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the pylorus, the pylorus docsnot exhibit the same active contraction, Heng

the state of sub-division of the food has something to do with the %taf
of the pylorus.  Although one might say it is begging the qllestim{ t}ex
sphincter protects itscelf against trauma and hence it closes with .
and opens up with liquid. - Cannon argues that it is the concentration i

the Hel that detormines sphincter opening, but it is doubtful ; for afto"
all we all know that the sphincter works well cven in the a,bsence Zlfw

solids

Hecl in the stomach as in people with achylia.  Apperly suggested that
the optimum concentration of the cl. jons—no matter whethey as Hel ;)r
Nacl determines sphincter relaxation and when the cl. jons is in excess. it
is brought to optimum by dilution and when in deficit, Hel or &:1(‘1
is seereted and  thereby optimun is obtained but low acidity and l‘o\'v
chloride is often associated with hypermotility and rapid emptying.

Haneborg suggested that the spinchter opens automatically tOif;On .
gastric peristalsis and not to others the why is not cvilent. Perhap; t}ul .
real explanation is not Biochemical—the balanced action of the vq(’)L,
and the sympathetic determines the opening and closing of the Sp‘hin;?fl-}
Of course, we have shifted our ground to nerves, but we cannot say \(;'I(:

arc anywhere near a correct solution.

Investigation of gastric function 1s alike of interest to the layman.

phystologist and the physician, and various methods have bccﬁ “L(II(],'t M

from time to time. Barring the observation of Dr, Beaumontkon)m;d
Martin and Pavlove's experimental observations on Dogs with Pay] t
pouches, no systematic study of gastric function has been made ;\ ov’s

last century. Even though as carly 1867 Kussmaul had demonstrat fld t}}(t ‘
possibility of obtaining the gastric contents by mean of Q;)ft( e 1;hc .
tubes, really efficient tubes were not perfected till the 1)reser1ht centl -
Rehfus tubes whilst it has a number of lateral openings of eyq til'ur}’;
same calibre as that of the inner diameter of the tube and ‘Cclc. A rth(:
be advantageous for the extraction of stomach contents is ot ‘\.?Aﬂ.med to
as the metal piece at the end is not covered up and hepeg Cis l‘;\y good
irritate the throat and interfere with proper passage—also .t ;Na‘, L]l) to ‘
whilst pulled against resistance.  Even Ryles tube, so much fa\'} Sjl) off
the medical men now, would have been better if the metal knoubr(/d by
exactly at the tip and not as it 1s now and the holes might be 5 ob werg
Besides, chemical methods had not developed sufficiently to
analysis even if methods of aspiration of stomach conte
perfected.  The last fifteen years have witnessed rey

bit bigger. Ce
make fine
. nts had beey Ao
olutionary changest *
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in the study of gastric function due to developments-in- the method of
aspiration of stomach contents as well as Biochemical' methods of
analysis. o .

Since the days of -Kussmaulk ghstric contents were being examined.
But the first standardised study of gastric function was with’ Ewald%
test meal. Ewald’s test meal consists of two slices of bread and
400 cc. of weak tea and the stomach contents were arbitrarily withdrawn
in its entirety at the end of one hour. When it wds sometimes observed
that where you had put in 400 cc. of liquid, you could in some 'cases
withdraw a litre or‘mere with food residue of previous feeds it began to be
gradually recagnised  that the testing contents of the stomach may be
4 facfor to be reckoned' -with. Hence the next: development  was the
complete evacuation of the stomach, before sdministering test-meal and
examining the resting juice. But later ‘on it was found that the
acidity and Pepsin centent varied with the time subsequent to test-meal
feeding, and it gradually came to be recognised that what is studied by

Pwald test-meal is only the response of the -stomach for a particular’

food for a particalar time interval and not the study of gastric' digestion:
in ity entiréty. Hence, the logical development of the .idea ‘was to
study gastric eontents withdrawn at.convenient - intervals till the whole
stomach is shown to be free of any food matter that has been introduced..
Ewald’s  methiod has-been replaced by the fractional methods of gastric
analysis. Thia is the method which has  been: mostly " utilised by the
Americaps. - But Boas introduced the gruel meal:. Two table: spoonful
of‘catmeal boiled down .in two pint of water to a pint, strained and
ddministered. * This- medl is a clean -white stuff,. ffee from  any
dolon¥ing - mater and also free” from organic acids such as..eccurs i
briad and henge it is better suited for rapid' study, shows bilé: :quickly-
amsd does not seow organic acid not. produced in stommch.: lastead of.
gruel meéal, rice-kunjee is equally good for use in.Madrgs as it is more
bomely: - Wiilst *Ewalds and'’ oatmeal has been. in routine use for a:
long time and has. been: rightly. popular, - objections have been raised
~lat. these ave mostly .or. only Carbohydrete .meals. and the  proper:
{nnc‘tiens:testibg* should be done with the usual mixed: meal. of " every:
da‘,yi-;iiiq. .. Various-other testsmeals. bhave .been -praposed . .but . these .
ars: nagecessaky in:to. far as we'are: working: under: standard: conw:
dition withi the ségtméal and the: normals baving been worked out with:

thigt.alope, it gévas a comparative idea o the Juuqlbuzd the stomach.in.

L]
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.. The stomach consists of two essentially different structures, the
muscular coat and the mucous coat. The muscular coat consists of

auter 'lpn_gitpdipé_‘l ﬁb‘r__es;'ihn.er‘ ‘ci'rclil_fa"r ‘,at_id the innermost oblique, the
latter being the least important, The circular fibres are more evident in

the pylorus. ~ Clinically the stomach is divided into the cardiac portion
which is generally passive, the -fundic portion which initiates active

movements and the pyloric antrum which is the most active apd which
grinds up food material into chyme and lastly .the  pyloric sphinctéi 4
band of circular fibres the tone of which detemines the egress of food
from " the stomach and ingress of materials from the duodenum, The
‘mucous membrane of the stomach also differs. In the fundic partion.,
the Hydrochloricsecreting parietal or oxyntic cells ‘as well the chief
cellsare sitypted whereas in the pylorus only the chief cells secreting
,only pepsin is present. ' o o oL
" - Much work has been done and &till the question is left. uhdecided s
<o the action of pyloric sphincter and its: mechanism, . ‘It has been
observed : that i when' solid A material ifpinges ‘on the pyloris, -thé
€ gphincteradtomatically closes and when liquid-material is itroducéd into

e
e

TV Abdtract of a paper read before the Madras Medical'Association, -
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the pylorus, the pylorus doesnot exhibit the same active contraction, Hence
the state of sub-division of the food has something to do with the state
of the pylorus. Although one might say it is begging the question the
sphincter protects itself against trauma and hence it closes with solids
and opens up with liquid. Cannon argues that it is the concentration of
the Hcl that ' determines sphincter opening, but it is doubtfal ; fos after
all we all know that the sphincter works well even in the absence of
Hcl'in the stomach as in people with achylia. Appedy suggested ‘that
the optimum concentration of the cl. ions—no matter whether as Hc of
Nacl determines sphincter relaxation and when the cl. ions is in excess, it
is brought to optimum by dilution and when in deficit, Hcl or N'acl
is sec_:re_zted_ and thereby optimum is obtained but low acidity and Jow
chloride is often associated with hypermotility and rapid emptying;'

1

Haneborg suggested that the spinchter opens au‘i:o'matica}ly t O/fﬁso me

gastric peristalsis and not to others the why is not evident, Perhaps the -

real explanation is not Biochemical—the balanced action of the vaguy
and the sympathetic determines the opening and closing of the SPhinctgers
Of course, we have shifted our ground to nerves, but w ’

€ cannot Say w
are anywhere near a correct solution. ‘ y we

Investigation of gastric function is alike of interest to the
physiologist and the physician, and various methods have beeq' adopted
from time to time. ‘Barring the observation of Dr. Beaumont dnp;'t
Martin and Pavlove’s experimental observations on Dogs with" Pavlovs
pouches, no systematic study of gastric function has been made b (:; 5
last century. Even though as early 1867 Kussmaul had demonstrﬁted'tﬂg
possibility “of obtaining the gastric’ contents by mean of soft rubb'?
tubes, really efficient tubes were not perfected till the present  cent ér
Rehfus tubes whilst it has a number of lateral openings of exacy] ur{l ;
sanhe calibre as that of the inner diameter of the tube and so i y dt e
‘be advantageous. for the extraction of stomach contents is not verme to
4 the metal piece at the end is not covered up ‘and hence ’is lik}'lgood
irritate the throat‘and Taterfere with proper passage—also (f s g'y to
whilst pulled against resistance. Even Ryles tube, so much favgu:é’ : offo
the medical men now, would have been better if the metal knop by
exactly at the tip and-not as it is now and the holes might be 5 bit by were
Besides, chemical methods had not developed sufficiently to it k’gggt.
analysis even if methods of aspiration of stomach conténts'hgz e fine
perfected.  The last fifteen years have witnessed revolﬁtioharV Cﬁaﬁzg"

layman, the
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in the study of gastric function dune to developments-in' the method of
aspiration of stomach contents as well as Biochenical methods of
analysis, o : S '

Since the days of ‘Kussmaul. Sstric contents were being examined.

But the first standardised study of gastric function was with: Ewald%
test meal. Ewald’s test meal consists of two slices of bread and
400 cc. of weak tea and the stomach contents were arbitrarily withdrawn
in its entirety at the end of one hour. When it wads sometimes observed
that where you had put in 400 cc. of liquid, you could in some cases
withdraw a litre or mere with food residue of previous feeds it began to be
gradually recagnised ' that the testing contents of the stomach may be
4 facfor to be reckoned: with. Hence the next development was the
complete evacuation of the stomach, before ddministering test-meal and
examining the resting juice. But later on it was found that the
acidity and Pepsin centent varied with the time subsequent to test-meal
feeding, and it gradually came to be recognised that what is studied by
Ewald test-meal is only the response of the -stomach fora particular
food for a particular time interval and not the study of gastric digestion
in its ‘entiréty. Hence, the logical development of the idea was to
study gastric contents withdrawn at.convenient intervals till the whole
stomach is shown to be free of any food matter. that has been introduced.-
Ewald’s: method has-been replaced by the fractional methods of gastric
gnalysis. This is the method which has been. mostly * utilised by the
Americans. - But Boas introduced the gruel meal. Two table .spoonful
of ‘oatmeal boiled down in two pint of water to a pint, strained and
administered. - This- medl is a clean white atuff, free from any
dolovring - mater and also free from organic acids such as- occurs in
briad and henge it is better suited for rapid' study, shows bile. -quickly-
and does not show organic acid not. produced in stomach. Instead of
gruel meal, rice_kunjee is equally good for use in.Madras as it is more
homely.:  Whilst *Ewalds and” catmeal has been. in routine use for a
long time and has been. rightly popular, objections hgve been raised
~that_ these are mostly .or only Carbohydrate meals and the proper
functions testing- should be done with the usual mixed: meal. of every:
day life. - Various other test:meals have been proposed but these.
are . ungecessacy in. to far as we are working under standard cope:
dition with:the .catmeal and the normals having: been worked out with:

/ JZ'

thizt alone, it gives a comparative idea of the function of the stomach.in.
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question.. There:are more valid reasons for'sticking to the gruel meal:
moré of it latér on.. ‘I may in passing mention that stomach funcj n
has been tested with all articles of food, individually and colleéti'"lm
with various groups of students in various medical institutions anclvlehy
normal types of gastric secretions and also the normal evacuation ¢ ¢
with various food stuffs have been worked out, nes

;.. Nooe about the gastric techinic. Because all the recent'.sto:ng\ h
tubes, can be used for duodenal intubation -also and hag ‘g‘oti.markgcto
show. off distances to the Pylorus and duodenum, the .marks are-to. be
taken ouly as.rough guidances: What is to be aimed at isl"to.‘igetl. the ti , i
the gastric tube at the Pyloric antrum and- there is nothing m'helple
agifo gemember, that the lean, acute costal angled individual hasgﬁga
fish hook type of stomach and the lowest.portion of hjs: gastric anatomy
isin a line joining the anterior superior iliac spire and that short:s%aturt,
and obtuse costal angle is associated with a .sféerhorn, -hypersthenic
type of stomach and - that the most dependent portion of the stomach is
at the - level of the umbilicus. Every nurse may be able to. pass the
smaller tube into the stomach but it is necessary that the doctor deter-
mines :the length of tubing to be passed into the sfomach ig indivi—
dual case, I cannot sufficiently emphasise the ‘Récessity of A-hé.vv'-in.g"thé_ .
of the tube in the most dependant part of.the pyloric . antiom. It o tip
this place that the food is reduced to chyme and hence ,withciréwal:.?t
easy, it is here  that:height of digestion in seen and ot t.the fur d:-ls
Besides this the tub® should remain at that place {hfol‘lg'hoﬁ.t' the ' fil;dus,
work. - Otherwise, . it is nothing;. unusnal. for -the:tube};tb.b(& d,!:'f of
gastric. peristalsis inta the duodenur with .in“half-hour or s 'ﬁa,i: ° .
often, it is duodenum that is intubated and not the stomach—~—ga Qta Vegy_ ]
affairs that defeats its .own purpose. ‘Aftep Aintredticing the tupe. i, Of-:
pylorus, the next. procedure is aspiration of ‘the resting stomach o the
With the ususl procedure as in the morhings, the stomack wmqlﬁ:‘enm:
no food residue; except under . pathological:condition, * In?*"ﬁﬂe‘ct' ;.hnve‘
resting contents, in normal individuals the pylorus Thay be, ex I;i'ﬁ?
have all the resting contenis in it, still it is important gy oo
withdrow stomach contents in all : positions of the'bedy...pmpr_acnc','w"
and both:lateral positions ahd very often by this procedure if?e’ Suping
to collect much larger- quantities than by aspiration ip ons 'po'?l.ble
~oaly. - A sterile syringe—like the ear. sytinge wij ¢ Position
be. preferred for aspiration and only sufficient. pressu

h~axglass':'bttrel=is o -~
te used as is: poesibli;
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with one hand when aspiration is practised. When the resting ‘contents
have been collected; the prepared test-meal is given with the tube in situ.
Subsequently ‘every - quarter hour after, about 10 c.c. of coantents.are
withdrawn till about two hours, or till the gastric contents are emptied
into the duodenum. The end of digestion or evacuation .of gastric
contents into- duodenum is determind by (1) No more food can be
aspirated from the stomach. (2) The change in appearance of the gastric

.contents, with slight admixture perhaps of Pyloric mucus. (3) The injec:

tion -of air through the tube will show the presence of a hissing rather
than gurgling sound with the statescope over the stomach. In fact,
I suggest from a lot of analysis performed in the laboratory that it
is a.good plan to inject a few c.c. of air after every aspiration. The
rea:bn will be obvious from some of the charts; you never expect that
quatger hour samples to have more acid than half hour samples, but that

" is what you get in most of the samples. The reason is ‘that the'remains

of the previous evacuation is still in the tube and that it is also aspirated
along with. the stomach contents of the particular period. The period of
quarter hour and quantity 10 c.c. are only suggested for convenience.
It has been our lot to work most often with 2 c.c. and less of materials
and it has taxed our technical skill to no small extent but I baye .worked
out a method of analysis with 1 c.c. of filterate and so smaller quantities

does not matter. .

