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specialised tissue is the thyroi : .
spocialised tisshe i yroid and I shall deal with this
Iodine has also been found in other organs besid
thyroid, ¢.¢., in liver, kidneys, spleen, stomach, etc 1BeS
the quantities in these cannot be compared with tﬁat o
thyroid—not being more than about ' of what is contai 11(;
in thyroid. Thyroid contains an ac}coive principle,th o
which contains 65 per cent iodine. Blood contains )‘goxm
of iodine. Some organs show no trace of iodine and tﬁces
are brain, spinal cord, bone, muscle and fatty tissue eSI(:
has been stated that in the newly born no iodine has b
found. The quantity of iodine found, on the other handee'n
pathological tissues such as tuberculous necrotic ar’em
;md syplllilitic aﬁd other degenerative tissues is said to g:
arge. It is well establis at goi ; i
T s of iodin:ed that goitre contains less than
' Cli.nif:al observation.—The chief forms in which iodine
;sn?id::]ﬁ;si:ered are Tint. lodine, Pot. lodide, Donovan’s solution
Tint. Iodide—~For external use it is prepared with

methylated spirit and it is used as a powerful antiseptic

disinfectant, deodorant and antiparasitic agent. Everyone -

—even laymen recognise its value in first aid for cases of
bruises, cuts and injuries, as well as for inflammation

In applying Tint. Iodine for sterilising skin areas .
should be remembered that the skin should not be moisten 13
with water for some hours. Otherwise the best reenle
are not obtained. In certain individuals, the skin 'specs'unts
of the scrotum, is highly intolerant of iodir’le ah:ia n
such cases ome may have recourse to some othg
disinfectant. :

There are two reasons 222inst a wider use of Tint
Iodine : one is that it stains the skin and tie other is tha£
when used over large areas it sets up a gastric irritatjon
The explanation of the latter phenomenon is as'
follows ;— '
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Todine is absorbed fromw, the skin. When so absorbed,
it combines with the alkalies of the blood serum forming
sodium iodide and sodium iodate.

6 Na HCOs+ 3L,=6C0O,+3HO +5Nal 4+ Na I0a.

When they meet with an acid, they undergo double
decomposition thus:—

5 Nal + Na IO; + 3 HiO=6 Na HO + 3L.

It is this reaction that accounts for not only gastric
irritation, but also the renal irritation that is seen when
large quantities of iodine are used externally.

At the same time, it has to be remembered that minute
doses of Tint. Iodine (Rectified) given by mouth are very
useful in stopping vomiting from any cause.

The French School of Medicine use Tint. Todine freely
for treating tuberculous glands. Gradually increasing
doses are given, usually in milk, so that gastric irritation
is minimised. Some prefer a proprietary remedy known
as “ Riodine ”, which is said not to set up iodism. '

In administering Tint. Iodine by mouth for tubercular
adenitis, tabes mesenterica, etc., I make it a point to give
Tint. Iodine well diluted (3 min. in an ounce of water)
1 to § hour before meals. The dose is gradually increased
up to 10 min. per dose. I find that to give on empty
stomach secures better results than when given after food.

There is on the market a decolourised tincture iodine,
which does not stain the skin. But it contains no iedine,
being made up of a mixture of iodide of ammonia and
iodate of ammonia, and any counter-irritant action it may
have is due to ammonia and not to iodine.

Todine is an excellent application for ringworm,
Usually a four days’ treatment with Tint. Todine of ordinary
gtrength followed by another four days’ application of half
strength Tint. Iodine is enough to effect a cure. '

- A proprietary preparation under the name of Coster’s
paste is used as a cure for ringworm. This contains 120 grs.
of iodine dissolved in one ounce of light oil of wood tar.,
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One might conveniently place with these the two

'recen'tly }Eltroduced proprietary remedies, iz iodex and
iodemin. The latter is said neither tg irritate (
the skin.

A well known and very usefy]

Mandel’s solution. It is made u -
. p of iodin 56
iodide grs. 20, ol. menth. pip m. § and glycerir?e {:’)I:/s.i 6, pot.
Recently iodine powder has bee )

X _ nused for
of. chr.omc suppurative otitis. The method izh:it[;e?tm-emi
effective (Reference—The Laryngoscope 40 - ‘3579'_:;1,;
J‘”}e’ 1930). Lederman has reported a numhér'of ases
which were treated without recourse to radical sur;f:(;

In his paper Dr. Lederman offers .
and technic. ors the following suggestions

Do not irrigate the ear.

Gently swab out with fine applic
cotton the external and middle ear cavit
foration, the applicator must enter t
thus attempt to reach the attic, Eus
The larger the perforation of the drum
action of the powder as a larger quan
duced into the middle ear ; when the pe
should be enlarged. After all secretio
the canal and middle ear are cleans
alcohol and dried.

.The middle ear is insufflated with iodine powder. F
initial treatment 075 per cent. jodine powder (SUIZSGrgQOI)'
r

is used. If secretion is profuse, daily treatment is pe
sary. As the secretion becomes less, treatment ces-

intervals. 18 at longer
If patient is to carry out his own tre
of the powder, a solution one teaspoonful of powder to
ounce of alcohol'is given to him, and he is askeq to inmt]-e
10 drops of this solution into the affected ear afstel:

thorough cleaning and let the solution remain there f
15 minutes. or

tate nor stain

application to throat is

ators armed with
ies. If there ig per-
he perforation and
tachian orifice, etc.
the more rapid the
tity can be intro.
rforation is small, it
n has been removed
ed with 95 per cent’.

atment, instead
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If the secretion does not gradually lessen, stronger
powder is used (2 per cent). Sometimes this powder may
have to be preceded by cocaine instillation.

In very chronic cases 5 and 10 per cent. iodine powder
may have to be used.

The preparation of todine powder is as follows.—Iodine
solution of desired strength is taken and Boric acid is added,
The Boric acid must be dry and finely powdered, when the
two have mixed intimately, the solvent is evaporated leaving
only the dry residue. The results in an impalpable boric
powder, finely impregnated 'with desired strength of iodine.
The action of the powder is due to the iodine, which, as the
boric acid dissolves in the secretions, is liberated in a most
minute division and then spreads over and penetrates
deeply into the tissues. _

Neutral iodine intravenously has been found a very
useful treatment in plague. Iodine and a solution of
camphor and thymol in equal parts are mixed and injected
directly into buboes in doses of % to 1 c.c. according to the

- age of the patient.

For intravenous use in plague, a 1 per cent.: solution
with double the amount of putassium iodide is used and
injected in doses of 5 to 10 c.c. daily for 4 days.

I have found it extremely useful in treating the splenic
enlargement of Kala-azar cases, after the full course of
urea stibamine, :

lodine as a Diagnostic Agent—Iodine has been requisi-
tioned for a new purpose during the last few years—to wit,
for diagnosis by X-ray. lodine is relatively opaque to X-ray
and this property has been utilized in using iodine asa
diagnostic medium. For a very long time the condition of
Bronchiectasis and dilatation of bronchi could be only in-
ferred if they were not very large. But with the aid of X-ray
and iodine we are now enabled to make out even very small
variations from normal. Iodine is dissolved in oil and is
sold under the proprietary name of Lipiodol.
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This is introduced through the trachea when the picture
of the Bronchial tree is to be taken. Similarly it is injected
into the spinal cord when the picture of that is to be taken.
It is claimed that Lipiodol does no* irritate the nerves and
that its absorption is so slow that no toxic effects follow.
For purposes of getting the skiagram of the gall
bladder and of gall stones, another preparation containing
iodine— Shadocol is nowadays used. Some days back
it used to be Kerosol. |tis given at bed time, and the
skiagram is taken next morning—about 12 to 8 hours
after. This method has thrown an immense amount of
light on the conditions of gall bladder.

Still another preparation is used for diagnosing condi-
tions of kidney, The stuff most recently introduced for
this purpose is uro-selectan, Uro-selectan was preceded
by sodium iodide solution introduced by o ureteral catheter,

Techniyue.—The exact technique is as follows :—

Lipiodol—40 per cent iodine solution in poppy seed ojl
or rape seed oil. '

(1) For Lung wneestigation—It may be g
by intralaryngeal route—by means of a}
This is the modern practice.

It used to be given through crico-

20 cc. of the oil was used.

The skiagrams show the bronchial tree,
respiration, and the patholog
were shown.]

(2)  Spine :—(i) Descending—heavy oil used,
Lipiodol as it is. By cisterna puncture.

(ii) Ascending—10 per cent sol
4th or 3rd intervertebral space.

The lumen of the spinal cord, Spina bifida, blocky
dilatation, etc., could be revealed. ’

(3)  Sinuses—Empyma, ete.

(4) Technique of pyelocystograply.—Sodium io
cent solution in water. Cystoscopy is done

iven per vyal—
aryngeal tube.

thyroid membrane.

the action of
ical appearances. [Skiagrams

That is

ution used, through

dide 15 per
and a uretery]

ici 715
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i i ter and the solution is
_C%tfihet%r 'lstop?}?:epdelirrilsoofﬂtl}?e llggney. The results are not
et 1tn factory in every case and of course 1f. the
e it not patent no solution will reach fche pelvis of
passl?'gde 1? 4nd the condition of pelvis of .kldney cannot
‘;1;9 i;vr;(sagigated. Further, this gives no idea about the
. Ofrzksl:nl{tldrr;ee}‘;ilod is to give a substance which
' Eihl?e pexcreted through the kidney and be opaque }t;o
\}Nioray The discovery of Kerosol and Shadocol led to the
‘diSCOVGl”}S’ gi Eig:::{(;ztt:ﬁ'are dissolved in sterilized redistil-
1 d4(v)v§tn(lar.so as to produce 100 c.c. solution. Tl}e sixbstance
e dded slowly to 80 c.c. of the water, slight y warm-
s beha d. and sufficient water added then to bring the
o _befO(;‘e alrllltion t0 100 c.c. The solution must be ﬁl.te'red
ﬁn%She s(ghen sterilized in a water bath or Steam. sterilizer
o 90 101 tes. The filtered and sterilized .solutlon must
{)Qel‘ Zp?e;?:cl‘lclly/ .clear. A slight yellow tinge does not
matter.] ue. —Half the solution is injected slowly into a
veinzerfc{n;tqt’el" 9 or 3 minutes the second hajlf. t s 45
, phy.—1st photo takep .15 _ minutes, tnd
i Pg/elogrzzﬁd 114 hours after injection. The bla ler
e on tied previous to each exposure so that .1ts
o dempnot obscure the renal pelvis. If renal function
?hadOW loirslaximum excretion is in 2nd hour. If‘ dysfunc-
t?orr]xozzlizés the necessary am?unifst of 6s1;1;ﬁ; 2t;>m§2\;e dense
, i i only after .
enou(gS;1 S?: je(;:i’g;jig: ta;]? e(girall };ladder.-—-Sogium ;tetra:i(zdo-
ine: igi it used to be given intra-
phenoplhﬂgah;:...i—l-loi(l)gclzt.::lg water in two doses at 2 hours
Yetrgxlr:ly fs that was found rather too toxic, now, 3 gms.
e griven | ously. o
" glltvi.;nallrslzrzzszl to give the stuff by mouth, }Vhen it is
keratine coated—Kerasol. 60 grains in 10 grain-doses—6
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doses, Start on empty stomach at 9 pan. (Gvive one capsule
every Y4 hour. lie on right side. Skiagram taken at
9 a.m- next morning, i.c., 12 hours after. Then Bismuth
meal is given after 2 hours and skiagram taken to show the
relative position of gall bladder. Later on a fatty meal ig
given after 4 hours and another skiagram taken.

Forinternal administration, the chief salt of iodine
that is used is Pot. lodide. This effectively replaces iodine
as 1t does not produce the gastric irritation of the lattért
There ave various theories about how it acts. The best
known is that of Binz. He says that lodides are de-
composed, when in an acid medium, by small quantities of
nascent oxygen set free by living protoplasm. The acid
medium is provided by the carbonic acid in the blood.

KI1+HO+CO.=KHCO: + H1

and then 2H1+0=H,0 + 1.,

Nascent lodine is also liberated by chlorine and this
method of treating Tuberculosis of lung was tried by me
for some years. The method adopted is as follows :—  *

For a person of about 120 lbs. wt., 20 grs. of Pot. Iodide
in 10 oz. of water is given, half an hour after breakfast,
Four hours after, the patient is given chlorine water oz. 1 in
half a tumbler Lemonade and two similar doses at 2 hour-
intervals. Breakfast 10 A.M., 10-30 A.M. K I

2-30 P.M. Rx Pot chloras grs. 30
Strong Hydrochloric acid dr. 1
aqua ad oz. 9
m. oz. 1 per dose

I found that it was not a suitable treatment in acute
cases, where very often ‘ haemoptysis’ was set up by the
treatment. But in chronic cases it gave fair results.

I am told by Dr. Venkatachalam that he found this

treatment very useful in cases of pyxmia while he was at
the frontier.

Another minor use to which iodine lends itself is in
dental practice. Weak tincture painted over gums and
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teeth helps to dissolve the “tartar” and to stimulate the
growth of gums which have receded. '

Some years ago Tint. Iodine was injected into hydro-
cele sac after letting out the fluid, as a curative process.
It is no longer in favour partly because it is too painful
and partly because the results are not always successful.

Pot. Iodide is an indispensable drug in the treatment
of sy'philis—specially in the later stages of syphilis.
Many veneriologists still lay stress on Pot. lodide, in spite
of the new remedies that have been put forward for the
treatment of syphilis. It is advocated from the very start
of syphilis, with a view to prevent the degeneration of
arterial walls. Not only in syphilitic endocarditis, but
also in other forms of degenerative change of the vessel
walls, small doses administered by the mouth seem to
have a wounderful preventive effect. W. Mitchell Stevens
of the University of Wales (writing in Lancet, 1930 1.,
1235) writing a short preliminary note on some aspects of
iodine therapy says: “I visualize the day when the

" duration of life of a considerable proportion of the human

race may be extended, and when distressing heart condi-
tions not due to what may be called external agencies may
be far less prevalent than they are at the present time.”

His view that arterial degeneration, not due to infec-
tions or intoxications is essentially a manifestation of a
deficiency of some harmone controlling the nutrition of
the vessel walls, and that this harmone is influenced by
even traces of Iodine, appears to be very plausible. Indeed,
iodine behaves very much like enzymes in this respect,
and it would not be far from truth if one postulated that
in senility, there is deficiency of this harmone and that
in premature senility the same effect is observed by the
deficiency of iodine. There is a good deal of truth in the
old adage “ A man is as old as hisarteries.” If by suitable
exhibition of iodine, the arteries could be kept supple,
old age may be indefinitely postponed,



Editorial.

The Annual Sports of the College were held on the
24th of February and passed off with great success.

The Honourble Dewan Bahadur P. Muniswamy Naidu
Garu, the Minister-in-charge of the Medical Department,
presided on the occasion. The Prizes were given away
for the fiest time hy an Indian Lady Mrs. Pandalai, the
wife of our popular Professor Lt.-Col. K. (+. Pandalai.

* * *

Our congratulations to the Athletic Committee and the
students for the excellent arrangements on the occasion.

Our Student Editor gives a fuller and more vivid des-
cription of the College Sports as well as the Inter-Colle-
giate Sports.

Our College did excellently well at the Inter-Colle-
giate Sports this year. They practically swept the board,

& * EX * *

Our heartiest congratulations to the College and the
winners.

We specially congratulate Mr. D'Costa the Chainpion
for the year.

We hope he will keep up his reputation and that of the
College.
- ¥* * * »
We note with great pleasure that some of the College

staff have presented cups in order to encourage healthy
rivalry between the classes in sports,
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We hope that other members of the staff will emulate
this example and donate Cups for other events as well.
We suggest a Cup for Boxing which shoulgi be encouraged
among the students. We also suggest a Cup for swimming,
an art that is useful for oneself as also in saving the life

of others incideutally.
* * »* * *

We are glad to receive an article from one of the
Lady Students for publication. We would only wish
that the Lady Students took more interest in the Journal.

" Our ambition is to become a monthly and we expect
the students to give us more contributions in the way of
case reports of interesting cases, reports of the College
activities in all their aspects. :

* * * * B

The final part of the article on Sprue by the Research
Worker Dr. K. Narayanamurthi is published in this issue.
In this connection we would draw the attention of our
readers to an article “Studies on Sprue” by Drs. Phillp
Manson-Bahr and H. Willoughby in the *“Quarterly
Journal of Medicine ”, July 1930.

Our hearty welcome to some of the “Old Boys” of
the College, on their return to the province from Kurope
whither they had proceeded for higher and special studies.

* * * * *

The Journal expects them to do their duty by the
College by bscoming members of the College Association
and also contributing special articles to the Journal.

We would request all the “ Old Boys ” of the College
to take a greater interest in their Ailma Mater, and the

Journal. , : _ -
* » * ;

) L ®

We publish elsewhere an appeal by the principal to the
“Old Boys ” of the College for contributions to the * Dame
Scharlieb Fund” in memory of the late Dame Scharlieb

who was one of the first Lady graduates of the College.
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Letter to the Editor

GIFFaARD Scroor.,

1—3—31,

SIR,
I request the hospitality of the pages of

formation of the Medical Officers’ Associati
Women and Children, Madras.

The Inaugural function of the above Associa
Giffard School with Col. C. A. F. Hing
December 1930. After tea, Dr. A. L
dent of the Association, delivered the
about the aims and objects of the Association,
objects, the most prominent were
the conditions of the House Surgeons
idea of starting a Quarterly Journal
Col. Hingston in his concluding spe
Association and gave a generous d
Assoclation funds, He promisel to take a fatherly
Association even after his retirement from service,
the meeting terminated.

The business meeting of the above Association
December 1930 and the following members were electe
by the Association :

Col. C. A.F. Hingston, I.M.S,, Patron,

Dr. A. L. Mudaliar, B.A., M.D., President.

Mr. E. Achyutha Menon, F.R C.s., Vice-President.

Mr. W. S Martin, 1.M.D,, Honorary Treasurer,

Mr. K. Narasimha Rao, M B, R.s., Honorary Secrctary,

Mr. K. Chandra Rao, L.M.s., Tennis Secretary,

The first Clinical Meeting of the Association wa
chairmanship of Col. Hingston on 16th February 1931,
M.D,, read a papec on * The Modern Treatmant of Canc

your journal to report on the
on, Government Hospital for

tion was held in the
ston (Patron) in the chair on 8th
akshmanaswami Mudaliar, Presi-
inaugural address in which he spoke
Among the varioys
i—(1) to promote and ameliorate
working in the hospital, and (2) the
of Obstetrics and Gynaecology.
ech encouraged the idea of the
onation of Rs. 100 towards the «
interest in the
With a vote of thanks

was held on 17th
d to the executive

s held under the
Dr. Kuriappan,

1B
ar -,

He dwelt
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at length upon the methods of conducting inves‘:tigations of cases i'n
cancer cervix. Col, Hingston replying to Dr. Ku‘rlappz.ln appreciated his
thought-provoking lecture. There was a short discussion on the paper,
in which most of the medical officers took part, and Dr, Kun'appan
replied.  Dr. Lazaro then demonstrated a case of Cerebral Embolism as
a sequel to puerperal sepsis and Phlegmasia Alba Dolens.

Towards the close of the meetinga case of Pseudo-Hypertrophic
Muscular Dystrophy in a young girl of 20 was demonstrated by
Dr. P. Ratpaswami, B.A., M.D.

With a vate of thanks to the Chair, the meeting terminated.

Yours truly,

K. NARASIMHA RAO, wm.B, B.S,
Honorary Secretary
(House Surgeon, M.H.).

tuiate the Medical Officers of the Women and Children Hospital. W? are
ple'agxibcz!:)%;atbe corporate life they enjoy and we would like to see the same esprit de
corgs in all hospitals In this connection we would like to inform our Be.ader; th;
starting of the General Hospital Clinical Society. We wish that these Societies shoul
invite the Final Year Students to their Clinical Meeting,.—~STUDENT EDITOR.]



An Appeal.

MEDICAL COLLEGE,
Madras, 3rd February, 1931,

To

ALL THE MEDICAL MEN WHO HAVE PASSED
OUT OF THE MEDICAL COLLEGE, MADRas.
SIR,

The Principal, Medical College, Madras, proposes to
have a Memorial put up in the College, to the late Dame
Scharlieb, who was one of the most distinguished students
who have passed out of this College. He feels sure that
medical men who passed out of the College will be willing
to subscribe to this memorial. It has been suggested that
a painting of the late Dame Scharlieb would be & suitable
memorial to put up, and it is proposed to do this if the.
subscription amounts to about Rs. 1,000. If this is not

fhgcgesg}?ll‘g, it is proposed to put un 2 hrace nlate

Would you kindly send to the Princi'pa.l, Medical
College, Madras, any subscription you are willing t.o give.
It will be duly acknowledged and the !1st of subscriptions
will be published in the College Magazine.

If a painting is decided on, arrangements will be made
to have it done in London if possible, by a good artist.

Yours faithfully,

C. A. F. HINGSTON,
LIEUT.-COoL, 1M S,
Principal,
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Athletics.

‘The Inter-Collegiate Sports.

Overwhelming Victory for the College
D’Costa @ Wonder !

D’'Costa Leaps to Fame
One of the Leaps beats the All-India Long-jump Record.

D'Costa in 100 yards equals the All-India Record and beats the
Madras Record. .

Denton’s mighty throw breaks the Madras Record in Shot Put. -

Mclnnes equals Young's record in 440.

