ocular trouble.

The sense of smell may be lost by obstruction of th.e olfacﬂ:g.
area caused by a swollen middle turbinal or polypoid grew

-

routine practice when facilities N
d clinies, .

. e ey ular’
he influence of sinusitis on o€ /

ght are very puzzling. Paralysis of the extrs .

e ge 08
st nasal “dropping.” A subjective senseé ™

! igzines®
Great mental depression °n.d dn:f‘ the- -
e olfactory fissure. The ostium

%

s
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sted
lls or even by a septum deﬂeotq

. inate. ' o
n the m‘d:(lie :tll;:‘s the - eustachian:

tive or catarrhal otifis-

Ocr. '30)

starting from the athmoidfl c:

in its upper half and pressmlom. Lafect
The middle ear m‘y"be:sing suppura

tube fron the epipharynx oa

media, . ' |
) ETIOLOGY )

; ords,..
. — be summed up in thoso :;Ie. all
The etiology of smum::s:,l‘:bstruction' . As atgefne?:ivl;th free -
viz., micro organisms anh nasal cavities which in esre to sinusitis.
abnormal conditions of ¢ of the air sinuses pr °d‘sp1?alf pressing on-
drainage and ventilation especially in its upper tropilied middle-
A deflected ”'ptulm' olypoid growths, hyPerl conditions met
the middle ‘urbl:;e' olt)' the common apatomioca
turbinal etc., are s . ry. . itions of the-
:irth’ in sinusitis 11 t: ma.c:i‘llll;iyy antrum, septic co;g;tfir sinuses--
But in the case 0 :;y to its inﬂlmfna“op\;e ‘fevers, such as-
teetb, contribute . l“g]ved primarily in mfect:c but the condi--
may also become mvt:all-pOX. scarlet fovers, :he:e is no obstruc-
influenza, measles, st ke a chronic course, if inuses. Syphilis,.
tion is not likely to ta and ventilation of the 81120 contribute to-
o o s rnonts 22 s o 2o 3
tuberculosis :
sinusitis. i1l the end of
From 1:2117\19“59621 treated by me.

o8-
ust 1930, 34 cas ‘
gfu gthese, the maxlllz;yv
i them, the-
:nfected in 28 cases, and in one 1:(5 B
i ec’ ethmoidal cells were a . rolved.
d anterlo;'n ethmoiditis with polypoid gr .
were

. . tion, pure and
o of sphenoidal sinus infardPeice HUTS Co0.
There was no c:zrd of cases treated tha:Jd nose clinic of the
. re 0a
simple. Tb? harge 0: tltlen::i;h;ot available for the present
1, is unfor u

of sinusitis
antrum was alo
frontal sinus an :
The other five casé

Victoria Hospita

; thou
review. alysis of these 34 cases
An an

ema O ! ol
. Of the 28 cases of em})y8 oases both sides were invo
interesting. 1. 5 on the right andin
on the left side,

ide i ore-

) by left sideis m

jon is forthcoming as t(?fv:h:cases were females .

ved. No explanati han the rights Four large percentage of

frequently infected ¢ Infection 1n ha In a small proportion-

and the rest we ced to diseased teeth.ich was aggravated by

antrum cases Was tr?ol]OWed inﬂ“eséa;wmentioned abOVei trumr

. tion , othe N 1 antr

of cases, lnf"‘f kind or ent in a

nasal obstruction of “-’::12 was said to behzr:;ected antrum only
Pain of varied ki was present over t o referred to the side-

cases except BiX. hPal::t of the cases, it W8

the T
in one case. In

insigni ¢, will be-
h insignificant, .
gft;he antrum, 15 were
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on the aff .
- character t'!cted side and descri
- Over the f;;z::d at night and on smopi:::“ I: aoi.e:d““ M
daily and left the,:‘::; on at a regular periodicity at nbonu.t 10 430
- origin and they have b or 3.p.m., mimicking neuralgia of ms
- coming to me. It e been liberally treated with quinine '
frontal pain cause:]m:ld be somewhat difficult to differentiste
inflammation, ag bothy frontal sinusitis, from that of entre®
) :_he same region Disctll:ase conditions give rise to pniu‘owl"
rom und ) arge of muco- ) "
one of m;r:::tht the middle Turbimlpui:w:lsl lllyotw;d es«* i
e ! ases; I
nation test, we:dca]ses, the frontal headache a:d tr:nailluﬂ":
The nostril was fra one helpful to diagnose antrum trov g
This condition ha ee of muco-pus at the time of examina
for this exce tioppens n the closed variety as a rule. Exo09
turbinal and tph ’;, the presence of pus bet r h -
posterior "hinosceo ﬂt?ral nasal wall as geen v;een ntt:rior and
with other sj Py, 18 a reliable sign when takey . sun
fairly reliableg!:;ztainnd :Y:p'toms. Tflﬂsillumin:t;:nooi? aléo B¢
depended - ajority of case '
antra vmreuf)jm]1 entirely for diagnosis IS'" |:ut it should not “g
the nostrils bu : on transillumination and m"o of my m“c\-ﬁf
was detect:edu Ion exploration and suction of l::"'lms pn”: pﬂ‘
"‘nsmumina‘ti n one case, although' both an e antrum.dn" “
and this side C;n’ yet muco-pus was detected m; were ust o
‘The other m‘;l:us:nvus explored and pus detec:el:!yir:“t::::ruh;?
was not explored. In another case, althouf h§
: .
3

X-ray and i
transilluminati
ol . ion showed g -
diagnosinganz:: ans, onn gl s d:::::e;hm',l‘zw' fyet :
m cases, one has to take into acvou. t "l';" (:r:"’
ount colleot?

all the signs and
. ; symptoms - .
one 8ign in particular. present, instead of depending on aﬂyé

Frontal sinusitis was observe

series, in which the antrum on thd ouly in one case in the above.

ori s R K
appears to be extremely rare in tbisl:ol,Hfspnal' so this conditio® =
ntry. ES

remember having treated on]
Sty stay | y one case durin
of my ’“y:is ncfs:ng:lore, whufh occurred ini ;tl)lutnh“e . ’;.-]';
Tafeiad i e o f:urred prior to 1927, Baut it isg comme I
e ith tw;lo(:' ethmoiditis. Ethmoiditis w“°°o“;$::’:
invalved. Bat the oo :889. the anterior group of cells was
ahe el e 8¢ appeared to involve -both th

é8 were choke-full of polypoid os:‘;?‘p:'

“Vision and movement of the right

::::d carions bones were detected,
e turbinal, both sbove and below i
e the right levator palpsbrae guperioris was paralysed,

-80d there was a droopiag‘ofthn upper eyelid. In the second case
sye were lost, end the eye ball

thmoiditis as an independent
All these cases were

SINUSES OF THE MVLGL!L)( 713
ja the region of the mid-
ts attachmens. In one

Wwas pushed out. Suppurative e

affection was not present in this series.
wth and muco-pus. A tendency

‘mixed ones, with polypoid gro

~chiefly noticed in these cases is the periodical exacerbation of
asal catarrh ususlly attributed to catching fresh cold. In all
-8uch cases a careful examination of the sinuses is imperative for
' Lots of patience and persever-

affording appropriate treatment.
-ance on the part of both the patient aad the specialist are needed

«in treating this class of cases. Frequent recurrence of polypoid
.growth is noticed and they need removal.
Treatmeat consists essentially in providing free drainage and
-ventilation of the air sinuses in all early cases, by correcting any
anatomical abnormalities present in the cavities. The importance
.of this procedure cannot be overstated.In many early cases treated
.on this lise, the inflammation had subsided in a very short period.
In cbronio-oases, the procedure adopted varies according to the

:sinus affected. . '
Iu the case of maxillary Antrum Kmpyema, the procedure

.usually adopted by me is to provide free drainage and ventilation
.of the cavity by an intra-oasal operation. The principle to be
.kept in mind, is to make the opening into the antrum as large
and low as possible to help free drainage and to avoid its future
..closure by granulation tissue. This is done by me under cocaine

anaesthesia in a very short time. The antrum is washed out
tiseptic solution and the patient taught

.daily with some mild an
how to do it himself. In rare cases with excessive polypoid
growths in the antrum, an extra-nasal operation is indicated.
free drainage of the sinus

In early cases of frontal sinusitis,
-should be provided through the natural passage, but inall chronic
cases, external operation becomes necessary. In selecting an

_external operation, the pecessity for avoiding an ugly scar on the
«face should be kept in mind. .

Ethmoiditis associated with polypoid growth needs careful
-handling. The close preximity of the eye-ball and the brain, the thin-

.aess and friability of the ethmoid and the narrow space in which to .
tion more tiresome and - difficult. In a

.work, render the opera .
+majority of cases, the operation is performed by me u.ndel: cocaine
.anaesthesia. A good ilumination of the field of operation 18. essen-
tial. All infected ceils should be laid open ‘carefully, without
\using excessive force. @me OF more sittiags may be needed to

90
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evacuate all the dise
trying to perform ¢
general anaesthetio.
dressed with g solutio
glycerine and warm

ased bones and polypi. This is far better iR
he radical operation in one sitting, ""wg
Once a week the operated area should D
n of equal parts of silver nitrate (10- o
water and the plug kept in situ for 5 h°‘,""
Sphenoidal sinusitis needs enlarging the ostium, which

easily done with special instruments provided for the purpose afton
removal of the middle turbinal, )

L
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NOTES ON THE OCULAR MANIFESTATIONS OF THE
AFFECTIONS

OF THE PARA.NASAL SINUSES. :
BY .-

DRr.J. M. DaMany, M.B.BS.; F.R.F.P.S.G.; D.L.O. (Lond) |
D.O. (Oxon); D.0.M.S. (Lond). -

Honorary Aural Surgeon,

THE notes from which

two years ago.
but for my own informa
paring for D.O. of Bom

G. T. Hospital, Bombay.

this paper is composed were made 0"'
They were not intended for Pﬂbli“uom.
tion for the lectures to the candidates pre
bay University, These notes were revise®:
from time to time in order to keep them up-to-date. g

Here J propose to correlate partly the anatomiocal relations ?f
the para-nasal sinuses to the orbit, with special reference to . their”
embryology and to indicate the practical application of these 0
the pathological conditions. In a purposely short paper such a8
this, it is_impossible to deal fully with all the various 90““’1_”'
lesions individually, but I will try to mention a few of the more im="
portant ones from the standpoint of how they occur, giving a bare”
and broad outline of the necessary treatment, at the same timeé~
avoiding dogmatism.

Anatomically and clinically, the para-
veniently divided into (1) the anterior gro
posterior group of sinuses. The anterior group of sinuses are those*
opening into the middle meatus of the nose under cover of the®

middle turbinate bone, namely, (1) maxillary antrum of Highmore;-
(2) frontal sinus and (3) the anterior ethmoidal cells. The poste--
rior group of sinuses are those

opening above the middle turbinate
bone, either in the superior meatus of the nose or into the spheno--
ethmoidal recess, namely (1) posterior ethmoidal cells and (2) the
sphenoidal air cells.

The maxillary antrum of Highmore exists at birth in s rudi--
mentary forni as an outgrowth from the middle meatas of the nose- -
The ginus gradually increases in size, extending outward into the’
body of the guperior maxilla, reaching its:adult size by 20th year:-

nasal sinuses are oon+*
up of sinuses and (2) the

8
' Ocr..’ﬂol-' -/AARA-NASKL/SISVARS T AMANY

f the pyramid forms the outer wall of.

. The important struc-
. meatii of the nose. floor is formed
:l‘:::::(:i;:i:: 222:1:: wlaohli{mll';:i:t;n;r gzhe: walls of the
.of -the maxilla. h rbitak
b7 the alveolar 'bor?;no:o:ttion‘with the orbit or any ?It;::rnoatui‘a“
::trum do n:; :::,foro need not be detailed here.
ucture, a

. iddle
- no its roof into the mid

! is situated near it rably
Opbning of the ln?;m:;“ hiatus semi-lunaris, very u‘;i;v::enint
»n.leutus of tho,n“;umwe of the cavity. Tho accesswan of the
"tnt":d f:: ;::ant in the memberaneous part of the .
Itay also

tnidd'll‘; 1 sinus develops .soon after bi:ﬁ: ‘;‘;fgipiﬁifl’.i?
: e ir : idal aresa.; .
year ol-lifo.irom the «l-n“.‘;_‘:: :::l:;?:?::ubjgct to.considerable :i:::
the cavity.in the :;re,:d-l: formed cavity bas: beer_lt re:;?ﬁtlsizew
.ﬁom-.ml:::utgll:hd and the fourth year.u'rt-‘o?‘licgi’“ lB:l: teral” or
muely about the algh;ee'm-;t?s;ii:rbeamzeo’ogniﬂe d i;} %7%..
unilateral, dbsenoe of the frf:nta.. : the literature'is available giving::
of Buropesiiskulls. - Nasresord in the Ii trontal sinus in Indian’
; iation of the presence or absence of fronts had about
the variation clinic at:the Goculdas Tejpal Hospital, we ha st
skulls, In my X-rayed for one trouble or: another during the~ ast.
400 0dd hoads d-a roximately about 4% of them {mve. shown :u;n-»
three years, an ]i‘;)sence of the frontal sinus. .Th.xs point, however
lateral or bilatera stigation. The sinus on both sides may be very
needs fu’rt-her l,uV"e uch so that the sinus on one.sxde.may gve}}:
asymmetrical, 80 mverlap its fellow of the apposite alude. t:::s--
partly or who.lly qse to bilateral or even cqntrahterl ?ly mg o
cases would give rl As far as the orbit gnd the eyeba ara o
in morbid condltlonsé the anterior wall of .the sinuses Efgrmé
cerned, the floor aﬂﬂv or of the frontal sinus is very thn.n. forms
detailed here. The f° the orbit; in, its anterior and inner erio;
apart of ‘h‘elo::ofr:lationship withi :'he Z:iﬂ:)éyythdj :::v:: pou‘ter':‘
in in ¢ . all.is form - v
zzrl?;ui-m““le' i;rlh;o:l:f::;::‘v‘l:lt;r'n'ea in‘fclgse ;elationshxp wntl.r
table of the fl"onl and the.supra-trochlear nél'"v:"se are present at
e e e moidal air cells—Oply a:few: of these are prese fully
. The . thmoiis a";eVelévﬂﬁ the ‘aga.of four years an important-
. d abou . T the: 5 . .
:l';li:‘.?belr ré&tipn‘?t;e‘:l‘;yggna;l‘:ﬂe.iof the inner wall of: the
thih fermation .0k, Pract ‘

The inner wall or the base o



Bt

(voL. 27, ¥o. 1

16
THE ANTISEPTIC

-orbit, being separated from the

not infr
equently perforated by congenital defects, through 'W‘Ef

?enous channels ¢communicate
:ia possible source of orbital i
et;::t'al septic thrombosis of
o oidal cells may even overla

ell area. The ethmoidal labyri

with the ophthalmic veins.
the cavernous blood sinus.

nth, from its position, with fron

sinus ab i »
Ry rr\n :‘Xoll{:;y antrum below and the spheniodsl sinus
rbid conditions, infect or be infected by an¥ i"

behind, may, i

these ai
tion w:llll..sp';‘z:s:sta result of the destruction in part of the
uterior ethmoidal cells communicate with $h¥

middle meatus
. of the nose .
Pposterior ones with superior mteh.r:::gh several openings and tl?/

been note: in :lzg.lds;nu&__,rhe first indication of this air spsce bas-
eight day old infant ’:mero. The distinct cavity is seen jnad
attaining the size f. Usix years, it is a respectable size csvitTs
low of the 0pposito fzbean. The cavity is separated from its fel-
and not infreque N :lde by a thin septum which is seldom verties!”
partly or wholl ntly ocongenitally perforated. The sinus weys’
giving rise to yl;-loverhp’ its fellow of the o ite side, thus’
conditions. Th 11 ateral or contralateral sym:‘::sml in morbid-
internal c.arotide steral wall forms an important relation to the-
fourth, the ophth ;“'t.ery » cavernous venous and also the third™
Berves. Tha thicknes division of the fifth and the sixth orasis!’
the size of the sin 88 of the partition walls varies inversely with*
and optic tracts us dOaVitl_es, The optic nerves, the optic chissms*
veins are in close“l t:.be ophthalmic artery and the opthal f
ly. The sphenoidr‘; ation to the sinus wall anteriorly and latersl
an ostium in its anat . rismus communicates with the nose th .
recess of the nose. or wall, opening into the aphono-ethmom"" '
Fro i . . '
Kroup ofmsitt:]t::e: ?tomw‘l account, it appears that the anteriof’
the posterior omes in close relation with the anterior half s8¢"
and its conte:tr oup of sinuses with the posterior half of the
relationship to :h The anterior group of sinuses is in immedist®
the roof of the orbeitﬂ ‘:;:' :)l:,:t:::::lol' li.li:i the medial wall s2d”
tionshi ', grou n
‘o tl::ls?x;:rtil;e posterior half of the mol:lh.l wagllinoi(m;:d::rth’lt and®
sinus, The s;r:::lt‘fl-ﬁ"“"- the optic canal and the cuvcrm'"i
tion, e.g. pressure oo ::fection may be by (1) mechanical obstra®”
:li‘nnsitis, ‘giving ris: to‘inl;:::i.cl);chrfyg.ll:::t fn sonte maxilhey
us seconda A of the mal sages 8¢
tory Olt.nlio: :'.i{lfichng the oconjunctival .:’c. @ l':;.lnllﬂ“""
& rosult of caries and sbeorption of the bony Wl

of the nose.

p or occupy partly the spheni

of bone k : orbital cavity by a very thin pls¥”:
nown aslaminapapyracea of the et{) myoid bo::, Whi‘;l ﬁ

s e

afection, which may even lesd® "
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g the sinus separating the ca
® congenital defects in the
Snatomical - sketch, or throug

PARA-NABAL SINUSES—DAMANY

vity from the orbital cavity or through
bouy walls already referred to in the
h- the septic thrombosis of the small
venous channels, communicating with the ophthalmic veins in the
orbit, or possibly also by the lymphatic vessels; and (3) reflexly,

e.g, chronic conjunctivitis, blepharitis etc.
The ocular manifestations of the anterior group of sinuses-

Mainly are beadache, suprs or infra-orbital neuralgia as the case

may be, pain at the back of the eye, cedema of the eyelids, che--
mosis of the conjunctiva. - These show that the inflammatory
Process has extended to the orbit; this is followed by ptosis, the:
outward displacemert of the eyeball and the consequent diplopia.
If the condition is allowed to go on without proper treatment,
subperiosteal abscess, orbital cellulitis and sloughing of the orbital
tissues may ensue- Exireme cases will probably give rise to-
septic thrombosis of the cayernous blood sinus which in all proba-

bility will end in deatb.
The ooular manifestations of the posterior group of sinuses.