~ Now, we shall discuss the examination of the gastric contents to see
whether the stomach is doing its purpose, i.e., reduction of its contents
i0 a condition of homogenuity and a proper condition most favourahle
for small intestine digestion, The following examinations are made.
First and foremost is macroscopical examination of the contents. This
is'an examination which is very often neglected but which I should
say givesa very good idea of the resting condition of the stomach, and
also the progress of digestion. ‘The aim of all examinations is to see that
there s mything in gastric- contents outside of stomach- secretions
and food., $uch things as saliva, mucus from the pasopharynx and

. duodenal contents, including bile, any food residue of the previous meal

bloed, pus, stomach mucns.are to be considered matters:uot pertaining
to the normal stornach contents. It is usually found, that in- the resting
phase of the stomach, the avemge .amount of fluid that can be aspirated
is abont 50 c.c. without any food residue,. but.quantities up to 150 have
been seen'in perfectly normal individuals. - I must. sey that the Madras
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figures are rather unusual even in definite loric ob ion”

half a test tubeful is sent to us.and the onlyi}:’rpldnatios:t‘;xcgtzo: :: t: ev.eg
is. the stomach is not fully evacuated. It may have an yellow éolon. gdlve
to duodenal regurgitation of bile-~a natural method ‘to 'regul:ltl;' ::
acidity of the stomach to the optimum about 0°21. Hcl, according to Bot
dreff, Bolton and other’s or abnormal according to'Maclean Wiooth‘ -
that the normal regulation is automatic in the stomach itself—it s
have a yellow or greenish colour due to the presence of crypt vy
salmoneus (Startory) and has not got much significance Y&:ccmcl.js
stomach contents may be from saliva Nasopharynx, or stm;:ach : “Ss 111"
vary mucus is always frothy Nasopharyngeal mucus is in pellets .and ":hT
gastric mucus isalways intimately associated with the stomach con :
Sxm.ilarly, with regard to blood. Macroscopic blood if tound ont f_t’qpts
resting contents and in the first one or two specimens and nonz !.ll‘ th'é
last specimens it is to be thought that it is not the t:e‘gu ® the
get in congestion, erosion or ulceration of the storﬁach t
in which you get actual bleeding from the stomach
doing the Benzedine test for occult blood in stomach cont,
interpretation holds good. And I may be permitted to point oy
Benzedine test being a peroxidase reaction is not specific 'f out that
Almost all tissues and tissue fluids and some vegefable ti‘ss'ue‘s("r' bIOOd ’
same reaction and hence it is not uncommon to get Benzedine tg l_v:e the
tive ‘when:‘ no blood is present. The only Way to be sure o szt posi-
reaction is to boil the_stomach contents thordugﬁl)' to 'idaétiva: ‘;t e
enzymes, pool and add the Benzedine glacial acetic Hydro, éﬁe _a,l;‘ Ehe
mixture. Similarly in the-large majority of cases, to téstﬁo ll):rox.‘,dﬁ
yellowish green colour. and the Hays test is enough byt in cas il the
to be extra careful, a small portion may be extracted s wants
acetone, and into the acetone if HNog is ‘added green cologr devei o
if bile is present. Besides .inspection for bile, blood, myc. e ve.lokp,s
examination-for food residues are also made. _This detéé;e& ucus,. o Pus
is to be carried out with regard to the test roea] fra -?i’?mm@t“’.ﬁ
Then the contents are filtered. There are those Who adcé l@s also,
acidity is better tested with unfiltered specimen ag Hcl l,s_? that the
absorbed . to. be Proteips.as Combined Hecl, and higher vaiue's '5..mastly
to be obtained by this than with fltered contents, Byt - KL
laboratory prefer.to work with filtered contents for.the amoypt, of “An. the
in the usual gruel meal used is.almost negligible, besides. in Protem

he only conditiong

ents’ the Same

lar oozing. that ‘we

- Similarly whey

thh ~3 c;c. of '

Practice, .ip iy -

. B¢
e
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much easier and quicker to deal with filtered contents which give clean
filterates. Then we take 1 c.c. of the filterate add one drop each of
alcoholic Solution of P. di methyl amino azo Benzine reagent and one
light drop of Phenolphthalein Sol. and usually litrate with 1—1;% ‘NaQH
to orange-yellow first and then to definite orange. Thisgives the free Hcl.
and total Hel. Into this add 1 cc. of AgNOg—1. cc. corresponding to
10 mg. of NaCl into each -of the specimens and then add into the
test-tube 1-2 drops fuming Nitric acid. The first drop brings out the red
colour, and the subsequent drop bleach the red colour of Di. Methyl
amino azo Benzene and when:'it:is -bleached more distilled water
is gdded to make the total vol. about 10-15 cc. titrated with Standard
KCNS 1 cc.=1cc. of AgNOs.=10 mg. Nacl, using iron alum as
indicator, using a micro N. P.L. burette 10 cc. divided into 500
divisions. It is the addition of HNO;s containing HNO; and NO
into the mixture which is the technique which I spoke of as worked out
in the laboratory and which has enabled me to work with 1 c.c. of
material. This determines the total acids, and free HCl. and total
chlorides. We do not test for organié acids if the resting contents and
the test-meal contents show definite free” HCL. 'If not' we make it a
point to test for organicacids. 'Among this, Lactic acid is the most
important, although other acids are found in the stomach. Lactic acid‘is
the. most important because; according to Hugh Maclean, the presence of
Lactic acid is the earlfest Biochemical change in the gastric contents in
cancer. 1t is present even before the establishment of -subacidity of

- anacidity certainly beforé the establishment of Coffee grounds, - Though

stagnation can give rise to Lactic acid, it is likely to be present oily
in the resting specimen and not inthe subsequent specimen, if the
resting contents have been removed: completely.  The only way of
testing. for Lactic acid in the'stomach contents is by the colour reaction
bf Lactioacid and FeCls. Maclean's reagent -contains FeClg 5 gm. -HgCl,
Sat. 'Soln."m‘c.ac.——l‘s c.c. Hel Str. one or two drops' will give an
yellow or ydlowish green due to Lactic acid: Of course if Lactic acid

i present; neutral Chloride cagnot be estimated by substracting Tot:

acid from ‘T. Ghlor. otherwise it' works. 'We'do not test for pepsin and
trypsin ‘as a routine for usually pepsin and -HCL runs almost parelle].
‘Wth the figures ‘available, thie gtaphs are constructed, These graphs
aie also constructed with a view to see-if Bobydreff’s' theory is correct

or Maclean’s is cortect. ‘These graphs are not' really complete withoyt
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testing for trypsin and without estimation of the same, Almost gj]
authors are of opinion that trypsin is present in the laterstages, and that
there is a quantitative increase in the same with increase in the ‘uetral
Chloride and that the fact that Nuetx_-al Chloride cuts the HCL curve is
taken to show that the [atter increases at the expense of HCI, by Nuetra:
lisation. Maclean says that towards the later stages of digestion
Nuetral Chloride secretion from the stomach mucosa increases and thal:
HCI. diminishes pari passu. [ may say that in the absence
Maclean must be right. At least there is one graph No. 4 which show

that Nuetral Chloride increases towards the middle and thep diminishe:
and these could be possible only with a diminishing NaCl,

and increased HCI, secretion.. Maclean also says that in g
pouch, NaCl. may be shown to be increasing towards the later
HCl. diminishes and this would certainly indicate that the
regulation of acidity is certainly in the stomach itself and not by regurei

tation. Probably the -truth is 'that both theories are right -Itgiurgh
likely that nature.will stop with ‘one method of adjustment 00})’" s nog

secretion

Pavlgy’s
stages dg
automatia

... It has been found that no matter what ;-typé of food or
given, mankind could be divided roughly. into three gene
Hypersecretory, Irosecretory and Hyposecretary—the ter
both in reference ta the amouat of acid and -amount, of' =§e'cretio’ '
hypersecretary showing increased acidity and indfe&sed Secreﬁdn' an;i ;d'..l‘he
with reference to the other types. What then is lsosﬁcréfdr}; t n 1fto
is, the larger gronp. = What is the amount of acidity or -SCCreti}:)l:,e,'Wh?Ch
marks out ths Isosecretory group. The effort of the st, omach. .w'il.Whlcl'f
with the type of food-usually carbohydrate food like gruel meal or lE . vary
give rise 10 an acidity near 0'21% st the: height of ,degistion wafds
is.,about 1—1% hours after and evaculation of the stomach conte Whufb
take place not later than 2 hours and not earlier than 1 3 hours Els ‘will
tion of stomach contents is tested for by starch reaction.. In the V!Quap
meat, the acid response approximate to any thing upoté 0'46 : eS¢ of
HCI. and evacuation time of three hours. In the case of ﬁ'sh th pe*""cﬂn.t:
the highest and evacuation time about 23 hours. [n thems.e o: acidity is
response is high and evacuation. time is about 31 h&ﬁrs ‘ThPOl‘kya_Sld
evacuation time has been found to be with regard to nuts ;n& ?‘hngﬁt
about 4 hours, Milk takes 14—2} hours and acid esponse §ulngq hens
02 per cent. HCI. Of course the acid response and_evacuation e thé
be obanged by varying -the -quantity of food fstuff.s--:iutrodme;imwmu

test-meal’ g
ral groups—-
ms. being used

of trypsin

‘inttead °

Oe
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of introducing foods into the stomatch, we might as well introduce plain
water and still the type of response will be theisame. The acidity
response is at its height within 20 minutes, range 0'18—0°44 and the
evacuation will be also very rapid—perhaps at the most 30 minutes.
The same is the case with Histamin injection 02—0'5 m.g. of
Histamine will give rise to acid response. In fact ergamine injection is
a better method as it gives rise to free Hcl. secretion even in some cases
where there is no free Hcl. by the usual test meal technique. More about
Ergamine when we discuss hypochlorhydria,

- So you see that total Hel. of about 021 per cent as cl. with an Ewalds
gruel meal is the normal response of the' majority of individuals and this
is the isotetretory type. The amount of secretion will also vary usually
propgrtional to the acidity of the stomach contents. With these meals,
responses of above 0°21 Cl, (as, Hcl.) is considered hypersecretion and
responses of below 007 per cent. as Hyposecretory. In the course of
investigations about 7—8 per cent. of normals were shown to have acid
response about 0°25 Cl. as Hcl. per cent. and figures up to °36—0°4 are
not uncommon. In fact it has been shown that pure undiluted human
gastric juice is capable of reaching the height of 0°5—06 Hcl. per cent.
which was formerly thought to be only present in Dog’s stomach.

Besides defining the type of curves after test meal, the introduction
of the newer gastric tubes have enabled study of gastric response to
various other stimuli. - It has been shown by Carlson that Phyichic
juice is the first secretion of the stomach and that as test meals are done
at present, therc is not much of physichic secretion. Next we have got
digestive secretion, which has usually an ascending limb, a hight or
pleatau and a desceading limb at the end of the stomach digestion and
evacuation of stomach contents; if the gastric contents are collected
further on keeping the stomach tube in situ, it will be found that the
gastric mugous rgembrane is not inactive and still goes on secreting.
This is kno‘\)n as intestinal phase of gastric secretion. Beyond the
intestinal pﬂase, when food has been with held for 24 hours even, gastric

" apéretion is present. It follows that stomach is an organ in continual

activity irrespective of any digestive phase or not, with increase in

‘tespdiises with food in stomach or fntestines. The total acidity of the

vesting stomach is usually about 0'11 per cent. Hel. per cent. or less of

which #is free Hel, and that is the cotitinious secretion. The height of

gecretiod'is within F—1} hours and the maximum tiormal is about 21
14
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per cent. Hel, but when the fractional test is done for the first time the
response may be low especially in, nervous pzople due to the presence
of the stomich tub2; but when it is repeated a few days after,

it may
show a higher figure.

- Now of all the fractions withdrawn to me it appears thag the
resting secretion is the most important. Because it shows the copdj.
tion of the stomach in the resting phase ; it enable, the observer to study
clinical condition best. Here hypersecretion is more important then
low acidities. High residium in resting stomach may be divided into
two groups without food residue and with food residye, High
residium—above 100 c.c. without food residue suggests one of three
conditions (1) the patient isa smoker (2) the patient is a vago tomic
(3) or the patient has duodenal ulcer.

» . . » . o
With food residue it shows some organic lesion ;

It may be a muscle defect of the stomach (1)

atony of stom
(2) dilatation of the stomach, ach

B obstruction to the passage of food.

{ 1. Neoplasm— cancer pylorus—especially a b

l 2. Gastric ulcer 50% of cases onlypshow );ootcllu:aé:i;izety.

‘ 3. 20% of duodenal ulcer, even without stenoses and .h' h

Gastric 9% in stenoses with D ulcer. 1gher

. 4. Gastric syphilis—esp. near Pylorus, - '
5. Benign Tumours of the Pylorus,
6. Hypertrophic Pylorus.

C. Extra gastric construction.
1. Tumours—E.G,, cancer Head of Pancreas,

2. Adhesions and bands to surrounding structure,
bladder etc.
o -
3. Inflammatory masses near the Pylorus, /

°
Now if the residue contains fairly large quantity of acids th
s Ne

greatest chances are it is duodenal ulcer. If the residum ig f

smelling cancer and syphils are very important, Both conditions oul
accompanied by altered blood, low Hel, pus, and in cancer laotie are
invariable according to Maclean. Well marked pyloric stenosis ac'l]d
also show high residuum with decomposing materials, - The fauaci;; !:

E.G., Gal
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conneclion with the presence of blood and mucopus should never be
for gotten—especially when we remember that between the teeth and
the stomach a large area of septic faci could exist from which mucopus
may be swallowed Also the presence of large quantity of bile suggests
some obstruction low down being present preventing bile going down
and regurgitating as nucopus suggests some septic ‘foci above. That
the examination of the Resting juice is sufficiently useful for the
clinician is evident, : :

Fractional analysis studies two main things gastric motility and
gastric secretion.  Motility of the stomach is determined by" the
evacuation time of starch. If starch reaction is present even in the
specimen taken after say 2% hours it is definitely pathological—also if
evacuation is earlier than 14 hours, The following groups show
Rapid evacuation. ’

1. Primary subaciditis, anacidilis and achylias.—Here it is
nothing unusual to see the disappearance of starch even in 3 hour,.
See graph 2. Here the stomach is not able to perform its proper duty
and hence the food is passed on straight to intestine where the work will
be done alright. In secondary cases, there may not be much iater-
ference with gastric motility and hence food is passed in normal times of
may be delayed. See graph 3.

2. Schirrhus cancer of the Pylorus—Here the pylorus is convert-
ed into a rigid patent tube and the muscular activity of the fundus is
not interfered. Rapid evacuation. Here Lactic acid is to be expected
in the Resting juice. :

3. FIn a small percentage of cases of Duodenal ulcer—Here
hyper acidity is certain. Probably No. 4.

4. Hyper motility or what the French call gastric chorea, no othcr
abnormal fipding, in acidity no blood, mucus, etc.

Nos. 2,33 and 4 are best diagnosed by X ray.

5. Gastro enterostomies.

-Normal evacuation is a sign of health or if disease is present, it is
such as does not interfere with gastric motility.

Delaj}ed evacuation.—Atony or dilatation of the stomach or ob-
{qtruction,. ‘Wher discussing high residuum with food all the causes have
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been mentioned.” Deviation of normal evacuation is always pathological
and a cause must be found. But in the matter of secretions the same thing
cannot be said. We have seen that there are th

curves. The largest per cent being iso, about 7—§ per ceni hyper secreting
and a smaller percentage hypo with regard to gruel meal, Henge, it {g
not the secretory curve that is so ‘important as the other
variations unless of course we know the norma] tvpe of curve for the
individual from some previous test meal. And we in India need not
hope to have such a record for many or any for a long time,

Clinically the hypo secretory curves are again sub-divided,

1. Subacidity due to excessive neutralisation,

2. Psuedo achylia or delayed digestion not pathological

3. Achylia without any pathological addition like mucus l:ldodv

etc. These cases are the results mostly of reflex influenceg or the resylt
of systemic disease. These group includes acute infection iy all sté es,
pernecious anaemia and qther anaemias, sprue ‘in later stages, 3 cguts.
rhuematism, diabetes, Basesdows and also hyp°thyro:li5m L'Wari e
dysfunction, Pellagra, nasal pharyngeal or oral jinfection ,'Tuber. ? -
syphilis, heart disease, Cirrhosis, Chronic Cholecystitis &e. ' cle,

Early Syphilis and cancer of the lsto*nach
hypo-chlorhydria without -any pathologicall additions, [, this gro
cases, when there is no free Hcl and very little of active 1y up of

’

tests which will unmask the real state of affairs must be mentioned two

1. Histamine injection 0'2—05. mg. Ergamine Phosphaes ;
injected-and the stomach contents are aspirated perio'dicauy PI es i3
achylias there is no respoase and the curve will bg g repititi;) . nf true
test-meal curve, but in reflex conditions,&c , a normal cueve of o Phe
with free Hcl and active Hcl is found, _ o of secretiop

2. The second is a bit easier. It i merely to
say at 8 o'clock. Collect 1 hour uripes before teat.
quently for the periods till 1 p,m, determine the pp
there is acid secretion in the stomach, there j
urine. This does not show the degree of K|
show- if Hol sectetion is present or not,
and:is not very useful.- Instead collectin

meal and subse.
of each sampl, ¢
a0 alkaline tige

: many faffac;
g urine and estimd{ing Ph., g::

re€ types of secreting

pathological

may give rige to
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tension of alveolar air may be determined periodically. If no Hcl, and
no symptoms it is to be considered normal.

