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] SWEAR 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 [ 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 reguire, the
comforts and necessaries of life. His children | 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 b

Yy anyone to administer
noxious medicines,

nor will | be the author of such
myself. [ shall never recommend

but will live and practice chaste]
meddle with lithotomy,

advice
means to procure abortion,
y and religiously. | will not
leaving that to operators of that art.

e affairs of life of my patients that
ought to remain s. cret, nobody s

hall ever know of me.

May | be Prosperous,
men as | observe thig solem
my lot if I violate it and forsw

honoured and esteemed by all

n oath, and may th: reverse be
ear myself.
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Arthritis Deformans

By Dr. N. MaNcEsH Rao, M.B.C M., I'.R.C.S.

This is a chronic form of joint disease characterised by a gradual
destruction of articular cartilage of the joint surface and a simultaneous
proliferation of certain elements in the joint.

The condition is separable into two main types.—(1) Osteo-arth-
ritis, (2) Rheunmatoid arthritis. In hoth destructive and proliferative
changes take place side by side. The distinction between them is
largely clinical and also on the presence of bony proliferation in osteo-
arthritis as compared with predominance of periarticular fibrosis in
rheumatoid arthritis. Atrophic changes are common to both forms.

Osteo-arthritis

It is mainly characterised by erosion of articular cartilage at
first and later of bone, of the working surface of a joint.
This is combined with proliferation at the margins of the articular
cartilages resulting in the characteristic ** candle-gutterings,” and proli-
feration on the sutface of the synovial membrane. The capsule is not
affected to any great extent.

Etiology.— It affects the joints of elderly people of both sexes, being
a disease of aging joints and is often regarded as a senile degenerative
change in articular tissues.

Trauma.—Repeated slight trauma is an important cause and is the
chief one when the disease starts in the earlier part of life. Osteo-
arthritis is therefore very liable to occur in repeated internal derangement
of joints as the knee, in faulty alignment of articular surfaces after
fracture intoa joint, from knock-knee, flat feet, etc., and is liable to
increasing frequency as age advances.

Focal sepsis.—Plays an important part in the progress of the disease.
It is chiefly the toxins that assist trauma in the onset and progress of the



2 Medical College Magaze
disease.  Oral sepsis, chronic sinusitis, chronic prostatic and bladder
infections, alimentary toxacmia, ete., arc cxamples of this,

Climate-~Cold and damp increase the symptoms of an established
discase. The discase is more often scen in colder and damyp countries
owing to the longevity of people and the climate.

Osteo-arthritis affects chiefly the larger joints, often only one and
seldom many. \When it takes the poly-articular type, it usually com-
mences in the hands and feet and is then often characterised by out-
growths near the articular ends of phalanges knownas Heborlen's Nodes.

Pathology.-~The first changes are atrophic, arte-ting the articular
cartilage at points of greatest stress, i.e., mostly the central region of the
joint. It becomes thin, soft and loses its lustre, the matrix becomes
fibrillated along parallel lines running slightly obliquely 1o the bone
surface. The cartilage cells multiply and become arranged in paraliel
rows. The margins of the articular cartilage hecome vascularized and
later proliferation takes place here.  As the cartilage atrophies at the
centre, i.e., the weight bearing surface, hypertrophic changes occur in
parts that are less exposed to friction. The margins of the articular
cartilage become thickened (lipping) and palpable.  An irregalar pro-
liferation of bone cclls also occurs at the margin under the cartilage and
later gives rise to osteophytes.

Synovial membrane.--The synovial membrane becomes hyperacmic.
soft and secretes a slight excess of synovial fluid. The synovial fringes
and villi also hypertrophy and project into the cavity of the joint hke
miniature strands of pink sca-weed., The fatty arcolar tissue of the
membrane is increased by deposition of fat, sometimes in such quantity
as to be called Lipoma Arborescence. Somctimes nodules of lil)ru-carti-
lage may appear at the junction of synovial membrane and articular
cartilage, and may give rise to loose bodics. Intra-articular cartilages,
such as semilunar cartilages, may at - first develop synovial fxing(.;‘\},u(
later get gradually destroyed and the underlying bone surfaces are r'xposvd
and grate on movement. In the late stages the synovial
show atrophy owing to arterio-selerotic ch )

Bene.—The bony surface exposed by
lage becomes worn away into grooy . S e
fellow, and its surface becomes dense, polished and \\‘"}O":ljict' with 1ts
!(nosjvn as e.burnatlon. These areas of grooves and ute—a
in hinge-joints. In ball and socket joints, the ¢
gradually absorbed at the highest part ’ber»o,:

Waembrane mway
ange: s smadler arterices,

destruction of articular carti-
es where it s in
process
ridges ure best seen
lobulir head becomes

N Hattan.Ad .3 aha
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osteophytic out-growths at the edge of the articular surface make the
head appear mushroomed. Around the edges of the bearing surface a
ring of osteophytes form from proliferation of bone cells, which can
easily be palpated, and give rise to restricted movement or locking of
joint, apart from loss of function from pain. Immobility of a joint in
osteo-arthritis is due to deformation of the articluar ends and never to
bony ankylosis.

In the case of hip joint, erosion of eartilage and lipping is succeed-
ed by wearing away of the upper weight bearing surface of the kead
with formation of osteophytes in the direction of the neck. This results
in mushrooming of the head. \When the head has been destroyed, the
upper surface of the neck which now has to bear weight, undergoes
atrophy and ostcophytic outgrowths form on its under surface. Thus
an apparent coxa-vara condition develops. This type 1s common in old
people and usually follows on injury to the joint. It is called Morbus
Coxac  Scnilis.  IEventually the whole of head and neck may be
absorbed, enlargement of the acetabular cavity also occurs for the same
reason by absorption and formation of osteophytic growths. Movement
though restricted is still kept in the joint.  In other cases limitation of
movement in the joint from locking due to osteophytes may check such
extensive absorption of head and neck.

Xeray appearances.—Hypertrophic changes are the first to
become visible in the bony lipping of the articular edges from
proliferation. Diminution or disappearance of the normal clear area of a
jJoint indicates atrophy or destruction of articular caitilages  Later
deformity of the articular ends of bones and ostcophytic outgrowths
arc secn, Irregular aveas of rarefaction of cancellous tissue in the
articular ends, small  periosteal outgrowths as on the phalanges
(Heberdon’s Nodes) may also be seen less frequently.

Spondylitis  Deformans.—Osteo-arthritic  changes  occur  in the
spinc as ia other joints,  Osteophytic growths form resulting in painful
movements of spine or may produce compression of nerves and neuralgias.
In another type ossification of ligameats occurs but no osteophytes
form, This ossification may start in the cervical and upper dorsal
region, known as von Bechterew type.  Or it may start in the lumbar
region and then extend to the hips and shoulders, known as Strumpel-
Marie type. Both may cxtend to the whole spine in course of time,

Diagnosis.——1t is morc common in old people of labouring
class, a tradc arthritis duc to repeated shght trauma. 1t is more com-
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mon i men than women and usually mono articular, hip joint being
most commonly affected.  In younger people it may follow on trauma of
articular surfaces as by intra-articular fractures, loose bodies, loose or torn

cartilages or other intcrnal derangements of joints.  This type is more

common 1n the knee.  Ankylosis never oecur- bt locking of joint may
occur due to osteophytic outgrowths.

Periarticalar fibrosis is not found
but only osteophytic  growth,

. Intra-articular cartilages and ligaments
fhsappear from absorption. Deformity  of the bony articular  ends
is often seen.
Rheumatoid Arthritis

'This 15 progressive discase charcterised by atrophy of articular
cartilages, proliferative growth of synovial membrane and peri-articular
fibrosis. It is poly-articular involving more than one joint and often
symmetrical. It often begins in the smaller Joints of the hanis —the
proximal inter-phalangeal and metacarpo-phalangeal joints, Luter it
may involve the shoulder, knce, wrist and other joints.  Hip  joint
usually escapes this typc. The onset is insidious and progress is slow,
but somet\mes‘S\?bacute exacerbations may occur. Swelling of joints
occurs from effusion, proliferation of synovial fringes, deposit of fat and
peri-articular fibrosis. '

Etiology.— It is more comtnon in woinen th
appears at an earlier age period, 20—40.
damp and cold countries.

an in men (3:1) and
) The diseasc is more common in
. Infection plays a very mmportant part in its
productlpn and progress. Organisms cannot be usually

these joints. Itis the result of the action of toxins absorhe

S : . ) ¢d from fociof

chronic infection as the alimentary canal, genito-urinary canal mouth
. . 1

nasal sinuses, etc. It is often accompanied by a 10“,' ty e 'of 1fou )

‘ ' pe cver,

anzmia and a round-celled infiltrag; ic ;
e e ok ation of articular stractures mdicative
Pathology.—The synovial membrane and  capsyle
and infiltrated with round cells.  The surf; o
red, its villi and fringes are converted uto pulpy masses Ly
and there may be a slight amount of cffusion ) s
from the synovial membrane at the ¢ -
over it like a pannus,  Similgy granulations form
tissues under the cartilage due to action of- toxi n} fom the canc
softened, croded, and destroyed ultimately o
fibrocartilage, ctc., are also destroyed, |
fat laden fringes of synovial membrane,

tsolated from

become swollen
e of synovial membrane is
prolifcration

The granulation tissue
s¢ of the articylar cartilage: grows
ellous
The cartilage gets
I‘n'tra-articular structures as
The joint cavity iy filled with
Intra-articylar pads of fat ure
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increased by deposit of fat. Fibroscartilagenous nodules may be found
in the fringes but no osteophytic outgrowths occur, During subacute
attacks of inflammation in the joints muscular spasin produces fixation
of joints and brings the joint surfaces together. If the joint is
maintained long enough in this position, granulation tissue grows
across the joint cavity and fibrous (usual) adhesions and ankylosis,
or sometimes bony ankylosis, may occur. The cancellous tissue
of the bony ends shows rarefaction and atrophy partly from
disuse and partly from action of toxins. A certain amount of
deformity is produced by muscular spasm, but it is cheifly due to con-
traction of the capsule. In the carly stages therc is round celled infil-
tration of the peri-articular tissues including the capsule. This gives rise
to the fusiform swellings of the joints specially noticeable in the finger
joints. Subsequently contraction of these structures chiefly contributes
to the deformity in addition to muscle spasm. The overlying skin may
become smooth and shiny due to atrophy.

X-ray appearances.—The destruction of articular cartilages is
shown by the disappearancc of the normal gap between the joint sur-
faces. There is also an alteration in the outline of the articular surfaces
and diminished density of the cancellous tissuc.

Still’s discase.—occurs in children and is characterized by fusi-
form swelling of many joints, fever, muscular atrophy, enlargement of
lymphatic glands and often the spleen also.  The swelling of joints is
due to peri-articular thickening. Bones do not atrophy and articular
cartilages are but slightly eroded. The enlarged lymph-glands are firm,
painless and discrete as there is no periadenitis.

Diagnosis.—The condition affects more than once joint with a pre-
ference for the smaller joints. It may also involve larger joints as the
knee, ankle, shoulder, wrist, etc., but avoids the hip joint which is the
favourite site for osteo-arthritis. It occurs at an earlier age period and is
more common in wamen in contrast to osteo-arthritis. Ankylosis usually
fibrous sometimes bony is the final stage. In osteo-arthritis ankylosis
is rare but locking due to osteophytes occurs.

Both types are accompanied by pain worse in the morning or after
long rest and improves after using the joint. Damp and cold increasc
the pain. Rhcumatoid-arthritis cascs improve markedly after removal
of focal sepsis cspecially in the carlier stages.
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Medical Indications for the
Induction of “ Abortion” and
“ Premature Labour”

By Dr. K. P. G. MeNoXN, sLR.C.P. (EDIN)

In considering the above subject, we have to define the meaning cf
the terms * Abortion " and ‘*Premature Labour.” According to one
school of writers, ‘ Abortion” means the interruption of pregnancy
during the first six months of conception, i.c., before the child has attained
viability ; while another school is of opinion that the term ‘“ Abortion ”
should be applicd only to a termination of pregnancy in the first three
months, i.c., before the placenta is fully formed, and the term *‘ Mis-
carriage ” should be applicd to any interruption of pregnancy in the
sccond three months, 7.e, when the placenta is formed, but the child is
not viable. In discussing the indications for the interruption of
pregnancy, we can safely follow the first school of writers, as the indica-
tions for 4 termination of pregnancy during the first three months ard
the second three months will be found more or less the same.  Fortu-
nately, all arc agrecd as to the mcaning of the term * Premature
Labour””. By this is meant the interruption of pregnancy after the
child has attained viability but has not reached its full term,  Thus we
have to consider the indications under two headings :—

(1) For inducing ““ Abortion "—during the first six months.
(2) For inducing ‘ Premature Labour "—during the last three
months.