are retrobulbar neuritis, optic atrophy, paralysis of the ocular
muscles and the septic thrombosis of the cavernous sinus, The
ophthalmoscopic_examination may reveal nothing abnormal or
may show haemorrhagio retinitis and optic neuritis, while the
examination of the vistui-fislds may-show an- enlargement of the
biind spot (Van-Der-Hoeve's sign), peripheral contraction of the-
field of vision and central scotoma, first relative for colours only,.
later on absolute. These symptoms may be bilateral or even con-
tralateral. Reflexly due to septic absorption, and irritation, the
morbid condition of any of these air sinuses may give rise to
any of the following troubles: severe headache and neuralgia,
chronic blepheritis, phlyctens, diminution of the visual acuity
as well as of the visual fields, asthenopia, scotoma, photo-.
phobia, blepherospasm, dilatation and also inequality of the
pupils. The pupils may react to light but the reaction may
not be maintained—Hippus: of the rare conditions are iritis,
iridocyclitis, cataract (Ziem) and glaucoma. An early recog-
nition of any of these above noted symptoms is very important
they warn an early and scrupulous examination of the nose
and para-nasal sinuses on both sides, even to the extent of the
exploration of the sinuses, although there may be no obvious.
sign of suppuration. If any morbid condition is found, it must be
duly treated. An orbital abscess due to one of the anterior group
of sinuses, as a rule, indicates an external operation on the affe-
oted cavity. A collection of pus in the orbi$ needs immediate
evacuation ; the delay would mean loss of sight or even would
cost a heavy price in terms of human life resulting from secondary
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:l])t;;irz?tl:: t;omphcations. Simple ‘oedema may however dis-
ot the romer deaimeernersl manipulation and the establishment
sinusitis shou]dal:“age' Lachrymél hbstruction due to maxillary
aent of the ant o treated as a definite entity. If proper treat-
lachrymal ductr:m and‘passmg a lachrymal probe down the naso-
may eventuall "b: not improve-the condition, a radical operation
‘mentin such cises geCelsdsary; and an ideal operative lire of treat-
-of the lachrymal ouldbe to fe‘establish the intra-nasal drainage
operation known sac. This condition is satisfied by  on
" Mr.J. M. West I;lso dé;rYO-cysto.rhinosmmy . first suggested by
the lachrymal sac co t establishes a direct communication of
- turbinate bon thcofl tents into the nose in front of the middle
~during the o :’ i e inner wall of'the sac having been removeéd
The !asf cm :io'n' i ’ S
patier- 1s kno op ition which needs special ' description it this
wn as vacuum frontal headache. This condition wés

first 3
rst described by Sluder. It is a form of headache which redults

“frém the ‘ . -
11be'aixl‘]‘?dctllf:u:'e‘ of the inlés of the frontal sinus; consequently
~congestion of thmu's .beoom” absorbed and a secondary passive
“the thin bony he lining meibrane takes place. As a resultof this
The maximnn 'r of thé¢'sinus becomes very sensitive to pressure.

attachmont of %omt of tehdqness lies medial and posterior to-the

-eyeball, thi bt- © pulley.of the superior °bliqllﬂ. muscle of the

i 'Thl's -emg.’tthe thinnest part of the floor of the froutal

. "l‘OIati.on o 1;) sign i known as Ewing’s sign. Owing to the close
by th o pulley to this thin arés, the headache is intensified

y the movement of the eyéball in aimost all acts of accommoda-

tion. Henoce, aggravation of the headache from uue of the eyes is. -

:1? o:::::r;?:'t du.;gnost-ic‘fépture of this condition, specially in
e “!‘lsl 1;1119 in Yvhwh there is an eantire 'abs;nce of nassl
e © patient generally consults an eye specialist who
hagyrrsul :; ; s; wou.]d prescribe hint & pair of glasses; as no good
;; et rom it, the sufferer goes to another eye specialist
~'preacriptio; ont:i ‘tj:o. Each one in his turn modifies the first
presoriptic or adds a prism, saying muscle balance is at fault.
ne of these tricks would help the poor sufferer. The case may
Torath the Gause. in the noss 10 the wbavene ot o o antedly
e in

v?sib.le pathological conditions. 'i‘h: ::?:i!l‘rr Ofa ": ythmm'h‘ﬂyl
air sinuses on transillumination may appear 'cliarn Tbee i?on:‘
-<gist consequently falls back to a radiologist for a ;kingranrx :)lf“:l;:
'pa.ranusal sinuses. In such cases, the radiologist invariably sends
skiagrams with his usual report “ Nothing abnormal dete:ted in
the para-uasal sinuses*’. Thusriothing/of any worldly use'would
come out of these elaborate investigations and the poor sufferér

OCT. ‘30} .  NaSAL DISCHARGE- ‘BANERJEE it
‘would be a slave to aspirin powders or "Veramon tablets or some
"-9" of belladonna pills, and perhaps & daily laxative dose. The
<onditions in the nasal cavity, which may produce the vacuum in
‘the frontal sinue, are in part anatomical and in part pathological.
“Thus a narrow nasal cavity, by ‘deflection of the septum orf an
unusually narrow hiatus semi-lunaris and a super-added hyper-
plastic condition of the mucosa in the middle meatal region,

would lead to a closure of the frontal sinus inlet. The middle
<oncha, to all outward appearance, may appear normal or the
Ive .the middle concha. If the

hyper-plastic process may -invo
covering mucosa of the anterior ethmoidal cell region: be involved,
marked oedema or even polypii formation may be present as a

-definite pa.thological entity, resulting from a chronic non-suppu-

.Iative catarrhal process. )
The vacuum frontal headach
.gupra-orbital and supra.:trochleur nerve neura
Ewing'’s spot lies internal to. these narves an
elicited by pressure on the spot ijs much more pronounce
:¢hat obtained by the pressure over the nerves. -
Treatment :—The local troatment e.g., chloretone spray or
-silver-nitrste 2% application would be of ‘little avail. Polypii, if
present, must be removed, and tire pathway of the frontal sinus
-should bebpened up by removing the anterior two-third -or more
.of the middle turbinate bone aﬁd'p@tsinﬁ a frontal 'sinus canulla.
“The prognosis is good and the cure of the ‘headache will :be per-
manent if the cause is radically and permanently treated.
In writing this papér,’I have praqtic‘ally nothing otiginal to
I have made full use of the litérature oun the'subject at my
t and it is my pleasant ‘duty to acknowledge my indebted-
uthors. My thanks are also due to Dr. K.P. Mody,
diologist to the Hospital, for his kind co-operation
K for investigation of the frontal sinus.

8 may be differentjated from =
Igia by the fact that
d the tenderness
d than

.offer.

.disposa
.ness to various 8

-the Honorary Ra
.in the radiographic wor

AND ITS TREATMENT.

BY
DR. KALIGATI BANERJEE, M.B.,
QuRI, BIRBHOUM, BENGAL. : ,.
‘ iso - ' . {2) mucus, (3) pus or
- charge may ‘be (1) watery, - us, (3) pu
N ASAI;,,:::)pus, (4) food, (5) blood, (6) cerebrospinal fluid. =
sha "o A 2. 3. But before
' isgharge wWe commonly mean 1,' 2, befa
'disc\iZi:;si:l:;o tb‘efreatment of its intractability, let us dismiss
sghe other faotors jn short. . v

" NASAL DISCHARGE
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Regurgitation of food thr
nervous and neuro-muscular,

[VoL. 27, No. 1¢

cugh the nose is either mechanical 6T

Of mechanical causes ; (1) congeni

cleft palate (2) acquired perforation of palate especially sypbilitie:
are the chieficauses,

Post diphtheretic paralysis, bulbar Pa."‘l’:i&':
Myasthenia 8ravis fall into second group. Treatment varies W
the causes,

Causes of epistaxis may be tabulated as follows:—
Local—Traumatic e.g., Blow.

Fracture of base
picking etc.

() Ulceratsipe—
leprosy.

(3) Neoylastic-—polypii,
malignant disease.

(4) Varicose

(5) Inflamm

General—

(1) High arteria

of skull. Foreign body in nose operation, nosé-"

trauma, syphilis,

malignant, tubercalous,-

adenoids, angioma, rhinoscleroms,-

—Multiple telangiectases.

atory-—catarrb, diphtheria, influenza.

1 blood pressure,
(2) High venous blood pressure—in emphysema.
(3) Heart disease—mitral stenosis.

(4) In chronic Splenomagaly—(a) Kalaazar (b) chronic® -
malaria (c) leukamias, :
(5) On

set of specific fevers

—enteric, influenza, measles,-
small pox,

(6) Anaemias and altered condition of blood—scurvy, pur--
pura, jaundice, pernicious anaemia,.

(?) Alerations in atmospheric pressure-—Diving, caisson’
disease, rising to higher altitudes.

(8) Sezual causes—(A)Vicarious menstruation (B)Menopauss.-
Treatment is directed accordingly,

Discharge of cerebrospinal fluid takes place through nose-
when there is an injury to the head leading to fracture through:
base of skul} involving one of the anterior fossse. But I bave seen:
one instance of discharge where an adult female aged 28 —had
cerebrospinal rhinorrhoea for a year. The fluid ran down profusely
whenever she sat up. The patient was conscious and there was no~
history of trauma. The condition was ascribed to syphilis attack-

ing the base of skull—But anti-syphilitic remedies were of no- -

It is easy to conceive that preliminary discharge from .n?se i'w
common cold is watery. But later on, with the chronicity, it-
may run on to mucus. The other factors leading to serous, mucous-

t

"o '30)

% A muco purulent dischsrge are:

-
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(1) Measles, influensa.
ism, bromism. yapour,
::23; g:ol:;nirricants as muf'(:ltl‘:‘g‘:::a P |
W) Spasmodio rhinorrhos ay be the outcome of ~Berous l;!;:
m [
= Nowdpurzlent i:“;l:":;:y be initially purulent. Its com
Woous discharge . N
SHnes are: tram of Highmore due to chronic sinusitis.-
g; gu‘ §: :::n::l air sinus due to sinusitis.
us .
(3) Nasal diphtheris.
(4) Syphilis.
(5) Gonorrhoea.
(6) Atrophio rhmms: »
(7) Hypertrophic rhinitis.
(8) A foreign body.
(9) Lupus of nose. ;
Rod r. . ip.
(ﬂ)) R.r:?;’ ':::gnant growths spreading fxi;mang L offects:
) ‘vs are concerned here with the common ¢Co uses may lead to-
i usitie, rhinitis, The remaval of proper ';a %
the o e of ’serous. sero-purulent, purulent disc ar:o-n cold. The-
the c}tJlrt us start with the pathology of com
© i 8. .
ivided into three stage . . o of
changes ™ gl:l:action to infection begins by nnetligzrei? not -
St'age I‘f om its mucous glands. If 'the—st;? pathological
secrehor: tl' destroy the catarrhal organism
cient to ) ) .
suffi asses to the second stage. the pathogenic mioro-
process p > The increasing toxin from o drg. But deprived
S{age . lyses the secretion and nose ge ralysed. But toxin
organfsms pu:;x:ir activity for a time gets paThe fever subsides -
e “{0‘“_“"6—, culation may call fort fevfll‘- out-pouring of serum:
getting into cir immunity is set up. Locah y O oo organisms-
when systemic tas tends to destroy the come for macous
with host of Iealx;coctyive stage :—Now the time blas 1 begin o seo-
Stage 3. Reac el —the mucous glan ted
i ms . e uamate
fo remove thedmlcvt;O;;:S;;‘:nge is free consisting of desq
rete again and no . s vpo.OrZanism. .
Gpithe?ial cells and sometllm.;s ‘;‘llyc‘:eo;gay consider tWOt typ;)s l()):
—Pathologioa . cocytes
Types of cold-t P:where the bacteria cause ‘llzutype-—bacteriﬂ-
c::;i:-:ezo_otiyt:;é frfucus for ingestion. I.n s&r: serum
) . .
:"9 GZS:YO;'ned by immune bodies :x crett;gembecomes intracta;bleé’
. nt.
ment :—When leucocy. 1c he most importa
sevez;r:fin as a result of sinusitis is the rule. T
91

chlorine gas.-
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point to remember is never to use as watery soluti
acute sinusitis. For it is another .way of dilutin
terial substance in the sinus. Hence the best way is to 8PP
the nasal mucous membrane.

(1) Cocaine 5% sol. in saline.
(2) Medicinal paraffin.
Serous type becomes intractable pn account of desqua
the epithelium and of toxic absorption. Local pain is raré™

-low fever. Pain in joints and back from toxic origin are the
Treatment is by oily douches.

mation © °t

role

jth.
The combination of these two types is most h}rd to de#l '"B ‘

But under suitable conditions, a mili cold recovers by itse io
reinfection is possible by air-borne root as from P°°Pl°s “pﬁ
teeth or by finger.borne root.

y from

The nasal mucous membrane in the stage of recaver a1
]

cold re-grows the epithelium which has been dosquam&“’d
the active process and also forms additional new mucous 8'#
if the state of recovery is prolonged and presence of micro?
-nisms tends to produce fibrous. tissue. If process of recovery z
.prolonged—one of three factors will predominate. (a) If MY
glands grow in excess—the process terminates in hypertr0
.rhinitis (b) if fibrous tissue in excess—-a fibrous type of atroP
results. () If desquamation has been excessive a crusting
-of atrophy with ﬁbrosms, neuritis—joint pain arthritis res““'
Treatment of hypertrophic sinusitis and rhinitis.—Here °p°w
ation leads to radical cure and septal irregularities or polypi ™
be removed. But in case of slight and recent hypertrophy '

' Borax :
(1) Nasal lavage < Bodi.chlor. u grs. vi ad 31 Aqu"
’ Sodi. bioarb. }: i
B D.ort. d.s.

(2) After. cocanisatlon of the part, caustic as chromio. ‘“f
* or trichloracetio acid i in liquid form ou a probe '
be applied. .
(3). Galvano—-cautery. . .. .
'In case of oxtensive and old standing hypertrophy A"m’"
removal of part by-(1) Nasal sciesors and suare

(2) Scnssors and . Luc s nasal f0F°

.ceps. A.fter treatment—" - R L

(1) Nasal packing with gauze (sterile) for 24 hours.
(®) Measures to keep nasal fossae olean and free Of '99
. slough.- : )

53

‘w

'501’ ’30]

(3) Measures to establish nueal breathing by systmatxc
healthy exercise. oG
Freatment of Atrophic rhihitis.

(1) Cleanse the nose of crusts and discharge with Hydrogen
Peroxide—if necessary, crusts should be remaved

with forceps.
(2) When it is clean, it may be packed with gauze, soaked
in the following soluhon and this retained in nose

for 24 hours.

" . NASAL DIROHARGE—BANERJEE g3

R

Iodoform N gre. 30
" Bis Subnit - grs. 60
Paraffinliq ad Bi

-(4) After removal, the nose is cleaned thce dally, ﬁrst by
i ‘douching with’ Salme, then with’ .
: . :R Tyt -
T - _Hydrogen Peroxide . .vols.‘20 gi
Tene attes -Normal Saline - ad 3x
This should be warm and -the strength of Peroxide
should be increased ‘wntil slight stinging follows its
applidation.  The nose should be rigorously blown
and the following solutmn swabbed into nose with

wool.
R , :
Calamine grs. 60
Glycerine i
Aqua agd Zi

If saline fails to stop discharge—1% sol. of argyrol or
a drachm of Tr. iodine to a pint of saline may. be
used. Occasionally a little 1% formalin in the patient’s

" bedroom--which allowed to work—during the patient's
sleep works wonder.

“In acute cases, a masterly inactivity gives the best results
‘®rovided we raise the general resistance. If this fails, douche the
nose with ojls. If there is resson to believe that pus is retained

“within a sinus—we should contract the mucous membrane with’
~cocaine and try to cause the pus to escape. If this fails, mtroduca
-#8oft catheters into frontal or sphenoidal air sinus. S

If there is an empyema of maxillary sinus—this should ba
“Washed out by making a tiny opening back in nose beneath inf.
Surbinate and oil should be used for washing. : S
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. me factors i i 0~ .
intractability of diso?xul::d uction of sinusitis and leedi%6 ”‘ 31
(1) Dent ; -
al sepsis may act directly or indirectly. We- 3

all k

f’equ::: h‘ow abscesses at the root of molaf

lowers t:e‘:fa?t:he sntrum. Indirectly PY® -
18 . . o

round the patient.‘ nce or may cause infection d“ .

VE R, S

. W

of nasal B?::;o:o— :;tl {1) by diminishing the Dp.llw- i
into nose. at it affects the drainage of % -

(3 b 3 * -
rable a)rez :fr :ﬁ::,g (e.g., Deviated septum) 8 oconsid®”
tory air current. us membrance to be out of iBFPL

These t e
of & nasol di::h :ac:ors must be remembered in treating the cast
in those cases is :?iv‘oc:‘t :;t l:housh not least, the use of yaooine® s
and a ated by some. A culture i pe
I€ the Vve:go::;all dose. is injected into wperﬁ:::i‘;a:‘::.ofh:?

contains toxins which are oiroulatiug, s reace™

similar to that of Vo
. . n Pi
appropriate dose of vuccir:: :: :::::3 By degrees of resction: =

SOME VAGARIES OF THE “ COMMON COLD *

BY
MAJOR A. K. NANDI M.B,,

Burdwan,

F al i .
‘hatpl:? islltl;eﬂ.l'&ctoﬂesh 18 hﬁil'"to, one of the commo““' p‘l’;
of which no age i mmon cold,” from the obliging visitation® i
strange to say, i inany country is exempt. It is ubiquitous
regions s iny’ l: present as much in the frigid and tem perl’“ g
there obtains a‘v :ﬂ:c:fnd: Tl:m incidence, of course, varies 8
ion in t Al 5
ation in the geographical xoo.::?:d ® of onset dopending upon vari-}i
3
®

i T eyt e
- oo 1hios

:::tli:: W:;;:: o:tmesl, the: weather of :;::i:: :i:@thwlm:'}'
s e low and moist atm e oratufs”
T T o o e e v
From a rcea. yh?lo means rare in the summer month: i .:: swttsc ;7
appear th tr eful consideration of some hundreds of on Y "3
at apart from that great and inexpliul;.: '!:t; i

otor

most insignificant, the mos: m;?“d:.:::t, l&eold !n;:n the-
" om Do humg-
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prevention of fat intolerance

essential to phg growing
infant for building up 2
sturdy frame. .

The addition of the optimum
quantity of vitamin

(Ostelin), under carefully
controlled conditions, to
Glaxo made possible in turn
a slight, but very advan-
tageous re - adjustment O
the usual proportions of fat,
protein, and carbohydrate,
since it became no longer

In hope that the fat would

ovide an adequate supply
of the anti-rachitic vitamin,
the high fat content of raw
milk was considered advan-
tageous and that of many
infant foods was maintained

at a high level.

But the excessive quantities
of fat present 1n raw milk,
and added 1 many r_mlk-

foods not properly modified,
defeated the very

l;;?xsrpose intended, for necessary to maintain 2
consequent upon imperfect high fat content 1 the
assimilation, lime soaps are hope _that the fat would
excreted in the stools, carry= provide an adequate supply
ing with them the lime sO of the anti-rachitic vitamin.

SUNSHINE GLAXO

with added vitamin D

STEENBOCK
: PROCESS p.O.Box 202,  BOMBAY.
Sole Aden s’ EP. 236197 P.O. Box 2257, CALCUTTA

ntec of Vitamin O

. Ltd..
H.]. FOSTER & Co. Lt W
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Pentamethylentetrazot

a fundamentally new analaptic

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

surprisingly rapid action

Cicatricial Resolvent

in the treatment of all abnormal'
formations of scar tissue:

Scars

Stenosis
(subcutaneously after 5—6 minules). Adhesions
Subcutaneous application pain- Smc“‘;::
less. No cumulative action even Fibros

though given daily and bourly
during protracted periods. Power-
ful effect on respiration. No
cerebral disturbances or otber un-
desirable phenomena. The effect
of Cardiazol administered orally
is more protracted than that of
subcutancous injections.

