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wHat sTHE “Q RAY”?

The “Q Ray’ isan Electro Radio Pad combining Thermal and
Radio treatment in the simplest and yet most scientific form. It contains
Radio active substance sufficient to last a century without appreciable
diminution. It may be used safely for self treatment as well as under
Radio expert supervision,

The name of the “0Q Ray” may, for convenience and accuracy of
description, be memorised as the ““ Cure Ray.”” It cures all inflammatory
pains. It has been used successfully in such widely differing discases as:—
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laryngitis and acute throat, nose, ear and facial complaints, varicose ulcers,
old wounds, neuritis, acute sciatica, lumbago, rheumatoid and neuralgic
affections, arthritis deformans, arthro-neuralgia of the arms and ischiagra,
chronic and secondary articalar rheumatism, colic, abdominal pains,
menstrual froubles, breast swellings, pleuritic adhesions and anginal pains,
inflammatory discases of the adnexa and many surgical
complaints.

The “ O Ray " is the ideal appliance for the quick and cfficacious
rclief of inflammatory discases.

The retail price is Rs. 57/8/-. A complimentary discount is made to
the medical profession.
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inflammatory

Sole Agents for India,

MARTIN & HARRIS LTD,,
Bombay, and Calcutta.
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SIMPLE & WITH[METHYL SALICYLATE

—Regd.—

AN IDEAL OINTMENT

I0ODDFEX OF IODINE 57.

METHYL SALICYBATE THERAPEUTICALLY
”w:“‘ ACTIVE POWERFULLY
DAY & MIGHT ANTISEPTIC
PHARMACY —and—
" BOMBAY 4. RAPIDLY PENETRATING.

«

Mamufactured by : -
DAY & NIGHT PHARMACY Bombay, No. 4.

Book orders to our Sole distributors - -

LAVACHAND VRAJDAS & Co., Bombay, No. 2
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g Pr Ot arg Ol Granulate

The easily soluble silver antiseptic.
The standard companion to gonotrrlioea
and ophthalmic treatment. By pres-
cribing PROTARGOL GRANULATE,

the possibility of receiving minor sub-

stitutes is avoided.

The powerful urinary antiseptic

both in acid and alkaline medium.

Valuable adjuvant in the treat-

ment of gonorrhoea. Effective

in cystitis, pyelitis, etc.

ticulars applicution:
Literature and full particulars on pplicu

“ @W. MMM ”

HAVERO TRADING Co., Lid, Pharmaceutical Department
i treet, Calcutta. ,
P. O. Box No. 2122, 15, Clive S ‘;.
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GRIMAULT'S
SYRUP OF

A HAEAMOGLOBIN

Gltnan A F AN ABUNDANT SOURCE OF NEW BLOOD
RICH 1IN HEMOGLOBIN
REINVIEDRATES :
ANZEMIC SUBJECTS
CONVALESCENTS
THE OVERWORKED
AND THOSE
WITH A TENDENCY
Yo TUBERCULOSI3

Sold In et Pharmacles
INSIST on " GRIMAULT'S ®
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Just Out? MEDICAL DICTIONARY. Jast Outz?

LATIN INTO ENGLISH. VERY USEFUL To
DOCTORS, COMPOUNDERS, NURSES ETC.

More than 3000 thres thousand wo ds of Latin Langusge rolating to the Medical
Science used in Press;‘lptlong, names of the parts of tho Body, names of disocages and
medicines ate, are given with their simple Bngligh meanings, Namos of cortain

medicines are alsogiven in the Gujarati, tho Hind the Marathi, the Tamil, the Telugu,
the Malai, the Burmese, the Canires: ate. PRICE Rupeo ONE only POSTAGE
EXTRA.

A Very Useful Volume
To all Men of Medicine & the Public in General,

THE MEDICAL PRACTITIONER

{(IN ENGL1SH LANGUAGE)
Pages 500.  Price Rs. 2 ; Postage Extra.  With 45 [llustrations.

The book contains Anatomy; Physiology with illustrations; Useful instructions
from Medical Jurisprudence; Diagnosis; Urine-testing ; Posology ; Art of preseribing ;
1000 prescriptions specially useful for different diseases in alphabetical order:
Art of bandaging with illustrations; [njectio Therapy with illustrations : Poisons
with their symptoms and remedios; Incompatible moedicines; General knowlodge in
the Science of Surgery ; Art of preparing useful household medicines and ful] of such
other important informations.

For copes write to :—

THE “ PRACTITIONER” OFFICE, GONDAL (Kathiawar).
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When writing to advertisers,

An efficient Digestive, Tonic and Restorative

Invaluable in retarded convalescence and
asthenic conditions generally

¢ : shosphites arc combmed the tonic
o IB'YI;Oof gl}flcp?\}ux \[}omica and Cinchona alkaloids,
q}tlm ltlsetorativc value of the mineral hypophgsplnt.es:
Emfi r?flc nutritive and digestive powers of Bygg:l
‘Liquid Malt, which is the basis of the preparation.

i long been prescribed

‘ ’ ophosphites has for ribed

\;\I}ist/l[l}ogrelz-llg ls?ucL:)cess in convalescence after gcutee;t\:fgaﬁs

1 ] rations ; 1 n

1 following surgical operatio ; ous

tlog ; a?l?al conditions due to overstrain or exhau‘st}or‘xn,

s meadjunct in the treatment of .tuberculosg'st_,o; !

s lim ia of the aged, and in a diversity of C'orcll i 1t on

asi)e?; a general tonic and digestive is indicated.
w

COMPOSITION

g, Nux Vomica Alkaloids
. sphite 2gr. Tron . LA 1'to Strychnine) 2 er.
galcmm HV!‘ODhUﬂ‘hng Manganese {equal to Stry
otassium .- -

2 Cinchona Alka\oi;}é \'ll_y ": “Byain ' Liquid Malt.. 1oz
Sodium .. .. - .‘
In bottles containing 10 oz., 20 oz and 40 oz

Further parliculars will be sent on request.

Hanburys Ltd.
en €9';,ONDON

i resentative for India :
P, JENNINGS,
Biock E, Clive Buildings,

CALCUTTA.

please mention the * Antiseptic.”
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OUR PREPARATIONS

FROM

for treatment of Syphilis, Leprosy, Cancer, Filyiases and
Elephantiasis, Sepsis, Tubercular Ulcers and Sinuses, &ec.

sate, &c., &c., &c. use, &c., &c.

ASK FOR LITERATURE

THE CALCUTTA CHEMICAL CO., LTD,,

BALLYGUNGE, CALCUTTA.

MARGOSA aemon

MARGAMPULE "*C"—Ethyl Margosate MARGUENTUM _— Margosic

MARGAMPULE “D", “E”, “F7, G | MARGUENTIM (T Ointments.
& "*H"—Ethyl Margosate in com- MARGOLENE Margosic
bim.mon with Mercury, Arsenif:. MARGOLENE. “D™ } ]nuncgtiona
‘]:t;il‘;:;unsdl:{phur and - Margosic MARGOSOL—an alcoholic aolution

with great penetrating properties,
MARGAMPULE ALLYL~Allyl Margo- MARGOLOID—Margosic tablet for oral

Madras Agents :—5SRI KRISHINAN BROS., Post Box 166, Madras.
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COMPOSITION
EACH DRACHM REPRESENTS:

3, 50 ur. Pepsin q. S. Acid Hydrochloric
[ qr Pauncreatin
0. 50 gr. Diastase q. S. Acid Lactic
8. 30 kgrA Calcium
¢lycerophosphate | q. 8. Sugarof Milk

If the composition of DigestoiPep;irll)})e give;et:;:gi:ttf:el
i esto-

i tion, the exceptional value ot lhg -F ]

(t::::tl:\ee:\at l:':?indigestion and dyspeptic conditions will be

plainly evident.

i i i stric
P in digests proteids in an acid medium, as in the stomach during ga
epsin dig

activity.

Pancreatin and Diastase . These sceretions liquefy cooked starches,
a ~ .

rapidly converting them in turn into Soluble Starch, Dextrins and t};e
- such as Maltose and Dextrose.  Caleii Glycerophosphate :—It
v (3 %o} < >
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T ; atine stipation, General
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' - . Head-ache Achyliagastrica, Atoic Dyspepsia, Acidity
: Debility, Anaenig, Hedd- e, ” Dicestant
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3 . For Children : 5 to 10 gr.

i DOSE :—Adults: 10 to 20 gr. after each meal. Fo 2 tastete
e TABLETS :—Adults: 2 to 4 tablets, after each meal. For Children: .
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GENOVAX

A NEW DETOXICATED VACCINE FOR THE
LOCAL TREATMENT OF PYORRHOEA

Researches in Local Immunity have shown that by application of dead bactetia
a powerful immunity can be produced in the skin and mucous membranes, Upor;
investigation excellent results have been obtained in the treatment of pyorrheea
by injecting small quantitics of a pyorrheea vaccine immediately under the mucous
membrane above or below the affected gums.  While an ordinary vaccine produced
a painful inflammatory reaction the detoxicated vaccine could be injected in much
larger doses without any subsequent painful effects,

A Dental Surgeon reporting on the tesults obtained by the use of Genovax, wrote
in the British Medical Journal .:—
** I notice that the first injection has a tonic action on the patient, and as the course
« « « o progresses , . . . foul odour and bad taste in the mouth
disappear, the pus decreases, the gums become more irm, and the teeth tighten.
‘* There are, however, some cases too advanced for any curz except that of extraction,
« . « . even in such cases . , ., . a course of vaccine given before
extraction is followed by much more rapid healing of the tissues after the operation,
and by less systemic disturbance.
‘* Such results justify the hope that in the future pyorrhea alveolarls will always
prove to be curable, and thic! this treatment will serve as a prophylactic against
toxemia and systemic compiications of pyorrheea.”

An account of the researches which led to the introduction of Genovax, and particulars of
treatment and prices will be gladly sent 1o wny Practitioner upon application to

MARTIN & HARRIS, LTD.

ROWLETTE BUILDING, GRAHAM'S BUILDINGS,
PRINSLEP STREET, 119, PARSI BAZAR ST,
CALCUTTA, FORT, BOMBAY,

ANT) BRANCHES.
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SALVITAE

TOXEMIAS OF PREGNANCY.

It is possible for an ideal, properly selected diet to
supply all the body's needs (basic mineral) so as to main-
tain a safe alkaline reserve, but so seldom is this deside-

Aavewran ratum attained that tho administration of SALVITAE
\TES METASOL becomes a rational safeguard.

Salvite Effectually Guardsagainst Acidosisand Toxe-
mias of Pregnancy by supplying those mineral salts, (So-
dium, Potassium, Calcium, Magnesium, etc,) upon which
the integrity of the acid base cquilibrium of the body
depends.

WAy I SALVITAE ADEQUATELY SUPPLIES ALL
e A THE MINERAL ELEMENTS NEEDED
BY IMPOVERISHED CELLS

iy m—y Samples and literature to the medical

' ! . . B .
! ""-‘v"fv':-«‘jﬂ.""- ¥ profession on application to Sole Agents.

\E Manufactured by
THE AMERICAN APOTHECARIES COMPANY, NEW YOXK.

Messrs., Muller, MacLoan & Company, Manowar House, 43 Bentinck Street,
Calcutta, Messrs. Muller, MacLean, & Company. Hashim Bldg,, 38 Churchgate Street,
Fort, Bombay, Messrs, Muller, MacLean & Company, 82 Tseckai Mg. Taulay Strees,
Rangoon, B. B. Messrs. Muller, MacLean & Company, P. O. Box No. 2, Madras,

poditions of the L
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YOUR EYE

Does it trouble you? If so, Try
SELLER'S LOTUS HONEY, the
safest, sarest and most highly praised
Nature’s cure for Eye-diseases. Cures
even Cataract etc. Literature free.

SRI KRISHNAN BROS., P. 0. Box 166, MADRAS.

WHITE LEPROSY

A few days' application of this medicine
cures White Leprosy and Leucoderma radi-
cally. Got rid of these horrible diseases by
application of the medicine Inspite of fjaih.xre
by hundreds of Hakims, Doctors, Kabirajes
and advertisers.

Rs. 50Q Reward, if proved fallible. Price Rs. 2.

AKHIL KISHORE RAM,
No. 122 P. O. Katrisara (Gaya).

A BOON TO THE MEDICAL
PRACTITIONERS.

“ PRACTITIONER ”

Parts I, Il & 1.

A New Practical up-to-date Book of Allo-
pathic Treatment on entirely Novel Plan,
written in clear and simple language in full
minute details not contained in any English
work ever published. Especially suitable and
invaluable for Medical Practitioners in India
and the Tropics. With numgrous valu:l_l;le

rescriptions which have prove most gratify-
?ng in results. By Dr. K. C. Ghosl}, L. M. S.
late Lecturer, Cal. Med. College with a Fore-
word by Dr. S. K., Mullick, M. D, M.S.
C.B.E. '

The Merits of Bengali Editions of this Book
bave been sufficient to secure for it a sale of
nearly 40,00) copies. '

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

Late Dr. 8. P. Sarbadhikary M. D.C. L E—
« Great use to medical Practitioners.

Dr. U. N. Brahmachari, M. A, M. D,., &c.—
» Oontains much valuable information. .

Very Highly spoken of by all Eminent Med:-
cal Practitioners.”

pPrice Rs. 2 each. Postage § as.

Address:—* Practitioner * Office,
16/1 Karbala Tank Lane, CALCUTTA.

PURITY TEST

OF

ASPIRIN

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

“ Purity is the chief virtue of an
aspitin tablet. If it is to deserve
our unqualified approval it must
not contain the slightest tracc of
free acctic acid or free salicylic
acid.

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

It is true that even a slight degree
of moisture will release free acid,
but the conditions under which
the tests wete applied eliminate
any such soutce of error.

Equally careful were the tests
made for tartaric and citric acids
and all other imputities and adul-
terants ; with the result that
Genasprin may be accurately de-
fined as pure acetyl-salicylic acid,
cntirely free from harmful in-
gredients.”

PRESCRIBE

ENASPRI

The SAFE Brand of Aspirin

Al enlq;drie.r for further informa-
tion showld be addressed to the
Indian Agents of Genatosan Lid,

MARTIN & HARRIS, LTD.
Grahams Buildings, Rowlette Building
119 Parsi Bazar St.,, Prinsep St.,

Fort, Bombay. Calcutta,

Martin and Harris, Lid., 15, Sunku-

rama Chetty St., Madras.

When writing to advertisers, please mention the ** Antiseptic,”
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@ Doctors know the inestimable value
of Horlick’s in convalescence and
prescribe it whenever possible

The Food The Nation Needs. Unanimous Verdict

Nature’s Most Powerful
Vitamin Food.

BEMAX

ON E tablespoonful of Bemax contains more
‘B’ Vitamin than a 4lb. loaf of wholemeal

FTER an attack of malaria,
enteric or other acute
infection, so prevalent in India,
excessive destruction of tissue
takes place, and medical authori-
ties to-day are agreed that
a well-balanced fluid diet, is
the only effective counteractive
to retarded convalescence and
continued tissue destruction.
Doctors the world over
prescribe Horlick’s in all such
cases. Composed of rich, pas-

extracted from carefully selected
barley and wheat, Horlick’s is
rich in vitamins, and makes for
easy assimilation.

Horlick’s is invaluable in
all cases of malnutrition, in
diseases of the alimentary
canal and myocardial diseases,
during pregnancy and lactation
and whenever maximum
nourishment with the minimum
of digestive effort
is required.

bread.

teurised cow’s milk in combi-
nation with the malto-dextrins

HoRLICK’S

The Original Malted Milk

JHoRLICKs]

k MALTED M'LK ;

0
AGE, s

PERTIN
One tablespoonful added to the

daily diet is sufficient to ensure ll
good health.

SPENCER & Co,, Ltd.

MADRAS & BRANCHES.

@ g
M’@MW@@#@M#&@@@WMW . . “ . Y
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STEARN'S TISSUE BUILDER WITH
DIGESTIVE FERMENTS.

Each Fluid Ounce Contains

F. E. Evonymins 8 Min. Quinine Glycer e ]
Sodium Formate 6 Grs. Manganese) ophosphate 21 Gr.
Calcium Formate 12, Pepsin 6
[ron Glycerophosphate 2, Pancreatin é; 7
Strychinine " 116 ,, Diastase 8 »

Daose :—Adults should take one Tea Spoonful one h §
each meal.  Children according to age.

It is not a patent and secret medicine.  Its formul
one’s critictsm. It is not only a Nutritive and Restorative Tonic, bu
also promotes easy absorption of the Drug Constituents without mt‘
Digestive disturbance. e

Indications :—Digestive and  Circulatory Disorders, Malnutrition -
Nervous Exhaustion : Hysteria and Neuresthenia; Anaemia and quilton, 1
Constipation and Convalescence specially after all Fevers: Prop o,
Influenza ete. T o,

alf an hour before

Manufactured by :—

F. STEARNS & CO., US.A.

SUPPORT INDIAN INDUSTRY

All Medical Professions should take pride in giving preference to
Indian Made Patent Medicines over similar Foreign Preparations

NEUMO-PLASMA
( Scientific Poultice)
STREODEX & STEODEN C
MATHYL

(Non-Staining Non-Irritating

Todine Ointment)
ELECTRO RINGO SOLUTION  For Dhobies Itches Ring
( Non-Staining ) 7 6
ELECTRO UNIVERSAL

EMBROCATION

SPECIFIC REMEDIES. -

. . .
For Pk\cumomn, Bronchitis cte.

For Tnflammations of any Origin

worm ete,

For Rheumatis

m, Sciatica .
bago etc. , Lum

The above four are the most
and [very Medical Profession sh
without these Patent Medicines,

Stockists :—
GIRDHAR JAVER & CO, } Princess St
RANGILDAS SUNDERDAS & CQ. { BOMBAY ﬁ? tz

successful Indian Hougse

ould see their patie hold RCYnC(“()g,

nts do not remain

SO P
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; HEWLETT’S MIXTURE

'r

[g with or without Opium

b MIST. PEPSINAE CO. c. BISMUTHO (HEWLETT)
A Useful Compound

Pepsina Porci, Bismuth, Nux Vomica, Acid. Hydrocyanic
Sol. Opii Purif. (Hewlett's), Chloric Ether and coloured.

ul in all forms of Dyspepsia, Pyrosls, Gastric Pain and
%zentmng and for alleviating the paln in cases of Ulcer and
Cancer of the Stomach.

]

Containing

“ The production of high grade pharmaceutical preparations has
f Hewlett's since they first introduced Mist. Pepsin®
y as Hewlett's Mixture)."— Indian Medical Record.
o supplied ** sine Opio,” the dose and price
remaining the same.

ice In England, in 4-o0z., bottles 104. oz.
In 10»01::‘,“;2-01., 40-0z., and 90-0z. bottles, 12/8 pec lb.

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

INTRODUCED AND PREPAREDONLY BY

C. J. Hewlett & Son, Ltd.,
holesale and Export Druggists and Surgical Instrument Makers,
35-42 CZAO;::’OCTTE ST., & 83.85, CURTAIN ROAD, LONDON, E.C. 2.
e EESES&EEEESEEESESE‘EESEESEEEESPSE

been the aim o
Co., (known gonerall

This preparation |s als

EESEEEESEESWSE‘EESESESEEEEEEE

=724

i
b
by
b
[
[y
b
n
[
E

L cagasasagasasasa525e5es

PREVENTS INFECTION
KILLS DISEASE

PREVENTS PRICKLY HEAT

SOLD BY ALL, CHEMISTS
MADE BY
G.W.GOODWIN& SON,,
MANCHESTER

‘vaoz ENE S5
o

Sole Selling Agents :—

MAY & BAKER (India) Ltd.,

CALCUTTA, MADRAS & BOMBAY.
N AR

When writing to advertisers, please montion *Tus Antiseptic.”
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CONTRAPS.

PI:]‘RFECTL% harmless and yet certain contraceptive and curative pessary
Contraps ” were first mentioned in the British Medical Journal of August

9th 1924, and since have been perfect with the collaborati
L g ion of
II]);(t)rglnenfo rr;embers of the medical profession ; thousands have been u::(;“;laé
not g;ebsmg' e-?ase 9f fa:lurg reported. _The pessaries are spherical in shape and
gannot | e misp aced; the active agents is 17 Lactic Acid in a base of Magnesium
phate, and as the magnesium Sulphate takes 6 to 8 hours to dissolve, their
preventive action is both mechanical and chemical. ’

In the treatment Of Va initi W. i i 24
g]nltls lth dlschal‘ge these pessa,l‘les are bel‘ll 'llSe(l

mOSt Successful y y i " i y’ i i 3
‘ C . ) b an iner easlng number Of G nzeCOlOglstS in England and or

0 C t " . .
Proteingrtle,raps are also made with Ichthyol, Alum, Zinc. Sulph, and Argent

Made only by

JOHN M. DOCKER
Lindly House Gunnersbury Lane, LONDON, W. 3.
Supplies available from the Sole Agents in Indig:
MARTIN AND HARRIS LIMITED
Rowlette Building, Prinsep Street, CALCUTTA.

Ovarian and Testicular Hormones
(WATER-SOLUBLE)

'It has been claimed in the past that certain active extracts have b
obtained from the ovary and testicle, but these are insoluble in water and th:ren
fore unsuitable for hypodermic injection and it is generally admitted, that the .
extracts when given by the mouth are of doubtful value. As a resu‘lt of thrzz
years investigation in the Picket Thomson Research Laboratory St. Paul's
Hospital, London, active water-soluble extracts from the ovarv and test-s have
now been isolated, which are suitable for hy podermic injection. ‘These are offered
m'l _c. c. ampoules representing 2, milligrams dried ovarian hormone. or 14
milligram dried testicular hormone, the usual dose for hypodermic injection. ’

RESEARCH PRODUCTS LIMITED
12-13, Henrietta Street, Strand LONDON, W, C. 2.
Supplies may be obtainable from the Sole Agents in India :
MARTIN AND HARRIS, LIMITED

Rowlette Building, Prinsep Street, CALCUTTA.
Graham Buildings, Parsi Bazaar Street, BOMBAY.

Literature will be gladly supplied on application.
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RGOAPIOL (Smith) is a singularly
potentutero-ovatian anodyne, seda-
tive and tonic. It exerts a direct
influence on the generative system and
proves unusually efficacious in the &
various anomalies of menstruation aris-
ing from constitutional disturbances, 53

=

i

2 atonicity of the reproductive organs, FSSY
inflammatory conditions of the uterus ;"

Y= or its appendages, mental emotions or
exposute to inclement weather. =

?\\‘: s It is a uterine and ovarian sedative of

\\\ unsurpassed value and is especially =3

RS serviceable in the treatment of con- =43

E gestive and inflammatory conditions of S5

£~ these organs. =

5= The anodyne action of the prepara-

E= tion on the reproductive organs is evi- =5

E57 denced by the promptness with which §
£~ itrelieves pain attending the catamenial T
&£ flow, and its antispasmodic influence is A
:A.L\ X manifested by the uniformity with which ==
——*\ it allays nervous excitement due to g
ovarian irritability or other local causes. \’E

i T =SS ? Ergoapio} (Smith) proves notably effic

=177/} g i > >, cacious in amenorthes, dysmenorrhea,
A TR

L MARTIN H.SMITH COMPANY. NoxYorr NY.U.SA. 7/

\\\

A
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JN MENSTRUAL DISORDERS.

The value of Kalzana in menstrual Disorders

manifests itself in

The regulation of the secretory centres of the

1.
and of the other endocrinal centres).

ovary (
9. The soothing effect in the ganglia.
The decreased initability in the peripheric
nerves.

4. The strengthening and astringent influence on the

blood vessels.
Kalzana.the 'double salt of calcium lactate and sodium
lactate-ensurcs high cslcium retention, The Sadium
lactate is converted in the body into sodium carbonate,
thus increasing the blood alkalinity and favouring
perfect calcium retention. (Bickel Clin. Med. & Surg.

1928, Oct)
KALZANA

Samples and literature on request
to Martin & Harris Ltd.,
Ensures high calcium retention

Rowlette Building,
Prinsep Street,
Calcutta.

17
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DIMOL

o

The safest and most effective non-toxic
intestinal bactericide
Recommended by the Medical Profession for

over ten years for diseases associated
with intestinal focus.

PULVERETTES A. & B. An effective

of Dysentery, Diarrhoea, Enteric

and Stomach Fermentations.

Fever

As above with addition of a uerve and

general tonic element,.

SYRUP —

For administration in liquid form. Eg
pecially ' suitable for
children.

infants and

OINTMENT —

For insect bites, stings, scalds, ete
s, ete.

LAVAGE POWDER —
SNUFF —

For use in Colonic Lavage,

For ‘common cold,’ tnfluenza, and nasal

Preventive agaiust attacks '

pharyngeal infections,

DIMOL LABORATORIES LTD.,
40, Ludgate Hill, London, E. C. 4

Dimol can n'ow be obtained from all Wholesale and |
Retail Distributors throughout India. I

L 8 8 ¢ &4 ¢ ¢ ¢ 6 ¢ % & o 6 o o & O O _ o0 9O 2 4
-3

,,
l
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LIVADEX

A Concentrated Liguid Vutract of Liver
of proven value in Pernicious Anagmia
and in the Anacmins of Preguancy

and of Sprue

Livadex contains in one fluid ounce all the
active biood regenerating principles of eight
ounces of {resh raw liver.

It is manufactured by The British Drug
Houses Ltd., London, and supplies are avail-
\ able in Indn {rom either of the Cowmpany’s:
b \ Depots at:

8/10 Waterloo Street, Calcutta and

119 Parsi Bazar Street, Fort
Bombay No. 1.

ting to advertisers please mention ** The Antiseptic.”
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(1075-1162)

Sbanish physician. One of the few
of s tane who had the courage
to tilt agaist Gatenism,

CY

ALLED *“The Wise and Dustrious,
realized that palatabilicy in the medicines he was
using was a very desirable attribute, In the Latin
translation of his treatise, Al Teisit,” it is re
corded that when the Caliph needed 2 purgative,
Avenzoar conceived the idea of spraying a grape vine
with a purgative solution, and supplying his royal
patient with the grapes thus medicated.