College sets @ new record in relay.

Behold our Army of Fleet-footed Heroes!

College wins every event but one.

The Inter-Collegiate sports was held on Tuesday the 3rd of March
on the S.I.A.A. grounds under the patronage and presence of His l:lx-
cellency Lieut.-Col. The Right Honourable Sir George Frederick
Stanley, P.C, GCLE, CM.G. The Right Rev. Bishop of Madras
presided. His Excellency awarded the trophies and congratulated the

winners, especially Mr. Stephen DCosta, and very hear‘tily. §hmk bands
with them. e recommended that we should form a University team and

also start a boxing Club in every College and in the course of his speech
he was full of reminiscences of his athletic contests in his college days.

We congratulate Mr. G. F. Martinus and his team, and Mr. A.
Saldhana and his team for winning the Inter-Collegiate Cr;ckfzt and
Hockey trophies respectively. We ?.lso takei tl}e .opportumty to
congratulate Ma. Balakrishnan and his team for’ winning the trophy in

the Presidency College Foot-Ball Tournament.
The following were the contests and the Winners at the Inter-
Collegiate meet :— .
120 Yards Hurdles.—1. S. F. D’Costa; 2. V. Mclonés;
3. H. A, Mirza (Presidency). Time 16 2/5 seconds. .
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Thywinyg the Cricket Ball— 1. P, 7. Abraham; 2. K, Heggade ;

3. Raghavan (Engmecring),  Distance 100 yards and 1 inch,
100 Yards.—1. D'Costa; 2. D.N. Beetles : 3.

' ‘ Mani (Engincer-
ing). Time 10 scconds {New Record),

Half Mile.—1. Beetles; 2. M. M. John (Christian): 3. M.V
Gopalan (Pachaiyappas).  Time 2 minutes and 10 1/3 sceonds.

Loig Junp—1, D'Costa; 2. Mani (Engincering); 3

Lo : Abrahe
(Christian).  Distance 22 feet 5 1/5 inches (New Record) S

Quarter Mile—1. Mclunes; 2, K. K. C} “hristi
— s, . . . randy (Christian) -
3. M. M. John (Christian). Time 52 4/5 seconds. Y

Shot Put.—1. E. Denton: 2. Lakshminarayanan (p
3. Hobday (Loyola). Distance 33 {oct 8% inches (New Re

High jum.]}.wl.. 1YCosta; 2, Lak,shminnrayanzm {Presidenc )
3. Rathnavelu (Pachaiyappas).  Height 5 feot 7 inches. 7

residency) ;
cord),

Reluy.—1. Medical; 2. Christian ; Time 3 minutes 29 2

(The old Record beaten by 10 seconds). /3 scconds

Tug.—1. Medicoes; 2. Christians.

One Bile—1. Rayappa (Loyola) ;

2. Damodaran (Engi i
. : 2. D: ngineering).
Time § winutes and 4 4/35 seconds, ; g

Trophies.
Cricket.—Pennycuick Challenge Shicld—Medical College
froot -ball —~Lawley Cup—Engincering College, '
Foot.ball —Wilson Cup—Engincering College.
Hockey.—Mysore Cup—Medical College.
Travancore Inter-Collegiate Athletic Shicld—Medical Colle
Professor’s Cup for the best Athlete—Mr. S. F. D’Costa =

College Annual Sports,

The College Sports was held on the 24th of Fe

Hon’ble Deyvan Bahadur B. Munuswamy Naiditéf,‘u:‘:)’k;:g;ﬂ 32;
ded. The Prizes were given away by Mrs. Pandalai. Among [zhose
present were Surgeon-General Sprawson, Lt -Col. Hingston, the Principal
of the College, and a large number of the Professors and old students of
the College. A unique feature of the day was that most of the students
came dressed in white dhotie, shirt and cap and the ladies in home-spun
sarees and it gave a very picturesque appearance,
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It is needless to say that the hero of the day was Mr. S. F. D’Costa.
He carried away the championship cup by winning 135 points, Mr. Beetles
came second by getting 9 points. Mr, Mclnnes got 5 points coming
first in 440 and second in hurdles, Abraham and Heggade came
1st and Zad respectively in throwing the cricket ball. Denton of course
won the shot-put by an easy throw. Young Kuruvilla though came
second in 440 did it in good time. Sambandam scored the mile, came
2nd in 830, 2nd in sack fight and was the winning horse in the mixed
event. Balakrishna Pillai, Vaughan and:Thiruvenkatachari deserve
mentioning, coming second to only one ! respectively in High Jump, Pole
vault and the Mile. Morrison of course came first in fast cyclé race

bringing in the rear McInnes. Balakrishna Pillai sacked everybody in the

sack fizht.  Drs. Bhandari and D'Netto carried off the day in the Old
Boys’ Race. The most interesting item of the day was the Disguise
competition ; we had a Korava woman, a witch, an Arab Doctor, two
Shieks on horse back, a Congress volunteer and a Malabar Police Man,
a Sanyassi and a Nurse. The Korava woman, Mr, Rajagopalan, was
given the prize, and the witch Miss Bell-Hart, Miss Shantasundari (Who
was she? Guess. Was she the one on horse back ?) and the M.S.P. were
appieciated very much by everybody and congratulated.

The Lady Champion of the day was Miss S. Mahadevan of the
Pre-registration class. She came ficst in the Ladies’ 100 yards bringing
in the rear Miss Vedavanam. Miss S. Mahadevan also came first in the
Mixed event along with Sambandam hotly chased by Miss Noronha
and Chan Salib. The ladies do manage a horse very well! - We
recommend that the ladies should have more separate events so that
they may not only sit and watch. Let our College set the lead in this
as it does in very many other things. Why not have a Ladies’ Reiay
Race? Surely they will like it and we will enjoy it! Let us see which
class comes first. We alsa suggest that we have a rolling shield or cup
to be given ta the class winning the largest number of points.

Team CONTESTS.

Relay Race.—1, The Second years; 2. The 1st years.
The Tug~—1. Fourth years; 2. Third years
Cricket.—Won by the 4th year.

Faot-ball.—Won by the 2nd year.

Hockey.~Won by the 2ad year,
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Lieut.-Col. Pandalai's At Home.

. Licut.-Col. Pandalai, the Prestdent of the College Athletic Assheis
tlon,.cntcrtaincd at his residence, “ Bin'iell,” on S’l[lll‘t]%l/ ' '(th:i ):/':;;
‘ovcnmg all those who took puact in the College sports Tmn'?\'mwn‘t‘ : )1
in the Inter-Collegiate sports. Everyboly enjoy. 1 }ii" fric il d b' T
lity and his sumptuous treat. ) oy contie

Four rolling Cups have hee i
e S?aff : i\ ve been presented by the following members
Lient -Col. K G. Pandalai,* Championship Cup.”’
Dr. S. Ramakrishnan, * Foot-ball Cup.”
Dr. N. Mangesh Rao, “ Cricket Cup.”
Dr. R K Chettur, “ Hockey Cup.”

RECORDS FOR COMPARISON.

. Madras )
Events. Olympic Al)l-Indm World
Records. Records. Records,
1. 100 yards Dash 10 2 | A
: : s SecC. 10 sec. s
2. 120 yards Hurdles 117 sec. 15 :C‘e(‘ 9/'°3SLC'
2. Putting the Shot ‘ 36 feet. 40 ;ts 1"_ | 147 sezc.
: ‘I{ong Jump L2246 28 inl{ 20 ¢ 4 l‘g 32 ft. | in.
¢ Hall il Koo S S0se (47 st
. alf Mile Race 1 e sec.
7. High Jump o 2m. 6, sec.| 2 m. 2, sec.| Im, 543 sec,
8. One Mile T 2 ft. 6t }in. |6 ft. 81 in.
9. Pole Vault -y 4 m. 47 sec. |4 m. 40 sec. 4 m. 10 sec.

...ilOft.LHn. 10 ft. Lin. | 14 ft.
|

I. D., Student Iditor.

A Picnic
By Miss R. VEDAVANAM, FINAL YEAR.

The train to Ennore bearing a merry lot of Final Years was steam-
ing out of Central station when behold ! on the platform there appeared
three of our number—Ilate birds they I On hearing our shouts to speed
up, the light weight among them singling the golden opportunity to
display his hitherto latent athletic powers tore into a frantic pace to the
bewilderment of the bystanders. On and on he rushed putting on speed
as the shouts of * come on Chintan » grew louder and louder, till when
our ear drums had nearly burst, in scrambled the excited sprinter flushed
with pride and hot with exertion and excitement to be fanned and cooled
into equanimity. _ A

Ennore—" the journey’s end ’—and a curious mixture it was that
poured forth from our compartment—Khader garbs and double-breasted
tweeds, sarees and dhoties and pants and frocks. Now fora sunlight
stroll to our day’s abode, no less than Douglas Castle 7! Some liquid
refreshments—nothing very intoxicating—and then on the lake in boats.
Back again and off to the Casurina Grove for many a jolly. game, among
them chasing balloons and chasing Jambs—one fair and - fleet—footed
causing much dyspncea to a portly wolf. ‘

Lunch and then indoor games. An obstacle race to be done blind-
folded. The great C. T. started on the course. Heis first allowed to
practise it open-cyed. Then eyes bound, off he starts with a neat high
step accurately timed, The first object is cleared ; the crowd cheers ;
two more painful leaps and now the last and not the least, The crowd
is frantic with their praise. * Well done C. T., one more and then the
goal! ComeonC.T!l “ Should he give up ? No, not he. What s it
he has to surmount ? Yes, he remembers—a tall pickle jar | With teeth
set in grim determination to do or die he makes one high bound-in the
air and then bandage removed the eyes behold a victorious pathway—
behold an empty course ! ! '

Time also seemed to leap that day. Soon we were in boats again—
a long cool evening full of songs and then to the beach and more songs
there. Dinner after that, on an open terrace under the moonlit-sky and
off to the station to discover not to our sorrow that the train was two
hours late. Nothing undaunted our “ Stock-in-games—Lady ~ Miss Bell-
Hart 6lled up the interval with fun and then the train—a compartment
with no lights—much talking, some singing and a little snoring too. At
Jast we scrambled out at Royapuram at 10-30. For keeps: happy
memories and snaps. :

38



In Lighter Vein.

Crumbs that tickle when swallowed.
Sergeant.—Did the man confess ¢
Constable.—We beat him, buffeted him, threw him down the stairs
and asked him every question we could think of,
Sergeant.—What did he say ?

Constable.—~He dozed off and merely said now and then

you are perfectly right.’ yes dear

"‘ No.w ¥, She asked, *“is there any man in this audicnce who would
let his wife be slandered and say nothing? If so stand up.”” A meck
looking man rose to his feet. The lecturer glared at him. “ Do you
mean to say you would let your wife be slandered and say nothing ? "

she cried. “Oh, Tam sorry,” he apologi . .
slaughtered.” pologised ; ““T thought you said

Judge—Why did you cnter the house by the side door at 2 a.m. ?
Accused I thought it was my house,

Judge.—~Why did you hide when you heard footsteps ?
Accused.—I thought it was my wife,

He failed to pass the pre-registration exam and wishing to break
the news gently to his father wired to his brother,  failed, prepare
father,” His brother wired back, * Father prepared, prepare yourself,”

Husband —I say, why on earth should you feed every tramp that
comes to the door ?

Wife.—You have n»idea what a joy it is to see a man eat a meal
without finding fault with the cooking,

Lady.—Can you give me a room and a bath ?
Clerk.—1 can give youa room but you will have to take your
own bath,
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She.—1 like a man’s suit to match his hair—brown hair, brown

suit—black hair, black suit,
He.—(a bald man) : and what suit for me ?

Small girl (entertaining brother’s financee).—Is ‘‘ Disaster ” your
christian name or surname ?

Finacee.—What on earth do you mean ?

Small girl.—" Cos I heard Daddy telling Mummie that, that was
what Reggic was courting !

A Scotsman plunged into the traffic to pick what he thought to be
a sixpence and was killed. It was found that what he was after was
only a bottle cap. The jury returned a verdict of * Death from shock.”

Scraps.

Sportmanship is #not only a physical but also a mental and a moral
factor. Why is it that some of the athletes not only call forth our
admiration but also touch our hearts ? It’s because of their personality.
The best of athletes if he be not a gentleman is no athlete. This is by
the way ! lest we forget this in our Inter-class matches! !

The boys have already given the reins in the hands of the girls!
We don’t know where it will lead to. We wonder how many will reach
the winning post of happiness -and glory. Not many we think! The
other day many came to a disastrous end before they progressed very
far. Some of the horses wouldn’t be controlled and ran amuck. Some
of the grooms held the reins too tight and progress was impossible. So
take a lesson boys and girls! Unless there be best of understanding,
harmony and adjustment between the horse, the groom and the carriage,
the precious load of happiness will come to grief !

“] say Vit” said Sheshu, *“there is a very interesting case in
¢ Maitland.® He is a man of about 50 years, has a tender big tumour
in the abdomen, his heart goes pit-a-pat and his knee jerks are un-
accountable.”—And off rushed Vit, Sheshu, Sreeni, Clare, Chintan,
C. T., three ladies and even Lingam. followed panting. They found
the patient lying down exhausted in his bed of suffering. Anyway, off
went bis shirt, and the dozen pairs of hands were on him. Then began
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simultancously palpation, percussion and auscultation

~of course inspection was ignored ! Two of the crowd who found no
space for their hands engaged the patient with uestions which volleyed,
thundered and reverberated through the ward,

and ‘ knee jerking,

A certain friend of mine, a B.A
tarning over our magazine and lo ! |
article “* Radium In Cancer,”
found 1n cancer? ’

- “Hons " student mind you, was
us eyes rested on the title of the
and he exclaimed Re

ally, is radium
We don’t blame him but our

present educational
system,

As the last batsman walked in and out alter his exhibitior
fricad of his walked up to him and asked Well 2 < All out »
the batsman, “ How did you fare ”
I am not out and I scored a run,”

arc the only one not out when

1 oa lady
answered
querried the fair one, © I, oh, 1
“ Congrats 1 said (he lady, ¢
all the rest are oyt ?—splendid 1

, MO,
80 you

———

Do you know the latest * monograph® * gp buttermilk ¢ » It.is an
animate object; full of organisms; solid and a¢ the same time liquid ;
takes the size of any space it occupies ; should ot be taken by
“* Fatties ™ ; and in short it is called “ TYRE." The author is not only
specialising in * Veena ” but is also doing research in buttermilk,

The picnic party going to Ennore was  waiting, all invide the
compartment, in one of the platforms at the Central.  The first bell
had gonc and the second was about to go and still ** The man from the
Borderland 7 was not in sight. But he was at the Egmore station
search:ng the platforms for the picnic parly and the train to Ennore,
So hearrived at the Central just in time to show how well he could sprint,

The Anatomy theatre being ill ventilated itg occupants were trang-
ferred to the Hygiene Block, and they are now nearer heaven thap they
ever were,  Another fire will lead to a glorious cremation,

Jiology, Bacteriology, Biochemistry, Physiology and Ana
all together now ina deuce of a mess! We suggest th
henceforth be called * The Zoo.”
working there,

tomy gre
at the. block be
We cast no reflections on the staff

B

291
In Lighter Vein

Letters to the Editor.
i .tiCS
- o ing 1 bCfOre [he‘ authorl
We l)l‘]l (6] d the fO“OWln§ g [
/ mng f rwar ritevanc

: i teams ?
concerned. f us be taken in the interclass relay
t any of us be
Why should no

it 1 ext year.
Please sce that it is done =0 R6%EY —One fair and fleet-footed.
further and suggest that some of them could be easily taken
We go tur ' .
. th( tug of-war teams also.—Student Editor.)
in the tug- -
St let me know what they are doing in our conegT iampus»—-
Pleasc le t{ 1 for gold ov excavating prehistoric antnals o
are they prospecting —** Porcupine. .
ion for half a dozen new tennis
/ing a strong foundation
(They are laying a

courts.)

'y zi = . / tisemu]t_ .
o Th ] thinﬂg I llkC about )'OUI’ magaunc are thC adv I An1is
a.0on 3¢ e

— Goldamma ", student Pre-regis‘tration.
« ised the following in our maga-
ire your taste. We advertise \ 1
i (W:‘e admnl:hzvan’s » delicious dishes, Syrup Haemogen, Vfalse teet)w,
Z;“e'- R Arzsawami Iyer’s Gulab Jan, Paldano’s powder, and Lactogen.
glaxo, Ram

Wallaja Bagh, 26-2-31.
SIR, : . to us at midnight and asked all of
ight a certain man came 1,

Last mg. ?ok at that ! and what cheek !~ he didn't stop .there but
us our BemS kflow our age. How bold! Wil the author-mes please
2l wanfteéntosuch impertinence. He said he will come again after ten
save us Iro

years. We don’t want to be bothered again. —X.Y. Z.
’ (Poor Kids ]

——

DEAREST ,;?Dg(;lz’has eaten my threc volumes of lea%her bound. Ka.uff-
1\’:IyPB;hZ:IOgy and ever since is suffering from obstinate constipation,
mann s ra

Kindly suggest a remedy. —C. David.

(Sending a copy of the Literary Digest by return °f post.)
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DEear EDITOR,
Is it true that kissing shortens the life at the rate of three seconds
per minute ?

—C. D.

(Not always in uncomplicated cases, but constant kissing causes
cancer of the cheek.)

DEAR SIR,
Why does Chellapapa hang on in ** Havelock ™ till dusk ?
—D. C.
(He is posted under M. II. But why doesa certain M. 1 student
hang on there ? Let the man in spectacles answer 1)

Sik,
When will Thamby grow his side whiskers ?
—D.
(We know not.  His ways arc inscrutable. Ask his girl, may be
she knows )

DEAREST LDITOR,
Looking into my friend’s note book as the General clinics on
Dyspepsia was going on I found him scribbling the following lines :—

Dyspepsia,

D—had a little Dove

Which tended he with love;

Day by day it waxed strong,

She was sweet and not was wrong.

Such a pair of optics love

You have never, never seen
Here on earth or heaven above
None like her in all the green.

She like an Angel newly drest,

Save wings for heaven, poor dove opprest,
But lo! the wings were growing quick
Ere D—dreamt she tried a trick :
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Away she flew into the air

Like an arcow she knew not where,
For so swiftly she flew, the sight
Could not follow it in her flight.

Ah ! poor dear me, how sad .
To part with one so sweet |

Call me not that am mad

‘If ever you justice mete.

ron ayy

Xy

D—lad was restless all day
Ate he nothing and slept but liitle.

Yours Sincerely,
C. David.

DEAR SIR,

I like to ~report for public edification that an entbusiastic H. P,
discharged a patient when he raved in his delirium to go home. On the
previous day he prescribed to him Hexamine and urotropine 1! :

(Sd.)~Student F, Y.
(We hape others will follow his lead in implicitly attending to the

wishes of patieats, and also make things doubly sure in their
prescription.)

*“ College Howlers,"

Treatment of Ophthalmia Neonatorum from an answer pa‘per :

‘ “ When one eye is affected, it should be hermitically sealed with
antiseptic gauze and collodian.
: What is an Ulcer Serpens ?

o An' Ulcer Serpens is a collection of sterile pus in the anterior
cornea with a convex margin and a flat top.”

House Surgeon.~" Give the patient rectal feeds by mouth.”
Nurse~"* Yes, Sic.”

House Surgeon.—* Supply 8 yards of licking plaster for Ward.”
Overheard at a Biology oral exam :— '
‘ What is the Liver Fluke ? »

. 4
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“ The Liver fluke is the malarial parasite th

at lives in the alj i
canal. ¢ alimentary

“What i= a parasite 2
. . e .
“A somatic modification which hasn't rot its ori

gin in the go
= y
plasm.” . germ

Musings of the Man in the Moon.

““Man is a pebble thrown into the pool of life
and he is gone!  But the ripples of influence he Ie’
widening until they rcach the farthest shore.
immortal.”

a splash, a babble
aves behind go on
So our influcnce js

(1] .
No star is ever lost that was once seen.”

(43 . . . .
The night may come but it brings its moon and stars.”

“ The kecper of the garden may close the gate against you, but vet
the perfume of the rosec and the songs of the birds will still float ‘to }0},6,,
'ou,

“Isn’t it' curious how things, that secm <o incoherent and disc
nected sometimes work out into an orderly secquence.  If we could~ 01"‘
forestall chance ! Blind, bludering, witless chance | Blind. by o{n y
ing witless chance 7" Isn't there something more than change ?tm‘ o

' “How very few people, very few of them, if any, you would
deliberately wish 1o change into, if vou could. One admire; o ou
would like to have their goodness, their intellect. thejr beaut"y an'd
wealth or their strength but how few of them one wc,mld reall yl; t.helr
cease at once to be yourself, and suddenly be some one else }t,o l'e‘k °
life with their eycs, to have their past, their hopes for the fu,rure Oth o
sins, their inmost thoughts, their anxieties 1" » Hielr

* Beautiful things are manifestations ot God. flowers, the meo
the stars, the sun, the beauty of the skies and the cacth, The soft Rtrqi,nj
of music not only thrill onc’s heart but transport one to heavcnb A:5
beautiful forms, beautiful faces and beautiful voices also the man.if(—‘shrj
tions of God ? Beautiful eyes where there is no beauty of the ;Ol‘ll
beneath, are they the eyes of others, lovely personalities, long since de;a.d 0
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And do thase, not good looking but with beautiful souls beneath, portray
lives that hav’'nt been beautiful? Has this philosophy of beauty any
truth in it ? In short, is the outward and visible not intended to be a
sign of something deeper ?”