3, When low acidity is associated with mucus, throughout aor in

the major fractions. only two conditions are to be thought of. (l.).
Myxorrhoea, which is essentially a nuerosis and the other is chromc:

gastritis Graph. No. 7.

4, Low acidity C blood: Blood alwiys suzgests one of three
things—congestion, erosion or ulceration. :

Cangestion may be due to Hepltic: Cardio renal or renal .dise.ase.
It may be due to peritoneal inflammation, e.g., T.u.bercul-lr Pentomufn
(No? 5) and also in the early stages of acute gastrltx;s when mucus will
be present as well. Erosions are assocxa.ted ¢ toxaemieas : Blc?od dlseass?,
acute yellow atrophy, Phosphorns Poisoning, &c., Ulceration: Gastric
ulcer.

5. With Pus. Late stages of syphilis and cancer stomach and
also acute or chronic injected gastritis, :

In the case of normal Secretory curves, the presumptiqll is that the
stomach is working normally —though certain cases of gastric ulcer and
early cases of cancer may show a normal curve.

In the cases of Hyper Secretory curve we have to differentiate
the time of ¢xcessive acidity in relation to test-meal. When the hyper.:

secretion is in the first half-hour or so, it is known as Larval Hyperaci-

dity and is of the nature of a vagal .phenomena and_ is found. onl).r in
Hy);ersthenic stomach, It doesnot in the least suggest any organic lesion.

Digestive Hyperacidity : (see Graph 7). Itis Fither no‘rmal or a
nervous, i.e., vagal phenomenona, inc%uding excessive pyloric te'n§wn
preventing duodenal regurgitation. It. i8 leso present in reflex condmons.
as diseases of the Gall bladder, appendicitis &c., and is generally due to
irritability of¥mucous membrane or Hypertropy of the mucous membrane,

It is also found in any condition with increasing pyloric tepsion as in

commencing pyloric stenosis.

Tardive Hyperacidity: Here thq high acjdity is to‘wards the_ later
stages of digestion and may be assocg.ted with . delay in emptying or
may be associated with rapid evacuation. lu the former case th.ere i
increased pyloric tension 80 per cent of duodenal ulcer give rise to
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tardive hyperacidity or climbing type ¢ delay in emptying. It is also
present as a result of Reflex reaction, i.e., diseases of gall bladder,
appendix. No. 8.

~ In the graph (No. 4) Tardie hyperacidity ¢ rapid evacuation,
pyloric mechanism cannot be at fault otherwise there would have been
delay in evacuation, but must be the result of increased formation of

gastric juice and may be of the type of exaggerated intestinal digestive
phase. ‘ '

The last type of Hyperacidity is divided into two groups—the
plateu type, in which if the stomach contents are withdrawn for 3 or
4 hours the high acidity figure is seen to bc maintained. This is m

ost
marked in Pyloric ulcer with stenosis. ‘

e
. 2. Interdigestive Hyperacidity—in which the resting contents
will also show hyperchlorhydria, This is best seen in duodenal ulter—

also in smokers and vagotonics. No. 8.

I may finish my paper with the main conclusion of Carlson and
associates with regard to gastric function.

1. The three types of secretory and motor group of stomach runs
to the same type throughout life, if no pathological factor is superadded.

2. Each food stuff has got its typical response to each stomach.
But fish and pork gives hypersecretory reaction compared to cereals,
which is more than that for fats. In the case of motor function, the
individual foods do not run parellal with secretion.

the highest acid response though its evacuation {im
and pork about 3} hours.

Fish gives perhaps
e is about 2§ hous

3. Hence hyperacidity should be gauged by the food stuff given for'

test meal. In the Oatmeal group Ryle found only 7 per cent of 100
medical students showed acidity over 0219 per cent.
4. Fasting Hyper sccretion (Reschman’

hyper secretion are only exaggerations of the h
same applies to the other types.

5. Functional Hyperacidity is not the same
which is what we measure. Even an individual wit
complain of symptoms, and may be relieved by alkal
dual has an upper limit of tolerance for gastric acidit
exceeded, symptoms of hyper acidity appear,

———

h subacidity may
ies. Each indivis
y-and when this is

s disease) and digestive
yper secfttorytype. The:

as Titrable acidity

'An Aspect of Therapeutics-
Proprietary Medicines

By V. ISWARIAH, B.A, M.B,, B.S.

‘With reference to therapeutics there have been two leading stfhools
of doctripe and practice. One of these has an unbounfied faith in the
remedial and curative properties of drugs. and pf’escnbes them pro-
miscaously. The other is prone to carry incredulity as to the drug
treatment. of disease to such a pitch that its members prefer any method
rather than that of medication to which they have recourse only as an
accommodation to the infirmity of human nature. To them fus§y mis-
directed interference with nature is a violation of the will of Providence.
To the former the house of therapeutics consists of .mansions, to tl.le
latter they are lumber rooms. The average longevity of an Indian in
the course of the last four decades has come down from 36'..2 to 22'5
years. The question arises if this is the case in spite f’f the lmporlé <.>f
standardised products and *“good” proprietary medicaments or is it
because of them ?

The public in this country more than anywhere else have a childish
faith in medicines to cure all their ills and judge the efficacy of treat-
ment from the number of medicines prescribed and the costliness of such
medicines. Medical practitioners are often too complacent in satisfying
this desire and sometimes even encourage it. The faith of t:h? lay
vpublic in patent and proprietary medicines is such that an honest slmplg
but sure compounded mixture is (?f less value than. a co.stly com?lex
patent medicine of doubtful composition. When a patient is prescribed

general dieqs treatment and nursing, a doctor is often asked “* Is not the

patient goink to have any medicine? You can prescribe any patent

-medicine, 'We do not mind the price.” :

One factor respon§ible for irrational drug therapy is the publicity
which is given to drugs through notices in the medical and lay press and
by means of circulars broad casted to the members of the profession.
Most manufacturers prepare a large number of products whose com-

) positions are. kept secret but sweeping claims are made regarding their



108 s The Madras Medical Journal

therapeutic value without producing any satisfactory evidence in support
of their claims, The challenge comes from nowhere, and if it comes,
reasons to circumwent wont be wanting. Professor Clark sometime back.
in a paper entitled * Commercial influence in therapeutics ” very abl):
and forcibly brought certain facts to the notice of the profession in
England. He bemoaned the absence of safeguards in the claims made
for patent and proprietary medicines in advertisements which were
demonstrably false. For all practical purposes the British Law is
powerless to prevent any person from procuring any drug and making a’
mixture whether potent or without any therapeutic activity whatsoever

so long as it does not contain a scheduled poison. He can advertise in’
any terms as a cure for any disease or ailment and recommend it by
bogus testimonials under facsimile signatures of fictitious physicians and
sell it under any name he chooses on the payment of a small étamp duty

for whatever price he can persuade the public to pay for it, Therapeutit’:
promoter occupies a position of great power. He controls the lay press
on account of its advertising capacity and through it the Pé.rliament

He exercises a considerable influence over the medical press as well. .

o The term patent medicine isa misnomer since as popularly used
it does not apply to products protected by letters patent under the great
se'al but to proprietary remedies recommended in the treatment of
dlsease. In England till very late anyone was at liberty to make or sell
remedies who paid the licence which cost about 5 sh. The annual yield
of revenuc from this source is estimated at £ 300,000—400.000 A true
patent cannot he held as valid unless there was something novel and
useful about it and it seems now that the process of manufacture can
alone be patented. It was later decided in the courts of law that if g
patent i's .obtained for the preparation of a certain drog and if o
jch:gctensttc name or trade mark is given to that drug the state grants
14 years fqr the sole right of manufacture after ‘which time the paten
lhtlpses with the trade mark and both become public pféﬁerty patent

In India the advertisements of patent medicines are sufﬁgentl .at '
. T'heva.nnouncements in the dailies, periodicals and pamphlefs are 1ynit) Znt'.
‘directly to appeal to-the * Educated public ", some of whom dj ended
their own cases and rush to these advertisements that are worded' ag'ngs :
to atttact.them. The Lodhia that gives ** health and happiness o
‘woman,” the * Mahasakthi Molish ” that cures by three extema; ihid
tions diseascas ranging from Elenhantiasis to Strangulated hernai_ The
. s ; ]

applica- .

°

.
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electro tonic thaila” that brings back * an octogenarian to his ‘prime,”
“ The vapo creosoline ” that claims by its inhalation to cure diseases
beginning with coryza of the respiratory system and ending with arterio
sclerosis of the cardio vascular system —these are some that could not
escape the reader of any daily. Most of these advertisements correctly

-appeal to the sex psychology of the buyer. There is on the other side

the scientific therapeutic promoter who keeps abreast of the times and

-manufactures his things in the light of modern scientific observations.
‘His advertisements are calcalated to appeal to the medical profession.

Heére one has only to watch the arrival of the foreign mail any week to
have an idea of the amount of the most aesthetically drawn up adver-
tisements addressed to medical men of standing as well as to the house
surgeon of yesterday. The elaborate quasi scientific and clinical
dissestations which they shower so freely on us are guarantees perhaps
of their energy in pushing business, but scarcely of a profound
knowledge of pharmacology or therapeutics. If a vitamine deficiency
theory is the order of the day, he brings out a number of vitonoils-
phospho vitamine A and E. to combat any disease. If harmonic theory is
the stunt of the physicians, lo! a testifortin and an ovocoid here, a
hyporenaline there, a compound mammary tabloid for menstrual troubles
and orchitic prostatic tablet for restoring youth and any amount of pluri-
glandular permutations and combinations. The field here is new and the
mode of the action of the substances is not thoroughly understood and
few general practitioners are well informed concerning them. Bat the
manufacturer has his own case and Professor Stockman of Glasgow
University in dealing with the subject has said ** the manufaturing drug
firms deserve our gratitude for furnishing us with reliable preparations
mostly in a very convenient and pleasant form but here 1 think their
legitimate function ceases and they should abandon the role of teacher

of pharmacology and therapeutics.

o .
2

In Amedica the legislation for controlling proprietary and other
drugs is very effective and the provisions of the Food and Drug Act are
very comprehensive, This law lays down that in case of proptietary
medicines, labels on packages should not contain any statement of thera-
peutic and curative effects of drugs which are false or fraudulent, The
use of the word cure or remedy should be used only for those medicines
which ‘are real cures or remedies for the conditions named on the label.
The placing on the label of the name of disease is taken to imply that

13
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the medicine confained in the ‘Package is itself a treat
disease or the conditions named. This has le
of the terms as “ Will often relieve,
etc. The postal authorities are ves

meént - for the
! - d to the more cautious use
“ Will aid nature to restore health,”

ted with power for the reventi
frauds and exploitation through pas o iy

rauds an ts. The powers of the postal authori .
ttes in this respect are shown by a recent occurrence. An individual was
advertising a fraudulent specific. All letters addressed to him were

opened at the post office and if found to relate to this Specific, were
stamped * fraudulent "’ and returned to the sender. ’

- There are medical men here with the jdea that he is abreast of the
times who is conversant with all the lately come oyt proprietary megdi-
cines and prescribe for as many cases as he possibly. can these hj h
sounding stuffs in place of time honoured simple remedieg which, :

relegated to the old fashioned practitioners or the ' commoq fun a::

doctors. They must needs order * two bottles of Braydon Road Labora

torie’s Petrologar ” for a case where castor oil is indicated, “ Neostibosap
for any pentavelent antimony compound, an * jodamip methyl salicylag

where painting of Tr. iodine B, P, is enough, Partly this is qye to th
genuine modesty of the medical practitioner who is prone to reCeiveo t ;:
credulity or undue respect any kind of plausible nonsense which g eawn
be scientific. In U.S.A. the Council of Pharmacy of the Americanp:de (;8 tc;
Association is serving a very usetul purpose in bringing befofe the l-o;ca
sion the truth concerning new proprietary Preparations, Thisg councilp : f.‘sl;
consists of reputed physicians, chemists and pharmacologists investviv ich
all the new preparations put on the market and carries on g propa Ba_t:s
for the rational use of drugs. Those remedies which promise tg ian a;
value in general practice are put into its annyaj publication .unciere tl:
heading ' N. N. R.” (New and non-official remedies), Jp time sor
these are weeded out of the list as having been proved u;eless b 'fmtehof
experience. The medical man must discriminate commeréia;l a);v:'t. er
ments -couched in scientific or pseudo scientific language f m rtise-
ones advertised on the strength of Practitioners, ‘i ieﬁdgeinulne
accept readily patent and proprietary medicines from obscureso“r'cecy to
new remedies from even recognised and scientific Sources is to be g ls a'.:ld
Conservatism is not advocated but caution, The cheap fame eay fegr; .
prescribing the so called up-to-date drugs and recent patents released fy
. inhumgh ’ consumption is not worth the name, Sir William Osler talk; of
about the dangers of new drugs and about falling under the | ing

S

.he' Clé‘in‘is_ ‘ of_. “
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pseudo science and commercial empiricism, said * Give our student:e, a
first hand acquaintance with disease and give them a.thorough practical
knowledge of the great drugs and we shall sent_i out lm'ifep'endent, clear
headed, cautious practitioners who will do their own thinking and be no
longer at the mercy of meritricious literature which. has sapped out
independence.” :

In this country for all practical purpose, with the exce!)tion of the
Poisons Act of 1919, there are no safe guards whatsoever asamst manu-
facturing, advertising and selling to the public. thef‘apeutlc products of
any kind whether patent or inert, effective or ineffect}ve. The terms ?f
reference of ¢ the drugs inquiry committee ", (Vide Gazette of India
notification No. 1637, dated 11th August 1930), that was e.ngaged
in collecting evidence are such that one can read the terms to mcltqu
proprietary and patent medicines as well, bu.t p‘res.umably the question
of proprietary medicines does not coine thfzm its scope. T.he sale qf
proprietary medicines in {ndia is further complicated by certain com.h-
tions peculiar to the country. The indigenous systems, e.g., the ayurvqi.tc,
unani and tibbi use many drugs that have se fa.r not been studied
pharmacologically, much less. have }bgy;been s@a’nd?rdxsed. . The patent
Indié_ti therapeutist finds therefore, no dlﬁi(:‘ulty in mtroduqmg any :stuff.
whose composition, as to quality and quantity is unchallengeable. When
the gullibility of the masses is taken advau'tage of by. unsgrupulous_ com-
tﬁercia’l advertisérs and even by some qualified me,du:*al men, the s.tate
alone has to’ protect them from the onslaught. Legislation on Fhe lx_m;es
of the Food and Drugs Act of the U,S.A. cannot be t!loughf of in India
according to some, for the above reasons. In a discussion openfad by
Col. R. N. Chopra at the Rotary Club,’ Calcxfttg, about the .prog.nyxetary
medicines and the advisability of contrplllng.them by legislation, the
trend of opinion there was that it was n.ot possible t? pass an Act to
control them at present. Ina deliberat}on of the ‘Indlan ['{esea.lrch F und_.
Associa?iOnx the YJuestion was raised in 1929: '_ If 1eg|slallon f?; the
control of tl%rapeutic substance should u}cludg in ltS‘ scope, proprietary
and péte'nt medicines? "’ The predvomhlr{et.lt. feel;ng thgn seems to ha}ve_
been that as long as theré is no rec()gm:c,ed pharrpaq?pgea for Indian
Indigencus drugs legislation is not ppssnb.le. ' Here 1s a field for the
practitioner to do his bit. :



O'nihe Necessity for
, y for a Public
Act for the Madras Preside‘riiralth

B
By Dr. A, THIRUMALAYYA, D.P.H

The success of any effort for the
al;l)f ;ogu:numty depends on a numbé
which being th i .
said that ganifa:msiteme of ﬂdeguate sanitary legislatio
legislation, but ityi “S“'\K‘i;wn s even more importa ? hIt as been
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at among all the objects sought to be secured by Governmen-

principle th
one is more important then the legislation intended for the

tal Laws, n
preservation of Public Health.

coming to the conditions in our own Presidency,.we will
just examine the existing legislation affecting Public Health. At the
outset, it must be stated that, it is not the want of law that we are
suffering from, but more the want of co-ordination between the various
public health enactments that lis scattered about in a number of widely
different sources, The remedy that is suggested is not for introducing
anything new or drastic by way of legislation, but is merely for codifying
all the public health provisions that are found in the various Acts and
rul®s now in force, with some alterations that are found necessary as a
result of the difficulties that bave been so far encountered in the actual

) ..
working of these provisions.