" Avenzoar

Its agreeable taste makes Agarol, the modern
mineral oil emulsion with phenolphthalein, accept-
able to the most fastidious patient. Because it
softens the intestinal contents and gently stimulates
the peristaltic action, Agarol accomplishes the

two most desirable results in the treatment of con-
stipation.

Prepared by WILLIAM R. WARNER & CO. INC,
Manufacturing Pharmacists Since 1856,
113-123, WEST 18¢th STREET, NEW YORK, US.A,

Agents in India :—MARTIN & HARRIS, LTD.,,

Rowlette Buildiag, Prinscp Sercet Calcuttas
Graham’s Buildings, Parsi Bazar Street, Fort, Bombay
15, Sunkurama Chete Street, Madras ;
2, Campbell Stree, Karachi; an

189, 32ad Street, Rapgoon

\JuLy
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EER YOU OUR PRACTICAL EXPERIENCE OP
g)fzgpqmmzn OF A CENTURY IN THE ART OF
TESTING EYE SIGHT POR DEPECTIVE VISION AND
CORRECTING THE SAME BY MEANS OP SCIENTIFF
CALLY FITTED SPECTACLES. WE EMPLOY 1;{;.
LATEST AND MOST APPROVED INSTRUMEN
114 THE EXAPIINATION.

“EYE SIGHT BY ONE WHO KNOWS, A PROPUSELY
ﬁﬁsmmn BOOKLET OF 68 PAGES WILL BE SENT
ON RECEIPT OF DPOSTAGE STAMPS POR 4 ANNAS.

SRI KRISHNAN BROS.

SCIENTIFIC OPTICIANS,
323, THAMBU CHETTY ST..
G.T.MADRAS.

. T

i
£ z
2P f
L

7 9777 [‘ "

7288

he World’s absolute reliable and most ideal

conception preventative
AGENTS FOR INDIA.

MALGHAM BROS.,

26. Custom House Road, Bombay.
Stocks frm:t . Dadha & Co., & Asvin & Co., Madras
0C .
Price per Tube Rs. 3.

; tion “ The Antiseptic,”
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A FEW SUBSTITUTES FOR
FOREIGN PREPARATIONS.

IN
AMOEBIC

DYSENTERY
“ KURCHILOID ”

(Total alkaloids of KURCHI bark for
intramuscular injection in acute cases.)

“PETROPHOS ”

(Purest Liquid Paraffin with Hypophos-
phites of Lime and Soda).

Cures all affections of the Throat
Lungs, Stomach and Bowels, It
increases strength and weight, and it is

healing and strength giving.

“ KURCHIBINE ”

(Kurchi-Bismuthous-Jodide in Chronic
Cases).

“OLEOGAR"

(Purest Liquid Paraffin of High
Viscosity with Agar-agar).

A mild laxative. Highly benoficial in
piles and all bowel complaints, Can
safely be administered in pregnant

wamen,

“THYPHEN SOAP”

(Antiseptic Liquid soap with a certi-
fied Carbolic Co-cfficient, Non-irritant
but Powerful Disinfectant.)

“NERVITE”

(Compound Syrup of Glycerophosphates

with Formatos cum Strychnine.)

"‘I‘elegram —-. UNI[ON DRUG C@.g Ltd«.; Tolugl;;:o: -

BENZOIC

Calcutta. 86, Clive street. CALCUTTA. CALCUTTA,

Stock obtainuble from :—DADHA & Co. MADRAS.

1931] THE ANTISEPTIC
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MERCK'S
PEROXIDE OF HYDROGEN

containing 12 Vol. of Oxygen
for all Medical, Surgical,

and

Household Uses.

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

Specify and Insist on

and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACT

E.MERCK , CHEMICAL WORKS , DARMSTADT
W/////////////////////////////////////////////////////////M

Mode in Germany

When writing to adve rtisers, please mention the ““ Autiseptic.
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I—I'_i Purity, Activity z1]

and Stability

SULINA.B;
i

TRADE

The world-wide supremacy of
Insulin ‘A.B.’ 1 (Iue to 1ts

unequivocal purity no less than
to its we”Jmowu potency and
staLility ander all condi tions.

Supplied in three strengths :

20 units per c.c. Packed in bottles containing:
5 c.c. (100 units or 10 doses)
25 c.c. (100 " 50, )
40 units per c.c. Packed in bottles containing :
5 c.c. (200 units or 20 doses)
80 units per c.c. Packed in bottles containing :
5 c.c. (400 anits)
Full Parliculars and laicst Lterature will be
sent free to members of the Medical Prqﬂ‘ssion.

Joint Licensees and Munufacturers

A]len & Hanl)urys 'Lt(]. T]:o Britisll Drug Houses Lt(l

LONDON -~
Representatives for India -
A. H. P. JENNINGS, Clive Buildings, Calcutta n I
HENRY 8. CLARK, 810 Waterloo Street, Caleutta

BYRAM MISTRY, Grahum's Buildings,
Parsce Bazar Street, Fort, Bombay

i

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

DYSMENORRHEA ,

N the absence of mechanical defects, dysmenorrhea
is due to disturbance of the endocrine mechanism

regulating menstruation—thyroid, pituitary, adrenals __
and ovary. R

HORMOTONE .~

is composed of the active .
substance of these glands— =
—the first successtul com-
bination of endocrine glands
used in this field.

Bottles of 100 Tablets

On Sale by all the leading Chemists

[

G. W. CARNRICK CO.
Dependable Gland Products

2-24 Mt. Pleasant A{fenue, Weite for
Newark, N. J. I ]

a
Clinical Sample

R
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A FEW SUBSTITUTES FOR
FOREIGN PREPARATIONS.

IN
AMOEBIC

DYSENTERY
“KURCHILOID ”

(Total alkaloids of KURCHI bark for
intramuscular injection in acute cases.)

“PETROPHOS ”

(Purest Liguid Paraffin with Hypophos- ‘

phites of Lime and Soda).

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

’/7 il ///
/////// . %

“ KURCHIBINE ”

(Kurchi-Bismuthous-Todide in Chronic
Cases).

“OLEOGAR"

(Purest Liquid Paraffin of High
Viscosity with Agar-agar).

A mild laxative. Highly beneficial in
piles and all bowel complaints, Can
gafely be administered in pregnant

women,

“THYPHEN SOAP”

(Antiseptic Liquid soap with a certi-
fied Carbolic Co-cfficient. Non-irritant
but Powerful Disinfectant.)

“NERVITE "

(Compound Syrup of Glycerophosphates

with Formates cum Strychnine.)

"‘I‘elegrum — UNI[@N DRUG C@., Ltd.; Telephone s —

BENZOIC

337

Cal(mttu.. 86; Clive Stl‘eet. CALCUTTA. CAI‘CUTTA,

Stock obtainable from :—DADHA & Co. MADRAS.

THE ANTISEPTIC

A i A

o

MERCK'S
PEROXIDE GF #¥YDROGEN

containing 12 Vol. of Oxygen
for all Medical, Surgicai,

and

Household Uses.

The Best Antiseptic, Safest Disinfectant,

and Most Reliable Germicide.

Specify and Insist on

and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACT

E. MERCK , EMICAI. WORKS , DARMSTADT"
G e

Made in Germany

When writing to adve rtisers, please mention the “ Antiseptic.”
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SEDANOL

UTERO OVARINE SEDATIVE AND ANODYNE

Each Fluid Ounce contains —

Hydrastis 30 Grs, Cimicifuga 30 Grs.

Alotris 15 . Cascara Sagrada 10

Jamaica Dogwood 27 ' POtuss;um Bromide 20 "

Vibrunum Prunifolum 60 . Hyosciamus 10

S. E. Canabis 1 y Alcohol 20 9

Spuaw Vine 37 » Orange flavour Q.S.
Dose :—% to 1 Tea Spoonful in a little water,

A highly cffective Sedative and anodyne especially indje; d g )
Y ! VUt y ated in the
Ovarian Irritation (lysmcnorrhca, congestion

trecatment of Leucorrhen, :
and inflammations of Pelvis organs in women. Hysteria; Urticariy of
nervous origin ; necvous headaches ; irritated bladder and other dcr;mgcd
conditions of the Genito Urinary tract.

The action of Sedanol as a whole therefore may
rective ; soothing and healing to the genito-urinary
tonic and reconstructive to the whole system,

A study of the Ingredients entering into the composition of Sed

will demonstrate just why remarkably good results may be expected
the use of this preparation. .

ELIXIR TURPECOL
POWERFUL SEDATIVE AND ANTISPASMOD]C

Each fluid Ounce contains :

be said to be cor.
tract especially ; ang

anol
from

Codeince Phosphate 1 Gr. Cascarin 7 Gr
Terpin Hydrate g Syr. Squill Comp, 4 M
Tint. Cocillana 90  Min, Syrup Wild Lct%ucc g() Min.
Tint. Euphorbia Pill 90 Min.  Mentho] 112 G
Dose :—Half to one Teaspoonful in )

) ] ~alittle Water.
An effective bronchial and laryngeal sedative and CXpectorant of valye

in bronchial irritation with excessive cough and scanty expectoration

The formula of Elixir Turpecol embraces g therapeutically bah‘necd
combination of drugs of recognized sedative and expectorant. pro ‘erti ‘
carefully blended to insure maximim results, perties

Elixir Turpecol will act as g sedative and at the same time as a
stimulant to the naturai secreting mechanism of the bronchi, and will aid
in dislodging the exciting factors which are producing and p;olongin Ehe
irritation, and in restoring the mucous lining of the canal to jtg n§rmal
action by keeping the parts not only cleansed but lubricated,

Manufactured by -—
THE WM. S, MERRELIL, Co., U.S.A.

Stockists :-—
GIRDHAR JAVER & CO. } Princess Street
RANGILDAS SUNDERDAS & CO. BOMBAY N, 2.

D.Cl’.(lb.‘l’«lh«lb.ll” rearedar screqare WSO Sareq

When writing to advertisers, please mention the “ Antiseptic.»
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Patient Types . . .

THE ELDERLY PATIENT

ONSTIPATION may be the border line betwe.en
good and ill health. Aperients and cathartl.cs
are harmful in these cases, but °Petrolagar’ will
provide complete elimination with the e.ase and
comfort so essential to the well-being of senile cases.

Prescribe ¢ Petrolagar’ Brand Paraffin
Emulsion for your elderly patients.
Suggest that they take it in milk.

Interesting literature and the illustrated brochure
entitled «“ Habit Time” sent free on request to :

Messrs. H. J. Foster & Co. Ltd.
P.O. Box 202, Bombay.

‘Petrolagar’

(Regt. Trade Mork}

. 4] N L)
When writing to advertisers, please mention the * Antisep tic.
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Purity
at All
Costs-

the
Maxim
of the
Produ-
cers of
Nujol

THE ANTISEPTIC
IT[—;» S o e e

Every step in the manufacture of Nujol
has many years of history in experiment
and refinement, and the quest for w finer
product gocs on —regardless of cost. Im-
portant, also, is the coascless guarding
of finished Nujol against contamination,
Its path to the ultimate package is safc-
guarded by cvery known means of climina-
ting sediment and preventing defection of
any kind. Above all there is rigid laboratory
inspection to assure the utmost In quality
and purity.

Doctors  who utilize Nujol for their
paticuts know that back of their word s
the skill, experience and integrity of the
world’s leading producer of hquid praffin.

Nujol Laboratories, 2 Park Avenue, New York City

TRADE MARK REGISTERED

When writing to advertisers please mention the * Antiseptic.”
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NERVE “TONIC,

INDICATIONS, _ S
i iti sti nd fatigue, insomnia of neu_ropathlg:‘orlgm,.
_ Neurasthenia, (ﬁmtd]t:(:(]i(Sgee};?s%glbizort]ﬂ)ercu10§is, chlorosis, avaemia, Co}lllfhhol?x?oﬁ;
malnutrition andf} or kco;vales’cence, symptomatic senile breakdown of :I ¢ n-iiinafy
functional .msufﬁcienoyﬁ eremesis gravidarum ; further as an adjuvant to ;‘1{) 'zlmonta”
system, zlvxtallxlno“z?’ -ggonditiohs of hyperaesthesia. [n the latter condition ”1 nonta
sedativos and nares tmstl' 7 of sedatives and narcotics less frequently and in smaller .
permits the administratior COMPOSITION. . f
‘ » tains the valuable substances present in the central n.ervgus syfogzrg
" Promonta ' conta etliod of preparing nerve substance. the special ploceksk(nt]p] ved
Contrary to the'Or(h?a‘r‘meLmonfa" (high Vacuum, non-actinic light and wo}r a ’d) od
in the prepa]“%ttlon.o extrr:ction of Lipoids and Phosphatides absolute]gd};pcmn%z]e thi)ie
b ol ponorige o deexmined by nay o meflode. 1 adation 4 e
in the ori " i tant substances are ¢ ) I &
other par‘ﬂy‘unknow?orbt]ileggigolsr:spogf absorption, storage and function lfn tge ?egix;;)tus
greatest s]gmﬁcapce lients of the remedy being in an optimum sta?eho adap at tle{i-
system, a]l,t.he uigre( 1tains calcium-glycerophospbhate, ionised iron, hig ]3{) coricen ?ath
“ Promonta furt ]erf;)zlr]]i]ated carbo-hydrates and accessory nutrients as bearers of the
albumines, 1.eé‘“my'-lasfka stors, all in the ratios best suited to therapeutic action.
well-known e tors AGE. dults take 1to2 teaspoonfuls of
; i sician, adults take 02
Unless 'Pther'mts.e g:e§g§;$e%h3%r:26ught% ten years of age half this dose. _”'fhe pre-
“ Promonta thlree ]nnt) flavour and is best taken with cold or warm beverage (mi d,tcoccga:i
paration has.a; pq(i??aterw It is expedient to put the powder into a cup ﬁrst,tal% ﬂo'g. 1
choct_)]at_e) or 1‘19~ tirring’f until a uniform paste is formed. A further amounb Ao . 1nd
the liquid slow y,ts, The tablets are the most convenient form,"as they may be ea ein :g
then added o fos t.t velling. The composition of “Promonta” tablets is identica Wl]t
while at“ work Ort 'r,ai; )ov%er form. A tablet has the we!ght of 2 grammes. Adults
thl?t gftabﬁrtznzglrloi timesI daily, children smaller doses, according to age.
take -

MISCHE FABRIK Pl'ﬂmmlta LMBH. HAMFB"U*“CV??@X

: S KLEIN, BOMBAY, P.O.B. 777.
Agents: FRANCI CALCUTTA, p.0.B. 2267
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{MASCULIN)
DRECTIONS - 1102 Lablets 3Limes
. aday sher meals
Recaingin CHEMICALCORPORKTON
NEW YORK -
MADE IN U.5.A.

~
§
I 2
H
"
v

WHEON MIN
*O3 WWIIWAWD ANV IDOWIH

MASCULINE, FEMININE.

2025, BROADWAY
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WONDERS OF MEDICAL SCIENCE

Beware of Misnomer Imitations.

25 PROSPHORINE PLLEE

Most potent remedy in Impotency or its
commencement, Sexual incapacity, chronic
gonorrhoea, Spermatorrheea, Nervous debility,
& as the best aphrodisiac known. Exhibits
wonder in single dose by acting upon the in-
hibitery nerves for 3 hrs. Rs. 1-8 (25 Pills),
3 phials Rs. 4.4. V.P. Extra. Literature free.

KINNARI—-SNOW (Regd.) The world re-
nowned beautifier of Skin & complexion. As. 12
a pot. Commission to dealers.

KUTHOPHAN (5. lappa.) Prepared
aceording to the researches made in the
Calcutta School of Tropical Medicine by Colonel
Acton & Col. Chopra I.M.S. The Surest
remedy ever invented for Asthma Whooping
Cough & Bronchitis, tried best in Govt.
Hospitals, Rs. 1-12 each. V.P.P. Extra.

HEMOGLOBIN-SARSAPARILLA

(WITH GOLD.) Known to the world for
good many years as the best Blood Purifier.
Rs, 1.8. V.P. Extra,

CORDIAL—ASOKA. The best remedy yot
known for all feminine diseases and troubles
of the uterus. Rs. 1.8 V. P. Extra.

‘OWL' LOTUS—HONEY ‘Brand.)

Most well known cure for all Eye troubles,
Rs. 3/8 per oz. original ; V P. Extra,

G.0.C.P. Works, P.O. Hatkhola, A. Calcutta.
or Sri Krishnan Bros., P.B. 166, Madras.

REMOGLAND CHEMICAL CO,,

Distributors :—
RANGILDAS, SUNDERDAS & Co.. P. O. Box 2146, Princess St. Bombay, 2,
SMITH STANISTREET, & Co. Ltd. 18, Convent Rd. Calcutta.

Sri Krishnan Brothers, 323, Thainbu Chetty St, Madras.

';]IIJIIKIHIIHIHIHIHIHIHIHIHIHIIIIHIHIHI\Jl|lII\l|IIHlHlIlIHl1Ill\IHIHIHIHIIIIHIHIHIllllllllHIIIIHlHl\III!I\1llIIlllllllllllllllllllllll I IS

REMOGLAND :

The Indications of

Sexual Weakness Hypochondria
Premature Ejaculation

Eunuchoidism
General Neurasthenia

Inferiority Complex
Impotentia Sexualis

Functional inadequacy is now known to
be largely due to endocrine insufficiency
—especially gonadal, adrenal, pituitary
and thyroid insufficiency. The giving of
vital glandular or endocrinal substances
in proper qualitative and quantitative
association is scientific therapy to res-
tore glandular energy and normal
physiologie balance.

For Oral Administration : In bottles of
40 or 100 tablets; also Ampoules in
boxes of 12 for intramuscular injection,

NEW YORK, N. Y.

HENALE BERRIBENRNIEI BB ELRe N FTUTE T T GO N EIY T CRAE 262 TAY {10 ST 0% BRT 900 6 TR L AL J HUE B

TRADE

A Vitamin Tonic with active princi-
ple  of  Cod-liver Ol Gadnel, and
Vasaka, Liqurice, Glycerophophatesand
Malt extract cte.

Succcssfully vscd in nunicrous affec-
tions duc to dcficient Vitamin meta-
bolism and is cffcctive in- Malnutrition,
Dcbility, coughs, colds, Mental Fatigue,
Migraine, Phthisis Hysteria, etc.
Samples and litcrature from :

DRAGON CHEMICAL WORKS
157, Badshahi Mundee,
ALLAHABAD

Stockists tn Madras :—

SRl KRISHNAN BROS,,
323, Thambu Chetty, St. G.T.

1) by {‘ 7 33
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The first combined gland preparations for men and women

T@W gives relief for men suffer'ng from:

Sexual insufficiency
Nervous debility

Premature senility o '
Nervous exhaustion following infectious diseases

WMI gives relief to women suffering from:

Dysmenorrhoea
Amenorrhoea
Climacteric troubles
Fl‘igidity Packings .
Early senility c;lfld‘}()lzagi;gl?[elgragees
Nervous debility

d

- D R GEORGHENNING/BERLIN

Literature and full particulars from the Sole Agents:

VOLKART BROTHERS.

i 3ombay, Calcutta, Madras, Karachi, Colombo.

When writing to advertisers, please mention the * Antiseptic.”
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USE ONLY

POWELL’S
PHARMACEUTICALS

AND PRESCRIBE

POWELL’S RENOWNED MEDICINAL
SPECIALITIES

Our preparations have made a name for themselves. They are prepared in
one of the finest and most scientifically equipped Laboratories in India which is
entirely under Indian Management and supervision.  All our preparations are
standardized and made from the finest materials.

EMULSION OR EGODLIVER
OIL

CHEMICAL FOOD
EASTONS SYRUP
GRIPE DROPS

ELIXIR GLYCEROPHOSPHA-
TES €o

THYM® GLYCEROL

UNGUENTODEX

TABLETS OF ALL KINDS

TINCTURES, EXTRACTS,
ETC. ETC.

ASK FOR LITERATURE.

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS
ASEPTIC HOSPITAL FURNI-

TRUSSES FOR HERNIA
ABDOMINAL BELTS

TURE ORTHOPEDIC APPLIANCES
INVALIDS RURNITURE LABORATORY  EITTINGS)
ARTIRICIAL LIMBS ETC. ETC.

Powell’'s is a National Enterprise with Indian
Capital and Indian Management.

N. POWELL & Co.,,
BOMBAY No. 4.

When writing to advertisers, please mention the “ Antiseptic.”

ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

. A‘|||mu\\\\\\w.\m'¢ | -
| IEA |

| ==

" {The above illustration shows our “Utility " Furniture Set)
(1

BGICAL INSTRUMENTS
SURSIND  HOSPITAL
REQUISITES.

| - ICES.
ROM US AT COMPETITIVE PR
CAN BE ﬂADPlZzse send your tnguiries to us.

N. POWELL & Co. BOMBAY No. 4
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REICHERT

MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE STAND D,

Inclinable, extensible draw-tube, fine

focussing by micrometer screw. Square
Stage 110 x 110 mm. Abbe Condenser 12
with iris diaphragm and swing-out device.
Objectives 2/3", 1/6” 1/12" Homogeneous

Oil immersion. Okulars IT, IV Magni-

fications 40-1200 X.

' e ‘ PRICE RS, 315
Attachable Mechanical Stage No. 101 b—Rs. 72.

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

Spectroscopes, Blood pressure Instruments, available from stock

Sole Distributors in India :—

HEARSON GORDHANDAS DESAI & Co., WEISS

INCUBATOR AUTO- oP

204, Hornby Road, FATHALMIO AND

CLAVES BATHS GENERAL SURGICAL
STERILISER RTC. BOMBAY. INSTRUMENTS,

— & S
GRUBLER'S 5 Dalhousie Square, JANUS
EPIDIASCOPES PRO-
STAINS, SOLUTIONS. CALCUTTA JEOTION LANTERNS

1931] THE ANT!SEPTIC 35
ﬁj ............... nlrwvvivuﬂv]v'lll’vv!']‘l'l'l""'1"'""""""'Y‘l“'mmmai&;mmuwmmv

: ?
)E Distribulir ag iah Crory,
E Madg n Germany Tube of 12 Tablets :
E Antiseptic Tablet ' :
;E Registe rped Trade Masr;'k £
: ]
£ 3
: H

M N AR A RARA RA R

At Last the ideal Unfailing Vaginal Antiseptic.
Cleanly, convenient and casy of application. No douching necess ary after ils use.
BXTENSIVE LITERATURE AND CASE REPORTS ON REQUEST.
CAVENDISH CHEMICAL CQ., LTD.
137, Regent Street LONDON, W. 1.
and Regular Stockists :
SMITH, STANISTREET & CO., LTD.
18, Conveant Road, CALCUTTA INDIA.
and all other leading wholesalers.
“‘-‘Wé

N MV |

/N W VMWV W

Pt ittty TGO AT
e Mo Hernecricler

with the blue Grip Button (Regd).

The registered innovation of the Llue Grip Button

afiords a secure grip on the thermometer. no slipping from
hand and breaking, while shaking down the mercury,
distinetly marks the Thermometer of utmost accuracy and security.

The ” MIRA " Thermometer is the product of precision workmanship, made of
best Jena glass, prismatic tested by the German Governmental Office and

cortified exact within 1/10 of a degree. Markedin two colour graduation
(the black figures denoting the normal, the red ones the fever temperature), it tells
the public when to summon medical help. Reasonable in cost.

Ask for the blue Grip-Button Thermometer, the " MIRA ™ with the

certificale to get the genuine.
Stocked by all leading dealers.

Manufacturers :

Meyerhof & Cie. A.G., Kassel. Germany.

T.M. THAKORE & COMPANY,,

43, Churchgate Street, BOMBAY, 1.
MADRAS. LAHORE. KARACHI, CALCUTTA. RANGOON.
P. O. Box. 249. 134, 114, 2111, 654.

Sole Agents :

When writing to advertisers, please mention the * Antiseptic,”

When writing to advertisers, please mention the * Antiseptic.”
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HOW TO TELL FIRST QUALITY

SURGEONS’ GLOVES

There nevor was a time when Surgeons noeded to ba so
careful in choosing rubber glove as right now. New brands-
cheup brands.gloves made from cheap reclaimed rubber are
being offored with unproved claims of quality, And some-
times thosc cheap gloves are compared superficially with
FIRST QUALITY UP-RIVER FINE PARA RUBBER
QLOVES, such as*“the MADERITE,” T¢ any one offers
youa glove and compares it with “ the Maderito.’ ask him

| The MADERITE | {einis is the BEST GLOVE-the HIGHEST QUALITY

Appreciutéd by
Surgoons and Nurses
throughout the world.

Cun be repeatedly
sterilized withoul injury.
Guaranteed perfect
shape and skintight
fitting,
Seamless: DPerfect froo- _ SMOOTH: ~ ROUGH: POST-MORTEM GLOVES

dom of the ‘ﬁngers-hence Re. 1-2 per pair Re. 1-4 per pair Rs. 2.8 per pair.
utmost Delicacy of touch. Sizes: 6, Glé,L'{‘ié:qd 8. Size%i’_ll/' 8 and 815

ACID GOODRICH mako. Perfectly well made of live

rubbsr. Second to none for use in chemical works,

GLOVES: tanneries, and in plating, ete. (Ask for List of
Goodrich Rubber goods).

GLOVE the “SR” Company makes. Ask him if the glove
has been on the market and has MADE GOOD for 16 years.
Wo soll hundreds of pairs por week of ““ tho MADERITE "on
a small ONBE PROFILT basis-where others sell only a few
pairs cach waeck-and MUST get high prices to stay in
business.

PER PAIR

RUSTLESS SYRINGE NEEDLES,

HYPODERMIC KRUPP'S “V 2 47
d SERUM
al:EEDLES 9 SURGICO’ BRAND WILL WEAR
Made of the LIKE PLATI-

well-known ‘V NUM NEEDLES
2A° STEEL,
Guaranteed  to
be ever non-
rusty, pliable and
strong, maintain-
ing sharp edge
and tip always.
MOST ECONO.
MICAL IN USE.