“ People are not always what they seem to be. You meet an
ordinary sort of a person with no attractiveness whatsoever and you sort
of igncre him. And then constant companionship or a sudden circum-
stance reveals the charm in the man. The outward and the visible
thaws away and the sparkling personality, tull of charm, bursts through
the clouds, and you see him through vour deeper eyes. The timid
person becomes a hero, the stolid person discloses a marvellous vein of
sentiment, and the rake shows undreamt of aobility.”

o —— tns

* God is the only one who never expects you to be other than your-
self, and he puts into abeyance towards you all but what is like you,
He takes your view of things and mentions no other. He takes the old
woman'’s view of things by the wash-tub and has an interest in her
washinzs. He takes Isaac Newton's view of things, and wings among
the stars with him; the artist’s view and lives among the lilies; the
lawyer’s view of things and shares the justice of things. But he never
plays the lawyer or the philosopher or the artist to the old women by
the wash-tub. He is above that littleness.”

‘“ It is not the substance of what we say to one another that makes
us friends, nor yet the manner of saying it, noris it what you do or I do,
nor is it what I give you or you give me, nor is it that we belong to the
same society or party that makes us friends. Nor is it because we
entertain the same views or respond to the same emotions. All these
things may serve to bring us near together but not one of them can by
itself kindle the power of friendship. A friend is one with whom we
are fond of being when no business is afoot, nor any entertainment
contemplated. A man may well be silent with a friend. A story is
told about the two friends Ruskin and Tennyson who after sitting side by
side near the fireplace a whole night, rose up at dawn and shook hands’
saying, ¢ Didn't we have a lovely time’!” ’ A

39
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The Medico in Love.

By / :

Yy DR, V. RaMacHanpRra Kamario s, p S
) . EALER EFEI b IR
Ther’s a flutter in my scnses, and a stytte
And a thumping in my chest just where t
And a star, it seems to me, is not so far |

As the sylph who stands beside

rin iny speech,

he apex beat should be,
eyond my reach

the hed a yard in front of e
When her slender fingers, dipping down and sendi .
Thro" a hundred nerves, endeavour to ¢ tect 5 maris
How I wish that I were down instead
In spite of all its horrors, and Urea——-s’t

: aves of bligs,
e.tcct a patient’s splecn,
'w1th Leishmaniagig
ibamine.
When she tenderly percusses him i
. pretending
That all the while she sets hig Cho;déﬁ tendinie r;?ltl tilknow
Then I yearn to have a heart enlarged externally }l;le](;
And above, so that I may enjoy the rapture of b’eing ivl‘;,y

0, th_e witching beauty of her eyes, the richnesg
Intoxicate the sensory cortex of my fevered braino
I will sacrifice my years of work. o]
» 81ve back m .
But grant me the goddess of my heart, } Shall);]ie:LZ:Sh]ps'T
complain.

f her lips,
|

——

Student Editoria).

As we were proceeding to pr
. Press we hea
Dr. T. Krishna Menon being appointed rd the

Hospital.

glad pey
as Second Physician, ‘tvss of

We  heartily congratulate Dr. Krishna

} Menon is
ment and the Madras Medical Service on the on his new APpoint-

Dew acquisition,
The news have been received with great jo

shows the esteem of the students for the popular o the colleg

e and i
Doctor. t

A Case of Cavity in Lung
By MR. D. R, NANJAPPA, FINAL YEAR.

A male adult aged 30, was admitted on 17th February 1931, com-
plaining of fever, cough and pain in the right side of chest of three

months’ duration.

Previous illness.—Indefinite history of cough, breathlessness and
fever of one yeat’s duration.

Present illness.—Began three months ago with hamoptysis for
three days. Since then cough has become paroxysmal with profuse
frothy mucopurulent expectoration and pain in the right side of chest.

Condition oti admission.— Slightly emaciated, not anzmic, no P, A.,
teeth and tongue clean, well marked clubbing of fingers and toes.

Respiratory system.—Lower part of right side of chest slightly
fallen in. Vocal fremitus increased in the upper part of right side and on
the front of left side of chest. Itis markedly diminished at the right
base behind, but is found to increase over the upper part of right lower
lobe immediately after cough. Resonance up to the level of the fourth
rib in the right mid-clavicular line with dulness below it. Cracked-pot
resonance in the fourth space an inch lateral to the right sternal line,
Windrich's change in note ia the same area. Left side is hyper-resonant
in front. Cavernous breathing in fourth intercostal space an inch lateral
to right sternal line. Post-tussive suction in the same area. Bell-sounds
absent, Breath sounds absent below sixth right rib in mid axillary line,
Freidcrich's sign present.

Sputum.—Abundant, frothy, mucoprulent and foul smelling. Re-
peated examination failed to show any tubercle bacilli. Sputum separ-
ated into three layers when set aside. The third layer (deposit) contained
cellular debris, elastic tissue, Charcot-Leyden crystals and micro-
organisms. : _

. Circulatory system —Apex-beat neither visible nor palpable. Heart
boundarics nil abnormal. Pulse was fair in volume, of low tension byt

rapid.
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Alimentary systein.~Nothing abnormal  Appetite is good,
Urine.~—Acid, 1030 (sp. gr.), no albumin or suzar.

Blood.—Lcucopenia.

Salient points in the casc.—Paroxysmal cough, foul smelling
abundant muco-purulent sputum negative for tuburele bacitli, clubbing of
fingers and tocs and the physical signs of the pre-ence of a cavity in the
right basc.

The differential diagnosis was between Bronchicetasis, Tuber-
culosis with cavitation, bursting of a lung-abscess into a bronchus or an
empyema communicating with a bronchus.

Lung abscess was ruled out for want of rigors, sweating and leuco-
cytosis and patient was not so acutcly ill.  For similar reasons cmpyema
was raled out. Illness had been of too long a duration.

The difficulty of diagnosis was between tubereulosis with cavity
formation and bronchiectasis. The points in favour of the Jatter are the
comparatively little emaciation, the position of the cavity at the basce and
the absence of tubercle bacilli in sputum on repeated examination.

' X-ray examination.—Pleural effusion at the right base, linc of fuid
being on level with sixth rib in front. A cavity with a diameter slightly
larger thana half-anna coin cn level with fourth right intercostal space.
Intiltration of right hilum and active lesion of left hilum spreading to-
wz‘irds the base. The nature and the number of the cavities, the effusion
with a slight amount of pneumothorax (as shown by the horizontal level
of fluid) are all in favour of Tuberculosis with cavity formation, although
the absence of tubercle bacilli may be against it.

Diagiiosis.~- This case is probably onc of tuberculosis with cavity
formation rather than Bronchiectasis. It is possible that the two condi-

tions co-exist being a case of fibroid type of tuberculosis with cavitations
at the base.

I am very gratefy] t ENEOS Tener
Hospital) for his Kindnes, o Dr. K. C. Paul (Sixth Physician, General

In permitting me to report this casc.

Two Cases of Enlargement of Liver

By MRr, I. Davip, FiNaL YEAR,
CASE 1.

I recorded in my note book the following case while working in
S. II Wards.

G. M., a young man about 30 years old was admitted in S Il Wards
on 14th July £930 for pain in the abdomen and abscess scrotum.

Family History.—Three months ago patient’s brother 42 years old
died of * Cirhosis and ascites.” :

Previous History.—(1) Patient served in Mesapotamia for eight
years from 1918—26. While there he had an attack of malaria, typhoid
and sandfly fever. '

(2) Ia 1926 he had enlarged supraclavicular glands which subsided
by the end of that year.

(3) During 1926-27 he also gives history of having had tubercular
pleurisy, abscess in the scrotum, abscess in the inner aspect of the right
thigh, He was treated for these in Mysore Sanatorium successfully.

Patient gives no history of dysentery or venereal disease.

Present  Illness.—Started with fever and pain in the abdomen six
weeks ago and has been continuous. '

On Physical examination we find the following :—

Signs and Sympioms.—Patient is a fairly well-nourished looking
young man of about 30 years. Somewhat anemic and looks ill. His
appetite and digestion good ; bowels regular, no vomiting, tongue fairly
clean ; expectorates yellowish, thick foul smelling sputum ; his motion is
tinged with blood now and then.

Further investgations show that the abdomen, especially the right
half and the liver region up to the third intercostal space above are very
tender and painful. The pain is also referred to the right shoulder.
Movements of the chest either on deep respiration, yawning, sneezing
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coughing or laughing, arc painful.  The upper margin of the liver is
at the level of the 4th rib in the mid-clavicular line and the lower
margin about 5 below costal margin in the same line.  The surface is
rough and the feel hard.  No jaundice. The spleen is not enlarged.
Examination of the respiratory system shows dulness of the right side
posteriorly and pleuritic rub and rales are heard in the same side. The
cardiovascular system shows nothing abnormal. Blood shows no para-
sites but leucopenia and a relative increase of eosinophyls. Urine showed
a few R. B. Cs. and nothing else. X-ray showed nothing.  On aspi-
ration only blood was drawn out. The temperature of the paticnt 1anges
from 99—101. Serum reaction was negative.

From the whole story we make out two conditions, (1) History of
Tubercular affections more or less successfully treated. (2) A liver
condition which may be, (i) carcinoma, (i) Gumma, (iii) Cirhosis or,
(iv) abscess.

DISCUSSION.

(i) Carcinoma.—It may be either primary or secondary. In the
former there will be no sign of growth elsewhere :— A single tumour, very
rapid in growth, jaundice rare and slight, ascites not common and the
course will be very rapid but with no marked emaciation. Secondaiy
growth may be as metastasis from the rectum, prostate, stomach, pancrcas
or uterus :—It is usually multiple, jaundice is found in 50% of the cases,
ascites common, course not rapid but emaciation may be marked. In
this case the points are in favour of secondary carcinoma. The pain and
tenaerness, blood in motion, the big size of the liver and above all the

history of enlargement of the supraclavicular glands are very suggestive of
malignant growth,

(i)  Gumma.—Absence of history of syphilis, ncgative Wassermann
and the largeness of the liver exclude gumma.,

(i)  Cirhosis-—~Absence of ascites, the pain, rapidity of growth
and the aspirated fluid and further developments exclude this.

(iv) Abscess.—Absence of leucocytosis, aspirated sangumous fluid,
and the history easily exclude any abscess.

The further course of the disease.—-About a month after the admis-
sion patient had hemorrhage per rectum twice at 3 a.m. one day. The
pain then became very severe ; therc was sudden further cnlargement
and softening of the liver; pulse and respiration became rapid and

»
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patlent became pale, exhausted, very ill and temperature rose up. Two
days later he had a similar attack, The liver was aspirated and the
bloody fluid was reported to be suspicious of malignancy. Patient now
rapidiy went downhill and died after lingering for a few days, suffermg
a very great deal.

I am indebted to Lt.-Col. Pandalai for kindly allowing me to report
this case.

CASE 1L

Patient, aged 64 years, a ryot, was admitted on Z4th March 1931
under M. VI for pain in the epigastrium with a swelling there, of one
month’s duration.

Previous History :—(1) Had ascites 20 years ago and was treated
with purgatives and diuretics and it subsided. Patient has been addict-
ed to aléohol.

(2) Gives a history of syphilis.
(3) Was operated for appendicitis seven years ago.

History of Present Illness.—(1) Started one month ago w1th pain
in the epigastrium and he noticed a swelling there.

(2) Patient is constipated ; and has seen blood in his motion now
and then.
(3) Polyuria ; no excess of thirst ; appetite poor.

Physical Examination.—The left lobe of the liver is enlarged, firm,
and nodular, extends 4" below subcostal angle and is tender. There is
fluid in the abdomen, the veins are distended ; right lobe of the liver is
shrunken ; patient is emaciated. Heart sounds are rather weak. Nil-—
abnormal in Respiratory system. Urine—sugar present, no acetone, and
bile pigments present. The suger tolerance curve is * diabetic.”

od sugar.—0'078% Vandenberg.
Fasting blo 0 gour o 07%/ Direct delayed Fositive.
3+, 0223% Indirect Positive.
1, 02333% | Motion.
13} hrs. 0°300% No ocult blood, No ova.
2, 0307% Fat content Normal.

Dossibilities.—Secondary carcinoma, or gumma liver. Points in
favour of secondary carcinoma are: The liver is hard and nodular, jaun-
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dice is present and there is pain, ascites and marked emaciation, The
carcinoma probably is prafted on to the alrcady cirhotic liver. The
right lobe is shrunken and the left is involved by cancerous deposits.
The site of the primary growth is possibly in the pancreas. The
patient is diabetic. There is a2 no severe jaundice and the head of
the pancreas is therefore not involved to any extent. In favour of
gumma we have slight jaundice, ascites, slight pain; varicosity of the
oesophageal veins may possibly be the cause of the bload in motion.
Abscess could be easily excluded because there is no local oedema,
no severe pain, no fever, no referred pain; the duration is long and the
liver is hard. The patient was treated for diabetes, and was carefully
nursed but he rapidly got emaciated and went downhill and died of
exhaution.

I am indebted to Dr, K. C. Paul for permitting me to publish
this case.

The Puzzling Trees.

What is the tree most trampled upon ?

What is the tree that got up ?

What is the tree most thinly clad ?

What is the tree found in a bottle ?

What is the tree most yielding ?

What is the tree we offer friends when we meet ?
What is the tree found in a pack of cards ?

What is the tree that gives water ?

NS RN~

“Tetany”

By Mr. G. N, KaNTAYYA, FINAL YEAR,

A boy aged 8 was admitted on 7th February 1931 for diarrhcea,
failure of vision and contracturc of wrists and ankles. '

History.—The present illness started with an attack of dysentery
20 days ago which lasted for 15 days followed by a severe attack of
vomiting for two days.

Condition on Admission.~—Temperature 100, pulse 130 and
respiration 28, The cardinal signs and symptoms are: (1) Typical
“ Accouchour’s hand, (2) Erb’s sign, (3) Trousseau’s phenomenon,
(4) Chvostek’s sign, (5) All the muscles are in tetanic spasm, (6) Corneal
ulcer,

The Summary of the findings arc.—Continued tetanic spasms of
the extremities and increased cxcitability of the nerves and muscles to
elcctrical or mechanical stimulation. (Erb’s, Trousscau’s and Chvos-
tek’s phenomena.) The fingers are extended at the terminal and flexed
at the metacarpophalangeal joints and pressed together, while the thumb -
is adducted and flexed into the palm. The wrist and elbow are flexed ;
the toes are drawn together and flexed ; the foot is arched and turned
inwards and the ankles and knees are extended. The rigid muscles are
very tender to the touch,

Points for Diagnosis.—1) The usual signs of tetany are present.
(Wrist drop could be excluded by the fact that while here it is due to
the spasm of the muscles, the flexors being more powerful, in real wrist
drop it is due to the paralysis of the extensors.)

(2) The corneal ulcers may be either due to external infection or as
a result of vitamin deficiency leading to xerophthalmia and corneal
ulcer.

(3) Vitamin deficiency may be the cause of the gastro-intestinal
symptoms.

" (4) The Calcium deficiency may be the result of drainage- by
vomiting and diarrheea.
40
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The progress.~The child Improyed

‘ very satisfactorily o ST
to use his hand and foey properly o able

and there was swelli {
wits no swelling whatever in

the joints,  The Spsm passed off. The ohily wats transfereed g )
: o < ST ) e

ophthalmic hospital for further treatiment

Differential 1)/()(([/(()3[3_‘_“) Tetanus © The
head and. neck, and trisimys 5 an ¢
reflex n nature,

spasims begin g e
arly symptom.  The SPRLIS are

/ NI 1100 N :
(2) Strychnine boisoning —Th. spasms are  cloni
SHas S oAre ¢ [

tetanic, and affect the whole body and net the ¢ ol thay

xtremitieys primarily,

’ (.j} Hyst’erwdl {etcmy.~(a) Other hysterical stigmata are found
(h) Frousscau’s and Chvostel's phenomena absent (¢) F ond
to calcium treatment, (d) Sensory losg ‘
upset,

ails to respond
present, (e) there is emotional

Pathology of Tetany,—The nerve endings
hyperexcitable when calcium is deficient or absent.  Calcigm ;
unavailable to the muscles either as g result of dep.letioln L”flm 15. made
disturbed metabolism of calctum due to deprivation fo ol o
hnrmonc.. Then we have reduction of calcium contento ofpﬁathiymld
nervous tissues.  There is increased output of calcium in u)ri):L( :mii
i and ammonia in uripe, T};Ll'llfc
nmonia in blood resulting in acid intoy;

Actiology of Tetany.—(i) Iy Infants ;
of Rickets, improper feeding and acute g
with or without diarrhoca and vomiting,

in the muscles arc

facces; and increased output of nitrogen
is increased quantity of ar
cation,
Occurs as 4 complication
tstro-intestinal disorders, cither

(W) Tn adults: (1) Tovaemia and boisoning . (a) Acute

H - . o . ™ 1 )
diseascs as Typhoid, Influenza, measles and scarlet fever
potsoning as from chloroform, phos ’

infectionsg

(b) acute

phorous, morphine, lead and ergot
(2) Gastro-intestinal disorders like i : .

e e st “‘lbolder.s hlfc dilatation and prolonged vomit-

mg, diarrhoea, helminthiasis and pyloric stenosis,

(3) Depletion of calcium during bregnancy, and lactation

() Local causes as cxtirpation, haemorrhage into the parathyro;
tumours and tuberculosis of the thyroids and the parathyroids yroids,

(5) Nervous: (a) Over excertion, (6) Cerebral tumours (

gomyelia, etc, ¥ Syen-
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Treatment of tetany.—(1) For Vitamine—A—deficiency : Cod-liver
oil by mouth if the paticnt is able to tolerate it if not by inunctions, or
injections could be given in the form of sod. morrhuate or Ostelin,

(2) To bring up the calcium balance, Parathyroid 1/10 grs. twice
daily to start with and later 1/10 grs. once a day. Or calc-lactate
10 grs. thrice daily. Calcium and parathyroid arc given together, lest
the bones be depleted of their calcium if parathyroid is given alone.

(3) The diet should be rich in calcium. So milk, eggs, whey and
such other easily digestible foods rich in calcium content are re-
commended.

I am indebted to Dr. Guruswamy for kindly permitting me to
report the above case.

Answers to the Questions appearing in page 302.
1. Sandal trce.

2. Rose tree,

3. Bannian tree.
4. Cork tree,

5. Rubber tree,
6. Palm tree.

7. Jack tree.

8. Rain tree.

An “ At Home” to Col. Skinner.

The Final years were at home to Col. Skinner at the Modern Hindu
Hotel on the eve of his departure on leave. After the refreshments
Miss Mahadevan and Messrs. Abdul Ghani, John Pakiam and George
Kuruvila entertained the gathering with choice songs, followed by soft
strains of instrumental music. [t was quite a homely family gathering
and it showed more than ever the attachment and esteem the students
have for their beloved Col. Skinner, At the close Col, Skinner said a
few words thanking the gathering and wishing them success in their
examination—and was sorry he could not wish them any happy holiday
in view of the ensuing hot summer and the examination. The group
gave three ringing hearty cheers as the car bore him away from them.

A. MANICKAM,
Class Representative, Final Year.



A case of Fibro-myo-sarcoma of
small intestines
By Mr. A, L. Arriava, FiNaL Yeark.

A Hindu male, aged 30, was transferred from the surgicitd side of the
General Hospital to the Fourth Physician’s wards on 6th L'ebruary 1931
for an inoperable malignant abdominal tumour,

Previous history.—Syphilis and gonorrhoca six years previously

History of present illness.—A small swelling was noticed by patient
in the hypogastrium threc months ago.  Soon he had colicky pains, often
radiating to the sternum. Now complains of sleeplessness, constipation
and loss of appctite. .

Present condition.—Paticnt is cmaciated, anemic and hag dirty tecth
and marked pyorrheea alveolaris.  There is soft wdema of both lower
extremitics with some pain and tenderness in the legs,  Abdomen is
slightly distended, spleen and liver not palpable, a small amount of frec
fluid in peritoncal cavity. A hard irregular tumour about the sizc of a

shelled cocoanut with definite borders and dull to percussion is found in

It is movablc

. It 1s very tender to
pressurc,  Apart from a haemic murmur and a fow tensioned pulse there

is nothing abnormal in the cardiovascular system,

the hypogastrium. It does not move  with respiration,
slightly from side to side but not above downwards,

Respiratory system
is normal. ’

Dimensions of tumour.—Right border is } inch medial to anterior
superior iliac spine, left border is an inch to the left of mid-lige,
border is slightly above the umbilical level, and the lower border
felt as tumour extends into pelvis.

Upper
is not

Special c,\cd/n'matwns.—grme. ncutral _but normal, motiong negative
for ova, Von Pirquet rcaction is negative, Rectal examination nil
abnormal and no blood ron examining finger. Blood shows leucopenia

Hamoglobin is 15%.

X-ray.—No shadow of any boney growths. Barium enemg is held
up half way down thc ascending colon, ca:cum does not fill,
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Diagnosis.—Tubercular abscess, boney growths were excluded by
X-ray. Appendicular abscess is excluded by history, and want of leuco-
cytosis. The diagnosis lay between hypertrophic tuberculosis of cecum
and a tumour of czecum or last part of ileum (evidently malignant from
the emaciation, and anzmia) :—Negative Von Pirquet reaction, and
want of other signs and symptoms, as alternating diarrhoea and consti-
pation, etc., excluded tubercular czcum,

So the diagnosis arrived at was—Tumour of ileo-caecal region,
probably malignant.