Having defined the terms © Abortion ” and “ Premature Labour,”
jet us now proceed to define what we mean by “ Medical Indications.”
A word about the medico-legal asprct of the question of abortion will not

be: out of place here.  According to Moral and Statute law, it is unlase-

ful to procure or dattempt to procure abortion a crime as serious as

infanticide cxcept with the object of saving the mother’s life or of
avoiding serious injury to her health, The responsibility of the Medical
profession is great in deciding whether a particular case requires inter-
fercnce or not and it will be always safer for a doctor to decide on
induction only in consultation with a collcaguc of the profession. Accord-
ing to lardley Holland, there are certain positive indications for the
interruption of pregnancy. There are also cases which require inter-
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ference depending not on one indication alone, but on a ‘on,i:k)fn'-r:uion
of circumstances. Each case has to be judeed on its own merits. Induee
tion of abortion may be justitied if, according to Willives, 1t i~ done 10
cases falling under any of the followin: groups - —
(1) Cases where the mother's Jfe is in dangec and whers immes
diate induction mizht =ave it as in hy peremesis,
(2) Cases in which the mother's hfe will be in danger if pregnancy
15 allowed to go on as in pre-celinpti tovemia
(3) Cases where the mother's life will be in dancer if presnancy
goes to full term as in phthiss,
The more conmon indicdions may be consilered  ander 1w0
headings :—1. General. 2. Lacul,
General . —
. Hyperemesis Gravidarom.
il Acute and Chronic Nephritis,
i B Coli infection of the urinary trant e~p o ome int 1 Lable
cases of Pyclitis,
v, Cardiac lestors,
v.  Pulmonary Tuhercalosis.
vi.  Insanity.
vii. Chorea.
vili.  Grave's disease.
ix. Diabetes.
x. Patients with a single kidney
Local -—

1. Threatened Abortion with sevire harmorchase which does
not n’-spond to treatment
ii.  Hydatidiform Mole,
i, Retention of the dead ovam, Mimed abortion,
Cervical abortion.
Uterine ooy,
result of attempts at criminal
v. Acute Hydramnios,
vi. Trreducible prolapse.-—He i
vii,  Pelvic contractions, ¢ of rare o currence.
vili. Atresia of the genital tract. Where (
1x.  Certain tumours of genital tracy
x.  Certain tumours of the rectum,

iv.  Septic infection of (he { 1
“ireqaently as @
abortion,

re, pre;;n:m(-)-

' ‘acsarian section
15 refused or cannot be
performed at term,

.
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Incarceration of the retroflexed gravid uterus was formerly taken
as one of the indications for induction. At present, in non-infected
cases, laparotomy with replacement of the utcrus after freeing the
ndhesions is the treatment for such a condition.

Taking the indications one by one, we have :—

Hyperemesis Gravidarum.—The toxic variety which does not yicld

“to treatment, requircs interference at an carly stage.  The following

conditions should be considered as positive indications for intervention : —
1. Persistent vomiting and resulting emaciation despite medical
treatmoent.

2. Persistent rapid pulse of 100 or above, per minute.

v

Persistent temperature of 100 or above.
4. Presence of marked toxic changes in the urine, such as
albumin, bile, ctc.
5. Presence of juundice.

In this conncction, Rank and Lyle are of opinion that no case of
hyperemesis should require induction if properly treated. How far we
can subscribe to this opinion is something which requires further in-
vestigation.

Acute and Chronic Nephritis.—Most of the obstetricians are agrecd
that therc is no necessity forinterference in every case of nephritis unless
the patient’s condition calls for it.  In cases where the following condi-
tions are present, pregnancy should be terminated early : —

1. A previous history of urzmia.

2. A large quantity of albumin inurinz.  Bethel Solomons says
that if in spite of starvation treatment, albumin in the
arine persists, the quantity of albumin js 4 or 5 grammes
per litre, the amount of urine secreted  is scanty, the B. P.
is above 200 m.m. and if optic neuritis is present, induc-
tion is imperative.

1. Coli infection of the urinary tract.—Excepting certain intract-
able cases of pyelitis, there is no necessity for induction in these cases.
Most of the cases are amcnable to medical treatment. The following
routine treatment for pyelitis in pregnancy has been advocated by the
Edinburgh School of obstetricians before induction is thought of :—

1. Rest in bed with abundant bland fluid dict.

2. Bowels kept well open by alkaline purgatives.
/)
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3. Foot of the bed raised to take away the weight of the uterus

from the ureters, It has heen sugeested that one of the
contributary factors in the causation of pyelitis is the
pressure of the uterus on the ureter at the brim of the
pelvic bone. According to Middlcton, this is not the
only factor to be considered. Pyclograms preparcd by
him show a hypertrophy of the ureter where it is crossed
by the uterine artery. Following op this observation,
other workers on the subject have shown that therc is 2
subsequent stricture produced at the site of the hyper:
trophy. It is suggested that the stricture thus formed
may also be a contributary factor in the causation of
pyelitis by obstructing the free flow
kidney to the bladder.

4. Alkalies by mouth for the first week or ten days during the
actue stage. These should be given in sufficiently large
quantities to keep the urine alkaline. The following

mixture has been recommended : —
Pot. Citras

of urine from the

aa gr. 40 by _
Pot. Bicarb} s y mouth 4th hourly.

5. Hexammc' gr. 7 with Acid Sod. Phosph. gr. 10-20 by mouth
t.d.s. given after the first week of alkaline trea:mc)nt ‘hen
the acu‘te stage has passed, Hexamine may also by vt
by the intravenous route as an alternative 1 I- 0
of a 409 solution may b, o
for 5or 6 days which
tration of the drug if |
the treatment.
6. Catheterisation of the ureters with lav
if necessary.
7. Nephrotomy with drainage will be found necessary ;
cases where pyelo-nephritis supervenes SN those
8. Vaccines are of use in chronic cases, h
Ordinarily, improvement is rapid by the above ¢
the condition of the patient becomes alarming ‘
should be done without hesitation, The eémptying of h i
rule, followed by complete recovery as the obstrgcti of e s
relieved and frec drainage of the kidney is eStablishesn of the ureters is

given
. . Sce.
€ §iven intravenously once dajly
is followed by the ora] '

) adminis-
t 15 found nec

€ssary to continye

age of the reng] pelvis

‘ ¢ treatment ; tye if
10 spite of this, induction
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Pyelitis usually makes its appearance only in the second half of
pregnancy ; and so, it should be considered as an indication for inducing
premature labour as well, if the term of pregnancy is over six months,

Cardiac Lesions.~—Medical opinion 1s more or less unanimous in
upholding the view that when a woman with a well-compensated heart-
lesion gets pregnant, she may be allowed to go to full term with the
usual precautions of abundant rest, heart tonics and avoidance of
exertion during the period of pregnancy and at the time of labour to
make her as comfortable as possible by giving her *‘ Twilight Sleep and
to make the second stage of labour as short as possible by terminating
it by forceps as soon as the conditions for the operation are fulfilled.
Parsons-Smith is of opinion that the majority of heart patients would
develop some degree of failurc during pregnancy, but that proper ante-
natal care would in most cases enable adequate compensation to be
maintained. These cases generally go to full term and seldom require
intervention. According to him, however, one is justified in inducing
abortion in those cases where there is compensation at the time of
observation, but, there is a history of decompensation in previous
pregnancies. In these cases, he says, decompensation may be regarded
as inevitable, and as such, may be considered as a positive indication for
the interruption of pregnancy.

Cases where compensation has already failed may be divided into
two classes ; viz. (1) Those seen in early pregnancy, i.c., during the
first three months. (2) Those seen late in pregnancy. In the former
class of patients the consensus of opinion is that abortion should be
induced as soon as the general condition of the patient allows of this
operation after rest and intensive Digitalis treatment.  In the second
class of paticnts, induction has no place in the treatment. The best
from of treatment suggested is, to tide over the patient’s condition by
continued rest and Digitalis treatment as suggested by Eggleston or his
followers to allow the pregnancy to go on as long as possible and to do a
Cassarian section under Spinal anaesthesia when the child is viable and
has a fair chance of living. The results of leaving it to spontaneous
delivery are wrought with danger especially the end of the second stage
and the third stage of labour. P.P.H. should be guarded against
although, a certain amount of blood-loss may be beneficial in cases with
great venous engorgement.

Pulmonary Tuberculosis.--It is difficult to say in a given case of
phthisis whether induction will do good ur not. These cases cannot be
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E\E\?\“ﬁimw Lubercalosis may impreve a little 1w lhc\l’ gcncta 1ed t J .l
outward appearance duding pregrancy, but ey go tapudly dow alall
after confinement unless looked after with tie greatest care. A phthn
sical woman more often than not carries to full term without any trouble.
If she is scen after th: first thre: months  she doail be treated on
ordinary lines for phthists and the strength mantained nocveey wad
till she falls into labour spoutancowsly.  Labuc b sald b made as
easy and shortas possible by giving * Twilight Slap ™ and forccps
delivery as soon the conditions for the operation are fulnlled. I:}»
duction of labour in the later months of pregatncy s not of any use i
this diseasc. Induction of abortion plays a part in phthizis in those patt
ents who are seen in the tirst three months of pregnancy. In these casts
according to Solomons, if the disease scems to be advancing or if acute
tubcerculosis i3 preseat, induction may be done. Geotfrey Marshall
suggests that cases with oaly a short history of  tuberculosis should bo
picked out and abortion induced io such. Williams is of opwion that

induction is not only justificd but 15 almost imperative

in those caws
where the first  pregnancy onsct of the disease, or

the carly month. of a

occurs after the

whenever its existence is  discovered  during

pregnancy.

Insanity.—Proper nursing, res R .

s ill ; ; sing, rest, sleep, moderate execise, and sropet
nourishment will generally be sufficient to relieve th ©y and prog
cases. Sometimes recovery is delayeld till afeer eth‘ c} condition in most
In a few instances, however, the patient <Jo~-§ nof' irth of the ¢hild.
delivery and 5.hc become a chronic dcmcrxtgi 1 get well even after
her life. [n view of the fact that reeoy unatic for the
when the child i3 bora, in tuctinn e
medical treatiment has failed.
cases of ** Recurrent Psychoges wh

- ) ere

or whcrtr- attacks are ussociate with
clearly indicated and is Justifiabl. Pavl p.rci;num;len indu -tion 1=
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duvclOPCd after the occurrence of pic 5 where psvchosis  has
.. . . ST (o e YUos
is indicated 1n cascs where the < BRANCY.  Some oy that - ,

. T vsyimpto.ns |, - T4y that abortion

medical and nstitutional treatment N 2 1ot subside after ¥ |
. L . S . : continue:
school 15 of opinion that psychosis OPP()htd 10 this vi,.w
lum are not defing tosts ‘J“‘Vdolnn, f view, the other
rperium are not de PR y \
puerperit 1hite entigjes con»mumh QUTE pregnancy and

1 e ' . )

disorder 4o W, Werly hcld; that b 1 spuria)l form .
‘Bhane.,

rest of
many  cases
cases where
‘ s of opinion thap in
several atracks
former

LT IS Seen ip
15 andicate

ill a f(: v
Beraaed w

Hart

have occurred,

a

of mental
.

1 ,
2 Ul]!y 4 ClIfcnm.tanc..