May safely be
boiled in a soda
solution ; not
attacked by cor.
rosive sublimato,
solveol and other
customary  dis-

O infectants,

13

. 1400.
No. 1400 : SIZES, 1,2, 12, 14, (6, 18 and 2). Per Dozen, Rs, 3-8.
No, 1405: S[Z&3. 8, 10, aad 12 (2 ins long) Per Dozen, Rs. 8 9,
Krupp’s Lumbar Pancturo Neadles, for sprcial anesthesia, fine or

medium Bach Rs. 4-0
Anwsthetic Nandlos, loag, to fit Labat's Syrings, Krupp Make Each Ro. .. 1.8
Weintrand's Salin : Needles, Krunp Make Each Re. .. 1.8

™~
BOMBAY SURGICAL Co,
BomMBAY, 4.
UP-COUNTRY ) The HOUSE for HOSPITAL REQUISITES, ( Telegrams:
BUSINESS-A ‘SURG(CO
SPECIALITY. ) WRITE tor LIST. U Tele. 41956,

THE ANTISEPTIC
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% AN IMPORTANT ANNOUNCEMENT.
?ﬂ‘j\
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New Revised Fdition Just Published.
GY NECOLOGICAL

OF PELVIC PATHCLOGY
NICAL PRESENTATION
AC((:)[;\}lPLETE IN FIFTEEN MONOGRAPHS AND INDEX.

This unique work consisting of Fifteen Monographs is the only
is

i tation of Pelvic i
monot%)ra;e)glt%ugirgigré admiration and endorsement of both the Gyveco
won e sjas

eral practitioner, who find that the volumes

Pathology in English. It has

logic specialict end thset‘,gr(::rllge of vitally important cubjects. The plan

covel thoroughly » Vahas, been to eliminate textbeok material and give

geries € .
:g:?ﬁ}]fzgiégea clinical presentation for practical use.

z04- Net. per cet.
CASH PRICE Rs. 204-12.
Payable— Deposit Rs. 15.3. and Rs. 10 per montb.

INSTALMENT FRICE Rs. 225-3.

Detailed prospectus will be sent gratis.

New (Sixth) Edition.

[[[‘%

b

%

i

;

Just Publishd.

Gj‘ WILLIAM’S OBSTETRICS.
TE XTBOOK FOR THE USE OF PRACTITIONERS AND STUDENTS.
A By J. Whitridge Williams, M.D, Se. D..

sor of Obstetrics, Johns Hopkins Upiversily, Bualtimore.

5

%

%

PO Y o Plates, 690 Tllustrations, Price Rs. 30. net.

1160 Pages,

ISy

(rreal W k.
‘ ;.;;.,JCI-(]WET’S PRACTICAL SURGERY ILLUSTRATED.

By Victor Pauchet of Paris .
Translated b; F.RB. Atkinson, M.D., CM, (Edu}v,) ;
lete in 6 Volumes. CASH PRICE Rs. 83-4. . et per set.
Comerete N TALMENT PRICE Rs. 91-9 Payable-Depasit
NS Rs. 11.9 and Rs. 10. per month. |
In this work Modern Surgery clearly explained and illustrated by

. . . N . ‘
3”1 l]e]li 1C (ha W H\gS (“ actual Surgl(al OpelathIlS mn dlﬂ(‘l (,‘ll‘ 31(1(:’8&

BUTTERWORTH & CO. (INDIA) LTD,

6. Hastings Street, CALCUTTA, Post Box 251.

Madras :—-317, Linga Chetty Street.

E Bombay :—Jehangir Wadia Building, Esplanade Road.
&
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© When writing to advortisers

, please mention the “ Antiseptic,”
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AND OBSTETRICAL
MONOGRAPHS.
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Vit ality js Low

Demineralization c
chexia, debility,
nia, anemia and
Remineralization

auses many cages of ca.
undernutrition, neurasthe.
other run-dowp conditiong,
is the remedy,

The ingredients of Fellows’
dium, potassium, calcium,

hese, together with phosph
strychnine,

Syrup are SO-
iron and Mmanga.
Orus, quinine and

Dose: 1 teaspoonful ¢, i, 4.

Samples on Request
Fellows Medical Manufactur;

Fellows® Syfup |

It supplies the needed minerals

The pojLakyg };Qrietyv is p i,
those accustomed to sterilize L
of the tubes by'boiling or auteclayipy:

ST., LEEDs « 252 REGENT ST, LONDQR

' INISTRY OF HSALTH Lickney o
-G, 3L qu!l A‘R‘E_ISSU!D ‘Fol USA‘EEV.U-P.IDll M. " Q) 3

; nd Radiology.
ber 0” f?adlU/n a
SpeC[al Num

Eheniseptic

ESTD., 1904,

icine & Surgery.
1 of Medicine
Monthly Journa Sargery.
Ed?l s: DR. U. RAMA RAU & U. KRISHNA
Hors . . .

hetty St., Madras.
" d Publishing Offices:—323, T}Zamb: ::,l.g pgiid.
Editorial ‘17; | Subseription Rs, 8. Foreign, 10 Sh.,
anva

No. 7
] JULY, 1931 [
vol. 28

[4
Original arlicles
_ GARDS
DIOLOGY AS RE
TION OF RA
BY b.)
Bomb.) D.M.R.E. (Cam )
. D. OSHI) M.B.B.S-, ( R . Zn
DI?' M ' tJWadia Maternity Hospital and Lecturer
Radwlogthc;dioloqy N. M. College, Bombay.d' 1 is one of
o hat Radiology
beyond all doubt th amenta-
T has now been prf)vlein?important additions to gurl armr;lé?,sgn;
I the most essentia d treating various Pathologlc; tlcoOu e
rium of diagnpsmgczgs and inVCntiOr‘lsz 1t has paSSelue :1; P gijmpor-
ot auposition, and suspicion, Py recognised
stages of ridicule, tiL::pand therapeutic agent is n_CziW ud}a nosie and
tance as a dl?lgnoiiilised world. Asevery ncw mh to dilsfase; it s
throughout the Cnsidefably to our power Of- ﬁgf tm% sion to, know
therapy adds lf(zho% who belong to th‘? Medica profes ihe sufforing
essential f_or . n be achieved by Radiology to felieve d guide pro-
what p.oSSl.bly Ccziler that they may be ab.le to ac.ilvier mlnegrgal practi.
human ty 1rihoaft seek their help and advice. IthIS; ?orgsuch help and
hose is approache .
perly t o t one that 1s ap tly dis-
tioner who is the gf has some idea as to ho}’V far t'he reFetI;ac}tablc
advice, andhuglsezsre able to help his patients in various in
tho
Covered me
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diseases, he is not in a positio i i i

yvith a view to supply sluch inft)rtriftuiiief}:: t%atlents Pl operly. It is
in India, that this article is written. Thou he et of (hoactitioners
ties in India have included a coursc: of lcctf 3 R fhe Universi.
cqrrlculum and though the majority of hos iiei’ n Ra{ilOlogy in their
with X-ray apparatuses, the gencral praﬁita ore o arc cquipped
muffusils, have a very faint idea if at all lfl))ners ooy in the
Radiology, and it is for their benefit that 1 sould L, o ities of
in bricf the diseases where Radiology is cspcciaﬁ / Jlk(f: 0 point out

' Thc genceral practitioner is sometimes Scare}d —
o.bjcct‘ums that arc raised against Radiolog oy g cortain
ilons 15 that Clinical Diagnosis is far supcréjiz)’.r t(?r}l(eronf e objee-
t:;gutgrr;cf?llrllr:{i\}n c?r(‘?m cases that ic clinical diagnc;si}sstziiacl(liszli:
o e Rilc-ir.aly rmsnosxs was dlsprovcd. But as we shall point
prodced by X-rays, it n . pactiouta cnnt the s TS
’ ays, ¢ i any particular case the Xoray diagnogi
::(;ItS f:illr}ll((} Z(C)i:ru;cmlsznlkcnz 1t must bc‘ rgmcmbcrcd that t'l?; ;Eft{l’tml):::
o shado;wr;lme ;)h' tiqdlology, but 1t 1s the mistake in interpretiné
the shado lzrld " :[1 Is responsible for such crrors.  Sych mistakes
oy shocld ;CW \ ’L ,O cqndemn the whf)lc scicnce of Radiology, but
iy int.‘ d s ¢ asa gu‘ldc to thc‘Radlologist to correct his metl’lodq
ofin glrprr‘ctdtxon and to improve his technique. It is the duty of thé
m‘ri 1()) ogist to s?c ’l).eforc giving his. diagnosis that the conclusion he
v 1chtat} can c.,\pllun most of the signs and symptoms of the case or
mrtc;:su]irn;;i is :gt Fhrcctl.y antagonistic to the clinical data, in the
particular ase. imilar mistakes are sometimes found to occur with
e \IS(, 'O1~thL stethoscope or the microscope, but we never condemn
inLCSL ?ufs on that account and it is but rcasonable that the whole
science of Radiology should not be condemned because of a few
mistaken interpretations. S
. th:ﬁh;iiﬁz?dr(?l))cztn<)q that we often hear from old practitioners
b that (in di(rjlgfy is depriving - the young practitioner of his clinical
A C(Ogn(\)sm. Thcy' complain that no sooner the young
s oners o r}‘lm. across a dxfﬁcu.lt case they at once refer it to the
fad r\tgj. r\mt‘.out trying to dlggnosc it clinically themsclves and
e ge t‘m}gl, thur conclusions verified by Radiology. It is argued
thz Ca lrtl}cc anical agent like X-rays is slowly pushing into background
ultivation of keen observation power and education of

that 15 cssential for correct clinical diagnosis. But thisis S?TISCS
cious argument. It is unrcasonable to discard an cfficient ;d'k . ﬂ“{l-
agent like Radlology only because some practitioners do n 1tﬁgr105tlc
exercise their faculty of observation and thinking. 'i‘hc sao trg. .
tion may be raised against the stethoscope, the thcrrrlxlle notor,
the microscope, and even the pathological laboratory beca Ofncltlcr’
arc also more or less mechanical aids, and we rely on their"ll(lzsccurtac(;y
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But in all these instances the fault lics not with the science
itsclf, but with thosc who fail to exercise their powers of obscrva-
tion and thinking. Radiology docs not in the least come in the way
of those who want to cultivate keen clinical acumen. On the
contrary we belicve that by cnabling us to diagnose certain pathoa
logical conditions more accurately Radiology will also be immenscly
helpful in gaining @ greater accuracy in clinical diagnosis also if
properly utilised.  Just as post mortem examination has added
considerably to our accuracy in clinical diagnosis by visualising the
actual internal conditions, so will Radiology be useful to vs by visuali-
sing the different structures in the living body while they are actually
Many new discases, such as Perthes disease, Osgood

{unctioning.
and

Schlatters discase, Sacrolisation of the 5th Lumber Vertebra,
Diverticulitis, Calcinosis, Intervertebrales, Kwmmell’s Discase and
Kohlers, Diseasc have been brought to light by Radiology, and a carc-
ful examination of the clinical signs and symptoms present in these
creafter cnable us to diagnose them clinically also. But

discases may h
So if properly

for Radiology this would not have been  possible.
utilised and interpreted Radiology is useful in arriving at an accurate
diagnosis and also in improving our methods of clinical diagnosis by
cnabling us to correlate more accurately the clinical data with the
pathological changes inside. Radiology saves us from many possible
mistakes, solves many a difficult clinical problem, helps to direct the
treatment to the proper cause, and saves the paticnt from laparo-
tomy operations. It is always wiscrto reform ourselves than to blame
a uscful diagnostic agent like Radiology, which adds so considerably
to our accuracy.
RADIOLOGY AS A DIAGNOSTIC AGENT

Radiology is the science and art of interpretation of the shadow.
grams, produced on the film byjexposure to X-rays that have passed
through the different parts of the human body. The human body
as we know is made up of structures which differ widely in their
density, and as denser structures obstruct the passage of N-rays, they

are seen as white shadows on the film, and black on prints and on

fluorescent screen.
Preparation of the patient :--Metals being opaque to X-rays, all
metallic and opaque objects such as keys, coins, buttons etc. should
be removed from the part to be Xerayed. Ladies should be
asked not to wear ornaments and advised to wear saries and
clothes without metallic embroidery when going for an X-ray
examination. This saves lot of trouble and unnccessary cxposure of
parts. When an X-ray Photo of the abdomen is to be taken either
for renal calculus or alimentary system, the patient should be given

a2 laxative previous night or an enema in the morning and sent to the
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diseases, he is not tn a positio i i i
_‘Vith a view to supply :lch ing):x(*)nftui:)(ilc f}(‘)lrS &atlents Ploperly. It is
m If}dm, that this article is written, Thou he e ! practitioners
ties in India have included a course of lectf 5 ey _the Universi.
cqrrlculum and though the majority of hos i':e; n Ra{llOlogy in their
with X-ray apparatuses, the gencral ra‘clzit?'l e are equipped
muffusils, have a very faint idea if b ot copecially in the
s, e 1t idea 1if at all, about the possibiliti
' ology, and it is for their benefit that I would I 1 ities of
in bricf the diseases where Radiology is cs )ecia;ll gy Point out
. Tbc general practitioner is someti‘mesI scare}:iuseful'
O.b_]CCt.lOHS that arc raised against Radiology Oaway . certain
tions 15 that Clinical Diagnosis is far sup o (o Xonpy e objec:
has been found in certain cases th inical di X-rays because it
6 Do true ol n cexts s that .the clinical diagnosis turned out
fo e true R;dr.a]) Ylyag‘nosx§ was disproved.  But as we shall point
e o by, \(:m)v(i Og)dls; science of interpretation of shadowgramsg
Do oad by i)c nzs,tllxj 11 in any particular case the X-ray diagnosis
not in the science lgdesgiolltogruslzuicitrc'[sn:}:nbcr?dt lihat the faul lic;
z , is the mistake in j i
222 u‘ls(};rf(;)t“{fiyz t‘hat 1s responsible for such errors, 21::}:&3;;33;%
A g(crv \n(, t'o co.ndemn the whple science of Radiology, but
ey shoul s ¢ as a gu_ldc to thc.Radlologist to correct his metilodﬁ
quioulol)r{c:‘\tlon and to improve his technique. It is the duty of thé
ar}ivcg ag,tlsm?essslL)icnfor;i)sgtlv;n{t;hhls. dingn(()isis that the conclusion he
i : an explain r ot the signs and symptoms of the case
;flrl;.l";slflihmt 1t‘ is not .dxrcct!y antagonistic to the clinical data, in tl?z
partict : fr case.  Sumilar mistakes are sometimes found to occur with
thcq(t:S(:lio1 the stethnfcopc or the m.icr.oscopc, but we never condemn
cse aids on that account and it is but rcasonable that the whole
science of Radiology should not be condemned because of a fe race
mistaken interpretations. L e
, th:;hﬁzz(iﬁi (,)b-{cinon' t.hat we often hear from old practitioners
s that Rac diﬁ) is depriving the young practitioner of his clinical
< C‘Og,n()ms. Thcy' (‘:omplam that no sooner the young
S Witglocuz;c:srs. a dxfhc;'lt case Fhey‘ at once refer it to the
then getting their coxlcfti:i?)ntqo vclr?g:c(i) S'(lz)\‘rt Igl’igii'lliyy th(‘;‘tns'dvcs e
o Bt . sion:s . v Ra 1y. Is argue
:};u 11rtr}cch'anlcal agent like X-rflys is slowly pushing into bm:kgrgunzi1
¢ cultivation of keen observation power and education of se
that 1s cssential for correct clinical diagnosis. But this ?‘ SanTCS
cious argument, It is unreasonable to discard an cfficient ‘d'za . e
agent like Radlology only because some practitioners do ll:. oy 1
exereise their faculty of observation and thinking. The 520 trg" .
tion may be raised against the stethoscope, the therﬁC ie
the microscope, and even the pathological laboratory beca Omelier’
arc also more or less mechanical aids, and we rcly on theircal::f:(;r;c(;y
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But in all these instances the fault lics not with the scicnce
itself, but with those who fail to exercise their powers of obscrva-
tion and thinking. Radiology docs not in the least come in the way
of those who want to cultivate keen clinical acumen. On the
contrary we believe that by enabling us to diagnose certain pathoa
logical conditions morce accurately Radiology will also be immenscly
helpful in gaining a greater accuracy in clinical diagnosis also if
properly utilised.  Just as post mortem examination has added
considerably to our accuracy in clinical diagnosis by visualising the
actual internal conditions, so will Radiology be uscful to us by visuali
sing the different structures in the living body whilc they arc actually
functioning. Many new discases, such as Perthes disease, Osgood
Schlatters discase, Sacrolisation of the 5th Lumber Vertebra, and
Diverticulitis, Calcinosis, Intervertebrales, Kummell's Discase and
Kohlers, Disease have been brought to light by Radiology, and a carc-
ful examination of the clinical signs and symptoms present in these

reafter cnable us to diagnose them clinically also. But

discascs may he
So if properly

for Radiology this would not have been possible.
atilised and interpreted Radiology is useful inarriving at an accurate
also in improving our mcthods of clinical diagnosis by
accurately the clinical data with the
pathological changes inside. Radiology saves us from many possible
mistakes, solves many a difficult clinical problem, helps to dircct the
treatment to the proper cause, and saves the patient from laparo-
tomy operations. It is always wiscr to reform oursclves than to blame
a uscful diagnostic agent like Radiology, which adds so considerably

to our accurdacy.
RADIOLOGY AS A DIAGNOSTIC AGENT

diagnosis and
cnabling s to correlate morce

Radiology is the science and art of interpretation of the shadow.
grams, produced on the film byiexposure to X-rays that have passed
through the different parts of the human body. The human body
as we know is made up of structurcs which differ widely in their
density, and as denser structures obstruct the passage of N-rays, they
are scen as white shadows on the film, and black on prints and on
fluorescent screen.

Preparation of the patient :—Mectals being opaque to X-rays, all
metallic and opaque objects such as keys, coins, buttons ctc. should
be removed from the part to be X-rayed. Ladies should be
asked not to wear ornaments and advised to wear saries and
clothes without metallic embroidery when going for an X-ray
cxamination. This saves lot of trouble and unnccessary exposure of
parts. When an X-ray Photo of the abdomen is to be taken either
for renal calculus or alimentary system, the patient should be given
2 laxative previous night or an enema in the morning and sent to the
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Radiologist on empty stomach. The paticnt should not take any
mctallic drugs on the day of the X-ray examination and any metallic
ointments applied to the part to be Xerayed should be removed
before taking the Skiagram,.

Interpretation of Skiagrams. The greatest skill of the Radio-
logist lics in the interpretation of skiagrams.  X-rays shows any
change in the density and size of the internal organs, and also helps
to investigate the movements of diaphragms, lungs, heart and the
alimentary system.  The chicf task of the Radiologist is to he able
to corrclate the clinical signs and symptoms with the pathological
changes that arce revealed by a carcful reading of the skiagram, and
therefore no conclusions that arc dircctly antagonistic to the clinical
data should be accepted.

LOCALISATION OF FOREIGN BODIES,

Metallic objccts like coins, keys, cte. swallowed by the patient,
pins, needles and other sharp objects that may have accidentally
broken or bullets and buck-shot in any part of the body can be
localised by X-rays  accurately by a preliminary examination
under the screen and X-ray photos in different positions. Evyen

the depth of the forcign body from the sucface can  be cstima-

ted by sterioscopic skiagrams and by the method of trianulation,

DISEASES OF BONES,

Bones, being the densest structures in the body
shown in skiagrams. In good skiagrams we must
cortex and the medulla and also the trabeculac in the cancelious ends
of long bones. Soft pictures, taken with low voltages, which show the
outline of the soft structures around arc uscful in dctcrmining the
displacement or affection of bonc in relation to the surrounding soft
parts, i

are very well
make out the

The following points should be carefully noted on fily for bone
diagnosis :—

(1) The place where the infection starts, i c., whether under
Periosteum, or in Cortex, or in Mcdullzlry Canal,
(2) The character of the destructive process,

(3) The path of extension that is spreading in al] directions or
following the path of least resistance,

() The character and situation of the new bonc production,
() The condition of the Cortex whether it s intact, destroyed
as a whole or picrced by sinuses expanded or uncexpanded,
(0) The type of periosteal reaction whether it i parallel or
perpendicular to the shaft.
(Beatjer & Waters,)
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A proper knowledge of.thc sequence, Cfxtulﬁtialjdl rl](axturt(; 0;2121,12(:
changes in various pa‘thologlcal conditions is the real key g
logical diagnosis of discascs of bones. |

Cartilage is not opaque to X-ra.ys and therefore .tlhc ?pxphgs::{
cartilage, the joint-cartilage, the mtcrvu‘tcbmlA carti ﬂgc\, mtx Y bt.
unossified portions of growing cnds Qf long bones, arc’ rC.prL?CESL th}i
blank dark spaces on the N-ray film. Upt.o th'c lg(, ho h_,\ ,h ft(,
visualisation of the epiphyscal 0.011th5 z.md their umop with t L sb a t,
serves as a very useful guide in .hndmg out thg age of thc' l:,u. _]’LC‘
X-rayed. Diminution of the ]om‘t-spaCC ﬂzmd 111tcrvurtcbm‘ space
shows destruction of the joint-cartilage or intervertebral cartilage.

Fractures :—For fractures it is always advisable to take photos
in two positions. A ncgative diagnosis of frac?urc shquld nc;/c’rblig:
given from screen cxamination alone. X-ray is espe?{lall;yfvf'l ua \(,
in diagnosing fractures of the vault anq basc of tlhe skull, [‘(lCt’lu["(,S‘
of vertebrace, fractures of ribs and pelvic bones (md. in 1cascs W 19&
the parts arc swollen and tcndc'r and. the bones msufc cannf)t :
palpated. It is found that the diagnosis O.f fractures o th; c(trplil‘
and tarsal bones remained gndmg:noscd In many cascs before t lc
use of X-rays. In diagnosing fissured {racturcs c?f thcdvzu}n]t‘
of the skull, carc should be tzllkcn that the sutuxcg an‘ tf C
orooves for the meningeal arteries ' should not bLe mxstaku.) or
?ructurcs. Spina bifida or non-union of the vcrtcbrulr spmo)us
processes should not be mistaken fo_r fracturcs: Transparer'lt ar‘cas
of lung-tissuc and shadows of 'bI'OIlCthlCS, sometimes produccbd)ppuér-
ances resembling fracture of ribs, bu't the dlagnos}s §hould € 'm? ?
carcfully after comparing the two sides and verifying th\e pomt Se
tenderness.  In diagnosing fracturc§ of lo.ng bones carc) .mns )
taken that epiphyscal lines an.d ununited cpiphyseal centres are Itlo
mistaken for fracturcs. A skiagram taken after vth(; fracture is se 15
very uscful in finding out whether the frz}cturedtsc'grmc)ntts ar'e {n]g?c;n
apposition, the formation of callus, and if the ) r?{?n:cn‘ st arc no "
good position it helps the surgeon to re-sct thub r‘dSIntn.S n ‘:.uc\ )
way as to minimisc deformity, shortening and subsequent impairmen
of movements. . . f

Inflammatory affections of bone :——I'nﬂam'mator_v affections ;)
hones arc characterised by thg fact, that mfcctlon. travgls along the
line of lcast resistance, there is no sharp demarcation line t‘)ctweer;
the affected and normal .portlons of boncT 'Rlld by thg prebcr:iCe 0'
periosteal reaction as cv1dcncgd by deposition of calcium anf n.evxx
bone-formation under the pcrl.osteur.n. Wh.ere the causal in ec.tm:
agent 1s so virulent that there 1s no time avax]able. for the bonc-t}llssuc
to re-act, we sce marked rarefaction and d‘estruc.tlon of bone,. w er:ai-
as when the process is subacute or chronic periosteal reaction an
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scelerosis of bone arc scen. In inflammatory affections such as ostco-
myclitis, osteitis or  periostitis, Xeray is particularly uscful in
detecting the presence of  and locating  scquestra.  Tubercular
affections of bone usually start from joints and arc evidenced by
marked rarcfaction of the adjacent bones also.  Syphilitic periostitis
is usually characterised by “lace-work type” of periostitis and marked
sclerosis of bone.

Tumonrs of bone:—These arc characterised by the fact that
there is a sharp demarcation line between the affected and normal
portions of bone, by the lesion being localised, and by the absence of
periosteal reaction.  The tumours usually diagnosed by X-rays arc
exostosis, cccondroma  and enchondroma,  ostcoma, mycloma
and mycloid sarcoma, periosteal sarcoma  and seccondary  carci-
noma. Enchondroma is distinguished from T. 1. dactylitis by
the absence of periosteal reaction. Myeloid sarcoma is characterised
by cxpansion of cortex, and trabeculation scen in the tumour,
Periosteal sarcoma is evidenced by deposition of bone at right angles
to the shaft. Dermoid cysts, odontoid cysts, and tumours in

conncction with the jaw, maxillae, and orbits can also be definitely
diagnosed.

Tumours of the pituitary body are evidenced by destruction of
the sclla turcica.  Gliomata of brain arc often evidenced by arcas
of rarefaction in the skull bones duc to pressure. Tumours of the
spinal cord can be diagnosed by injecting iodipin or lipidol through
cysterna magna, and noting how far it comes down in the spinal
column,

Localised destruction of bone may be due to gummata, tumour,
or pressure atrophy and the diagnosis in such cases is arrived at by
noting the presence or absence of periosteal reaction and by a
carcful consideration of the clinical data.

Ostco-malacia is characterised by absorption  of  calcium
from bones, giving a striated appearance and the deformed
shape of the pelvis. Fibrocystic discase is evidenced by rarcfac-
tion, cystic appearance and bending of bones.  Pagets discase
or osteitis deformans is marked by simultancous rarcfaction and
proliferation in the same bone which presents a ““ wooly appearance”
and the head looks like calcified curly hairs of w negro in the ski-
agram. Acromegaly is diagnosed by the prominent frontal bosses,
protrusion of jaw, long cxtremitics, and clubbed phalanges. In
Achondroplasia thereis carly union of the cpiphysis with the dia-
physis, so that the length of the long bones of the extremitics suffers
while the thickness remains normal. In Cretinism and Dwarfism all
the dimensions of all the bones are proportionately smaller than nor-
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mal and Cretinism is differentiated from Dwaifism by the presence of
mental deficiency.