Patient died on 16th February 1931 and a post-mortem was held.
Below is the report.

Naked eye appearance.~—An exfoliative, greenish, circular ulcerated
mass about 3% inches in diameter arising from terminal part of ileum.
The ceecum and appendix are adherent to its posterior aspect.

Microscopic examination.—Section shows a number of spindle cells
with a large amount of inter-cellular material. Blood vessels are few
and lined only by endothelium. Scattered throughout the section are a
number of large cells with hyperchromatic nuclei. A few mitotic figures
are seen. These cells are’ intimately mixed with involuntary muscle-
cells and fibrous tissue. Appearances are those of a Fibro-myo-sarcoma.

My thanks are dueto Dr. M. R. Guruswamy for permission to
publish the case report and to the Staff of the Pathology Department for
the pathalogical reports. i

* Finis *’.

I must congratulate and thank all the students who have contributed
to the Magazine during the curreat. year. It has beea my main effort to
make this Magazine an expression of the stulent mind. and really a
College Magazine. I am most grateful to Dr. Guruswamy, Col. Pandalai,
Dr. Bhaskara Menon and Dr. Mangesha Rao, in allowiag me to do my
partasa Student Editor under the kind guidance of the Chief Editor,
It was an encouragement for which I offer them my respectful thanks.
Where I have erred they have been most tolerant. AsI lay down the
pen of the Student Editor I have a vision of a future when our
students will be given more and more responsibilities in the Editorial
Staff if they show more capacity and trustworthiness, till at last when
one day the Chief Editor could be a student.

1. DAvID—Student Editor,
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(1) A fractured humerus
showed no union after six
and a half weeks, A daily
injection was given for six
days, and two at three-day
intervals,

In six days there was callus
formation aud f{irm union
within four weeks.

§ o

(2) A fractured femur
{lower third) in a man of
67 showed no healing after
six weelks, The treatient
was five injections at daily
intervals, and three at
two-day intervals, with
“Ostelin”’ by mouth.

A considerable mass of
callus was felt within four-
teen days and an excellent
recovery was made.

OSTELHN
AMPOULES

Each ampoule contains 1 ¢c.c. of
olive oil equivalent in vitamin D

a sterile solution of * Ostelin ” in
potency to 50 c.c. of cod-liver oil.

Further information from: H. ]. FOSTER & Co., Ltd.,
P. O. Box 202, Bombay. P, O. Box 2257 Calcutta,
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THE OATH OF HIPPOCRATES.
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ISWEAR by Appolo the Physician, by Asklepios, by his

-daughters Hygeia and Panacea and by all the gods and
goddesses, that to the best of my ability and judgment I will
faithfully keep this oath and obligation.

The master that has instructed me I will esteem as my
parents, and shall supply to him, as occasion may require, the
comforts and necessaries of life. His children 1 will regard
as my own brothers, and if they desire to learn I will instruct
them in the same art without any reward. My patients shall

be treated by me to the best of my power and judgment in the
best manner, without injury or violence,

Neither will | be prevailed upon by anyoné to administer
noxious medicines nor will 1 be the author of such advice
myself. -1 shall never recommend ‘means to procure- abortion,
but will live and practice chastely . and religiously. " I will -not
meddle with lithotomy, leaving that to operators of that art,
Whatever house I am called upon to attend, | will aim at
making the patient’s gf)od my chig_f_ aim, aVoiding all ihjﬁry,
corruption and unchastity ; and whatever | hear in the course
of my practice relating to the affairs of life of my patients that

ought to remain secret; nobody shall ever know of me.

May | be prosperqus, honoured and esteemed by all rﬁen
as | observe this sole‘mn oath, and may the reverse be my lot
if I violate it and forswear myself,
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The Advantages of the Metric
System for Prescribing,

By Dr. J. CHrisTODOSS DaVID, M.B,, B.S,, Ph.D.

Formerly every country, even every small State, had its own
system of weights and measures, resulting in endless confusion and loss
of time. This state of affairs otill exists to some extent. In the United
States and in Britain no less than five different systems are in common.
use. It is a hopeful sign that the United States and British pharmaco-
peeias employ the Metric system. This system originated in France’
near the close of the 18th century, It has been adopted in science to
the exclusion of all ethers, and although it possesses a number of ad-
vantages, it is very surprising indeed that the medical profession specially
in the domains of Britain has not yet taken kindly toit. But all the.
continental countries of Europe employ this system in pharmacy and.
medicine, and. one feels it. is. high time the medical - profession in
countries, like India, is educated in the advantages and safety. of using
the metrical system. : .

_ The difficuities that arise in putting into practice the writing of
prescriptions in the metric system are mainly due to the practitioners.
who have adopted one method and see no advantage in a change; and
pharmaceutical chemists who may dread the confusion. No trouble is
encountered in the case of students who are learning the subject for the
first time and therefore have nothing to unlearn. These students,
appreciating the ease of calculation and the simplicity of the metric
system, meet with no difficulty until they encounter their clinical
teachers, who have been trained in the other system, and are obliged to

“follow their instructions in the other method. The practitioners having

learnt their doses in minims, grains and drachms, being unable readily:
to translate from one system to the other, and having a ratural dislike
10
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which is a more difficult number to divide into equal parts; and
thirdly, there is the want of simple relationship between the measures
of weight and those of capacity. Thus, though the fluid ounce of
water weighs one solid ounce, the minim docs not weigh one grain, nor
does the fluid drachm weigh one solid drachin, not does a pint weigh a

pound. The calculations are therefore not obvious and the time

required to learn the system is longer.

The metric system, which was originally intended to be a natural
unit, viz., the ten-millionth part of the distance from the pole to the
equator of the earth ata particular meridian, (which it is not, as later
measurcments have given a different value), is based on the decimal
system, and has the advantage, among others, of easy divisibility by
tenths, and simple interchange into equivalents between the respective
weights and measures, It is simple to calculate; and has the further
advantage that it is used in most other countries.

We may combine the advantages of the two syslems, to some
extent, for prescription writing by visualising the fluid domestic
measures, ¢.g., the teaspoonful, etc , by the necarest metrical equivalent,
5 c.c. and then doubling; thus 5 c.c. is approximately equivalent to a
large teaspoonful, 10 c.c. toa dessertspoonful, and 20 c.c. toa tablespoon-
ful. And if unnecessary names be eliminated and the kilogramme,
gramme and milligramme, for weight and the litre and cubic centimetre
for measure be alone used, little difficulty need be experienced.

As for conversion from one system to the other, the only figures
that need be remembered are the following, for sufficient accuracy of
dosage :—

1 gramme = 15 grains.

1 grain=0'06 gramme,

1 milligramme = 1/60 grain.

1 ¢c.c.=17 minims.

1 minim= 005 c.c.

5 c.c. = one teaspoonful =one fluid drachm.
30 c.c. or 30 gramimes = onc ounce.

The following are approximate equivalents in metrical system for
the usual domestic measures :— :

~ Drop = 005 cc.
Teaspoonful = 50 c.c.
Dessertspoonful = 100 cc
Tablespoonful = 200 cc



) Mcdical College Magazin
Wineglassful = 500 c.c.
Teacupful = 1000 c.c.
Breakfastcupful = 2000 c.c.
Tumblerful = 3000 cec.
Pint = 5000 c.c.

in using the metric system for prescription writing, the uestion
of symbols and nomenclature may be considered.  The former map be
easily dealt with by simple avoidance. To prevent errors in placing
the decimal point draw a perpendicular line immediately to the vight of
the whole numbers.  If we conline ourselves to  the use of the straight
perpendicular line between the units and  the fractions, symbols and
dots are unnecessary. Solids arcto be weighed and liquids to be
measurcd. The following are illustrative examples :—

R, R,
Phenacetin o 015 Sulphur precip 1D
Pulv, Opii 0205 Acid. Salicyl Lo D
Pulv ipecac oo 03 Adip. to ... 305
Sacch. lact. to - 10

Make an ointment.

Send three such powders. Sg. A little to be rubbed into
Sg. Onc to be taken at night, the affected parts.
R,
Liq. hydrarg. perchlor 4010
Pot. Iod 1010
Aq. menth. pip, to 20010

Dissolve and make a mixture.
Sg. 10 c.c. (a dessertspoonful) thrice daily.

With regard .to names we only require millgramme (one-sixtieth
grain) for quantities up fo 50 milligrammes, and gramme beyond this.
We may say ‘2 of a gramme or "02 of a gramme, and when speaking of
{luids we say cc.or ‘Sofa cc. or'05of a c.c. (one drop). These
simplifications have made the writing of prescriptions remarkably casy
for the medical student. Quantities less than a milligramme are only
used for hopodermic injections.

As for the difficulties of the dispenser, it is much easier to weigh
and measure metrical preparations metrically than to convert into the
other system. Bottles used for 2.0z, 4 oz, and 8 oz, mixtures would
serve without diffculty for 50 c.c.,, 100 c.c. and 200 c.c. mixtures
respectively. & oz b?ttlc tay be used for dispensing a draught of
from 20 c.c. to 30 c.c. without inconvenience,

‘will certainly make th
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For ointments 10 grammes may displace % oz,

1 oz,
20 or 30 " n o7 2 oz
50 TS » n 4.02.
0z,
100 ) " "

The d of the newer remedies now being placed on the markgt
e dosage trical system. Take for example, the orgamc

i arsen;zeand antimony. The medical professi?n has take.n
compounds © doses and prescribe them without any confusion. And it
kindly to these o the more difficult for the profession to take to th.e
should r.mt be any tric system for routine prescription writing. And it
fentific e fwrk of the medical student lighter,

iS always in the

more SC



Sterility in Woman.
By K. R. C. HiBBAR, M B, b.s.,
Medical Practitioner, Madras,

ity years ago an eminent gyniccologist put forward the dictum
that not less than 10 per cent of all marriages were sterile. Wiser and
truer words have never been uttered and this pereentage still holde zood
at the present day, thanks to the modern craze for contrace plive mcthods
and the great vogue of vencreal dizcase.

For healthy conception to occur, there should be a healthy ovam
cmanating from a healthy ovary, bealthy Falloppian tube for the transit
of the ovum to the uterus, and a healthy spermatozoon to unite with the
ovum, and a healthy uterine mucous membranc on which the fertilized
ovum could embed.  Any fault or discrepancy in this cycle of cvgn;ts
results in sterility.

Certain terms are commonly used in conncction with sterility and
they should be clearly understood : —

Sterility is deflned as inability to conccive and marriage is sterile
if pregnancy has not occurred within 3 to 5-ycars.

Absolute sterility is complete failure of conception.

Relative sterility is failure to produce a viable child due to abortion

Primary sterility is non-occurrence of conception at any time. '

Secondary sterility or ‘‘one child sterility " occurs where an inde-
finite period of barrcnness has succeeded one or more conceptions,

Now the age factor isof considerable importance as a woman’s
fertile period is between 18 and 30 years. Beyond 30, the chances of
a first child are very remote indeed.

It has been found and agreed on all hands that in about } to } the
cases of sterile marriages the man is at fault and hence, as a preliminary
to subjecting the unfortunate weman toa serics of operative and non-
operative manouvres the husband must be examined for any aspermia or
oligospermia or nccrospermia, A detailed consideration of these defects
in the male is beyond the scope of this paper, buta simple test which
can be done cn the woman has been devised by Dr. Max Huhner of New
York, whereby the post-coital contents of the posterior vaginal fornix
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and the cervical canal are taken on a sterilized platinum loop within
6 to 8 hours and cxamined on the warm stage of a microscope for
actively motile spermatozoa.

Assuming the potency of the husband we have to ascertain the

causes of sterility in the woman, and this opens up a broad . vista for the
enterprising practitioner’s ingenuity. -Sterility, however, does not always
ensue when these causes are operative, but greatly predispose to it.
The causes of primary sterility are.

A. General causes.

. Endocrine disturbances such as myxcedema, acromegaly. It should
be borne in mind that the genital function is stimulated by ovary,
pituitary, thyroid and suprarenal, and diminished by thymus, placental
and mammary extracts.

Obesity usually causes sterility but when obesity is treated for,
sterility also tends to disappear. Moreover, adiposity due to pituitary
or thyroid deficiency causes destructive involvement of ovaries, lcadlng
to sterility.

Expohthalmic goitre.

Chlorosis.

Chronic nephritis w1th albuminuria. S »

Infectious diseases like typhoid, mumps scarlet fever, etc.,” which
destroy the ovarian function either partxally or entrrcly v

“Tuberculosis of lungs. . ,

Syphilis though not an absolute bar to plegmncy, as-evidenced by
the enormous number of -congenital syphilitics whom we come across
almost every day, isa potent cause of sterility in as much as‘it gives
rise to repeated miscarriages and stillbirths. The importance of syphilis
as 4 cause of sterility is shown by Spalding who found in a series of cases
examined by him that 16 per cent of the sterile cases had a Positive
Wassermann whereas only 3'7 per cent of the pregnant cases had such.

Chronic intoxications like lead and morp hia.

B. Local causes.

Congenital abnormalities such as absence of any part of the genita)

apparatus (rare).
Malformatlons of the genital tract such as double uterus, bicornuate

uterus.
Congenital hypertrophy of the cervix.
Infantile condition of the genital tract, associated with late onset of

puberty, with scanty and painful periods, The condition presents a long
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conical cervix, disproportionately small body of the yte hich lies i
acut? antetlexion, less frequently in acute retroflexion “’“Sd which s in
ovaries, abnormal length and torsion of the I“nllnl; )i'u' tm; o oveloped
funn'cl. shaped vagina, low perincum, etc. Only :]fc‘, 1_](1;‘)88. short an_d
condition respond to treatment provided it is be run tm f%r..forms of this
at any rate not later than the 25(h year, sunata fanly carly age,

Tumours of vulva ang vag
mechanical hindrances,

Fibroids of the uterus by themsclves do not ¢ ili
‘ ) : ; ause ster
;}:]fij:;t;tr:izi?isozzgsetgi wh(ljch render the uterine cavity tortul(:lutg:'lsficflll):
frequently seen in a utcran Uf}hea“h}h Tomversely, ibroids o
’ : us which has not become " anore
past 30 years who are sterile and have fibroidg ; hoant.
the fibroids increases chances of pregnancy i om, en
there is some unknown common cause for b.oth
Canc‘er of cervix does not always inhibit ¢
Qvarlan tumours frequently complicate pr
a unilateral ovarian tumour may be responsib
because the removal of the tumour is frequent]

INa—It is obvious that these act only as

In women
: r cleation of
It IS quite possible that
sterility and fibroids,
onception,

egnancy and labour. Byt

s . ; 55 and infect
causing occlusion of the fimbriated extremitics of the (ubes s the tubes

Tuberculosis of the uterus and
: tubes—here too t
affected adnexa is sometimes followed by conceptionO e removal of the

Displacement —_ :
brevent cogception se:;uts:? uterus—Retrodisplacements of the uteryg
.(i) Ce.rvix does not dip into the so-called seminal
postenorﬁvagmal fornix, but points forwards and upwqrz
(ii) Congestion of the uterus and of the cenj. -
unfavourable for conception, and beneficial resylts ensue fcl)':itrrlurln
eplac

pool in the

is
Q.

Displacement however is no absolute bar to conceptio
. n,

Cat?rrllal. conditions where there is 5 discharge per yapi

result of infection these exert a deliterious effect on chanpc Vé;gmum, a
. o )

Itis a well known fact that the normal vaginal secretion S oh.pres.
destroys th.e motility of the spermatozoa, whereas the p which
of t}?e cervical canal and the uterine cavity are alkaline orl(';ual sec
persistence and longevity of the spermatozoa and fayg
223 million spermatozoa are deposited at one sitti

nancy ,
s acid
retions

. ur the
Further an average of

ng, though only one is

Sterility in Woman s

destined to reach the ovum, after overcoming the acid vaginal secretion.
Bacterial infection of the vagina and cervix which produces strong

.acidity causes failure of conception. Profuse purulent discharges though

alkaline preclude impregnation as there is an optimum of alkalinity for
the well-being of the spermatozoon, Chronic endocervicitis is also a
frequent cause of discharge and also of sterility as the plug of mucus
lodged in the cervical canal obstructs ingress into the uterine cavity.
Frequent and repeated use of contraceptive appliances also sets up a
chronic inflammation of the cervix and tends to sterility.

Sccondary or one child sterility is usually due to faulty or ineffi-
cient assistance at child birth and this faulty obstetrics is the opportu-
nity of the gynacologist. There may occur

(1) Infections—either puerperal sepsis or gonococcal. Gono-
cocci which have gained a foothold in a previous pregnancy lie lurking
in the cervical mucosa and in Skene’s paraurethral ducts and flare up at
the earliest opportunity, rendering the woman a chronic invalid, Sub-
involution of the uterus is also a result of puerperal infection.

(if) Traumatisms or injuries to the birth canal, such as perineal
and cervical lacerations, and urinary fistula,

(ili) Displacements of the uterus and ovaries.

(iv) Infantilism and congenital asthenia in moderate degrees
also contribute to one-child sterility, The first conception occurs,
labour is protracted, due to narrow passages and deficient uterine
powers, and later the woman is unable to completely recover from the
effects of labour. Result is permanent atrophy of the uterus—hyper-
involution, Ovarian dysfunction and permanent amenorrhoea also
occur. Such patients require careful nursing during and after the

puerperium, ‘
Functional causes of sterility where there are no obvious physical

signs. These causes are—

(i) Frigidity or deficiency of sex sense ; result of incompatibili-
ty, fault in the husband, mental and physical over-fatigue, perverted
sexual desires. It occurs sometimes in the °‘ touch-me-not” sort of
woman, Marriage may be sterile with one pair, but when either of
them mates afresh, pregnancy may ensue.

(ii) Dyspareunia and vaginismus consist essentially of spasm of
muscles of pelvic floor and perineum on receiving the slightest stimulus.
Causative factors are tight hymen, narrow vaginal canal, fear of preg-
nancy or of infection, anal fissure, thrombosed piles. Dyspareunia in a

1
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wonan who his delivered may be due to urethral caruncles, uleers and
fissures on the valva, tender milimed and prolap e ovaries, retros
displaced uterns, infilteation of werosacral ligaments, cars on vasinal
vault from instrumentation.

(1) Profluvium seminis, a con
tates from the vaging after depasition,
perincum, shaljow infantile vagina] forvix, assisted by involuntiary reflex
contraction of muscles of pelvic floor,

Ntion where the cemen repurgi-
[Cs due 1o a torn and relaxed

Nutritional ana melalbolic causes - =MeCartney in 1923 formulated
that a spermotoxin the nature
cause aof biological 5(¢
constitutional crrors,

ob which was ning filly known, was the
tlity, the tosins being the rewdt of metdolic and
More reeently, sterility has been aserihad by Seott and Lvans, to
the abscnce of vitamin I in the woman's dict and administeation of the
vitamin has been found to provent sterilisy in both sexes. Vitamin 103
fat soluble, remarkahly resistant to heat, Heht, and aie. It is prusent in
meat, whole wheat, wheat germ, volled oats, gioen leaves, e yolk, becf,
liver and some vegetable ofls » very small qunntitios are found in yeast,
milk and codliver oj], Deficicney of vitamin IY lowers the threshold
for reproduction and results in complete sterility.  Either pregnancy
docs not occur or death of fortys oceurs.  The harmful elfect is not on
the ovary as ovulation is pormal, but on foptal development. Treat-
ment with vitamin 12 during the reproductive period cures the condition,

Thus we see that the causation of sterility is not easy to ascertain.
In several cages No cause cauld be discoverable at all and the medical
an 1s sometimes foreed 1o throw up his hands ia despair.  However

our knowledge regarding sterility i woman 15 gradually increasing
thanks to the valuable monographs on the subject written by Forsdike
and Giles in England,

. and Child ang Huhner in Amcrica, which I
heartily commeng to your notige,

Investigation of a
scarching interrogation
Step in investigation,

case —J ct e repeat  that a carcful and

and examination of the hushand  forms the first
If he is normal then
Obtain g history of he

Obscrve her general conliguration
and flabby, short o tall, slow move

Examine her abdomen for tum
Examine her vuly.