Middle-ear dealness
Rheumatoid arthritis

It may be injected intravenously,
hypodermically, or preferably in- |
tramuscularly.

Ampoules — Tablets
Solution — Powder

Supplied as follows:

‘ LYSIN' for injection
FIBRO 10 ampoules of 2.3 cc.
' OLYSIN' for the eye
FIBR 10 lymph tubes.

. " for veterinary use
FIBROLYS;I:es (:n 5 ampoules of 11.5 c.c. each.

R

Prepared by the Originators of Diwretin: | MARTIN & HARRIS, L™
KNOLL A-G, Moviots Suifing, Grohsa's Boidiagn, 5, Seskornms

Prisseg Strest,  Parsi Busr Swest,  Obatty Bireste
Manufscturing Chemists, CALCUTTA. Fort, BOMBAY. MADRAS.
LYUDWIGSHAFEN -ON-RHINE,
Germany.

th
Further pasticulars may be obtained from the

Toleg : Telogvame : Tolograme !
« Restotta “Rowietie, - -.-..-u."‘
Calestia. Bembay. Madres.

Agents in India:—

D.
TIN &« HARRIS. LT
MESSRS‘ MAR 119, Parst Bazas &;::

Rowiette Building.

17, Prinsep Strect. BOMBAY
CALCUTTA

3]

ase mention “ The Antiseptic.’

fhi dvertisers, ple
s0.” When writing to &
When writing to advertisers, please mention," The Antiseptic.
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VITAMIN ASSAY

With the exception of vitamin A, vitamins must be assayed by

pPhysiological tests, involving the feeding of large numbers of
anmmals for several weeks.

The technique of animal experiments can only be acquired by
experts, and special facilities are necessary for the work. Hence
the necessity for vitamin D synthesis being carried out and con-

trolled by experts, because a preparation which is not properly
assayed is valueless in medical practice.

In the case of vitamin D, the long test period has been shortened

by a method adapted and improved by the manufacturers of
Ostelin.

This method, the ‘ faecal PH method’ depends upon the indirect
estimation of the absorption of calcium from the intestine by a2
determination of the reaction of the intestinal contents. Calcium
is a base. Therefore if it is not being fully absorbed, the excess
in the intestine wil impart an alkaline reaction to the faeces. In

the presence of vitamin D the calcium is completely absorbed,
and so the faeces become acid,

In the testing of Ostelin in the Glaxa Laboratories young albino
rats from a special inbred stock, are given a diet unbalanced
with respect to the calcium-phosphorus ration, and devoid of

vitamin D. After a week on this diet, the faecal reaction
becomes markedly alkaline.

The Ostelin, in a solution of suitable strength, is given orally
by means of a special pipette in definite daily doses. In four to

six days, if the preparation is active, the reaction of the faeces
becomes acid.

The change of reaction corresponding to a definite concentration
of vitamin D being known, the vitamin D concentration of the
Ostelin can be determined. Thus the potency of the Ostelin
preparations is absolutely assured.

(Ostelin is the added vitamin D of Glaxo from
which its name ** Sunshine Glaxo ** is derived)

Sole Agewts: H. ]J. FOSTER & Co. Led., P.O. Box 202, Bombay, I'.0). Box 2257, Calcutts

When writing to advertisers, please mention “ The Antiseptic.”
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. humsd atwmos-
Rause, whatsoever—attacks °fr‘;:ld :r::;'::i;? “;ly'o:ty air of the.
Phere of either temperature. N :

4 lens cases
hChet- altitudes has been found to °‘:,"t$?; :;u:iel:: ;nt::z" A,gaiq,
-0f cold than when the same became [:uals find themselves as ina

8 water-laden hot air, in whieh fndn.v od themsalves a2 10 2

( btainse in the plains ol ;

:::snnt o on :::)h i(:sv::: ntuch more prone (o t’urn:sub rec:;e;‘ :;’
common sold tha w;nn it is dry, althqugh the tempera .
Ty b o ‘hl":!ogrees higher than in the other case. Vitness,
.:l;ay " s;vetr;e up-country summer mont}:s, the ::mlfygmmetrie
";i::.it:‘l:i:h enough to blister delicate skins, but the A

reading whereof stands low.
'I:gmust be clearly understood, ho;’v:c
i 11 reference to any ) al  odnbry
i;;t::x:'d:::l:‘li:icah is invariably bor;adl:“ q::;h;:: b;iex;?) c:tth‘
lation of suc °
: “fmml‘d. r:it:;:‘u‘t. ‘d::ll:‘:'h:::inlfwuh to make it clear that my obser
of co » y

. » ion of the:air,

tow ] or less ‘‘ gumtle” motion
vut:‘,onp'm i ?n:ugh‘“:o?;low dust about. In other .Wrdsg 1
'h d’wt m fthe Gir in 80 far as lt reg‘s-

i ature O
) ;ust considering the temper: .
,::,",J‘ relatively high hygrometric index. " or cold—gives
1t is diffieult to say which of the two.—-h?t air o RO
- yise 0 mare cases of cold. . Acclimatisation 13(;1ﬁpol:encol : tor and
Y a: .. o a
unt for much. Thus, individuals inure .
. g:;z: (r’uore when transferred to a hot ?la.:l:e, and l;i:: :e:);.smem-
| Cold : —1 have so far limite | myself
t i(;f:;ig temperalure only as a factor in ;:aus.g\i c::d._f Ol’lll)!::e'
ion i hly, be classifie :
X h may, roughly,
are host? of'o(flhe;: w;[l:ohanicle Irritants :~Dust, sanfi, coal-c.lu]sts,
I.dPhg sewtc. 1n short, inhalation of any fine foreign particle
: stone-dust,

1d. ] .
» may set (,l'lhz an alttIackl_t::t:f_ Any irritating gas will do this, e ..,
II. m °

joxide ; i nd Jodine vapours;
Chlorine and su phur dioxide ; Brosmne and :
‘ Hydrochloric su];huric and Nitric acid fumes, etc., etc,, etc
: ]

indepen-
; s me cold or heat per s, in
LI Thermal Irritar’s’ Et::y induce inflammation of the

factor, ¢ . . £
dently of uga::h::ncemad, and thus give rise to an ‘attack o
mucous membran

- cold.

ver, that the above obser-
hanical irritation set up

" IV. BIOLOGICAL IRRITANTS

es and Veratrum wh.qn
A. Vegetable .—Powdered tobacco leay oy et the i

. end
 inhaled cause prolonsﬁd sneezing and may

" ; f certain
haler a “ cold ™. , anemophilous seeds o
Certain p'“ento‘r;::;g:hospooiﬁc virtues (apart from any
“plants, etc., seem
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.shght mechanical ire
inflammation of the
organjsms.

l)::zl:ih thede might cause) in sotting 997
mucosa. So also, certain bacte

P X

B. Animal ;—
—A i ‘
uthentic cases of “cold” in man set up b -

products of ani

; mal organism

t 8 (eg. i

his has been observed in unimalsg eggs) are wanting, it j

The Evolution

of a C :
responsible for its causa;:n:lm s evolation e o ek
mare or less as follows :— '

After . . i
of. whic;rt;ev?;:;b!e interval following expusure to the “cause” =% .
chill), and i ividual may be aware in some ogses (as & lﬁ!"""}- =
E-hort"a,s N f: othgrs absolutely not-—, and this snterval may be a®%
hours - tocetl::rmmut?s only, as with the chemieal ii’ritantl; or
individual £ , a8 v.vxth most of the other groups of factors—ibs” .
this latte .9913 a slight heaviness in the head and nostrils. :
P ther ;2::0:808. andAdl_'.opa of a thin serous fluid pour dov®
unpleasant iy s._' cm.'d'ti‘m which the individual finds vory.
appucation,osfotr;::tx;}z:lsd:mzre.ssing—necmitating a too freque
saline drops. erchief to the nose to oatch the
Whil : TSR .
of cdngels:it?;m rhinitis is in progress, the conjectivae show sign®?
of lachl'ymati'o" also ﬂ?e ?h“yn*' There ocours a certain amoun® 2
felt chivfly ».bon tand pain in the throat, the latter discomfort being< §
to extension Ofl:b th.e region of the posterior nares, doubtless dne ¥
as a whole m : inflammatory process. The pharyngeal muciss’
tnvolved anda);l ecome congested, or the tonsils alone may be
causative fact :hpe-n ding upon- the pature and amount of th¥3-
situations m; 01;) e inflammation of the mucous membrand in thes®s ’%
blocked fromay e more or less acute. Meanwhile, the nostrilsfee!
and respirati congestive swelling of the lining mucous membrans” .
more difﬁcul‘: n -th.‘;o““h th?” passages of nature bscomes more sad' #
the person b until, finally, this becomes impossible altogether and !
inflam n breathes through his open mouth. As a result of W€
o wommerion the onth fslsdry, whils the sk of mouthresh’
npleasantness decided] ;
(I)nv?lmen' t of the air sinuses and u.: mm thereaf’* k
air sin'\':: to an extension of. the inflammatory process into the ;
very comm colmmunic“tmg"'ith the nasal cavities, there ocous®
sometimes oan t):::dt;::é:?ﬁ? t(')':hfmnto-tem poral headache, and»
. ’ u .
xnyalsvgm'ent of the antrum of mg-;m::,:th of the upper jaw from
with ;:1‘::]; t;:;, :e:l: :tﬁhi:k;ié::so?;m“ * cold n the head " 'wﬁ.lch‘,f.
s o) v e ays’ time. ‘ -
i’if?fé.?f r‘-m??d 'to tieir ‘warmat couditto'fll'mbno.:i::y::d“;—
¢ alfBoUgh AN 6fonn® of. infwmnued Howin. ths kT
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" little aid in this direction is &

COMMON- GOLR—RANDI 7T

Sinuses take sometime longer tO clear off, the dolay being due,.
Mainly, to the smallness of the openings of such sinuses..
These sinuses being praotically culs-de-sac from the nasal
eavities do not transmit air in the same amount or With
“}0' same force or ease 8% do the nasal cavities. ]?e,r
8ides, the openings of these sinuses into the nasal cavities-
are quite small, and when the muocous lining of these become-
thickened from inflammation, the openings become Very
much smaller. Such being the. normal-abnormal condition. of
these openings, it requires no great fertility of the imagination to-
idealise that passage of the thick inflammatory products (of the-
mu cous membrane lining these sinuses) through such constricted:
Op enings must necessarily become a matter of eoasiderable difficul--
ty, there.being no vis a tergo to effect the expulsion, which : is lefb
m ainly to the unaided action of gravity. To be ‘more -accurate, a -
fforded by the suction action due to
the relative vacuum produced when the nose is blown. But all*
th ese forces can act only at a disadvantage Wwhere the opening-
itsalf has become 80 ¥ery consirieted. The contained product”
iteelf. being a thick muco-pys, yellow in colour, sinusitis is &-
oondition that tends notoriously-to persist sufficiently long after-
the rbinitis, its progenitor, bas disappeared from the scene.

Most readers will now be able to recollect that the above is a~
fair description of an attack of a “ Gommon cold in the head.”

The Vagary :—Having oocupied this platform for the bést
partof week, it is open to the " cold " to choose "either of two-
d it is here where the “ vagary ™ comes in. It may
make its bow to the host and prepare to take its departure in the-
a pproved courtly fashion, or abruptly and without. courtly decorum
make up its imind to pursue its onward caurse in the St?althiest-
raanner possible. In the latter alt.ernatlve. there are just two-
paths for it to choose from —the respiratory and the alimentary,—
a nd it is next to impossible to tell before-band which exactly it
will honour with its visit.

courses, an

A.—By farins majority of cases‘it would. appear to show"
a predilection for the respiratory pathina very 1n81d§ous r;mnner.-
It is to be remembered that Iam sp'eakmg- o!:' pothmg ut the
“ » the * homely ", cold, which an individual knows from-
common than of the nature of

i i i rious
i experience 18 nothing more sé ‘ .
2:161‘::)‘::».9::1& neighbourly call, and thus submits himself to the-

prospect of a few days’ jnconvenience. This over after four, five-

‘ bis job and resumes the normal course-
or six days, he 08 about lcolvers to his chagrin that there is a-

of his life. Butsoon he di.s e st thare'in s
i ht, oppressxon;abo&-xt the fro :
;tt::.nvl:rlyi::iz cough up gomething that seems to stick about andt
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-above

_some egjr:ll:;?t.;tem‘! notch. He does so and brings up.
tracheitis or tra eh solid muco-purulent mass. There is s-'t

Matory prosen hc eo—Bronchitis! The extension of the jnf
muco-paralent las been so0 very insidious that the sight of' ‘
might be a ma“eungfs takes the individual by surprise, s®€
‘up completely .; ) ta couple of weeks before the condition oledi¥
houebot v; ) ust, perhaps, a few coughs during the wak’ y
Phlegm beiuggo ous ones, and in most ocases ineffectual,
-about the rec ts ticky—but for which the individual forgets 8 s
sticky and sol':;n Mta.c k of cold he has had. The Pblomll';
In some inst: » small in amount, and really difficult to bring ¥
haemorrhagse, :(::iblthe e‘ﬂ'or.t of coughing leads to a 8k ' oo

'than one I have kn ¥ passive in nature. Thus, in more instan®
up a few Jumps of Oowan persons having their morning tea cOV
fumps of mucus ':' dM‘-k clotted blood, followed by some thic%y
1¢to the family cil:cl he sight, needless 1o say, is quite disquiehiX
 has invariably b e. Each time ]l have known this thing haps 4
following this d-ee“.th.e morning. During the course of the ‘
intimately mix t:que.nng event of the morning; a thick mucw®
 times, the qumetitor tinged with dark blood is coughed up &

. gotting quite absindtlu::nushiuz during the course of the next da3
,un“zsy family. y the day after to the great relief of ¥
i .
- ¢hing but};:::sauh:eady said, the sight of blood coughed up is any*
to notice the durk. sy o0y It thus becomes very importsnt
‘mucus following a(:ild' nature of the blood and the lumpe of
haemoptysis. so differentiate the condition from"
‘Sunoc ; . o
Aaccomp::i?;ez yma;n insidious attack of *cold in the chest™ not
temporature, plniuiyt:’hf the usual athenis mauifestetions—rise of
etc., etc., eto., o the cheet, a frequent and troublesome cough '

. B.~There is a sayi
of Tnd aying current among tl i paris
Pro:ini:e(l) have heard it said in Bengai! ;ohl::-t{;: ::m.U ited
chast eitl: t)o th:o effect that there can bg',w cold in the ‘lwa; (or

er) without some ? ;
bhave found. accompanying cold in the abdomen, snd 1 :
¢his mu’:::::mirapeated observation that there is some t'r:ﬂl is
head " is not yi:fg . The fact of the matter is thata * cold in the
oatarrhal sonditl requently due to an extension upwards of #
ot tn fne in st 4 od =t
< j ' pation suffer f ‘
$ho sondicion. bing induoed by the o s the

beg Lo o:o u:hi: b:iwelc fails to evacuate effectuaily: Theé .

oy &M‘L“guw‘ evidenced, in invetérate cases af cemstipation

pessage of flakes of mucus slong with b8

Ocr. -30) 729

::0013, and sometimes independently
_8 milder nature by the occastonal passage of such mucus.
It“'s such subjects as these who are particularly prone to develop
8 “cold in the head ™ on the slightest provocation and often in the

absence of any, apparently. Apart, again, from such established
cases of chronic constipation, & relative constipation of a few days’
lead to an attack of “ cold in the

duration only may, likewise,
head " from no ostensible cause, whatsoever. The popular saying,
thus, has some foundation in fact. A catarrhal condition of the

stomach or of the small intestine (gastritis, enteritis) has been
observed to cause cold in the head’ in infaunts and children

much more frequently than in adults. In fact, thisis a matter of

pretty frequent occurrence.

On the other hand, the
limited to the fauces and the region of the posterior nares, instead

of choosing for its onward peregrination the respiratory tract
may, by a sheer freak of vagary, take the alimentary route, and
travelling down the oesophagus reach the stomach to set up there
a variable amount of gastritis. Passing through this viscus the
mischief reaches the small intestine, there to find freer play for
its activities, the result being an unexpected and unexplained
diarrhoea for the surprised sufferer. The fluid motions show a
variable amount of flakes of mucus, while the vomits are chara-
cterised by the presence of an excess of a glairy, rather tenacious,
This alimentary extension occurs chiefly in children and
old people, adults suffering relatively
The effects may last a weelk or ten days
ild’s feed, disappear without

COMMON COLD— NANDI

of these, and in cases

inflammatory process, erstwhile

mucus.
is observed, sometimes, in

less from this complaint.
and, with careful regulation of the ch

any medicinal treatment.
Finally, extension of the inflammatory process may take place

simultaneous[y along both tracts instead of down one only, a condi-
tion the management of which requires care and consideration.
¢.—The most capricious vagary, however, that I know of is
when the cold pn’marily invades the air sinuses. The symptoms
in such a case are extremely misleading. There may be an evane-
scent congestion of the nasal mucosa, the small serous effusion
from which, and the associated sneezing, may not last beyond two
or three hours at the outside. The one thing that ?he patient
complains of, however, is an intractable headache. ’It is that a:nd
only that which racks the patient, \fvho has pmctxcfxlly nothing
els; to complain of. There is, prachgally, no .cough in such cases.
The headache tends to perstst with varying intensity for weeks, and the

- he treatment. The rational
't s the usual anit headac .
condition fi{ls only consist in ridding the sipuses of the products
tl‘fe_atgli:l]mation and I have already indicated the difficulties that
of infla ,
92
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must attend s
uch a pr
annoying i procedure. The conditi .
In some cases, ion, thus, is extremely

The chara
: cter of the .
time to time th material, when it q ’
nroug . oes find m
solid and of a deiihdtge constricted orifices, is mo:z.en f?::fi ill')oan
golden-yellow, at otle Iy yellow colour—sometimes a beautiful
products of inflim e of the colour of the turmeric. The
sinuses before tl mation ‘must liquefy sufficientl ; 1 the
expected to ﬁﬁd 1e former can, with any d Yr inside he
. a S8 ' . egree O reason,
to linger and keep ﬂ;‘:;: out.land it is thus that Sinusitis is pron®
0 8 " . unp eas : ...
poor suflerer to his extreme disco;lnft)rl;eadmhe so familiar to the

Treatment - —W
‘—What to do j
question a satisf In a case of “comm "
many people. Tifitsory reply to which would nom:io?x(!))ltd ir;te::s:
may, convenieutly, be considered as fo'llows =

A—Abortive—M :
To this end I h; v advice is “ nip it in the bud, i u
found a few rer})l::tic;n;d Tinct. Quinins ammol:::;atl: Zg: cl::V.O
percentage of cases nlOses of this answer satisfactorily in a fair
Later, when the c‘old(})l Y when the patient takes it at the very outset.
failure. Another r o be.an of some hours’ standing, it {'oves 8
Just when the indi -:medy is the familiar DOVER'Sg.PO‘;VDFR
“cold in the hea(;‘-r,l uadl suspects that he is about to have a bout~of'
him to go home takea; h(:!te‘tz'ks T:edical advice promptly, counsel
bear, and sli ] oot-bath, as hot .
s ing ’ as hec
of fresh Dov:gsnf’;]wn:er & warm blanket in bed takea;‘Oc;:)n;gor::li)rllZ
tea or plain hot Wat:: W!Ith_half a teacupful of hot milk hoflight
patient’s idio . t.ls very desirable i iro i
toms have notsf:fi::‘:,y fct)lr opium beforehand, as :,On;::::;;?,:nt;:::
this product, whi ently been obsarved to foll ; y
’ ; o e

o fow hours: tviv:ct}fdoes contain a little opium WF"};;’ 9Xh1b}tnon .of

o, if feasible, by a brisk salim; pur:);eowAthls‘ utp "ol

. mixtur

of salts, like the fol i
, 1
one alasly, owing, I have found to answer better than any

R
Mag. sulph
Sodii sulph, Jiii to Jiv
Sodii phosphus g“
ii

Aqua chloroform

Warm the draught before use l
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R
Hydrarg. subchlor gr. I
Sodii Bicarb. gr. XX
gr. II

Menthol
Misce. Fiat pulveres 8.
The eight powders will, thus, take only an hour and a half to
‘take, half an hour after which thesaline draught may be swallowed.
This second recipe materially assists the action of the first, and

should be administered whenever time permits. Should, however,
leep after taking the Dover's Powder, he

the individual doze off to s

should not be disturbed, as he can take ths powders and the

-draught on waking.