Now,

_ To mention the different sources in which rules affecting the Public
Health are scattered about :—

(1) The Madras City Municipal Act.
(2) The Madras District Municipal Act.
(3) The Madras Local Boards Acts.
(4) The Village Panchayat Act.
(5) The Town Nuisances Act.
(6) The Town-Planning Act.
(7) The Prevention of Adulteration of Foods Act.
(8) Port and Marine Regulations.
(9) Indian Factory Act.
(10) Indian Leper Act.
(11) Indian Mines Act.
(12) Public Resorts Act.
(18) Indian Railways Act.
(14) Hgiderflic Diseases Act.
(15) PRgue Regulations in Madras City.
(16) Plague Regulations in the Presidency outside the City of
Madras. ,
~ (17) Act III of 1899 for Registration of Vital Statistics in rural
farecas. .
(18) Crimipal Procedure Code.
(19) Indian Penal Code.
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(20) Canal and Public Ferries Act.
(21) Hindu Religious Endowments Act,
(22) The Police Act, etc.

~ Besides these there are also rules and regulations
many of these Acts, which have statutory force, e.g., the
vaccination rules, etc. The number is still further ‘increased b
numerous departmental orders and codes, which have an importari;;
bearing on the actual administration of Public Health, although they da
not possess statutory force, e.g., The Educational Code, The Village
Officers’ Manual, Boards Standing Orders, The Public Health Code, etgc

framed under
cholera rules,

The very multiplicity of these enactments, scattered as they are in
such widely different sources, introduces a confusion and uncertaint P
the administration and make it unnecessarily complicated and diﬂi};ult
to carry out. It needs no saying that in Health legislationA the rules
should be easily accessible and well defined, the procedure should ;s
simple and the difficulties due to want of law and dubious interpretati e
of law should be minimised, so that in case of need the actual vpVorké ‘on
the field could invoke its aid without any confusion. ¢

In addition to the confusion caused by this multiplici
relating to Public Health there are many de);ects_ to b:xttl:é;?i;?dOfinAfﬁs
existing provisions themselves. For example, there is no question th et
such branches of Preventive Medicine as Industrial Hygfene Malterniil
and Child Welfare, Medical Inspection of Schools, c'ontroh;f ‘:Jener yl
diseases are all Public Health problems, but the administration of th::e

is not at present a statulory duty of the Public Health authorities, as j
legitimately ought to be. : ‘ » 3as 1t

The confusion in administration exists aot only in centrai authorit
but also in regard to the administration by the local bodies, hitind

To give a few examples of this overlapping at the gentral authority

In Medical Inspection of Schools, there is overlappi
: >riappin et
Ministries of Education and of Local Self-Government. g ®etween the

With regard to Factories and Industrial Hygiene there is -dyal
responsibility between the Ministries for Local Self-Government and t;a
Development. The administration of Marine Hygiene is in the hand o;
the Government of India and is dealt with through the Finance Dej o
ment. The Public Health provisionsin the Town Nuisances Actp a;rl:;

]
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Indian Penal Code and the Criminal Procedure Code' are dc-:.al.t with by
the Law Department. The Epidemic Diseases {kct is administered b?'
the Governor-in-Council and the Plague regulatlon.s fran:xed uz.xd.er this
Act, are administered by the Collectors. Jail Hy{'glentfe is administered
by the Home Department. An arrangement hlfe this, at the centre,
could not lead fo co-ordinated action and uniformity of procedure and
dual of rather multifarious responsibility at the central administration
and overlapping in the administration of the diFEer-ent brancfhes of one
subject, viz., Public Health is certainly not conducive to efficiency.

Taking the admini stration of Public Health by the local bodies,
the confusion is worse here, and a thorough re-arrangement of duties and
responsibilities is necessary and for this statutory legislation is required:

To give only 2 few examples: —

The District Board has charge of some branches of administration
although these aré mainly the concern of Taluk and Union Boafds. The
control of epidemic diseases is in charge of the local boar.ds and the
necessary expenditure has to be met by the Taluk and Union Board§;
but the staff the fealth Inspectors and District Health‘ Ofﬁcer are paid
by the local Government and are working under the District Board.

" 1In the case of Plague, the Collectors are held responsible, and the
District Health Officer and Revenue Diyi’sional Officer are both the
Plague Officers and there is dual responsibility. Even here, part of the
Plague expenses are to be borne by the Government, and part by the
local board. Suchan arrangement can never be efficient. ,

With regard to Vaccination, the Taluk Boar.d has to pay and equip
the staff, and the Health Inspectors supervise theu: \_vork. '.I‘hese
yaccinators have to work in Union areas also, b}Jt tht-e Union .Board is h:e_e
from all financial obligation. As regards Reg.lstratlon of Vital stat:stlfs
in rural areas, she village officers are authorised by s‘tatute to be in
charge of t.\e work, although Union Boards, who are in no way less
competent to do the work, . are debarred from doing the same.

= Again, eveni in such a subject as Food Control, there are differgnt
Acts which deal with it, viz., Indian Penal Code, Prevention of Adult;era-
tion of Foods Act and the Municipal and Local Boards Act, and the
provisions are by no means concordant, or capable of easy working in

pmcticeo\ ,
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Another anomaly is the omission, from every statute dealing with
Public Health, to recognise any officer of the Public Health Department
as the one who is to carry out the provisions of the Law, although he is
the person who has the requisite technical knowledge and who is the
man on the spot who is doing the actual work. The Public Health
officer has not been given at present any statutory duties or responsi-
bilities.. 1t is highly desirable that the Public Health officer should 'be
given statutory powers to take immediate action whenever circumstances
demand, as, for example, ia the case of control of epidemics, unwhole.
some articles of food, etc. Unless this is done, the.full advantages that
might have been otherwise available to the public from the Health
Officers, are all lost and progress is not possible, '

4

Again, as regards housing and over-crowding, the existing provi-
sions are very vague, Another serious defect in the existing statuteg is
with regard to such an important matter as the problem of contacts of
cases of infectious diseases and the equally important problem of carriers
of infectious diseases. At present, practically very little could be done
to deal with this problem which is a serious menace to the Public health,
as they form a fruitful source of spread of many an epidemic,

The remedy.—To ensure that all the existing provisions regarding
Public Health legislation are not lost sight of in actya] Practice, and are
properly co-ordinated they should be co!lected together into 4
single Act—the Public Health Act. Re-drafting of many of the provi-
sions might be necessary to secure co-ordination, The existing defects
will have to be removed by making suitable provisions to solve the
difficulties on the lines indicated above. The central administration of
the Act will be by the Ministry of Health, which will have to be
statutorily constituted, and the other central departments of Government
who now exercise powers with regard to Public Health will make over
the same to the Ministry of Health. ®

As for the Administration in the districts and m
once the powers and responsibilities and duties of the
man and officers of the Health Department are staty
Administration of Public Health is bound to be mu
than what is possible under the present conditions,

A Public Health Act on the lines suggested above ig .anv urgent
necessity. The rapid advance made in countries like Enghnd and

unicipfflities, when
Presidents, Chajy.
torily defined the
ch more efficient
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U.S.A, with regard to Public Health, is due, in no sn?all measure, to
the framing and working of a properly drafted Public Health Ac-t.
Madras can legitimately. take credit for the * best organised Public
Health Department in India " as stated by Col. Russelt who had occa-
sion to see all the Provinces in India as Medical: Adsessoe to. the Labour
Commission. A Public Health: Act is the next: progressive measure
that will consolidate the results so far achievet.iA and help in brmgmg
about a very tangible improvement in the Public Healtl? of our Presi-

dency.



Spinal Analgesia

A NEW METHOD AND A NEW
DRUG—“PERCAINE"

By Capt. M. R. W. HART, M.B.E.,
1.M.D., M.R.C.S. (ENG.), L.R.C.P. (LonD.),

Professor of Obstetrics and Gynaecological Surgeon,
H.E. H. the Nizam's Osmania Medical College
and Hospital, Hyderabad (Deccan). ¢

Having read a report on the above subject by W. Howard Jones
u.BR.S. (Lond), Surgeon Anaesthetist to Charing Cross Hospital i
decided to give the drug 2 fair trial. ’

Percaine belongs to a group of chemical combinations which up to
recently were unknown to possess analgesic properties. It does not
belong to the same family as Cocaine ot Novocaine but is a derivative
of Quinoline and therefore related to Quinine.

The solutions recommended are :—

{1) For nerve block 1 in 1000 or 1 in 500,
(2) Large infiltration 1 in 2000.

Maximum amount of these solutions to be injected as follows :—

400 c.c. ... 1 in 2000.
_ 150 c.c. ... 1 in 1000.
50 c.c. ... 1in 500,

For Spinal injections the following solutions are recommegded :
1 in 1000, 1 in 1500, 1 in 2000, .

‘ The Sp. Gr. of C.S. fluid according to Starling is 1 :
may vary from 1°001 to 1'010; whereas, Sp. Gr. ofg P‘:r 1‘005., This
tions is as follows :— caine in Solu-
1 in 1000. 1 in 1500 1i
In water ... 1'0001 1:00005 ;no(z)gg(;
,, 05 % Nacl ... 10035 1°00345 1-00345
" 09 % ” e 170062 1'0062 1°0061
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From this table it will be seen that only the most delicate methods
are capable of detecting any rise in Sp. Gr.due to percaine dissolved
in water in these high dilutions. The terms hyper——lso-—Hypobaric
are used to describe sclutions which bave sp. grs. greater than, equal

to, or less than that of c.S. F.

Comparison of Percaine solutions with C. S. Fluid.

Bearing in mind the very important variation in the Sp. Gr. of
C.S. fluid and comparing P. Sols. with it. it is evident that the normal
caline solutions in all high dilutions may prove to be hyper—-iso-hypo

Baric.

® The 0°5 % Saline Solution having a Sp. Gr. of 1003 will almost
hypo-baric and is also Iso-tonic and will not have a differ-

certginly be
ble to that of the old Novocaine and Stovaine Solutions.

ence compara

In Hyperbaric. There is always a danger of a spread by gravity
in the high _Trendelenburg.

1so Baric will of course, stay in the region into which it is put until
absorption takes place. o
Hypo Baric. Being lighter than C. S. . will of course be the
safest to use, particularly in the Trendglenburg position. ~
| Administration.

A 20 c.c. 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. o

AZ2cc Record Syringe for - administration of Ephedrine Gr. 1,
which i¢ given ip every case and, to blow outa needle if one should
become b\o%ed. ' : '

The distal § of the needle should not be rouched 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 useé the lumbar puncture needlé to tap the sub
arachnoid space, o0 withdrawing the stillete, the C.S. fluid escapes
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and, as soon as this happens, the nozale of the .R.ecor.d Syringe ?ontair{-
ing 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 Wfth a pause b.etween Fach 2cc.;
after injecting the whole of the fluid, the.needle 18 not withdrawn at
once but, after a pause of % minute—durin

g the whole process only
about 1 c.c. of C.S.F. escapes. The wound is then sealed 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
minates, in order to soak the posterior * Sensory " roots and deve,lOp
analgesia, and finally put in the dorsal decubitus—by the time the
abdomen is painted over and, the towels placed in position paralysis of
the Anterior (Motor) roots follow.

The Position.—The position of the patient at the time of in jection
is the “ right lateral , the spine is flexed as muc

h as possible, The
injection is given in any of the interspaces between the 1st and the
5th Lumbar.

Testing the Results ~Inability to ra?se the
lumbar plexus is blocked. If the abdominal m
coughing is difficult and ineffectual, at?d the pati
the thorax. A skin clip is now applied gently
firmness unseen by the patient in skin area D4 and
any record of this test. 1If this is satisfactory,
be assumed.

legs proves that the
uscles are paralysed,
ent is unable to raise
but with progressive
the face watched for
splanchnic block may

General Management.—Plug ears with cotton wool, watch patients
colour, appearance and pulse. The B.P. is scarcely a;ffected and, there
isno need for a sphygmomanometer. There is ho vonyting either
during or after the operation, Do not crowd.round he patient’s
head, allow plenty of fresh air, avoid loud‘dxscussions gbout any
pathological abnormality. Put upa screen in front of the patient’s
face. Sips. of cold water, from time to time, a teaspoonful of brandy
diluted with two of water every } hour, and occasional sponging of the
face with cold water is refreshing. An hypodermic injection of
Adrenalin (1 iz 1100) § c.0. helps tg keep up the blood pressure,

Lo
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The following cases have been opsrated on under Percaine at the
e fo
Osmania,

1, Total Hysterectomies with tying of both Int. Iliac

... Two.

Arteries ' .

2. Sub Total Hysterectomies o
3. Ovariotomies . - '
4, Amputation of Cervix Uteri '(1;:,:
5. Obstructed Labour . One,
6. Huge Incarcerated Scrotal Hernia y

One woman aged 65.—Ascitis and acute abdome?, stoppage of
. huge mass blocking pelvis, pulse scarcely perceptible, 10 c.c. of
bowels, l_:uge ::ls injected. 10 minutes later abdomen opened, 8 pints
thzosdo hita‘i(:::ad ascitic fluid given exit to, Omentum red and Oedematous
::mlysadherent to growth and pressing on Pelvic cqlog. A lfal‘ie
i oved between ligatures, the growth, a malig: Cyst. o the
portion rem rtially removed, wick drain inserted, abdomen closed w:lth
ovary was P; thtol}l’gh stitches. The pulse improved during operation.
tShJO?sg l::oawncomfortable as well as can be exp:cted three weeks after the
e
operation,

imi; .—Difficult labour, R. O. P. head fixed at
, A l./oungthzs;”}:p;;g) good pains and delivery can be effected with
brim, will gl(; Cx. 4/5 dil, membranes entire. As the case was handled
a strong pu ‘ariar; section was not decided on. At 9a.m, . 10 c.c. of
°“t51d.e caels tion injected, patient suspended in Ventral decubitus for 10
p?rcame,sodutlhen placed on her back ; for the first half hour uterus was
minutes and, laxed, the head disengaging and floating abov.e lznm;
absolutely reer d’istinctly palpable as if only a layer of thin * soft
Foet,a l. parts v dybetween the foetus and the palpating hands. After
sil.k ’ mterv;! nehout uterus began to act again and in an hour from ?he
tl_)is P e t?on" U;erus was acting strongly. In the meantime during
“m.e of in] 1 xa’tion with some manipulation the head was made to
period .O f R ; A. position, and 15 minutes after, the Bi-Parietal of
engage ml .kuil l.za d passed the pelvic brim; membx:aues were ti.:e,n
the' ﬁ?e;(;l ° tured, cervix being completely dilated 15 m.tnutg.s later fe.,
artificia Yf‘tzfinjec;ion only slight progress was made in spite of good
1% h.‘::sa:;tion Head now in mid cavity Pituitrin § c.c. was given,
uteri .

" this had the effect of almost immediately .increasing the pains, .Little
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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 neither be drawn over head nor pushed back over
the shoulders, and, was therefore divided between clip forceps. A
female child delivered in a state of white Asphyxia, resusciated with
difficulty but died a few hours after, Child weighed 6} lbs., The
placenta was ejected immediately after delivery of the child.

The points 1 wish to lay stress on are :—

1. With alittle practice the Subarachnoid space can be tapped
with ease.

[
2. An abdominal operation can be commenced 12 to 15 minutes
after the injection. : .

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

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

5. The pulse improves both during and after the operation. No
post operative complications, e.g., vomiting, distension and pain have
been noticed. ' ‘

6. The action of Pituitrin is not .interfered with. In the case of
labuur quoted above, Pituitrin would have expelled the child had it not
been for the cord being relatively short and tight round the neck.