:xamine the wife,

v periods and the menstrual history.

and bebaviour ; whether she i,s" fat
ments, slow speech, slow cerebratiott.
ours.

a for pecesistent or thickened hymen, caruncles etc.
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Examine her vagina for ulcers or cicatrices or atrophic mucous’
membrane, :
Examine the cervix to see whether it is infantile or hypertrophied,
or the seat of laceration or erosion, S
Examine the uterus to see whether it is rudimentary or malformed.
or displaced, or soft and tender,
 Examine the adnexa for inflammatory swellings.
Occluded tubes cannot however, be made out by bimanual examina-
tion, but require special methods. The two common ones are,
1. Rubin’s insufflation test or tube testing. ,
2. Hysterasalpingography or radiography of the uterus and tubes,
In doing both thesc tests the following contraindications should
be climinated after a careful examination
(1) Acute inflammations and infections of the pelvis with tender-
ness.
(1i) Malignant discase of cervix or body of uterus,
(it1) Ulerine polypus.
(iv) Febrile conditions.
{v) Distended tubes, cither infective or extra utrine pregnancy,
The inssflation test consists in injccting uader asceptic precauy-
tions, air or carbon dioxide or nitrous oxide (the last is the best) into the
utrine cavity, guided by a manometer the gas being first bubbled through
water at the rate of 3 hubbles peraninute; the patient being in Sim'’s
position or lithotomy position. The manometer is observed and th.e
point at which the pressure drops after a preliminary rise is note‘dv. This
drop is the point at which gas is released through thc? tubes into thg
peritoneal cavity, The pressure findings give an indication of the patency
of the tubes, s
If pressure is under 100 mm. of mercury before the drop occurs, theg_
both tubes are freely open and patent, S o
If pressure is more than 100 but less than 150 no definite Cox:;:]u:
sions could be drawn. -
- If pressuce is more than 150, there is definite obstruction in one of
the tubes, _ ' -
- If pressure is more than 200 and without a drop, both the tt‘ibes are
totally occluded, a pressure of 300 mm, is enough to rupture the infundi-
bular portion of the tube. The patency of the tubes is confirmeq by
asking the patient to sit up when there is suddefx pain in. the shoulders
due to the gas reaching the diaphargm. szs pain is abolished by
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keeping the patient in knee chest position when the gas gocs towards the
pelvis and is there quickly absorbed,

The most suitable time for doing this
after cessation of menstruation
negative,

test is during the first wee.k
and could be repeated two or three times if
If the test is negative on three different oceasions the conclu-
sion that the tubes are impermeable is perfectly  justitied  (Seltheim).
The effect of this test lasts three months,

Bosides its diagnostic value,
tubal insufflation has a threapeutic v

alue in about 10 pet cent of sterile
patients, as it dislodges any obstructing plug of mucus in the tubes oF
perhaps straightens a kink in the tubes,
A modification of this method has been deseribed by H. Yagt of
Japan, in ihe Japanese Ji. of Obst. Gyn. of Angust 1939, under the name
hydrotubation. Ile tests tubal patency by injecting normal saline into
the uterus, the pressure being regulated by a communicating column of
water. The rate of flow of the salt solution, denotes the relative dcw-u{s
of obstruction of the tubes. Tl risk of carrying infection upwards 13
& grave objection and this method ha
The second method of testing
devised by Bechre ani Forsdike,
~ which iy

s very little to commend 1t
pateacy is fysterosalpingographys

This consists of injecting lipiodo
a solution of 40 per cent by

—into the uterus under aseptic
X-ray skiagrams at periods from
fluoroscopic screen,
good for this

. L s oil
weight of iodine in vegetable mf
precautions, and taking a series ©

oo a
6 to 24 hours, or viewiny through @

The contra-indications for tubal in-sulflation hold
also, in addition, the wo nan's

menstruation should be
regular, without any mtermenstrunl

discharges. 5 to 10 c.c. of lipiodol are
injected, either by attaching a syringe into the tube-testing apparatus, or
by means of an ordinaty syringe and rubber catheter, the latter being
introduced into the uterine cavity. The paticot should be lying down
for about half an hour after injection.  The best time for doing this test
is during the second or third week of the normal menstrual cycleé
avoiding the weeks preceding and following the actual period and scxual
relations should be interdicted for a period of six to cight weeks. The
test has also a therapcutic value, as 30 per cent of cases subjected tO
this get pregnant, as the iodive of the lipiodol helps te tone up the tubal
mucons membrane and invigorates the ovary.

The normal hysterogram shows the uterus as a triangle with the
apex at the bottom and the thin wavy outline of the tubes going outwards
from the upper two corners. Ina normal case with patent  tubes, the
opaque material passes through the fimbriated end into the Pe"iwneal
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cavity in 24 hours, and is harmless to thg peritoneum. But if the }ube
is blocked the opacity stops behinc% a bulge beyond wh}ch thfare is 1no
opaque material, In chronic salpingitis, the hystefogm@ shows xrregu ar
distortion or even occlusion of the tubes, - o

Treatment of Sterility in Woman.

The treatment of sterility is far from satisfactory but an carnest
attempt should nevertheless be made to find the cause and then treat
the c;‘:xsnec:tional cases without physical sign§ require the rﬁqst care and
tact in treatment, Suggestion andl pursvasion play a great part, No

asures are necessary as a tule. o
local(;z:?leral hygienc should not be forgotfcn.. Good nqurlshmg fO?d,
healthy surroundings, adequate rest, tonics like iron, arsenic, strychmn9
and Yohimbin should be prescribed. ' .‘ .

Endocrine therapy is of immense benefit in cases with obesity
and under-developed genitalia. Injections of extr:clct of corpus luteum
during the week preceding the period qnd.tbyrond extract l?y mquth
after the period should be given. In fat individuals, tf{e tl}yrmd extract
should be pushed up to 6 to 8 grains per.day. A co.mbmatxon (ff extracts
of thyroid, pituitary, and ovary are indicated in cases WIth under
development associated with amenorrhoea ‘fmd dys'menorrlvloea-. N

Radiation therapy :—In sterility associated with ovarian dystunction
and amenotrhoca 5 the erythem dose of Xrays to both the ovaries f:)‘r‘
three successive mounths stimulates the ovarian harmoneé, at?d re‘su‘lts' in
normal pregnancy and healthy children. Sflrface application of rgdlur'ri
up to a maximum of 630 mgm. hours stlmulates the 'ovarlves and is
slightly more efficient than Xray exposures. - 'But f,he .atdqust—mgnﬁ of thei
optimum dose is extermely difficult as an over dosle’ will make -‘r’r}attex:si
worse. - E

Operative treatment. e

In cases of “sterility -with ‘dysmenorrhoea "dilatation of cervix and
curetting should be done a few days before: the period, “followed by
sexual relations soon after the period. If no conception occurs ‘within
the next 3 monthsdo a *d and ¢’ immediately aftera period and wash
out uterine cavity with normal saline solution.. Repeat this every three
months, o o N : .
: In cases of sterility with displaced uterus, reposition either
manually and by pessary or by operative ventral fixation increases the:
chances of conception, : ST
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In cases with discharge per vagnim the cause of the discharge
should be treated, supplemented by saline douches,

In cases with injuries to the birth canal consequent on childbirth,
perineorrhaphy or trachclorrhaphy may be required.  Erosions ot cervix
require cautery with chemicals like picric acid or with clectric cautery.
A patulous parous os requires striate linear clectric cautery,

In cascs with congenital hypertrophicd cervix, the cervix should be
amputated.

In cases with ovarian tumours such as small cysts, or periooplioritis
with adhestons, or fibrosed and prolipsed ovaries, the abdomen should
be opened up and the tumour removed, of course, retaining a small picce
of healthy ovarian tissuc.

In cases with occluded Falloppian  tubes, salpingostomy should be
done. This consists of making a new ostcum or opening in the tube,
proximal to the occluded fimbriated end.  This should be supplemented
by disentanglement of the ovary from the surrounding adhesions if any,
Tubal insuiflition should be done frequently to keep the new stoma
patent.

Implantation of the tubes and ovhiries into the uterine cavity iy
said to be benehcial. -

The last method of treatment but none the less interesting, is the
one described by Lespinasse and Dickinson, under the name artificial
insemination. It consists of introlucing about 2 to 10 drops of fresh .
sterile, warm semen into the uterine cavity by means of a curved pipette,
with the woman in the knec-clbow position, during the 5th, 8th, or 11th
days after cessition of menstruation.  More than 10 drops cause utcrine
colic, analogous to dysmenorihoea.  This method is particularly indi-
cated in functional cases and where there are mechanical difficulties ag
in dyspareunia. The conditions to be fulfilled for success of this
inanouvre are :— o

(1) Semen should be absolutely healthy and positive.

(2) Femule pelvic viscera should be absolutely free from infection,
old or recent.

(3) Falloppian tubes shall be patent.  Three attempts should be
done at monthly intervals,. There is however the danger of introducing
fresh infection into the wonin. The valu: and practicability | of this
method is in dispute, but, the rationale is sound, and in a few and well
sclected cases and in the hands of an expert gyniccologist, the icsults
are bound to be very successful.
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Prognosis: The utmost degree of success in the treatment of
sterility by all methods put together comes only to 6 per cent and it is
impossible to assess how much of this is due to natural tendencies, The
prognosis however should bz very guarded always, and no protmise
should be made inspite of discovery of. the cause of sterility. Neither
should the patient be’discouraged and egged on to pessimisin, as *‘a
belated child may belie his verdict of incurability.” The patient should
be given a ray of hope, asdtherwise an adverse verdict may culminate
in profound psychic depression ending perhaps in suicide.
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Humours of the Post-mortem Room
By “N™") ‘

. 'Xi:;tosrs f:)or ,tltm Hospital, d.ls.tinguished or otherwise, very often, if

hospital y\;Vher{)e t;o\ rat  theatren e Forticule ® ward * of t,he
nospl al;d W eas the o;)s{ratlon theatres, X-Ray institute, out-patj

. er places are included in the * agenda ", the ’on lp‘ lmnt

\t;)vl::)rci (1)::1 ;:e chstern end of the hospital, hidden by tl’le new o::t- ;ei'd‘ed

.e S‘ldC and the new over-bridge on the other i e o

looked reminding one of the lines of the poet :-—“ M: ® Jute over

ray serene,”’ . 4 % gem of purcst

I am referring to the
g post-mortem room, the * one bedded ward "

Of the hOSpital With arr g: ents
angem o' ore '
’ ts t st re a dOZCn or more pdtienis
,

with a huge engine i i

e e tghc tirﬁ;mpmg brine throughout the day and making a
f ;‘Apa'rt fro,ryn th_is machinery and the special cold st
or ** patients ”, this * ward " has other unique feat "
cases are met with (Medical, Surgical ot
N. Y. Ds. and Medico-legall). ’
material,

age apparatus
All varieties of
Sur Gynaccological, Infectious,
Itis in fact, the “ Mecca" of clinical

0 : .
ne could see, in the morning, certain familiar figures in this

“ward ", Let us first start at the portico of the Gen
‘ eral Hospit
i(e.t Ihsncene I opens. At zjlbout 9-45 a.m. a gathering of siugle:;?er'e
cen here, ch:attmg, talking and shouting (occasionally whisperi ;
silent) about different topics chiefly non-medical, viz tht}e] lw ot ot O
the R. ?‘ C., or Maurice Chevalier’s latest show’ at .}’Zl hina;,ttest rews of
tGhe.tynoril success at the Globe or Duleep’s latest Criciet sc(:r)? J;Inet
is gathering coulc'l be seen a lean figure, about medi .h ot
::;h:}:ren beard, shx'rt cum collar but sine tie, a pair of pan:'lsms i]gh‘t’
oes, (all of which go for a pilgrimage to Washerman oo ()
a year) with some papers in hand, anxiously waiting for so[;r)r::t o onee
the expected figure arrives—medium size, in a hos ': ;me.
ar.ld toric g!asses. * Good Morning Sir, There ar; 3 casespltEl l(:"efcoat
Sir, a gastric, an acute abdomen and a T. P, (What o erat'o . dc'me
t.o be done on the T. P. one usually wonders), But sirpdo tll:)'n s
sir, I shall ask Dr.............. .and tell you which you sh(')uld dolsn(e)ift 'f’lrSt
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The whole gathering of students and * the man in glasses ” move to
the one bedded ward in a procession and the ‘* operations " begin. Act
I Scene 2. Enter a new figure, medium sized in a dhoti and a striped
shirt and a turban, unshaven beard and a very cunning pair of eyes
surpassed only by Alcapone, Jack Diamond or Jambulingam.

The name of the patient is first called. Usually there is no diffi-
culty but sometimes doubt arises in identification. Jambulingam comes
to the rescue—a veritable encyclopaedia on two legs. He knows and
recognizes the face of every patient who enters the hospital by the
central gate and leaves it by the western “ Emergency Exit ", ** This
is Krishnaswami, Sir. He can’t be anybody else. Yes, Sir, he shall be
Krishnaswami ”. There is no appeal. His decision is final. The story
goes that once even he was in doubt and one of the audience came to
his rescue. He merely slapped the “ patient” and asked ‘“Hey! Un
Per Enna’ and the only reply was a giggle of laughter from the
audience. The patient would not reply.

Scene 3 begins, The patient is on the table, No anaesthetist
necessary. (Days of retrenchment you know!) The surgeon and his
assistant are busy. The whole abdomen and throax are opened by a
* top to bottom ™ incision ; ribs go cracking and the whole twenty-four
of them go * phut” in less than a fourth as many minutes (who said the
record for thoracoplasty was 45 minutes ?).

When this operation is going on the audience is engaged in diverse
ways. The minor portion is busy seeing the operation. Somnambulism,
narcosis and hypnosis show signs of evidence. S

A careful observer would find that through the shutters of the
windows, nearly twenty pairs of eyes are silently watching the tamasha
inside. Before you turn andi say * Jack Robinson” off go these eyes to
reappear again next minute. Jambulingam is busy shouting to these
* Hey | Ho ! Dai’ Pho ! " and so on. The battle of Verdun is in full
progress and has been nearly won ! ‘ . v

During the midst of one of. these operations the door opens and
some one enters. There isa shout ** Good Morning, Sir.” One wonders
who the new comer is. Itis only one of the students who has just had
his meals in Mc.th Cafe Hall and has had his ““ pan” (The early bird

catches the worm), -
Act 1. Scene 4 begins.

“ Good Morning Sir”
12
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** Good Morning all of you
“Hey ! Is this $,’s body ?”
Good God ! Therc is a shrill scream from the students
the weaker sex. The scream reminds onc '
class railway mail eng

especially
. of the whistle of an *“ M "
Ine or onc of those steam rolle
waggons belonging to the Corporation of Madr
The *“ Clinics ” beging ; * Hey-Jambulingam, where js that body—
Heart case—~old man with grey beard ¢ ‘ ’
“ Relations claimed, Sic”’

What “ It was a very intarrasting case, Yesterday non-relative
body, to-day rclative, become kow ? Ladics and Gcl;tlem:-i 1 ,. e
sorry.  You have missed a very good case o o

‘ ** Never mind, this is also very good.  This iy
'Kldney. I say you, you, you, how do you di
1sa pause.  ** Come along, don’t shy,  Noy
specimen of the liver is very good,
a typical fatty nutmeg of liver,
rounded and on section it is very

rs or Supersentinel
as.

very

a case of stone in
agnose renal colic 9” There
v, look here students. This
. Look at jts flabby colour. It i
It is very much cnlarged, its edy
ed a greasy,
examination. Do not commit mistakes —

“Yes Sir

Remember, when you examine this liver
appearance is typical. The clinics is over,
crowd. The show isover.

]
¢s are
Now, remember well, in your
understand ?

under the microscope, the
Phat, Phat, goes the whole

Act. 11, begins. The lean figure in pants shirit and hat approches
the Surgeon with an indent book and says ‘* Sir, write off sir.
Alocol Sir”.

“ What for ?”.

“ To clean slides Sir ".

Jambulingam supports the motion, which is very often lost for want
of support.

Such is the post-mortem room, the one bedded ward of the Hospital
with its cold storage apparatus, a variety of cases and case-takers a ward

that has produced a Jambulingam, a Virchow and a Cohnhcim.

Some

Case Reports,
TWO INTERESTING CASES OF TWISTED OVARIAN CYSTS,

(D. SHANTHASUNDARIL, FINAL YEAR)

“ Torsion ”’ of an ovarian cyst, is a rare phex'uomenon in.the field ?f
Gynaecology. Rarer still, is a twist occurring in an ovarian derr:;O}d
cyst.-So far, only three or four cases of the latter have been rep?rte ,in
the literature. I would therefore venture to report .the following two
cases of twisted ovarian cysts, which were treated in the Government
Hospital for Women and Children, during the month of July 1931.

The first was Miss D. R.,-—an unmarried Anglo-Indian, 31' years
old, admitted on 25th June 1931, with pain in the right iliac region, of
four months' duration. Menstruation had been regular throughout, her

last period being on 15th June 1931.

History.—The complaint began aftera fall 13 months .previo'us .to the
date of admission. Soon after the fall, she felt a dull aching pain in the
back, which was relieved temporarily by some local r.emedle.s. ’Fhe
pain returned and continued fora period of 9 months, during whlcb time
she had severe exacerbations of pain during the menstrual periods, 9
months after the fall, i.e., 4 months before admission', s‘he had a suc}den
shooting pain in the hypogastrium, which was excrucxatmﬁ, bvl.zt partlal:(y
relieved on lying down flat with the legs dra.wn up. Similar attacks
have continued ever since, recurring at least tw.lce a da}y, with no rel.atlon
to food. The constant ache in the right iliac region has .contmued
between the above attacks, which latter always sta'rted in .the right flank,
and travelled downwards and forwards to the middle line, but never
beyond.

Abdomina! palpation revealed definite tende‘:rne.ss in the right iliac
fossa. Temperature was 95° F., Pulse 76, Respiration 22,

On 23td June. Examination per rectum by the Second Obstetrician
showed a tumour in Douglas’ pouch, and 2 mass to the left. She was
under observation for about a month, during Whl'Ch she had two or th'reg
attacks of the same servere pain as above. A skiagram showed nothing

positive.
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On 21st July 1931, an exploratory Laparotomy was done by the
second Obstetrician, and a right-sided twisted Ovarian cyst was dis-
covered, filling Douglas’ pouch, adherent to the Dbroad lig:uncn.t ’m‘d
pushing the body of the uterus to the left. The cyst contained brow;lii
fluid, thus showing cvidence of an old hiemorrhage—Right Oopherect "
was done, and the patient had an uncventful n:r()vury:s Eomy

Th'e other case was that of a young Parsce girl Miss. N A, K.—
unma.rrxcd, aged 13 years, and admitted on 29th July 1931 | for‘ni‘ N d
swelling in the lower abdomen, of 6 weeks” duration. 1\7[~cn‘stru'llt'c , (lm
hever occurred,  On admission Temperature was 99 F X p vl<“-ml]‘ld
Respiration 22.  Urine passed naturally. e O

, .
Bowels very constipated.

History—Lrom infancy, she comploined of a heavy sensation i
the lower. abg]omen, and always had difficulty in micturition ‘ :;’:‘0“ N
had any inclination to pass urine hersclf, and had to be p(*.rsu:ul ~ l"CYC"
great difficulty to empty her bladder cven twice daily. l\io‘rc‘ tl;;n\;’ll::lf

an ho '
ur was taken over the process, and the urine used to come out in
drops with a lot of straining. "

dThlS continued till about 6 wecks before admission, when she had
?Oajerd't:gd fall, three days after which she developed se\:ere pain in t:ll’xe
b]addér a:énf:étuihi \;as in bed fo.r a month, during which time, the
pladde ha to be continuously relieved by catheterisation

emata respectively, A lump was now noticed in the lower

abdom i idly 1 In si
men, which rapidly increased in size, and was painful and
Vomiting never occurred. o tender

- ig?n?ﬁ:i,oigy'the Second' Obstetrician showed a normal hymen
2 vagina with ab(silgns of retained menses, no bulging of the fornices
T mass in the ab omen »was frecly m.ovable, not connected with the;
Secom,l Obste“s.i -lagf]g)scd as an ovarian cyst. Laparotomy by the
o e chlz;nl showed the following :—A large cyst of the right
ovany, U t\;ViStS‘ (‘)na;g:p?,:?{ifeffcg:nllt’ v]s;asdfound filling the pelvis
‘ ! Y , clex rous fluid escaped
:;r;s Sr;:qcci);cedn. tzze pattlent had an uneventful recovcryp. (;‘:Cl:}:;‘s‘y:t
e e and, CCmta(;y.s s were found, one larger, tapped during thi
operation " ning clear serons fluid, mono locular, and lined b
ghstening membrane, The other cyst was much smaller, and equit};

distinct. It contained thick sebaceous matter, and the cyst wall
wall was
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Jined by thick, theesy, white, sebaceous . matter. - The cyst also con-

tained two coils of dark hair, and a piece of cartilage. No evider-we of
an ** Embryonic Rudiment "' was found in the cyst wall, - A rud};men-
tary, accessary ostium with fimbriae, and a smal.l Morgagman cysE were
also attached to the proad ‘ligament. The specimen 1S preserved.in the
museum attached to the Giffard School. o

Of the two cases recorded above, the first was only an o;ci.inary
mono-locular cystadenoma. The history is not quite clear, arnd it was
perhaps either a gradual torsion, started by the fall, or a spontaneous
twist unconnected with the fall. There was haemorrhage into the “cyst.

The second case is very interesting for the following reasons ;==

1. It is a dermoid cyst.
2. It isa compound cyst.

3. No hzmorrhage into the cyst, inspite of two | twists,

The torsion is clearly due to the fall, »
On tooking up the literature in connection with the incidence of

ovarian and dermoid cysts, we find that the authors are more or less

agreed, with regard to their findings.

In Blair Bell’s scries of 1,128 tumours of the ovary, 489, were
cystadenomata, and 14'5% cystic teratomata. In Beck-with White-
house's series of 200 cases, 125 were simple cysts, and 16 were cystic
embryomata, In Dr. J. W. Bride's series of 100 cases, 59 were simple
cysts, and 17 cystic embryomata. According to Amy M. Fleming, there
were 13 unilocular cysts and 20 teratomatous cysts among 152 ovarian
tumours. Finally with Lochrane and Keatinge, the percentage of
cystic teratomata comes up to 104 and that of unilocular cysts to 6°6.

Age incidence of Ovarian neoplasms.