Inductiy: ¢ ‘ ‘
ductiva of * dbortion ™ and Premature Labouy *

of minor importance in such cases, and it termination is not likely to
affect the course of the disorder materially.  So, they hold that abortion

jj not indicated in such cases. There 15 another group of psychosis

’ th conancy where pregnancy occurred in the course of
élSSOCl&tt’d i pf ° his class of cases the toxic factors and the
pre-existing psychosts ln this el factors i deciding an
ciotional strain of preghancy may \).: cusil ac L o
attack of an “ Exhaustion Psychosts.” la these (;E.iS(;‘:, mﬁuut thi
although theoretically, it might do good, does not practl?all{' z; ec ! (,-
course of the mental disorder inany great degree. Cases of psycho

' ', each casc s own merit.
neurosis have to be considered scparately, each casc on its ow
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Chorea.~—There arc two types of cases wherc this dlée?SClls aisi(:;é
. rancy:—One in which pregnancy OcCUrs in & cno
ated with pregnancy - which chorea appears only after pregnancy has
patient, and the other in whic c D toxaemic. origin 2 s
occurred. The latter 1s held by some, This type i the * true
classed under the toxaemias of preguancy. us type b :
. ) ; 4 av be considered under certain
Chorca Gravidarum where induction may o ative and
i stanc Most cases of chorea are controlled by sedalive e A
circumstances. . o Williams, some get well by the
climinative treatment. According to o an of about the same
injection of the seru ™ o nofmc:ill bl)'reill]{jilczcht éome cases, however,
term of pregnancy as suggested Dy A e iter induction.
resist all forms of medical treatment and get well on y a f
Some end in spontancous abortion due to the excessive movements o
the body associated with the disease.

Grave’s Disease ~—This cannot be considered as an absolute indica-
tion for induction as most of the cases tide over pregnancy by the usual
medical treatmet without giving any great trouble. Absolute rest, both
mental and physical, and lodine therapy properly instituted, play the
most important part in its treatment, Surgical interference may b
undertaken with the usual precautions in the sclection of anaesthetics
and in thc preparation of the patient.  As goitre is a complication of
pregnancy in certain cases due to the unduc activity of endocrine system,
operative interference should be considered only when it is absoiutely
necessary. The condition may pass off after the pregnancy is passed
through. According to Fehling, paticnts with Grave’s disease scldom
become pregnant.  If they become pregnant they have a good chance
of going through pregnancy quite well.  All are not agreed on this point.
Some are of opinion that there 13 an increased risk of abortion in such
patients due to the increased excitability of the vasomotor system and
the instability of the nervous system usually associated with this disease.
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of *“ Toxacmias of pregnancy,” and.has given room for much discussion
among the leading obstetricians of the day. It his been proved by many
workers on the toxamias of pregnancy that albuminuria may recur in
succeeding pregnancies in about half the number of cases, contrary to
the time-honoured belief. It has also been shown that a good many of
the patients do recover completely after the first attack without any
recurrence of symptoms in the following pregnancies. Statistics gather-
ed by Gibberd at the Guy's Hospital, London, and by Young at the
Simpson Memorial Hospital, Edinburgh, show that about 40 per cent
of cases recover completely after one attack, that about 50 per cent show
recerrent symptoms during succeeding pregnancies with no appreciable
damage during the interval, and that about 10 per cent show permanent
renal damage after onc attack The ** Recurrent Toxaemia " of which
Prof. Young of Edinburgh is the cxponent, may manifest itself in the form
of abortion, accidental haemorrhage, premature labour, still  birth,
cclampsia, cte. in succeeding preznancies. The  Low Reserve Kidney "
of Stander which is characterised by a moderate albuminuria with a
temporary rise of blood pressurc without any change in the blood
chemistry, has also a marked tendency to recurrence. But it must be
said that not all cases of toxaemia recur in succecding pregnancies. As
<aid before, about 40 per cent of cases have been shown to be free from
any recurrence after the first attack. So, we are not in any way justified
in saying that albuminuria or eclampsia in previous pregnancies is an
indication for induction. e should not, at the same time, ignore the
fact that more than half the number of cases show some cvidence of
kidney damage showing itself cither permanently or during succeeding
pregnancies. Proper antenatal care and prophylaxis will usually
suffice to er.able the pregnancy to go to full term without any serious
consequences.  In considering the prophylactic treatment of cases with
albuminuria in previous pregnancics, Rivett says that it is all-important
that all such patients should report to the doctor as soon as the
menstrual period is missed. Prophylaxis, according to him, depends on
proper dicting and on the maintanance of the alkalinity of the urine by
giving large doses of alkalies by mouth. Dict should be carefully pres-
cribed, the protein part of it buing cut to the minimum. Rest, fresh air
and avoidance of strenuous excrtion are adjuvants to the prophylactic
treatment of albuminuria. Bowels are to be kept well open. © Focal
sepsis”, according to James Young, playsan important part in the produc-
tion of placental disease which i invariably prescnt in all  “ Recurrent
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antenatal treatment with amazing sapidity. Herein le some of the
greatest triumphs of the modern antenatal care. Essen-Moller, the
great Swedish obstetrician, has remarked recently in one of his lectures
that prophylactic treatment was well-nigh unheard of in old midwifery
practice. The difficrence in the past and modern methods of antenatal
investigations and treatment is striking. By physiological research one
tries to investigate the biology of pregnancy in these days. The various
anomalies are detected in time by the employment of X-rays, pelvic
mesurements, examination of urine, etc, s» that proper antental
treatment can be instituted in time to lessen the risk to the lives of the
mother and the child. Ina few cases, however, anv amount of care
would not do any gool. These cases should not be treated long on
expectant lines. According to Younyz, no toxic patient should be kept
under treatment for more than two weeks unless, she shows sufficient
progress to warrant a continuaince of the treatment on the same lines.
He is of opinion that if symptoms do not abate under proper antenatal
care and hygiene with sp=cial reference to dict, bowels, and rest, the case
should be considered as one which requires im nodiate interveation,
Recent researches by Harding anl Wyck of Toroato Univerrity on the
diet of pre-eclamptics have shown that restriction of proteia is not
absolutely necessary in the treatment of pre-cclampsia, contrary to the
former b:lief. They say thit diets high in protein or fat are quiet
innocuous to pre-cclamptics.  With ordiniry mixed diets, according to
them, the patients show marked clinical improvement and protein does
not play a part in the production of eclimpsia. They suggest that
a salt-free diet or rather a salt-poor diet plays the most important part
in the treatment of pre-eclampsia. They have shown by exparimants
that it is the Sodium ioa that should he restricted to prevent an attack of
eclampsia. According to Rountree, changes in the water balance of the
body gives rise to convulsions. So, a retention of salt may precipitate
an attack of eclampsia by prolucing a water intoxication, Thus, a salt-
poor dict may help in reducing the water intoxication, The following
conditions, according to Young, may be considered as the indications
for active interference,

1. Marked ocdema of the lips and face.

2. Blood pressure raised 30 or 40 mm. or more, than the normal,
3. A heavy deposit of albumin in urine,

4. A marked drop in the urinary secretion,

5. When headache and visnal symptoms are present,
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hacmorrhage during the last months of pregnancy which passes off with
rest without recurring itself, allowing the mother to carry her pregnancy
to full term and wirth ino untoward results either to the mother or to the
child. These are but mild cases and palliative measures could be em-
ploved only in such cases and that too only if the patient is in a hospital
or under the immediate care of a doctor who can keep a constant watch
over the patient. L xpectant line of trcatment in placenta pracvia is adopt-
¢d only when the baby is not viable and when the patient could be con-
stantly watched. According to Williams, however, the termination of
pregnancy is urgently indicated in cases of placenta praevia, as soon as
the condition is positively diagnose]. He isagainst employing palliative
measures of treatment, as he contends that i1t is impossible to predict
when the condition may give rise to so alarmingly profuse a hacmorrhage
as to causc the death of the mother. \Willlams' view should undoubtedly
be taken in cases where the patient cannot afford constant and adequate
medical help.

i, Hydramnios.~—Expectant line of treatment may  be followed
in cases of hydramnios, unless the patient’s condition calls for inters
fecrence.  Inacute hydramnious, or in chronic cases where the patient
is in distress due to the overdistention of the uterus, labour should
be induced by rupturing the membranes as high up as possible and
by allowing the liquor amnii to drain away slowly. If labour does uot
ensuc within 24 hrs. of the rupture of membranes, it should be helped
by bringing down a foot if the breech is presenting or by bringing down
the foot after doing version if the head is presenting. Prematurc lebour i3
sometimes a natural outcome of most cases of hydramnios, due to the
overstretching  of the uterus.  Malpresentations, uterine inertia, and
P.P.H. arc¢ very common in hydramnios and should be guarded against.
Shock by the sudden rupture of membrancs could be advoided by the
high rupturing of the membranes aud by allowing the liquor to drain
away slowly,

11, Moderate Pelvie Conditions |

iv. A Large Child J

Thesc two conditions may be considered tegether as, it will be scen,
that induction in these cases, is done for a * mistit ' of the child’s head in
the mother’s pelvis if the pregnancy is allowed to go to term, By proper
antcnatal attention the * mistit” could be avoided if induction is done at
a time when there s the least tendency of overlapping of the head  at
the brain, as shown by the examination of paticnt by the Munre-Kerr
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Spinal Analgesia.
ANEW METHOD AND A NEW DRUG-— PERCAINE.

By Cavr. M, R, Hovior, s, v, s s, o

LR iloNh oy,

Professor of Obstetrios and Gynaceological Surgan, H [ th
Nizam's Osmania Medical College and Hospital, Hyd rabad 1.coan.

Having read a report on the abave subject by W Hawaed Jones,
MBS, (LLoND.), Surgeon  Anacsthetist to Charine Cro. Honpntal,
I decided to give the drug a fair trial

Percaine belongs to a group of chemical combination: whih up to
recently were unknown to posiess analiteste proportios. It Ao ol
belong to the same family as Cocain- or Novoctie but §oq L ogrvative
of Quinoline and therefore related 1o Ouining,

The solutions recommended are © -

(1) For neeve block 1in 1000 o 1 S0
(2) Large intiltration 1 in 200,

Maximum amount of these solution . 1, be e b follow . -

‘;(;(()) (ét,: .o Dan 2900,
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o 3'0'(,(,' ~ bian sen
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. . Whtrcas S, G P
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Comparison of Percaine solutions with C.S. Flflid.-—.—Bearing in
mind the very important variation in the Sp. Gr. of C.S: fluid an.d com-
paring P. Sols. with it, it is evident that tf.xe normal salx.ne solutions in
all high dilutions may prove to be hyper—iso—hypo-baric. '

The (°5 per cent Saline Solution having a sp. gr. o'f 1-003 will
alinost certainly be hypo-baric and is also—tonic and will not have a
difference comi)arab]e to that of the old Novocaine and Stovaine

Solutions.

In Hyper-baric—There is always a danger of a spread by gravity
in the high Tiendelenburg.

Iso-haric.—Will, of course, stay in the region into which it is put
until absorption takes placc.

Hypo-baric.—~Deing lighter than C.S.F. will of course be the safest
to use, prticularly in the Trendelenburg position.

Administration.

A 20 CC Record Syringe, some fine rustless needles a fraction over
1 mm. in diameter, with the point ground down to a short bevel and a
barrel length of 9 c.m.

A 2 CC Record Syringe for administration of liphedrine Gr. 1,
which is given in cvery case and, to blow out a needle if onc should
become blocked.

The distal § of-the needle should not be touched with the fingers,

1f the point is sharp, puncture of the skin is not difficult and, is
effected by a sudden stab, hardly noticed by the patient.

At the Osmania, we use the lumbar puncture needle to tap the sub
arachnoid space, on withdrawing the stillete, the C. S, fluid escapes and,
as soon as this happens, the nozzle of the Record Syringe containing
the Percaine solution is fitted on and, the injection slowly given if there
is a sense of resistance.  Pause a little to allow the fluid time to push
upwards and, then proceed with a pause between each 2 CC; after
injecting the whole of the fluid, the necedle is not withdrawn at once bat,
after a pause of 3 minute—during the whole process only about 1 CC of
C.S.FF. escapes. The wound is then scaled with collodion or Tr.
Benzoin. In this method an equivalent amount of C.S.F. as that of the
Percaine solution injected is not withdrawn,

The patient is now placed in the ventral decubitus for 7 to 10
minutes, in order to soak the posterior * Sensory ” roots and develop
analgesia, and finally put in the doreal decubitus—by the time the
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through and through stitches. The .pulsc improved during operation.
She is now comfortable, as well as can be expected three weeks
after the operation.