Joint affections in childhood :— Rickets is ¢ l.mracteriscd by saucer-
shaped expansion of the epiphysis and zlbsorptvlon of calcium from
and bending of long bones.  Scurvy can })e diagnosed by the ele-
vation of periosteum seen duc to .subp(?rlost.cal 'haamorrhagc. Con-
genital syphilis is diagnosed by periostitis whlch it prgduces. T}]l?cr_
cular affections of jointsare characterlsgd by d1n11qut10n of the joint-
space duc to destruction of the articular cartilage, worm-caten
appearance of the articular ends. of bones, and marked rarefaction of
the affected and also neighbouring bones,

Diseases of joints: —X-ray records (1) displacement of _ﬂrticu]ar
surfaces (2) any change in the density o'f l?one_s (3) des.tr.uctlon of the
articular cartilage as evidenced by diminution of joint-space “)
presence of osteo-phytic growths (5) presence of fluid effusion as
shown by wider separation of the articular §urfaces (6) bony. anky-
losis. A careful consideration of these po'1r3ts help§ 't.o dmgnq;e
radiologically scptic arthritis, osteo-nr‘t}}mls, §yph11mc arthritis
and tubercular arthritis.  Atrophic arthrl'tl_s .is 9v1denced by marked
atrophy of adjacent bones. Gouty arthritis is diagnosed by rognded
punched out depressions in the articular surfapes of b'or'ws }v1thout
destruction of articular cartilage. Charcots d1sense.of joints is mark-
ed by marked destruction of joints ar_xd patho}oglcal fractures of
bones without there being any rarefaction or pain.

Diseases of the Spine : —Spina bifida and QFhe‘r dcvelopmen.tal
anamolics are easily seen. Kyphosis and Scollosl§ are also easily
diagnosed. Tubercular disease of the vertebrac is e'V1dence‘d by
diminution of the intervertebral space due to destruc.non of intra-
vertebral cartilage absorption of Calcium, and destruction of the body
of the vertebrae. The presence of a paravertebral abscess can be
diagnosed by the presence of a fusifoxjm shadow qroupd the vertebrae
and the progress of the case and healmg_of the lcsmn'xs marked by thf:
amount of calcification present, at the site of the .leSlon'. Osteo-arthrx-
tis of the Spine (Spondylitis deformans) o‘ften gives nse to peculiar
referred pain and is easily diagnosed even in early stages by‘ the pre-
sence of osteo-phytic growths seen on the ﬁlm. Calcinosis interver-
tebralis is evidenced by calcification of the intervertebral cartilages.
The expansions of the Transverse Processes of‘ th? 5th Lumber ver-
tebra and their union with the sacrum (Sacrolisation of‘ 5th Lumber
vertcbrae) often produces symptoms closely resemb}mg those of
sciatica and the diagnosis of this disease became possible only after
the use of X-rays. Cervical rib and abnormally large transverse
processes of the 7th Cervical Vertebrae often produce symptoms of
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scelerosis of bone arc seen.  In inflammatory affections such as ostco-
myelitis, osteitis or  periostitis, X-ray is particularly uscful in
detecting the presence of  and  locating  sequestra. Tubercular
affections of bone wsually start from joints and arc cvideneed by
marked rarcfaction of the adjacent bones also.  Syphilitic pcriustitils
1s usually characterised by “lace-work type”” of periostitis and marked
sclerosis of bone.

Tumours of bome:—These are characterised by the fact that
there is a sharp demarcation line between the affected and normal
portions of bone, by the lesion being localised, and by the absence of
periosteal reaction. The tumours usually diagnosed by X-rays arc
exostosis, cccondroma and  enchondroma,  ostcoma, mycloma
and mycloid sarcoma, periosteal sarcoma  and sccondary  carci-
noma. Enchondroma is distinguished from T. B. dactyliti by
the absence of periosteal reaction. Myeloid sarcoma is characterised
by cxpansion of cortex, and trabeculation scen in the tumoue,
Periosteal sarcoma is evidenced by deposition of bone at right angles
to the shaft. Dermoid cysts, odontoid cysts, and tumours in
conncction with the jaw, maxillac, and orbits can also be definitely
diagnosed.

Tumours of the pituitary body are evidenced by destruction of
the sella turcica.  Gliomata of brain arc often cvidenced by arcas
of rarcfaction in the skull bones duc to pressure. Tumours of the
spinal cord can be diagnosed by injecting iodipin or lipidot through
cysterna magna, and noting how far it comes down in the spinal
column,

Localised destruction of bone may be duc to gununata, tumour,
or pressure atrophy and the diagnosis in such cases is arrived at by
noting the presence or absonce of periosteal reaction and by a
carcful consideration of the clinical data.

Ostco-malacia is characterised by absorption of  calcium
from bones, giving a striated appearance and the deformed
shape of the pelvis. Fibrocystic discase is cvidenced by rarcfac-
tion, cystic appearance and bending of bones. Pagets discase
or osteitis deformans is marked by simultancous rarcfaction and
proliferation in the same bone which presents a ““ wooly appearance”
and the head looks like calcified curly hairs of a negro in the ski-
agram. Acromegaly is diagnosed by the prominent frontal bosses,
protrusion of jaw, long extremitics, and clubbed phalanges. In
Achondroplasia thereis carly union of the epiphysis with the dia-
physis, so that the length of the long bones of the extremitics suffers
while the thickness remains normal. In Cretinism and Dwarfism all
the dimensions of all the bones are proportionately smuller than nor-
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mal and Cretinism is differentiated from Dwaifism by the presence of
mental deficiency.

Joint affections in childhood :— Rickets is c }_mracteriscd by saucer-
shaped cxpansion of the epiphysis and absorpt'lon of calcium from
and bending of long bones.  Scurvy can be diagnosed by the ele-
vation of periosteum secn duc to 'subp(?rlost(':al 'haemorrhagc. Con-
genital syphilis is diagnosed by periostitis whlch it prc_)duces. T}]ber_
cular affections of jointsare characterls‘ed by dmnqutloll of the joint-
space duc to destruction of the articular cartilage, worm-eaten
appearance of the articular ends‘ of bones, and marked rarefaction of
the affected and also neighbouring bones.

Diseases of joints : —X-ray records (1) displacement of 'articular
surfaces (2) any change in the density O_f bonc§ 3) dCS.t\"\lCtlon of the
articular cartilage as cvidenced by diminution of Jolllt-spgce )
presence of osteo-phytic growths (5) presence of fluid effusion as
shown by wider separation of the articular gurfaces ) bony. anky-
losis. A careful consideration of these points helpg to dlagngs_e
radiologically scptic arthritis, osteo-ar't}}n'tls, ?yphlhtlc acthritis
and tubercular arthritis.  Atrophic artllr{t{s is QVIdenced by marked
atrophy of adjacent bones. Gouty arthritis is diagnosed by rOL.!nded
punched out depressions in the articular Surfa.ces of b'or.xcs Wlthout
destruction of articular cartilage. Charcots dlsease.of joints is mark-
ed by marked destruction of joints aqd pathological fractures of
bones without there being any rarefaction or pain.

Diseases of the Spine :—Spina bifida and O.Fhe.r developmenFaI
anamolics are easily seen. Kyphosis and Sc011051§ are also easily
diagnosed. Tubercular disease of the vertebrae is e_vxdence.d by
diminution of the intervertebral space due to destruc_txon of intra.
vertebral cartilage absorption of Calcium, and destruction of the body
of the vertebrae. The presence qf a paravertebral abscess can be
diagnosed by the presence of a fusiform shadow around the vertebrae
and the progress of the case and healmg.of the lesion is marked by thfg
amount of calcification present, at the site of the .lesmn‘. Osteo-arth.rl-
tis of the Spine (Spondylitis deformans) O_ften gives rise to peculiar
referred pain and is easily diagnosed even in early stages }:;y' the pre-
sence of osteo-phytic growths seen on the ﬁlm. Calcinosis interver-
tebralis is evidenced by calcification of the intervertebral cartilages,
The cxpansions of the Transverse Processes of' thfe 5th Lumber ver-
tebra and their union with the sacrum (Sacrolisation of‘ 5th Lumber
vertebrae) often produces symptoms closely resemb}mg those of
sciatica and the diagnosis of this disease became possible only after
the use of X-rays. Cervical rib and abnormally large transverse
processes of the 7th Cervical Vertebrae often produce symptoms of
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brachial neuritis by pressure on the brachial plexus and the diag-
nosis of this condition is made accurately with X-rays. Abnormal
lumber ribs arc also similarly casily diagnosed by X-rays,

DISEASES OF THE CHEST

X-ray shows (1) affection of any of the ribs or thoracic vertebrac
(2) thickening of the pleurac (3) effusion into the pleural cavity (-
any consolidation, fibrosis, or cavity formation in the lungs (5)
movement of diaphragms and aireation of the lungs (6) condition
of the bronchi and hilum-glands (7) sizc and shape of the heart
and aorta (8) enlargement of the thymus and mediastinal glands or
mediastinal tumour.

Every casc of suspected lung-disease should be screened and also
skiagrams should be taken with short exposures and with a film-focus
distance of 150 cms.  With proper technique and interpreta-
tion, X-rays reveal carly tubercular affection of the lungs.
Enlargement of hilum glands and hilar phthisis, though ve'ry
difficult to diagnose clinically in early stages arc readily diagnos-
ed by X-rays. DBronchiectasis and bronchicctatic cavities are well
seen. X-ray also helps greatly to diagnosc subdiaphragmatic abscess,
because in this condition the right diaphragm is higher than normal
and does not move with respiration. Eventration of the left
diaphragm is also diagnosed by X-rays.

X-ray Photos should always be taken before doing artificial
pneumothorax to sce that the other lung is absolutely normal and
after doing it to see that the lung has collapsed properly and there
are no adhesions. Teleroentgenography, that is photos taken with
parallel rays at a distance of 6 ft. from the X-ray tube, is the method
of choiceat present for the diagnosis of diseascs of heart and aorta,
because we can thereby actually measure the size and shape of heart
and aorta. In diagnosing ancurismal dilatation of aorta it is
always advisable to take skiagrams in the oblique position also so
that an enlarged gland may not be mistaken for ancurismal dilatation.

Often it is necessary to interpret X-ray findings in the light of
the clinical data present. For example fibrosis of the lung may be
due to fibroid phthisis and also syphilis, and clinical history and
Wassermann reaction can alone decide between the two, Consolida-
tion of the lung-tissuc may be duc to pneumonia, tuberculosis,
syphilitic affection, or sccondary cancerous deposits in  the lungs,
and a careful reading of the skiagram in the light of the clini-
cal data can alone help in clearing up the diagnosis. Tubercular
consolidation usually presents a  mottled appearance.” It is always
wiser to consider the clinical data and the X-ray findings together
in order that there may not be any mistake,
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scelerosis of bone are seen.  In inflammatory affections such as osteo-
myelitis, osteitis or periostitis, Xeray i particularly usceful in
detecting the presence of and  locating  scquestra, Tubcrcular
affections of bone wsually start from joints and arc evidenced by
marked rarefaction of the adjacent bones also.  Syphilitic periostitis
is usually characterised by “lacc-work type” of periostitis and marked
sclerosis of bone.

Tumonrs of bone:—These are characterised by the fact that
there is a sharp demarcation line between the affected and normal
portions of bone, by the lesion being localised, and by the absence of
periosteal reaction.  The tumours wsually diagnosed by X-rays arc
exostosis, cccondroma  and  enchondroma,  osteoma, mycloma
and mycloid sarcoma, periosteal sarcoma  and sccondary  carci-
noma. Enchondroma is distinguished from T. . dactylitis by
the absence of periosteal reaction.  Myeloid sarcoma is characterised
by cxpansion of cortex, and trabeculation scen in the tumour,
Periosteal sarcoma is evidenced by deposition of bone at right angles
to the shaft. Dermoid cysts, odontoid cysts, and tumours in

connection with the jaw, maxillae, and orbits can also be definitely
diagnosed.

Tumours of the pituitary body are evidenced by destruction of
the sclla turcica.  Gliomata of brain arc often cvidenced by arcas
of rarefaction in the skull bones duc to pressure. Tumours of the
spinal cord can be diagnosed by injecting iodipin or lipidol through
cysterna magna, and noting how far it comes down in the spinal
column,.

Localiscd destruction of bone may be duc to gummata, tumour,
or pressure atrophy and the diagnosis in such cascs is arrived at by
noting the presence or absence of periosteal reaction and by a
carcful consideration of the clinical data.

Ostco-malacia is characterised by absorption of  calcium
from bones, giving a striated appcarance and the deformed
shape of the pelvis. Fibrocystic discase is cvidenced by rarcfac-
tion, cystic appearance and bending of bones.  Pagets discase
or osteitis deformans is marked by simultancous rarcfaction and
proliferation in the same bone which presents a “ wooly appearance”
and the head looks like calcified curly hairs of a negro in the ski-
agram. Acromegaly is diagnosed by the prominent frontal bosses,
protrusion of jaw, long extremitics, and clubbed phalanges. In
Achondroplasia therceis carly union of the epiphysis with the dia-
physis, so that the length of the long bones of the extremitics suffers
whilc the thickness remains normal. In Cretinism and Dwarfism all
the dimensions of all the bones are proportionately smaller than nor-
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mal and Cretinism is differentiated from Dwaifism by the presence of
mental deficiency.

Joint affections in childhood = Rickets is ¢ haracterised ‘py saucer-
shaped expansion of the epiphysis and :1bsorpt'1on of calcium from
and bending of long bones.  Scurvy can be diagnosed by thcrele-
vation of periosteum secn duc to ‘subpc.nost.cal 'haemorrhagc. _g)n.
genital syphilis is diagnosed by periostitis whlch it prqduces. T}l ber-
cular affections of jointsare charactensgd by dlmlgutlon of the joint-
spacc duc to destruction of the articular cartilage, worm-(.eaten
appearance of the articular cnds. of bones, and marked rarefaction of
the affected and also neighbouring bones.

Diseases of juints : —X-ray reco.rds (1) displacement of 'articular
surfaces (2) any change in the density o-f bone§ (3) deS.tY.UCthn of the
articular cartilage as cvidenced by diminution of Jomt-spa.ce “
presence of osteo-phytic growths (5) presence of fluid effusion as
shown by wider separation of the articular §urfaccs (0) b(mx anky-
losis. A careful consideration of these points helps' to dlagm.)s.e
radiologically septic arthritis, ostco-ar.t}'m.tls, §yph1ht1c arthritis
and tubercular arthritis.  Atrophic arthr{t{s is 9v1denced by marked
atrophy of adjacent bones. Gouty arthritis is diagnosed by rognded
punched out depressions in the articular surfa‘ces of b.or‘\es .Wlthout
destruction of articular cartilage. Charcots dlscasehof joints is mark-
ed by marked destruction of joints aqd patho_loglcal fractures of
bones without there being any rarefaction or pain,

Diseases of the Spine :—Spina bifida and o,t'he.r developmenFal
anamolies are easily seen. Kyphosis and Sc011051§ are also easily
diagnosed. Tubercular diseasc of the vertebrae is ffvxdence'd by
diminution of the intervertebral space due to destruc_tlon of intra-
vertebral cartilage absorption of Calcium, and destruction of the body
of the vertebrae. The presence qf a paravertebral abscess can be
diagnosed by the presence of a fusiform shadow a'roupd the vertebrac
and the progress of the case and heallng.Ofthe leSlon‘lS marked by th.e
amount of calcification present, at the site of the }esmq. Osteo-arthrl-
tis of the Spine (Spondylitis deformans) o_ften gives rise to peculiar
referred pain and is easily diagnosed even in early stages 'by‘ the pre-
sence of osteo-phytic growths seen on the ﬁlm. Calcinosis Interver-
tebralis is evidenced by calcification of the intervertebral cartilages,
The expansions of the Transverse Processes of. thg 5th Lumber ver-
tebra and their union with the sacrum (Sacrolisation of' 5th Lumber
vertcbrae) often produces symptoms closely resemb}mg those of
sciatica and the diagnosis of this disease became possible only after
.the use of X-rays. Cervical rib and abnormally large transverse
processes of the 7th Cervical Vertebrae often produce symptoms of
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ALIMENTARY SYSTEM

The diagnosis of discases of the alimentary system is made by
giving 23 ounces of purc Barium Sulpate in butter-milk, and noting
the progress of the meal by taking photos at various intervals, The
medium being fluid it takes the shape of the organ to which it passes
and in this way pathological conditions of the oesophagus, stomach,
duodenum cacum, appendix, colon, and rectal ampulla can be
diagnosed.

Oesophagus :—The symptom usually present in affections ot the
ocsophagus is dysphagia. Dysphagia may be caused by intrinsic or
extrinsic causes. It is thercfore always advisable to take a photo of
the chest before procceding to investigate the condition of the
ocsophagus, in order to exclude aortic aneurism and intra-thoracic
tumour. The condition of the ocsophagus is investigated by asking
the patient to swallow a bolus of thin Barium-meal and noting the
downward passage of the meal under the screen and subscquently
taking a skiagram. In malignant strictures the Barium isseen asa
very narrow zigzag line at the site of the stricture, whereas a column
of barium-mecal is scen standing in the portion of the oesophagus
above it. In Syphilitic stricture the picturc presented is almost similar
but the line of barium at the site of the stricture is not so ragged
and irregular.  In Spasmodic strictures (cardiospztsrp) the spasm is
scen to pass away after a time especially aft.cr the patlen.t takes warm
water or milk. Laryngeal cancer somctimes gives rise to reflex
spasm of the ocsophagus which may bc' mls-takcn for a stricture,
Diverticula of the Ocsophagus can be casily diagnosed with X-rays.

Stomach : —XN-ray givesus a clear idea as to the (1) size (2) shape (3)
position (4 tone (5) peristalsis and (6). emptyi.ng of tl}c stomach.
Generally three or four photos are required at different intervals to
determine these points, and the movements of the stomach and the
tenderness to pressure of a suspected spot are determined on the
fluorescent screen.  Enlargement of the adjacent organs, such as
spleen, caudate lobe of the liver, enlarged gall-bladder, cystic
enlargement of the kidney, and the glllal‘gcd head of .thc pancreas,
give rise to rounded smooth but persistent depressions in the outline
of the stomach, and can therefore be diagnosed by properly reading a
plate of the stomach after ba-meal. Gast‘ric ulcer is characterised by
hypertonicity, hyperperistalsis, a niche in the outllmc of the lesser
curvature with an insisura at thQ corresponding  part of the
greater  curvature, rapid cmptying m carly stages, and stasis
when there is cicatricial contraction. A bubble of gas is seen
on top of the niche when the ulcer 1s periorating.  Pyloric ulcer
is evidenced by persistent spasm at the Pylorus, stasis, atonicity
dilatation, and ptosis of the stomach. A post-pyloric ulcer is evi-
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denced by hypertonicity, hyperperistalsis, spasm at the pylorus,
irregular  filling of the post-pyloric portion, rapid cmptying
in carly stages and stasis when there is cicatricial contrac-
tion present.  Duodenal ulcer is  characterised by hypertonicity,
hyperperistalsis, persistent deformity of the duodenal cap, tenderness
to pressure over the duodenal cap, and rapid emptying.  Hyperperis-
talsis and rapid emptying of the stomach may be caused by
inflammatory affcction or neurosis of the stomach, or reflexly by
inflammatory condition of the adjacent organs, suchas Duodenum,
gall-bladder, liver, appendix, colon, pancreas or spleen. Adhesions
of the stomach can be well diagnosed with X-rays. Tumours in
connection with the stomach wall are evidenced by a presistent
irregular deformity in the outline of the stomach. Malignant tumours
arc characterised by deformity in outline and absence of peristalsis,
Fibromatosis of the stomach, commonly known as leather-hottle
stomach is diagnosed by X-rays long before any suspicion of its
existence can be clinically entertained. Every case of so-called
functional dyspepsis in those past middle age should be immediately
directed to undergo X-ray examination to exclude this condition.
Fibromatosis of the stomach is characterised by very rapid emptying
of the stomach which appears like a rigid tube with patent pylorus
and absence of peristalsis. Dibromatosis may be due to syphilitic
affection or carcinomatosis, and chinical history and Wassermann
reaction help to decide between the two.

Gall-bladder - —Chronic cholocystitis usually causes adhesions of
the pyloric end of the duodenum with the under-surface of the liver
and gall-bladder, so that it is evidenced on the film taken just after
ba-meal by (1) the pylorus being pulled over to the right side (Hepato-
fixation) (2) persistent pylorospasm with hypertonicity and slightly
rapid emptying and (3) and a smooth sickle-shaped depression in the
outlinc of the stomach near the pylorus.  Gall-stones are visible as
faccted ring-shaped shadows occuring in cluster, when they contain
a sufficient amount of caleium.  The gall-bladder can also be visuali-
sed by administering orally to the patient sodium-tctra~iodo-phcnolph-
thalein and taking skiagram after 12 hours when the dye is seereted by
the hver into gall-bladder, This 18 known as cholccystogmph};,
In very chronic inflammatory conditions of gall-bladder, the dye
is not sccrcted into the bile and therefore the gall-bladder is not
visualised. In such cases we have to rely on the findings of the
stomach after ba-meal, and the non-filling of the gall-bladder also
can be taken as an cvidence of cholocystitis.

Ceecum and dppendiz :—Food reaches the cacum and appendix
normally after 6 hours.  So a skiagram is taken 6 hours after ba.
meal and the next one 24 hours after ba-ncal.  Appendicitis is
characterised by (1) stasis in the terminal coils of the ilium (2) beaded
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and adherent appendix (3) residue in the lower part of caecum and
appendix even after the ascending and transverse colon are cmpty
and (H tenderncss to pressure over the appendix under the screen.
It may reflexly cause hyperperistalsis of the stomach and spasm of
of the duodenal cap and therefore be mistaken for duodenal ulcer
if subscquent skiagrams are not taken. Chronic inflammatory condi-
tion of the ccecum is also evidenced by (1) ileal stasis (2) irregular fill-
ing of caecum (3) cacal stasis or sticking of the barium to the cacal
mucous membrane and (4) cacal adhesions. Adhesions of the
ceacum and appendix are determined by taking a skiagram in thelying
down position and noting whether they move up as they do normally.
Inflammatory and tubercular affections of the cecumand colon pro-
duce an almost similar X-ray picture and clinical history should be
taken into consideration to distinguish between the two though
generally speaking adhesions of the cazcum, and rapid cmptying of
the colon are points more in favour of tubcrcular affection.

Discases of the Colon :—Ptosis, displacement, or any anatomical
abnormality of the colon can’be readily recognised in the skiagram.
Chronic colitis is characterised by absence or irregularity of haust-
rations so that the colon looks morc or less like a uniform tube and
stasis. Idcopathic dilatation of the colon is characterised by marked
stasis and great dilatation of the colon.  Stricturcs of the colon
are evidenced by marked stasis, dilatation of the proximal part, and
the presence of a persistent narrow streak of barium at the site of
the stricture.  The margins of the streak of barium at the site of the
stricture are smooth and regular in the case of Dysenteric or
syphilitic strictures, whereas they are irregular and interrupted and
zigzag in the case of malignant strictures. The age and clinical
history of the patient should also be taken into consideration before
giving the diagnosis. Diverticulities is evidenced by circular beads
of barium scen outside the lumen of the colon. X-ray is also useful
in diagnosing adhesions, ptosis, and similar affections of the colon,
and the displacement of the colon often give us an idca about the
size and shape of a tumour and its connection with kidneys, spleen
or pelvic organs. Barium enema isalso useful in diagnosing obstruction
in the colon.

URINARY SYSTEM

As feacal matter often produces shadows very closely resembling
renal calculi, special care should be taken in the preparation of the
paticnt and an cnema given before taking the photos. All varictics
of renal calculi except those composed of pure uric acid are opaque
to X-rays and are well shown in the skiagram. It isalways advisable
to take skiagrams of the whole urinary system even if the calculus
is suspected only in the kidneys or bladder, because a stone in the
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ol renal
the Kidneys  alone

mistaken  {or renal
calculi, but gallstones are ring-shaped, faceted, and multiple

whereas the latter are usually of uniform in density and do not
occur in clusters.  Calcificd tubercular glands or ¢
tubcrcular kiduey may  simulate renal caleuli, Phlcboliths are
likely to be mistaken for stone in the lower end of the urcter, but
they produce round shadows of uniforn density and lie along the
lesser brim of the pelvis and therefore ean be easily differentinted.
As Neray gives a fair idea as to the size and shape of the cideulus, it
is very uscful in deciding whether a vesical caleulus can he removed
by lithotrity or a supra-pubic operation is neeessary.,

Skiagrioms taken with soft Nerays show clearly the outline of the
kidneys, and this is usefal in determining the size,
kidneys.

Formerly pyelography was done to visualise the
calyces of the kidney by Injecting an opaque solution into the ure-
ters through bladder with the ajd of cystescopy.
of uresclectan into the vein und taking
supplzmt.cd the old method of Pyclogmphy_ Uresclectan g seereted
by the kidneys into the urine z.md is opaque to Xerays.  Hence the
sbadow of thc.cztlyccs and pglv;s of kidneys and ureters is obtained
gving us an idea as to their size and shape
capacity of the kidneys can also be g
kidney fails to seerete it and its shadow

lower end of urcter may  cause typical  symptoms
colic and may be missed if @ skiagram of
is taken.  Gallstones  are likely o be

aleified spots in a

and shape of the
urcters and

But now injections
subscquent skiagram has

and the functioning
auged by noting whether a
15 not obtained,

MIDWIFERY AND GYNAECOLOGY.