Bride W hitehouse
(100 cases.) (out of 200 cases.) -
Under 20 years. 4 4
w 30w 24 40
Over 60 » 9 : 19
Between 30 & 60 years. 58o » 135
Under 30 years. 72% so%, |
Over 30 » 28% 22% ..
Average age 42 years. 42'4 years,
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Age incidence of teratomatous cysts.  (Fleming.)
Average age 34'5 years,
Youngest 22 .
Oldest 47 "

Fertility in relation to Ovarian neoplasms.
Bride Whitechouse Fleming.

Single. 27% 40 (20%) 23
Married or widow 739, 160 (80%) 777,

According to Fleming, 15% of teratomatous cysts, occurred in
unmarried women. :

This disproves the statement given by John Williams that ovarian
neoplasms are relatively more frequent in the unmarried, than in the
married.

Symptoms. (A. M. Fleming,)
159% ~ No complaint except swelling.
65% | Pain only,
55% Leucorrheea.
30% Dysmenorrhcea,
20% Metrorrhagia.
25% Menorrhagia. .
10% Complicated by the presence .of a

second Ovarian neoplasm,

. Torsion of tha Pedicle,~Occurred in 11 cases of Bride's series,
in 28 cases (14%) of Whitehouse's series, and in6'5% of Lochrane and
Keatinge's series. According to the latter, torsion occurred 4 times
in 24 cystic embryomata, 7 times in 113 multiolocular cystadenomnta,
and twice in 14 unilocular cystadenomata., A case of torsion has been
mentioned by R.C.B. Macrac in a child of 8, in which the twist
occurred when the patient was in the genu-pectoral position and was
sufficient to produce gangrene of the cyst.

A case very similar to the second case described above, is reported
by Dr. Kuriappan, M.D., an extraordinary concidence, in that his case
also happens to be a Parsee girl of 18, and the cyst a twisted ovarian
dermoid.

My thanks are duc to Dr. A. Lakshmanaswami Mudaliar, 5.4, M.D.,
for kindly permitting me to report the above cascs from his wards,

S em——
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A CASE OF SPLENIC ANAMIA,
(K. C., KosHy, 1VTH YEAR.)

Mr. A. T., Hindu male, aged 25 years, unmarried, occupation
shepherd, belonging to Chittoor District, was admitted on 27th Sep-
tember 1931, into M# Wards.

Conzplaint.——Swelling of abdaomen, leg‘and scrotum ; with loss of
appetite and weight, and extreme weakness.

Duration.—4 months,
Family History.—Nothing of clinical importance.

Previous and Present History.—Patient had been keeping fairly
good health till two years ago. He then noticed a graduval and pro-
gressive enlargement in the abdomen and also general debility and lack
of appetite. For the last four months he has also observed  gradual
swelling of the abdomen, scrotum and legs. There is no history of
haematemesis, fever or jaundice.

Physical signs and condition on admission.—Patient is an emaci-
ated young man of about 25 years, extremely anaemic, tongue clean and
devoid of any excoriations, teeth clean, no P, A.

Alimentary system.~Tonsils not enlarged, abdomen distended,
fluid thrill and- shifting- dullness present, abdominal wall oedematous,
spleen enlarged as far as the umbilicus, liver extends 3" belo;wv cpstal
margin,

Circulatory system.—Apex beat visible and palpable m the fifth
space diffusely, internal to the nipple.

* Pulse—volume and tension fair,
Heart—dilated.
Heart sounds—Systolic haemic murmur heard.

Respiratory system.—Vocal fremitus diminished at the bases, bases
dull, breath sounds diminished at bases.

t
oh

Nervous system.—Nil abnormal.

- Extremiters,—~Both legs are oedematous, chronic ulcer on the
left leg. .
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Investigation,

(1) Urine—Acid, sp. gravity 1 :
(2) Motion— No’oxl/)n.g ¥ 1020, no sugar, no lbumin.
(3) R.B.C. Count—175,000.

(4) Hacmoglobin—257%,.

(5) W.B.C. Count—3,500.

(6) Colour Index—1'4,

(7) Blood Picture—Extreme leucopocnia, no nucleated R.B.C
polychromatophilia. T
(8) Differential Count in pereentages.—Polymorphs 58 -
Mononuclears 22% ; Lymphocytes 157, ; Eosinophilis 4% ; Basophilcs ‘l/‘},’
(9) Gel Test.—Ncgative. — '
(10) Wascermann Reaction—Negative.

bodics. (11) Spleen Puncture—Ncgative  for Leisliman  Donovan
0°3% salinc + + +

035% " ++

Roughly normnal,

0'4Y, saline 4

(12) Blood Fragility—

(13) Van Den Bergh’s Reaction—Qualitative—Direct delayed
positive ; quantitative 2'6 units.

Diagnosis :—In the diagnosis of this case the following outstanding
fcatures have to be borne in mind.

. (1) Enlargement of spleen.
(2) Anaemia

(3) Ascitis (due to cirrhosis liver). Considering the case in
the light of the above three factors, the following diseases suggest them-
selves.

L. Chronic infections.

(a) Visceral syphilis—Against this, there is the absence of ‘fevcr
!ack o.f marked enlargement of liver, want of other evidences of syphilitic,
infection and a negative Wassermann reaction,

- ® 'Tub'ercu'losis of spleen—There is no evidence of tub
culous infection anywhere else, lack of fever, o
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(c) Lardaccous disease—Liver not enlarged markedly, and
urine shows no albumin; no enteritis present
(d) Chronic septic splenomegaly—No leucocytosis in blood,
differential count does not show poly-morpho-nuclear leucocytosis, No
evidence of focal sepsis.
II. Chronic Portal obstruction,
(@) Back pressure due to heart and lung disease—Completely
absent in this case.
(b) Cirrhosis of liver—This can be ruled out by the history
because ascitis made its appearance later. Patient had no jaundice.
III. Tropical discases.

(¢) Kala-azar—Spleen puncture negative, Gel test negative,
no history of fever.

() Chronic malaria—No history of fever, no parasite in blood,
spleen puncture even does not show any malarial parasite.
IV. Tumours of the spleen.

(@) Hydatid disease.
(0) Malignant discase.

V. Blood diseases.
(a) Pernicious anacmia. } These can be eliminated

} Very rare and unlikely.

(b) Splenomedullary leukaemia. by want of characteristic

{c) Chloroma, blood picture,

(d) Hodgkin's disease—There is no enlargement of lymphatic
glands.

(¢) Splenic anaemia—This case presents all the features of
splenic anaemia. The history, the detailed blood investigations and the
physical signs all favour a diagnosis of splenic anaemia, He has now
gone in for cirrhosis of liver and ascitis, namely, what corresponds to
Bantis disease.

I am grateful to Dr. T. K. Menon, Fifth Physician, General Hos-
pital, Madras, for allowing me to report this case, and also to Dr. M.
Seetharama Rao, Assistant to the Fifth Physician, for the valuable help
he has given me in getting up the report,

13
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A CASE OF CASARIAN TOTAL HYSTERECTOMY.

A Mahomedan woman, 4th para
Scction of the Osmania Hos;
complaining of severe

» was admitted into the Maternity
talat 12 noon on the 4t of August 1931,
pain in the abdomen for the past 6 hours.

On cxamination, —The Uterns corresponded ta full term, was soft
and not acting, head presenting an'l moveablo abysve brum, feetal heart
audible, on the left side between umbilicus
spine a swelling the size of an orange
tender to touch, pain was severe,
or a long stalked sub-serous filroid

and the anterior superior Iliac
was distinctly palpable and very
Dingnosis of twisted ovarian pedicle
was made. A large soap and water
enema was given with a gaod result, the pain subsided to a slight extent
at 4 p.m. Ol Ricini 1 oz, was given and a diet of glucose water and
albumen water ordered.  Patient kept in Fowler’s position, during the
night pain was more severe, Morphia } gr. with Atropine 1/150 gr. given
hypodnrmicnlly, this had little or no effect. At 7 a.m. the day following,
it was decided to open the abdomen under chloroform.  On opening the
abdomen in the mid-line about 5 ounces of rice water coloured fluid
escaped. The uterus was gently delivered out of the wound and its
place taken by a large towel wrung out of warm saline which kept t.he
intestines out of the way, the edges of the wound protected with saline
gauze. The growth proved to be a gangrenous stalked sub-serous
fibroid, the pedicle was ligatured and tumour rcmoved. The fundus of
uterus was found studded with multiple fibroids varying in size to that
of a walnut.

The uterus was then opened and a living male child weighing
63 lbs. was delivered. The placenta was adherent and while separating
it 4 interstitial fibroids, the size of the palm of an avcrage hand, were
detected two at the fundus and two about the arca of the lower uterine
segment. Instead of wasting time peeling off the placenta,

it was
decided to remove the utcrus and this w

as accordingly done. On
attempting to suture the stump it was found that the whole cervix w

occupicd by a fibroid which practically filled the pe
necessitated the whole cervix being removed,

as
lvic cavity and this

The Vaginal flaps were
then sewn togcther and the area peritonised. Two pints of normal

saline left in and the abdomen closed with through and through silk-
worm gut sutures.

Progress— During the 24 hours following the operation, 4 pints of
salinc were given submammarily, and glucose and water ad Jib by mouth,
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Pulse improved. On the 5th, 6th and 7th days she ran a_temperature
of 103° and was treated with Polyvalent Anti Streptococcii Serum 20 c.c.
and quinine bihydrochlor 10 gr. intra-muscular for 3 days. No malarial
parasites found in the blood. Temperatur‘e normal on the 8th day.
Beyond this, recovery was uneventf.ul. 5uture§ removed on the l(Oth
day. Union by first intention. Pz.ment was dxs.charged on 5‘-9.1)31
i.e., 31 days after delivery. On vaginal examination before discharge
the pelvis was found free.

There is an axiom that a woman who grows fibroids r.arebl grows
foetuses. - This patient has grown both simultanef)usly, It is likely the
fibroids existed before the birth of the 3r.d child 4. years ago or even
earlier. It is quite possible for a woman with a fibroid tumour to bear
not only cne child but several ; these fibroids are usgally sub-serous or at
the fundus if sub-mucous. Ian this case the. 'ﬁbrf)lds were of all three
varieties, 7.e., sub-serous at the fundus, interstitial in the body .and sub-
mucous in the cervix, the latter practically blocking the pelvis and yet

not offering a hindrance to conception.

It is interesting to note how one operation lead to. another. Un.der
normal -conditions a 4th para with a vertex presentation anfi previous
labours natural at term, would need helping V\illh forceps in case of
relative uterice inertia. It was the acute pain and tenderness and
swelling that led to the abdomen Dbeing opened ; tf'xe. presence of
multiple sub-serous fibroids at the fundus made one suspicious of inter-
stitial growths which would have certainly stoo.d in the way of perfect
retraction. This induced one to do a Caesarian, the existence of four
Jarge interstitial growths led to remov?l of . the. uterus and ﬁnal'ly the
presence of the large sub-mucous cervical fibroid gave one no choice but

to do a total hysterectomy.
There was no history of menorrhagia nor metrorrhagia between the
pregnancies. The eldest child is now 17 years of age.
M. R. W. Harrt, CAPT,, M.B.E,, M.R.C.5,, L.R.C.P,,

Professor of Obstetrics and Gynaecology,
Osmonia Medical College, Hyderabad (Deccan),
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first Student of this College to he elevated to the chair of
Professor of Surgery.

This is the first time that an Indian occupies this
coveted chair and we may be permitted to congratulate
the authorities on their choice.

* * *

Lt.-Col. G. E. Malcomson, our popular Professor of

Medicine, has proceeded Home on long leave. We, as well
as many a patient in the Presidency, will miss him keenly.

*

We are very glad to note that our Vice-President,

Lt.-Col. J. M. Skinner has been appointed to the chair of
Medicine and to the Superintendentship of General

Hospital.

* * *

Dr. M. R. Guruswamy Mudaliar, President of our
Editorial Board, has been appointed as Second Physician,
General Hospital, a well deserved compliment to his

ability.

* ¥* *

Our Editors have suddenly left us due to transfers:
Dr. P. Kutumbaya has been transferred to our Sister
College in Vizagapatam, and Dr. T. Bhaskara Menon to
Tanjore Medical School.

We like to record our gratitude to them for the hono-
rary work done by them ungrudgingly for theJ ournal and

Association.
% ¥* * *

We welcome back Dr- Thambaya an old member of our
Association and we are Very glad to note that he has kindly

consented to act as one of the Editors.

* * * w

te that our College Team has
Chettinad Shield this year at
We congratulate the members

We are very glad to no
succeeded in retaining the
the Inter-University Sports.
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of the team on their succeys, We wish them the same
success in the Olympic and Inter-Collegiate Sports.

» " " .

We are glad to note from the reports of the Captains
of Hockey and Cricket that the College Teams have tho
best chance of secy ring the T'rophies.

* * L3 b

University Examinations will soon start in earnest
and we wish our menmbers success in their examinations.
* #* # *

The College course js only the FFoundation of 4 future
Superstructure and it depends on the individual member
whether he will take advantage of the material available

for him to build a strong foundation or not.
foundation means an im

foundation can support

A strong
posing superstructure. A weak
bractically only a hut. That
nothing is beyond the reach of the present generation of
Medical Students js evident from the recent appointments,
provided they fit themselves for them.

Discovery of the Microscope.
M. V. SarmaA.

A fresh discovery is indeed a novelty and a wonder.and few thc-ar;
are, who would not go through an account of one, without fevzn;
exc’itement The average school boy has his own stock of the.se alnv e
takes great pride in relating these to his fellows bzcause tlllerelxsfa :v;i:
i for the new and the novel. In fac !
in the human breast that love o
life itself is a series of discoveries! The new:bnrn babe looks a:(c)):;:d )
in spellbound wonderment because everything t.hat hhap(sl)'enswz:ry i i
i t discovery it makes is the disco
is a mystery. The first grea o aer you.

i babe you may call instiact o
mother ! This faculty of the '
like but the fact is there—it is 2 discovery—and thc? eff’ect}sf of that are
indeed more far reaching than the discovery of America itself.

Few there would be who would nc.)ltl kn}(:w sgf?gt:;r:gh:f:u;eixs
i i still who wou

o d;lscovfcr:zss::pte}fe pl;ite?;don?wlfx:ows that the microscope is a dire
azs:stsitt etr; modern science and every Univers'ity-man, unless he had the
?nisfortu);e of pitching upon History as his subject, \;;ould Ihave;:;i s:r:vi
opportunity or other of using one. But among tt;se, v:i . “,Who
many would have taken the trouble" of asllunf1 e.quesgoe LoThe
discovered this wonderful microscope?” Well, the microscop

its birth.

Towards the end of the 17th century in the little thUtC}i towt;;f
Delft there lived an eccentric shopk?ep.er, wPo wasfaﬁ bac Ie orin tc:)o.lens ;_:
test pleasure and hobby was grinding pieces o e glass. ;
greates .p und them to arrange them at proper distances in combina~
a.nd ha; i gr:nd threes and to look at objects through them. He used
tions o 'two:nSe pleasure in looking through his crude apparatus because
'to take lg'l:l;]e objects much bigger than they really were. A'll sor.ts of odd
it s.howe_k o Js of insects, alge, etc., used to go under his microscope
artc;cle;;;eie‘: hf examined he used to record in fine, neat handwriting

and w

d detailed illustrations, fle was the first to describe the appearances
_and deta ‘

ol many o e m i S spermatozoa
a he fo ed elements of the bOdy fluids SllCh. a ) P ,

1; B.C eft:; fthatever he studied he used to report in his dl‘O“y and
. DG, .
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sober manner to the Royal Socicty in London

This m; ;
Leceuwenhock. thwas Anton

At first the big guns in London tarned up their noses at this D il
shopkeeper, hut }hey were carcful enough to repeat his (fXI;;?riln(‘l]t§h1l)d(] t'
Lceufvcnhock did not lie. Though poor Anton had nothing’ln.lt‘ s "
and riducule from his friends at first, i due time he became a memt ?‘)“;
the Royal Society and by way of thanks he rcportcci tlle;c et wit

. i after wi
redoubled vigor to his fcllow members in London with

This is the story of the birth of the wonde
the discovery of the microscope, Anton
onc other thing also. Somewhere in

tful microscope.  Besides
lL(clc;chnhock is responsible for
i Septe N

worthy microscopist was, plagued with severe toZ?ha::::cLl:::(;nll)iiln('lay, (l)lllr'
to sut:fc'r, he pulled cut the offending tooth and while he W"tj i )l(‘
examining the offender he noticed some whitish matter depo;ilt‘edgi:Th>j
crevices of the tooth., He scraped a bit of it and put i.t under hic*
microscope and the sight staggered him almot1  To his horror thre‘ﬁolj
was filled with a mass of writhing animalcules, \ .
could better be imagined and he reports to his fellows in the followine
manner. ¢ The number of these creatures is great beyond z;ll ex )Zvcltn{)
th[],‘ and therewith they are so small that some hundred t};()lu aci
myriads of them would scarce attain to the size of a large grain of sa?dn"
Considerin.g the above, how true is the saying ‘‘ from s-r1:1all causes rre"lt
effects spring.” So many of us suffer from toothache and so r%xan(

have suffered from it in the past but it was only given to a poor D ]fy
lens-grinder to find out the cause of that plague. P o

His joy on this occasion

Ramesh and the Vision.
(By M. B. B. S.)

Ramesh walked along the Marina listlessly, The wind blew delici-
ously, the tlowerbeds were a riot of colour; happy, laughing people,
gaily dressed, brushed past him. Buat Ramesh was, just then, immune
to the infection of colour and laughter, sand and sea. He muttered
some lines from a poem he had recently read,

* I cannot find this Orange Garden fair,:

The dim dishevelled grass is wet and chill,
Desolate, croaking frogs distress the air,

But birds, if ever birds come here, are still.
And when T think [ hear your coming feet,
Rustle across the grass and violet leaves,

"Tis but the gardencr who fears to meet,
Among the gloom some fruit-attracted thieves.”

It was then that the Vision appeared. It passed, and was gone;
a Vision of lavender silk sari and the lovelicst face imaginable, ina
phaeton driving swiftly towards the Senate House in the same direction
as he was going. Ramesh’s heart song. The colour and laughter

around him, the lurc of the sand and sea suddenly reached his per-
ception, He quoted :

“ Fair, ah, fair, is the sunny Orange Garden, //5\/::':&““' <
Secret and shady, scented and green. 74 W &,

Gold, red gold, are the oranges in clusters, /’//1@‘

Fragrant and bright in their ripened sheen. /;f_s(/
Now the old gardener passes discreetly, de ]

Never upraising his guarded eyes, a
For here in the violets, at rest, beside me, \*
Sweet and consenting, my Loved One lies,”

} [~)
He wished he could remember some more lines. . Mr.,

must see her once again. His string of thought was rUdéIV\m'Oken‘by’“‘”"‘

a thump between the scapulae.

“ Hallo Ramesh,” said the cheery voice of his great frien Vittal,
*“ you look about as happy as a fish without an eye! Whats’ wrong ?
14
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Anything to do with your M, fives, ar 8 fonrs, o some other of your
hospital chaps? "

Ramesh growled. Vittal had spoiled the  “atimosphere ™ of his
garden; ** Even the old gavdener knows to pss divereetly,” he said under
his breath. “ Well if one is company to you, T shall fude away,” said
Vittal, and walked on swiftly.,

Then the Vision reappeared, this time walkine along the pavement
towards Ramesh, and accompanied by an ellerly man with  waxed
moustache and a bald patch round  the acciput,

They prssed Ramesh
and left him planning to get another glimpse.

He quickened his steps,
and a hundred yards ahead saw the phacton drawn up near the kerb.
The coachman  was adjusting the harness . Ramesh strolled up to him

and asked for a match, ““ Aw, Yes,” said the catchiman, and prr)duccd

that commodity from his capacious pocket,

The amiable conversation was cut promvitarely and tragically short
by the rcappearance of the Vision aud the Parent.  The Vision got into
the phacton, and the Parent gave Ramesh a fixed stare, and something
like a snort, before following her into the carriage.  The phacton jerked
forward, and was gone,  Ramesh shrugped his shoulders:

“ Trony of I'ate,” he observed dismally,

» ¥

Does it need an astrologer to prelict that Ramesh would be on the
same spot on the Marina the nest evening ¥ He was,  But the Vision
wasn't,  As Ramesh returned, cold at heart and with sinking feelings,—

wonder of wonders! his fricnd the conchman was coming out of a tall
old-fashioned gateway in Egmore.

M tR] 1 "
“ Aw Mistcr Matchless,” the coachiman began, ©* Good evening,
Ramesh returned the greeting warnly,

“ What is your name ? " he ventured.
“Aw, Henry,”

“ 0, Henry,” repeated Ramesh, thinking of his fovourite book by
the famous author, ** Iow doth the * Gentle Grafter*? "

’ H ‘“f :
““Idon’t know what you mean,” replicd the coachman, but if
it is something abaht them aggericulture, it's nix.”