B. Curative.—When,

hours) interval, the “ cold " has become @ hed

aborting it prove futile. INSUFFLATIONS, ERRHINES, etc,

are, at best, tardy in their action and very often ineffectual.

When from the swelling of the nasal mucosa respiration becomes

.difficult, apply Liq. adrenalini Hydrochlor., 1 in, 1000 to the
1 cotton-wool swab. This

inflamed mucous surfaces with a smal
will go to shrink the structure quickly, but the application requires

1o be repeated to maintain the relief thus afforded.

When, however, the “ cold * has become firmly established and
extended down the trachea and bronchi, the only really satisfac-
tory mode of treatment is provided by HYDROTHERAPY.
Immerse the patient up to the neck ina tubof tepid water to
‘which a handful of common salt or two tablespoonfuls of powder-
ed (table) mustard have been dissolved. Let cold water be
sprinkled (a sponge can be used conveniently for the purpose in
the absence of a shower bath) gently on his head while heis in
the tub, where he should remain from 20 to 30 minutes, or longer
if the patient does not feel any inconvenience, specially a sense of
Maintain an uniform temperature of the bath by the
ition of hot water to it. The efficacy of the tub is
brisk massage of the entire body, including
The patient is to have the

urs’ (any time after six

after a few ho
stablished, all attempts at

shivering.
ozcasional add
.greatly enhanced by a

the head, while the patient 18 in there.
tub at least twice daily. The duration of the attack is certainly
eatment. Robust adultsand healthy

cut short by this method of tr

children stand the bath quite well; adults and children in a feeble

condition of health may not. The duration of the bath should be
Wrap the patient in a warm

much less in the case of children.
es from the batn and put him straight to

blanket just as he emerg
bed, and ensure by all means that he does not catch a chill during
this transit. A warm drink—hot tea, milk, lemonade, etc.—
under the warm blanket will be found grateful, six to eight such
‘baths on an average have been found to cure a ** common cold .
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SURGICAL remov
B was being don%:al of Tonsils is a very anci .on and®
ut these early ope even before the time of C‘e“‘ Oi.)el'atlon
Se“e'ral instrumentsrat‘ons merely removed po t'?.lsus i.e. A D.'ls'.
nes in use at the prewere devised fer this ppu ' w.ns of the To.nl:lti:
instruments. The t}?em day are modiﬁcati;poae' The % o
Fhe Tonsils by blunt (‘;_I'Ough method of con lng of thess on.gml
in 1908. Whillis and issection was started ‘E 'etfvennucleanox; on‘
the‘new method of Pybus of Newcastle in 1911 augh of L(:in Zd'
Gu.lllotine by mea completely removing tl Ta159 mtrf) “che'
lotine Method G"S of what is know,: a?el onsils with t'l
year introduced a ne"eenﬁeld Sluder of Am-* the r?versed Gui e"
of Whillis and Pybu:v method which diffe‘rede:lca in the sa;‘nt
remove the Tonsils ‘;{th The present day practi o little from ¢ la
er by the guillotine orli():: bllsumt cc(i)"np]ettieog
. blunt dissectio®

In this article I
practised © 1 propose to deal wi
has been ii;izcizx-ebrnmem Ge“e"‘ll\;ilz:pit:;? geshod of.remoyu!'.
the Guillotine ﬂf;d oe a much better methc;d ahras. Dissectiot
themselves mentiOr:S“‘]"Variab)y practised. W:\ifll'] th‘il qu‘eb:Q'
removed by this method at 80 to 90% of Tonsils a:s - lytel;
. But on the other hand wi‘!thccd)rigfeztio}x'

the Tonsil
s can
case. be completely ennucleated in practicall o
actically eve

Preparation of the .

patient is as i patient. ~The previ )
Tonsillectgz,;“;%zr;;dnt here as in anpye\;xtzzi z;e:pgranon of the
a trivial operation r;l;:t in any circumstance be‘{gi pdrocedur:;
purgative the Dre;iou e patient may or may not ; UQOD 2
purgative the pretious day but should be ket e KV
aC‘ﬂydon the previous d:yO %‘ri"‘_i" ddOSes is givenonthl,f:tt?,;]ee;

considerab . This dimini
with adval,gt:;;?nt'o Glu'cose by mout;hil:oae:,nommge ‘toa
patient is given a :;‘ the morning of the Olay l?e nggn
little milk, and a slic up of weak Tea or Coﬁqperat‘lon the
operation a hyp0dermi2 qf !’Oast or a biscuit. HaIfLa }w”h very-
injection of 1,100 grain of j\nl’.r:;'lv:ebefﬁ;e
ine sulp-

hate ma :
Y be given Th.
. is 1
a clear field for operation essens the secretion of Saliva and give?
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SURGICAL REMOVAL OF TONSILS—CHERIAN 733"

Anaesthesia.~The operation may be done under Local or
Gencral Anaesthesia. '

Local anaesthesia.—This is usually employed for adults. 2%
NOVocaine with some Adrenaline 1in 1000 is used. With a special
8yringe—I have found Dan Mackenzie's Tonsil Anaesthetic syringe
Most useful for this purpose—the solution is injected deeply into
the upper and lower poles of the Tonsils and also into the pillars.
Tonsillar tissue also may be infiltrated similarly. By the time
the sacond tonsil is injected the first one will be ready for cpera-
tion. It is an advantage to givea hypodermic injection of }4 gr
Morphia before the operation—about half an hour-as it soothes the
patient, to a considerable extent. I have not found any advantage
in painting the Tonsils with cocaine, before injecting Novocaine.

General anaesthesia,.—Chloroform is the anaesthetic in general
use. Chloroform anasesthesia is very satisfactory if it is in safe
hands. The great necessity for a skilled anaesthetist cannot be
too0 strongly emphasised.

Posture of patient and operation under local anaesthesia.—

For the operation under local anaesthesia it is not necessary
to make the patient lie down on a table. The patient is seated on
a chair with an adjustable head—rest. The surgeon sits on a
stool in front of the patient. The instruments and nurse are to
the right of the surgeon. Any kind of artificial light reflected
from the Head-mirror will be found satisfactory. Ihave found the
Chiron Examination lamp manufactured by Messrs Mayer and
Phelps, London most satisfactory. It is rarely necessary to have
the help of an assistant. The chief essential to success is to gain
the confidence of the patient.

The patient is now asked to open his mouth and a tongue
depressor 1S introduced to keep the tongue down. Then the
Tonsil on one side is caught with a vulsellfxm and' pulled tovwrards the
middle line, Now the mucous membra_ne 1mme.dxately medial to t.he
anterjor pillar is cut either with a kafe or scissors or torn with
Waugh's dissecting forceps, care being 'taken. not t‘(; g0 ?;)w‘;ﬁh
the capsule of the Tonsil. This capsule is easily made out by the
glistening white colour.

This incision is now carried towards
the upper pole of the Tonsil and disse

ction of the Tonsil is carried
out. It will be found necessary to alter the hold of the vulsellum
age the Tons

il. The Tonsil is now pulled forward
f the Posterior pillar.

Disgsection is now
contipued towards the base of the tongue?. The final attachment is
either torn through or separated by usinga sha

re, Eve's Tonsil

i is usuall
snare is both simple and useful for this purpose. There is usually
very litile bleeding in this operation.

to properly eng
and dissected free 0

-If there isany haemorr-
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hage the bleedi
second tOn]:iidliZg v;asse) can easily be caught and ligatured. The
also removed in the same manner. The tw0

tonsillar fos )
Friar's BRISZ:)O :rrewn}:)i:v hwxg?d clean and dry and painted with
antisepti ehead’s varnish. i .
1septic and also seals small bleeding veq:;l;ls acts both as &%
b S,

Posture and Operaty

satisfactory post?:l;;r;xmm' under a generul anaesthetic,—The WO
Extended head Dos;itioerf]i ¥ what is known as the ” Recumben)
the shoulders and the: [y o sand bag or pillow is placed unde?
is more advantageou cad now naturaily rests on the occiput. >
the table than doin :hm ©Operate standing or sitting at the top of
found the BOYIE-Dai'i e operation standing facing him. I bhave
gag is fixed and maintes‘ BAg most useful for this operation. The
this method the anae :}!}ne'd In position by the Negus's jack. 1o
no need for an assist:nte“sc 1> auite out of the way and thore ’
fo ‘remove blood from zzzc?:l:he? " suction apparatus 12 e
instruments \ o operation. T nd:
illuminatictm?;ix;:ets}:;rr;ghtl 0{‘ the surgeon. Herehaels:l;:is:quitﬂ'
. . av 3 :

light very useful, convenient and :fﬁi(:)i‘:az? (’%LZGTJBGCZ‘?:);:‘;;:;

Obvi&tes the ne .
ce .
stity for keeping an examination Jamp in front of .

the operator ¢
o reflect light int
removing th ; . -n o the throat, The ique ©of
under ]o‘r;:a! :nz(;::;l }‘1’91‘9 is similar to that described ‘?:xl'm;:r:onl‘
cal relations are esia. The only difference is that the anatomi-’
reversed. No blood canbe swailowed in this

p 1

Haemorr .

the time of tﬁzg:p‘:fe:' Tonsillectomy.-~Haemorrhage may occur at
It must be said t}m: t;on or sometime afterwards i.e., secondary~
common as one is led tae;n orrhage after Tonsillectomy is not 80
on the subject and fro ehiove from the number of contributions
control it. I have notom the variety of instruments devised to
in India and perhaps :;:m @ across a single haemophilic patient
absence of excessive h i1s might explain the practically entire
ation. I have had aemorrhage both during and after the oper-

aa some cases of excessive bleeding during opera-

tion but in no ¢ i
. ! ase has it been un
1ng points according to Irvin Moo:: 2:-:0.““,9' The chief bleed-

1. Th i i
:in:n;enor pillar of the fauces with Ascending Pals-
ranch of the external Maxillary artery

2. The posterior pi
pillar containi
ding Palatine artery. aining a branch of the Descen-

- 3. Tonsillar branch
Tonsiller fossac, of the External Maxillary in the

[VoL.27, NO 10
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4. Tonsillar venous plexus at the lower portion of the Ton-

sillar bed.
5. Supratonsillar braach of the Pescending Palatine artery
at the upper pole of the Tonsil.
6. Tonsillar pranches of the Dorsalis Linguae artery situ-
ated in the lower and outer part of the tonstllar bed.

In addition to this very aevere haemorrhage may take place
from injury to an abnormally situated Internal Carotid Artery.

Control of haemorrhage duriny operation.—~This in most cases
can easily be’ carried out by pressuré with cotton, wool or gauze
swabs. If the bleeding persists gauzé pressure may be applied
again, Jtise great advantage to use gauze dipped in Turpentine
for this. Use of pressure with pressure clamps is not advisable as
it causes great discomfort and distress to the patient. It also
induces coughing and straining which may lead to bleeding from
the opposite Tonsillar fossa. Moreover one cannot say how long
the clamps will have to be left in as bleeding may recur after
removal of the clamps. Prolonged pressure will also cause slough-
ing and necrosis of the tissues. I have found the clamps useful
only for applying pressure for a few minutes. If the bleeding
js not controlled by pressure a systematic search should be made
for the bleeding points. These bleeding points should be caught
by artery forceps and ligatured. I have found Birkett's long
Ariery forceps very useful for this purpose.

There are some cases in which it is impossible fo find the
bleeding points, a general ocozing taking place from the Tonsillar
fossae. Here it will be necessary to temporarily suture the two
pillars together. This can be easily done with Irwin Moore’s
needle and hook. It may be necessary also in Pertain cases to
put & pad of gauze under the sutures. Io the_ majority of cases it
is only peeded to simply suture the.two pillars together: The
ligatures ghould be removed the morning after the operation as
also the pad of gauze if present.

In all cases it is advantageous to keeg ice ot.xtsic.ie the neck ‘%n
the tonsillarares immediat.ely‘ aftqr operation. Iflll;fctlon Oi morphia
and atropine and also Pituitrin will also control haemarraage toa

great extent.

Secondary haemo

tion should be treate .
clot will be found in the Tonsillar fossa

it. Thisclot should be removed and the bl

A)’ter-treatmnt.~ The afte
solid food should be allowed for

rrhage 0CCUTTing sometime after the opera-

d in the same W&y as primary. Usually &
with oazing underneath

eeding area dealt with.

is very simple. No

.treatment
g On the day of

the first two days.
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th . .
M?lkogﬁgttlx(;)r:\orznbly sllps of iced water or lomonade are allowed.
o o ot efa lowed as I have found that it invariably pro-
(ongs the per fm? c(;nvalescence. it being very difficult ¢2 keeP
the Tonsi if the‘ bflsc ean. Toxyards evening on the day of the
oporation if U n::.kxerzt‘ complains of pain, fomentations may
op e g 1 e ‘.Ihe fomentatisns may be continued for_‘wo
of thace day . '“.1‘ sm.)uld also be very strict about the hygien®
" day ou w.arm x(g‘ pnxc:nt sl?ould gargle his mouth several times
warm. Thi '1jur'1,d?' 8 fluid or any mild antiseptic lotion also
pooen ThY [)ett(;rxn:..;hOtxl(i more especially be dgne after eac
o ; ill to syringe the throat as the solution ¢8B
ooy e muf} r lqua.ntltles and warmer. The Tonsillar fossaé
or5days. The ut}e( with Hydrogen-peroxide once a day for 4
four days or outif (llcnt shou"d not be allowed out of bed the first
rally clears . toors during the first week. The throat gene
up within ten to fourteen days.

D a——

SURG!CALTTREATMENT OF THE AFFECTIONS OF
HE PHARYNX AND FAUCES,

BY
DR. SURESH CHANDRA Das GurTa, L.M.S

Senior Surgeon & 0Of . Chief Medical Officer
Bir Hospital, Nepal. '

HE com .
T themr(::)ir &fm;(:tlons of the upper part of the throat from
pharyngitis, e 1,0 the tongue to the entrance of the gullet aré
adonaids a.ndri t‘xlrg;zd tonsils, elongated uvula, and post-ntstl

; shall only deal with them, as it will not be possible

for me 1o gi
give notes o . . :
synopsis. n each and every disease in this shor

y &) ..
freq;;;:tm;l:;o{ h«frywx!lllts.—Tllis disease is usually an outcome of
rich food .andsual; B dust, ').ver indulgence in tobacco, alcohol,
dentalaff:sctions S%hnasal disease, adenoids, septic tonsils and
cause of the di%e'as(r e(!i'efore care shovld be taken to ascertain the
the granules re ;;i?n treataccordingly. Iflocal treatment fails,
anaesthesia wit.hq va\l‘:r cauterization under 5 to 10 pec. cocaine
and medicated sw:bs, ano-cautery followed by antiseptic gargle

Elo ol e
from air:lgt(;tcglnz;l::la,—'l‘he uvulz.x generally undergoes lengthening
chronie course it im;:atory con.d,t,on of the pharynx; and after 8
due to tickling s: yportrophied ; the result being incessant cough
position. S ensation of the throat especially in recumbent

ometimes the uvula becomes unusually long and cause®
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I knew of a patient who sus-

Partial obstruction of the throat.
rly tore it off in

fecﬁng it to be a foreign body in the throat nea
€ act of removing the same.
5 to 10 p.c. cocaine solution is

The operation is uvulotomy;
n the gag is applied. The tip

freely applied to the uvula and the
of the uvula is seized with a pair of uvula or peritoneal forceps

and held in position without drawing it forward and then the
redundant portion is divided with uvula scissors or any blunt-
pointed curved scissors on the flat. McKenzie advises to cut it
off in * an upward and backwari direction, so as to leave the wound
on the posterior surface ™. Usually there is no bleeding, but still
it is advisable totouch the raw surface with 2 p.c. solution of
silver nitrate. Butif there be any bleeding the raw surface should
be touched with dull red hot tip of the galvano-cautery. A
weak antiseptic gargle is only necessary for the after treatment.

Tonsils :—Various forms of ulcer, chamncre, tubsrcle, gumma,
and a variety of malignant disease, such as sarcoma, cancer etc.
are to be considered in association with inflammatory enlarge-
ment of the tonsil. There may be presence or absence of glandu-
lar enlargement of the neck also. Inseptic cases pus is situated
within the crypts of the tonsils. In doubtful cases we must resort
to histological and bacteriological examinations before settling
the question of operation.

Sometimes one or both tonsils are enlarged ; and the enlarge-
ment may be to such an extent as almost to meet in the middle
Lat swallowing is often interfered with and respiration is
ore or lessimpeded ; consequently * the patient breathes through
the open mouth and snores loudly during sleep, and hindrance to
interferes with development of chest. Hearing is
bstruction of Eustachian tube”. There is another
“ huried” or submerged tonsil! which is found
ded faucial pillars. Tonsillectomy in these cases
nlarged and movable tonsils.

line, so ti

respiration
impaired from 0
type known as
Lidden by disten
is a more difficult aperation than e

Indications for Operation: —~(1) Mechanical obstruction, (2)
secondary interference with general health and development of
the child. If a septic tonsil be not removed the patient is subject
to repeated attacks of catarrhsl or suppurative tonsillitis and also
acute rheumatism with its sequele endocarditis, chorea and
tuberculosis. If a spetic tonsil is pressed laterally by means of a
gpatula, pus is seell coming out of the crypts.

Inquiries are made whether the removal of the entire tounsil is
safe. Of course, so long as the tonsil is healthy, it is or may be
conducive to health ; but when it is diseased, or functionless or is:

93
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the seat of :
a .e .
harmful; consemlc focl{' its presence is either useless or eved
’ sequently its removal then may save the life.