A Young Primipara.—Difficult labour, R.O. P. head fixed at
brim, will go tnrough with good pains and delivery can be eftected with
a strong pull. Cx 4/5 dil, membranes entire.  As the case was handled
out side, Cacsarian section was not decided on. At 9 a.m. 10 CC of
Percaine solution injected, patient suspended in ventral decubitus for
10 minutes and, then placed on her back; for the first half hour uterus
was absolutely relaxed, the head disengaging and floating above brim ;
Fogtal parts very distinctly palpable as if only a layer of thin ““soft
silk ™ intervened Dbetween the foetus and the palpating hands. After
this pause of 3 hour, uterus began to act again and in an hour from the
time of injection, uterus was acting strongly. In the meantime during
period of relaxation with some manipulation, the hecad was made to
engage in R.OLA. position, 15 minutes after, the Bi Parietal of thc
foetal skull had passed the pelvic brim, membranes were then artificially
ruptured, ex being completely dil, 15 minutes later /.., 13 hours after
injection only slight progress was made in spitc of good uterinc action.
Head now in mid cavity Pituitrin 3 CC was given, this had the effect of
almost immediately increasing the pains. Little or no progress in
3 minutes and, Axis traction forceps were applied and delivery effected
with difficulty after several strong pulls. Cord tightly round neck,
could ncither be drawn ovee head nor pushed back over the shoulders,
and, was therefore divided between clip forceps. A female child dcli-
vered in a state of white Asphyxia, resusciated with difficulty but dicd a
few hours after. Child weighed 63 Ibs. The placenta was cjected
immediately after delivery of the child.

The points I wish to lay stress on arc i—

1. With a little practice the Subarachnoid space can be tapped
with easc.

2. An abdominal operation can be commenced 12 to 13 minutes
after the injcction.

3. The perfect relaxation of the abdominal muscles, obviating to a
great extent the use of retractors.

4. The -intestines recede automatically, affording a gocd view of
the Pelvic Cavity, only a very moderate Trendelenburg, if at all, being
necessaty.,

4



26

Mcdical College Magazine
5. The ¢l i
ot h pulse improves both durine and after the operation. NoO
st operative  complications 1% ' '

. ations, e g, vomitine, distendion and pain have
been noticed, N ot |
6. The acti o .
labou he action of Pituitiin is not intcrfered with,  Tn the case of

) . e
s qucl)t(_d above, Pituitrin would have expelled the child had it not
L‘l B ~ \ H

7or tIu cord being relatively short and tight tound the neck.

. In cases re a Caesari Seet 1
beren .“asm where a Cacsarian Section ha- been decided, on
e ¢ \\l] prove useful provided the operation is hepan after the

YOI! y rela v ‘e . N
porary re axation is over, the period of relaxation can be cut short by
an injection of Pituitrin § CC,

S. In the cas : '

e ot 4 e case of the huge incarcerated hernia, the relasation of
inal musculature was very much in evidence, redu tion of the
mass was comparatively casy i s ‘

v : y casy and manipulations consc : :
to a minimum, ! > consequently reduced

Y. There is i
. s complete analges Jaxan
Lo par 'l _ gesa, relasation for 13 hours.
. caine 1s an ideal drug for producing

should displace chloroform >pival analiena and

in all operations on
Y i ; s the abdonien aad lower
ext s h R yien aad Jowe
1\ remitics. .l or my part I shall in future use Percaine in all Gyuacco
ogical operations until something still better comes alon ‘ 3vnae
Sl 'I"he .prcp:.xratlon uscd at the Osmania i: the 05 L’:r line
\\(; Ull]lon in 1in 1500 Percaine, contained in 20 CC per ent DA
e hay i . b
[)urcha;zdn0; found is necessary to use more than 15 CC. The Drug %
e rom fhe Clayton Aniline Company Ph i ;‘-‘ I
Pcpartment, 40, Southwark Street, London. § | .l ‘3fmau:ullu’l
injection 10 annas. I am surc Percaine wil pro. . Cort ol each
Vo

Nef"ehb]OCk. infiltration anacsthesia and for 1. N\ sz eal deg for
—— v aYy, . Cases,

N.B.—The point to r '

R o remember s .
Cl.’ S\ ll'lmd. so that, with the patient "l: ::la‘t the 0°5
shightly there is no fear of the Solutior © R,

sterile ampoules.

rahi i 1 V

o e Sl 1 an 'S0 oy highter thap

ek ‘pwnhun and the teac jower

R Ubwards into the upper cer al ot
1 Togioll.

A Few Hints in Practical Histology.

By Dr. M. N. Par, M.B,B.S.

Department of Pathology Medical College, Madras.

In the following notes I am mentioning some of the common errors
committed by the student in examining morbid histology slides either in
the practical classes or at the examinations. I must confess at the out-
set that most of these mistakes have been committed by everyone in the
course of his student’s carecr. It is therefore only as a part of my duty
and not with a fault finding attitude that I am giving the following
hints.

The first thing thata student does, on coming to the practical class-
room and takes his seat, is to take out the microscope from the box.
This should be done gently the microscope being lifted up as a body,
from the bottom support and not held at the fine adjustment support. A
failure to do this results in the fine adjustment getting out of orderina
year or two, or earlier and a miserable legacy is- left for the future
generation of students who will be cursing the authorities for supplying
such rotten microscopes. Each microscope costs over half as much as
a motor cycle combination, and just as owner driven motor vehicles last
twice as much as these driven by professionals, *'a sense of responsibi-
lity ” in the handling of the microscope prolongs its life.

The second point to be borne in mind is to see that the eye piece
and objectives are clean. The student ought not to rely on the atten-
dants in the laboratory. Some of them work hard no doubt; others
work hardly. He should therefore satisfy himself about the cleanliness
of the lenses and remove dirt or grease from the lens with either a bit of
muslin, or (equally good) a clean kerchief. One can never imagine the
amount of relief and comfort to the eye, whenever a slide is examined
with a clean lens.

Thirdly, clean the slide that is provided. In dry and dusty weather,
the slide has a deposit of dust on it and if it is examined under the
microscope, numerous black particles may be noticed. A csection of
normal lung or congestion of the lung might be mistaken for a section of
* Carbon pigment in the Lung”. But if examined carefully, thsce
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dust partick:s take a different focas foam the - 1o ctaelf and S0 this

error is inexcusable.

The fourth common erros which s conm.ted s, phcmg the slide

on the wrong side with the covershp doanaarts, o ¢, pla ing the slide
topsy turvy. \When thisis done, 1ty imporsible 1o focas the high
power objective either ! 6 or vil ynmermion | have hear | very oftena
student saying ‘' Kindly give me another microwcope  This 15 out of
order, I cannot focus the high power Jons ataj, 14 2 mnute the
mistake has been set right and * the miceow o has boen repaired”.

Fifthly, never b satisticd by Jooking otd. w:th jos porart.  Whilke
it may be very casy to make a “ hightming disvno, " of a ~hde undes
the low power at a glance, it is really dutthcult 1, nnd oot the nature of
the section without using high power. A section of a malstial Jiver
may look as a normal liver or a casc of congeston of the hivee i which
may be co-existent) under low power. I tihe hiph poser s used, the
true state of affairs is revealed and Kupfer ¢ ils loade § with pigment
are found in abundance. Moreover, the stru-taral d-tads of individual
cells, nuclei, etc., cannot be scen under the luw power.

Sixthly, never be satisfied with your diagnos.s wat:l and unless all
parts of the field have been examined. A section of an cuatly tuberculous
lymph gland might be given in which  only one or two ;ant cells are
scen and only one miaute area of ciaseation 15 scen at ofie cornef.
Though such “difficult ' slides are not usually kept, 3t 13 better not
to take any chances., When you are given perfect hiberty to move the
slide and handle it as you like:, why not eojoy the provilege 2 1 can very
well recollect the mistake once committed by a stuient. A section of
multilobular cirrhosis of the liver showing patches of fatty change was
kept. The pevious student had moved the shie about and ™ diagnosed ”
correctly and when the * five minutes bell 7 racg, left the shde
(under high power) with a field showiny an arca of fautly advanced
fatty change. The next student glanced at at, only under high
power, smiled snd without any hesitation, noted down * Advanced
fatty degeneration of the liver, "’ although under Liw  powcr, the
diffecent bands of cellular fibrous tissue were prominent cnough 0
strike one in the face. If the student had spent half a minute more and
examined it under the low power, he would not have cominitted this
mistake. The low power of the microscope is very often mure important
than the high power though both are necessary.  Under the low powef,
the diagnosis of the organ and very often, the condition of the organ is
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made; under the high power, the diagnosis is confirmed by noting finer
details ; and without the combination of these two, no report is complete,

IExamination under the low power, is cqually, if not more impor-
tant than, cxamination uander the high power, especially for finding out
if a blood smear has been properly stained. When staining a smear for
malarial parasites, it is always advisable, after the staining is complete,
to see it under the low power or } th lens. An idea is obtained as to
whether it has been properly stained. The Leishman stain might be
very old and might have deteriorated and perhaps, only one blood smear
was available. In such cases, if the smear has been faintly stained, it
might be stained again for some more time. If cedar wood oil has been
used, it has to be removed by Xylol and then it is impossible to stain
the smear again.  This shows the importance of examining the smear
as a routine under low power or } th lens. A glance is usually enough
and it takes practically no time. An idea of Leucocytosis or Leuco-
penia is also obtained.

Another important point to remember, when a slide is kept and you
are not permitted to move it about or change the objective, is te note
the number of the eye piece, whether 1/3 or 1/6 or oil immersion. Grave
blunders have been committed owing to an omission of this procedure.
A micro-filaria kept under low power has been identified as a spirillum.
The student must have an idea of the size of the different organisms
under low power, high power and oil immersion. If this particular
student had remembered that it is impossible to see a spirillum with a
1/3 or 1/6 objective, the blunder would have been avoided.

Finally identify the slide according 1o your own best judgment
and not according to what others tell you. The student must have a
frec and open mind and with this most errors are obviated. A proper
use of the microscope is just as important to a student and a medical
man as the time-honoured use of a stethoscope.



Bluffs in Medicine.

By R, VISWANATHAY, B4 M D

The habitual as well as the occasional fiim fans amongst us would
ot have lost the opportunity of sreiny and hearing Maunice Chevalier
in the * Big Pond,” wherein that lovable laughing comical Frenchmaa
in his inimitable way, makes a summary disposal of the outstanding
characteristic of modern American hife when he cres oat at the top of
his sopranic voice ' I bluft, { bluff, 1 bluff . Bat itas not altogether
faic to attribute this characteristic of bluffing exclusively to Uncle Sham,
because however much the venecahle bat areeverant {'n:le might
descrve that apellation “ Sham'', other nations as well as individaals
are not altogether bereft of their own molicum of Bluis; only biff
gets translated 1ato different forms and shapes in diferent ages and 0
different climes, not altogether unlike the Shakeipenan ' Bottom " even
though there is no (Juince to bestow his blewsing  Hoaweor ling to the
highest conceptions of Ilistera philosophy. the whols universe 15 8
Maya, the unreal, a veritable bluff in our present pachines, we have every
justification for asserting, without the least fear of contradiction, that
Bluff holds its authoritative sway over every depariment of humaa
lite. Max Nordow was neither a fool nor a knave when he expressed s
“ trenchant views ' on the ™ conventional lies of ouc civihzation”, and
5 that seem to txiat even i the Saonctum
la fa-t, from the very basic
with all its rigid
Jehicacies and

passionately exposed the bluff
Sanctorum of religion and matdmony.
foundations to its lofty pinnact:s, madern social hfc,
conventionalities, unbecoming decorums, unwhol:wm:
reprehensible vanitics, what with its good-maraings and god-evenings
wished most often with the least intention of b-ing good ani wishing
good perhaps sometimes nurturing in the mind the very vppo:ite of
what is expressed, is a bundle of blithering bluffs.  Thore 15, thetefore,
every justification for Master Bluff to exist in any one of its vicatous
trarslations, also in the department of medicine to which we have the
honour or the dishonour to belong, according as it is judgment by self
or by the cantankerous public.

Introspection is an agonising enquiry according 10 Catlylr, hut 1t
will reveal a deplorable but inevitable state: of affaus wherein Llaff

Blujfs in Medicine 31
exists in all its malignancy, and perpctrates with impunity the wildest
excesses of fantastic oppression and cruelty and exhibits itself in all its
flamboyant colours. In no other profession is bluff practised as a fine
art, so much so that cven the astute lawyer with all his pretentions to
insight into the intricacies of the human mind, will fail deplorably in
gauging the extent of its malignancy with any amount of accuracy.
From the very beginning of his training to the time of his retirement
from practice, perhaps even to his journcy’s end the medical man’s life
is a concatenation of bluifs.