Aund so thcjfriendship ripened,
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Ramesh and the Vision

97 ¢nquired Ramesh one morning, 1o the

¢ Who is your mastet
Who B 2 aroma of the hay.

coolness of the stable and the |
A perfesser in the Presidency College,” answered ’the kmi; ?:
 He's in his office the whole day, and comes ome only
e Smbl?’ The carriage is used mostly by the young miss to go to
(e Cve”‘“ﬁs Fatc was becoming kind. Ramesh spoke about the sacred
thi)jl:ic?‘-ove The coachman waxed magniloquent.
Ssu C .

oo puoeed khaki coat and breast,” he asseverated,
« Under this ‘ere rugg ‘ ass
’ tender with Luve’s passion and devotion,
it there beats an ‘eart

hands. Ramesh ‘ explained’ and sought
f his ally. O. Herry promised to ‘ consider the matter,” And,
help from his adly. &

" hands at parting, an aristocratic

. coachman shook '

as Ramesh 10 t;‘C proletariat No magician could have done it better.
e -

Fate was playing into his

rupee passcd tot

*

gs later Ramesh was again on the Marcilnfi,iiz:;zzz-

- ed. A phaeton came drivin ,
lately dressed 1SSNiprsli(c);;s.l> ’Igf:zor:oachmaxf) stooped from his seat, the
with a youre daluzged wildly forward. In a second, Ramesh had dashed
horse leapt and and brought the horse toa standstill, The coachman
across the 14" held the horse by the bit, and patted it. Then' he came
jum%ectl dvt\}:,enr; the girl was sitting haddled up in a corner, frightened,
round to

trembling.

A few evenin

" he assured, ¢ he would have rushed off sort of

Mg or fgi tleman bravely come to the reskew.” And

mad, had not this young gen
O, Henry got up to his perch.
d and raised his hat.

ve deed, Mr.—" faltered the girl.

Ramesh come forwar

& How can I thank you for your bra

« Ramesh Chander,” put in the hero.

¢ house and see my father? He will

) e up toou m
“ Won'tyou ©F ' who saved my life.

be so glad to meet the gentleman
jon passed swiftly over Ramesh. He remem-

A ;va\l/e of 'n;]lipez('iehs:;:y look of the Parent. No gallantry or heroic
bered the long, At

t.
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“Tthank you; but 1am o meway tosee a patient s [ am a
doctor, you e, But 1 ahall by only teo glad to call to-morrow if you
arc so kind, ..., .. "

“1 shall e delighted)™ waid the Vidion charmiogly, I Live at
Number 12, Sholy Avenue, Vemore,  Don't forprer”

How well be knew  the stable of No. 12 The phacton jerked for-
ward and was gone,  Raneds witlked on air.

& » 1 ¥ *
Ramesh knew by heart the hours when the Pyofessor would  he
out; he went to see her always during those
courteous veil over a short and

the Vision,

hours. Lt us draw a
sweel period in the lives of Ramesh and

Once day, walking home from No. 12, he ruminated.  1le would
not, simply could not hear (o face the gaze of the 1
But his soul was yearning to make the
pable. His fertile brain was at
only rcsource was the coachman,

“wrent once more.
Vision a Reality, tangible, pal-
@ standstill as 1o the next step.  His

Amongst the grass and the oats, Ramesh unburdened his heart,

“ What abaht on clopement ¢
“My father used to say that th
creatures can ‘oncrably do.”

sugipested O, Ienry tentatively,
at was the best husiness a pair of luvesick

Ramesh jumped, and then lay down again,

“ But she will never agrec,’

' " he pointed cut, ** She won’t sec why
we should do it at all.”

“ Then don't tell her,” sugpested the coachma

. n hopcfully, ** you
can plan it all by yerself and take "er.”

Ramesh took the thick hand of O. Henry in his, and gripped it hard,

“ You arc a wonderful coachman,” he said.

Two cvenings later, Ramesh was speeding  towards No. 12, ina
costly scdan.  He parked it a little in advance of the gate, and walked
up to the stable.  The coachman was massaging his horse dcmurcly.

“Is it orl right ?”
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ision
esh and the V. | | |
o “ the car is outside, does fifty without

« Ah!,” said Ramesh gai'ly, he o
plaint The Professor is out, 15

a complaint.

' "

“ All sercne. | | o

hour later, Ramesh was walking with the Vision to the g

our , .

Half an just the right kind for a drive.

flannel or something ? You look too

» declared Ramesh.

« The weather is goOrgeous;

Haven't you brought your wr\z]i};sioc:]r,
day, my VI )
stty for words, to
P out of the gate and traversed _ t}}e bend of the road.
Theyhhaii( Cdor;:h'mrp whistle, and clenched his fists. The car was
Ramesh checke
sone: ) .
£o L. § paper under a stone by the roadsxde‘caftlght his
A white pl.ece 0d Pe;d the untidy, sprawling letters, leskoos the
He took lt, an grt orl is fair in Luve and War, Underncath
aking. B I have iy Visions.

eye.
liberty I am ¢
; laiﬂeSt kh 1] 1
" h did not know whether to laugh or swear. A gentle piece
Rames

aki there flutters a loving heart.

of grafting, teuly,” he muttered.

»
Parent was rcally not the parg?t but a colleague
d tried to make love to the Vision, but bad been
losses. The real Professor, whom .Ramesh met
h heavy OSSG»l- t. absent-minded man who instantly took
was 8 beove i’[:’o,fessor lost a coachman and a housemaid,
e

* * ¥

*

It turncd that the
of the Professor, who ha
repulsed .wit
that evening,
a liking to Ramesh.' T'h.
and Ramesh won his Vision.



In Lighter Vein.

Doctor.— e is worse.  Did vou make the poultice for hing v
™ > - «“ N .
Mrs Palient.—" Yes, DLt i could make him cat only half of jy."
Specialist (In the Refraction room),—-“Can you read that 2" as he
27 as he,

pointed out to the board on (he wall,
Patient—** No, Sir.”
Specialist(Using a stronger kens). - Now?
Paticnt.—* No, not a word, Sir)”
Specialist  (After several trials).

< y -
. “Don't be silly, please.”
Paticnt.—* You see

» doctor, T uever learnt (o read at all.”

Ist man.—* Yob can never trust
you?”

4 woman to keep a sccret, can
2nd man.—“ 0 yes you can.”
Tst (Surprised).—How is that 9
Znd.—* Her age!”
Champion Cow.
Teacher.—What cow is best known for the amount of milk it g
Johnny —Magnesia,
Teacher.—Magnesia ?

Johnny.—Yessum, all the drug stores sell milk of Magnesia,

ives ?

— Patchwork,

———

A boy was about to purchasc a scat for a Matince show. The
box-office man asked *“ Why aren’t you at school ?”

“ Oh, it’s alright, Sir,” said the youngster carnestly, ““ I've got
measles.” ,
—Outspan,

—————

Student B.S. (overheard in the labour ward M, H.)—* Partner
how many perineums have you torn so far 9 ™

* The Student Editor M. N. M. thanks the contributors of the * In Lighter Vein of

our Magazine,
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Partner.—~* Why, in all my cases,so far, tear was the rule and

not the cxception.” .
Student B. S.-=** Why don’t you save the perincum ? It is so easy!”

Partner.—* aht Is it, I thought tear was almost unavoidable,

: i f the Perineum.”
forth T will be the Saviour o .
Hencclor ~—Current Topics.

Flirtatious girls make very poor teachers,
If they can’t make their eyes behave, they can’t make

ally.
Naturally —Arkansas Gazette,

their pupils behave.

Barber.—Did I shave you ever before, Sir?

Customer.—Yes, once.

Barber.—But, I dont remember your face.

Customer.—No, 1 suppose not, it is all healed up now.

“ Good morning, Mrs. John,” said the doctor, “ did you take your
husband’s temperature, as I directed ? "
« yes, doctor, I borrowed a barometer and placed it on his chest ;
r y

it said ¢ very dry,’ so I bought him a pint of beer, and heis gone back
1 ’

to work.”

Visitor (To oldest inhabitant of the village).—‘ To what do you

attribute your old age? ” )
Old Inhabitant (Thoughtfully).— Well I was born before these

were invented.”

e

Mrs. A, (to Mrs B.)—* What about Dr. Hicks ? Is he moderate in
¥S. Y .

his charges ? "
Mrs. B.—" Yes.

of us all.”

He tries his best to bring illness within the reach

A.— I generally take aspirin to clear my head ”.
’ 2"
B.—" I see, a sort of vacuum clearer, eh ?

ented himself at the out-patient department of a

5 res
A Scotsmar & d his cut cheek to the Surgeon.

don Hoopital and showe . 0 |
- ‘?;)one i'hile shaving, I suppose,” said the doctor, “ You will want

me to stop that for you ? "
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“No, necessarily,”” rephied the Scat,

1w just wondertng  how
much ye paid for Dlood transfusions.”

Father —\Vhat iy yourrank i the ol
Son —-Second,
Iather, - \Vhat is th.: streng

ol your el
Son.~Johnny and myself.

“ L
How is it you have s many

sweet heargs 97
“T sprinkle petrol on my kere

hicland they think T own a car.”

113 - .
The plancs which are now the sport of the rich may onc day be

within casy reach of (e poor, and perhaps we college girls might be
flying to our college,” Oh, what a hope, dear! ~—Sunflower.
‘ .
‘Have yoqu noticed

how Rodriques has altered sinee he was
married 9

He docsn’t drink, smoke nor swear,”
« N . .
No, his wife does it for him.’

(Marconi hag achicy
“My dear Marconi,
299

“ My wife's voice 1

ed the transmission of 4000 words @ munite.)
[have anapparatns that will casily heat that 1

——— e

Anxions Father,-—1 Iy

ar Ramson is not all a nice boy. T want you
to keep as far aw

ay from him ay possible,

Son.—1 do fafher, he is at the top of the class.

—_———

Captain.—Tha pudding you made is very hard.  Where did you

get the flour 9
Cook.—From the bag behind the door,
Captain.—1 thought so 1 That is portland ccment !

Wife—" Feteh a doctor ! Ouick

'L have swallowed a halfpenny .
ITusband -~ \Wh

at! make me waste ten shillings over a halfpenny.”

“ You are quite diunk

“Iknow I am, but jt will soon pass off.

But you are a fool, and
that will never pass off,”
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Howlers.

Spinster is the wife of a bachelor.

Nitrogen is not found in Ircland, because it is not seen ina free
State.

If 2 man marries only one wife, it is called monotony.

The doctor who looks after your eyes is called an optimist.

A skeleton is a man with his inside out and his outside off.

Scientists are of opinion that Noah could have profitably left out
the pair of Influenza germs from his Ark.

Lumbago is a mineral used for making pencils.

The animal which possesses greatest attachment for man is woman,

A blood vessel is a man’s life boat.

Anaemia is not having blood enough, but you have enough to
bleed as much as anyone else if you cut your finger,

An appendix is a portion of a book which nobody has yet
discovered to be of any use.

Docters now treat patients with ultra-violent rays.

The larynx is a voice box which shats when we swallow it.

————

A marriage wager. e u

i York recently laid a wager t at he would woo,

i [:ndm?:arlrr; vlji(::in an hour a young lady whom with his companions

Wm’h d just secen arrive in thz hotel where he was'stayfng. He

'he :cejd himself to the damsel, she smiled upon his suit, and a

m'm') . called in and they were married in an hour. The wager

mlmSt?r was'derable amount was handed over to the bridegrfyom who

ot 1o 'mcgf]Slb ide the following day. It was shortly after discovered

lzfttvzgehcoiplghad long been married and had been playing the same
tha

tirck at various hotels.
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Disillusionment.
By IL S, (12 N, T.)

Isent her tonsils to the men who sleep

With microscopes beside them,

And wrote, "Take these, of all the motley heap
The fairest, and divide them

Into a thousand sections, stain them well,
(Though stainless she who owns them),

Then use your finest lens and try to tell

Of her who now bemoans them.,

And thus, T thought they would reply, : ¢ It scems
That we could write a treatise

Upon these tonsils,~~even in our dreams

No structure quite so sweet is.—

And we can guess the charm of eyes and face
With which their owner dight is,

The longed-for answer came to-day ; it says

Just, ‘ Chronic tonsillitis.’

s

-On whom will The axes fall 2

¥igher or menial , Brilishor
tndian,Hindu or Musalman

dreads lhe impending
?Ie'lri;mn; xxe of Retrer':chmenb,




Reflections of the Student Editor.

An apology.

A word of explanation is due to our recaders for the undue delay in
the appearance of this number of our magazine. The Secretary has, in
his ¢ Association Notes,’ rightly thrown the whole blame on retrenchment
which has indirectly effected a change in our editorial staff also. Due
to unavoidable circumstances, the Iast issue also saw the light of day a
bit late. We regretfully realise that a vicious circle is forming ; but we
fervently hope to break it up at once, and to present the next issue in

the beginning of the new year,
The change.

The change in the cditorial staff has alrcady been referred to. Our
present Editor, Dr. N. Mangesh Rao, is not a stranger to our Association
or to our Magazine. He was Associate-Editor for a long time, and has
subsequently adorned the Editorial chair also. Dr, Thumbiah, who
has liberally consented to shoulder the responsibilities of the Associate-
Editor, comes into our midst after a pretty long absence abroad in
pursuit of higher professional studies.  Circumstances have cruelly
snatched away our previous Editors, Drs. Bhaskara Menon and
Kutumbiah, from wus, and though we have lost their active
services, we are sure that the progress of our journal will continue {g
interest them, and we carnestly hope that they would make their
presence felt through invaluable contributions to our succeeding numbers,

The ¢ Axe ' again.

We have lcarned with deep regret about the decision of the
authorities to withhold many scholarships and stipends from deserving
recipients, who have becn thereby caught by their neck unawares and
thrown into inextricable difficulties. There is also, we fear, a likelihood
of enhancing the existing College fees, and imposing it even on those
who have been customarily exempted from payment, The explana-
tion is, of course, to be found in the inevitable * Axe ’ which Mr, C, J. s.

has artistically depicted elsewhere. We appeal to the authorities to rise

to the situation and revise their decision.
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A new Era.

The generous gesture of the Madras University in throwing open
the door to our less fortunate brothers and sisters of the medical
schools is a welcome announcement, a good omen, and a source of great
happiness to us,  While the details of this adjustment have  been
criticised by some, there is no doubt that the University has inaugurated
a new cra of medical refornvin this Prosilency.  Now that the unbappy
rclations are broken up, we sincerely hope that our brothers and no
less our sisters, will lose no time in showing their “ metal” by successfully
coming out of the University.  We take this opportunity of congratulat-
ing the courageous reformers on the  generous strides they have made in
the progress of medical cducation,

An Experiment.

‘Old order changeth, yielding place to new.’

The medical world
is no cxception to this saying.

The * paid’ system s to be gradually

replaced and improved by an “ honorary ’ system. Though this is not a

new and original scheme, prevailing and flourishing as it does in the

West and clsewhere, it is fairly new to us. It is understood that the
experiment will first be tried in the Royapettah hospital,  The energetic,

philanthropic, and highminded among us have ample scope in the future !
Victory is ours!

In the previous issue, our College sportsmen had our best wishes
for success in their various activitics. We are glad we have not wished
them in vain. They have won the Chettinad shield this year too. We
heartily associate ourselves with the Sports Sccretary in his congratula-
tions rightly expressed in favour of all those who were responsible for

maintaining our reputation in the athletic field, notably Me. D'Costa,
our college champion of the current year.

A suggestion.

The response made by our * junior” friends to a previous request s
encouraging. Contributions have flowed into the Editorial office, and it
is hoped that this interest would be redoubled for the next issue.  There
is only one suggestion (rather an appeal) to make, and that is to send

the contributions in the most legible hand possible or better, if not
inconvenient, to type them.
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An unavoidable ordeal.

few days of ouf respective examinations.
o ble ordeal for all, painful to many of us,
mdal eto not a few, a nuisance to some, and a
: Whatever it is, every one of us shall
n only wish each other well, and

We are all withi
Examination is an .unaveeab
irksome to others, dtsagrf e

igi rac .
rejoicing to a negl‘lgxblgl o,
face it, and on this critica
¢ ]

. best.
hope for the M. NARAYANA MENON,

Final Ycear.



What the Bugle Says,

Cooklouse—

Come to the cookhouse door, hoys ;
Come to the cookhouse door.

Revielle—

Get out of bed, get out of bed, you lazy devils ;

Get out of bed, get out of bed, you lazy devils,
Get out and get on parade.

Warning for important parades—

“ Warning for parade—there’s half-an-hour to go
To get good trim;

Half-an-hour before the bugle sounds ‘ Fall in "
Although there is a lot to be done.

Shave, wash and clean the old gun;
Lverything’s done at the run,

Listen ! hark ! its’s the same old remark.

That was heard in the ark.

Half-an-hour, half-an-hour, warning for parade.”
Gee or single blast—5' before * fall in"—
“Fallin A, fall in B
Fall in all the compan-ee.”
Fire alarm—
* Fire, fire, fire; fire, fire, fire, fire, fire, fire,
Double up, double up, and get in parade.”

LFatigues—
I called him, I called him;

He wonldn’t come,
I called him; the beggar wouldn’t come.

Parade for guard—

Come and do a duty, boys; comec and do a guard.
It isn’t very casy, nor it isn’t very hard.
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Urgent call for pioncers—

Pioneer, pioneer, pioneer, pioneer there’s dirt
dropped on the square ;

Hurry up, hurry up, bucry up, hurey ap, for no
sake don't leave it there.

Call for officers—

“ Officers, come if you please ;
Officers, come if you please ;
Officers, come if you please ;
One, two, three,

Officers, come if you please;
Officers, come if you please ;
Come right now.”

Dismiss all parades—

There’s no more parade to-day ;
There's no more parade to-day ;
The Colonel and the Adjutant have gone away to stay.



U. T.C. Notes,

We begin this year with rather more than the usual number of
vacancies and a wondering disqueitude as to their being filled up since
the enthusiasm for the U, T. C. has been slowly waving. Our Princi-
pal comes to the rescue and in the end we have a respectable total—
still understrength but sufficicntly hcealthy,

Regular activitics commence about the first of August and the end
of the month sccs us under good headway, though our Arms’ drill stiil

lacks some of the finer finishes that make all the differcnce between a
win and a bad sccond,

Like the gathering of clouds, the companics gather on the plaing
of Pallavaram, the bayonets flash in rhythmic movements, the S, S, I.'s
roar, the bugles blow and the torrent of parades begin,  The physical
jerks start the day and right through till noon, the noice of the section
commanders are heard punctuated at intervals with the staccato outcries
of the unders or above officers. Oh, how one wishes for an occasional
respite of attending the Quack’s Parade or be an M. O. not the Medical
Officer, no thanks, not that it is a bad job to give a chap a dressing,
a pill and send him off,to duty minus boots, but why do even
that,—I mean only the medical orderly, But hard work well done has
its own compensations and then in the evenings we have regular games.
The Inter-company Football and Hockey Leagues are played in the
evenings but our successes on the field are none too great or many,
We lose both but still are cheerful hoping the morrow to bring us
better luck. The last post sounds and we soon forget in slumber the
weariness of the day, the unnecessary musketry parades, the fatigue
of the fatigue parties and the unpleasant remarks if any—thank God
there were very few—of the senior N, C. Os. or officers,

Long before the carly morning Reveille is sounded, we hear a
solitary voice coming as if from the far off wilderness and we scramble
out of our beds blinking at the smoky lantern and the little C. S. M. in
all the glories of Soaped face, a tin can and semi-barb
We swear, of course, within ourselves,
forth thesc C. S. Ms. but still duty is d

arian costume.
curse the country that brings
uty and we arc ou tin a trice,
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everything inside the barracks being well tided and ourselves dres;ed
smartly, Then come the whole lof c'>f them -—tF]E unders, the proba-
tioners and the regular officers, praising or tellm{g,v us off according as
we have been early or late for parade or according as the Barracks
Room has been cleaned up or not. Fortunately the Barracks are always

clean and we have always been smart on parade and thus the first week

nds.
of ca:li)eeexcitement begins and the camp 'is seething with it. ‘Ijhs
Route Marches are at an end, though I am still w'onderm{.; as to w}‘uc ,
has been the shorter, and only the memory remains behind that A‘
Company’s marching has been commen'ded.. Tl3e cross country run starts,
with the state joke of the late pass ringing in our ears, hundred. a'nd
twenty of us rush or walk, many preferring the latter, and finishing
early or late. Luckily nobody swoons on the way, nor are the late

uired.
passe’i‘l::qSouthem Brigade Area Commander Major Gene'ral New-rr3an
inspects us during camp. Every one i's nervous but the kindly smiling
face of the tall figure with the slight limp soon puts us at our ease .and
we really surprise him and our own comrr?an.dal"xt by our br_llllagt
tactical exercise though some of us would still insist, on lying in dtbe
open--to slow off our bravery perhaps—when a good cover coul ) e
had a few feet to the side, A couple of da.ys later the Areca Commander
visits us and he also expresses his satisfaction at our good work,

In the Ceremonial Drill competition we come only second, but O-I.llt'
gallant eight—the fatty and smart co.rporal included, carry off eas1hy
the Guard Mounting cup which has tlll-nf)w been evading us. T 2
vagabond has been caught, but the one which has been almost a sort o
birth-right to us—the Tug-of-war cup plays the truant.