Treatment :— ;
the torsils snt. In‘m)ld case.s occasional suction of the pus from
may cure thgcmes»n? Of,‘" special apparatus often affords relief, an
fails we 1 °'“ ition if regularly treated. But if the treatment
nust have recourse to operative procedure

Tl i
tomy—;:'a:e mainly three methods of operations: (1) Tonsillo-
removal wli?h It‘:moval, (2)_tom’i“ec‘omy—ennucleation or complete
e capsule intact, and (2) tonsillectomy by dissection-

Recur
practised l:;ngc:t?e::fur usually after tonsillotomy, so it is nO%
ractiti : .
the specialists. practitioners only, but is tutally discarded by

Rad. Ascistant \ O lee
Jwabd Table —
O € Lastrament Toble

lvnrn._,o - Tabia ) .
B ' . ’ "u'.‘u

o} Anistants

Suction Apperotus ..,O O ble .
O bergen tomarins
L

NIH'-'Q-_'O
(__I.v Assistanty loble

Ist Assistant

Pre ON.—
or vyoni‘:?auzg; I f;fe.' e are any carious teeth, alveolar abscess
the operatic; condition must be attended to by a dentist before
wash and alk:ncan be undertaken. A weak antiseptic mouth
the operation 3 e mixture should be given for two days preceding
inject Ha . 0n.1e surgeons in order to control haemorrhage
emoplastin (P. D.) a few hours before operation espe-

cially for haemophili
tonsils. ophilic and even growa up patients with fibrous
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Anwsthesia.—QGeneral anaesthesia is usually administered
Dow.a.days, but some surgeons operate under local anaesthesia .
.‘"0- Tonsils are painted with 10 p.c., solution of cocaine and
Infiltration anaesthesia is produced by injecting 1 or 2 p.c..
Bovocaine solution into the circumtonsillar space. But this is not
possible with children of tender ages. As for general anaesthesia
the anaesthetist should be an expert one and must know his job-

thoroughly well.
Position.—There are,
lying flat on the table, body 1yi

so to speak, four positions; namely,.
ng flat on the table and the head
hanging over the end of the table, lying on the right side, and
sitting in a chair. But I have found the dorsal position best with
some alteration in the position of the head, i.e., head ‘being
supported on tbe table in extended condition by an assistant or
apaesthetist. In the position of head hanging down over the
table, steady support of the head is not always obtainable, and the
operator too cannot find the same facility in every case.
Instruments.—There are several types of guillotines, namely,.
Heath's, Howarth's, J enkins’, Ballenger's, Macdonald’s and so
on; 1, for myself prefer Ballenger’s instrument. Doyen’s mouvth
gag (improved model) or Sydenham’s with cam-grip lock is the
most suitable of all gags for this purpose. Frankel's or Rumboll’s:
tongue depressor, halfa dozen sponge-holding forceps with serrated
fenestrated jaws and a few Schnidt’s tonsil artery forceps are

also waunted.
OPERATION :

anaesthetist two more assistants are necessary for
The anaesthetist stands at the table and has to
duties, e.3., giving anaesthesia, supporting the
the patient to the side face looking down-
xygen cylinder near by and emergency
requisites on & table on bis left side. In well-equipped bospitals
Rowbotham’s apparatus for suction and etherization are kept by
the left side of the first assistant for withdrawing blood and
contents of the cavity ; but there is really very little necessity ;:
and the less complicated an instrument is used the better.

The patient is put under chloroform, his ears are plugged
with cotton and face is wiped dry with a little alcahol and then as.
goon as the patient ijs ‘under’, the anaesthetist raises the head

and the first assistant at once slips in 2 sterilized towel beneath
the neck and fastens it with a clip over head. ‘Tbere is no need
as the patient is under’ an expert

for dee anaesthesia; a8 soon : ‘und
surgeog starts the operation and finishes each side in a couple of

minutes.

Besides the
the operation,
perform three-fold
head and turning
wards. He keeps an 0
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“
Team work ” i )
train your assrikt lts only possible with specialists, but you caf
. stants i :
purpose. quite easily to make them serve YOU
Now, the is
with the ocCihsjd is held by Fhe anaesthetist between his palms
forwards and 3 : pressed against the table and the face looking
opens the moutl;-“avrld~& The assistant then inserts the gag aD
the tonsils and oY iile the surgeon makes u final examination ©
side ; afteran} . wipes “.Ut the throat using one swab for each
a few whi :fufchlgag is closed. The anaesthetist again Zives
surgeon sei)ectos tch)lom-flolrm to make him fully under, whil: the
’ e guillotine accordi o i nsi
and capacity of the mouth. ording to the size of the U nsil
Sluder’ fon Qs .
i childreerns o';;‘ehratlon is applicable in majority of cases, specia"y
Keops his § .‘t e 0perfa.tor stands to the right of the patient amdt
stretch Tt:: ruments in a sterilized tray on a table within hand’s
reSpOns'ibl e dﬁrst as‘slstsnt stands to the left; he hasa very
e auowesatr; attentwe’duty ; and it is an unpardonable offence
chould onen the gag to slip off in the midst of the operation. He
e gag when the surgeon would require it, and close it

when no
tneeded,and must not removethegag without the surgeon’s

ermissi
e oo itef e sug st o e o
chould e df! gag are in the right position; if not, he
guillotine throu ;e-& just them. Th surkeon introduces (¥
againet tho ma g e gag, an‘d sometimes uses the jnstrument
paalns dis]odgr:e a: (; j}’ulcrum in the manipulation, and there is
should be veon (?ar:f tlle gag; and it is then when the assistant
stde the mery ©2 hul,d.and keep the tooth-plates pressed well
ovon use bt ha:dsot lr;(g the handles away from the cheek and
shou'i‘tt replace the gag i(r)nm(;?i[i)a::alley a8 in position ; it be faile "
he i \
0ttt thsee;::fr:dosi;lstant stands to the right of the patient about
He propares the qwebO.P;a)rator: he remains in charge of the swabe.
the s uired‘f' abs, by means of gauze pieces propartionate t0
ot ot 1”19 f ar thfs patient. He places the sterilizad swabs
Kaens i o;ce;?s in a tray on a table by the right side, and
g one. itl:u with %mndles towards thesurgeon in readiness,
2150 Keops o bo:I‘elrf t:)l hu.n a3 soon ag he strotches his hand. He
n etand by hi. l\f u‘ of ice in sterile water, and cotton swats of
In this article 1 sie

ennucleation Olfct:z s la!l only de§l with the technique of ccmplete
hat 1o = bertes lne tor}x;ul. _The right tonsil is treated first, and
in the right h:)nain. en.dmg over the patient with the guillotine
rnon e b d and right elbow over the patient’s body the
o e uces'the same through the left angle of the mouth

s the tonsillar end of the guillotine against the base of

“inserted into the fo
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the right tonsil or wall of the pharynx in between the tonsil and
Posterior pillar, while the tip of his left index finger presses on the
Supratonsillar portion of the goft palate or anterior pillar of the
fauces to force * the buried part of the body of the tonsil into and
“click ' through ™ the opening of the guillotine and then * the blade:
is closed sufficiently to prevent the tonsil from slipping out.
again. There is a ‘click’ sound as soon as the tonsil passes
through the eye. The finger must be removed before the blade is.
pushed home, otherwisa the palate will be button-holed.” (Har-
mer—Carson’s Modern Surgery). There is also danger of wounding
the pillars of the fauces, especially the anterior one. So a mo-
mentary inspection of the tonsil is most important ; this is done by
slightly turning the guillotine flat. If not correctly done he -
readjusts the instrument with both hands. Then the blade is
forced home and kept tightened for about a couple of minutes.
in order to crush the vessels before severance ; and then the
handle is turned so as to make the tonsillar end lie flat, i.e.,, “ the
plane of its broad surface parallel with the plane of the dorsum of -
the tongue, its handle being brought round so as to lie pointing
downwards-—towards the patient’s chest ” (McKenzine). Usually
this manoeuvre is sufficient to remove the tonsil; if not, a slight
pull will dislodge it. The tonsil comes out fixed in the guillotine.
Howarth's improved apparatus is fitted with a blunt and a sharp -
blade, of which the blunt one arrests heemorrbage by crushing the
vessels, while the sharp one severs the tonsil. The sponge is at once-
ssa and pressed againstit for a few minutes to
stop the bleeding. The surgeon examines the tonsil to see if the
capsuleis complete and intact. If not, he again removes the rest of °
i, after which he takes up the left tonsil as before with the
exception that he has to use the left ham; for the left tonsil ; but he
can also use his right hand from tl'le right aspect of the patient
(if he is not ambidextrous) by standiag over the head of the table,
foot-stool), of courseé at some disadvantage ; but there
Some specialists say “ T.et the surgeon leave off tonsil
if he is not able to use both hands with equal facility.”
1 of both the tonsils the surgeon at once applies two
neously on both the foss&® with both hands cross-wise
hetist immediately turns the patient’s body side-
rds over & bowl, and the surgeon or his
o, nape of the neck and angle of the jaw
. cotton swabs continuously till bleedin
with jced WAL Soa::iirlxxtl is turned on his back and the throat igs
stops. Then tl.)e dp sponge 3 O 4 times, and then the fossa is
swabed with 168 ° f the bleeding has stopped. If not keep

~mined toseei . .
y exami * ago-holders for some time more. But if this .

(ona raised
is no help.
operation,
After remova
swabs simulta
and the anaest
wise and face downwa
assistant flus

minutely €X
pressure with sP
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fails too )
stops bl,e:;tienn pressure with swabs soaked with Tr. Ferri Perchlor
g instantaneously; but if there be any spurting it

must be .
inStancesq\ﬁf\::Zdthv:llt{‘ [:ir'essure forceps and ligatured. In rare
bleeding cannot be controlled with ligatures:

Harme -
sou th: t:)(iil\;::: tt:o place a smzfll swab of gauze in the fossa am
the patient to bedogetlher over it. Make a point never to transfer
rommred o lod un ess.all bleeding is stopped ; after which he is
in dorsal DOSitic; fz;.d a little down and the body up, He s plac
are adjusted q: :ead turned over and downwards *, and pillo®®
towel is Placéd uar;d to ll(eap the head side-wavs. A ateritized
handkerchiefs are suerl't :je head and shoulder and sterile gauz®
lips outside only, pplied to the nurse to wipe the mouth an
Itis is
2 or 3!:}:0:(:;1;‘&):)‘:6 ;l;at.the surgeon should see the patient once after
referred ear~nchepa] . l.s oY acuts for the first 24 hours and there is
gargle is given bef so0; after which the pain gradually subsides. No
glycothymolin (1e' o 4§ ho".rs’ but a weak antiseptic spray, &8
may be lightly u;:d“' listerine /1 in 6) or carbolic lotion (L in 100)
of equal parts of orth erery 4 hours. Dr Judah advises a mixtvre
tonsillar fossa carefollorm and angesthesin to be sprayed into the
(No. 36) 10 minutes bufy by means of DeVilbiss powder blower
swallowing. No food efore each feed in order to allay the pain in
bt of 1o o.r 0 tood should be given by mouth for 12 hours; oal¥
or sip. On the fourth dWater may be allowed at intervals to suck
milk and soda fruit-‘u'ay he may gargle and take milk and barley,
is any sloug}; h er 1ce, soup or soup-jelly and so forth. If there
water may be Bi\!:enogen peroxide, mixed with 4-times of sterile
clears out from 8 ¢ 13s spray or mouth-wash, Usually slough
orrhage, but that i: days, when there may be secondary haem-
is kept in bed for 3“:;7 rare. Asa routine practicqthe patient
soft diet is given anda{g.dand indoor for a week - after which
thing goes alrigh;. ays later the ordinary meal, if every

ADENOIDS (PHARYNGEAL TONSIL)

Operation :— i
treatu‘:ent ll;ze.a];I‘h.e ?;eparatlon, anmithesia, position and after
ety are sx;m ar to that of tonsil operation. The only
Spedt modiﬁca:nt or this operation is a curette. St. Clair Thom-
eneral I:oin of ]-)elstan.che's curette is the best and in
el use. ] s provided with a spring-held cage and curved
e b growﬂ}s, as soon as removed, are impaled upon
Thi: ?d grasped in the cage. ’
a .
that cans ad:::i(;: is usually associated with enlarged tonsils; in
of tosstle. Th) are opera'ted upon immediately after the removal
) e instrument is held in hand like a dagger—handles

be examined caref
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rom the ulnar side of
d over the tongue and then behind
iddle line until it comes in contact

| wall and as high up as possible,
n uniform manner

up and the cutting edge down—" emerging {

the closed hand " and passe
'th_e soft palate eractly in the m
With the posterior pharynges

and then the blade is pressed firmly and ma 7
against the wall and brought down in a semicircular motion

towards the root of the tongue—-halt' of which motion is effected
by a downward stroke of the wrist, and the other half by the
upward elevation of the wrist and elbow. If the cut is made
boldly, the growth will be caught by the cage and removed

en bloc with the jnstrument. In children one stroke in the
up boys and adults 2, 3 or even

centre is sufficient, but in grown-
4 strokes are often necessary. Care should be taken not to
wound the uvula or the pillars of the fauces or allow the

as to injure the prevertebral

head to be thrown foo far back so . .
fascia o. even the bodies of the vertibrae. Sometimes it so happens
that owing to blunt edge of the jnstrument or improper technique,

the adenoid mass is detached partially and hangs down in the
pharynx and requires removal with scissors or Jurasz’s forceps
afterwards. After removal of the adenoids the throat should
ully and treated accordingly. Hemorrhage
is usually free, blood gushes out through the mouth and nose
as well ; and therefore head shou Id be turned over to the side, so
that blood may run out of the mouth, and the face is drenched
copiously with ice-cold water which at once stops the bleeding.
After-treatment is similar to tonsil operation. No nasal douche
should be given as a rule. McKenzie advises that “the patient
should not blow the nose, save one side at a time, for a week after

operation’

OCULAR MANIFESTATIONS IN SYPHILIS

BY
DR. G. ZACHARIAH, B.A.. L.RC.P, (LoND.) M.R.C.S,,
(ENG.) D.0.M.S., (LOND)

Surgeon, Gout. Royapuram
important etiological factor in the
tions of the eye These ocular manifestations
idered under two heads, namely those which
gyphilis and those which appear

Hon. Ophthalmic Hospital, Madras

YPHILIS i8 the most

various affec
of Syphilis ma¥ l?e cons

. vod with hereditary a1
are .as;socmteourse of acquil‘ed syphl'lls. Nearly 50% of the affec-
during the ¢ n syphilis 8ré bilateral, particularly in those

tions of the €¥® i rvous coasts of the eye.

.which affect the aveal and 1€
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Hereditur 10y
ttary Syplilis.—Attentions of the eye which occur in

hereditar o
¥y syphilis ma
manifestations. Y appear as early manifestations or as 1at®

The ea]‘lv mani
. A nifestatij : ..
Retino-choroiditis. lous include Iritis, Irido cyclitis, and

I - ..
make ‘hii(:‘,fpé::,:gz!:? are not very common. They usually
one eye. They are um»;)lme mon‘ths after birth and affect only
in an acute form. T};eya Y;:hmmc but occasionally may appesr
posterior synechiae and produce a good deal of exudation causing

nd occlusion of the pupil, Complications may

OCC&SiOl’la“y be ee i or AY S es Oor Inte
) s nin the i i

Retino-c} Jit e
-choroidy .
lis, may sometimes occur in intra uterine life.

Evidence of it i
it is seen in tl ,
atrophic spots, 1e fundus after birth as white cirtriciak

Retino chO ¥ iec. ‘.
more surely in :)I:dizm occuring after birth may appear in a mild oF
reddish yellow spots ute form._ In the mild variety, small scattered
ed pigment spots ar:r:lseen in the periphery of the fundus, scatter-
functional : so seen. Disc is .
olt normal 8 no
larger and eration. In the more acute variet and “‘"T" ! re
periphery b :nore extensive. They are we”)‘ !hekl:sxons :h,
u
is pallor and et‘iey extend towards the disc and [r,:x:::u‘ia a."i‘hew
shed and fields na:rophy of the optic nerve. Vision is. dimini-
. contracted T .
changes in t . . here is marked pigmentar
he posterior pole where masses of pigme:tlgan;gregz

tion are seen. Th
. ks e affection | .
associated with Interstitial Kerat?tisgenera“y bilateral and often

Hereditar ilis i
congenital mzflf(?r?r)x:];ltl;n‘s rohoiimes responsible for ceraly
pupillae, Microphthaloi estcsuch as coloboma of the iris, ectopis
Amongs s
Iritis, iridic;cflhi‘t}isluu; manifestations of hereditary Syphilis ar®
most fmpostont of'ﬂc \(‘)ro.ldms and [nterstetial Keratitis. The
of all cases of Int 108¢ 18 1"fcl'st,'tiul Keratitits.  Three fourths
It is a bilateral a;rs.tl.nul Keratitis are syphilitic in origin-
affoctod n s.u.cceSSiecuon, but mors frequently the eyes are
betwoen the sfrest, on. than at the same time. The interval
even of yoare Theon‘m t.he tw«‘) eyes may be weeks, moiths of
the cornea ir.x its \vheslsen“.&l lesion is a leucocstic infiltration of
It has been Su'lgestode hickness, 'especiully of the deeper layers.
clumpe of spirochae(; bthat the infiltration takes place round
strated in the oo a ;t none have yet been positively demon-
usually beging in ths a. The onset is insideous. The affection
margins.  The o centre of the cornea and extends towards the
mea becomes dull and lustreless and acquires
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the appearance of ground glass. Vessels grow into the cornea

from different areas beneath tbe limbus. These vessels being
ply situated give the appearance to the cornea of a salmon-.
Patch. Gradually the opacities begin to clear up beginning from the
Margin. When it entirely clears up there is still left a diffuse olou-
diness of the cornea. This cloudiness and a few minute lines, the
Original site of the vessels, can always be made out with magnifi-
cation, even years after, and afford certain indication of a previous
attack of Interstitial keratitis. The progress of regression does
not start under 6 weeks. Generally, it begius only months after.

The condition is most commonly sesn between 6 and 20 years
of age. Rarely it msy be seen soon after birth. It is more
common in females. In these cases, other evidenves of heredi-
tary syphilis are always seen.

Keratomalacia is often the result of disturbed nutrition due to
congenital syphilis. It is a bilateral condition. The conjunctiva
and cornes are affected and the latter rapidly breaks down.

Optic nerve affections and paralysis of muscles are rare in Leredi-
tary syphilis. Occasionally a progressive _ external ophthal-
moplegia may be seen. 1t is a bilateral condition, developing slowly
and involving all the external muscles of the eye.

Acguired syphilis. In the course of acquired syphilis practi.
cally any part of the eye may be involved. ’ "

LiZs. Lids may show changes in the primary, secondary or
tertiary stage of syphilis. As a primary lesion chancre has
occasionally been found on the lids. It is very difficult to recog-
nise. Diagnosis will depend on the demonstration of spirochorta
in the scrapings. Wassermann reaction is not positive till after a
fortnight after infection. Local prognosis is good as the condition
heals up witbout any cicatricial contraction. '

During the gecondary stage roseolar eruptions are often seen
on the lids especially on its free border causing a falling off of the
lashes. Blepharitis may occur, usually of the ulcerative form.

In the tertiary period, gumma, a diffuse infiltration of the.lid
or a syphilitic tarsitis may be seen.