The normal uterus and its appendages are not seen in the ordi
hary skiagram.  But any calcification m the Oviries, gl:mdx ((:;
caleificd fibroids, can be scen and diagnosed  from the l)l'(l‘il’l’u"
skingram.,  The foctus in the preguant uterus is seen only ’lf:t \)‘
the foctal cartilages begin to ossify and therefore pregnancy (‘-i‘n l(;l\
diaghosed by Xerays only if it is more than four or five nnbmt‘};s‘ : lL
vanced.  Xeray is useful in determining the e e
foctus, the relative sizes of thg_ foctal head and pelvie inlet, twin
pregnancy cte., and in determining whether e enfargement ;f he
uterus 18 due to pregnancy or some other cause, ‘ o

and the size of the

The stzc and shape of the uterine cavity and the
fallopian tubes tmportant in treatment of Qturility) C
and ivestigated by mjecting Todipin or lipid(»l i;1t( U
cavity and fallopian tubes and then taking e
method is uscful in diagnosing blocking
uterus etc.

patency of (he
an be visualised
uterme
the  skingrams, The

of the tubes, and double
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RADIOLOGY AS A THERAVEUTIC AGENT

The biological properties of  Xerays :Imd thdimp-rnys arc
utilised in the treatment of many discases, \\'luch.ztrc very intractable
cither to medical or surgical treatment. lx’zuhufn gives out t]’n'uc
kinds of Radiations, tnown as Alph:\j Beta, and Gamma rays, )fhc
Gamma rays arc the most penctrating. The Alpha and  the b\ctzl
rays arc cut off by proper scrccns'und the Gamma )mys 2-11()1?c ’zuc u:sc.d
for treatment except in skin discases, \)\'hc'rc Beta rays (\]‘S(A)“d.;(_:
atilised.  The propertics of Xerays and I\ilf’llllll]—l‘([)'s are pm(‘,tl'u%l y
identical and the choice between the two 15 usually made ztcundplg
to convenicnce.  The Gamma riys of 1‘:1(11.mn are more penetrating
and its dose can be more ;1ccm‘:xtcl)‘ determined, but it is very costly
and has to be applied for a long tune. Gcm’;r:flly radium sho'uld be
preferred for small localised lcsi'uus \vhcrcu..s' it 15 more conYc.n.xcnt ?o
give Xeray exposures on extensive lestons like sccondary carcinomi-

tous glands. _ '
Radiations of more or less penetrating power are sclected (u".,curd-
ing as the lesion Is dccp-sc:tt'cd, jll?t-palpllblc undq ‘thc sk‘m, or
superficial.  In the case of qulmn this1s done by choosing dn‘fcrcnt
filters and amount of R:ldmm. lISL;ld. In the ?ZLSC of 3\-1‘;}):5,
superficial lesions such as skin - discascs, soft :\-ruys arc utilis-
od by taking a voltage of from 80 t.o 100 KWV, and 1 mm.
Al filter. This is known as Supvrﬁ;ml t/ze;'({g)y. Trcatmcnt. of
lesions  like T.B. glands zan goitre,  which are felt  just
below the skin is known as Medium therapy an‘d therein a voltage
of from 120 K.V. to IHOK.V. and 3 to.4 mm Al filter arc cmploycd.
eep Therapy 1s the trcutmgnt of mahgnan.t glands, hard m{ahgnant
masses, and - deep-seated 105101?5 and tht.irgm .Zl' voitugel of‘droxx} 1()9
K.V, to 200 K.V.and 0.5 mm & 1 mm. Al filter are employed. bo;r'u,
consultants arc in the habit of directing the Radiologist to give what
v call Deep therapy in cach and cvery case where thgy think .thc
”.IL} “ ot s indicated. Therte s a general misconception
‘\-my tlf'flt,m% , tr\"lthllt is Deep therapy, but as we have already
that every Neray (e ind of therapy cmployed depends entirely on
now the klfm] ) Jesion and it would be much better if the
and dcmtl 1(;) 1tlllbc Radiologist to determine what kind of
1 hether to employ Radium or Xerays.

stated just
the nature
consultants leave 1t
therapy should be given “nd. N > us NOW to measure accurately
dvances in physics cnublu‘ u.‘s‘no“_ o mes 511er accura c y

ity and quantity of the Radiation given out by the k'-uty
the quality - omparison with standard Radium-radiation. X-ray
tub‘c :‘md‘ its Lgl:]][i‘agurcd in R units.  Dr. Kustner has invented an
radiation 13 ll()-;\"éllbtl;c Noradiation given out by a pacticular tube at
Apparatus by “'1" . and with the proper filter and distance can be
the rc(]n(llr%'d ;,U 1?1:{;; lpcr minute. The dosc in R units, that is just
surcd m s

Recent

mea
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sufficient to produce erythema is determined and as the pereentage
of erythema dose that is required to treat different lesions has been
atrcady determined by biological experiments, the actual dose to he
given i the particalar casc can be casily calculated in R, units. The
following is the dosage in terms of U. 5. DL that is usually recom-
mended.

Unit skin dose (Erythema dose) 100 %
Castration” (Ovarics) 35
Sarcoma $0-70
Carcinoma 90-110
Dose stimulating carcinoma 35-40
Intestinal dose 135
Muscle dose 180
Tuberculosis 40

The dose which a deep lesion receives is always less than that
received by the skin because some of the rays are absorbed by the
tissues through which they pass. Prof.  Helfelder has prepared cla-
borate devices by which the dose reccived by a deeper structure can
be exactly determined in terms of the percentage of the dose received
by the skin. In treating deep-scated lesions, Radiologist has to
sce that the discased parts get the proper dose required without
producing a burn of the superticial skin, and for this purpose he
must choose different ports of entry by irradiating different ficlds on
the skin at different angles.

The reaction of the treatment is scen after 8 davs and
the maximum effect produced is secen after 3 weeks, Th;‘rct})rc
at least 3 weeks must clapse before  two  consceutive treatiments  if
full dosc 1s given. The patients also should be instructed to wait for
results for at least 3 weceks so that they do not get impaticent,

It is now well known that X-ray treatment is indicated in ma-
lignancy and the question is often put forth “ Docs Xeray or Radi-
um cure malignancy ?”’. Though cases treated in very carly stages
arcknown to have been cured and lived for more than 10 vears without
recurrence, it must be borne in mind that on the whole thdiothcrapy
in malignancy is only a palliative measure, and though the
local lesion may disappear with treatment, the occurance of metas-
tasis cannot be prevented in many advanced cases. At the same titne
we assure our readers that X-ray or Radium does not in any case
hasten metastasis as is alleged by some surgeons.  Good results are
obtained in cancer of cervi, breast, tongue, and rectum, Radiwm s
preferable in - the treatinent of cancer of cervix and of tonguc
whereas Xerays is suitable in treatment of sccondary glands. Th(;
treatment relicves pain, checks bleedings and foul dischzirgc if there
is any and causes shrinking of the tumour.
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Besides malignancy, X-ray and Radium arc useful in many other
conditions. X-ray or Radium treatment is now recognised as the treat-
ment of choice in the cascof tubercular glands, because the glands
become fibrosed and shrink with a few cxposures, the virus is killed
and encapsuled and there is no danger of dissemination asin the casc
of treatment by operation.  If the glands arc cascating the fluid
should first be aspirated, the glands treated with ultr:}-vmlct rays for
a few days in order to allay inflammation »f there is any, and then
X-rays or Radium should be given. No unsightly scar is left after
this trcament as in the case of operation.. '

X-ray and Radium arc also u.seful in the t.rcatmcnt_ of uterine
hacmorrhage due to fibroids or climacteric period. With one or
two treatments the bleeding is completely stopped, menses cease, and
sterility is produced. In climacteric hacmorrhage Rad}um is pre-
ferable to Xerays, because Radium acts more on the uterine mucous
membranc and causes less damage to the ovaries, whereas X-rays act
more on the ovaries and are likely to cause symptoms of neurosis
duc to ovarian deficiency.

In splenomedullary leukaemia X-ray exposurc causes a remark-
a ble reduction in the size of the spleen and in the number of myelo-
cytes in the blood, but the improvement s onl): temporary anfl
recurrences do occur and the cffect of subsequent X-ray exposures is
found to be comparatively less, .

LEczema, psoriasis, lupus, rodent ulcer, keloids, fibroids, gqitre
and many other conditions can be trcated with X-rays or Radium,
but it is not possible in thissmallarticle to treat the subject in detail,

Though there are a few limitations at present to the therapentic
uses of Radiology, these are getting fewer with the advance in the
physics and biology of Radiations and as thc‘rc 1S st1]l a vast field to
be cxplored as regards the nature, constitution and cffects of
different Radiations, Radiotherapy has certainly a great future.

CONCLUSION,

We have so far outlined in bricf the main indications for
Radiology as an aid to diagnosis and therapy. The foregoing
description will convinee the general prac.titioncr of the rationality
of the Science of Radiology and we hope it will serve him as a nseful
guide ip advising his patients. Physiotherapy is now coming into
prominence and some of the Western authors predict that within a
short time it will replace a good deal of radical surgery and pro-
Jonged treatment with drugs. A proper co-operation between  the
Clinician, Pathologist, and the Radiologist is surc to make possible
a much more rapid advance in the realm of rocntgenology and thus
increase our means and power of relieving suffering humanity.
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ETYM()L()GIC,\LLY the word Radiology mcans that branch of

scicnce which deals with the application of radiant energy inclu-
ding roentgen-rays, radium, ultra violet rays, infra red and other
spectral rays in the diagnosis and treatment of discases.  In common
medical parlance, however, the expression is used when  reference is
made to the special practice of Roentgen-Rays and Radium only; the
word * Electrology” heing limited to the use of the other radiations,
Radiology has brought into the ficld of medicine a new natural
force which is now widely used for both diagnostic and therapeutic
purposes.  This branch of scicnce is a comparatively young one, the
announcement of the epoch making discovery of X-rays having been
madc by Von Roentgen to the world only about thirty-five years ago
(December, 1895.)  The possibilitics in medicine and surgery of
these rays began to be investigated almost immediately upon
Roentgen’s announcement, which produced a sensation not only in
scientific circles but also in the medical profession.  The discovery
produced such a profound cffect on the trend of scientific thought at
the time that many physicians, especially those who were interested
in electricity, began to study the potentialitics of the new rays and
cquipping themsclves with the necessary apparatus for their produc-
tion laid the foundation of a new avenue of medical speciality, Some
of these pioncers in - the budding science of  Roentgenology gave up
general practice of medicine and devoted  their whole time  to this
new ficld of speciality.

The development of the science of radiology has been a rapid
onc and it is well known how it has come o e applied to almost
cvery phase of medicine. Tt has grown up as a speciality in
medicine in the true sense of the word like other specialitics, such as,
ophthalmology, bacteriology, venereology cte. ; and in considering
its position in the profession it must e renembered that it “isa
kind of medical practice, and not simply a group of technical pro-
cedures.” There are many physicians in India to-day who forget this
fact and believe that “radiology is simply a group of technical pro-
cedures 7’ and can be carried out by any one who posse

sses an X-ray
apparatus and a room to accommodate it.
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In assessing the true position of Radiology in the profession in
India we are confronted with the following problems :—The essen-
tials of a Radiologist, the difference between. a Radiographe.r and a
Radiologist, the relation of the Radiologist to the hospital, .th'e
status of the trained medical Radiologist, the requirements of clini-
cians from Radiologists and wvice versa, the prospects and future
position of Radiologists, the position of R{ldiology in theAu.n'dgr-
graduate curricula in the various Uniyer51ti§s and the 1)9551b111t1es
of post-graduate training of Radiolqu in India, the hospltal X-ray
policy, and lastly the future of Radiology as a speciality in India.

In discussing these various problems I cannot begin better tharz
by quoting the following from the pen of A. I, Barclay, Lecturer
in Radiology at Cambridge University :

* When X-rays were first used for the service of medical science they were
looked upon as a new method for employing photography and llke‘ly to b? of asl
much service, except in so far as the detection of {ractures and pllclcesl [¢] mleta
was concerned. Any out of the way and useless room, preferably in a dark
basement, was the place most suitable to house the apparatus and people Wl]f)
were to use it. This conception hampered the growth anq utility of glle greatest
servant of diagnostic medicine that ha_s ever come to the aid of man since he first
learned to use his eyes for the detection of tlxseas.ev It gave him a new sense,
added eyes at the ends of his fmge'rs, gave him sight through the dppth of the
tissues and in the last thirty years it has changed his whole conception of manzrl
aspects of anatomy, physiology ancl pathology. We are not at P_resent c_on.celrned
with what Radiology has accomplished, except in so far as to insist tlf]at it is har
to over-estimate the value of the X-ray department in the service o t.he ﬁatg&nt.
It has struggled upwards out of its _cella,rs and today demands Efl ;l)lace l'I(ljt e Sun,
There is no part of a hospital’s design that calls for more careful consi e_ratlonsd,
and none which will, if properly used,. show such a good- return fgr the time an
money expended upon it. A poor and inefficient X-ray service inevitably ha.mp?{s
all medical and surgical work, sets it back a decade or more, whergas the ready
efficient Radiologist armed with the necessary though expensive e‘qﬁlmentacag of
a great deal in helping physicians and su_rgeon‘s to maintain dz?. hig sga,n ard o
progressiveness in the rapidly changing scenes qf mel(;cmeh a.r})] g;lr%ery!;
Generally speaking people get what_ they pay fqr in this W%r . W ftder i gfla.
appatatus or in science, and something for nothing cannot be expe(t;g , eviedn of :
charity. If the best is to be had out of an X-ray service ltd must e tpa.ust no{
Both the apparatus and housing are expensive, for the X-ray epzclir m(tlan ntl ist not
only be properly housed and equipped but be cgntrall}} s;}tua.tef a.;l m)th ched

in any odd corner. More important than either of these acdors,d' el
3v‘itiycz)ntrols the department must be a \.avefll trained and experience An}1e ica n}ax:
with a sound knowledye of clinicall ln_ledlmfne g.:lkd;rlll(;gbe;yt.helLgstefn;vétsgséus;yl;ﬁf
5 his own special line of w ] t . .
}?ar‘x:nhsi gleu:r:a]ilr:aoxorth his w}:ile not iny to take the r.15_k5 (,>’f his calling but also
to make and keep himself abreast of his branch of medicine.

The foregoing introductory rerparks about tI}e early growt}_) of
Radiology will help us considerably in our dlsc-us§1on.0f the' subject
as it affects the scope and position of the Specmhty m.h?dla. B}lt
before entering upon a discussion of t'he Subjeqt proper it is .esse‘ntml
to remove at the outset one or two misconceptions which still linger
in the minds of the elders in the professwp. The first of these con-
sists in a proper understanding of the .dlfference.between the terms
Radiographer and Radiologist. A Radiographer is a lay-assistant, a
non-medical man, a technician, who has learnt how to handle an
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X-ray equipment in order to obtain radiograms of the different parts
of the human body or to carry on X-ray exposures as a therapeutic
measure when the dosage and the factors with which to obtain it have
been preseribed by a physician trained in the science of Radiotherapy.
A Radiologist, on the other hand, is a medical man who has gone
through a comprehensive course of training dealing with all aspects of
Xerays and the other spectral rays that are used in medicine beginning
with the apparatus necessary to produce them and ending with their
action on human tissues, both physiological and patholagical. A
Radiographer always works under the direction and supervision of a
Radiologist ; and it will be casily seen from their respective qualifica-
tions that the former can never take the place of the latter.

The general attitude of the medical profession is now to recog-
nisc the practice of Radiology as the practice of a branch of medicine,
This is true whether it is practised by specialists or by internists and
other physicians who have trained themselves in the use of the Xeray
and other spectral rays for the diagnosis and treatment of discasc.
Certain parts of X-ray work are entirely technical such as the actual
making of exposures, developing and fixing the films, and so on.
This part of the work is and can be done by non-medical techuicians,
or Radiographers.  But when the results of this techincal work are to
be interpreted in terms of pathology it is obvious that a knowled

) L ge
of pathology and of clinical medicine and surgery is essential.

, It is
plain, thercfore, that the examination of paticnts under the Xeray
screen or the interpretation of Radiograms (or X-ray picturcs as they

arc wrongly called) must be done by a medical man or a Radiologist.

Of late there has been a good deal of controversy in the Radja-
logical press abroad with regard to the propricty of physicians sending
their paticnts for examination by Radiographers: and various
Rocntgen Socicties of Europe and America have made rccommenda-
tions urging that non-medical technicians should not be permitted to
make Fluoroscopic or Roentgenoscopic cxaminations, and that they
should -work under the direct supervision of a qualified Radiologist,
Fortunately for India this question has never become an acute
because in this country very few non-medical men have
scttle in practice as X-ray experts.

onc
attempted to

After having noted the fundamental difference between a Radio-
grapher and a Radiologist it is important to discuss wh
tials of a good Radiologist should be. Tt is becoming Increasingly
recogniscd that radiology 15 a medical speciality requiring on the
part of those who practisc it a broad general medical knowledge and
prolonged and thorough training in the use of the Roentgen Rays
Radium, and other forms of Radiant energy in the diagnosis an‘(i
treatment of discase.  Martin summarises ' the qualifications of the

at the essen-
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; a radiological department
Radiologist capable of having ‘charge of a radiological depart
spi g 1— |
o e {(')uowf degree 1N medicine from a recognised
“(a) Possession of a
niversity. .' e e
v “(b) A command of the best technical procedures us
diagnosis of discase by Roentgcn-rays{. ) e prinepls o
dedge ot the acceple |
i’ \ thorough knowledge of ~the accepled DUACESE 0
8 t(rc\zﬂi) rraphic i%]tcrpremtxon, with sufficient prbfrlitt:CL Lo insure
ROf““ %’ul \sei:rhing of the data obtained QllllfS >n'utlure'is o
poy ith the rapidly changing radiological literat| necessary
contflctr\g serly kept reprint file in 'lllc‘(‘lbl>(Lrt_111L:flt‘ };}Cﬁ ety
P 1; ‘%\ man who writes good scientific artlclga1 i1 ‘: is usually
¢ ; y ~ o N oy rist W
(fldiﬁﬁir with the writings of others, and th,b m(}l(;'?ﬁl;  who s often
o d‘in the autopsy room and at the opcmtm% E ble is likely to be
e ho places the correct valuation on Roentgen ray :
s W g R o
. “ (d)pA knowledge of modern medicine suﬂimtpkllltlyt:)éoszimuig
mowle cine tly |
sulte Any physician on thc st
> him @ ¢ consultant. ¢ ; ‘ z should
e hmtl lrot‘ig the Director of the department {ﬁrt l}(;{i\glc)(:lticnts
feel free ?Eocntgcn examinations with the feeling t \ )«5}“ tients
rcf}ucsﬁmsb recelve the most efficient service. Unn]u;.uz L) c)rcént_
will t brlc zrdered Roentgen examinations make up a] a(;fgth}c reent-
lmprofptlrlcywork in many instituions. Free df\sc;bﬁx:{x -~
4gt S als 3 N .
dﬁ:igns after the work has been done 13 also often help ! ”
Vvd « . . » W N 4 reasond-
« () A broad knowledge of radiotherapy b%ﬂ(ttd \1)1;1 ->ic5 cusona-
(c) 4 { oxpericnce. A familianity with.electrop: 1y; cs, partiow
o amql;n(ic Olsb\:%th dosage measurements, 1s neeessary, bu it
larly as 1t dea sagu Mmeas
impyortant that the radiotherapis

be versed in the diagnosts, cours%,
‘ C ignant an
d sis under ireatment of the various types of maligna
and prognost
other conditions treated.

s, the radio-
ili 1l s to teach, Of course, the radi
L e ablll'tyhzm(ti Wé%llllgg tile(jspitzll expects to devote a .ccrtﬁm
. > r1th a tcac N ) s desira . at
logist con;lfz,ctcedt‘g Jectures and demonstrations. It‘ li‘db?lf\ L;ll)kotm .
zln_nountko bblrir:,tcrhced somewhat with t_h\fl dcpurtm%,lzhbe 21inic‘11 diV)ii
his work be y - as well as with many of the ciinical Gi
Physiologs, e Pdttg]edor{rii)l’n in the non-teaching ISStEtu'th}:n(S ‘rlln,
sions. .HOW(;V(':;'OVC the standing of his dep_artmenét' n} boﬁéi}cs‘;inz
z\pprccmbly lmltllc interns recelve regular mstru% mtl, nteresting
his work th(ﬁ onstrationsshould also appear ont)ud vl(, plok?lf f( mes
r%dflo%lcgfdn:etltings at regular inter{va}s. Such endcavours req
Oxtra offo i jably bear truit.
xtra cffort but they mvariabiy | | n
e some familiarity with research problems. It 1s tru‘g‘thdf\i
e ;:m is fitfed to do resqarch work, but a Surprlb-i“g:,
not every physicmdiologists have contributed some bt of I\no}“ e £7t1
P numbler Oimi)ort'mcc to the speciality. Some have a mechanica
¢SS 2 _

of more or sod new techniques or improved apparatus ;
ave devised ne
tendency and h

j iological problems of radiotherapy,
i “1oived into the biological problems o othe
while Other?l}}atV %d(;ll\;]tlgaxln data. Most dppartmcnts have ('ld(fq,gat‘:
o Cfo LSfoerk of this sort and a certain amount of crca\tltvg‘g ?(erll
fac Sy ter ds to redound to the credit of the department as w :
invarl%bl%ntsc?tﬁtion as a whole. No speciality offers more mterestxrvl{3
;Sr(tgktzr:s for investigation than does radiology.
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should be possessed
apable of discharging his true

Such are the qualifications which
aspires to become a Rudiologist C
functions and if every radiologist takes this high view of hig obliga-
tions there is little doubt that he will be accorded the place cven in
hospital practice that he deserves, of acting asa consultant. The
science of Radiology is in itg infancy in India angd so far it has not
attracted the best amongst the young medical graduates to its
practice; but when the status of tie radiologist has been defined in
respect to the whole practice of medicine and hig position as a consul-
tant on a par with his confreres in mnternal medicine ‘ .
been assured there will be Jegs difficulty in
men and maintaining a steady prog
medicine,

In the meantime it is not too mu
as the governing bodies of the big
heads of the medical departments
States in India will lend active chcouragement  to  the esta-
blishment of radiological departinents  in charge of well quali-
fied medical radiologists with 4 status on the hospital staff the
same as that accorded to the visiting physicians a nd surgeons. The
present policy of cquipping every  district hospital with 4 S;).-cullcd
X-ray unit and expecting the overworked medical officer in-charge
who has probably had a coursc of training in X-ray work at Delira-
Dun some ten or fifteenjycars ago, to run the plant ;fﬁcicntly--ru]uircs
revision in the light of new experience and in the interest both of
the patients as well as of Radiology itsclf. The scienee of R
has grown tremendously in recent years sand 1t s absurd to expect
general practitioners such as medical othcers holding charge of (is-
trict hospitals to keep abreast of all advancements and develop-
ments in a speciality of medicine, which 15, above all, the nost tech-
nical of all medical specialitics, The natural consequence of this ill-
conceived policy has been that in more than half th district hospi-
tals provided with X-ray cquipment the apparatus is lying out of
order. The medical officers in charge of these hospitals have far too
many other pre-occupations and have little time lefe a4t their disposal
to keep their interest in X-ray work  sustained, Besides they are lia-
ble to transfer to other stations and a new man Mmay comne in charge
of a district hospital who is not trained in Xeray work. The solution
of this problem lies to my mind in placing the Xeray Equipment in
charge of Honorary Radiologists who would be permanent residents
of the town and as such would take 4 lively interest in the w\;orkixig
and development of the department.  No other work of o
surgical or obstetric nature should be expected of thep -
should be encouraged to become experts in thejr spcciulit\:
themselves up-to-date in it by according to them 4 suitable

by onc who

and surgery has
attracting really first cluss
ress of this important branch of

ch to expect that

hospitals in the country and the
m the different provinees and
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: ital. If the NXeray department is to bf“' of real
\tf:fuimfI(\:fldti}(l:l’c}{];(;jtl'n;pccin]ly tmimid’ in X-ray int,crpr%m}-(‘m]-,:;ttz
‘ i Vithout such a man, the utility of the dcpdr‘tmc\nt is Jim
o, '\ lest principles of the subject. An alternative bOl-UthD is to
to the 5““1{ Llj ti‘ﬁincd Radiographcer who will make the Xeray h‘lms
Cm(ll)ltoylit::ctqn c‘\'pcricnccd visiting Radiologist on an honorarium
and to have an e

< - N } d [¢] 1m.,
h() A} 1” ltt ll(l 2 Xamine Q ) 1‘1t(/ ) n ()1 “ S
/ { t()t C scre retat
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and general supervision of the department. I
It would be interesting to quote here what the British Medics
WOu

status > Radiologist " in
subje “The status of the Radiolog
rote on the subject of
Journal wrote on

] Q
its issuc of 27th April, 1929 : | |
as been made so simple by the improvement in

" Technique b er gencrations arc unable to

- . s yvOUuny
appari}tus and’ ’mbl(ﬁ k:}(l)‘;tthtj];io)nitrg. Anyonc with average intel-
visualise the dxfhct} 't(j can, in a very short time, be taught how to
and df‘i'\ta(l)f)thc‘ v;;rious conditions, It is unfortunatc that
produce .gOOd h l:ﬁ\ many medical practitioners,and even a mm.xbcr
the l)Ubl;(;, %:tzcsrt(illic’onsidér that the ¢ picture” is'zlll that is reqmrcdi
of con‘su flt ~)rcp;lrcd to look upon the radiologist as a consultant ;
and are no 11 ct, that it is the pictures which arc paid for and not
hf)k.i’ . b’;;m’ competitions of hospitals, and the s_tatu;sy O.f trfllc
the o losists attached to them, are become increasingly
fmdlcal mdl}(\)] Oh}llbos sital now, cottage or otherwise,considers 1tscllf
important. . O)Cd wiithout an N-ray department, but.whcthcr a duly
l)r()l)p}'l)’ c(ltlfl’i wist is in charge of the department is often a sccon-'
qualified ledli) (?al: >Thcrc is also a detinite tendency among thg laX
dary consld?r‘llt‘f):i't,d committees to authorise payments for ;my
members v I;b}m;tiwmns’ in fact to make moncy out of the C-ray
work done in [;Lh e things are for the good of either the pubhc or
work. NOnc 0 tf ;::.ion. c"I‘hc profession, if uqitcd, cpuld ina E/Llry
the mgdlcal pﬁ()l \bmb} improve matters. It is in the mtcrcstso.ft 15
short tune consite . , \}v/ork should be in the hands of duly qualific
pmf%‘s’of\ that \“{; medical men and women, and that the statusof
and spccxglly t<r111n<. ld be cxactly the same as that of others who chote
such specialists s g'ul \Qo rk. No lay radiogra phers shozlld work 1n hqs-
t}}emselvgs tO'S?iC‘Id,mCticc cxcept under expert medlcal‘control. If this
pitals or in Pn\a.tb {muld be, the statusof those deveting thems:lvcs
was the Zlggf’ﬁisulltsbmndl of medical practice would become higher,
toa most di €

he standard of Radiology would improve, and this work would
the sta

: ents than it docs at present.”  These
ek morcl (')'fvtiltll'el E‘S"Sl;itclllld;;lrt; to conditions prevailing in India
T ytl\ . United Kingdom and I would commend them. to
ey dolm sl;ibderation of those in authority whp have the admini-
e tC "lf:‘ foL; t(;x(::nhospitals in this country under their charge.
stratior

ligenee

they
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Another aspect of the many problems that confront modern
Radiology depends for its solution on a clear understanding  of the
relation between the clinician and the radiologist.  The require-
ments of clinicians from Radiologists and wice versu nced to be pro-
perly defined, if the best is to be had from their co-operation.  Clini-
cians might require from the medical Radiologists what they would
expect from other qualified specialists; the Radiologist in his turn,
should be given, as would any other specialist, a careful excerpt of
the clinical data, and usually an indication of the clinician’s opinion,
which would help him to clucidate the problem he is set. The
important thing is that the clinician should take the radiologist inta
his confidence, and state in which directions radiological help was
needed. Dro Go B. Batten who thinks that there are many cling-
cians who act towards the Radiologists with perfect understanding,
classitics others in the following categorics :—

(1) Those who regard radiology as a joke not worthy of their
consideration,

“(2) Thosc who, while recognising the advantages afforded by
Radiology, look upon it as an unimportant part of their investi-
gations.