Just as the melancholy Jacques with his habitual cynicism
describes the life of man in seven stages, we may without putting it
into water tight campartments, ¢ Jnsidec the life of he or she entering
the portals of our profession, as a series of steps in the ladder of
ambition * where the climber upward turns his face scorning the base
degrees by which he did ascend.” First of all there is the student who
even for entering the gates of the institution wherein he i1s to be
inibated into the mysteries of his bluffing profession, has to resort to
bluffing the gate keeper who undec ordinary circumstances will bluff
the aspirant away with the specious cxcuse of * no vacancy.” Once he
has gained entrance into the college, he is safe for five years or pechaps
more, depending on the individual capacity to bluff his or her
way through. The bluffs of a student are too numerous to be enumer-
ated ; besides they are so well known to one and all of us; because if
only we don’t conveniently plead shortage of that commodity called
memory, we are sure that recollections of our student life won’t fail to
bring qualms of our sleeping conscience, which in its activated moments
may prick us with the bluffs we had recourse to in those happy-go-tucky
days of collegiate life. The subjects one has to wade through in the
medical college are so vast that unless the teachers are extra-otdinarily

clever men with leechy brains, it is an extremely casy task fora student

to bluff his way through, provided he has got the capacity, self-confid-
ence, certain amount of aunscrupulousness, and the boldness to bluff.
Success is guaranteed to him if he sticks to his guns without allowing
cowardly conscience to undermine his foundations and stand boldly as
an “ everfixed mark that looks oo tempest and is never shaken.” Some
of our best men who are now occupying some of the enviabje positions
in our profession and who are commanding creditably lucrative practice,
have been bluffcrs even in their student days, By that I don’t mean to
say thay were not clever otherwise than in bluffing, It will be shecr
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. ed expression ““ you will soon be
bright future US!YI‘)E;’ t;‘?:fr hii(rrcliesyefit lilfe oil over trouble:d waters, il
alrigh.t.” These thLel guhffering soul, magical in their a‘ctlon. In thxal
soothing balm to R »L,gtiﬁcation, making us believe in the‘ et.ernaf
at least. bluff has i {;u;:ncc of mind over matter of the superiority o
conceptions of (::e ltz force. Can we really place our har.lds over our
soul foree over r:liOusly declare that we have cured any single ailment
heart and conSClez fancied ones of a hysterical lady) by the potatlo;:s
{except perh.aPS t E}}xich we administer taking meticulous care about' the
2nd concOCUOUhS v:,:omponents even to the one hundredth of a grain or
exactness of (¢ hysically indivisible molecule ? Assuret.il}’ not! And
perhaps to tbe"ti;)them in all forms as pills, potions, elixers, catche;‘s,
yml “v:oua'd:t‘(‘;:rl:s inhalants, injections, unguentums, ?ndt:}bat r:\o;r’\éce)rtfui
puivinous D - ; nfidence in these w
credglc.)us pthblxc :;20 v:,zl:s‘;r?;isthde;;zi;zds. ot Suspectf“S in the IeflSt
phySlCla'ns . or:cure):j not by gulping in these potations with clock.—]‘lke
that pa?nents get spite of these inefficacious drugs. But the phys.lma,n
regularity 'buft 1SnmP e from bluffs since he has to play upon the patxent.s
hasdncl)_ :ainod Sas‘ti go on prescribing all the drugs inc;hle Ph?'matc}‘::;;z?’
credutity, © Martindale, since
i }'ms ous l;n're)ctor if he resorts to plain speaking and afjmlmster.m:g
CODSC]-cnhouﬁ]l(r)ugl ver;' serious risk of loosing his lucrative practice.
paare o ho refuses to write lengthy prescriptions, who preachei
'I'he. Doctor ;‘cac of injections, who does not in season and ?ut}(‘)
against 'th? . diﬁtitic restrictions, will certainly fall very.low n :‘ ‘:
scason “nS‘Stfo:h jgnorant public who refuse to be convinced 'tlz
estimation 01 p ?rom top to bottom. The lay man wants to be cajole
medicine i+ b ud the medical man has to pamper to his tastes and th;;IS
and bluffed anh for his blufhng wares. He has to bluff about .t e
P tion f the patient; he has to bluff about the‘pmgfms“c}?‘
present cond‘mon ’ <o as to ensure the influence of the mind overblt {c;
;)log o }::i):;sf;m;luff ai)out the efficacy of his POt;OI’S; hfc ?:lusréoof l:lis
ody ) . . the place of manuila ‘
ab‘oui' thse ﬁgézzl‘;nﬁﬁﬁfnis:f tize:ostlin::s of the ihngredientS O\f"ltf;i
injections ; : isconception that the potency o
to the popular conception ratl?er misco LIk sometimes even in the
d,agno-lqllsdofo c;i Hurﬁircds of paticnts in the short compass of an hour
compelle sec

5
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Editorial Notes.

The Medical College Association is deeply indebted to
Lt. Col. K. G. Pandalai, for the valuable services he ren-
dered to the association. Till lately he has been the Vice-
President of the Association and during his term of office
he has done a great deal in placing the finances of the
association on a sound basis. His great interest in the
many activities of the association is well known. The
social functions of the College owe a great deal of their
success to his genial personality and untiring efforts. We
are sure he will continue to take a keen interest in our
activities, and on our part we shall certainly look to him
for help and advice in our difficulties.

We are also equally indebted to Dr. Mangesh Rao the
retiring Editor to whose unstinted efforts on behalf of the
association as well as the Magazine we owe what little
we have done. The continued success of our College
Magazine and its great popularity among the students is
entirely due to his enthusiasm and perseverance.

We offer a hearty welcome to those of our professors
who have come back to us after their sojourn in Europe.
We congratulate Dr. J.C. David on his Ph. D., of the
Edinburgh University and Dr. B. T. Krishnan on his
M.Sc., of this University. We are very glad to welcome
back Dr. Mannadi Nayar our Professor of Bio-Chemistry,
We congratulate Dr. Basir on his Ph. D, of the London
University and Drs. Kutumbiah, Viswanathan, Paul and
Achar on their M. D,, of this University.

To the Graduates of the year of this College, we convey
most hearty good wishes and we hope that they will
distinguish themselves in their profession and contribute
to a real advance of the medical profession in India.

We are also glad to extend a hearty welcome to the
“ freshers ”” of the College. We invite their attention to
the Pre-registration examination which is regarded as the
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Case Reports.

AN EARLY CASE OF ANEURISM OF THE ARCH
OF THE AORTA.

B. S, ViswaNATHAN anp N CHANDKASEKHARAN.

Patient, Mr. A., 45 years of age, Hindu, Police Head Constable, was
admitted into the Sixth Physician’s wards, for pain in the lumbar region,
right side of the chest, and in the joints, of a month's duration.

History of present illuess.— The yatient bas been having vague
pains in the shoulder, elbow, and kaee joints, and also in the lumbar
region and right side of the chest for the last six months. For the
past one month the patient was having more definite pains in the rig ht
side of the chest and lumbar region, and sometimes along the left arm.
The patient consulted an ayurvedic physician who gave him some “oil,”
after which his pains grew worse.

History of Previous [lnesses.—The patient gives a definite history
of having had sores on his penis and also of a white discharge from his
urethra, some ten years ago.

Social status, ef¢,~ The patient is married and is of temperate and
regular habits.

Physical signs and condition on admission.—The patient is a
well nourished and well-built individual of 45 years; not ansemic : teeth
clean : no pyorrhoca alveolaris present : tongue clean and moist : veins
of the legs, varicose,

Abdomen.—Flabby with plenty of subcutancous fat: no rigidity or
tenderness anywhere. Lower border of the fiver not palpable, spleen
sot enlarged. :

Circulatory system.—Apex beat neither visible nor palpable. A
slight pulsation was felt in the second left interspace. A faint systolic
thrill felt over the manubrium sterni and to the left of it with the patient
sitting up ; it is not definite with the patient recumbent. Dulness to
percussion from half an inch to the right of the right margin of the
sternum to one inch to the left of the left margin of the sternum in the
second intercostal space. ‘
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The second point of interest in this case is the absense of the more

common pressure sy mtpoms, namely cough, dyspnoea, treacheal tug, dis-

phagia, and heamoptysis.

The presence of aneurismal dilatation of the aortic arch was first
suspected on noting the anisocoria. Anisocoria occurs also in aortitis
but is more marked when the aortitis goes on to aneurismal dilatation.
The presence of the ancurism was surpected even before the X-ray
photograph was taken on the clinical findings alone, and the X-ray
justified the diagnosis. It was Jdeemed that the case was not one of mere
aortitis, for, the symptoms were more severe than what one gets in
aortitis, and the physica}.signs were more definite, namely :

(1) A systolic thrill over the manubrium and to the left ofit (2),
dulness from half an inch to the right of the sternum to about an inch to
the left of it, (3) the accentuated aortic second sound in the absence of
a high blood pressure. (4) a positive Wassermann reaction ** which is
practically the concluding piece of evidence necessary to settle the
diagnosis.” (Blamer), (5) the diiference in the blood pressure on both
sides, (6) X-ray picture. The absence of the more common symptoms
of the aneurisim can be explained by the fact that the case Isa very
early one,

The question of prognosis is always a difficult one in cases of ane-
urism.  But in this casc one may be justified in giving a reasonably
favourable prognosis because the case is a very early onc and secondly,
it is specific.

\We have great pleasure in acknowledging our indebtedness to Dr.
K. C. Paul, M.D,, for permitting us to report this case; and also to
Dr. Santhanakrishna Pillai of the X-ray Institute for the X-ray

photograph.

———

FROM M.} WARDS.
J. SerLvam, FINAL YEAR.
1. A CASE OF MENINGOCOCCAL MENINGITIS.

Patient Mr. N, Age 22 years. Hindu male. Occupa-
tion—clectrician.  Residence .—Chinthadripet, Admitted 29-6-31,

Complaint.—Fever, and pain in the neck and limbs,

Duration.—35 days.
Family History :——Nothing particular.
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Case Reports 41

Culture of C. S. fluid.—Meningecocci grown. Gold test—negative.
A diagnosis of cerebro spinal meningitis was made.

Treatment :—

Hexamine 10 grs. in 10 c.c
30 c.c of anti-meningococcal serum intrathecally daily.

. of water intravenously daily.

Progress.—
30-6-31.  Patient complains of head-achc and pain in the back of the
neck. He had intermittent fever, maximum being 104° F.
Pulse occassionally irregular.

4-7-31.  Head-ache and pain in the neck better. General condition

improving. Temperature continues to be intermittent.
19-7-31.  Complains of pain in the joints mostly in the knee, ankle,
clbow and small joints of the hands. 10 grs. of soda salicylas
was given intravenously.

26-7-31. No pain in the joints. Temp. normal. General condition

very much improved.

26-7-31. Patient discharged curcd.
Differential Diagnosis.—(1) From acutc anterior poliomyelitis—
differentiated by the absence of paralytic symptoms.
2. From other forms of meningitis—especially tubercular—
Differentiated by the culture of C.S.F.
3. From other acute fevers like typhoid—Differentiated {rom
Typhoid by (a) the distended abdomen of typhoid as contrasted with the

retracted one in cerebro- spinal fever (b) widal reaction.
The following varietics of the discase have been described.

1. The acute type.
2. ‘The fulminating typc.
3. A mild variety.
4. Cervical opisthotonus-posterior basal meninigitis of children.
5. Septicaemic type.
No case of meningo coccal meningitis h
Hospital for the past hive ycars.

as been seen in the General

6
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Case Reports Y
especially the fibres running from the cerchellum, through the Red-
nucleus and subthalamic reglons to the cortex,

Symptoms.—1, Muscular weakness may be so scvere that there is

cven muscular paralysis.

2 Ataxia : This is not a manifestation  of the irregular
movements.

3. Spontancovs involuntary movements 50 characteristic of the
discasc. These are irregular in point of place, nature and time. The
upper limbs are more affected than any other part of the body. The
head, trunk and lower limbs may be affected. Movements cease when
the patient sleeps ; and incrcase when under observation.

4. Mental Symptoms :  Paticnt’s mentality is altercd. He loses
capacity to learn anything, talk connectedly or cven play.

The following varietics of chorca have been described - —

(1) Genceralised chorea.
(2) Hemi-chorea.
(3) Paralytic-chorca.
(4) Hemiplegic chorea.
(5) Chorea gravis.
Differential Diagnosis has to be made from Tics, Torticollis, Post
hemiplegic and Post encephalitic Chorea, Myoclonus, and Athctosis,
Cemplications of chorea are (1) heart failure, (2) Exhaustion, (3)
Decrmatitis, (4) Myocarditis, (5) Pericarditis, (6) Eucephalitis.