The camp over we return to Madras, back to old Madras and :)ack
to the careworn surroundings. Fifteen days of supreme freedoom rorr(;
all thoughts of studies, books, lecturers: or examinations are at anen
and one feels really sorry, Thae food might have bzen better someong
grumbles and of course it could haveh been but one never gets a.ll the
luxuries of life. There isa surprise. in store forus. To our aixsmay
we find the parades have increased in numt{er after camp unlike the
previous years, but parades in themselves being never tedious, none of

; the heart to grouse. ,
e e “ A ReCRUIT.
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Association Notes,

It may sound paradoxic

d o our
ment was the main cause of the

number of our magazine. |
stringent sceutiny by the re
ment, as everyhody knows,

readers, if we say that retrcnchi'
long delay in publishing the secon

assing thray b the severs ordeal of 8
trenchment committee, the medical departs

. Jhema?.
Bot the brunt of th. retrenchiment S‘.dl(,J :
. . . . e
This of course necessttated to a certajy extent a change in the old ordefy

giving place to new, Some of gyr newer men, swhdenly  found them-
sclves, facing prematuge retirement from service s and theic places were
taken up by older men, This readjustin g hald a very deleterious effect
on the magazine committee, as gyp two popular editors, Drs. Bhaskara-
menon and Kutumbiah were suatched away  from our midst, Need we

mention what sych changes in thy editorial staff m-an to our magazine
It will not be out of place here to place

tion of the services rendered by the twg
cause of our Journal,

on record ouar sincere apprectds
chiinent outgoing editors to the
Moreover, the retrenchiment schema prevented some of our jumor
members of the Staff who haq promisel to contribute 1o this issue, fromf
redeeming  their word,  Wihen they perceived that the sharp axe ©
retrenchment wag swinging over their heads, on a slender thread, ‘_he
stability of their equilibrium  wag very much disturhed, What with
the anxicty of those days, what with the collzagues in impending distcess
congregating together, and what with the drafting of petitions, and
deputations to the SurgeomGeneml, they could ill afford to spend a few
calm moments to apply themselves to writing an article. Now that the
anxiety and excitement of those troubuloys days have waned aways
and that a fecling of security hag been infused iato them, we hope that
they would redeern their wory, by writing for our next issue.

We are trying our best to satisfy the
by introducing more of light articles,
treatises, To such g2 those who
principles, it might look 4
striding fast to make ¢t
life of our students,

possibly cast off the o}

ank and file of our C°“e.g.e'
at the cxpanse of the 5650”“_“0
are imbib il with strict conservative
thorough revolution.  Nevertheless, we are
his organ of our Association, a mirror to reflect the
This being the transitional periol we cannot

diclork all o 4 sudden, and don the new. We
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' ies 1 i icles from the students, though
have had. no dlfﬁcud]tlés x'; (g;tt;r;gp;risuld‘ from the et I-n st
our athletic C"ub{,;”h all'the articles we received from the st~udents‘ f}?r_
we could not pu ‘tshe size of our magazine, U we .comphn?entht e
fear of swelling théir prompt response, it is with a view to give t en;l
student members Ozt for the future and not to make th'em hibernate wit
more.t:ncourag;érfr;eclion‘ that they have achieved the,l,deal' Rerlilember_
;l’ ieillr;g's()fdiitum “an aspiration Js a joy for ever” Let us keep on
L O .
striving for the ideal.

: nd Dr. Thambiah are’ our new editors. They
o Mii’ﬁ;i‘;ti‘;‘) to our members. Dr. Mangesh Rao hafs b\ce{n
eed no ith our magazine in the past and we are assuredp a sa ef
connected W“" - 1, when it is in such expert hands. In. their enthu
sailing of our Jo'umat’ thers, it is not unusual with editors in general to
siasm 10 compllimeﬂto Ocompiiment themselves, We reali'se the value of
acliberate’y fOIgett ce of the onecrous o'fices of ths edltor?‘, f?r, r%t a
thelr rt;adyx;‘ce‘r:;t?ptg:y came to our rescue and saved us from smkmg into
critical mo
despondency.

i d € are sire
\N i ny, ]. ) s ' )
€ \\'C}C()me our new p[ €S de § .(M:() N‘e veom b' an m; "
h t Accociation wiH always recelve the same S)n path t ention
that our Ass X ) ) o ) efic att
o nd cch ‘idCh 1)0!’) ‘t lecelved frOm COL ngs
5 ] &)

G, P. RAYEN,
Secretary,



Revelations of a Third Year Student

H. Suvtrea Rao I Yieag,

We are told in the Roman Ilistories that Juliug Caesar, potentate of
Rome, crossed the River Rubicon, which served as the boundary line
between his Ieapire and that of his formidable rival Pompen, with the
words “ The dic is Cast and the Rubicon crossed ™. Even s0, the second
year student crosses © el with the words * The bother is over and
the I year passed.  But pentle reader ! never for a moment think 1t is
alla bed of roses.  \We are again told in the Greek mytholopics that
Orpheus tried to redeem his lost wife Euridice back to life from Fades by

“Such notes as warbled ta the string
Drew iron tears from Pluto’s Eyes
And made Icl] grant what love did seek .

Such is the lot of a sccand year student., He has to warble such
notes as to

“ Draw iron tears from 15 xaminers’ eyes
And make University grant what efforts do seck ™.

He crosses at last the Rubicon and Hades (The Anatomy Theatre)
and enters Paradise (General Hospital) where he is shown visions of
Elysian pleasure even as the Guiding Angel showced Mirsa the ¢ Happy
Isles’. - He leaves the “ Dead theatre’ with its woe-inspiring  influence
and the Physiology Department teeming with its ascending and descend-
ing tracts and joins the happy band of hospital students,

The pilgrimage from the college to the haspital is a matter of some
consideration, The short eut is through the ladies’ common room but
we don’t propose to trespass the * Vi sqcra ’ of the IFair Sex. Instead,
we choose to take the circuitous route through obstacles and windings of
a break-neck character. Prizes ave offered for obstacle races but we
regret to note we are not offered any for oyt obstacle pilgrimage cvery
day which we are obliged to undertake at the rigk of our neck like the
pilgrim in the * Pilgrims’ Progress ’ trudging his weary way along.  \We
wih the authoritics concerned would take it into their heads sufficiently
carly to take steps and measures to remedy this defect

Revclations of a Third Year Student 121

The first symptoms of a IIT year student are a clean-shayen face,
well-brushed head, tip-top suit, tic-toc Shoe?’ stiff-necked coltar, - (he
can't bend his neck thereby) a chequered tie and a coloured handker.
chief to match, But, most important is thfe Stethoscope which dangles
a yard out of his pocket and matks hzm‘off sharply from his * Jess
fortunate brethren'—{as our popular Physics le‘cmrer used to call
the brethren of Group I1.} He looks down .From hx§ Olympian heights
upon his lesser brethren, bl‘ushes. past _thh‘ a ,Smde. of condescension,
enters the wards, walks in a staggering gait st‘xckmg his chest forwards
ordosis in anatomical language) all the while bubbling with an aic of
* Superiority Complex ", )

During the first term t}?e New-C’omer is plac.ed ander the guidance
of the Semior studel?t «:vhc fng’hter}s ’hxm out of his wits with * Auscylta -
tion, Percussion, Disdiadokokipesis "—

s Words of learned length and thundering sound

Which amazed the gazing rustics ranged around

And still the patients gazed and gazed and still their wonder
grew ‘

How that one small head could contain all he knew'* o

The senior student wrinkles his brow, screws his lips to its wisest
carners, palpates the abdomf{n, percusses th‘c chest :jmd writes the case
heet with an air of threatening sxlenf:e, as xf there is something seripus
sr at least there should bel This step is so calculated ag to impress

z s juniol‘ the import:ance of- th.e qff~quoted adage * Silence is
GI:) \den, speech issilvern " The junior who by this time feels himself
like fish out of water at this irksome mdxﬁ“erencez stares at his senior jn
vacant stupidity ““ab{e o comp rehend' the meaning of * Rajes, Rhonchi
§ Crepitations’ which he‘heard being muttefed by his genior with
a Hleagues. But the novice does not worry himself much now, . Hg
hl:: cctio apend the time as an year of relaxation to co'zﬂpér;sat;‘ : f;s; the
mes‘ nd strain of the preceding years. He walks tOund:fﬁ&de‘fri‘do};&‘
stres&hﬁ‘.mcdf acquaioted with the nooks and cornerg of the aneréf
gets 't;l vgyes people, askance all the while the stethoscope dangfmga
Hospi ut,of his pocket, We are told in Mythologies pf yore ;ha;{;"(;ggig
yard o. ested with particular weapons—Arjuna with Gandiva, Rama
were ;{n handa, Shiva with Trishula and so on. Evyep 5o the student in
?;;f;mssit al is proud to show off his emblem of 3 stethcsmope:.~ o

«Vanity' saith the preacher * vanity, vanity—al} ig vanity ',
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The case-sheets having been written, ar? I;]ung :fn:};dmg;(e] I::)llrll::
iots down on it his investigation of the patie ) :
tsr::)rtgiggnari(:it:pduotum'. The Boss enters and .thc stnfd?n;)s ra;(llirzgu:ilzlomn
especially the Final years who push the thl,rd y('dr.,s] ac );‘rin ' (.:“nicq
themselves before the full gaze of (1'1e ‘ Boss ‘to lu.‘.m 'H‘s ms;}d h;.i,g bein.g,
The prospect of an impendiog Umvurng lzx;nnm:l{n,n“a;. (‘nv«ious ®
one of the examiners adds value to their m()\'(‘\m(s'nts. S o
note how the shightest nod of his head or a l\V.ll(Ehlng (.)f ¥lln TI}I ( ‘ ];«();;'
these people darct off at angles to cater to his mtcntmnsl.‘ ) '1',‘ Iy t,l.w
recls out his Diagnosis, Prognosis, Treatment and comp u..lt.ujlg i
discasc ; the patient instinctively raises lliﬁ arm and the Hou?«‘,.’ lllif:“, "
standing crstwhile in deferential awe, writes down  the pru:?(,‘np o
his Doomsday Book.,  The Bible quotes the pamb)f: of the nowu‘ l(w ‘
the sceds ™ in which some s s ook root zmd' survived and som(,‘ \ NY
died ; even so the patients have meckly sabnitted to al_l lrc:urln:11}1.1:‘.\‘
ate all the Hospital powders, pills, oz e s, clectvwdes, anl mix l; ‘
and some have recovered and some have silently crept to rest. We then
pass round from bed to bod and by nosn we agiin con: bick to!tlik\c
starting place both from the point of knowlelge ant the bed num ‘>’~;-‘
The * Boss’ wheels back home in his car anl we to the M.a(:Grath Ca .e.
tc cool down our spirits (rendered hot by long-stzmdin{; in .the Wards)
with a cool drink, or to wash down the gullet the mortxﬁcat!({nls of thg
day with a large draught of hot coffee or exhale them off with a pu
from the ‘Gold Ifake’ cigaratte. '

I can’t much amuse you with my ‘Lecture’ impresslons' exocp-t tl.mt
the Lectures are prosaic and stercotyped as nsunl: One disappointing
thing is that we are hurled down from the acrial heights of the Ana.to:y
Theatre. It is remarked by Dr. Johnson that 'Fancy expand-sdat higher
heights by virtue of rarefaction of atmosphere, it having a) }\;vllder ran[;r;]ec
for its activity ; even so we wish our Lc'ctu‘re classes were he l m\dS(? °©
acrial heights so that our dormant im:?gmatlon may bc vstun.u‘la‘u,t l(r:m
activity and run riot and h.t:lp tf) cont.nl)utc some Ple??jl};‘ Ml“% «3 ;:C“CC
College Magazine which is stigmatised to be professional an
lmm’?‘ims far are somc of the * Revelations’ 9[ a Il ycar‘studcnt, w.hlcb

; ccite  in you, gentle reader, a train of pleasing r.cﬂcctlonm
misht et l)-' 'y meal, when the alkaline tide has sct in and the
("\l."'(‘iz.l”y after 1 .?L::cym [}‘w’ir maximum, to produce in you a scnsc of
L).\:l‘!el(l\'~"[)r()n‘('nht.nv :”'b PR
exhilaration and well-being.

.amply earned the gratitude of the col

Athletics.

The Intercollegiate Tournaments,
The hopes and aspications, wa
occasion, have been realised, atleast
are concerned. We can now with
and Peanywick shield for cricket wil

will be more molest towards tha football cup: for though we are aherd
of all the other city colleges, a decision could ba arrived at only a fow
days hence, as there are three more matches to be played,

The Chettinad Shield.

It is said that itis more difficult to maintain a good reputation
than to achieve it. We won the Chettinad shield in the Inter
sports, List year, when it was first given,
to defend the title, and we got it back by a

competing institutions. Our sportsmen are really to be congratulated,
for, despite the impending University cxaminations, they cdr’ne’“ixp to
Chidambaram, to uphold the prestige and honour of our Alma Mater.,
Our Vice-President, De. Ramakeishnan'’s well known eathusiasm for
Sports, was demonstrated in his accompanying our team to Chidamibaram
and providing us all comforts, using his inflaence with the Raja of Chetti-
nad, who honoured us by taking us as his guests. While at Chidambaram,
Wwe were not to drift for ourselves—1ll ouc comforts were looked after
with the utmost scrutiny, and nothing was wanting; in fact we were
treated like the state guests of the munificient Raja of Chettinad, We take
this opportunity of thanking the Raja Shab, for his very kind hospitality
he extended to us, and our Vice-President who was solely respon-
sible for gettting us all conveniences.

gave expression to, on a. previous
N so far as our hockey and cricket
certainty say that tha hazkay cup
I adorn our shelf this year. - We

-University
This year we launched out
n easy victory over the other

D’Costa our maryel sportsman was as u
day. Out of a tota] of eleven individual events, he enteted for as many
as seven, coming out first in.five of them, In the other two, which
happened to be his favourite events, he was placed only second. This
shows clearly that like every good

sportsman, he regarded his own
personal glory as only subsidiary to the honour of our college, He has
lege.

sual the brightest star of the
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Denton'’s outstanding  personality was the wonder of the whole
country-side. A surging mass of ignorant but admiring peasants were
always tailing him ; and their wonder knew no hounds, as he put the
shot to a distance of 34 ft. 6 in.

Mc'Innis too largely contributed to the snceess of the college.
Entering for six cvents, he came out first in 1070 yds, and 440 yds, dash,
Out of the 68 points the college got, he was responsible for 18 points.

Annamalai University Sports.

Track Livents, Field Events.
(TEAM SCORE) T ] — - ; - ‘
2l 2l G 518 e laial®l ] o
glale o &l S|BIBIZ 5 81
Names or COMPETING " . “ PR é’ 2|3 l g < l FR. <
INSTITUTIONS. ] :3 R :,6’ _‘ _% o ! ; ! — (?), | < 2
- e \ A - L] o0 g‘c i _.g =
ololeo' ol @] 8% ° v
Slsl=is3 xi1»1 R
) ‘ Ty P
1. Annamalai University «..§ ... \ 1. 1 \' 414 3. 14 18
§ i :
2. Fiodlay College [N N el s 1 \ e \ p
L \ 1
3. Madras Medical College.| 8 8 6, 81 5 R 5 3 6 \ 5 \\ 5 “ 9! 68
| I ‘ ‘ ‘
4. Saidapet Teachers' 1 [ ‘
¥ College wof 1 o 3 \ 50 3 3\ |1
(INDIVIDUAL SCORE.) “ ] i
i . |
Nanic of Competitors. ‘ “ ; | | |
Y el L 3 sl s o | 36
D'Costa g 3005 5 5 | | 5 5 ‘1
I
b b e e b 118
Mc'Innes N l 3por 3 3o | \ |
3 IR R B A .13 4
Fonseca T T \ ]
L S o 5] 5
Denton : | | \
i :
| | \ t
v | | ?

The Presidency College Tournament,
\We have enterad cur teams for their foothall, hockey and cricket
tournaments. Though we have Jost our chance in football, our prospects
in the other two  tournaments are bright, unless a deliberate mishap

somes 1in the way. ,
comes in the way P. 7. ABRAIAM,

Sports Secretary.

Athletics 1925

CRICKET *

The Medical College Cnckot \I has been as successful this year as
it was in 1930. Of the seven inter- collegiate matches played to date six
have been won outright and one drawn—so we are well ahead of all

rivals for the Pennywick trophy. Appended are results

) of inter-
collegiate matches.

Vs. Presidency, 145 for 5 against 253 for 8. (Garson 38, C. Pereira
28, Gonsalvez 25, D’Costa 21 notout) (Chan Sahib 2 wkts. for 13.)

Vs. Christians.—1C8 (Garson 51, Chan Sahib 22) (F. Martinus 4
for 16. Chan Sahib 4 for 33.)

Vs. Law College.—167. (Garson 15, F, Martinus 27.) (Martinus 3-23°
Chan Sahib 3-38.)

- Vs: Engincering College—138 for 7 against 121, (F. Pereira 42
Chan Sahib 30, D'Costa 20.) (Chan Sahib 3al8, Garson 5-21.)

Vs, Pachiappas.—147 against 70 (D’Costa 38, F. Pereira), 28
(Martinus 2-18, Wilkinson 3-8.)

4 Vs. Presidency.—84 against 54, (Gonsalvez 23. Dr Bhandari’
2.) " (Martinus 4-18, Chan Sahib 3-19, Bhandari 2-16.)

Vs. Christians.—69 against 66 (C. Pereira 16.) (Martinus ,'2‘-‘l3f
Wilkinson 2-5, Bhandari 3-10.) : e

Good bowling has been the chief factor in our success so far, and
Martinus, Chan Sahib, Dr. Bhandari, Wilkinson and Garson have all
done their share at various times in this depanment, whlle Dr Bhandan s

i 'ﬁeldmg is too well known to need mention, —

*[The hockey and foolba]l notes have not been received. We hope to publish them

~ in our next issue.—S¢. Editor.]

17
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THE
Madras Medical College Association.

All«Old BOYS " of the College are earnestly invited to b
and keep in teuch with their © Alma Mater ™, seome members
SUBSCRIPTION.- -Annual or old student members Rs, § including free

ireue of the Medical College Magazine
N ; agaz, and
publications of the Associntion, b other

THE
Madras Medical College Magazine.

Issued quarterly under the auspices
of the Madras Medical College Association.

The activities of the Acsocintion and the Madras Medica] C
original articles on Medcinl Subj cts, Clinical lectures and case
interesting cascs are published in the Magazine,

ollege and
reports on

Rates of Subscription. Rs
Ior non-members annually . 4 '
Single Copy . ’ 1
A GOOD MEDIUM FOR ADVERTISEMENTS.
Rates of Advertisement.
Full Page Half Page Quarter Page,

Rs, Ks, Rs,
Ordinary pages—OQue insertion w10 6 3
Four insertions ... 30 18 10

Outside of cover—Four insertions ... 60 per page.
Inside of cover—Four insertions .., 40 per page.

For further particulars, please apply to—
THME EDITO R,
Madras Medical College Magazine,
Medical College, Madras.
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The Popular Hoyse for Optical Goods

Latest Styles! .Lowest‘l’riccs! Concession Rates for Students
and Medical Profession,  Zeiss famous lenses a speciality.

Ophthalmic Opticians,

RADHA BROS., 174, BROADWAY, MADRAS,
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MADRAS MEDICAL JOURNAL.

An illustrated Scientific Jonrnal
concucted by the Madras Medieal
Association. Published Quarterly.

Subscription rates.

For Members Rs. 5 per annum
post free,

For Bona fide Medical students,

Rs. 2 per annum, ioclusive of
postage.

For others, Rs. 3 per annum,
Post Free,
Single Copy Annas 12,

Available from—
Solden & Co., Triplicane, Madras.
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The Editorial Scerctary,
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McGrath Cafe Hall.

Madras Medical College.
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drinks, Fruit Salads, Ciga-
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Caterers for *“ At Homes”,

e e S o oD e e a3 s-0

“Garden Parties .

Proprictor and Caterer,

M. V. RAMASWAMY [YER.

O

£S3.5 Lo SIS IS S e@@:&-@@@cﬁce@wc@@:@
When writing to advartisers, please mention this Magasine,

| o = e e L

Lo

UIVIPRVENINERPIEL RS Lo s St

WITH ORR'S YOU

ARE SURE

‘'HE STUDENTS' FRIENDS.

D, 4435 . -
THE * REGIMENTAL?” STRONGLY MADE WRISTLE\;\;ALCH
LEVER MOVEMENT JEWELLED IN 15 HO

NICKEL (JOINT OR SCREW CASE) Rs. 22.

SILVER (JOINT OR SCREW

10 o, DISCOUNT
'FOR CASH
OR
V. P. P.

P.ORRA SONS
NADRAS & RANCOON
THE PREMIER

D. 4452

OF ALL LOW PRICED

CASE) Rs. 21.

RADIUM DIAL Rs. § EXTRA.

GUARANTEED
FOR
TWO

YEARS

THE ¢« PREMIER” THE MOST DEPENDABLE

WATCHES

ACCURATE LEVER MOVEMENT ]EWELLED
IN 7 HOLES STOUT NICKEL CASE Rs- 16

P. ORR & SONS Ltd,

MADRAS, RANGOON, PENANG & LONDON.
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HANOVIA

QUARTZ LAMPS

IR SRR RO
A WORD OF ADVICE

If you are interested in purs
chasing a quartz lamp, de not
put off with an imitation.

Insist upon

THE ORIGINAL HANQVIA

ORIGINAL HANOVIA 1906.

In Choosing Hanovia Quartz Lamp
you profit by 23 years of technical
experignce, which assures you of appa
ratus_perfect in operation, in work-
manghip in length of service, in beauty
of finish never achievad by any of its
coples,

OVER 163,000 HANOVIA

Lamps have bsen installed all over
the world.
Write for detailed Prospectus
to

Sale Distpibutors for Madras Presidency.

ADAIR, DUTT & CO., LTD:
‘ COMPLETE HOSPITAL FURNXSHERS g;“
Kaleeli Mansion, Mount Road, Madras. ‘

M lmumtmui|ulmumunmmmuml"il
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Printed st the Amptbill Press, Solden &
o QO Tripli
Publisbed by Mr, G, P, Rayen, Sccreury Medica} C:lhqg‘:?mt:n&ﬁml
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