7. In cases where a Caesarian Section has been decided on
Percaine will prove useful provided the operation is begun after the
temporary relaxation is over ; the period of relaxation cfn cut short
by an injection of Pituitrin % c.c. b{

. 8. In the case of huge incarcerated hernia, the relaxation of the
abdominal musculature was very muchin evidence, reduction of the
mass was -comparatively easy and manipulations consequently reduced
to a minimum.

9, ‘Thete Is cotfipléte analgesia relazation for 1§ hours,
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an ideal drug for producing spinal analgesia and
should displace ChClg in all operations on the ab@ome.n and lower
extremities. For my part I shall in future use Percaine in all Gynae-
cological operations antil something still better comes along.

10. Percaine is

The preparation used at the Osmania is the 0'5% Saline Solution
in 1in 1500 Percaine, cootained in 20 c.c. sterile ampoules, We have
not found it necessary to use more than 15 cc. The Drug is purchased
from the Clayton Aniline Company, Pharmaceutical Department, 40,
Southwark Street, London, S.E.1. Cost of each injection 10 annas. I
am sure Percaine will prove an ideal drug for Nerve block, infiltration

anaesthesia and for E.N.T. cases,

The point to remember is that the O. S. Saline Solution 1 in 1500
is lighter than C. S. Flrid, so that, with the patient ia the Right Lateral
position and the head lowered slightly there is no fear of the solution
travelling upwards into the upper cervical region. :



- Mercury Lotion and Cataract
operation.

BY KEWALRAM, B.1, L.C.P. & S., Dahark; (Sind),

To prepare an aseptic field prior to any modern Cataract operation
it is essential to wash the conjunctival sac with mercury lotion,

Authors suggest different strengths of Hydrargyri Perchloride or
Biniodide varying from 1 in 2000 to 10000 but the one most commonly
used and adopted to-day is 1 in 3000 of Hydrarg Perchloride.

The Herbert Bamber method of con junctival disinfection ig unsur-
passed for Indian work. About half an hour before operation the lids are
everted and conjunctival fornices everted as much ag possible. A stream
of H. P. lotion (1 in 3000) directed from a height of eighteen incheg
strikes with force for about two minutes.
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Lieut.-Colonel HENRY SMITH of Jullunder hangs a 4
from the ceiling six feet above the table and receives the lotion Mg
wide bore nozzle on the delivery tube. He uses mercury lotion™J*
2000 and states that it produces no objectianable irritation.

The mercury lotion affects cornea ; and at times harming it severely,

Mercurial clouding of the cornea may occur when too strong
solutions are used in the conjunctival sac after the globe has been open-
ed and specially if any solution passes into the anterior chamber or as
described before if some mercury lotion remains in the fornices and has
not been mopped out well when it slowly gets into the anterior chamber

as Soon as the corneal incision has been performed. Perchloride appears

to be more injurious than Biniodide solutions of similar numerical
streogth, No solutions stronger than 1 in 5000 of either should_ reach
the incised cornea. The cloudiness is diffused and unaccompanied by
any signs of inflammation. If at all well marked it is liable to remajn
permanently and seriously reduce visual activity. The introduction of
iris forceps or other instruments into the anterior chamber to remove
capsule or cortex allows the lotion to slip in the anterior chamber and

N
\
‘any fluid lying in the fornix. No treatment appears to be of any usew :

emphasises the importance of washing out the conjunctival sac with

normal saline solution, immediately before operation and mopping up

be brought into contact with the posterior surface of cornea. It also
The object is twofold :—

-~
(1) To wash away mechanically such organisms gg may be lyin ~
on the surface of conjunctiva. ’ 8

while slight cases may clear up excepting prophylactic instillation of g
" few drops of argyrol 25% prior to bandaging,

N3c-/2-%

(2) To cause such changes in the superficial epithelial cells gg wiy
result in the formation of mucus and in the exfoliation of many of them
The presence of a mass of mucus in the fornices ig the test g to

Another consequence of mercurial wash is the production- in quite é
a number of cases of the so called FiLAMENTARY .Keratitis, The
appearance is quite characteristic; the small filaments can be seen like

whether the irrigation has been sufficient and efficient Micro-organism

lodged amongst the surface cells of con junctiva are caught i the mass ;
mucus and catarrhal epithelium as fish are caught in the pet ahd ¢ :

mucus and micro-organisms together may be cleared out Q/ fornices be
a moist mop of cotton wool. This is a means to temove the micry
organisms mechanically and not to kill them by chemical action of tl?
disinfectant. Two minutes irrigation is quite enough to prody e
necessary conjunctival reaction, in an ordinary angd average Ing; ce
villager, but it may be extended to 2} minutes if there is excese lat;
fibrous tissue or curtailed to 1} minutes in delicate and clear ¢ o

The wash sets up temporary redness and chemosis of the conjunctivaYes

short threads attached by one end to the cornea whilst the other end hangs
free. On itrigating the eye with normalisaline these little threads can
be well derxi‘gnstrated on first opening the bandage after operation.

It is probable that many other factors are capable of causing Fila-

- mentary keratitis ; but the condition in rarely met with except after

perchloride irrigation. Clinically it is not of much importance as
the filameats fall off after a few days and the cornea clears up, The
corneal healing may be hastened by the use of soothing treatment such
as the instillation of argyrol solution at intervals during the day, -

17
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- - Pathology.~—This has been worked out by Bardelli by means of
chemical and microscopial researches, ‘According  to his writing the
corneal epithelium under conditions of irritation undergoes an abnirmal
proliferation at various spots ; at each of these a bud is thus constituted ;

this becomes elevated and acquires a pedicle. The movements of the
lids and of the globe bring the tortion and. elongation of this pedicle

by dragging upon the contiguous epithelial cells, which
loosely attached to the deeper layers are more or less

formed

In thxs way the ﬁlaments are

Editorial.
A new step forward.

Our readers would have read with interest that recent-
ly the University of Madras has been pleased. fo pass
certain regulations enabling the diploma-holders of the
Medical Schools in this country, to study for and obtain
Degrees in Medicine from the University, - We beg to offer
outr sincere congratulations to all those concerned who
havg piloted through this measure successfully and.we
heartily appreciate the broad spirit evinced by the Senate
in acceptmg the motion.

" The spokesman in the Academic Council—Dr. M. R.
Guruswami Mudaliar—made it out "clearly that the. step
was one which was conducive topromote the best interests
of the Medical Profession and that it was unfortunate that
in this country so far, nobody had realised that there was
a legitimate grievance on the part of the dxploma-holders
in that they were not afforded the opportunities for
prosecuting further their medical studies and rising to the
highest rung of the ladder. It was certainly an anomalous
position that, while they could obtain higher degrees and
diplomas by going to Great Britain and Ireland in their
own country there wasg little or no opportumty for them to
prove their worth.” The position was even" more deplora.
ble from grother point of view. It must be “confessed that
owing to Yeconomic causes and various other- factors,
student joins a medical school, not because he may not be
fullv competent to pursue his higher studies and join a
College, but because circumstances necessitate his’ domg

~ 80 at that juncture. A person situated in this position

should have all reasonable facilities, when' condltlox}s

- improve, 0 prosecute his studies further. - st
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. MADRAS MEDICAL ASSOCIATION - . -.
Dr. A. Lakshmanaswamy-Mudaliar’s

~ Inaugural Address. o

Madras,,,]a;mary 1931, . .

The inaugtral meeting of the Madras Medical Association was held
on Saturday the 24th January when to a large gathering of ladies and
gentlemen, both in service and in independent practice the President Dr.
A. Lakshmanaswamy Mudaliar, M.D., delivered the following address, -

_Let me, on behalf of the Madras Medical Association, offer lyoﬁ a
most cordial welcome to this, the inaugural meeting of the year. This
Association was started in the year 1915 with the three-fold object of
promoting the cause of medicine, of maintaining "the honour -and the
interest of the medical profession in general and of the Madras Medical
service in particalar and of maitaining an * Esprit de corp
members of the Association, objects which will natural
understanding among the members of our service and cl
between them. :

s’ among the
y force a better
0ser co-operation

It was our good-fortune in those days to have as oyr President one
combined in himself a deep knowledge of the science and a wide acquain-
tance of affairs in general and medical affairs in particular, The late
Dr. Koman, during the period of his P_rgsid'entship,» contribated
not a little for t'he_:sta‘bility and success of this Association and we
of the next gemeration cannot be sufficiently grateful fo him and
to his memory for all that he had done unto us, At the demise
of Dr. Koman, the Association was fortunate to secure, as its Prsident,
one who was held in high reputation by medical and th lay public
for his erudite scholarship, his professional abilities of "high order,

and bis unfailing coutesy and tact. Itis due to these qualities that
Dr. Kesava Pai was able to steer the Association throu

e . gh difficult times
and through many vicissitudes ; and it is due to his indifatigable energy
‘that I have the privilege to-day, through your kin dness ani courteny o
succeed to a heritage, which is at once so magnificen

her his tin its outlook and
0 onerous in its responsibility, I feel that we cannot express our

~

L4
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gratitude in sufficient terms to: Dr. Kesava Pai for all that he ha's do?e
in the past, and it is our wish that in the years to come, he w1!l still
continue to guide us in our deliberations and to help us inour wo_rk.

It is also fhy melapéholy duty fo place on record our deep. sense of
the loss that the Assb_ciation has sustained by the untimely demise of one

f our most promising members and stauach supporters of the aims and
ideals for.i which this Association stands. I refer to fhe late. _D;: V.:V.
Narasimham. P . o e

* As Isaid before, 1 feel particularly gratified tha:t | t4he. ’ »Asrs"bé’latidx‘l;
t'é-day'is“showing sign of renewed activity : and.I .ful‘ly behev.e t‘hat,thg_
spirit ‘which has been evinced by its members vs:xn be kept up in years t‘o
come and will grow in enthusiasm, such thaf it may bfa: said of ghxs_
Assoc’iatioﬁ that it has taken its prope:r Place in .thg a;tamme_nt‘ of the ‘
sdeals that we of the medical’ profession h_ave.sq_ la%r%eAl'y.» at heart For
ihie first time, I have indeed the pfi_vnlege'of vglcor‘r}m.g a section. of our,
fnembers, whose presenpe.hfe::e;"thls ‘evening, is an .?pdtcitmn of ﬂ'{_eL par;
they' will play hereafter in the successful _erkl'_n,_g of thlS gﬁhf‘"}’&- o
fefer t the Lady members of the Madras Medical Service., . can assui,
them on behdlf of our Association, that it is fot o.nly_.a pleasure f°f us'to

- elcome: thein into our midst this ‘a;ftemo.on, but it yyilll lzge_ our” Fr;v;;lgg.g
weleom, hatever we can to promote their ‘fnterest,’ to safegudrd their
‘,°‘;" e ;ts ‘and to be of service to thém in-any mativer that ¥t may
E:;:ﬂ?n; us' ith & view to ‘strengthening their place in ‘the medical

’. : . . G SRR : e
profession. L S

. 1t ié my pleasant duty to announce that at -the ‘last a;mnual‘ general:
meeting of this Association, a resolution ~was passed whxch (;nablde? us
now to welcome the members of that ot.her great .dgpartment.o medicine.
—the, preventive side—and we hope in this year to gather. unto our
A‘ : c‘isﬁon all the meémbers of the Public Health Department: yhose_

:lstzible co-Gveration with us in scientific and oth?r fields of_ .actnnty of
Zh'is Associa(tin. will go a long way to fulfil the aims ?.nd ObjeCtS;Of our
Ass;:ciation.’ The time is long past when the medl.cal profession can
afford to live in water tight cqmp?.rtments.a}nd‘ I. bel_leve th.at we bg.ve
taken the first and the . right step 1o promoting a,ur?tty of }nt%r;sssts:by
welcaming into this:body thes'e; two g.rea_t- bra_mches.-pf t‘he.. .pr » 101;1,;
whose share is bound to be an increasing one in. the future ofthegrowt .

* of the medical profession in this country.
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SAFEGUARDiNG THE INTERESTS.

As I have said, our ideal is the promotion of the interests of the
medical profession as a whole, and not of any particular section thereof
and while this Association, constituted as it is, will take some share in
looking after the interests of its own members both by virtue of the
greater authority with which it can speak about them, as well as becauge
of the greater knowledge that it will possess of that side of the picture, I
say while this Association will naturally take the interests of the members
of this Association into special consideration. T can say without any fear
of contradiction thit we aim at the best interests of the medical pro-
fession ; and that whatever may be our views with regard to what may
be called the special claims of the members of our Service, it will not
be to. the detriment of the profession in general. Let me make pyself
perfectly clear. I believe I am voicing the feelings of all you here
to-day and I believe the interests of the country at large when I say
that although we realise that we are buta part of the whole of the
medical profession, our desire is and always has been, the promotion of
the best interests of the whole, and the promotion of the particular section
thereof, provided the latter does not conflict with the former, To-day.
there are great changes going on in the system of medical relief in the
country at large. We welcome these changes. I know, and [ speak
with some authority, when I say that the Madras Medical Association
welcome the new changes that have been introduced, realising as it does
that they are inevitable, and that they are to the advantage of the
country at large. We feel that conditions being what they are in the
country, there is scope for both systems and that there
well. I'do not visualise any conflict of ideals or intere
side by side of those two systems, at least in the present stage of evolp.
tion of the country. Not only that ; I feel that the best interests of the
profession require a hearty co-operation between these two systems and
the Medical Association will strive to the utmost %f i
whether it will succeed or not, it is not for
better understanding and more whole he
these two systems. "It is also qur hape
more and ‘more with the general practitioner in the City and in the
mofussil and place at his disposal our services in the interssts of the
common public and for the better ‘development of barmony in the
profession, S c

is a necessity as
sts in the existence

capacity—
me fo say promote &
arted co.operation between

that we shall get into touch,
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1 visualise the system that obtains in many other countr?es where
those, who have the privilege of working in these larger hospxta!s' and
who doubtless by virtue of that privilege enjoy the opportumtles_of,
having at their disposal better facilities for diagnostic purposes, will,
without hesitation, place their services at the disposal of the general
practitioners and give them a helping hand, if they so desire, in .the
work with which they are faced. It should be Possible in any hospl.tal
for the practitioner for instance, to send up a patient w.ho is otherwise
entitled for free treatment in the hospital for consultatlon. to any of the
staff, honorary or otherwise ; and it should be c.leemed a pr.lvllege on the
part of the staff of the hospital to communicate th'elr'we_v'vs about the
patient to the practitioner concerned, and thus help him ia his somewf.lat
difficult task as a general practitioner. This is the system t'hat obtains
in many English and Continental hospitals; and I do be.lxeve that the
time is come when such a spirit of whole-heartefi C?~operatxon shoulc'l be
actively cultivated between those who are working in the larger hospxtz.ils
and those who are filling the difficult, but none the less most essentlal
role of the general practitioners catering to the needs of tf{e very large
body of the general public. There are otl?er ways by. wlflc? we can
bring together a closer spirit of co-operation, ways which it is unneces-
sary for me to go into; but I believe 1 am s.peaklflg on your behalf as
well as on my own, and I know I am speaking v‘v1th some little authority
after consultation with your Executive Committee, when I say tha.t so
far as our Association is concerned, whatever may be _Floubts that might
arise in the minds of some people outside, we shall continue to do the best
that we can, according to our limited llgh?, to promote that better
understanding which I believe is one of ‘the crying peeds of the. !‘10}11‘ 5
so that the medical profession in this country could feel that it is a

" whole and harmonious bady, and not a vivisected, dis-organised, dis-.

united, and almost lifeless skeleton.
° .
A ’ MEDICAL EDUCATION,

Let me3 next touch upon another impc.n't'ant matter in which [
believe we, both as an Association and as ind'lwdual _me.mbers ther.eof,.
are very much interested. I refer to the subljfect of Medical Educat_x.on.
The events of the last year are doubtless familiar to you all. Medical
Education in this country has come to a stage wheq 1t seems necessary
that evarybody interested in the future of thta prf)fessxonv should take a
keen interest. ' So far as University education is concerned, the _;esolu-__