Treatment.—1. Absolute rest, in a darkened and quict room.

2. Atropine grs. 5 every four hours,
3. Symptomatic.
4. Arsenic:—Liq. Arsenicalis in 4 minim dosces is somctimes
given,
My thanks are duc to Licut. Col. G. E. Malcolmson, I.M.S,, for
kindly permitting me to report the above two cases from his wards,
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Surely, the young house
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nced of it.
A Grievance.

\Vhen the athletic fec was raised from
mong us, hoped that there would be

But the events that followed
The new pathology block, under
¢ teanis courts, and till now no

It is another pitiful story.
four to five rupees, the optimistic a
improved facilitics for our sportsmen.
have taken a different turn altogether.
construction, has encroached upon ou
All of us rejoice at the idea

provision has be=n made for fresh grounds.
of a new pathology block, but what about our sportsmen ? The athletic
fee is still five rupees, and in addition we had to sacrifice our tennis

courts also!!

A Tragedy.

The results of the final M. B. B. 5. Examination have come as a
<hock to all of us.  We do not know what is really wrong, but cveryone
knows that something is wrong somewhere. Most of the planes crashed
in the final year after a non-stop flight from the first ycar. Qur condol-
ences to all those who werc hit by hard luck.

Athletics.

\We are glad to hear that the medicocs will be represented at the
Annamalai  University sports this year also. We won the shield last
ycar, and we have cvery reason to hope that it will be rctained this year
also. We wish them every success.

A Generous Offer.

Dr. ]. C. David, M., pi.D., Professor of Pharmacology, offers a
r books or instruments to the value of Rs. 40, to the student
of the Madras Medical College who stands highest in the diploma exami-
nation in German of the Madras University, t0 be held in July 1932.
Past students of the college who graduated not carlier than April 1925,
are also eligible for this prize.

We hope this will give an impetus to thosc wh

abroad for prosecuting theic further studies.
M. NARAYANA MENON,

Final Year.

prize of eithe

o contcmplate going
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The Principal acknowledges with thanks the contribution ;;fii’;ﬁc
from the undcrmentioned gentlemen for the propased Memory
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Chalmers aad Dy, G, Rama Rao, Dr. Reddy succeeded the latter
Professor as Anatomy in 1923,

He continued to ado
June 1931, having had his termn of office extende
A strict disciplinarian, with the welfare of students always at heart,
as respected and {cared by all his students, Whether in the lectuce
or dissection theatre, his commanding personality always instilled
discipline and respect in every student, By his ceaseless efforts, he
made the students realise that anatomy has to be stydied in the dissee-
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raynme of the evening richly deserves

our sincere thanks. We take great pleasure in mentioning the name of

Miss D. Shantasundari whose spontaneous and timely service was much
Our thanks are also due to Miss M. Mammen, the repre-
for her fervent enthusiasm and her earnest

Every contributor to the prog

appreciated.
sentative of the lady students,
endeavours to make the function a success.

We are highly grateful to Col. Skinner and Col. Newcomb, for the
trouble they took to give us all ‘possible conveniences in the hall and on
the siage. We take this opportunity of .thanking the Madras Dramatic
Society and their Secretary, Mr. Skipworth for so kindly sparing us the

Theatre for the evening.
G. P. RAYEN,
Secretary.

=.IlllllllllllllllllIIIIIIIIIII.IIlllll.llllllllllllllll=
:

: OBITUARY.

|

E As we go to press, to our profound sorrow, we

E hear of the sad and untimely demise of our late

Patron, Major-General F. H. G. HUTCHINSON,
1.m.s., former Surgeon-General with the

CLE, K.HS,
We offer our heartfelt

Governinent of Madras.
condolences to the bereaved family.
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Dr. Chintan Nambiar, the Johnstonian of the year replying on
behalf of the Graduates, remarked that eveo the wvery few who had
passed successfully through the narrow gates without being crushed
by Charyvbdis and Scylla, wished that they were students once again.
Was it not encouraging us to prolong ouf college career, as loag as
possible, when we heard him say that they found their purses emply,
with no money orders waiting for them, when they were once out of
College ?  Attributing the {amentable results of the year to the lack of
proper coaching in practical work, he concluded by thanking the hosts

of the day on behalf of the Graduates.

The variety entertainment was opened by Mr. Sastri’s vocal music
followed by Mr. Sudakar Rao's melodions Strains  on  the dute.
Mr. M. Santhesam's ? was something more than a mark of interrogation.
His mimicry was so perfect as to make one believe that he really was
a brahmin woman in his Poorva Janma. The ¥ Doctor Love' wasa
capital success. The father was indeed an old father, inspite of his
high spirits. One would have easily mistaken him for an old man in
reality, had he not come hack to the stage, as the General Secretary,
with only a part of his beard off. The (dies, 1 should think were 8 ceal
treat. As for the young lover, the woaderful doctor, no one could deny
that he was a true disciple of Cupid. The four doctors, with their new
discoveries amused the audience very much. But I hope they will not
put to practise their new discoveries, and I wish them better luck, the
next time they are called upon to see @ patient. The entrance of the
Negro on the stage was & pleasant surprise. An attempt to describe him

is beyond the scope of my pen.

Thanks to Miss Santhasundari, wha relieved the audience of the
monotomy of sex on the stage. Even the most boisterous of the
howlers was guicted down by her sweet music. Mr. Sreenivasan as
usual was much appreciated. It is saddening to think that this is his
final year and that the College will no more have the pleasure of hearing
him,

With the Secretary’s vote of thanks and the singing of the national
sopg the function came to a close at 8§ p. m. o

gratulations to Col. Skinner, the Secretary, and

QOur hearty con
{ the function,

others who were responsible for the success @

i, vt



Athletics.
cteran play*®

It is indeed a great loss for us this year that our two v
Ghani and Saldanha, cannot represent our College 10 any of the v&¥
Intercollegiate activities. For five years, they have given their s€FY&%" .
unstintingly to the College and have brought her glary of ‘
occasions, Our Alma mater wili not casily forget the two names.

Inspite of this serious handicap, we have very good teamsin Hockel®
Cricket and Football. Perhaps Hockey is our fore-thought the
two teams have their own supportcrs. The Intercollexiate matches
already begun, and so far the Medicoes have lost nonc. We atc’ﬁu"’ o
persevere till the end and carcy off all the possible cups and shields

the Intercollegiate Athletic Association. -

We are competing for the Annamalai Universsty Intercolleg®®
Sports this year also, i the fiost week of Septembrr, Needless 103"
that with our all India Champion D'Costa we will bring back

Chettinad Shicld, we are taking with us.
P. 4. ALRsiiAM
Sports Secretd)

st

CRICKET. .
tains practically all last year's COIO“h"

Il our players do not turd up #of

able to field our full 54

Nevertheless, out of s

one has beed

The Cricket XI this year con
but it is a matter for regret thata
Intercollegiate matches, and seldomn are we

Lack of bowlers is our chief complaint.
two intercollegiate matches we have so far played,

outright, the other drawn.
Team—C. ]. Peria (Captain), F. Martinus, E. Gonsal"‘:‘;
Dr. Bhandari, E. Denton, R. Garson, F. Penara, 5. P'Costits
1I€gde:

Sahib, Thiruvenkatachari, W. Martinus, 2. Wilkinson, and K.
: ketd
Result of Matches.—Vs. Presidency Cullege, 145 tor 5 wtckeo‘

against 253 for 8. (Garson 38, Perira 28, Gonsalvesz 21 p

25, DCosta =
out. Chan Sahib 2 for 13. Gonsalvez 2 for 76.)  Match Drawt.
Match won.

C. J. PreREIRY
Cuptaitt:

Vs. Christians.— 108 against 81

Athletics 55
HOCKEY.

ore this year having won all the

tory being against Engineering
-0, Law

Our Hockey Team is still to the f

matches so far: our most notable vic
College 6-0. We have also defeated Loyola College twice 1

College 4-0, Pachiappa’s College 4.0. We had to replace Mr. Gonsalvez

and Mr. Ghani who are unable to play owing to pressure of work and
our veteran and former captain Mr. Saldhana is unable to play having

already played five years fot the College. The new additions to the
team are Messrs. Mc Namara, Cullen and Mc Innes who have proved

themselves worthy substitutes.
C. Letang,
Mc Namara,
E, Cullen,
McInnes.

E. Denton,
D, Gibson, G. Muller,
S, D'Costa, B. Beetles, C. Periera, N.D’Vaz,
B. N. BEETLES,
Captain,

PRI

FOOT-BALL
Our Foot-ball team this year has two new finds in Cullen and Sircar.
Though we have lost our best player, Ghani, who has left College we
The Inter-Collegiate Foot-

hope ta go a long way in the tournaments.
year and we have played two

hall tournament has commenced early this
The first was against the Pachiappa’s team and won

ola in which we again won by 4-2.
hereafter and if lack be not

matches so far.
by 6-0 and the second against Loy
We are to meet more formidable rivals
against us, as it was last year, we hope to do well.

A. GorarLa MENON,

Captain.
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Surgeon on his rounds.— Good morning, Mr. Noff. How are you
feeling to-day ? "

Mr. Noff.—" Can’t grumble .

Surgeon.—" What ! are you sO bad as that ? "

Strdent (to the Surgeon) : What did you operate on the man for,

Sir?"”
Surgeon.——-50£.
Student—" Yes, Sir. But I mean

Surgeon.--50£ .

what did the patient have o

N. T. Department) « Well, Doctor. I am

Will you cxamine me please ?
d and rather shy) <« Excuse me, madam,
You have to consult the

Patient.—{at the E.
suffering from * Mastitis "

Young Doctor.—(Surprise
that does not COmE in my province, you see:

General -Surgeon.”
Patient.—" But doctor, I have pain in the ear, fever and so on.”

Doctor « (bursting out into laughter) *' Aht I seel’ Mastoiditis’

iS it ? »”
« Hallo! Is that Dr. Hicks ? I have
¢ along immediately '

1 believe you want the

Victim of motor accident.—
just turned turtle. Wwill you please com
Dr. Hicks.—"* Sorry. Wrong number.

ZOO 13
e

Doctor.~—Do you use toothpaste ?
None of my teeth are loose.

Patient.-—-Gracious 1 No,

¢+ —Explain Centrifugal force.

Physics lecture
hing on .a round obje

Bright Student.—Anyt
thrown from it.

Lecturer.~—Can you giv

Student.—On 2 talking mac

the record.

ct which is rotating is

e an example?
hine the notes are thrown out from

Veteran Medical Fxaminer.—(To a young medical student.) What
ot and kicked you?

muscles will I call into play if raised my fo
Young Student —(With 2 menacing glare). The flexor and

extensor of my right arm.
8
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Roll of Honour.

The Madras Medical College Council have awarded the following
Medals and Prizes for the session 1930-31:—

MEDALS.

The Johnstone Gold Medal (Best out-going student) K. K. Chintan
Nambiar.

The Chipherficld Gold Medal (Midwitery) A. Seshagiri Rao.
The Bharathi Lakshmi Gold Medal (Midwifery) Miss B. Mahadevan.
The Rajah Sir Ramaswami Mudaliar Gold Medal (Midwifery)

A. Seshagiri Rao.
The Savalai Sethuram Gold Medal (Diseases of Children) R. Srinivasan,
The Bannerman Gald Medal (Bacteriology) K. V. Narayana Iyer.

PRIZES.

The First Sectha Bai prize (Countess of Dufferin Fund Scholars) Miss
s. P, Itty.

The Second Seetha Bai Prize (Countess of Dufferin Fund Scholars) Miss
S. Janaky.

The Maitland Memorial Prize (Clinical Surgery) R, Srinivasan. .
The Branfoot Memorial Prize (Midwifery) K. K. Chintan Nambiar.
The Sibthorpe First Prize (Surgery) Miss D. Shanthasundari.

The Sibthorpe Second Prize (Surgery) M. Venkatarama Sarma.
The Price Memorial Prize (1st in Medicine) Miss D. Shandhasundari.

The Allan Ewan Grant Prize (2nd in Medicine) M. Ambu.
The George Smith Prize (Pathology) P- K. Velayudhan.