C’oniundiva."on the conjunctiva cham.:re, n-m.cc.ms p.atches or
gumma may rarely occur. An intense .conJunc-tlvms ocoagional]y
may develop a8 8 gecondary manifestation. 1t is usually bnla.t.eraol,
The conjunctiva has s polished and smooth aspect. This is
probably a result of the generalised infection of syphilis affecting
the mucous surfaces in the body. Mucous patches may appear at

the same time on the 1id border.
Gummata may occuras 2 tertia

little pain with it and little r.eactlon.

become infiltrated at the same time,

%

rtiary manifestation. There is
The cornea may alsQ
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The Lach
syphilitio dacgz:;emzagea a;: rarely affected. Cases of troe
swollen but . ave been recorded. T becomes
Qccasionall there is no pain and no si hfe v ation.
y the tear sacs are also “ﬂectedgns of inflamm

The cornea
may be att
accur but this is not comm:,cnked and an Interstitial Keratitis may

The wyveal coat
during the course ;;r aOf a!l the various manifestations in theey®
of all the various cquired syphilis, Iritis is the most frequenss
causes for iritis, sypbilis, is the most common

Iritis us
sionally it ml;;“:e :ccurs 6 or more months after infection. 0008
manifestations th een earlier or not till years after. In these lat®
© causal relationship to syphilis is not slweys

quite olear. There i
factor also, re 13 always probably some other supersd

Syphilitic iriti
; 1tis has .
Pain of a . no specifically cha e .
But it mayn;:r:iglc cl.maracte.r is present in andn::::;h:h:i:;.,
hess of vision l:ytm”d' _Visual disturbances are marked. Dim-
The chief obje'ctl;vg ophobia and lachrymation are wmpla'ined ™
of iris and Contractes(;K:B l?]re Zircumcornea] injection, infiltration
i upl . 1 R )
the iris and the dilatation is int;::ll:: has a sluggish reaction of

Alo ith irit -
there is n:r::lttht;n;xs. cyclitis may also be present. In this case
. en the cili iq 3
938es it may lead to atrophy of tlhzaa;’;ebz:lyl is involved. In severs

Choraiditis, - Caele
Most cases ot;s éhoCh‘(:ll:k-ims is a frequent manifestation of sy philis.
always involved l'%lbltls have a specific origin. The retina is sls0
disseminatod for.m '1? 'mo'“ frequent form of choroiditi is the
earliest stages th, his is characteristic of syphilis. In the
merely °bsouredfe d"’? and surrounding areae of fundus are
parts of the fund rom view, asif by a veil spread over it. Other
mako their aomes sy oot clear. Later, round or irregular spots
gradually exli;:xed. ::!:!c:m::d: l:a: petl;iphery of the fundus. Thess
extremely . . én the posterior i
il G ok, ey o sl ol o
varying degr ;s.' he optic nerve is generally atrophied to 8

gree. 1t is almost always a bilateral conditiolt):.

Retinits. L
volve the r:::i::d ]Neuromm't""“'CbOYOidal affections always in-
affected, I also. But sometimes the retina 1 be

! d. In such cases the disc also may be lnvolvl;ne mey
od.

Ol)tl.c atroph : aye
yins .
Secondary, yphilismay appear in 2 forms: simple, oF
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Simple atrophy oocurs as an entity by itself or more often it is

8a acoompaniment of tabes or general paresis. A mere pallor of
Visual disturbances

the nerve head is noticed in the early stages.
There may be only a contrac-

&re also présent at the same time.
tion of the visual fields for colours at first; later the field for white
diminished. At

is also affected. Acuity of vision also becomes
a later stage the disoc becomes white or yellowish white, when

8trophy is complete.

Secondary atrophy also called postneuritic atrophy, occurs as
a result of neuritis. In this form the margins of the disc are not
sharp and there are small collections of pigment here and there.
The retinal vessels are also altered. Veins are tortuous and
arteries are narrowed and bordered by white lines.

A simple papilloedema may gsometimes be seen in cases of
tumours of the brain of a syphilitic origin such as gumma.

Vitreous may become affected oocasionally either alone or
more commonly as a result of retinitis or chorioretinitis.

The Lens may become opaque and & cataract may develop. This
is usually secondary to iritis or iridocyclitis, due to interference

with its nutrition.

Orbitul cavity and contents.—An osteoperiostitis occurs often,

as a syphilitic manifestation. It may be either acute or chornic,
It affects usually the orbital borders. The orbital border is
vhickened, the skin is raised up over it and there is great tender-
The patient complains of neuralgio pain worse

g towards the temple, teeth and maxilla.

The swelling may extend deeply and may cause exophthalmos,
diplopia etc. The optic nerve may be involved and an optic
neuritis or a retrobulbar neuritis may appear and cause even

blindness. If the sphenoidal fissure is involved in the periostitis all
the nerves coming to the globe are affected and the eye ball
The inflammation may extend even

becomes fixed and immobile.
fection is almost always unilateral

e brain. The a
g or tertiary period. Prognosis is

ness on pressure.
at night and radiatin

to the base of th
and appears in the secondar

usually good. o _
ally been met with in the orbit.

GQumma has ocoasion . .
Affections of the muscles.—Syphilis 18 the chief cause of para-
lysis of the muscles of the eye. Paralyeis may be due to Gumma
jostitis, arterial lesions etc. ,

of the nerves, or meninges, per o
Affections due to involvement of the sensory system. Trigemi

neuralgia. This may be seen early or late. All the three branches
may be involved or only one of them. It may also ocouras &
parasyphilitic manifestation. Sensory branches alone are aﬁe?ted,
An apmsthesia of the region supplied by the nerve 18 noticed.

Sometimes pain is present along with anmsthesia.
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The most frequent complication of an affection of the ﬂ‘".:
is keratitis Neuroparalytica. This is an inflammation of the cor'l["he
arising from loss of sensibility and trophic disturbances. e,
cornea becomes dull and slightly cloudy. The epithelium exfolial .
an ulcer forms in the centre which may lead on to D“f“‘"gﬂ;
Associated symptoms of irritation are slight or ahsent. The Jesi

may be in the trunk of the nerve or in its nuculeus of origin.

Pupillary changes.—The
syphilis is an alteration in th
even absent.
reflexes are un
equal,

most common pupillary change i‘:
e light reflex which becomes slow 00
At the same time accomodation and converged
altered. The pupils of the two sides are slightly ﬂ:'
The pupil may assume an oval form also. These chl“‘n.
are frequently seen in old Syphilitics, especially in a large perce
tage of those who suffer from parasyphilitic lesions.

10

me -
Lesions in the eye due to cerebral changes. Vascular and 8%

. . . . d
matous lesions in the brain may cause changes in the fiel

A . meb*
vision. Homonymous or Heteronymous Humianopsia may be

with when lesions of the

A retraction of the visual field is seen in optic neuritis.

- Affections due to involvement of motor nerves. Total ophthalmoplegié

.3
is sometimes observed ; all the branches of the 3rd nerve are affe
ted. It is usually a unilat

asgociated with a hemiplegia of the opposite side.

. . né.
optic tracts or optic chiasma are prese ;

eral condition. Docasionally it is 8088-

§
1
A

1
£

Ezternal ophthalmoplegia nas often been met with, The ciliaty

muscle and iris are free.
may also be associated with a hemiplegia.

H

Treatment. 1t is not my purpose to discuss the general treat-

t
ment of syphilis but I here wish merely to indioate the b“.,
methods of treating ocular syphilis.

In congenital sy
nistration of mercu

be used in appropriate doses.

Aocording to various authorities,
best for oases of ocular syphilis follow
Bismuth injections are olaimed by so

meroury. They seem to be especiall
of the nervous system,

to the value of salvarsan
fully regulated may be of valye.

mercurial rubbings are $h?
ed by a course of “1""“:
me to give better results ‘.h:“
y beneficial in involvem o5
Ia optic atrophy there is no agreement 8%

S ————

It may be unilateral or bilatersl and

but in the early stages small doses °'__~“ Y

philis and ite complications internal ‘d";
ry is the best. Calomel or Groy powder m$ v

Phe@Antiseptic
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I OF DISEASES
— THE TREATMEN _
MODER®Y T HGVE, EAR, NOSE AND THR OAT

ace is very limited. I.n
"The fleld 1a a very la:rg“e one an. 't:l: i?) either discuss in detail
icle therefore it is not .poss.l ' ; o I oant
s gort exbie dvance made in eithér dxag:?os or reatmont
or mention ST 7 o, ear, nose and throat. It is our 151 e rtion to
of diseases of tl;e t(}’i ’mor; common and importt_:nltc(()i;sceitsions
view some b i aly non-controversia .
:: mention, Where “a:lla:iz;u‘:esy of the eye, one.can;zot 'b:: fl::
In the section © advances made in meoha.mca.lh :vu; s o
impressed with the oyes—the Slit la}llp is cfmteh sucart ;)l;;yed -
e cress g tbeeciation Is alao evicert OS of?).l:us tendencies
An increasing a?‘,’;n in diseases of the eye. crso lous tendencios
general malaoutrifl anifestations in the ey.es;;hy e
give many local m ion to 88y th?t ht:;a B e e womuon
" heslth oru We shall noxt bne.ﬂ y 0ulaucoma, myopia and
to a healthy bOdz;:h as corneal ulcerations, &
eye conditions 8

: t
. tance. The commones
ct. . f great 1mpor itic ulcers,
catﬂgomeal ulcerathM:l;er:n’ Phlyctznultz ::Sag:;dr;onditions.
on nero- .
types are Hy?:r‘:y&c;e' tr,a'chom; i:nimpe’rfect protection followe.d
Other causes vol';’.:'t ion of invading organisms, ‘theu
d peue atal sepsis, diseased and regurgitant
e

dispose to the attack,
toxins causing hY‘l::l eyr al ill-hel‘th all predisp
8,
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The trea

beneﬁciatlfne;i)(::;;st be p'rophylactic. General treatment also is
Atropin ang.oan v. the site should be carbolised or cauterised.
e and <o atme drqps or ointment, mercuric pemhl°'id°’
el sepaa ;n or acriflavine drops may be used. Ph!‘iologi'
ce irrigationssucH ats fhalf saturated mag. sulph. soln. may be u
o . . o ome.ntanons and leeches to outer canthus
s tm“m:ntu'r. hSedatxves may be necessary. Probably the
vale dorne (1)18 the use of ultra-violet rays, whose therapeutio
orgonisepenis () ?E the letha.l action of rays on the pathologicll
organis im.mSiO f e production of a vascular reaction at limbus
oedema thus ﬂol:);' ‘helcm'“ﬂﬂ b'y bood calls and inle ) on
pocema thus flc tomg the area with bactericidal influences, (3) OB
@) aaishulation to regeneration of the exfoliated epithelium and
which exerta fapv::;: Oglpr_ﬂducts of disintegration of cell proh
e oxort able. intluence over the local immunoltmi"‘l

Gla i i
Vuiousu:(:;:t:n n; ;nother important subject in this section.
Sarious atten ﬁl: ave been n}ade to lower intra-ocular tension by
by tay e ¢ asures. Behef is reported in intra-ocular tension
b3 the intrav no:s injection of 20 c.c. of a 30 p.c. hypertonic
the oot k. grea.t deal of attention is also directed towards
the prouc ntgowjn as ' Glaucosans' which are in reality dex$ro-
poory, j:st'ﬁe;m adrenal.in and histamine. These however
et i anlde e.xpect.atxons. Their use is accompanied by
much pein the'nmct‘xon‘a.nd the results are not uniform. On $he
oner hand the lt;lactnon is c.mly temporary. The third non-opers-
tive mathod ia he Adrepalm pack which consists in the applics*
o so,uﬁonp ;'IZI‘ fornu.: of a pledget of cotton wool soaked in 1 in
/90 solution 0 dre{xalln chl.oride for five minutes. This method
no Yy & ea? use in chronic primary glaucoma and reduces
sn;{n w‘here intensive eserine treatment fails.
tho pr ::f:::l : lexch Yaluahle work is also being done on myopia in
Derodatic ; onvErhu:h under.nourishment and septio foci are im-
Poriant fa nor.m lxs now conceded that myopia is not an exaggers-
pathg(lﬂogicgl pmca;“'growth of the eye but that it isa definite
a \ .
the medi:ﬁt “::nthe vx:;xt subject which is of perennial interest t0
L redioal me b. ith regard to its etiology many questions
A e lanswered.. What influence, glare or strong
o el ;m ;)r ocal sepsis and the endocrine glands, have in
letuot themi, ho oaturgot is still an open question. One of the
ey shoorias | owever is tha.t senile cataract is due to s gradusl
e ] o'.“m“.inomml constituent of the blood—probably sers®
o, o0 ng at an age when the actitity of the endoorin®
reasing. The question of treatment resolves i
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Wedical or surgical procedures. In the latter the original Smith's
Or the Madras method find favour with a great majority of
8urgeons. Of course many modifications with very slight variations

inany of the stages have been described. The medical treatment
is still unsatisfactory. This is perhaps a field where the research

wWorker may well toil to find a solution.
In the section on diseases of the throat the most interesting

subject is that of Tonsils and adenoids. For a good many years a
great deal has been written on this subject of “Tonsils and
adenoids and their removal.” Out of a mass of writings, debates,
and disoussions the following conclusions can be taken as non-

controversial,
1, Tonsil operations are not trivial and should only be under-
taken by a skilled operator. ‘
ad if not essential,

2. A general anaesthetic is highly advisable,

3. Whatever method used, complete extra capsular removal
of tonsils is always preferable to a partial removal. Any operator
ghould be equally skilled either with guillotine or in dissection
and should be perferably ambidextrous.

4. Haemorrhage should be controlled completely on the oper-
ation table preferably by the formal ligation of vessels. The
sewing of faucial pillars should, if possible, be avoided in singers.
5. Whatever method be adopted in dealing with tonsils, the
uld be competent to deal with any eventualities from
start to finish even if it en tails so responsible a task as ligature of
ext. carotid artery. Diathermy in the removal of Tonsils has
tes, but its value has been unproved. It is uselessin
healthy adults and its only indication is in patients
| state of health makes tonsillectomy by dissection
dangerous. For the remqval of the bypertr?phied or septic tonsils
diathermy cannot, be said to be an est.abhshed procedure. With
a disc electrode the depth of coagulation cannot be controlled;
with a needle the coagulum does not extend to more than one or
two millimetres. As an mtra-capsu‘lar met_hod itis a failure. We
are waiting for an extra-capsular diathermic operation,

Malignant digeases of the larynx have also received a lot of

tion. The most gignal advance has occurred with the intro-
atten d perfection of direct laryngoscopy. Regarding treat-
duction an o ot yet any satisfactory evidence to show that X
ment there dium or diathermy are at present able to completely
Rays, lead, ™ of the knife. The most likely to doso is Diather-
take “:18 ::,:cemost promising of success in conjunction with the
my an :

knife is radium.

operator sho

many advoce
children and
whose genera
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E .
ndoscapy of air passages has also advanced a great desl

Oes
of fo:-eig(:,p:::i:c_(?;‘y is very much done nowadays for the removal
and pouches : th ' d.° tl'eat.mem, of strictures, dilatation, deveticula®
insertion of ’tub:s Jaguosis and partial removal of growths and the
have also notabl odr radium. Tracheoscopy and Bronchoscopy
work and !y advanced. In all these the importance of tesm-
hd practice cannot be underestimated.

Hypi:t:gzhis:it}:?n- on the dise'ases of the nose the subject of
this condition thmm? is of considerable interest. For the cure of
the same as th e objects attempted and achieved are very much
a10 a5 befooe :{ have been for thirty years. The means adopted
removal of s' sr Vfano-cautery' partial or complete turbinectomies,
Notwithstanﬂ' - r;:m septum and correction of its deviations.
For one thin mi these there have been very definite advances.
He hesitatos f the surgeon of to-day is much more conservatives
8a1vnno-caute: remove too much bone from a nose. Even the
Submucous my t;,s used much more cautiously and sparingly,
introduced andib ode for resection of septum bave now been
in the nose is t @ modern general trend of operative measures
imm‘ovemen:s 0 preserve the.normal mucosa. Apart from the
hypertrophic rhl‘n‘ our technique in the surgical treatment of
condition b se f;utxs. our conception of the importance of this
correction of “2 e-ne(.j, W_° now know that a removal of spur or
sinusitis and :vi]?“::mn will often abort a threatoned accessory
aches, asthma andp ha;';’e::g to vasomotor reflexes chiefly head-

we h'il;: ::!fnamon colq 1s apother of the common problems which
which have %e practx.cally every day. Of the legion of remedies
has been discarfie: tried for .this, the removal of the uvuls
of granular pat : and even discredited. The Galvano cauterisation
aged. Perh:a ct;s.bon pot teno_r pharyngeal wall is not encour
rea) aunlizhtl:;terath:six,::]rt::?d ,sfthe “pelication of artificial o
throat. After such trials, ";z;; :s :::ygl::st:i el;mon in nose and

Dres:::: l:}i,cﬁhi-nm' is also 8 much discussed condition. It is
ia the su at it is secondary to nasal sinusitis. The essentisls
sinus di“Messful treatment of this condition are attention to
Tatooea w;;e n‘nd the treatment of the crusts of the underlying
and ionis:tio(r);ly lfire:.mtions day and night. Vaccine therapy
c

convincing. v are also used have not been sufficiently
m‘i}::;a!; :;cessot:y sinuses have, of late, obtained and perhaps
of local infe consistent recognition as the obvious direct source

Otlon' .\lQh as Bronohitis. They have a"o hk.n

R R Y
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fheir place with other focal infections such as pyorrheoa and
"'lfected tonsils, as the source of more remote systemic
diseases. Among these remote infections due to and cured
by the removal of sepsis in the tonsils or accessory sinuses
May he mentioned skin diseases, retro-bulbar neuritis, iritis,
conjunctivitis, ritis, episcleritis and rheumatic conditions. For
diagnosis of sinusitis iodised oil for skiagraphy is recommen-
ded. Transillumination is useful only for the antrum of High-
more, Regarding treatment among non-operative measures sal-
varsan remains of great use. The results of Ionization bave
proved unsatisfactory. Artificial light has been found valuable.
Diathermy has also proved useful in treating infected antra.
Vaccines give varying results. In general it is however considered
sound treatment to aspirate, irrigate or drain any infected sinuses,

In the section on Diseases of the Ear, deafness always crops
up first. In the tests for deafness two difficulties always crop up.
Artificiality of sounds used in testing deafness is the first. These
are always monotonous and usually musical whereas what the
patient wants is a human voice which can be characterised as more
‘ poises . Many patients who react sufficiently to tuning forkes
capnot hear in a theatre or cannot take part in mestings. The
second difficulty is the difficulty to standardise these test noises,
The ticking watch test has a fallacy in that the watches used to
test these deaf cases are not identical. Now however the Royal
Socicty of Medical Comumittee on otosclerosis have irecommended
the use of an ingersoll 5 shillings watch. In the field of treatment
though there has not been much advance in the actual cure of
deafness, many innovations of treatment have been suggested.
The ziind Burguet * Electrophonoid* method has recently attrac-
According to this method only %

ted a great deal of attention.
lves the use of an elaborate

got no cure. This method however invo
and costly apparatus. Diathermy and galvanism are also recom-
mended for Tinnitus but they are not of any perm.anent value.
For deafness due to chronic catarrh of middle ear, lmprovement
has been noticed by passing a diathermy curran't from Mastoid of
affected side to cheek of opposite .side. L?vns Jones had seen
similar improvements from galvanism applied to both mastoids
with indifferent electrodes on some other parts of the boiy. S_l;(ci)éne
find X-Rays of use in deafness due to recent catarrh of;: e mxt [l)e
ear. As regards treatment of middle ear deafness, 1“ t:tuison te
admitted that most of our resources still depend ‘:P‘m a}:lde e :f
throat, nose and accessory sinuses, on prevention

catarrh, on eustachian inflation and asI :?E:icii?:iifstz:rc‘rﬁzsiag ?,fl
i ssage. nd
:’;lrn cDanumf léy :;‘l’::: i ce must be bad to artificial 1
ases of Co .

deafness resour
D e 3
95
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ones. Old fashi )

are ele ashioned ear trumpets are obsolete and modern ones

ctrical and sq small as to be invisible when worn.