18
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tions of the General Medical Council are doubt
as well as the proceedings of the Faculties Con
in March last, and the Conference held at S

the Government of India, We are awaiting the introdyction of the Bill
ere-long, and I do hope that when that Bill i introduced ; members of
this Association will have an opportunity of ex i

of helping it on with such criticism that t
should like to state categorically, that we have
ing or in any way using our position to limiti
other section of the medical profession,
introduced, I trust a great step forward w.
moting the best interests of Medijcal Educati
developing that education along lines be
country. I know the University is most ke
and will welcome any views that this Ag
to the progress of Medical Education ig
large a part to play in the training o
Presidency, cannot over estimate oy resp
As one intimately connected for the la
education of the youth of thjg Presidenc
while the education that the students g
many of them, it would be an advantage,
number, some organization wag
their examination point of view,

less familiar to you all,
ference held at Bombay
imla under the auspices of

hey may have to offer, I
no intention of aggrandis-
ng the activities of any
When the Medical Bill is
ould have beep taken in pro-
on in this country and in
st suited to the needs of this
enly interested in this slbject
sociation may have to offer as
general. We, who have so
f the medica] students in this
onsibilities in this direction,
st 10 years with the medical
¥» 1 venture to submit that
re getting, is sufficient to equip
if in the interests of 5 smaller

possible to equip them better, both from
as well as for thejr futare,

- : niversities in the
familiar with the fact that side by side with the norma]

Medical Colleges, there are certain side activities i

and benefit the weaker saction of the student poprl‘;lt‘i::.}a,tec} l::u:;t:rte::
time is come when we should try and see whether it may not be useful
in the interests of the student, to establish g System of §utorial ecfuca.tion,
such that those who are Interested in particular subjects, or those whc;
feel the necessity for additional instryction in partie'ula; subject, ma
bave that benefit placed at their disposa], Such claggeg are’ tojbe ;oung
m London, Edinburgh and Dublig ; and

classes, coaching clausses, or grinds, is the same, 1
speak with some diffidence on the sybiect ; )

West would be
activities of the

of consideration for thoge

College : but it « °
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of us who are engaged in Medical Education, to think whether the time
is not come to this Presidency for some such line of development,

Unfortunately in this country, there has grown for a long time ltlw:l)
separate grades of medical education and the criticism has bee:l leve elt
ften, and not without justification, that t!lese two dlfferent. grades resu
: h. ation of what is known as a spirit of caste excluswene'ss in the
ec i ‘im rofession, which is bound to be detrimental to the best mter.ests
;:'chl;:ios at large'. I have had the privilege of being a Lectug.artl.n a
Medical School for 6 years, and I can say wxlthouf fear of conlt]ra lxc 12)11
that if students do take their medical feduc_atlon in tflese sC .oo s, it is
more often because of financial difficulties and other ctrcumstancgs over

hich they may have no control, rather than because they are in any
:vvay less well-equipped intellectually tha.n those wljo can C:?:T tEe
benefits of a medical education in the Medical College‘:. lIlt otug1 ol e-
possible for anybody, who has got the energy and the intellectua el:)qu:g
ment, to rise to the highest level of deve!opment whatever glayl. e't ;
initial start: and it is from this point of. view that I re.gret t E l(llmlef |
opportunity that is unfortunately available to the Diploma- olders in
J:gicine in this Presidency. I say, it is unfortunate that these anl.omaf
holders have necessarily to go to a.foreign couatry to getl th<l=. bhéfh?:
qualifications in medicine, and I think we sl?ould do our eveh est,
whatever sphere of activity we may have a voice, to see that such a stata
of affairs does not continue to exist.

I am glad to have his opportunity of stating that th? Chau'.ma " (::
the Board of Studies in Medicine is more that} sympathetically dispose
: oposals to alleviate this state of affairs, ag.d. it is our hope very
for any pr lace for the consideration of the authorities concerned, pro-
shortly, to LL ?Ch the Diploma-holders in Medicine in this Presidency will
posals by wtli] ities of getting a University Degree under prescribs:-c_i
have ?Pporal:i y & passing prescribed examinations. ‘T am sure we will
conditions ha i Zoposals and I feel sure that these proposals will haye a
we]corr:; tt io ls)timulate a spirit of study and further development in a
great; - f the medical profession who to-day have doubtless the
}argt‘: ;lss orievance that opporiu“ities are so few before them that
evita> ¢ tg how their intellectnal worth. Speaking for myself, I.hoPe-
they canno.“S on be bridged, and that whatever reform other provinces:
th:yg“;i WII)‘re;;!:l)red to undertake or not, in the Presidency of Madras at
m R
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any rate, we shall ere-long have the satisfaction of having but one mini-
mum standard of medical education whether it be taken in the College
affiliated to the University, or in the schools maintained by Govemmegt
such that these irritating differences may cease to exist, and sach cht
the profession will be better unified and better abl; to meet the
demands of the public. When a suitable opportunity occurs, I have ri:
doubt this Association will express itself in no uncertain tem’xs and will
place unreservedly at the disposal of the authorities concerned éuch
knowledge as it has to help in the solution of this very difﬂcu,lt and:
urgent problem. o '

DEVELOPMENT OF MEDICAL PROFESSION.-

I should like, with your permission, to refer to the aspect of medical
education ia general, which I think is of vital importance for the glowth
and development of the medical profession. During my recent tour in
the West nothing has impressed me so much as this significant fact—
that in every important centre of medical education, the empbhasis is now
laid more and more on post-graduate, rather than on pre-graduate
medical ¢ducation. Knowing as we do the rapid advance of medical
science and the degree of specialisation in the differcnt branches thercaf
we cannot but look with some amount of concern on the lack of facilite‘o‘
for post-graduate education in this country, Pos t'gfaduatel educat.les
let me remind you, is not for this or that particular class of m'e'dl_ona
practitio_ner;, but for all »practitioners for the specialist as nuch l(;al
the general practitioner more perhaps for the specialist even thas f{‘s l(:r
general practitioner. For whatever particular deDartmé;’;{s o Oz td e
we might have tried to specialist in, there is no gaingaying the fa ts ‘;1 y
nobody can lay claim to a proficiency in every branch of e < cb't at
nay, not even that adequate knowledge of the modern resear : Jec?.
these particular branches, adequate to help one toedo bis 6’(; les in
specialist. It is here that post graduste studies and post [grada ty i;sa
tures come to play such a large part. As one who has d;bbie; .e el::f
field of Obstetics and Gynaecology for very nearly 20 years in the
how much it would be an advantage if such post gra duaté
lectures were to be delivered in the kindred subjects of medicine, sus
and the inevitable laboratory sciences? To the general Ptacti’t’surgery

need hardly tell you the advantage of such a course of stu dy. ioner, I

may [ say

courses or-
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Even the most voracious of reiders cannot afford to keép pace with
modern developments, and mere theoretical knowledge will be quite un-
impressive without the presentation of the practical aspects of a question
by those working in individual departments. If, therefore, the general
level of the profession is to rise, it can only be by a wise use of the system
of post-graduate instruction. I feel sure that the Association is fully alive
to the necessities of such an instruction, and I have the authorisation of
the Executive Committee of your Association, to say that they wiil be
only too glad to co-operate, in whatever manner they may be allowed to,
with other associations similarly engaged in this City, for-the purpose of
inaugurating a scheme of post-graduate study. Let me state in passing;
that our object is not to give opportunities for this or that particular
member thereof ; nor are we in the least bit inclined to the view that
postgraduate lectures will tend to promote the interests of any set of
persons who deliver such lectures. I feel with some feelings on this
subject, because I realise that there is an impression—unfortunate in my
opinion —that such lectures will be calculated to promote self-interest.
Nothing is farther from our thoughts. '

I hiope that the hand of fellowship extended will not be refused, and
that those who are interested genuinely in the future development of the
medical profession will not hesitate to avail themselves of all * opportuni.
ties to inaugurate a well-conceived scheme of post-graduate. study:.
During the course of the year, I hopz it will be passible for our Associa-
tion to take such partasit may be privileged to, in the development
of this idea by very close co-operation with such other bodies as may be

‘similarly interested.

Intimately connected with the harmony and cordiality in the medical
profession, is the subject of Medical Ethics. Medical Ethics should very
largely be governed by convention and public opinion, and not by
Draconian laws, or by threats of punishment. Individual cases there
may be her® and there, and to whom nothing else will appeal but the fear
of punishme&)t and facing the inevitable trial before a Medical Council:
but I would like to emphasis upon this fact that.it should be our duty as
members of this Association, to do all that we can to foster that spirit of
innate obedience to the well-known codes of Medical Ethics amidst our
members and to set, if I may say so, by our own conduct, an example to
the-new men that enter the profession. I do not intend to suggest that

* the profession is.not at present following the well known eanons of



138 - The Madras Medical Journal

Medical Ethics, but it is a truism to say, that in such questions we cannot
be too much on our guard : and I hope that it will be conceded as part
of the duty of every member of this Association, to do what he can
towards the promotion of those high ethical standards which are as much
in the interests of the individual as that of the profession.

- THE PLACE oF INDIAN MEDICAL PROFESSION.

I now come toa subject which, I must confess, is very dear to my
heart. Time and against the criticism has been levelled against the
medical profession in India, and against the medical graduates of the
Indian Universities in particular, that they have shown little of original
research to their credit, and that after all, the place of the Indian
medical profession can be judged only by the extent of its contribution
in the field of Medical Research. It would serve no useful purpose, dither
to justify our position, or to offer explanations for this apparently incon-
trovertible fact. What I am more concerned with, as I feel you are all,
1s, 50 to shape our activities that, far from giving room to such criticism,
we shall be able in years to come, to hold our head high up, and to claim
our just share in the promotion of the advancement of Medical Science,
I state it in all humility and which no idea of exaggeration, when I say
deliberately that st the present time we have in the medical profession
in this Province and in our Assciation, persons who are well-equipped
for the task of research and whose contributions will, by no means, be
mean, provided suitable facilities are afforded and opportunities availed
of. Comparing the position of the members of our Seryice 10 or 15
years ago, with what obtains at the present day, I cannot help the feel-
ing that the responsibility for research devolves on us in a very special

degree and that we caunot hereafter afford to explain away our position—
much less to justify. '

It is a matter for gratification fo
we have in all the important depart
service holding a place which gives
necessarily claim therefore responsi
will do all in its power to gather th
to do what little it can in helping t
task. I have always felt it somewh
been possible for the Government
than has been done in the past.

rall of us that at the presemt time,
ments of Medicine, memMrs of our
them opportunities and Which must
bilities from them. This Association
ose who are interested in research and
hem onward in that great and good
at of an anomaly that it should not have
to encourage research more actively
Lheligve that it ig necessary. -to ' create

€
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the taste for research at an early stage. in one’s career ;nlth; meq:;: e;:;c:;
fession : and I therefore feel that it v.v1.ll be a very usefu thlr{g i pdoed it
some of our youngmen had opportuaities to concentrate t eir a ivites
icular lines of research during the first few years of their en ranc

i e n dical profession. It would certainly be a great advantflg‘e if
e Somerm ei:t \Eere to grant certain research scholarships to the brilliant
e Gofv :l::t;ear perhaps halt a dozen every year and to get them t(.)
e riod of three years on such scholarships under tlfe supervi
“.rork for® pei lists in the different departments. The Un_wersxty is
sion of spec . arch in this direction by awarding schola.rs}‘ups,. one of
o b o res::xll in the field of Medicine. But, considering th.e
which fg en:.teri}':xl that awaits research work, I do hope that this
amout.lt o n"lll lace its views before the Government and request the
Ao Gone lpto support the plea that such scholarships should be
S.u rgeon-ie!::i'aht younpg students of the year. Conditions being wha.t t.hey
B ey, dgit still being a great desire on the part or the brilliant
e o0y nter our service, it should also be possible to so frame
yoe m'e!'! - ef award of these studentships that those who are research
the condition olaim their service as equivalent to that. of the House
S nfmy' ) tance, and if they should get into the Service f_hroug.h the
e oen 1c[)lrsn etit’ion', that competition, that they are skilled in the
do;;:)cfhoﬁzl; Cif tlf:air research work is promising for a number of years.
re

RESEARCH WORK.,

h «« another direction in which I trust the Association will
T- o h‘s Surgeon-General and the Government. Some of our
approach i ; reg keen about research, find that for want of grants in
n}em'be.rs wo :ible to take up certain lines of research work ax'ld 1.:0
aid, it is nat s::ir activifies are unnecessarily de-limited. I hepe it Wfll
e o ole for the Surgeon-General to support the system of grants in
b? dp??:b:; carch under special conditions when he is satisfied that the
ai

work is of spch a nature as requires such grants-in-aid.

Let me draw your attention to the fact .that :.at px:es’ent, tbere i; an
ian Research Fund Association, whose main object is tlfe enc?uragg-
"md‘la'n’ e rch and to support it in whatever manner it is poss:b.le 'for
et °. rfeste'aou to snpport. I hope that members of our Assocmtth
*th'at Awtz reater and more intimate touch will the activities qf this
mﬁo‘: undg that it will be possible for them, some of them at any
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i iation i k that they may
i nefits of this Association in the wor, .
o Clal;“::’: 1::1; say that as one recently electecgl to the Governing
e u‘;.that Association, it will be my privilege and indeed my duty, to
(113 Odyhof I can to see that Madras gets it fair share for any work that the
do wha

bers of the medical profession may do in any department of
mem : o
research.

i refer in passing, to what we hope will soon be

! wou:,d ::lkt;o:ioties of the I})niversity of Madras. For some tlrpe
passed by t ef us have been feeling that it is anomalous that, while
past, SO“(;C oees exist for those who take up many other scief)ce’s, such
’es‘?“f‘?h igr 1d not be at the disposal of graduates in Medicine, I am
famhtles: ? > ou that the Board of Studies in Medicine took - up this
glad Fo ml;rtmy);ar and pressed upon the attention of the U
que.stlo.nl.t of throwing open the research degrees of Ph. D,
desirabil { s in Medicine ; and withina very short period
to gradlclla eic Council and the Senate will set their seal o
the Aca er:sals and that henceforth the graduates in Med
these proi) nity of obtaining the coveted distinction of Ph
the OQP?;;I‘ wg’rk contributed by them. This should ind
.{or::t‘igv‘e for our young men to enter on the field of med

inc

niversity the
and D, Sc.
» we hope that
f approval on
icine will have
.D.and D. S¢,
eed be another
ical research,

Speaking of research, may I just utter one wgrd of ¢
fraid it is too often believed that research nece'ssarll
alrald 1 t and a great deal of laboratory technique.
_eQP’P”;len at present, much of the work is indeed in
Atrfle lt ;t atories. But there is a growing conscioysn
x:th ,:e;irca] profession in general and of the medi
° ially, that there is another field of fesjearch ope
espec g;:;al profession, the field of clinical Tesear
:the‘ gn etackled in this field—the topograpical distrib
o l'e local conditions responsible for the spread o
P her intimately associated clinical facto
o ~o t se as much matters of research as labora
dlsea?:;labree ding experimeuts. I do hope that e
i will think it his duty to take some sha
Assoclatlonh of this description, if the additional
on .re;e:;f etc., are not easily available or plac
equip .

m it gi t pleasure
i I say that it gives me great ple:
passing, may 1

aution.? 1 am
y implies laboratory
Itis undoubtedly
timately connected
ess in the mind of
cal research workers
0 to all members of
ch.  Great probleimns
ation of disease, the
f cettain Qiseases and
IS concérning ‘thege
tory ‘eXperimentation
very member of the
re or other in carrying
facilities of laboratory
ed at his disposal, Ip

to announce that some

he memb ur Asso i i have already
iati resident in Madras, Ires
o Clat_‘on w however limite
o e eh' er;j:cft of co-ordinating research work,
taken up this su d

i rse of the year
le it may be and that we hope during the cou
" and humble it m

v di t members of this
ducted by differen d of
e i f research con that at the end o
to have fieﬁPltellln: sc::-operation with each Ot‘hﬁr ;uchWork that has beon
Association mhc ;)ls be our privilege to publish the
the year, it sha

i ing the year.
ssible during / . |
i IMPORTANCE OF CO-OPERATION

time and
Frie i e ‘taken up too much _of your tim and
Friends, [ am afmde;al:i: to a close. I have cla};?.:‘c:szl::e(ip::deﬁl‘
L must really bone myarrks and random thoughts of a;:x 15 seened and -
of a few desultary l;e‘t“my apology is your own wIea }:1; 1s 7 hocsiog me
o natur.e. u What lte b e oy Sr active co-operation,
as yeour President. disposal, and I hope by you roive cooperation
unreseryod'y a't Yo;l rr me at the end of the year ;;iShed fore yo
it will be poss,lble : rate, some little work acct;rfnp ioh co,-opemﬁcﬁ
some s e Wofk, atlanxz,x indeed most deeply grateful for e cooperatien
hamble & oy eced by many members of our Assoc;1 o e,
that has been ,',ssured rf‘t‘iizon to state that we shall ha_;e e : viege of
Toy eting ainpof;le first week of every month w
having meetings

i inical
tunity, of having cl ’
; will b d, and the oppor ' o the
_scientific interesttl' l“eelf o;e:very month in the different hospitals in
' *nog 1 d w
meetings in the thir

. trated. To
d and cases demon; _

. ill be discusse en ‘most
City, when. subjects :Yl:,as gone forth, the response :s:‘smb; xpross
whomaoever my a?p;a : and I venture now on thlistoﬁfm been evinced
generous and gfﬂ;tlaipi;:iation of the fine spirit tha .
my most gratefu ! .
b;’ the members at least.