The Mc Nally Memorial Prize (Hygiene) P. C. Kohsy. . - \
The Muhuiddin Sharif Memorial Prize (Materia Medica) Muhd. ]ehangi:‘

The C. Raitt Dunhill Prize (Physiology) K. Ramakrishna Upathyaya.
The Thompson Memorial Prize (Apatomy) Miss. L. Chacko.



Madras Medical College

Association.
STATEMENT OF ACCOUNTS FOR 1930-31.

The Accounts of the abov
Commiittee of the Association
submitted to the Gneneral Bo

€ association have been passed by the old
which met yesterday at 1 p m. They ar€
dy for approval,

As will b low:
¢ seen from the followmg the accounts have been audited

twice, from 26-4-'30 to 1p 11
ce, 1130 and apy; ¥ -3t
This is because the accounts of thind o rom 10:11:) 10 30 -

undersigned as Treasurer of Association were handed over 10 the
per resolution passed by ?he t!(]:e Association, from the Sccretaty, 85
Smmittee in Nov {
November 1930

The year b ;
Appendix yI). Aetgatx;lew:;:, A0 opening balance of R, 132-4-0 (i
Magazine were not ge e the accounts of the Association and the

8. 201-3-8 of which R;Z‘?te « Atthe end of the year (30-4-1931)
appendix [I] 38711 belongs to th i t {vide
Y and Rs, 163.7.4 ¢, e Magazine accoun

dix 1V), the Association account (vide Appew”

The financial positi
osit .
therefore be Considzredl(:: gf the Association and the Magazine 1un d can
the year 1930 hqs been oh e very Satisfactory’ considering the fact that
and slump. Aracterised by 2 world. wide trade dcpressioﬂ

17¢h July 1937,

(S4) M. NARAYANA PAL
Honorary Treasurer.

dssociation Accounts

APPENDIX L

Receipts and Payments Account of ithe Madras Medical College Magasine for the period from

26th April 1930 to 31st December 71930.*

A, P.

Rs.

PAYMENTS.

OCNMOOoCOOOOo oM
v
DO NOOFT O
P!

O NN O 0T N
e~ 00 O ot 000
Lol o

s
1347 8 0

ree

Total...

Guruswamy Mudaliar refunded
,,» Printing, Stationery and Postage ...
.,» Conveyance charges
» Miscellaneous

‘ Loan taken in 1927-28 from Dr.
, Staff

,» Closing balance as per cash baok

,» Librarian as per contra

,» Audit Remuneration
,, Col. Pandalai

By

A P,

Rs.

RecrieTs.

SCoCTCoCO
T OO DT

ND O v
O w M -
-~ oy

———
one
Y
)

192 4 O
60 0 0

staff
Moffussil

1"
b

£33

realised
+ Subscriptions from students

., Librarian as per contra

. L.ess Cheque not
,’.
,, Advertisements

124
"

To G. W. Roberts

Examined and found correct subject to our separate report of even date.

(Sd) K. JOHN & CO.,

DPublic Accountants and Auditors-

(8d.) G. M. THAMBIDURAL

Secretary, M. M. C. 4,
* Ought to be read as 10th November 1930.

}

MADRAS,
Oth Februaty 19317.

61

(True copy.)
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A, P.

Rs.

188 4 3

PAYMENTS.
»» Closing balance as per cash book
Total

,» Conveyance and Cooly

» Stationery
,» Postage

APPENDIX 1V,
Receipts and Payments Account of the Madras Medical College Association for the period from
P,

A.
2 10 9 | By Salaries
72 0 O

9 0

84 0 o6
... 188 4 3‘

29

he Vice-Pre-

see
sen

70th November 1930 to 30th April 1931.

RECEIPTS.
Total

1930 but not found in books and

now brought to account

sident
,» Amount deposited in Bank in June

,, Advance receipt from t

To Opening Balance
»» Subscriptions

.

Medical College Magas®

University of Madras

MEDICAL EXAMINATIONS, JUNE 1931.
g The following is the hist of successful candidates at the Medica
= . Examinations held in Juse 1931 :—
. 'v: P
8 2 é ] Medical College, Mardas.
) >
23 Rk PRE-REGISTRATION EXKMINATION,
g Z - =3
< &z £ 5 SEcoND CLass.
T O § = A Rank. Regr. No. Name of candidase, Rank. Regr. No. Nams of candidute.
E DT IS~ 1 80 Subaraman, & N 30 Krishna Bhatta, B.
2 . ; 2 2 93 Venkata Rao, K. 32 Lakshminarayana Ayyar,
v 2 v 3 76 Srinivasan, S. K. A
s 38 o3 4 12 Chan Sahib, G. 35 Madhavan Nayar, P,
- 'C" - s O 5 77 Srinivasa Rao‘ B. 36 Mahadevan. Sumati.
5 % o . 6 5. Velayadhas, A, 3 Morska, Abusha Bybs.
2 ~- = O 7 27 Kesavan, C, K. 3 Marthandam, L. R,
@ = 49 Padwawati, |, K, 40 Mathew, K. M. |
o a, — 19 39 Paulose, K. 1. 41 Mathew, T. M. -~
E ’(}J 10 46, Narasimhachars, N. L4 Muhammad, K. €.
g ]; 31 K»riskea Nayak, P, 44 Muthulakshms, P. S.
_8. 13 6% Sam Johnson, Y. 4% Natarajan, M.
¥ a1 Mubammad Jkram. 50: Panehapakesan, K,
5 E 3 Wmme' Rosaline 53 g;l'ne.gopala Reddi. R.
. 54 2 Ayyar, V.
g G 8 Brown, Catherine Mary. 55 Ramachandra Sarma, S.
< 1<} 9 Buxby, G, A, 57 Ramachandra Sastri, P.
5 : 10 Cama. Freany, A, 61 Ramman Tampi. A.
3 3 n Chaadi, Jacob. 62 Rangachari N. A.
= o 13 Chekkalingam Pillai, S. &4 Sampath, A, R.
S b 8 Gopalakrishna Ayyar, 65 Samuel, Annamma
2 T P 61 Sankaran Pillai, K. N
s 19 Gundu Rao, M. 73 Sivabushanam, K.
o » M. m, K.
g . 20 Jacob Muthalali, M, K, 75 Soundararajan, A. C
— 23 James, F. M. e Sriramamurti, K.
E: : 22 Joshes, C. L. 82 Sudakar Rao, R.
~ ) 23 Kalyazerama Ayyar, 84 Thangamma, K. G.
g < v P. K. 85 Thomman, K. C
3 ® 24 Kameswaramma, G, 86 Titi T
K] Z. " tis, T.
< a 25 Kasim, P. A. 83 Varghese, K. L.
'tca -~ 8 26 Kesavalu, S. 89 Venkatachalam, P. V.
=] < 28 Keshava Nayak, X, 91 Venkatakrishnayya, S.
o 29 Kochukuttan Thampu-
§ < . ran, K,
—E- Z 5 FIRST M.B. & B.8. EXAMINATION,
. P
g - = ParT I
&} ' 101 Register number and mame of eandidnge.
-~ o~ 103 Abraham, K. I1. 16 Dwaraka Bai. G. S.
R g '(?) 106 :Chygta Panikkar, M. 120 Gourisankar, T, D.
g =~ 2 107 vodiappan, T. S 122 1Isvaran, N.
< 14 Beetles, . A. 123 Jagadisas, A. K.
c‘g ° m Chakrapani Menon, M. 125 Janardhanan, T.
<Q, Chandrasekbara Ayyar, G, V. 126 Joba, J.
S 0 114 p, .
= s D.mdua Mallayya, B, 127 Joseph, C.
= amodara Taravanar, T, 130 Kantappa Hedge, K.
S 9
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FIRSTMB apg EYAMINATION contd.).

SECOND M.B. & B 8. EXAMINATION—(Contd.).

SECOND CLass-- (Contd.).
Rauk. Regr, No. Name of candidate,

ParT I“(Contd). 9 351 Purushottam Pai, A, 26 333 Kuriyan, V. T,
Registe . 10 362 Santhasundari, D, 368 Subramanya Ayyar, S.V.
131 T number and name of candidate, 13} 369 Subramanyan. N, C. 28 330 Krishra Rao, B.
132 ﬁt-_xrunakaran Nayar., K - 12 {320 Govindan, V, - 325 Kalyani Ammal, E. V.
133 ittoo, S. R E, ' 155 Pereira, H. ] A. : {37 Srinivasan, R 30 Pubalarayan, G.
I ﬁo_man, Premeelq. 157 Radhairishina Keddi, G. 14 349 Ponnamma, K. 308 Atohamamba, K.
i Lrnshna Prasad, R, 158 Kaghava hari, G. 15 376 Varghese, A. D, 310 Bhagavat, T. G.
145 Muke' V. . 1.4 Rudrans Amma, G 16 318 Francis, A. M. 321 ]agannadhara']ll- M.
146 Muk{ha Bq;‘, B. 165 Santanam, N. 17 346 Muthukaruppa Pillai, S. 331 Krishnaswami, v.
147 N“ms_wamn Chetti, M. 166 Saraswats M. K 18 326 Kesavaraj, R. S. 319 Manavikraman Raja,
e Narasxmhachari_ R. 171 Srinjvasan, O. V. ! 312 Bushanam, David. P. K.
151 Pal‘dayanan Kurti, o 173 Subramanva Chetts, M. 332 Kumara FPillai, S. 243 Martinus Shebagh, A.
152 a mavati, K. K, 175 Thomas, K. £ 21 { 327 Kolappa Pillai, N. 352 Ra]agppal. K.
153 l“";’"JOtt Prakashi, p 176 Thoma- George 370 Subramanyan, T, S, 361 Sadasivan. V. R.
aul, M, A, ' 177 Vaidyalingam, K. V. 23 316 Dhanapati, Y. 366 Srinivasan, N.
182 Visvanathan, V. N. 24 375 Trivikrama Pai, R. 371 Sudarsanam, G. C.
Pag 25 307 Alexander. Candbi, 379 Venugopalachari, M.
. kT 1L THIRD L M. & S. EXAMINATION.
z;nk. Reggi No. Name of car didate ECOND (1 ass, gidate: . Register number and name of candidate.
2 305 Siva Rao, C. L Rank  Regr. No. Name of C’:’. » 309 Balakrishna Marar, P. V. 365 Soolapani Wariyar, N.
3 223 \{egnanaraym',an. M. s 238 Man)appg- ' e 356 Ranga Rao, K. t 374 Thomas E,
4 275 ]o,}nskhnam“r!i Ikao, P.s 2,40 Matilm‘.u A‘tnnﬁ"‘ ” * Obtained M.B. marksin Pathology only,
3 191 ilan aran Nayar, K. N, ',;55 R“,Z m.uhén. . t Obtained M.B. marks in Pathology and Hygiene.
6 288 alaknshnan' VK 25 KRayxhav? AT
7 195 (T:;:omas. Pp.Gg. 257 l}:ajaba;:*f‘;; ; .S FINAL M.B. & B.8. DEGREE EXAMINATION,
eriyan, Ma 260 ajaram, 2 7 of D
llgg ]/:sirvadam, M'ry T. 261 Rama‘fh_é‘;‘l‘rl“;an" " . PART L .
204 turby, G. k. I. 264 Ramakris ' . w“xy‘r Register number and name of candidate.
205 (((e?rge, Py, 206 l(nmal}‘\“‘ ! 381 Alikuohi, P. M. 394 Mascarenhas, ¥, P.
207 (:eorge Fletcher, §. e TV “pillhi. N. 382 Ambu, M. 396 Raja Varma.
209 6opfxlan Navar, P. T, 247 l(ama"L ] ache 384  Balakrishna Menon. A. 397 Ramachacdran, A.
210 (‘ngndan, S. :’7.3 lf<>dfl’t s. 'Adyanth ] 385 Chinnayya. Thelma E, A. 399 Ramanathan, T. R.
215 JfOVIndara)all‘ S. 278 Shankara 386 David, C. 402 Saradambal, L.
229 ]‘_ig_-jnnathan_ N. ‘ N o H. 390 Joseph Selvam. 403 Sesbaygiri R1o, B.
\rishnaswami, A. 255 SunnlY:: R}? . 391 Krishnamurti Rao, B,
259 Titus, h. R . . p
Rack, R (Not Classifioa). The following candidates qualified for the M.B. & B.S. Degrce : —
: .ef;- No. Name of candidate, ndidate: Raok. Regr. No. Name of candidate. . .Rank. Kegr, No. Name of candidate,
. 192 Balakrishna, V. Rank. Kegr. No. Nameofca 1 431 Clpgmn Nambiyar, K. K, 428 Chandra Rao, K.
. 226 Chandramoul;, § * 239 Manuel, A. S R. 2 435 D'Silva, C. B. 433 Cotelingam, J. D.
Krishnao, K. g * 270 Rangaswaml, A 3 496 Srinivasan. P. R. 434 Dharmarajan, C. K.
. 4 491 Seshagiri Rao, A. 449 Jagannatharaju, M.
Yet to Pass Pharmacola, 3 445 Harivital Rao, P. 452 Kondalarayudu, K.
SECOND L i kY. 6 413 Lakshminarayana 46/ Narayana Menon, V.,
) 4. &8, EXAMINATION Aithala, K. 468 Narayanan, Nayar, V. IR,
Register number ang g ’ 7 442 Govindarajulu, V. 474 Parthasarthi, K.
' 2s '¢ ame of candidate. 8 501 Subbaraya Prabhu, M. 484 Rangachari, V.
t Oktained M. 9. Rajarajan, T, K. 9 415 Nanjappa, D. R. 516 Vaidyanathan, P,
"5 marks in Physiology ang Anatomy. The {following candidates appeared for the Final M. B. & B.S.
SECOND M., & B.B. EXAMINAT egree Examination, but qualified for the L.M. & S. Degree : —
Rank SEcon IoN, Register uumber and name of candidate.
ank, Regr, No. X OND Cprasg R
; 345 Ni:!:\:y:f caﬁdidam. kank‘ R date ‘gi ﬁhokkahg_viiam. \I; M. 499 Srirgmulu, g_ b
37 na Menon, - Regr. N . ndidate- umara Pillai. V. 505 Sundaram, T. P.
3 3‘? ]V;ﬁ‘ayuthan, P, K,M‘ 3 _"1(77 No. :;‘-:TCOOI(;C,SC 464 Mubammad Abdul Hadi. 522 Venkatarangam, M, P,
4 329 X askara Menoq, T 6 324 Joseph, C 488 Samrath Ayyangar, N. K.
Tishna Menop, .K. 7 328 Ku’,‘" P C. i
8 364 Sjvasankara Pillsis K.
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Parr 1,
. Register nutbe N o)
L 383 Balui Singn, 5, andpame lcanddN: o prince el O
t 303 matmian, P. * 405 Vadivelu, #'.