(3) Those who, while valuing Radiology, belittle radiologists
and imagine that they are doing well to withhold any knowledge of
the case from them.

“(+4) Those who want a radiograph taken, but desice to mterpret
it themscelves, treating the radiologist as a mere photographer

“(5) Others, more ignorant, who expeet a non-medical photo-
grapher to report on Xeray photographs when he knows nothing of
Anatomy or Pathology.

“(6) Those who desive the radiologist to interpret the filims as
pictures only, without expressing any opinion about the condition
giving risc to the appearance.

“(7) Clinicians who leave too much to the radiologist, scnding
immediately to the Neray department a fracture or a doubtful chest
without first trying to learn anything about it themsclves”,

While admitting that there is some truth in this clasification it
must also be acknowledged that an cxtr:mrdinury change for the
better has taken place in recent years i the relationship between
the clinicians and the radiologists.  Asa proof of this change might
be mentioned the alteration and improvement in the Request Forms
with which patients used to come to the Radiologists ten years ago
and thosc with which they come now.  Not Very many  yewrs ago it
was quite usual to receive Request Forms as follows 3 — X-ray this
case; please ”, “X-Ray the chest and give opinion X-Ray of
Abdomen destred 7 cte ete., but in recent years with the spread of
the knowledge of the possibilities and limitations of X-rays, paticnts
arc coming with Request Forms properly filled in and containing a
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short history of their case including thcir. present complaints qnd
indicating the lines on which X-ray investxgatlops are to be carried
on. The difficultics mentioned above were duc' in great part to.the
Delief in public mind that X-rays revealed anytlnpg and evgrythmg.
The importance of roentgenology has often been impraperly interpre-
ted by the public, and what is much worse, a.lso by some doctors wha
hcli(:\‘.c or make their patients bclievg .that with t.hc aid of ARocn.tg'cn-
ology all occult discases which arc .dlfflCUlt to ‘dmgnosc with clu.nca}
and laboratory mcthads may be diagnosed with case bx t}ic'aldbtl)
Rocntgen examination. Rocn‘tgcnology may render mestimable
service to the physician but it is al\.m).‘s and in cvery instance an'
auxiliary which alone, without a prehpnnary chmcgl examination -}?,
the physician, could not make aspfﬁcxcntly clear diagnosis. Hap}?l y
for the radiologists and the suffering public the {119d1ca1 profgjsswn
of the present day has _bpen .cducath SllﬂlClcntl)', through
adiological ~ articles published in n}cd{cal journals and by
making attendance at lectures on )I\a‘dlology ' cor_npu1§ory for
students going up for final M. I}., 1)‘. S, cx:tmu.mnon in ’most
of the Indian Universities, in the direction of knowing wha..t A\-rz.lys
as a diagnostic agent can or cannot do. ;\x'mthcr misleading
error has taken root in the public mmd_and that 1s that every roent-
genologist is endowed with the same skill apd the same competency,
the main deciding factor being what machinery hg possesses,  This
wrong belief has to be exterminated and the public cdu'catcd that
this opinion is utterly wrong. Thg skill of a I‘OCHthﬂ()lOngF dcpcn(k
upon his experience, dexterity, logic and hones'ty, all of which quali-
tics can be acquired only by long and indefatigable study. If §uch
a skilled Radiologist did goodi work and at the sametime refralr}ed
from dogmatism in the absence of absolute certainty, his reputation
among clinicians was secure. o o .
Turning now to the question of systematic instruction in Ra‘dx.o-
logy it is very encouraging to note that in almost all the Universities
in India with Medical Faculties, attendance at a course of 1ect1.1re's
in Radiology is enforced before the students are signed up. _Thls is
exactly as it should be. The coursc of lectures varies in dlfferept
Universitics. In some it comprises six lecture--demonstrations wl?lle
in others at least fifteen attendanqas are coxppulsory. Speaking
from personal experience as a teacher in the subject I would say that
at least twenty lecture—demonstrations are necessary to lay tl'lc
foundations of a uscful knowledge o_f Radiology and E‘lcctrglogy in
the senior students going up for the 1-«‘ma1 M-. B, B. S., Examma'tlon.
There is onc aspect of Radiology in its re_latlonship with the prvcr-
sities and the Medical Colleges in India to which I wguld hkg to
draw the attention of the authorities controlling the_se.ms.tltutxo'ns
We have professors in almost every branch of medicine in Indian
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Universities except in Radiology “ although this is probably the best
handmaiden the clinician ever had.” The same state of affairs existed
in such a progressive country as the United Kingdom til) recently.
Whilst in practically all countrics in Europe and America there
have been Professors of Radiology for many years attached to the
teaching Schools and Universities there was no Professor of this
subject in any of the English, Scottish or Irish Universities, It is
only last year that the first Chair in Radiology in the United King-
dom was cstablished by the appointment of Dr. J. N. Woodburn
Morison M.D., F.r.C.P. Edin as Professor of Radiology in the
University of London in connection with the Cancer Hospital,
Fulbam. Time has surely arrived wher Indian Universities should
consider whether the same practice could be followed in this
country to the henefit of the Scicnce of Medicine ns a whole
and in the interest of rescarch in Radiology in particular. The
future of Radiology in India rests in the hands of the radiologists
themselves, If thisspecial hranch of medicine attracts some of the
best graduates of oyr universitics who would willingly put their
whole energy in mastering the technical side of the subject as well as
the art of interpreting skiagrams in terms of pathology, if true
specialists in the subject with thorough training and wide experience
arc accorded the same status as is enjoyed by specialists in other
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RADIOLOGY IN DIAGNOSIS.

BY
CapT. M. MUKHER]JI M.B., (CAL.) D.M.R.E., (CAMB,)

CALCUTTA.

Introduction :—Man always strives to find out Nature’s secrets,
and when successful applies the knowledge for his welfare, in as many
ways as possible. X-radiation has illustrated the truth of th1§ state-
ment in a remarkable way. Apart from therapeutic application for
the cure or relief of disease, it has been used ever since its agcidentfll
discovery by Roentgen in November, 1895, as one of the diagnostic
agents in medicine. Within a fortnight of the announcement of the
discovery, the first ““ X-ray photograph ” of_ _the hand (‘1) was taken
in January 1896, and the first .renal stone (i) was radiographed by
Mc Intyre, a few months later, in the same year.

With improvement in apparatus afld technique of radiography
the diagnostic potentialities of this radiant energy hav.e been used in
later years in many arts and crafts, e.g., metallurgy, picture re:search
and in the physical laboratorics have been employed to determine the
structural anatomy of various crystals.

It is not my intention to establish tth, indisputabI.e anc'l now well
recognised fact that Radiology (in its l‘egtrlgted sense) isan important
diagnostic aid, but to state the bare prmc1ple§ of Flulorosc'op}" and
Radiograpy, to discuss the position of the medical Radiologist in the
diagnostic art, and to make a brief survey of the att.amments of. this
science in the investigation of diseases from a practical standpoint.

X-Ray Diagnosis :— Although this term has come to stay in
medical literature all over the world, it isat best not an appropriate
expression, for except in a very f(?w cases, X-Ra‘ys do not diagnose .the
disease. Diagnosis is a very delicate .and difficult art. It requires
primarily methodical clinical observatlpns, backed up seconda'rlly by
auxiliary examinations and then drawing some 1'og1ca1_ deductions as
to the pathology of the morbid state under consideration. The. final
step in the process is simple, for one has now to find out a dlseage
with the characteristic pathology of which, the deduced pathology in
a particular case tallies most.

The value of any diagnostic method therefore, depends upon the
facility and reliability, with which it can demonstrate the pathology
of diseased state. X-rays have been of such immense value asa
diagnostic method, because it delineates in s{zaziow not or?ly the,:’
organic pathological changes, but also the ““ disordered physiclegy

60
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super-human labour, and of self-sacrifice the importance of the sub-
ject has been universally well established, and an invaluable store of
experience and knowledge laid by. Now-a-days many of the Uni-
versitics of West have got post graduate courses, and some of the
big X-Ray apparatus manufacturers also hold classes for medical
men. In India there is no such Institution where medical men miy
undergo a special course of training, although it is cssential to have
specially trained medical men on the job, who alone could be
entrusted to maintain, and improve the high standard of Radiology

as a diagnostic aid. At least one well-staffed and properly conducted
centre should be cstablished in India.

Unfortunately, the status of the Radiologist is not
one. He is very often regarded as nothing better th
class of photographer and clectrician, not only by the
but also by brother practitioners in medicine,

an enviable
an a superior
general public

This treatment of an important member of
common object is investigation of discascs
suffering, has hampered the progress of Radiology as a whole (both
diagnostic and therapeutic) in as much as he was kept out of the
clinical side of the case in the first place, and latter on very rarcly
heard anything as to the further progress of the patient. It is only
by checking up of results that we can truly evaluate any diagnostic
method, evolve better technique, and learn correct interpretation,

The Radiologist should have---(and
by conscientious work, and by avoid
to the superiority of his art)--
and the Pathologist, so that he g

the fratermity whose
and alleviation of human

parenthetically must carn
ance of exaggerated claims as
the co-operation of the clinician

‘ ets opportunitics for studying and
following up the cases after they have passed through his hands, I

necd hardly mention that very often the surest diagnosis is reversed
at the operation table, or in the Post mortem room, and any medical
man whose primary work lies in the investization of discases, can il
afford to absent himself from either of thesc two places. Confirma.-
tion of diagnosis is also a great boon.

: i . , It creates sclf-confidence, and
increases the diagnostic ability of the Radiologist and the rehiability
of his technique. ’

It is common kunowledge that a position of responsibility makes
& man very circumspect, and cautious in all hig actions. The reverse
1s also true. If the Clinician regards the Radiologist as one whose
findings are unimportant, to be accepted so long as they corroborate
his own deductions, and to be unhesitatingly brushed aside if they
are contrary to his (the Clinician’s) a great incentive for good cautious
work is lost for the Radiologist, and the progress of the science is

delayed. Fortunatel.y this spirit though Present, israre. In any
case of contrary findings the Clinician and the Radiologist ought to
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. rocedure
t. discuss, and re-cxamme the case. Only by ?“Ch P This is

meet,hb road be paved for rapid progress of the science

can the ros

ible in an atmosphere of co-operation and mutual esteem.
possi

i ist is an intruder on the preserved domains of

Tbe' I'{udmlﬁlilbits l:L llll(itl[;lflllllmnttr:ilg}ll)our \\'ith[an identical mission
ic 'Chm;ﬂ‘“'-s as mu‘ch a medical manas any of hiscompeers.  There
e e % ~tn1 v‘vhy he should not take up cases indepgndently for
P r("ilb(;) employing his special art, and his own chmcgl sense,
dlagﬂOSIZ }rfeferring the cases if needs be to eminent men in other
’dfterWM‘ Sf medicine for their valued opinion. In trying to specia-
b'randlle‘s I%'Ldiolo sist has restricted himself and his activities to a
b ;1; r*x;ent ?or he is losing direct contact with ’.che’ “patients,
gar\:nhil:;hcalonc,onc can cultivate that primary essential in the art of
d{agnosis namely clinical sensc. | —

The sooner the Radiologist left his shell‘thc hctt}elr) orbllbxm},]’we
his speciality, and for medicine in general, vl*or .thl.Sit e p:i' 1(;1 a

ble cnlightened of the fact that the Radiologist 1s a medical man
;C:'st, and an X-Ray man afterwards.

at I have said in this section regarding the
i sfu};})? ;sqgifoilcl)lgitsht?tand also to stimulate good diagnostic wc_)rk
status 0 .t ¢ r‘ radiologists of the present day, and the b}lddxng
by .the ']umof the near future, I cannot do better than cite the
radmlolgls;sztoforth by such eminent men in this line as Drs. A.E. Bar-
Zi?mgﬁ;ert Scott, Stanley Melville and Martin Handek.
)4

They have been amongst the pion'eers in this ﬁeld'; b}zf thilcr)
rolonged and painstaking work th?)’ (along with many 0} ers :
e gh contributed very materially to the laying of thc foqnda
d.oubt) avei_ Jlogical Diagnosis on solid rock; their opinionis so
tion of Ra(g b l'jthcir surgical colleagues that they would not.he51t_ate
highly valuebd >men or do thoraco-plasty merely on the rad;ologlcal
to open a? & AO 1 t,o the present day how eager all of them are to
report. Yet cve sible clinical information in every case, and tl}ey
secure ﬂhstzg Oi)(ﬁortunity to verify their X-Ray ﬁ‘ndmgs by attending

: is:
?}t::prenration theatre, or the P mortenll—-r—ol(ﬂ):f]o’re assing on to the

Radiology in diagnosis of the _NO”"”_' bat II){ 5 % - he

d the last section of this article that is Ra iology

next, an { Disease it may not be out of place to note in brief h.ow
Diagnosis of ;lsfs helped in giving us truer knowledgg about_ practical
fas Radlo‘l'ogy ;t with in every day practice of medicine, in contra-
“{wl‘.mal‘s i mthe theoretical “normals” learnt in the dissection
dlstmGtIIOﬂtht;; connection may I suggest that a series of .X.-ray demon-
roor. nf l‘ normal human anatomy from the living may be
Straf:torg]yointc;ided in the curriculum for the students in the various
profnta
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of many of the internal organs—not to speak of the structural
changes in discases of Dones.

Principles of Fluaroscopy and Radiography :
the uncertain ideas as to how N-rays assist in
be irrclevant to state in brief the {ow
processes.  They are: -

~To clear many of
diagnosis, it may not
underlying principles of the

L Whenever a body
portion of the rays will be
will pass out,

is interposed in the path of NX-Rays, a
absorbed in the body, and the remainder

I The amount absorbed depends upon the density, the
weight, and the volume of the body ; the greater these are, the
the absorption.  Therefore if a limb is placed in the p
the bone will absorb more than the flesh, and
than the forc-arm.

I Whenever Xoravs strike crystals of certain substances e
Barium Platino Cyanide, the crystals fluoresce.  The fluorescence
is dircetly proportional to the intensity of the X-Ray—i.e., brighter
fluorescence for stronger X-Ray beam. If the limb is placed between

an X-Ray bulb, and a screen made of this double cyanide, the surface

of the screen where it is not against the limb will fluoresce very strong-

ly: the fluorescence will diminish slightly over the part where it is
against the fleshy portion of the limh, and will be very dim-i.c., dark,
on that part of the screen which is opposite to the bone. In other
words we get a picture of the limb on the screen delineate

This is Fluoroscopy and it enables us to
only.

atomic
greater
ath of the rays
a thigh will absorb more

d in shadow.
appreciate gross features

IV.  Photographic films arc a

similar to that of light, so that if g photographic film is placed
against the limb, we get a picture so to speak, wherein the light por-
tion represents the bone the darker portion the flesh, and the
darkest portion of the film the place where nothing but air inter-
vened between the X-Ray bulb and the film, This is Radiography,
and 1t cnables us to appreciate minute details of structure,

V. As a corollary to the foreg
fifth one namely - a shadow s see
the bone absorbed as much X-R

flected by X-Rays in 2 manner

oing principles is this the
n by contrast only. For, supposing

ays as the soft parts (which it very
nearly does in diseases associated with extreme decalcification), one

would get just a silhouctte of the limb in which the distinclion bet-
ween bone and flesh would be lost.

This principle demands in some branches of radiography the
administration of certain heavy substances--in a non-toxic form, or
the injection of air in or about the organ, when such organ is
non-opaque to X-Rays, to create an artificial contrast.

have since been mad
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‘st :— In order that radiology may be n.rcvliab)c
di ThetiAri((l;'lgr:gte Ai:”bi; .cssl(:ntial to have a stzmc}urd of nn‘nmmln
1aglilrzsrm:nt(s fJor bo,th the artist and his art—that is, the radiologist
requ
. ;id“zgizikihgmm should be in the photographic STI;SC “ 002-
w s full 0 L as the part of the body would permut.
trasty 4111?51? 'fsuxl\lvh(::fnd:l:cl lz)sosjcr of lthc apparatus, and tl‘l‘c s.pccd o,f,
o }' ‘f)xic plate were very limited any X-Ray plcturc.~
e l}hOtOiml)b re outlines of the bones were cons'xdcrcd satis-
showine tCd ZZhus evidently the scope for diagnosis was very
o 1 In thosc very carly daysto get a radiograph of
o e ong 1 ne hour’s expostre was needed. But‘ thzmks
the banc 3_5'10“&’ o Oeration prevailing  between the Ya',lelOngt,
o d‘le spirit of COI;OP and film manufacturer, very rapid strides
e e oen e~r’in all dircctions so that at the present
1 with a modeLSt piece of appa.ratus it should bc ‘possml? to
e feacti f a second, a radiograph of the chest showing
o fmc‘tlo‘[f C<))f steucture of the lungs.  Generally thc.strm':turc
s dttmt?ines of the solid viscera ought to be casily <'hscu-
Ofbliones,t?)r:dr;)(;lioz;r'lm Anything short of that should be considered
nible on the radiogram. 3

f diagnosis.

uscless for purposes 0 | o e -

But it is futile to expect assistance in dmgpo:xs :W n fz(::m e

ative ; since 1t is not a picture
i serfect negative; since 1 - pic
e mo's‘t lf Lungs or of Miss Carcinoma of the Spinc so that
i TlleTCU‘OS_b ; i " any doctor would recognise the
by mercly looking at the ““ picture  any
ey ; isa “shadowgraph ™ of the
» X-Rav picture on the contrary 1s: . aph " of

Thbd)? I‘;q}(’)flanyservice the shadow has to be mtcrprc(ticd in E;urm:

' b 1 i s that demands o
part, 'tlnl v by onc trained in that art. vanousl) th'ltt' u:tc ds on
of PACLS Of{)ihc shysician practising thdlology,' an in }fxn‘ Vt‘,m::‘.
H.IC part ith thlc shadow-pictures of the normal‘ in the fivst inst: ﬂ:;
T knowledge of the chief pathological chdni,:s ' in o
sec(_’ndly, a and thirdly, the ability to understand w & ayn .df)
N dlSCaie\Sj changes alter the normal shadow. In other words,
what exten’ l‘jﬁ | knowledge of applicd anatomy, putho'lggy ;mg
o le?St b letﬁcr with a gencral knowlledgc of medicine ‘m..
phySlology, tOgsentiatls for a good Radiologist over and above his
smgffrl)f ilrin;wledge of the scicnce and art of X-Rays and photo-
specialise

grepy blem namely —
: X amely :
is brings me to the next probic am . .
This . %n( and status of the Rudiologist : ~Up tll} qnly a 'f(,W
The trainnd was no facility for systematised training in any
sity. Naturally, all the older radiologists hu'd
king against heavy odds. Asa result of their

years 2ago there
institution or Univer
to be self taught, wor
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medical Schools and Colleges?  The importance of the subject is
emphasised by Barclay in the Journal of Anatomy, April, 1920 where
he says “the anatomy of the living and of the dead are two very
different things and, to the medical student at any rate, it is the
anatomy of the living that is of value.”

Wehave got now through X-Ray examinations of a large number
of healthy people of different bodily builds clearer ideas as to
the normal variations in the size, shape, and position of the abdominal
and thoracic viscera. This is known as ““ habitus.” It has given us
a new angle of vision whereby to judge when these organs are
definitely abnormal.

Any senior Clinician who has been  taking the help of the Radio-
logist, in his practice would surcly notice on reflection, that in recetn
years there has been an appreciable “drop™ in the number of * drop.
ped ”’ stomachs, and dropped colons.

Similarly with regard to the chest.  Formerly many (I was
almost going to say “any”) chests were condemned  as abnormal, or
diseascd because X-Ray pictures showed exaggerations of certiin
normal structures of the lung.  This is not always a result of part or
present discase but due to the breathing of air as it is, in every day
life. It is possible to get an anatomically normal chest for skiagram
in the ante natal statc of human life, or in the problemas
tical racc of men living in the pure atmosphere of  the
high Himalayas, but obviously we cannot sct up these theoretical
normals, as standards whereby to judge “chest cases” as they crop up
in daily practice, if they are sound or discased. A very  senior
specialist in Radiology of the chest declares that he has not come
across an “ideal chest " yet although he has been hunting for the
same for years.  Recognition of normals in chest, as now cstablished
by X-Rays has saved thousands of people in recent years from being
branded with the stigma of tubcrculosis.

Appearance of the centers of ossification in epiphyses, and the
tusion of the latter with the diaphyses as scen on the X-Ray films of
bones were relied upon very greatly in the past (with the help of the
tables of average dates given in anatomical text books) to determine
the age of a person,  But X-Rays have shown frequently that there
might be wide variations both individual and racial in this matter.
Thus there cannot be an universal standard, and unless different
tables arc drawn up by a large number of X-Ray cxaminations, for
the different races of the world, radiological determination of age
will very often be erroncous, X-Rays have also revealed a discrepancy
in the number, and arrangement of the ossific nuclei from that given
in anatomy.
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Radiology in diagnosis of the abnormal.—This ' section Fioes nat
presume to deal with the X-Ray findings in the dlfferent dlsegses .Of
the different systems. Itis of the nature of an fndex noting in
brief how far one can expect RadiQIOg}' to help in the process of
diagnosis, that is, its uses and limltat\on‘s.. o |

Injuries and diseases of Bones and joints injuries :—The man in
the street knows now how fractures can be dlagr?os(;d by X-R.ays.
My only cxcuse for referring to tbls subject at .all 1s to emphasise a
few important points that are quite often lost sight of, even by some

radiologists.

Thesc are : . _
I. Fluoroscopy is useless for excluding or establishing fractures,

II. Radiography of the part from two dit’ferent.aspccts must be
done in every case for this purpose. If Zln'iltOI.nlC{ll or .surgxcal
reasons do not permit this, the value of the finding is proportionately
diminished.

III. Fractures of certain parts of the skcleton arc sometimes
impossible to detect by X-rays—as in thc base of the skull, the
lateral aspect of the ribs, and the posterior surface of the sacrum.
The difficulty is accentuated in the case of the rib and the sacrum,
by corpulence of the patient.

IV. It is useless to try to determine by manipulation under the
screen if union of fracture has taken place. The only positive sign
of union is the presence of bony continuity of the fragments—which
can only be shown in a radiograph.

V. Stercoscopic radiography is of great help in truly judging
the position of the fragments.

Diseases of Joints :—X-rays afford a comparatively casy means
of distinguishing between intra,—and tl'le. extra.—articular inflamma-
tions, and in conjunction with the f:lmlcal picture of the case, of
determining the nature of the arthritis—whether infective, tubercu-
lar, ncuropathic or rheumatoid etc. -

Diseases and Tumors of Bone :—The value of X-rays in the
diagnosis of these conditions is inestimable. Certain changes are
produced in the texture, size.and shape Qf the bor}cs as results of
infective, neo-plastic and constitutional diseases, which can be made
out (apart from operation) by good radiography only.

A few important points should always be borne in mind in the
radiographic diagnosis of bone discases.

I. Inflammatory disease of bone is rarely if ever, limited to any
one of the component structures. All of.them are practically simul-
taneously affected, producing if I may coin the expression—a “ peri-

osteo-myelitis ",
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I1. Absence of pathological changes in the bone texture does
not negative the possibility of acute osteomyelitis. Tt takes time
for the the pathological changes (hencc—radiographical as well) ta
develop. Subsequent examination would reveal the changcs, if the
case 1s not quickly fatal.

I In any case showing loss of bone structure the possibility
-of malignancy should be kept in mind, as the chances of saving life

depend upon early detection of the malignant nature and employ-
ment of adequate therapeutic measures.

Incidentally it may be stated, that a case complaining of
“ aching pain in the bone” should be immediately sent for radio-
graphy of that bone, to exclude malignancy, as very often ““ aching ™
is the only symptom in the early stage of the discase.

Accessory Nasal Sinuses :-—Radiographical investigation of these
sinuses for infection or ncoplasm'is comparatively casy, but it is not
always possible to say definitely from the film if the opacity observed
is due to a chronically infected and thickened mucous membrane or
to an accumulation of fluid.

In the case of the ethmoidal sinuses bilateral disease is difficult
to detect when the sinuses arc small ; further it is not always possi-

ble to determine which group (the anterior, middle or the posteriar)
of cells is affected.

Mastoid air cells :—Although it is possible to obtain valuable
information as to the presence and extent of infection in these parts
radiography is very scldom resorted to, as the clinical signs arce
definite. It is impossible at times to diagnose a sequestrinm because
of the character of the cells, which are small, multiple, irregular and
with thin intervening septa between cach other. Radiography is
useless before the 6th year of life as previous to that the cells are
not aerated.