: ith that I feel for
firming the faith t

f e as I began, by rea : in the future of
g Ifhf‘l.l conc::-ldissociation and the part it can 'piyeration. for the
the actiytt Offt "ison We stand for honourable‘ ;: Ofof the highest and
the medicalprofession. medical prefession in general, for the 1
. ; mmemorial ;
true mt.erest! l(:ft g:ie animated that profession from tll)r:;) ; limitations,
noblest ‘d?als e be my shortcomings, whatever may d trust. like the
and whatever mty :ssure you once again that I hope an ’ ,

! o .

may I venture

i ith, that |
village blacksmith, . |
. Something attempted, something done

"« Will have earned me my day'’s reward
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Case Reports.

1 —Ectopic pregnancy complicating chorion-epithelioﬁm
By P. RATNASWAMI, B.A,, M.D

Kittamma, 23, H. Married 15 years. Number of children 2

Date of birth of last child, 2 years ago. Hi )
months ago. d go. History of Hydatid mole, 8

Complaint :—Bleeding per vagina 8 months

Previous history :—In January 1930, she supposed to be p:eg t
en

5 months. One day she had severe bleedindg p. v. and she passed
V. assed a

large jelly-like mass which was diagnosed as Hydatid mole by & doct .
or,

Metrorrhagia from then till July. She miss 3o

September. Towards the end of Septemb:s toV;: P;;lod: hm ?ulgust and
pain in the abdomen. She had severe bleeding then )"”he e ; t severe
a fleshy mass (uterine cast ?) She was taken to the Ban :1 she Pas§ed
where she was curretted. She was discharged 10 da Sgla(:"'e Hospxt?,l
October. On the 13th October night she felt' very 'syev “ faar.ly .
abdomen and she had bleeding and collapsed.  She was afim tted o the
14th into Coimbatore hospital. The case was dia nosed mitted on ,tl_xe
che was operated on the 15th. ‘ gno ed as Ectopic and

Operation notes: The right tube was> fo.undA . .

. t :
the Douglas’ Pouch and peritoneal cavity were full v:itll:eol;u‘i:ltur,ed and
there were also a few fresh blood clots. The tube was re ood (;:lots;

moved and

the uterus was found to be about the. size of : |
two months pregnancy.

Uterus was fixed with one stitch. Patient had an uneventfil
re

and the wound healed by 1st intention, covery

[\
About 10 days after the operation she bega .

and there was a slight rise of temperature in thge nev:‘:ﬁr:ﬂeed irregularly

began to enlarge. On the 9th November she passed agns The uterus

on the 10th she was curretted, there was some cheesy uterine cast,

aterus. Chorion-epithelioma  w y material from the

as suspected and .
microscopical sections. o , was,."?ﬂ‘ﬁl‘me‘d by
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She was admitted in the hospital on 23-11-1930.

Notes of examination.—An ill-nourished anaemic girl. No P. A.
Liver and spleen not palpable ; nodular tumour in the hypogastrium
slightly movable. Heart: boundaries enlarged. III Rib

Rt. para 1" external
sternal  to It. nipple
line. line.

Sounds : Haemic murmurs pesent, feeble sounds.
Pulse : rapid, feeble and dicrotic.

Lungs. The left base showed impaired resonance with marked
bronc.hial breathing and coarse rales. A few patches of consolidation in
upper part also. Right base also showed sign of consolidation.
Metastasis in the lung was diagnosed and X-Ray report was confirma-
tory. * Large number of secondary deposits in both lungs, with early
calcification of costal cartilages. Heart appears generally enlarged ”.

T. 102°, P1126, R. 30. .
Blood Report. Diff. count.
Hb. 10% Polymorph. 68% Anisocytosis.

R.B.C. 1,860,000 per c. mm. Myelocytes 14% Poikilocytosis.
W.B.C. 6,000 per c. mm.  Lymphocytes 16% No megaloblasts
C.1.0°265 Eosinophites 2% '
Urine--nil abnormal.
Motions—Ova of Trichostrongylus.

She was put on stimulants and expectorant mixture and nourishing

food.

. ,
As it Whas deemed risky to operate, Radium 50 mgms. were applied
to the cervixeon 27—11—1930. :

She died on 28—11—1930 at 1-30 a.m. (15 hours exposure).

, Note.—The case is unique from the fact that an intercurrent tubal
pregnancy seems to have-occurred during the course of a chorion-epithe-
\ioma unless one attributes the metrorragia, from January to July 1930,
to subinvolution. On referring to the text-books, -the authors eithey
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make a non-committal statement on the subject
Jellet remarks that in a few cases the harmorrha
lioma) does not begin till some months after the
quite exceptional and in such cases it is possib
interval the patient has had another abortion,

or are silent about it.
ge (in chorion epithe-
abortion, but that it is
le, he -says, that in the

In case one assumes that the tubal lesion is an example of chorion-
epithelioma metastasis, it is difficult to account for the amenorrhoea in
August and September 1930. The case lends itself to further discussion

-

II. Krukenberg’s tumour secondary to Gastric Carcinoma.
G/1164. Perumalamma, Hindu, 35,
Admitted —9-12-1930.
Died.—12-12-1930,

History.—Married 20 years ago. Five child
which 3 died ; the date of birth of lag
abortions. '

ren were born out of

t child was 10 years ago. Two

Complaint.—Pain in the lower abdomen—4 weeks duration

History of Periods.—Amenorrtheea 2 months,
months before amenorrheea. Regular and painless p,
before the scanty perio Is commenced. Date of Jast p
No leucorrheea.

Scanty periods for 6
eriods once a month
eriod, 2 months ago,

Ezamination—Patient’s general conditio

in i 0 poor; ccmplaj
intense pain in the abdomen, plains of

Abdominally, a tumour was palpable up to 2 above umbilicyg

P, V.—Cervix soft, uterus enlarged up to 2 months <
. S size a
over to the left, Atender mass in the posterior fornix ; "the 'ﬁa;;d suls;l.led
the uterus to the left. Blood on examining finger, Ny fmtzl shl'ng
heard. Probably extera-uterine, ’ éart

Opzrated 01 1012.1933 . Notes,—A ruptuced papilliferons t of
the left ovary of thz size of a mango with deposits on the 6me:1t cyst o
the intestine. A molerate amount of flyid in the Peritonealum t;md
Left salpingo oophorectomy was done and the right ovar lcaV_ltY.v .
removed as it also showed papilliferous changes, - y also was
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The patient never rallied satisfactorily and died on 12-12-1930.

Post-mortem Report.—Abdomen was opened through t_he.opgmﬁod

wound.
Omentum.—Very thick, infiltrated and {friable.

Stomach.—Distended, hard and infiltrated especially t(?wards the
pyloric end. There is a shallow healed C@ter on ghe posterior wall of
the stomiach near the pylorus—edges are thlck., hard anfi rounded, the
base of the creater friable and hard—suggestive of malignancy. The
small and large intestines were thick and inﬁltrate‘d, the transverse meso-
golon and mesentery infiltrated, thickened and friable.

Liver —Definite deposits could be made’ out ;i "operation wound
healthy ; uterus normal.

Micros : appearances :—

Ovary.—Appearances suggestive of Krukenberg’s tumour.
Stomach.—Spheroidal celled carcinoma.
Omentum.—Metastatic carcinomatous infiltration.
Intestines.—No sigas of infiltration,

Note.—Under the title “ Fibrosarcoma Mucocellulare Carci’noma-'1
todes ” Krukenbarg, in 1896, described a pecu.liar malignant tumour of
the ovary, usually bilateral, occurring in subjects, of all ages, g_rowing
slowly, usually with ascites and eventually fatal by e;‘;tensxoﬁ and
recurrence. The microscopic structure preseats small or-diffuse groups
of rounded or polyhedral cells with mucoid contents compressing the
nucleus into a signet ringform. Krukenberg failed to point out the close
fbsethb&ance of his tumours to secondary garcinorpa of thg ovary atd he
was unablesto ﬂetermin_e from which ovarian element the tumours arose;
This -deficigncy was supplied by writers like Wagner etc., with-/thé
demonstration that this peculiar tumour may be exactly t’e‘prOdu‘ce'd by
gscondary carcinoma from stomach and other abdominal organs and that
the great- majority of such 'gl‘OVb.'thS are secondary to tumours in other
organs. It is still generally admitted that there are primary tumours of
the ovary of Krukeabarg type. It is not always possible to demonstrate

» the primary focusin cases of wide-spcead carcinomna of the abdomen

with the involvement of the ovary, although the structure is not always

'S
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that of the Krukenberg type. Ewing is inclined to believe that the
pure Krukenberg tumour is always secondary and that the primary
carcinoma presenting this structure regularly yield areas of a different
type.

. REFERENCE:
Ewing ‘* Neoplastic Diseaseg " II1 Ed.

III. A Case of old “ Osgood-Schlatter’s disease.”

"~ CASE SHOWN By DRr. N. MANGESH Rao, F.R.C.S.

Previous history—A male adult aged 27 years now,
pain in the upper part of both tibiz at the age ot 15,
after a vigorous game of foot-ball. Under medical advise he took gom-
plete rest for two months and the pain subsided. * But it reappeared now

and then after any vigorous cycling or foot-ball, It was situated about
thiee inches below the knee. o

suffering from
This pain started

Present history—A month ago after cycling for six miles pain
appeared in the same place in both legs and "he had also slight fever.
This subsides on resting but reappears when he has to cycle etc, -

Present appearance.—Both tubercles of tibia appear unusually
prominent and broadened. Both the burse in front of the tubercle are

swollen and painful. On palpation there seems to be a. loose body
deeper to the bursa on the left side.

Roentgenograms.—On the right side there is a small prominence in

close contact with the shaft of tibia, but on the left this nodule of bone
is distinct from the shaft,

Comment.— Apparently the patient suffered from osteo-chondritis of
the secondary centre of tubercle of tibia, that in some appears at The age
12 to 14 years but usually unites with the tibial epiphysis by 18 years.
In this case though all epiphyses have united this secondar;centre has
not united with the main epiphysis and has resulted in a loose body,
This is rather a rare complication in Osgood-Schlatter's diseage, .

Abstract from current literature.

Edinburgh Medical Journal, Vol. XXXVII, No. 8—The Practicability
of the Aschheim-Zondek test for pregnaney—E. Robertson.

Aschheim and Zondek where the - first to show that the urine ?f
pregnant women when ifljected into. the immature mouse produces.certam
characteristic features in their ovaries. They al§o showed that with feva
exceptions, this reaction was peculiar to the urine of pregnancy. Th’ls
tests -depends upon certain ovary stimulating substances prt.ese.nt in
pregnancy urine. They appear to be the. same as ar very §lmllar to
hornlones contained in extracts of the anterior lobg. of the pituitary and
the placenta. The active role of the placenta as stimulator l?f thﬁ‘ ovary
and the similarity of the action of placenta and pregnancy urine indicate

that the substances present in  the pregnancy urine are the products of

the placenta which have been excreted for some reason. Thus it becomes
apparent that the Aschheim-Zondek reaction .shoFld not be regarded as
a test for the presence of a living. fet1'15 but as 1ndxcatlYe- of the presence
of active placental tissue or derwatl'ves thereof. It is a placental sign
rather than a pregnancy test. Experiments show that urine ar.ld ¢gtracts
of tissue from cases of hydatid mole may produce the }Aschhe)m-ZgndeJ‘c
reaction, R ;.
o Ten cases of Hytadidi from mole and four of chorion-epithelioma ggve
poéitive reaction. Incomplete absortions ‘whet-'e active productsr of
conception remained also gave positive 'r(.asults. Fibroid tun?ours, bepign
Aﬁm'i malignant conditions of ovaries consistently gave negative result. _-

Ingthe discussion, Dr. Johnstone regretted that the test could give
20 great hedp in cases of threatened abortion.

o

Suprasellar tumours, their diagnosis and treatment,
By De MARTEL T. Presse MED. PARs 1930, XXXVIII, 465,

Supraseller tumours originate near the sella and grow upwards,
compress the optic chiasma and cause bitemporal hemianopia and
primary optic atrophy without causing deformity of the sella tursica.

>

~
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Supraseller Meningioma is a good example. This tumour arises from and
is attached to the anterior tubercle of the sella, anterior to the optic
groove and may be completely removed surgically. 1t usually eccurs in
middle age, chief complaint being dimness of vision especially in one eye,
If perimetry be not done the lesion may be over-looked. There is no
‘hypophyseal insufficiency. A careful ophthalmological examination may
show a narrowing of bitemporal fields and often a definite bitemporal
-hemianopsia and there may be pallor of optic discs. Latera) roentgeno-
gmms may show & normal sella but a stereoscopic view may show the
tubercle of sella as longer and denser than normal,

Suprasellar Adenomata.~’1‘he
sella, But changes in the sella ar
‘more common with adenomata then
:dia'g'nosjs between the two is usually

se develop above the diaprhagm of
e unusual, Deformity of sella are
with meningiomas. The diffeggntial
made only at operation. ’

. Congenital cysts developing from the rests of the cranio-pharyngeal
"Canal (Rathke’s Pouch) frequently manifest themselves in children or
young adults, Their walls usually show calcium deposits in roentgene-
grams, These cysts are more common than is ge
vary in size,” When situated above the sella the

chiasmal syndrome ig
dominent and sella may show no changes, o '

-

0 suprarseller tumour cases, § careful examination shauid be. mads
for primary optic atrophy and defects in visual fields. Tj intracranical
hypertension syndrome is present, primary optic atrophy may be accom.
panied by atasis. Signs of wearing away of sella should be looked for as
thinned and pointed anterior clinoid processes, thinning and enlargement
of sella, thickening or attenuation of optic groove or enlargement of
optic foraman, - . N ,

Meningiomas once removed do not usually recur.
hypophysis recur but can be easily removed again,
less favourable. Cushing punctures the cyst and
possible. Cushing’s approach is the best,
he cuts the chiasma as it does not increa
detaching the optic nerve and fascia a be
is obtaincd which is removed as far as po
wall is touched with Zenker’s solution.

Adenomg of the
Congental cysts are
removes as much ag
When hemisanopsia is present
se the visual defect and by
tter exposure of the Cystcavity
ssible and the remaining lining

nerally supposed, They A

B. I. MALT EXTRACT AND ITS COMBINATIONS.

. . . in jssuing Malt
nity is the first Indian Firm in issuing 2

Tl;e Bne; %?sl cIo‘znnt;;ati}c’ms in the market and their Malt preparatxotns

l};:a’;tgalfesnafound superior to foreign Malt preparatiens in many respects,

itions the true Malt diastatic ferment, is
ich l;l. fﬁﬁiﬁiﬁﬁ:ﬁ::&?‘iaqq albuminoids ; and Vitamine is present
;n active and assimilable condltlons:. . Tron and A
Vino-Malt :—(containing Pepsin, Iron Peptonate, Molt and Ammo.
. itrate, Glycerophosphates of Lime and Soda, Malt Ex : d
Alcol Cxtrsaoe), Vino-Malt is an ideal general tonic and its power is muc
f‘&'k:‘:-}(;(a:lse};l t{)y ‘the nutritive and digestive qualities of Malt Extract.
ince

. P ract with Irradiated Oils, Yeast, (et'c.).