comgit::tzzro:::i 18 another important problem whose eﬁolo'gy is
often associated ‘-Whose treatment is difficult. This condition l.l
ty probably due tvmh nervous degeneration and sexual abnormé -
i8 prohibited andc"r‘;,ndo?r'"" disturbance. In its treatment, t0 -
is paid to the diet Eyroxd extract and lodine are tried. Attontiﬂ‘n’_«
dogood. X R . X ustachian inflation and air pump massaging :
puncturing tlmatys elp to regulate endocrine system. Looslly
rule ge | ympanic membrane gives good results. But 88 L;
neral treatment promises much groeater success. e

to bfud"iz::“w: c?tms ,medi& iz another very important lllbj”&,
carbolic aci:sseh in this gection. Careful use of Glycerine or
distondin thw Zn there is collection of pus in the middle ear
puss are fh ?i rum and early incision done to evacuste $h®
ribbon gauzi - Stag'os' Gentle swabbing out the meatus
rectified spi 'tﬂoaked in warm solution of Boracic acid 8
healing ofptl:l :nd the use of a sterile dressing witl prodoc®’
care it howe ram wou‘nd in two to three weeks. The afhlf_f
4th woek a over very important. Nasal douches after th.g
eustachian :e buseful m' clearing the post nasal spaces 8B¢.
after the tzixﬂ:l es. Septic tonsils, if any. should be removed:
Evstachian ¢ g:eek' For any residual deafness or tinmitus the
thoss oas atheter should be used after the eighth week. Io.
8 however where in spite of the strictest asepsis, the

drum perforation d
) oes not heal th i an
a tube put in il the drym honle e ruastoid should be opened 4

In ; . ,
latitudecl!: ::xc shuep“““" Otitis media however we have a greatef
various ant; @ choice of 'therapeutic remedies. Aural !yringin“." j
chinso] gl‘:::l!t.ic solutions may be done here. Boric acid. resoroik
en used, T::a salts, mercuric-pos Todide and even sanitds bAY®
oare and intellj most important thing is not the solusion. but the

elligence used in jts application. Ionisation ®

Heli
otherapy have alse proved successful in some obstinate cases

We ; ‘
may be o‘;a::i:}:" touched some of those important subjects which
we would fl ¥ to the general practitioner. For further dets
this aubjeotr: or our readers to the exoellent Monograph ¢
Cape and y Lawson Whale in a book published by Jonatha®

ud also to the Prescriber dated November 1929. :

\
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| Puites lismmanir it | PROVEN VALUE ¢
8 Is really efficacious and of real vulu; e
§ in TUBERRCULOSIS, pulmonsty ab :
other forms. TUBERCULOSIS of t : ] e . ¢
&A%YNIJ‘L. she GLANDS, BONES an GON OK[N :
;t ux tlbo.only yropu;iéon_r(gyizg[i‘nd Bottle of 50 tablets %
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a EUCALYPTUS.
T:‘ilsin o‘z(’stropto, Staphylo, and Pnsu-
mococcus has been tested by the method
of Paul and Kronig, and it has been
found shas Thisla kills the above
bacteria in $wo bours.

Thisin arrests the development of
Tubereulosis, and promates oicatrizatioa
of the lesloas. It strikes directiy on the
Tuabercaiar lesions and bas 8 real and
offsotive power of disintegration of the
T.8. . There is soon noticeable a gradual
alleviation of cough., deorease in expecto-

‘rction. subsidence of temperature, gain

-weight, and a gradual disappearance
of bacilli ia the sputum.
Pox of 12 Amponlies, each [ c.c., RS, 3.8.

MERZA
VITAL

Painless Intramnscolar Injection
i odifies tha conditioas in.
wtlnzi:gld;{l ?orms of bacillary disease

develop. NEURASTHENIA.

A
ALUDISM. GENE-
CHLOROSI&NICP CONDITIONS.d Ifi
i i il aotivity and re
e restore th tissuon, Evon
i jou is gr -
ciroulatiot lls,gwhioh im-

Urethral Injection.

*GOND-VACCINE’

fatramascalar &lateavenons Injection

Simple and safa teeatm31ts for acuate
and chroaic Goaorrhmel affactions and
complications.

« PAN.MELITUS’

The bast for Diabates Mollitus, Pan.
creatic, Ronal and Iasipidus.

Bottle of 100 pills.

‘RECTO-SEROL

The accepted standard cure for Piles,
Abszess, Fissures, Fistulsa.

‘SEX.VIGOR”’

Of extraordinary value in Impotence,
Sexunal Neuarasthenia, Sterility, Lost
Vitality and Senility.

Bottle of 4D tablets.
Bo of 8 ampoules.

‘UROXYL’

Effective treatment for Gout, Rheu-
matism, Gravel, otc,
Botties of 4 ozs. granules.

— . :
1ad to furnish you with literature, case reports and all
We shall be gery one of these and our other reputed preparations. Write

available data on ev
now for descriptive Catalogue.
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HEALTHFUL DIET FOR INDIA

B. CHARLSON MENKEL, M.D. ‘
An up-to-date and scientific exposition of the subject of Dietary for India. gestiv®
Over twenty years of medical practice in India, dealing with nutritional and diy on
problems has well qualified the author to prepare a book suitable for popular nnxtruo‘;”
this important subject. Just such a book as physicians desire to place in the hands ©
patientsas a guide to healthful dietary practice.

The book not only reflects a thorough study and kanowledge of Indian cond:tions on ‘h’;’:“
of the author but also follows in the main the principlesof Dietary laid down in out rbodl of
scriptures, Hindu or Budhist, Mahomedan or Cbristian. The bouk also gives met prt of
preparirg menus, which with suitable modifications may be adapted by even the poo

Indian Homes. Price Rs. 6 Postage Extra.
SRI KRISHNAN BROS., Post Box 166, MADRAS-

VICTORY over ASTHMA

“KUSHMOL?”

(THE ASTAMATIC'S DELIGRT)
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 & UNEQUIVOCAL
GUARANTEE.
The * KUSHMOL " Pharmacy, A.23, Victoria Park,
Benares City, U.P,

I ALKYMOL oo IMPORTANT

A ISR ISR eI eSS | (oeSesaSesasasasasase Sese
i ﬁ
§ “New Light on Malasia

m Alkymol is the ideal, Tooth mouth and
% Throat antiseptic and cleanser. Price
{t
I
l

6 oz. Botile As. 12, 16 oz bottle Causation.

Rs. 1.8 V. P, P. extra. of :

Tellurruption the cause
Melarial outbreaks and Epide-
mics—Not anopheles. Full control
Measures given in book and
Treatment—-Discovory by Dr
C. M. Thomasz. Ceylon. Rs. 4’50
a copy. Most Valuable book t0
stamp out Malaria.

Apply:—
|, [ - Charles Wortk, Vepangods.

v c”hu‘. . _i“:}:.}

SURGICAL ROLLED
BANDAGES.

0
]
Eg
Mortar Brand & Hed Cross Brand. %

- PURELY INDIAN MADE

Manufsacturers of all kinds of surgical
Buperier Rolled Bandages from 1" 106"
in width & the usual length. T. Shape
R Bandagea, Traingular Bandages etc. otc.

Prices on application.

Manufactured by :—
Day & Night Pharmacy.
GIRGAON. Bombay No. 4.
] iR~
Levachapdipcaindne & Co. Bembey 3
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1 SHMA N SIEIC z
‘ﬁUS RELIEVER OF ASTI!MA:“C 'ATTACISS
AN INSTANTANE mides, lodides, Grindelia, Lobelia, ¢

This remedy oontaining niE,m o fowm, Etc., Etc, introduced |

. . b
’ i ver many years is an instant.
iments extending 0O

after careful experi

aneous relief for gh;lt.edre“a;;f:ltg?%::: 'dose, the anxious expression, the

Asthma, which makes the life of 1
the sufferer mae™ the air hunger, sleeplessness, and other symptoms }

r."l.iikhlo p‘xi:i;t sgainst the rising sun. Medical men heaﬁ:ilx
vanish 1 th reparation. )
‘;:I‘:.ngnm“nm. Chemists, P.0. Box., 166. Madras. ,45
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7 Absolute_Eucalyptol
lodoform-sCreosote

IN HANDY-FORM

i ich use Cognet's Capsules for. fogpiratory
dl?soe?ll::]:u:ll: as larygitilg. influenza, bronchitis, asthma,
recommended them particularly because they can easily
be swallowed, thereby avoiding any unpl?unt taste n:d
because they act as paliative, at the same time leaving the
foundation of a permanent cure, even in obttmatedcase.n.
As an internal inhalant with strong balsu:lc an fanlt‘n-
septic properties, these capsules ttl:l‘le at the root of t :
trouble and stimulate the n?tl-podws w!:icl- _counterac
bacilli, without any way irritating the digestive organs.

-

| : NEURO"
! COGNET: ,HEM?K y basis co’f”l’:m.c”‘a:;mﬂ: .
fassitude, manutei |

net’s H .
" S:i'c hmollol_)u:,oo
]| marked restoruive

tion,

la and glycerophosphate
k\:ns in cases oOf ncurm{cenh.

L g Tl -$ 2 ot .
Y FoF patticulars trild 1o  an9. BOMBA%.
OLLACKER. (FRANCE), P.O. Box §32; *
M.A- sdrss, Labers, Cawanpore, Karachi, Jodhpur, Dalhi aad Abmeds
Celeotts, Madras,
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TRIPATHI'S “ REFERENCE BOOK "

For the Young Medical Practiti
(Six ractitioner.

Sa':‘t‘it:n:: f?’:tlvolnme. eloth.-bound. over 920 pages, Price Rs. 5 set)
and Bangal, aad in“t:“egf the Medical [nsticutions under the Governments of BombsY
Central PrO\'liucesa d I;e rovincss of Bihar and Ocissa, Barma, Baluchistan, De
ed by the eminent \&‘ rar, and several leading Native States of (ndia. Highly prai#

ont Mambers of the m:dical Profession, and the Medical press and widzz

ecirc v .
ulated ail over India, Caylon, British East Africa, Straits Ssttlemaats, and Feders!

Malay States.
similze;o}:lg;ai:th}egigﬂ Gazette Calcotta : —This baok is quite up to the
The lndian M:}l‘ic;;s’b;nef :,ad" Mecum holps to the Student and young Practitione®
presenting this 'n:k to thg h':onfaqgioc:‘xbg)yr :l;:i‘grddh"llml{ congeatulat: M- Teipathi f“
. b aily reference.
baooa:l:g; Baurl‘:)lnﬂfqllfial Times, Raagoon:—The nam> of ;).feM. H. Tripathi, i8 almost
skt_lde_nt.s as a re;ull:. of “l?ir:;‘ -‘h‘;{:‘r?lggs b::;(’l'er?&igical Pracp itioners .‘nd Seni'or MM
b“ngr".lf x:tt‘a Reference Byok for the Young Meé?ci[a;ga::{&:;:’; task in successfally
their Fioa) Esgptx;. Mﬁdl‘ll :-—The book is specially useful to s.tudent reparing for
The l,,r“;;:,mllmmou and we heartily commend the book. s P
ical Practiz‘?n Medicine Dslhi: —We congratulate Dr. Tripathi for preses ting
The Sarge olonéars in Iudlz’x. a useful handy work for daily reference.
2 General (with the Govt. of Bombay) : —Dasires to commend the
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The Hon'ble Col. W.H.B. Roblasoa C.B., LMS.:—![asp::tor-Gansral of Civil Hosp‘;‘
s I}

tals, Central Provinces:
Dispensary Funé)svgfxe:ﬁoril ;zcomm:nd the byok for use of out-lyiag dispensari®

Th ¥
o Hoa'ble Col. H. Hendley, M.D., IMS. :—(lnspsctor-Gaaeral of Civil Hoepitas

Panjab):—I think the book is quite a useful one for its purpose.

T »
ke Hoa’ble Col. C. Mactaggart, C.I.E. M.B., L M.S.:—(Inspector-General ofedc‘i;lm
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P LY

racg.nlon'er: 06 the class you mantion, and to Medical Students.
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likely to prove valuible to both Pra.ctitioneres :n:legu:::{:.l book for referente

is

Col. P.C.H Stricklaad, LM.S. : —(Inspzctor-General of Civil Hospitals, Burma)t“'i.‘(
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Col. R. 5
R. C. MacWatt, C.LE. M.B., 1. M.8.:—(Tnspector-General of Civil Hospitals, Pun-;
reit

jab :— :
jab:—Appears to be a useful compendium and aide memsre for those who require !

Lt. Cel. Sir J. R. Roberts, K.T. C.1B., LM.S.: —(8argeon to His Excellency % E
will becomS-

Viceroy):—It is most excellent and useful publication and I am sure,
Mecum.

very popular. You deserve great creditfor having compiled, such a good ** Vade

TRIPATHI'S GUIDE.

t To the Young Medical Jurist.
(Chiafly i t:’;“""”“d- 432 pages, Price Rs. s:' pestage extra.)

efly intended for the use . . )
satio : of the Senmior Med: ualifying -
an'l' Pi: “.‘Ii:(agfrudence and Toxicology, the Rlcin‘? :3;'&7" o;?ll':c qud the :::?‘
crimes Myd;; ,:?m:““ a:&uh on matters of medico-legal inlerest regarding & variey
Medical Press. , and highly praised by the M:dizal ani Legsl asd
~_ To be had from Manishanker

: . 8
MM&M..;M&,M, w Kathiaodr.
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ﬂ SERRAVALLO’S TONIC

Opinion of

(BARK AND IRON WINE)

It removes lassitude of the Tropics.

It stimulates the Appetite.
It strengthens the Nerves.

- " and Analysis made by the same

 From clinical results published on the Continent «Serpvallo’s Tonic
iron wine) would appear to be of distinot value in chlorosis ahd ansmis.
this connexion depends most probably on the assimi
coustituents, the presence of which our analysis has co
an organic combination, while in spite of the presence of the
Peruvian bark the wine is commendably free from excess of astr
not at all styptic. It is a sweet, somewhai syrupy liquid of

with a slightly bitter taste. Iron was fo
inci tion of the residue, while ether extracted a bitter

proved to be fluorescent in sulpburic acid, and which respon

of alkaloids. Analysis gave
cent ; mineral matter 025 per cent; alcobol by w
The wine affords an agreeable way o

m Leading Chemists and Druggists of
pT, IRAK, BOMBAY AND CALCUTTA.

Sole Agents:

EYLON: A. P Casie Chitlty Colombo.
fumus . D. Syed Oosman & Co.
CALCUTTA; 0. N. Mookerjee & Sons.
BURMA : Rowe & Co., Ltd., Rangoon.

. Co. Bangkok.
glﬁq““%f%ﬁi% %he Gegorge Town Dispensary, Ltd., Penang & Ipoh.

ALAYA: Medical Office, Bingapore. .
gg'%C%Elsizgl?l%DIEs Toko Auw Pit Song, Medan, Batavia,
AMOY, FOCHOW, SWATOW: E. 8. Cheong & Sons, Amoy.
HONGEONG & CANTON : Steger & Co.,

SHANGHAI &'TIE

17°17 per cent.

agents.”
Obtainable fro
SYRIA, PALESTINE, EGY

Goerabaja.

NTSIN: T. Shainin & Co.,
JAPAN . M. Saito, Tokyo.

further results as follows; Extractives and sugar,
eight: 13. per cent: by volume:
f preseniing two valuable “tonic‘

«The Lancet” on the value of “Sgrravallo’s Tonic

* (bark and
Its value in
lable nature of the two medicinal
nfirmed. The iron is present as
principles derived from
ingent matiers ard is,
peculiar purplish colour’
und in important quantity in the mineral
substance,
ded to tbe ordinary tests
21°05 per

matter
which

o TRIESTE-Barcola-(Italy)
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MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE STAND D,

Inclinable, extcnsible draw-tube, fine
(151 )

Stage 110 x 110 mm. Abbe Condenser 12

with iris diaphragm and swing-out device.

Oil immersion. Okulars II, IV Magni-

fications 40-1200 X.

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

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

Spectroscopes, Blood pressure Instruments, available from stock.

Sole Distributors in India :— -
HEARSON GORDHANDAS DESAI & Co., WEISS
INOUBATOR AUTO. zo“ Hornby R “d. OPETHALNMIO AN
OLAVES BATHS ‘ GENERAL SURGICAL
BOMBAY. INSTRUMENTS.
STRRILISRR R70. N L
§ —
: JANUS
t GRUBLER'S 5 Dalkessle Squars, EVIDLASCOPES PRO-

! sTamms, soLuTIONS. CALCUTTA

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

focussing by miorometer screw. Square

Objectives 2/3°, 1/6° 1/12° Homogeneous .

PRICE RS, 315 |

r | o
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For 50 years we have manufactured

i

ilter Papers and Filter g
The Eg,el:y l::riety of fill,tration work. - té
:

:

g

g

?

:de to all those
Qur Catalogue, & complels guide 12 “charge.

' : ’ ds will receive
| Laboratory nee
gr, Al foﬁi? d“oﬁ:gsg;oiaal consideration. .

' CARL SCHLEICHER & SCHULL
1 DUREN, Rheinland. 3y
. Samples and quotations can be obtained from the Sole Agents for India.

. ,, RIS LTD., Rowlette Building,
;MAR“NP"&‘:‘:ASE%“’ Calcutta and Branches.

‘ T BTG T TG ST T
LSBT .

DIABIN

2B~ VegelableRemedy
5 g;w Diabeles -
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“FHTHISIN” The ideal remedy for Phthisis and Asthma.

Irjcctions free from texicity or.danger. 10-20 injecticns rer:det sputum T.B. free.
Try once and ‘convince yourself.
Price Rs. 2 per 1 c.c. ampoule, For the regd. doctors Rs. 10 per box of 6 ampoules.

Agents :—The Krishna Pharmacy, Benares City.

Dr. Kedaruath Anand LCPS. (Bom) 1'C X Ray Deptt.,

Heuwoom Hospital, Jodhpur, writes :—* The medicine ** Phthisin " received from you fow
months ago. rroved highly efficacicus in a case of Phthisis. Please send one boX
* Phthisin ™ containing 6 ampoules by return poss.”

e = = = e = = =

YOUR EYE

Does it trouble you? If so, Try
Seller's Lotus Honey, the safest, surest
and most highly praised Nature’s cure
for Eye-diseases. Cures even Cataract
etc. Literature free.

Sri Krishnan Bros., P. 0. Box, 166,
MADRAS.

NERVINUS

(WITH GOLD)
AN AMAZING ELIXIR OF LIFE FOR YOUNG & OLD.

The best and up-to-date Nervine and Sexual tonic, Restorative and Bl

musk Liniment for local weakness. Nervinus makes a sufferer a Man in
strictest sense of the term. Energy in every dose, Removes Tropical weakn
and Lassitude and nerve troubles promptly. Nervinus is most suitable in

female disorders, consumption and convalescence etc. etc. Nervinus wit
Rs. 5 for a month's use. Liniment for local loss of power Rs. 2-
together Rs. 7. L. Holder, Esq.. Asansol:—Wonderful Elixir. D. Venkats
Eeq., George Town —Experiencing real benefit.

cannot express the magic power. Dr. N. Massey, Ahmedabnd:

marvel. 8 Love Esq., Rangoon:—I cannot live without Nervinus Dr.B. N.