Diseases of lungs, pleura, and medinstinum —Roentgenology of
the chest is at once the most simple, and the most difficult work for
the Radiologist : simple, because witha compa ratively casy technique
earliest tissue changes—before physical signs have developed—can be
shown up in the radiograph, or wherefrom the deep situation of the
lesion, or from the smallness in the size of the lesion the ordinary
physical signs are masked by the surrounding healthy tissucs ;
difficult, because nowhere possibly it is casier to make an crroncous
diagnosis in the positive sense, that is detecting discise where none
is present.—The need for correlation between the radiographic and
the clinical findings, is the greatest in this ficld to avoid crrors which
are far-reaching in their consequences.

In any radiological investigation of the chest fheoroscopy is
essential.  The character of the dinphragmntic movement, cffect of
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inspiration and expiration on the illumination of the lung fields,
changing of fluid levels in cavities or pleural space are all very impor-
tant diagnostic indices that can only be studied on the screen. .But
by itself, fluoroscopy is inadequate for complete investigation since
the finer tissue changes cannot be made out on the screen.

Intra-thoracic tumors of all sorts benign or malignant, extra, or,
intra-pulmonary are being detected more often now, b\ radxography,
than in the past by the other methods of ‘examination. But it is
only fair to emphasise at the same time that it is 1m1?ossxble to decide
conclusively whether the opacity in the lung ﬁeld?, is an unresolvgd
prneumonia, abscess, bronchiectasis, or malignant dl'sez.lse, .from o§d¥n-
ary radiography—without accessory aids, such as injection of lipio-
dol, induction artificial pneumothorax ete.

Difficulty is equally great in determining the nature o_f a
“ mediastinal tumor —by X-ray picture only, 1. e., whether it is
lymphosarcoma, lymphadenoma, thymus tumor, or an aneurysm etc.

By radiography, it is possible to obtain 1nforfr1at10n. only as to the
nature of pathological changes.m_ the 1}mg tissues infiltration, or
softening, or fibrosis etc. but 1t is lmeSS}ble to be sure of the cau-
sative factor—septic, or tubercular. Similarly, the presence of fluid
in the pleura is easily detected, but the nature of the fluid—serous,
sanguineous, or purulent—cannot be determmed.’

Lastly, it is important to form a correct estimate as to how far
radiology is of help in the diagnosis of pulmongry tuberculosis. The
whole position is summarised thus by Dr. Melville :—

“ (1) Definite infiltration can be 'demonstrated upon any X-ray
film, at quite an early stage of the disease, and frequently before
definite physical signs are evident. '

(2) X-ray evidence extending over a period o'f some months, and
consistently megative may be taken as conclusive evidence of the
non-existence of pulmonary tubefculoms. .

(3) In cases where physical signs are present it may be as§umed
that the initial stage has passed and in such cases, the X-ray picture
will show as a rule much more extensive dl.sease thgn can be qemon.
strated by physical examination. This 1s espgcmlly true in the
presence of deep seated lesions, ar}d. \\"herS there is emphysema both
of which are a handicap to the clinician. '

Diseases of the Cardio-vascular sgsfem :—'—Ra‘ldlograpl}y anFl
fluoroscopy has been of sume value as auxiliary aids in the diagnosis
of diseases of heart and great szssels_. Bt}t as vet it has ’I,lOt been

ossible to obtain infallible ‘ radiological sign cgmplexes for the
valvular or functional diseases of the heart. Certain §hapes are asso-
ciated with certain valvular diseases but as these d}seases are very
often complex it would be unsafe to diagnose a particular valvular
disease from a particular cardiac silhoutte alone,

61



482 THE ANTISEPTIC [Vor. 28, No. 7

In the accurate determination of the size of the heart X-rays
have proved of better value. In the early stage of hypertrophy of
left ventricle when clinical evidence is not forthcoming, radiography
provides an easy and reliable method for detecting the condition.

Then again it is a sure and ready means of ascertaining the
width of the aorta, though it may not be always possible to glean
any information as to the cause of the dilatation—whether specific,
arteriosclerotic or sequel of cardiorenal discase.

For the diagnosis of aortic ancurysms radiography lends an
invaluable aid, since in many cases the clinical evidence is absent
or inconclusive, but unfortunately the help is inconstant for at times

the radiological signs are equally inconclusive. It is then extremely
difficult to differentiate the condition from mediastinal tumors ete.,
and it taxes the skill and knowledge of the radiologist to an incalcul-
able degree, to arrive at a decision.
DISEASES OF THE ALIMENTARY SYSTEM.

Sulivary Glands :~-X-rays arc helpful in detecting calculi. These
are mostly composed of calcium salts—and hence show well. Abscnce
of shadow over the regions of the glands in a radiograph of the part,
is a conclusive evidence against the presence of any calculus.

Teeth :—The potency of dental sepsis in the causation of a host
of diseases is now well recognised. X-rays afford the only surc
means of excluding, or determining the presence and cextent of
dental sepsis, for by no other method of investigation is it possible to
examine the condition of the peri-dental, peri-apical, and intra-dental
regions—wherein most often the infcction lics.  Whiteness of the
teeth, and failure to express pus from between the gum and the teeth
are no index of healthy teeth.

Besides spotting the site and extent of infection, X-rays also
help in readily detecting odontomes and cysts very carly in their
course, so that surgical removal is possible without mutilation of the
jaw, and subsequent disfigurement of the face.

X-rays are useful to the dentist to ascertain the condition of
the teeth in bridge and crown work ; to check up their work ie., to
be satisfied that the whole of a tooth has been cxtracted, ora root
canal completely filled up, to find out if an uncrupted tooth is
present at all and if so its relationship to the neighbouring teeth,

One word of caution: dental radiography, particularly the
interpretation, should not be left to the “rank and file ” of the den-
tists. The taking of satisfactory films is a difficult job, and for the
interpretation of the dental radiograms—a sound general radiological
knowledge is an indispensible sine quan non.,

Oesophagus, Stomach and Intestines :—Investigation of diseases
of these organs by X-rays is at once very practical, and the results
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reliable, but direct flouoroscopy or radiography is unavailing, since
these organs are transparent to the rays and hence cast no shadow.
So administration of opaque meal or opaque enema is necessary
according to the case, to fill up the lumen of thesc viscera, and thgs
deduce by contrast, the naturc of the bpund}uy wall—wherein
pathological changes start, and causc alterations in the normal ouF-
line. The basis of all contrast meals and c¢nemas at  present, is
chemically pure Barium Sulphate.

The meal or the cnema is not troublesome to the patient : and
no risk attaches to the examination if the proprietory contrast meals
now-a-days readily available cverywhere-——are used.  The proprigtory
meals have a delicate flavour so that the most fastidious paticents
cannot have any objection.

Broadly speaking, the various pathological changes .that take
place in the wall of the alimentary canal may be grouped into tbree
classes, each class producing its characteristic change in the barium
shadow of the normal lumen.

First, addition of new tissue—will encroach upon the lumen,
and hence will not allow any contrast medinm in that part—produ-
cing a “ filling defect.”

Sccond, subtraction of tissue from the wall will produce cxcava-
tion—and thus the normal lumen will be enlarged in that region by
the extent of the excavation—this local enlargement showing on the
radiogram as a “ budding " of ** niche

Third, fibrosis produces changes in the normal form of the organ
such showing up readily in the X-ray picture as deformed appear-
ances.

Of course in the production of the deformities, and of . the
“niche ” spasm is an important factor, but we need not enter into
the modus operandi of this element, in sucha broad discussion as the
pres?{‘lktleozgove radiological changes are the s'o-called “ di.rect sign; !
and, though requiring a lot of skill anfi experience for their dfatecthn
and interpretation, are absolutely 'posmve, and Flmch the dlagnos?s.
Apart from these there are other 51gns~—(iependmg upon chapges in
the functions of organs as results of dlsea§e, e.g. alt.eratlo{ls n
normal peristalsis,——which though noF reliable for dlagn051§ by
themselves, have a corroborative valge in the presence of the direct
signs, or a suggestive value in their abs_ence dglnand{ng a very
cautious re-examination of the case to elicit the direct signs.

Formerly great importance was 'attac'hed tq these indirect
signs. They went to form . radiological sign co_mple'xes
which together with the clinical picture, were Ll'tlllse(.i in 1pfer1ng
the nature of the underlying pathqlogy Le, in dlggnosxs. But
with better technique and better realisation of radiological changes

1)
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likely to occur in the pattern of the w
of various diseases, more

detectable, and the indirec

all of these viscera as results
and more often the direct signs  became
t signs diminished in importance corrres-
pondingly. Even to this day, however, we are dependent on indirect
signs alone for the radiological diagnosis of discascs in cert
of the alimentary tract, appendicitis,
etc.

ain parts
colitis, tuberculosis of caccum

Next to laparatomy, X-rays afford the most accurate informa-
tion as to the presence or absence of diseases in stotnach and intes-
tines. Now-a-days in many hospitals all “stomach" cases are referred
straight to the radiologist for diagnosis, and his report 1s taken as the
last word in deciding upon the line of treatment.

The medical world s indebted to Radiologists like Handek,
Berclay, Scott and Carman for claborating the methods of X-ray
diagnosis in gastro-intestina) diseases, to such w fine and precise art
that speaking generally, at present it is possible to detect in the vast
majority of cases small peptic aleers, carly ca retnomatosis, tubereular
and syphilitic affection, polyps and diverticuli—in fact the w
astro-intestinal tract is liable

of diseases, the g

ntinority of cases remain where the direct
signs are not always possible to
advent of newer methods in
thing of the past.

Fluoroscopy is of paramount importance in
work. Not only the direct signs, but the
be satistactorily studied on the screen, Radio
with and diaznosis can be made only by screen cxamination by an
experienced radiologist. In fact, in gastro-intestinal work the value
of radiography lics nof in demonstrating the alterations that cay-
not be secen on the screen but in corroborating ¢
observations and giving time to the Rocnty
well reasoned conclusion,

Betore bringing this chapter to a close, a fow words on the usual
manner of referring stomach cases to the Radiologist may not be out of
place. Very often casesare sent with a chit with the few cryptic words
“Xerays please ", A short note of the important clinical features
always helps the Radiologist to concentrate his efforts in cliciting
the direct signs.  Another more embarrassing situation is created by
sending a case with a request for “a film of the stomach, duodenum,
and gall bladder,” or for “3 films, 14 hr. 2 brs, and 4 by, after
Bismuth meal.”

It 1s important to realise that Xeray picture show
and one aspect  of an organ—which may be normal, whercqs the
abnormality may be prusent on the reverse aspeet and hence missed
if only onc film is taken. It is truc that sometimes in a routine

hole lot
to. Yet a small
and henee pathognomonic
elicit ; buat it is hoped that with the
technique this disability will soon be

gastro-intestinal

indirect ones as well can
graphy may he dispensed

he fluorascopic
enologist to come to a

S two contours,
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. nd dueodenum, signs suspicious
opaque mea} examlﬁﬂg?arégiitozaz? agall stone are qbserved Offl t}ix.e
of puthOI%gICé‘ltz‘iie absence of such signs In a radiograph of this
radiograph,
region has o vai’ue w:atsrzz;’:;e amount of the opaque meal in the
Retention o a:fteipingCStion is a sign of some {ixagr}o_stfc import
stomftch five houtrsstated intervals have no diagnostic utlhty.‘
but films taken aChronic indurative pancreatitis, and mahgr?afw};
Pancz"easj’; indirectly deduced by correlation of‘t}.w cl;m&la
can somenes he suggestive signs afforded by deformities of the
picture e the stgomach, and of the duodenum, l?lxt as }"3;“0
pylor lct?ndr‘;(fiitoligical sign has been established for either of these
distinctive
fwo discases. in conditions can be detected by X-rays such as
Liver :-—'Cer’caél“loglI or general enlargements (if at all mar.ke(;l),)
hydatid disease, ﬂf‘ble to state with any degree of accuracy if the
but it is not 'possitructive’ inflammatory, or neoplastic m'ongm.
enlargement 15 0DS . been made to diagnose radiog raphxcally 5"11)-
Attempts h?watic abscesses. The findings are not con(}luswe
phrenic and Sub.]’i‘ll){c best that can be said in most cases is thé.lt
v }rxmny Ciiisr;cei are consistent with” subphrenic or subhepatic
‘““ the appcarances ¢
abscess. a small percentage of cases gall
gall Blad(ﬁertl ;f zssgt)tfgidinarily bepdetected by radiography
bladder and gf; Zi(r)xce their X-ray absorption is the same as that of
pure and Sunp e,’ tissue, and hence no shadow is cast. \’Vhengve}r
the sm\rrOU_rldlm’h, rex:eals them—the gall bladder is pathologlcil )
sirr(;plle racti;iiriisyan appreciable amount of opaque calcium salts
and the s . L
entering into 1tfs C?;T;FOZ‘;‘:;;; or gall stone can sometimes be
Disease 0 80 aque meal examination of the stomach ar}d
suspected dfu:;igthepbehaviour of these organs, or from a defect in
duodenum {r ‘ i
the cont(';ur of the ‘:tg:ci?: :123:1 er region was practised in the early
Radxograptf‘fy OhanC: of detecting a stone, or a pathological gall
days on the off ¢ findings had no value, 1\ttempts were made to
bladder, but negatgedder by injection of air into the peritoneal
c the gal h zomf);lratively satisfactory so far as the demonz
cavity—%nd‘thougwas cotn cerned, the method had to be abandonef
tration of dxseas-en difficulties and risks. At present a t?tra'-salt. 0
because of (:cr_teflt red either orally (safe method), or by injection into
jodine is adminis ea hs are taken some hours afterwards. The dye is
a vein, and radl?_gf rpin the bile, collects in the gall bladder where
axcreted bty' t: ?)El:t?e dye takes place—allowing a satisfactory radio-
Conccntfa 10

VisualiS
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graphic delineation of the gall bladder, and the contained stones if
any.

Very high hopes werce entertained in the beginning—on the ration-
ale of the method described above, and from the results in the first
few cases,—of this method proving consistently reliable in the detee-
tion of gall stones and pathological gall bladders. The net achieve-
ment has however been a raising of the percentage in which gall
stones could be detected.  The method cannot be depended upon for
detection of pathological gall bladders since apart from many falla-
cies, obviously abnormal, gall bladders have cast shadows characteris-
tic of the normal, and vice versa. So the present position of gall
bladder radiography is more or less the same as it was in the past - -
namely it is corroborative of the clinical diagnosis in the case of
positive findings ; the negative radiographic results have no diagnos-
tic significance.

Diseases of the Urinary system : ~Apact from spotting a “stone "
anywhere i the urinary system, radiography helps in estimating the
size, shape, composition of renal stone, and in some cases of the
function of the kidney as well.

The diagnostic value of X-rays in ucinary calculi is truly great
since except the very rare instances of pure xanthin and uric acid
stones, all clse are readily detected by therays, It is important how-
ever, to remember that an Xeray picture isa projection on one plane
of the shadows of substances that may lic at different depths from
the film, thus rendering it impossible to judge from one picture alone
if an opacity in any of the urinary areas (i. e. renal, ureteral, and
vesical) is caused by an opique body lying inside these organs or,
external to them. Unless that is dztermined accuratcly which is
possible only by modifications of the usual technique, and application
of other accessory methods to which I would refer shortly, the diag-
nosis of urinary calcalus is not justified in many cases from one film.,

The modifications of the usual technique cousists in the taking
of one film in the lateral position, or of two films in inspiration and
expiration. This does not require the assistance of a second medical
man, but in the employment of the accessory methods i.c, passing of
an opaque ureteral catheter, or ureteral or vesical injections of an
opaque (to X-rays) solution, the services of an urological surgeon are
indispansable. By such pracedures only is accurate localisation of
an opacity and differential diagnosis from various ather opacitics: in
these regions (e.g. gall stones, cascous deposits in Psoas Abscess, pan-
creatic caleuli, atheromatous plaques in arteries, calcified glands ctc.)
possible.

Radiography of the urinary tract after injection of an opaque
solution (usually of Sodium Bromide now-a-days) into the urcter and
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o is called pyelography or Cystography.. The term
fﬂlfog:aglead;:lozmPhy” F{S now used to distinguish it from the

: nous pyelography, in which a non-toxic syn-
Elftsltc nclle\t: Oﬁ)r?:ali?xti;zveloding}ang §old uqder propr.ietory nan(;es Qf
. Uroseléctan " or * Abrodil,” is m)ecteq into a vein. Thi ye 18
N ted in urine which renders the k\fineys, ureter-and ladder
excre N.rays. For the injection of this dye the assistance qf a
Opaqif trged;g‘a{ ‘m'm is highly welcome, though not essential, since
secon g

bout 100 c.c. of the solution is to be injected into a vein very slowly,
a e

ade to utilise the new method in estimation
of the functional activity of thg kidneys, by noting the excret}ior;i
. 1t js too early to say anything as to howt far the new metho
s ifv the expectations in this line, but it can be said that the
'wnll Justily -elo }raphy has certain commendable features which
1n§;2;\’€‘i‘t‘°;‘2 i?;efulg addition to the Radiologists” store of accessory
ma

techniques.
These are :
(1) Non-toxicity of the dye.
(2) Freedom from pain to the patient and unpleasant after
‘ cffects. . '
@ Simplicity of the injection not requiring the assistance
of a skilful urologist. '
4 Applicability of the procedure in the presence of vesical
sepsis which would contra-indicate instrumentation for
“ retrograde pyelography.”

Attempts are being m

Besides the detection of caleuli it is possible to distinguish cer-
- discases of the kidneys and bladder by _Radzogmphy, such as
ol nd pyo-nephrosis, new-growths cystic disease, early tuberculo-
hyrdrfo’)fdneig papilloma and diverticuli of the bladder. For this also
Slf,e(])ogr;phy“ a’nd cystography are sometimes necessary for a correct
I(;iagﬂosis. N ‘ |
Before leaving this subject I think it is worth\yhlle to emphasxg,e
three points that are well known—but sometimes neglected in
practice. These are: | )

(1) Meticulous care in the preparation of the patlent., an.d
sticking toa standardised t'echmque are essentials in
producing a good reliable skiagram. *“ Flatus, fat'eces,
and fluid” in the intestines, mask the kidney outlines,
and hide the less opaque stones.

(2) Fluoroscopy is not only use!es_s, but positively dangerous
for the Radiologist if he tries to hunt out a calculus, or
1o define the renal outline under the screen,
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(3) A final radiograph should always be taken immediately
before the operation for the stone previously detected
might have shifted from the pelvis or the ureter, into
the bladder, in the interval between the first examina-
and the operation. This practice saves uscless operation

and incidentally the Radiologist also from unmerited
blame.

Diseases of the central nervous system :—X-rays have not been
of much *help in this field. The only conditions which produce
radiographic changes are tumors and hydro-cephalus, but by the
time changes are produced in the calvarium the other clinical signs
are definite, and the disease is too well advanced to necd any
auxiliary aid from Radiology, for diagnosis.

Sometimes a uretral tumor may be dircctly spotted by the
calcareous changes it undergoes, but such calcification is rare,
Tumors of the pituitary may be diagnosed from definite changes in
the sella turcica.

There is however a limited range of usefulness for the X-rays
when the question of locating the tumor arises with a view to
operative interference. All cerebral tumors produce deformities of
the lateral ventricles. For tumors on the silent areas of the brain
the deformity can be made out by accessory method called “ ventri-
culography”—which consists in drawing out a part of the cerebro-
spinal-fluid and replacing it by air through a small trephinc hole over
the occipital lobe of the brain aud then taking the radiograph. The
site and extent of spinal-cord tumors can be made out by simulta-
neous injection into sub-arachnoid space of Lipiodol from above and
of air from below, and taking a skiagram after the injections. It is
superfluous to note that such diagnostic procedures are far from
simple and safe. “The interpretation of the skiagramsisa matter
of difficulty. Morcover, there are possibilities of fallacies even after
the most skilled interpretation’ (Redding).

Diagnosis of foreign bodies : — With a few exceptions to be men-
tioned later the presence of a foreign body in any of the systems can
be detected and accurately located by X-rays, But for this much
more is wanted than a simple examination under the screen, which
appears-to be the general impression.

A correct localisation of foreign body is the greatest boon for the
surgeon and the patient alike ; one is saved the annoyance of fryit-
less and prolonged search with the scalpel and the other the fruits
thereof, namely slashing of the tissues and prolonged convalescene,

Cases of thorn in the hand or hee]l of 3 tiny fish bone
in the gullet are frequently sent for X-ray examination but
these are very often impossible to detect according to one of the
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: i ier i is article, namely a shadow is seen
principle : XfxizllmEdT}e)Zrl'slgzrx(llgwihisf the fish boney may be effectively
by comlr)as n oyf'the shadows of thebony partsin the neighbourhood:
e {l:t Y In the case of thorns or splinters of wood no shadow:
(i)sf é::tgsince' their X-ray absorption is practically the same as that
o théatsl:zuoefs .splinters of glass in the hands or heels are not hOWe\{er:
as frequently referred to the Radiologist th.rough tl;le mlstag:?e bteltl:i
tt-xat glass being a transparent su_bstz’mce will not show, ¢ p1 e

ure glass out of which the chemists’ apparatus are made, all g ass :
gast more or less dark shadows according to the nature and proportion
of the metallic salts in their composmon'. .

A pin in the alimentary canal if it is end on with reg?rd hto the-
flm can hardly be detected; the pomt-'hke shadglw of ;1 ed Opu;
produced in this position, is easily missed in the medley of shadows.
invariably present in a film of the abdomen. N .

A foreign body in a bronchus cannot be seen, if it hapfper(lis to be:
soft vegetable or animal matter (as occurs sometimes frorr;) c&o Eou;g
down the wrong way). The presence of s}lch a foreign ‘110 v ai nv
be inferred fromn the alterations pr.oduced 1n.the. X-ray illuminatio
of the lung, as a result of obstruction to resplratlo.n. ' '

X.rays in Midwifery & Gynfzecol_ogy ;—The chief ‘d_xagnost.xi uses.
to which X-rays have been put in this branch of medicine are :

(1) Diagnosis of pregnancy (pqssible after the 4th. montb of
gestation), when from various reasons the- qrdmary signs.
and symptoms are inconclusive, or unavall.u-)g,

(2) Detection of twins, and their relative positions to each
other. '

(3) Determination of the presegt?tlon,

surement of the pelvic brim,

g; 1I\/)I:lnonstration of the patency of the Fallopian tubes (by
Jipiodol injection through the ut.erus),

(6) Exclusion of calcareous changes in fibro-myoma of the
uterus before X-ray treatment of th}e; same. o

i av stress on the fact that X-ray examinations.

durirlltg l;rz:;)lelmtc(; ils ibsolutely harmless fqr both tl}e mother and the:

There is already a lurking fear 1n the m{nds of the general
foetl}S- hat such examinations destroy the foetus in utero, or induce
pubh(} o miscarrié.ge. Such baseless fears instead of being al!ayed,_
o Orated if erroneous informations regarding the function of
A ratus is published by qualified obstetricians, more or less.
.X'ray apfl())alllowing terms: ‘‘Nowadays with the Pottfar Bucky
lg'a;:}}:fagm there is no risk for the mother or the fetusin X-Ray

i
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‘examination.” A statement like this implies that X-rays wrought
mischief before the advent of the Bucky  diaphragm. This is not
correct, for if X-ray examination were risky before, the risk instead
of being lessened would be doubly accentuated by the diaphragm as
it doubles the exposure to the rays. Thus, it will be correct to say
that Xeray cxamination is absolutely innocuous as * now a days,
in spite of the invariable usc of Potter Bucky diaphragm which
-doubles the amount of X-rays received, there is no risk for the mother
or the fetus!”

Before closing, I wish to state that consideration of space pre-
vents me from discussing in this article some of the hindrances to
the practice of Diagnostic Radiology in India, which

: I hope will
form the subject matter of a future contributjon.
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For Healthy Nutrition %

EE In every condition in which the need of a nutritious and

easily digested food is indicated the advantages of
“Qvaltine ” are definite and many. In no case need
the physician hesitate to order its liberal use.

“Qpvaltine ” is a highly concentrated extraction of malt,
milk and cocoa. It is almost completely absorbed by
1 the system, and because of its complete absorption, and
because it is a form of nourishment complete in every
respect, “Ovaltine ” tones, strengthens, reinforces and
reinvigorates the whole body.

“Ovaltine ” is purin free. Its use neither aggravates the
tendency to arterio-sclerosis, nor favours the accumula-
tion of uric acid in the system. This dclicate food
beverage sustains life ideally by promoting the healthy
activity of the bodily functions.

- OVALTINE

\::\ TONIC FOOD BEVERAGE

A liberal supply for clinical trial sent free on request.

JAMES WRIGHT, §5a, Ripon Street, Calcutta.
14/16 Bomanji Master Road, Bombay. 3 & 4 San Thome, Madras.

Manufactured by A. WANDER, Ltd.,, London, England.

Examples of Hieroglyphs drawn in full.
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Medical Men’s Success in their Career.

“Lancet” emdorses the following outlook on the part of
the Editors of the “Antiseptic’, as practical,

“ The medical profession in their dealings with the lay public, have a
hard time in convineing them of the benefits of fresh air, pure ngter, nutritious
food, good exercise, sound sleep and a host of other things which are indispen-

sablte n(;p on}y tlo cplre thtem glflth;eir maladies but also to prevent them from
contracting fresh ailments. The ay public consequently requi y d
too in matters of health and hygiene if th 4 rofossion sboyiucate

absolute suceess in their career,” ¢ medical profession should claim

“Health ” the popular illustrated thl : i
edited and published by the Editors o? the l‘“K: isephie ™ ot topics

Y ; tiseptic ” s 1923 in
English, Tamil, Telugu and Canarese aims at eiﬁx::atir:;ntclfe publzc
in matters of health.

It tells the very things which Medical
to know. It promotes confidence and under
and their patients. “ Health ” is in short t
ideal magazine for their waiting room tables.