_ Radiated Mg‘f)to:i fgy%;;i}:;rowth, Wasting Diseases, Exhaustxorlx.

Itisa V.ltamme'rubercu]ois, Rickets, etc., in which are incorporated al)

,fflungﬁzls:iatsae;’ines which are necessary for maintenance of our perfect

ev
health. ) L is valat.
— Jiver Oil with Malt Exfract).' It is pala

| Mo"hu(;,ﬂi-,‘;lrtn; ti(rg: (:algil; assimilable and. pfovxdes. vitamin A, B

able and at the reover a vitalising food for Wasting Diseases, Under-

and D. Itis ni? ng Diseases, Exhaustion, Tubercular Conditions,

de:vebpmetnt. Tl‘:e %‘mest light brown qu L_iver Oil is so xnco;porated
gl%{e;s'ﬁsﬁ.t Extract that easy assimilation is ensured.

:~—(Malt Extract with Bone-Morrow, etc.), It is a
. h'ldM‘:xr;)OwO ‘flle: U nézl:c;evebpments Rickets, General Debility, Lung
childre oys

: trition, etc. i L .

D hosphites Co.:—(Malt with Cod Liver Oil, Hypopho-
. Malt Hyim)ﬁ It isa Lung Food for Chronic Bronchitis, Asthma,
gphites Coﬁ etc. f)isedses, etc. Hypophosphites are very unstable salt.s.
ar;)d otll:g;p ‘:ggr chemical properties and mask their bitter tastg in
Zor:}t,;ination with B, I, Malt Extract. .

; ination of the Phosphates of Iron,

: {Llalt Ea;:mc:l;ilge l:vii‘h ‘I:_oi::fid Malt. Itis an excellent general
Quinine and ‘7}; and superior to simple Easton Syrup. Here Syrup
and Niiu:;g%t;‘g I. Liquid Malt which makes it less bitter and easily

1s repla o de A
assimilable. » - ith Li Oil
"y :—(Malt Extract with Cod Liver Oil,
.M.a J Lemth:,n }f)oz;;j;’t‘::,eStr)schnine, etc.). Itisa Nervp Food for
Lecithin, Glycet‘. [:] Exhaustion, Sexual Impairment, Hysteria, Wasting
Nervous prostra Eeéithin Phosphate combination with Malt is most
Dilseta:ﬁé a:éc;,ssimilable. Itis a general tonic for children and ‘adults
ala

and especially useful in nervons debility.

iting to advertisers, please mention The Madras Medical Journal,
‘When wri '
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Lesions of chiasmal region.
-BY WALKER C.B,, AM. JouRr. OpuTH,, 1930, XI1I, 198.

“Tumours :—-—Aziéurysms 1'2 per cent half of them lie close to the

chiasma, The cerebro-spinal fluid contains a little blood from recurring
‘leakage. Pressure on the Vth and VIth nerves may cause migraine or
palsies.

2. Priminary gliomata of chiasm
atrophy, atypical hemianopic defects,
sella to appear pear-shaped and unilat

a—3 per cent, cause primary optic
excavation of optic canal causing
eral exophthalmos,

3. Cranio-pha
in children or you
deposits (in pituita

ryngeal cysts—mostly supra-sellar and cystic. Occur

ng adults. 85 per cent of those show calcareous
ry adenoma these deposits are very rare),

4. Other supré-sellar tuﬁours

| equal in number to the third group
above. These are Meningiomata,

. : hypophyseal adenomata with a normal
sella, cholesteotomata, gliomata of third ventricle, gliomata of chiasma.
Midline tamours produce bitemporal ‘defects, but if asymmetrical, show
a variation up to homonymoys ‘hemianopia. If pressing on the third
ventricle by extension upwards prodyce adiposity, diabetes insipidus.
hypersomnia. S S '

More extensive tumours—especially from thirg ventricle give rise to
(1) extrapyramidal syndrome of bradykinesia and rigidity. (2) Thala-

mic syndrome of centra] pain and painful bypotonicity. (3) Perinaud's
syndrome—paralysis of conjugate vertical movement of eye-balls. (4)
Ley’s syndrome—hemichorea, : e , .

News.

The Inaugural function of the Medical (?fﬁcers’ Assocllzti?n ;f
the Government Hospital for Women and Children \zv?s he hm the
Giffard School with Col. C. A. F. Hingston (Pattgn) in tl-me .c. ;1;.93
8th December 1930. After Tea, Dr. A: Lakshmanas‘wam.; M; ah,;;:.’
President of the Association, delivered the xnatng.ural address -mhw xc. . 'e
spoke about the aims and objects of the Association, | Among ; e vtangs
biects, the most prominent were : (1) to promote 'fmd ameliorate the
o Jd-ti;)ns of the House Surgeon’s working in the hospital, and (2) the.xdea
c?ntalrting a quarterly journal of Obstetrics and Gynzcology vg:cxsl’qu_tjmed.
‘(3;051 Hingston in his concluding speech encouraged the idea of the
Ass;)ciation and gave a generous donation of Rs. 10? _towarg_s t}}:e
’ iation funds. He promised to take a fath’erly interest in the
ﬁssssgziation even after his retirement from Service. With a vote of
thanffs the meeting terminated.

i i Association was held on
business meeting of the a.lbove
17th Tl;!:cember 1930 and the following members were elected to thg
executive by the Association.

Patron.—Col. C. A. F. Hingston, I.M.S.
President.—Dr. A. L. Mudaliar, B.A,, M.D.
Vice-President.—Mr. E. Achyutha Me?on_, F.R.C.S.
Honorary Treasurer.~Mr. W. S, Martin, LM.D.
Honorary Secretary.—~Mr. K, Narasimha Rao, M.B, B.S.
Tennis Secretary.—Mr. K. Chandra Rao, L.M.S.

inical Meeting of the Association was held under the
hai Thisgir Sto(ing:f.aﬂingstongon 16th February 1931. Dr, Kuriappan,
b d ’ aper on * The Modern Treatment of Cancer”. He dwelt
o re: : gnpthe methods of conducting investigations of cases i;t‘\
o Iengt?e‘:‘lil; Col. Hingston replying to Dr. Kuriappan appreciated his
cance;; 6vt;king lecture. There was a short discussion on the paper,
fhoug't}'lpf ost of the medical officers took part, and Dr, Kuriappan.
- ;vhéc l;: Lazaro then demonstrated a case of Cerebal Embolism as
:ege:u;l to l;nerperal sepsis and Phlegmasia Alba Dolens, o

i f Pseudo-Hypertrophic
ards the close of the meetm'g a case o ’
'Musc'lt;;)a‘: Dystrophy in a young girl of 20 was demonstrated -by

Dr. P. Ratnaswami, B.A., M.D.



Association Notes

An Executive Commi ;
Sth ittee meeting of the jats
January 1931, at No. 11, Police Cor{tmissié:i:?;aggin was held on
ce Road,

Besides the Executi i
: ive Commi
were present on invitation :— ttee members the following members

Drs. M. G. Kini, N. S. Narasi
P, Venkatagiri and B. T. Krizﬁf;?h“’ K. Rama Menon, P. A, Mathew
. L

The. Committee discussed

-omp 3 the i

logy, Physiology, Bio-Chemistcy ag;o%c;s:g 3;?3;1011 of cadres in Patho-
y. —

The members were i

. in agr .

departments. greement to the creation of cadres in the
se

The diSCllSSiOﬂ centered on the h
question ol how '
f those w
ho are at

resent holding teaching appoi i
in the new cadres. g appointments in these subjects will be graded
[¢3

The Executive Committee felt th
at the to :
g;ezz ;(f[tié:gris.nhgvp served gs.tt_aachers in the parﬁtl:sl‘:rngee rof Jears that
be counted in xing the initial salary in the propos %artment should
Sec eonyG relquested to 'draft a letter to the Persc?nale A e e
geon-General on these lines which was done on 10th ;sxstant 0 the
anuary 1931,

The President met the member:
. . : S .
ges;lsdent in the city at Tea on 24th ]agia:ge 11;1;;] ras Medical Service
-15 delivered his inaugural address ; nearly 60 mer‘:’ltbz;g 0 t‘:'mé and at
ers attended.

Major A.M. V. Hesterlow, IL.M

" * y . .S., ¢

Dr. R. Adiseshan, and Dr. B. Ethirajaly, wgg.allis;)(:)};a"falal, LMS,
ent.

A clinical demostration b ;

y the §
was held at the out-patient depart‘xlrlx-gxlnial ‘?taff of the Gener;
14th February 1931 of the General

Dfs; N. Mﬂ.ﬂgeSh Rao M G K R
i : , M. G. Kini, K. Ra
s C. P Viwanatic, Novon'and P.V. Coran, domonstasers
appreciated. owed by discussion whic'h we:.:,l %zit;artne " ;
b uc
- s 8

Over 40 members were present, - :
guests with Tea before the ?neetil:xté. The Surgical Staff entertained the
»

al Hospital
Hospital on

An Exeeutive Committee meeti ‘
eting of th : as :
Wednesday the 18th February 1931 at '}/Qo 61Assoc,f¢ tion was held o
Office Road at 6 p.m. » 11, Police Commissione '
‘ r's

PRESENT i—Drs. A. L. Mudaliar

. . ' ¢ . ar, . y :

%nmvasalu Naidu, M. Narayana Pai, K. vn:nﬁtGul‘usaml Mudaliar, A
. S. Hensman, N. Mangesh Rao, P. Kutumbi.;CMlam, P.V. Che.

and 8. Ramakrishnan,

. was held 52 16th March 1931 w

Cherian, - . the 25th April 1931
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The desirability of bringing to the notice of the Government of the
cancy arising in the superior medical staff

claim of service men to 8 va
of the General Hospital was discussed and the President was requested

to address Government.

A letter from 8 service men representing certain grievances in the

matter fixing their seniority when making them permanent was consi-
dered and the President was requested to address the Government with

a view to remedy the grievances.
o a letter from the Surgeon-General regarding the

With reference t
ical officer for the examination of Civilian Aviators

appointment ofa
it was resolved to recommend the name of Dr. P. Achutha Menon
‘ ’

F.R.C.S.

Association Notes

A letter from the stgﬁ'_ of the General Hospital regarding the intro-
n Medicine, Surgery, and Midwifery was discussed and

» ducﬁou of cadres i
directed to send & copy of the letter to the members

the Secretary was o send & €op
.7 the teaching institutions in Madras, Vizagapatam
.

of the service 18 2 n n
Royapuram, Tanjore asking for the joint opinion of the members in

those teaching institutions.
The Treasurer Was directed to pay Rs. 400 towards Sold
Ived that the blocks for the journal to be ;t:inatzg

Co. bill. It was reso ved |
after due notice given to’ the Committee and the gleanings from the
medical joumals to be much more condensed.

——————

An ordinary meeting of the Association was held in the Physiology
Lecture Hall of the Medical College on Saturday the 28th February at
5-30 P.M. when Dr. P A. Mfzthew read a paper on Bio-Chemical in-
vestigations of gastric functions.

24 members attended the meeting.

the Staff of the Tuberculosis Hospital

* Asslinical demonstration by tI
hich was very much appreciated by the

members. o

Over 40 members attended the meeting.

An ordinary meeting of the Association was held on Saturday
when Dr. M. G. Kini read a paper on ** Fractures

of Os Calcis” accompanied with demonstration of cases. treated and

sxhibition of X-ray photos.



Correspondence.

MADRAS,
Dated 23rd February 1931.
FroMm '
THE SECRETARY,
“THE MADRAS MEDICAL ASSQCIATION,
: ‘ Madras.
To ' v o '
THE MEMBERS OF
‘THE. MADRAS MEDICAL SERVICE
At Vizagapatam, Royapuram, Tanjore,
Government Ophthalmic Hospital,
Government Maternity Hospital and
. Government General Hospital,
DEAR SIR, v *

I am desired by the Executive Committee of the Madras Medical
Association to forward to you the following letter that has been received
from some members of our service. The Executive Committee is anxious
before taking any steps, to have your joint opinion on the proposals
herewith submitted, so that it may be in a position to know how far
these proposals are favourably received by the members of our service.

The Executive Committee wishes to point out that when cadres
are introduced in any of the teaching sections, they should include all
appointments, professorial and otherwise, and at the present time there
are certain appointments which are reserved to particular services and
particular sections of such services. The Executive Committee is
keeping an open mind on this subject and is anxious that all aspects
of the question should be considered by you and a detailed memorandum
kindly sent for the information of the Executive Committee, The
proposals made herein are important and there is a considerable feeling
among members of the service that these proposals should be sent up
for the consideration of the Government. To enable the Executive
Committee to decide on- the final form in which the scheme should
be sentup, 1 am torequest your kind consideration ami’gpinion,
Should you so desire, the Executive Committee will, after perusal of

all the memoranda received, again submit a note on the subjtct for your

consideration before finally addressing the Government on the subject.

_I have the honour to be,
Sir, ]
Your most obedient servant, |
(sd)) s. RAMAKRISHNAN,
Honorary Secretary.
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Correspondence : _
COPY.

| duced for : i ions i dicine
‘ » 1 introduced for the teaching sechoE)s in medici
That * Cadres ' b ::1 l;10.§cale of Rs. 300—25—800 with permission

surgery and midwifery d ¢ operative » practice in their own speciality

to have consultation an
only. » | |
| ied istant Professors in the Medical
i be applied to Assistan . :
That. thlst::::: in th?medical schools and Assistant Surgeons with
COIlleges’l It‘::ching duties in the different State Hospitals attaqhed to the
collatera

Colleges for purposes of clinical teaching.

i ,hthalmic, orthopaedic, venereal,
ery shall include oph ' en
.t.’rl:lﬁnaf;rfndyoto-laryngology sections for purpose of caderising.
genito-

.Th t the privilege of giving coaching classes to students and post-
a (1 - 12}
graduates be permitted to the * Cadres.

————

FrOM . 7
THE PRESIDENT,
| MADRAS MEDICAL ASSOCIATION.

To
Tye PERSONAL ASSISTANT TO THE SURGEON-GENERAL

wITH THE GOVERNMENT OF MADRAS.

SIR, , _ .
i ' i f the Madras Medical
; by the Executive Committee o
I.an.l dl:zc:zimjilt for the consideration of the Surgeon-General the
Assocmtltzn assistant surgeons recruited in 1927 (Nos. 178 to 186)
c;,ase 028 i': whe Quarterly Civil Medical List, December 1930.
age

® i recruited as temporary assistant
These assllstt::l tc::{gff::cls :.V:c;e there was then no competitive ex.
e i and zo period of probation fixed for them. Su.bsequeutly by
amination 80 B T 120, dated 9th October 1929, recruits to the Pro.
vi.rtu'e lo ;i:iicgi‘ sen.rice had to put in a two years probation and during
vincia

his time they earned increments on the time scale. This concession has
this t1

peen permitted to all those who were not confirmed on the date of
not |

o

o
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issue of the G. O. but to those
result that assistant surgeons (N
although senior to Nos. 192 to N

confirmed before that date,

os. 178 to 186) of Civil Medical List,
0. 12 in'the list of temporary assi

. tant
Surgeons on page 35 are now in the disadvanta iti P
Rt geous position of i
less pay than their Juniors for no fault of theirs, d drawing

~ The Associétion f.eels it is a hardship and grievance which jusfiﬁes
favourable consideration at the hands of the Surgeon-G |
Government, ; suerel and

I'am to request that the Sur
geon-General ma
the Government and remove this disability. ¥ be pleased to addres

I have the honour to be,
Sir, o
Your most obedjent servant,
(8d.) s, RAMAKRISHNAN,

. Honorary Secretary,
resident, Madyas Medical
Association,

Jor the p

with the’

\

o
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soothing applications which will

relax the distended skin, pro-

mote the removal of the exudate,
énd destroy the bacteria o{ the
infection. M Antiphlogistine with
its hygroscopic, antiseptic and pro-

Jonged thermogenetic properties,

soothes the inflamed tissues,
relieirés' pain and tension, and

hastens resolution. B The use of

.Antiphlogistine in the treatment;
:of"furunéulosis is a rational pro-

.,"cedu“re;' of definite valqe’. e ?
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malnutrition and g the convalesce
following illness; and in 4y conditions wh
is essential the patient be givena dier ff,
maximum noutishmens
digestive effort.
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convalescence
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