It yo: wish to enjoy full pleasures of youthful life write now to Behar Ch
orks,
Chemists, Bhagalpur or from Agents

MESSRS SRI KR
323 Thambu Chetty, Street G.T., Madras.

{ocTOBER:
= 2

B

purifier. Cures loss of manhood, sexual incapacity, seminal weakness. Gu&““i
veed harmless remedy of highest reputation, Never fails. Used withan cxteT:e

688,
the

cure of all diseases arising out of abusesand excesses in life, after effect of venerea

and syphilitic poigon, all obstinate skin tronbles due to impure blood ; l:lbw&fmﬁ

Both

Mr. 8. R. Rao, Deputy Magis-
trate, Vellore—Done considerable good. R. 8. Venkata Rao, Kallavi ;-—TODK“':

Neurasthenic patient. Mr. H. Carter, Bombay :—Nervinus in splendid— q?}il?oll.l

Jamtara :—Some of the worst cases have responded to its action like a ch":“
D. N. Chibber Esq., Delhi:—I have recommended it to about 40 or 50 men who
bave also tried it. They are of the same opinion that it is an excellent tonic

Shree Gauranga Bhavan, Bhagalpur, Brancb—-lﬁbi{nstﬁ,“zg}e Beg::
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PITAL, DISPENSARY, SANATORIUM,.
NuRSRG HOME, & FATSICIANS, LARORATORES.S
to these, in .
Lmu]’: t‘:. :;.;‘:":nd EVEN IN THE WEST, will need this-
’.'.T:z. work for Reference 8 Study, one time or the ophelr.
Kunow ye that this has been highly appreciated and extensfx’ve ¥
patronised by the foremosst "lgﬁidswa‘l‘., !:sl?im:éﬁ"l}‘ H%: 1{33,(: s ;e::-
EA £ -
ﬁl;acl‘;gi?:il?umpgftf]:zlqu. most exhaustive, a'u!he‘:'xtic ¥ up-
to-~dats sl‘nzlc Volume in English on the subject. Bes'@ea'
these Classes, this precious volume will be of diverse unlﬂy
to Chemists & Druggist’s Stores, Masufacturers of ‘syntbeuc-
preparations. Patent medicines, (Perfumery) Toilets, dOos»
metics, esc., and Importers and Exporters of Rz;w produce
and Drugs, For “how and why " of this volume's universal
atility, please do read Advts. 1o, this from” Yebruary to Bept.
1930 issues of this Journal and the “Health” (English edition).-
We dare say that they will carry conviction to the most;
hardened sceptic. If still in doubt, ask your neighbour
Physician, Chemist or Druggist friend who will unbesitatingly
place before you a copy of sbis popular book and explain how

jon in solving his doubts re. every worth knowing fact about.
’s?.'.‘”;f the Veggetable. Mineral and Animal substances of the

m a constant comp

: ialis
the vast medicinal potentic feripg humanity. In case he hasn't got a copy, you can
ORIENT for the benefit °fI}ill)1:a:; o; ygur town of oity. B8till. if you cannot find a copy any

1§ proves bi

is at a decent publ’ig', litecaturs, and rcad it along with your relations and friends.

peruse
Bnb::’n;‘:{l f:;‘ ;‘:;':,‘ﬁ‘{i,n certainly and instantly decide to Order copies of this precious-

a5 G’m- P :
n.;:::mbar. very fow copies are in stock. If you postpone your decision you may miss the

rare opportunity of benefitting hundred times the cheap price of this volume.

1450 ; Leather-bound. Titles and Dasigns in Gold. Englightening :Preface, Instruc-
ﬁnrl’n‘f::duction, Helpful Appendices and Indices. Rs, 11 net per copy. Rs. 11-14 by V.P.P.
18sh. net and postage extra, ORDER TO-DAY.

From :—SRI KRISHNAN BROS,, 323, Thambu Chetty St., G. T., Madras.

VOL II 1930.

i fine illustrations, dealing with matters of Health
Asuperb, collection ot TR e ater. Food, Childhood, Motherhood,
and ny:]ani.rt Discase, First-Aid, Physical-culture, Nursing etc., can
Manhoo 1 ew;ery man, woman, and school-bey and girl, at a single
be learnt{ g ictures. Keptin the Drawing-roem, School-room, School
lance ol.. t Ifilx))rﬂl'y’ it will serve as agood guide, friend, and philosopher,
9nd.Pub Ké hysical and mental disease and distrese. X
in times & o of emulation and inspiration te those who desire to 2
Is s fertile 810“‘,"’ stalwart and strong. Itis no luxury, it is a sheer
be hale, bealt er pousehald, Association, Club, School and Librasy.
necessity in every 1925 was soon exhausted and several were

The first Vol. P"blisned n d book your orders early.

h haste an
disappointed. Make Price Re. 1.

subscribers to The ® HEALTH ” Annas 12, also

Fues ey

LUt B O 1Y ]

iglighygugn

SUBUSHECRUHSIBRHENTHRNRIRIDIRNSUE BB IE
RS0 At 200 SN St 4

UL L

sSpecial concession to
to he prevpald‘

2 Apply at once ot~ GER, “ HEALTH,”
‘% Tnﬁsﬁﬁ:ﬁxﬁwﬂy Str,eet, G.T., Madras.
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ULCERINE @

Absolutely free from Mereury,
Copper ete.

No operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boils, Sores, Sinuses, Gangrenes, Sore
Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Ulcers ()ttorrhoea,
Ozina, etc. It may also be taken intern-
<ally as the best Blood Purifier, relieves
pains of poisonous boils and ulcers magi-
-<cally in a day on application. Ulcerine
blays a miracle in syphilis and operated
.80res.

Ask for free booklet. Re. 1—4 per
Bottle, Postage extra.

CURE YOUR EYE.

Diseases any kind—Glaucoma, Cata-
Tact, redness, granular lids, stye; etc.,
without knife by our safe remedy of nature
LOTUS HONEY (Cocoanut Brand) 1
-dram Rs. 2-8, 32 drams Rs. 4. Ask for
free particulars from—

New Formsula Co., Kandi Bengal, India.
Telegramas :—* Ulocer *' Xandi.

Agent:—8ri Krishnan Bros. P.O. Box 166.

Madras. J. Tirath & Co., Bunder Road,

Karaohi, Dadha & Co., P.T. Madras.
Dey Bros., 290, Mogul Street Rangoon.

ng ==1080, Cal.

OUR SPECIAL NUMBERS.

ARE all that could be desired containing up-to-date in_formati%ll ::
the subject treated therein. No medical man should be without thesé,
which are indispensable to them as ready reference books.

1. VENEREAL DISEASES NUMBER, 1927 NOVEMBER. Rl-;
2. SPECIAL TUBERCULOSIS NUMBER, DEC. 1920 ... =

4. SPE’éIAL KALA-XZAR NUMBER IN 2 Vols. AU_GUST

. AND SEPTEMBER, 1926 e - : .
5. SPECIAL LEPROSY NUMBER, SEPTEMBER 1923 ... = £
6. GOLDEN JUBILEE NUMBER, FEB. 1930 A

These six series together Rs. 8 Postage extra.

Combined offer :—The annual suhscription of the Indian Modlc:l )
Record is Rs. 7-8 but those remitting their advance subscription, pero
. of subscription commencing any month, shall have the journal for oné
year and all the above numbers for Rs. 12-8 only.

THE INDIAN MEDICAL RECORD,
2, Horokumar Tagore Square, Caleutta.

[ocTOBER

PRESCRIBER'S |
COMPANION.

1927 Edition .
An Excellent Reference for Practitioners-

CONTAINS over 3300 prescriptionﬂ:“‘: o
different heads of diseases, numerod ibles
ful tables, a complete list of lnco'gll’_‘
urine testing, a section on et
giving symptoms, fatal dosel. eto. ond
Closely printed in double colump®

njcely bound in full cloth.
750 Pages Price Rs. 5-13;
postage extra. d
Recommended by the Iupgc{or—aﬂ'd.
Prisons C. P. for svery jail in the Proviaté-
an Mediosl

Press O, ‘m'ovu:-sgt;l Tl;: I:‘?:ia
al January 1927; Practs

‘1(:!1’1? 1937 H:{lru Medical 'Jonrnﬂn’i""
August 1927; The Medical Review oj B optem”
August 1927 ; Indian Medical Recor Modicine
ber 1927 ; The Quarterly Journal of i TF
October, 1927; Antiseptic. Novembe ".(
Indian Medical Gazette May 1928 an

of Association of Medical Women io

yof ;2
August 1928—all of these speak "ﬁa:if;‘nf §

it. Full Copy of the reviews on 8P
Can be had from

M. P. Dikshit N
Kurwar (Sultanpur) Oud -

" July 1925 . o?

Telagram: Tropical. Caloutis-

ANTIPHLOGISTINE.

ised g8 an appropriace
w. ! lwn‘cmintbehﬁndsottbc

For thirty-six years
it has served the
Profession faiths
fully and_well

Antiphlogistine,
by rclicving itching
and pain and, a the same
time, softening and soothing
the indurated tissucs, is 2 valuable
agent in skin diseases treated with X-rays.,

(op X5

FG- Co.
VER CHEMICAL M T
THE D)isNVaxick Screet, New Yok, N. Y. e
i st fr"dinialtthl.wgedurwid;;'
Yuqdmmyleof%e o

ot ———
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The Indian and Eastern Druggist
Pharmacist & Buy::sl} (‘;uidg::l ]

allied trades throughout India and the East

(Indian subscriber
{Indian = s orly) per annum brings it within the reach of

res s 4
ponsibility for lost manuscripts, photographs, illustrations, etc

butions from.

The Viscount Leverhul
The Rt. Hon'ble E. S, Montague
g: I%.hAi;)sco';xgh Esq., O.B. E '
ir Charles Bedford, LL. ). S
D. T. Cliadwick g, D 8o M.D.
ir William 8. Meye > S
J. C. Ghosh Esq..efifgcc..;.lg.cl.. g.' KCSILKCLE
H. H. Fore Esq., CM.G. FRG.S
C.J. S. Thompson Esq., M.B.E.
E. J. Nethercoat Esq., J.P., Ph. C.

Specimen Cop an )
LONDON OFFICE: 35, d Advertising Rales on application to :

S omre
A OIS N> S SIPS A SAP SIS IO r oY e
ote @ <ls S aiv S Sip O WF®

L4
CIW OO OO O oo oo odrodD oy

A .
Monthly Journal catering exclusively for the drug, chemical and

1 . . . N f Rs 6
tla e ]Oul”al pllbllsll@d n England. and the lOW subs(,npn()n !’a(e o

Th . . -
relatiy ge E)d::g:te:;)ri{xl?lly invites from Indian traders communications
ikely to be of interest to our readers, but accepts O

Th i ;
for tlleeInqd\li:::tzn?im}:hl:;e rest of the news and literary articles bave gained
has been enhanced b o Drugglst an enviable reputation and 1ts restige
y the inclusion from time to time in 1ts pages ol’pcontri-

MeW o e 9"19790‘,.4.

GORDON SQUARE, LONDON W. C.1. 4% si

sMmos  podre

.

'

g

P

i+ 21.A, Elgin Road, Calcutta.

o 222 2 L) g

gntal Kishori 0il JUST PUBLISHED L
waranteed free from mineral oil.) 4th Edition 1’2’ :
Marvellous medicated hair oil Thoroughly Revised. Greatly Enlor?™
for the brain and the scalp. A BOOK FOR DOCTORS ONLY i
it is an excellent brain cooler Aph"’d“iac Remedie‘ :
and wonderful cure for the Thei _ AND '
headache, vertigo, dandriff eir Therapeutic Avplioation in impote2%73
. oss.
falling oft of hair Part L.—Internal Aphrodisiacs, sheir 8peciB? |
gray hai premature gldica}iom. odes of Administratiode 4
) r. S:e.;:‘l'o o :‘ombia:tiomk incl:dw i
un i
Scent of Kantal Kishori is deliciously proparations. ey
inviting and p .. Part IL—External Aphrodisiacs and The® %4
SR i Aot
_ . . . Massage, Mechanié
per phial; 3 phials :ontrlviuncu: Organotherapy e
Rs. 2. postage extra. ll’:;::e;:e procedures  employed ¥
. Part I11.— Modern Methods of i gy
!"A Please write for the fres booklet ?m‘h.i:clh: ihe t‘mt;‘om o{i Iﬂ':;; ‘
, udi : tation 9.
; maaval of Preseription in Ayerveda ™ testis and Bu‘mn::h o;::nio.x: 5y
, Fart T e s ok v, 10
Lo nd Indian Aphrodisiace ;
*nt free on application to all address. their effective oombinnio:l. 4
abandhu Ayurvedic Works, . > Rs. & 1
%6A ation St Calcut Publishers, Practical Medicive, * ¢
[N Corpomation Sk, Calcutts, ' PoST BOX &9.... -« BEEHE:

HOME & HOMEOPATHY”

3
2g°ntains practioal motes.” jmportant
rapeutic hints, discoveries on Dew

Maladies and various otber artioles of
$®uera] interest affecting the Bowe:

- Edited by the well-known bomeopathy
N. M. Caowdherl, M.D.

Principal, The Bengsl Allen Homeopathic
Modjcal E.l]'lep & Hospital and author of
A Study on Msteris Medics & Repertory.
Price in Indis Rs.6  Abrosd $. 3.
Apply for specimen CcoPY with two annas

M to :—
The Business Manager,
«Home & Homeopathy ”

4"00«'04»4» o dirair o9
NOW READY.

Lt.-Colonel, I.M.S. (Retd) Ez-Profe
Ez-Chemical Examiner to Gov
Examiner in Medical Jurisp

With s

Lt-Col. H. W. ACTON, L.M.8.,

i Slyerivg
ugg;::lfl:o are ac

The authors are $0
;:om::? the subject have been happ

and general get-¥
THE INDIAN ME

Pull Catalogue will be sant on application
THACKER SPINK & CO..
JRPRPOS  aud

Ao
Ao dp av P b @ 4> & AP > S P > & v ahr >

|

EIGHTH EDITION.
With 3 Plates and over 100 Photographie and other Illustrations.

LYON'S
MEDICAL JURISPRUDENCE FOR INDIA
WITH ILLUSTRATIVE CASES.
BY

L. A. WADDELL, ¢.8, C.1.E., L.LeD., F.L.B., M.B.,
ssor of Chemistry, Calcutta Medical College
vernments of Bengal and India, and
rudence, Calcutta University.

pecial Chapters by Lt-Col T. F. O

ADY.
Now K& ON THE DYSENTERIES OF INDIA,
WITH A CHAPTER ON SPRUE
BY

and Lt-Col. R, KNOWLES, L.M.8.

ith the greatest pleasure a 0] -
pre:élt:t boof. written as isi8, by the brilliant and facile pens of two
knowledged experts and are, therefore, exceptionally well qualified

to deal with the sub. tfw congratulatedboon the pmd:“i d one in which thet
1 Y ad laboratory worker and one in 10 e two as-
alike to the oliniolan B¢ v blended into one harmonious whole. The print

p of the book are excellent.”
DICAL GAZETTE.—-September, 1928.
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CALCUTTA MEDICAL
JOURNAL.

The Official Organ of the Calcutia
Medical Club.

Editor :—
DB. SATINATH BAGCH], M 8c., M.B,, M.0.,

Circulated to and read by almost ali medical

men of India Byrma, 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.

<1 @ YrLir o dpeire dipdire alvaireoddrard

PRICE Rs. 20.

WENS and others.
Crow 4to. Cloth, Price Rs. 7-8

nd anticipation that we welcome the

on of & book which can be re-

p. 0. BOX 54, 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 —
RAI DR. U. N. BRAHMACHAR] 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 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 libraries, heads of all medical schools and
colleges and all administrative medical officers.

Communicalions regarding odoertisements should be addressed te the
Associate Editor, the Indian Jeurnal of Medicine
82/3, CornwaLLis Staerr, CaLcurra.
SO ———WREORY R

Established 1906.

The most widely circulated Medical internal organs. :
Journal in India, Burma, and the Far East Allman's Pocket Apatomical AtleS 14

THE Contains 13 coloured plates each 7 inches M
Indian Medical Journal,

6 inches. Bize of boo 6°x34" sbowing
ITHE OFFICIAL ORGAN OF THE

explaining the following : J
Plates 1 and 2 the skeloton of the hum
ALL INDIA MEDICAL LICENTI-
ATES’ ASSOCIATION.

body (front snd back view).
AND
A Record of Medicine, Surgery, Public

Plates 3 and 4, the various muscles
their origin, insertion and relation.
Health, and Medical News, Indian and
Foreign.

Plate 5, position of the various organs f
abdomen and chest.
Plate 6, Heart snd big vessels, the lung
tho wind pipe together with the heart.
Plates 7 and 8. The various arteries oo
perves of the back and front of the hu
body with their relative position and relstion
Plate 9.Under surface of the brain with
. Various parts and origin of cranial nerves su@®
main trunks of arteries supplying the ""l'
also the spinal cord with the narve roots.
Plate 10. A longitadinal section of the bes!
and neck showing « learly the various parés-

EDITED BY
Dr. Amulya D. Mukarii,
Published monthly at Calcutta City, by
the All India Medical Licentiates’
Assaciation,
Armual Subscription Rs. 6.
Bonafide Medical Students Ras. 3.
¢ To membersof A.1 M. L. Association
To pay only Rs. 4 Annual Subs-

A Plates 1f and 13. A seotion of
tion with Rs. 2. Admission Fee on | organs of specia) senses the eye & wl
tment, ear. All these {llustrationsare su bl
3 For rates and other Particulars guide and “P'_“!:::Q f:‘ oy unden2 %
- Write t N S2i EREaINN PROS., Chamatsls,
=30, NeyED SINGULAR Road, Cascirsa,. » | s ousns o 5o Boni0b Moldeen . - *
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Ko THE ANTISEPTIC {0CTOBER.

—

Medical Men's Success in their Career.

" Lancet ” endorses the following outlook on the part af
the Editors of the * Antiseptic” as practical.

* The medical profession in their dealings with the lay public, have 3
hard time in convincing them of the benefits of fresh air, pure water, nutritious
food, good exercise, sound sleep and a host of vther things which are indispen-
sable not only ‘o cure them of their maladies but also to prevent them from
contracting fresh ailments. The lay public consequently require to be educate
too in matters of health and hvgiene 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 in short their representative, the
ideal magazine for their waiting room tables.

Notable healih 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 hcrel}nd?'
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 i?deaired. Please address your commumeca-
tions to the Manager. P.O. Box 166, Madras.

CONTENTS, OCTOBER 1930 ISSUE.

Front page illustrates.—The perfect Athlete. Two poses by
S. Leaguer—G. W. Merriman whose splendid physique is
eloguent testimony to the soundness of -his training under
Mr. Altred Danks.—By Courtesy ‘ Health & Strength.’

Compulsory Health Education in School.

Prevention of Cholera, by C. 8. Swaminathan, L.\.P.

* Valaikappu " or the Bangle Ceremony among the Hindus,
(my interpretation of its significance), by Rao Sahib, Dr.
T. 8. Tirumurthy, B.A., M.B., & C.M,

The Necessity for Compulsory Health Teaching in Schools, by
Mary D. Sherid an, M.B., Ch. B.

Betel, by Jogendranath Biswas, L.M.P.,

8ome Radio and Newspaper Medical Dcn'ts, Compiled by
John Gilbert, M.D., York, Pa.

g8 Food, Fewer Healths.
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