e Y
38 Ramachuadoas, A 1 } 418 Samual Keddi. N.

. * Obtains M.B, marks.
1 Obtains M. B marks in Forensic Meicroe.

. PAarT U
t* 223 Batwie °
e KIS s s

! 465 Mhl’v&\km . 509 Ybubi'::r,:i'.'(;- M

1483 Rumaswaam X5 " * 510 Thurakas, P. v
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. 10ed M.B. marks ia Obstetrices and Gynaecology.
' De Medicine.
g Surgery,
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INVITATION TO STUDENTS.

Variets .
" arieties of Tennis Rachets Leading in the Ficld
‘WARE OF C s
YOU;U\NS(,RUPULOUS ADVERTISHRS  BUY
GOODS DIRECT FROM ;\(‘.I‘.N'l'\‘

Sharman & CO.,

The ONLY house o)
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o e fj(')ermg Sull facilities, wide selcetions
romoney you invest, gonuine h

and guaranteed.

Goods to suit your pocket.
Sole Agents

0y

of Vincent Richfor —H. C. Lee the ' BAT” racket
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|
|
|

om0 ES3 0 (=m0 080 000 00 035 0 £D0 eI 0 0590 "0

TRA
STRINGS, et..’ ARMOUR'S TENNIS
Gr .& e = -
ay Sons, ‘= a s o -1
g 2 *z Z 3 Famous
. - Rt c -
Light Blue cn o p indian kackets,
Maxwoosnam 55 0 45 0 35 g _ 0 0
A.G. SPALDING 520 42 9 32 o Tomeb 3
Tourna ! ! 0
Wit SYKpg 35 0 Pegasus 3
M. SYKES, 25 0
- gel'fec(uS Tourrament 200 !
o ptimax .. 50 0 0 0
0 > . 0
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“ \l’). \é A w600 50 ¢ 4 Atlas 1
oherty e 60 0 5 0 i 12 0
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Lée Monogram - 35 0 45 ¢ Ferrum 1 l
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ﬁ EECI:ISOROYCe ) Favourie
m .es
] enon g.z 0 45 o 33 Yeliow 5 3
C 20 20 33
onsult us Before Ncm L4 0
M you buy' /
2 echanic . Satisfacy ot
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. 3 CKe T
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Avaij receive .
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) REVOLUTION IN STETHOSCOPY
MODELS PAR FXCELLENCE

' SURGICO™

I NEW PATENT FITTED WITH BEST SOUND ol
(REVOLVING CONDUCTING TUBE NAGRAL
TETHOSCOPE STETHOSCOPE

Patent Binaural Stethos- \
cope, with chestpiece  with
Phonendoscope end for general
purposes, and small ebonite
mount for intercostal spaces.
The chestpiece is specially beneath the clothing, being
constructed enabling rotation as about the size and shape of a
indicated by arrows io illustra- || <mall watch., Can be adjust-
tion, This enab(lles tltle instru- ed to &y position, enabling
ment to be used at various the lungs to be
angles with the tubes, and gives ;?(im?zz(:is:ifﬁh:ut thE patient
an extremely sensitive uninter~ | giting up. The heart can
rupted chanpel, and magnifies also be examined whilst the
heart sounds without distortion. patient is in prone position.
By revolving the chestpiece 10 || The feetal heart can be heard
differen: angh;; with dtbe t“bli: | more distinctly with the
the volame sound <can n lying face
gradvated at will and thus the ‘ g:f::g:,d: °“Aechﬂdv§ chest
?lst;umenlh})f&‘:; an eﬁicit;;\t | can be examined over its

fferent thoscope. NO i hole extent whilst sitting
:{ng&ii;s, ‘;if;;:: ;i(lll::‘trtergr I behind the child(i Chgstpiet:ge

' can be inserted under e
Stethscopes—folds compactly. clothing next the skin. Folds
compactly. & .

This ideai Phoneados-
cope has the following
combined advamtages :
The chestpiece is set at right
angles and is easily inserted

e e e e o e e e e e e e e e e e e Y

A goodl Stethoscope at a Right
price.

: Complete Instrument, T EVERY Complete .Wlih Binaural .
I Rs. 10-8. | GENUINE Frame, Tubing and Protector, {
| CHESTP 1ECE Rs. 8-0. i

Chestpiece only, . BEARS OUR . |

! Rs. 7.8. ‘ NAME. Chestpiece only, Rs. 5. (
———«SURGICO” PRECISION THERMOMETERS—— ;;

As. 14 Rs. 10 |

) each. dozen. |
I enses and black figares, which are clear. 1

. Made of well-seasonedl glas with triapgular magnifying, | tack fit [

distinct and ea:’;le; ;ﬁ Seltregiﬂﬂﬂng in half minute. " Shake-down ' easily. Spgcmll);::lectfed )

) for accwracy. Have passed the most acting and severe tests, You C2n depend on them _for
; Used in seversd Hospitals with satisfaction. Appreciated by

absolusely true temperatures readings.
urseg and Doctors, In pickel case. As. 14 each.

BOMBAY SUR gicAaL CO.

BOMBAY, 4q. [“ SURGKCO "
TS AND HOSPITAL SUPPLIES oF MERIT.

CATALOGUE FREE.

-
"

Telegrams :]
SURGEONS' INSTRUMEN

L

D PRPNSSESESU_ S

OSas eSS
aWhen writing to advertisers, please mention this Magazine.
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antiseptic

remarkable powers
of penetration

and tissue affinity
highly

bactericidal

—\
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OPIN

[N

NEDTROPIN is @ dye-stuff of the azo-pyridine
series and possesses the marked powers of
penetration and tissue affinity inherent to dyes.
Shortly after its administration it imparts a
yellowish red colour to the urine and later
the prostatic. testicular and cervical secretions.

The bactericidal effects of N
confirmed by a long serie
both in vitro and in vivo.

of 1:512.000 it still inhibits

lts combined penetrative and antiseptic pro-
perties render it invalugble in the treatment of
Bacteriuria, Cystitis. Pyelitis and Pyelonephritis.

lts freedom from any irritan
remarkable efficacy in acu

cotropin have been
s of experiments
Even in a dilution
bacterial growth.

Hours 1 5]

w the increase in growth
ompared

t effect explains its

te gonorrhoea an The corves sho
n ordinory urine ¢

cystitis. of bocteria i
Original Packing: . with the d“'::si‘ei;mi'i‘:‘w"‘ produced
- Bottles of 30 dragées of 1.5 grains. '
SCHERING ~KAHLBAUM (IND!%_)CIG];PA.

*PO. BOX 2006,4, DALHOUSIE SQUARE, EAST,

Telegrams : * AESKULAP .
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P.O g 0 FreUCh Dru c Head Office :—CALCUTTA.
* M. Box No 46 g 0. (Ea t Branches : Agencies :
B e e : 0. $ ern) Ltdo & Bombay, P. O. Box 683. Karachi, P. O. Box 54,
e e ooy B & Madras, P. O. Box 1213. Lahore, 136, Anarkali.
When Writing t %‘*"&'&@..@_¢_¢‘$ OMBAY. & Rangoon,zf;lﬁ)_tlggil_
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MADRAS MEDICAL JOURNAL.

An ilwstrated Sciong;
clentific
Zosrsl(c)l;cte_d by the Madras \Jﬁlcli:za:
tation. Pyblished Quartorl;

Sublcription rates,

For
rsRs. s
Dost free’ T 2MWUm

FO&' Ro“aﬁde Medjc

Rs. 2 per annam a~151udents,

1 lnc}nsive 0£

Single Copy Annas 12
Available From— |
S
Folden & Co,, Triplicane

or Pavtiexl'crs apply go v

':‘4123 Ed'itorig} Sceretar

ras Medica} Journal

3-A, Gen
’ 89 Reddy Req
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Look Well
Feel Well&

See Well

Ve

McGrath Cafe Hall.

Madras Medical College:
Most popular, wholeso®®
and delicious dishes. Iced
drinks, Fryje Salads, Cigd”
Fettes, Bidas, courtious at”
tention. Quick service
Caterers for = At Homes

I C
arden Pargjes .

Proprictor and Caterer,

M. V. Ramaswamy IYER.
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WITH ORR’S YOU ARE SURE

THE STUDENTS’ FRIENDS,

D, 4435
THE « REGIMENTAL ” STRONGLY MADE WRIST WATCH
LEVER MOVEMENT JEWELLED IN 15 HOLES
NICKEL (JOINT OR SCREW CASE) Rs. 32.
SILVER (JOINT OR SCREW CASE) Rs. 7.
RADIUM DIAL Rs. 8 EXTRA.

10 % DISCOUNT GUARANTEED
FOR CASH FOR
OR Ay P.ORR& SONS TWO
iy & RANCOON
V.P.P. THE PREMIER YEARS

D. 4452
THE *« PREMIER” THE MOST DEPENDABLE
OF ALL LOW PRICED WATCHES
ACCURATE LEVER MOVEMENT jEWELLED
IN 7 HOLES STOUT NICKEL CASE Rs. 16-

P. ORR & SONS Ltd,

MADRAS, RANGOON, PENANG & LONDON.
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" QUARTZ LAMP’

OO
A WORD OF ADVICE

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

Insist upon | -

THE ORIGINAL HANOVIA

06 , ; 7 }5:‘;._‘ M 3\%,\;
| Sl s \‘}
. 9 ’ //: ; -
ORIGINAL HANOVIA 190, N
In  Choosing Hanovia Qg?’izcchﬂi:ﬁ R :
you profit by 23 years u of al:,rk,
experience, which assures YOU ™ 4

: R 4
h n,
ratus perfect in Opc'at\:?ce‘ n b"iu
manship, in length of ser by any o

of finish never achieved
copies.

yi}
OVER 163,000 HANO'

a
Lamps have been installed
the world.

poclis
Write for detailed Prosfe

to )
Lo Presic
Sole Distributors for Madris

ADAIR, DUTT & co., LTP

HOSPITAL FURNISHERS,

e’lcy'
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