Notable health authoritics write to * Health ” in entertaining
non-technical style,

Shall I enlist you ag a subscriber ? If %0, for which edition ¢

“Health” | attractively and neat] ot up and
is given the contents of the latest issue, Ths; g::umule:l subs}cl:i?tlil:: i:
only Re. 1.8 inclusive of postage for any edition. A specimen copy
will be sent to you free if desired. Please address your communica-
tions to the Manager. P. . Box 166, Madras,
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MIDGLEYS MEDICATED SOAP § ~*

RD MEDISOAP indicates the pure soap
ﬁfe vggde and scientifically medicated according
to published formulz by Charles Midgley Ltd., of

ster. .
%??Cg:se is perfectly neutral and is guaranteed to

contain no trace of free alkali, sulphate of soda, resin,
talc, mineral colour, chatk or sugar. X .
The ease with which applications can e made, ei;:

tainty of absorption, and the cumulative effect o
cer far use have brought this method of skin medica-
gogr? ai!mo favour in comparison with the alternative
medium furnished by ointments,

The specimen formule given below illustrate some of
the ways in which they are z;sed. ,
. 46 Basic, perfectly Used in cases where

MEDISOAP No- 4 neutraf super- 1o other soap could

fatted. be tolerated. Suitable
for newly born

infants. L
No. 19  Svrpnugr,Cam- Chronic psoriasis,
PHOR AND BAL- comedones, dermati-

SAM PERU, etc. 1s, eczema, etc. i
No.10 IcHTHAMOL In cutaneous dise
10%. orders generally, and
as adjuvant to other

treatment.

No. ¢ SULPHUR 10%. Barbers’ rash, acute
acne, and similar
diseases.

No. 93 Biniobibe oF  Germicidal— Prickly

MERCURY 1%. heat. .

No. 41 RESORCIN, SAL- Sebotrheea capitis

” 1cyLic Acip and other scalp con-

AND SULPHUR. ditions.

hronic cases, Medisoaps need not displace
In se}'e‘fnsag? slcn'n treatment entirely. The Comprehegsive
other o? formule will usuaily provide an adjuvant to the
rane’ ont decided upon and the cumulative effect of repeated
trealt{ﬂc:tions will be found of great valye,
:pppRESCRIBER's INDEX POST FREE ON APPLICATION

obtained from local chemists or from the
These can be 'o"?‘?"ng agentos "“3"" ”
M. J. BATIWALA  P.0. Box
BOM‘{,%AE’_A. CHATTERJEE, P.O. Box 647
S ADRAS—A.S.R.MURTI & SONS, 31,22 Lingha Chetty Street

EEEEEEEEEERE,
oz CHARLES MIDGLEY LTD. o0 J" 354N rs MANCHESTER

Cdssocinred with EVANS SONS LESGHER & WEBB Ltd., Liverpool, Landon, Dublin)
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BOOTS PRODUCTS

SULPHOSTARB

For subcutaneous and intramuscular injection in
cases of Syphilis and other Spirochaetal diseases.
A stable product, of low toxicity and high thera-
peutic value. Although when used with distilled
water it is practically painless, a special Sulpho-
stab Solvent is available for use when the patient
1s specially susceptible to pain.

BISMOSTAB

A suspension of very fincly divided metallic
Bismuth in a 57 Glucose solution. Tt is specially
recommended for use along with Arsenobenzol
preparations such as Sulphostab in the treatment
of Syphilis and Yaws.

ACRIFLAVINE

The routine product for irrigation in cases of
Gonorrhoea, and for use in all septic conditions.
Neutral Acriflavine is also available, in powder
solution tablets, and enteric coated tablets, ,

Prices and literature available from :

BOOTS PURE DRUG Co., Ltd

(Calcutta Depot.)
Mercantile Buildings, Lalbazar,

CALCUTTA.

*

PHYSICS OF RADIUM AND RADIUM THERAPY
BY

Dr. M. J. S. PILLAL L. M. & S. L. R. C. P. & 8. (EDIN.)
L.R.F.P. & S, (GLAS.) D.R.M.E. (EDIN).

Radiologist, Govt. X-Ray Institute, Madras,

""T"HE following have been prepared for the benefit of the Post-

Graduates to bring into prominence certain tmportant factors

-which are absolutely necessary for the understanding and application

of Radium Therapy.
I have tried to group most of the factors published by me in
"¢ Madras Medical College Magazine and the “ Organ of the Pro-
vincial Medical Association ” etc.

Now to the subject and to be brief :—

The famous “ Becquerel Burn” gave birth to Radium Therapy.
In 1901 Becquerel was experimenting with a glass tube containing
Radium and placed the tube in his waist—coat pocket, in which it
-was left for several hours. Two weeks later there developed a severe

.dermatitis on the skin in the neighbourhood of the pocket. This
reaction drew the attention of the medical profession to the bio-

. chemical action of such radiations and upon this accidental beginning
the medical application of Radium has been evolved.

As a knowledge of the Physics of Radium is essential to the
.understanding of the methods of its medical application it may prove
rinstructive for readers to have placed before them in a concise form
.a few facts about this wonderful Element, which is proving so useful
and has so great a future.

Radium is a metal of the Alkaline earths, similar to Calcium,
Magnesium, Barium and Strontium, and its existance as an Element
has been exactly ascertained by spectroscopic analysis. Its symbol is
Ra and its atomic weight is 226.45, these figures having been obtain-

.ed by Madame Curie. The melting point of the Element is 700°C.

Radiations from Radium are composed of three types, these
having been designated Alpha, Beta and Gamma, by Sir Ernest
Rutherford, who made the first analysis of these complex rays. They

_are emitted simultaneously, their relative proportions being approxi-
.mdtely 10,000 : 100; 1.
Alpha Rays.—Are atoms with a positive electrical charge. They

" are the least penetrating of the three types, having a velocity of a

tenth to a twentieth of that of light. They are deflected by strong
electric or magnetic fields, can be collected on wires negatively
. charged and the Radiations tested on a screen of zinc sulphide. As
.Alpha rays are absorbed by about three inches of air, thin sheets of
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paper, rubber or metal, they are practically useless for the external
treatment of patients,

Beta Rays.—Are similar to the Cathode Rays generated in an
X-ray tube, but are more penetrating. They arc negative eclectrons
and consist of bundles of rays with velocities varying between 60,000
and 180,000 miles per second. By adopting filters of different den-
sities the desired rays can be utilised for therapeutic purposes It is.
usual to term the rays which are absorbed by 0.25 m.m. aluminium
as “soft,” those that cannot pass 0.25 m.m. copper as * medium ”
and the radiations that can pass through this thickness of copper as.
“hard.” The * hardest 7 of these rays do not penctrate more than
about three—eighths of an inch of human tissue; a filter of 4 milli-

meters of aluminium or 1 m.m of lead will absorb practically all
Beta Rays.

Gamma Rays.—Are similar to X-rays, although the hardest
Gamma Rays are more penetrating. They are cither vibrations of
extremely short wave length, having the same velocity as light. It.
takes about six inches of lead to absorb these radiations, which are:
the most valuable from the medical point of view.

The intensity of the rays varies inversely as the square of the-
distance from the Radium. All the three types give off secondary-
radiations when they pass through or collide with any substance.

Mcthods of Application —Several methods are used in Radium:
treatment ; there are.

(1) Surface application, where the Radium containers are placed’
in close proximity to the skin or inserted in the natural passages,

(2) Tele-Radiotherapy,* where a large quantity of Radium is.
enclosed in a “bomb " and the depth dose is given with
the Radium at a short distance from the skin.

(3} Interstitial, where needles and tubes containing Radium.
are imbedded in the tissues.

In all these methods filters of various substances are used to.
absorb radiation not required for the treatment of the lesion,

PREPARATION OF PATIENTS AND OTHER OBSERVATIONS.

1. The causal factors concerned in the lesion should first be
removed. Any focal sepsis and other conditions retard

gress under treatment should be attended to if satisf
are to be achieved.

2. The patient’s general health is to be im

into as fit a condition as possible before subje

* The Radium ** bomb "
subsequent paper.

ing the pro-
actory results

proved and brought
cting to irradiation, as.
apparatus in use in Madras will be described in a.
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the power to combat the resulting reaction chiefly depends on the
«efficiency of the excretory organs.

Skin conditions such as Scabies, weeping Eczema, etc., should be
.attended to, as a healthy skin can stand a stronger dosage than an
unhealthy one.

3. The blood should be examined for total and differential
.counts of the leucocytes, the number of R: B. C. and percentage of
shzmoglobin, the resulting colour-index being noted. |

During the course of treatment and after, sgveml ’blood exami-
-nations should be made, as the condition found will decide the course
.of the further treatment. .

4. A R.B.C. count of below I million per cc. is a contra-indica-
tion for' irradiation and the treatment shoulfi be delayed till the
.count is brought up somewhere to about 2 millions.

5. In Leukaemia the reduction of W.B.C. to about 10,000 per
<c. of blood should determine the discontinuance of treatment as the
fall outlasts the treatment.

6. In lesions affecting the liver and the kidneys, efficiency tests
should be carried out for the purposes of comparison later. Adyan_ced
lesions of the liver, the kidneys and the heart etc, are contra-indica-
tions for massive doses of Radium or X-Rays.

7 The bladder (urinary) should be kepF empty befqre trea‘t-
ment to avoid intractable cystitis which sometimes follows in certain
susceptible individuals. In cases accompanied by gastrojlptestlnal
disturbances, the patients should be warne'd that the condition may
be made temporarily worse, though there is no reason for unnecessary
ala”;‘: No water or soap should be used over the irradiated part for
10 days and the exposed skin area should be pr.otected against th(;a
‘Sun’s rays. For the mild irritation of the skin sometime caused,
Lanoline may be gently rubbed into the exposed .area.

9. In irradiating the abdominal wall t'he lmea-alba shc?uld be
.avoided in order that any subseq.uent ‘operatlon may be carne('i out

b opening through the central line thhogt ff:ar of t.he delayed or
nZn-union of the skin, or other such compllcqtlons which may follow
'if this precaution is not observed. . B o

10. In the treatment of Ast.hma and allfed condlthlons atfecting
the lungs and in the administration of massive dps:es in malignant
lesions, the advent of protein 'shf)ck.should be. antlcl‘pated and com-
bated by intravenous saline injections, alkahire drinks and bx the
administration of Adrenaline Chlgrlde a.nd Glucose, accompaflmed by
light, liquid, nourishing food given in small amounts at frequent

jintervals—iced, if necessary.
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11. Chloretone in doses of 10 grains, to an adult, may be
administered with advantage to overcome sleeplessness during the
first 24 hours. :

12. In the treatment of Goitre, w

hen progress is slow, the
presence of retro-sternal thyroid should be remembered,
13. The administration of mercury, arsenic and other metallic
preparations should be suspended during

the radiation treatment.
In cases of lesions of the pelvis situated in its
combined treatment with Radium an

d Decyp
productive of \more beneficial results as compared with treatment
with either alone,

15. The treatment for Menorrhagi
after the period is over, I avder to
excess which follows treatmen
onset of the menses,
fatal results in patient

depths, a

a should be carrieq out soon

avold the usual reactionary
t when given immediately before the
Non-observance of this precaution has le¢ to
s bordering on life and death.

16, In general, a diagno pathological
condition of the tissue involved {e.g., Round cel} Sarcoma, Squamous
Cell Epithelioma, Columpar Carcinonig, ete,)) will greatly aid the
proper application of Radium Therapy,

sis describing  the exact

The nature of patholog

ical tissue, the or
lesion, the object aimed at {a

gan concerned in the .
s for instance,

(@} in delayed puberty, stimulative doge to the ovary is indj-
cated,

(&) in conditions requiring control of fertility, an inhﬂﬁtbry
dosage is needed,

(c) in menopausal conditions, complete steri]
(d) tn tumours, a ‘ destructive * dose is ¢
the depth of the tissue involved, the condi
blood and the cfficiency of the excretor
into consideration in fixing the correc

results, mare particularly so
treatment.

ky,’
alled for))
tion of the skin,

Yy organs, etc., shoy]
t dosage,

in the bomb

of
d be taken
to ensure satisfactory

method of Radivm

17. A regular team work
Pathologist, Serologist, Bio-chemist, Radiologist, Bacteriologist and
Physicist in an atmosphere of sympathy

‘ : ration wil greatly
advance the cause of science w general and Radium Therapy n
particular. ‘

consisting of 4 Physician, Surgeon,,

and co-ope

Basic principles involved iy
wradiating living cells by Radj

{vor. 28, no, 7~

X-ray Thevapy is .
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a}.h“Ne(l to (:1 () ‘I t[l Of tlxne 15t P

¢! f Y the requ] ed 1€ng ’ - 5 (0] I()d.uee: cet lal[l
deﬁnite Chf;!ges W hiCh ha. ve been CldSSlﬁed into three phases —

! neres (E(i ce a ‘]V) > aceon lt & 11 p ation.

t 1 } )llllfi(i i) ce X(}hiel 10N
( ) A t C l lCthlty ’dl!d Ch’dng(is mn S[Hlnlng f aCthI’l .
23 ; I—:Lgene{ ltlon d’nd COlnplete jes{:qutlon Of t}le CEII-

i in every case the
ccessarily noted n every ’
c¢ phases are not neces : ] Y feending
’;?}e ﬂ:‘;(g;n}the stimulative to the c_lestructlon atflggé altpogether
tfaf}51§’0ﬂ the intensity of the stimulative stage, may
entirely on
absent.

et rical tissue, especially those with
Embf}’on:f 35)5‘113 }fé}éh(;le(zx%iil}' to Radium Trealtmel?tl.‘ t;xl;k;z
ploncy o) bIOC} Sk l pféfcinetic changes are more vulngmb‘e t}‘ ;l (hose
cells \mder’gOmg ?elf}are more easily stimulatedv, t’helr vclltax v
" thkel rtq&?li:;;ir:d degeneration 15 more easily induced.
quickly 1

i tissues are mare eassly con-
It has been Csmglﬁf‘:f otg::rss,czfound celled sarcoma lsd'mttix(c)z
trolled and destroyz tha‘n a Carcinoma ; this response to irra ia '
more readily aHeCtZ'ﬁ ed by the nature of the resistance of the pahetr; (i
. ConSidcmbl'y mof 1thz tamour and its condition, whether L.xlcﬁerancé
the slzc and S1e Oh rwise. The size and dept}} of tumour in Lé(: o
and infected or ot e}miq‘{e of irradiation which must ?e :zaaffe&
the dosage and 'tec'bution of its action throughout the tlssuf Llree-
e o r and the extent of the mvo]vejmen.t o s
ted ; the site o gm;gz tl;e degree of influence of Fhe 1rrad1211ftxogen x
concerned, A lcer of skin iseasily cured w@ a l}a s “g "
pnstance © mde?t p few hours, whereas a rodent mvolvmgﬁ carh : hglv
plaque e.xposed Orrjl influenced. Again cancer of ce.?m, h g;f Y
o bone s bt c;l1 u;ycerated, rarely responds satisfactors yh a L
€5 50,2 orrhage. It 1 ‘
g?teries : vith cor;&“;quin;j;v:giz?ce r(rzlells anjgd Fhe tissues derived from
e};:iblasrt;;;zzs?n Ziffe;en‘t degrees to irradiation.
them,

in his classical experiment upon the

Lazarus Barifo\::,efloizi slgu;lr:)ous epithelium of the rats tm;,
epithelivm of the ras produced in the case of nprmal colu.mnar, f;% é
that less df‘mageh‘;‘rt exposure and a large quantity of Radngn. The
thelfurn Wlth‘ahs Yium ‘responded exactly in the opposite urelc’xdai
squ?molllfif 1c):lqticjﬂ‘ations on these data, I‘gtyward_ Pmlc)h fgsx e’l\:o\;iere
Basing - , ining dosage, t.e., D= y
rough workmg f(i“:l::l:pi‘z;si?:mt;illigramme hours, Q for amount 1();
D stands for dosag lligrammes and T for length of ezfposu_re.g o
radium bromide 1n _rfll g Ra S04. If the dosage dg:mded 1583, 4
w.g: Ra Bts Zlﬁ,i,?s—in nige case of epiblastic tissue, it should be
milligramme ]
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-milligrammes for 60 hours ; in the h

3

for 20 hours and in the mesoblasti
hours.

ypoblastic tissue 150 milligrammes
¢ tissue 100 milligrammes for 30

The principle of cross-fire treatment universal
present: time,; with special reference to the gr
tumour and the proper selection of dosage and scr
-ably increased the percent
In fixing the correct dosage in the treatment of

-conditions, the physical dose, the Biological dose, the dose quotient,
the percentage depth dose, the effective

dose, the appropriate or
utility dose are all taken into consideration by Specialist in fixing
the proper dosage,

ly employed at the
owing edge of the
eenage, has consider-
age of success in the treatment of Cancer.

any particurlar

For purposes of this paper, the percentage system of dosage and
the details connected therewith, asalso the sensitive co-cfficient of
tissue etc., need not be gone into at the present stage.

The other factors that enter into the consideration of dosage are
the dispersive effects between the surface ang deep layers, the absorb-
ing capacity of the tissues, the scattering effects produced as the
focal skin distance is varied, the size of the port of entry, the scree-
nage employed and other concomitant factors. Again in dealing
with secreting organs i.e., glands, it has been noted that a 100% dose
~causes destruction; 75 to 50% inhibits; and 32 to 25% stimulates.
The ovary has been found to recover (after an inhibiting dose) in
from 18 to 20 months. Mottrom of London, in watching the life cycle

of cells under X-rays or Radium, found that the sensitivity of cells
-varied in accordance with :—

1. Structural character of cells,
2. Reproductive capacity of cell,
3. Power of growth in cell,

4. Nutrition of the cell,

5. Particular period of the life cycle of the cell, ,

In general the Radio-sensitivity is found to be greater in cells

than greater reproductive capacity. The relative sensitivity of the
different cells of the body to irradiation

and other factors connected
therewith will be discussed in a subsequent paper,
The tissues have been found to fecover their resistance to radia-
tion in the following order of time.
If 1007, dose has been given to start with,
days the effect is reduced to 50%: in 30 day:
%; and at the end of 50 days to 0. Basip
-above facts, there is one school of Radium therapy which believes
and aims at destruction of pathological tissue €n-mass in one dose
and the second school, which, with a view to

avold many undesirable
effects produced by such massive doses, emphasises repeated and

it is noted that in 10
S to12%; in 40 days to
g the treatment on the

JULY. '31] RADIUM AND RADIUM THERAPY——M. J. S. PILLAL 497

. . . - . l
d out doses at studied intervals, whiCh pr.oduces 1c1efntﬁcat
Sprezllts. without the draw-backs of massive or intensive doses of shor
resu
duration.

blems connected with

e study and understand the pro 5 CO :

d'Th'e rrq]otr}(i:rizr: a}r’e we convinced that the application of Radia-

Sa ’?li;(;:i;y should not be taken light-heartedly by those who have
ion a

not made a special study of the same.

i be invited to
] ion the attention of the rezidfer may
th alziziziﬁoan;lite](igadiim Problem ” Contammg thBe -St-a}tler;fn(;- Z));
the N i issi blished in the Britis edica
jonal Radium Commussion, pu .
jlg(iirl:iiilg:ted November 16, 1929 (pages 911 and 912). The following
.extracts are quoted :—

“ ‘um.—To sum up, a .goi)d case has been

made Ziilte focra steii{eoinclfgaiisiad employment ‘of radium. A fna\iv we:cﬁzzi
ful one, has been placed n t.he. handgo e m

and o .POW‘: h how effective it may be it 1s 1mp0551i)1e, as yet, to
profeSSlon,F O'lt]g et established whether patients with riiahgnant
g o lidlbeytreated with radium alone, or with .rad.m.m com-
’diseziisewfrilt?iu surgery or X-rays. It is probable that a judicious use
<to)in:ll three methods may be required ;

“ Skilled Handling essential —What is required at the momen:
is work, intensive, work in the many problems vs_{hnch preser;‘
‘]tshemseli/es combined with careful docurrientatlon ' ofl tf e
methods used and registration of the results obtamed.d. ’fh); tca] s 0(11'

i hysicists, clinicians, radiologists, an
the close co-operation of phy
; a(;hologists. Some brilliant work has already been domez but mu(l:)h
)‘r)nore requires to be accomplished before the efficacy of radium can be
finally established.

i ive use can be made of a considera-
' ) Meanwhlltei’t g%?draa(iliirif,fe:rtid this will shortly be available, as
bly latger qilian’\lwiional Radium Fund. An even greaterw and.more
o reSl'llt o g Aliowever is for more radium workers, trained in the
Dot n'eed"\rds of téchniquc, and one ‘of the first ‘efforts oi the
}(]:]giiiei;tisssit:: \Lvill be devoted to augmenting the supply of skilled
personnel.

hasised that, in unskilled hands
‘“ t too strongly be emp that

’It '(ilﬂ‘;}rile() hands of ersons not fully trained in the bast Stan(iards
‘(tfh:tclii’nique) radium may be highly dangerous, both to the patients
of te ¢

.and to the operator.

«On the other hand, in radium, properly used, humanity

L]
* i * * "
form of cancer.

63
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With regard to the question of whether Radiation or operation
is preferable, though the general opinion of the surgeon is that when
a tumour is operable, operate, yet, the trend of o
inclined in the direction of narrowing the limits for a
tion and extending the field for radiation. This
noted in America, Spain, France, Denmark an
Radium Therapy has made great headway.,
surgeons are inclined to treat cven early ¢
S0 in the treatment of cancer of ce
combined treatment by Radium an
tory results. The immunity experim
and his co-warkers and the appreciation of their infere
ancz of the preliminary toning up the patient 1o increase
the improved methods adopted ; studied dosag
technique; and the closer
elsewhere in this paper,
this pawerful agent at o

radical opera-
attitude is chicfly
d Germany where
In England, experienced
Y cases with Radiam, uspecially
rvix where, whey indicated, o
d X-rays broduces ver

€Ats I mouse carcinomg by Russ

ntial import.
his resistance;
¢ and the perfecteg
details chumerated
¢ better utilisation of

attention to the
are all conducive to th
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EATMENT OF CARCINOMA OF THE
THE TR CERVIX UTERL

By
Dr. A. L. Mupatiag, B.A,, M.D,, F.C.O.G.

{ From the Giffard School of Obstetrics, Madras.)

ANCER of the cervix uteri is so §nuch.morc common thar'x cancer”
C of any other organ, that it is desn'ab!e th.a.t the.medlcal pro-
fession should be fully conversant with this condition, its earll}; 51{;1215-
and symptoms and the method of treatment that should be fo O(\l‘e' .
This disease is wide-spread—occurs amongst .all commux/mtles an , n
all districts in this Presidency. Thus, }Vh:le m 1929, 143 cas?k;xere
admitted into the Government Hospital for Women and Chi r(;r:,
Madras, in 1930 almost double the number sought treatme?t. s.
regards the age incidence, cancer tends to occur aF an earlier age
among Indians, the largest number of cases oceurring in the age
periods 35 to 45, while cases have occurred in girls of 20 to 25 years.

The treatment of cancer of the cervix or any other malignant
condition extensively with Radium is of comparatlve]y' recent years.
And it mav be stated that considerable \\‘orl‘( yet remains to‘be done
in standardising the method of treatment with Radium and in deter-
mining the most cffective method of treatments as well as the
dangers and complications and how best to avoid them. The hapha-
zard manner v which Radium has been used and Fhe lack o.f proper
care in the details of the treatment have to a certain extent 1mpec}ed
the progress and it is now realised that the use of Radium requires.
care and certain technical skill to produce the best results.

It would be as well here to touch lightly on Radiurp, its char-
acter and properties. Radium is prepared .from certain ofres, the
chief of which being Pitchblend which is an impure oxide 3. urani-
um found in large quantities mn the .Belgl'an Congo. bR;l fum is a
rare radio-active element with an atomic we:ght of 226 e Ongzcngi to-
the alkali group of metals which mc}ude Barxqm, Strontnf;;n, a 011-
um and Magnesium. In its metallic for‘m, itis a puref white ma?ta ,.
but on exposure to air quickly reacts with water to o_rm Radium
hydroxide. Hence only its salts are u§ed for therape'gutlc purposes.
There are three distinct sorts of rays given off by Radium, the :Alpha
Rays (A), the Beta rays (B) and the Gamma rays (7). ' It is ‘the
Gamma rays which we depend upon for 'tf.\erapeutlc action.
The unit of dosage is generally calculatf{d 1?y mﬂhgramme hours.. A
milligramme hour is the amount of Radlat{on given off by one milli-
gramme of Radium element in one hour. .'I‘f'tece are two fact.ors, one
the Radium and the other, the time. 1fit is desired to give 1000
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milligramme hours, it can be givenin many ways, decreasing the one
factor and increasing the other. Thus:

1000 milligrammes of Radium for 1 hour = 1000 milligramme

hours.
100 ’ 10 hours= 1000

10 B . 100 hours= 1000 "

In early days large doses for short periods were given, but it has
since been found that a smaller dosage with larger hours of exposure
yields better results. Constant contact with Radium will produce
the same disastrous results as exposure to the X-Rays. The strictest
precautions should therefore be observed in handling Radium, its
emanations or apparatus containing them.

The methods of treatment of uterine carcinoma vary widely in
different clinics and there is considerable difference of opinion today
-as to which method of treatment yields the best results. Classifying

the different methods broadly, the following methods of treatment
Are now in vogue :—

1. Operation.
2. Irradiation with :
(a) Radium.
(b) X-ray.
() Radium and X-rays,

3. Irradiation with operation which may be in one of
three ways : —

(a) Operation and post-operative
ation.

(b) Pre-operative irradi

prophylactic irradi-

ation followed by operation.
(c) Pre-operative irradiation follo
and post-operative irradjat;
The question of operability is one ; .
‘be individual differences of opi);ion. ézzﬁa:héihst?jzilylln alway;
recently that he had three experts examine a case to do n(al sta}t)e
.fiegree of the disease existed and they all disagreed Wif}? : w) a;
1t'can be.df‘zmonstrated in any way that it is beyomi th §0m(i; :
‘will call it inoperable. Victor Bonney, on the oth ehCer(\;lx, they
operate on cases which would be considered inoeér bf;n ,bwould
there was definite invasion of the parametrium and v[?x able because
«other hand with the technique of pre-operative raéigl;na't X On the
larger percentage of cases are dealt with by radica] m therapy, a
the introduction of radiother surgery.  Until

¢ g 1} ugical interfel ce
1 ff en
\most radlcal type (o) eted any Chance ()i .cure fOr ut i iOf the

wed by operation
on.
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Radiation therapy offered a new method of treatment for. cztxir:l:mjvrirtli
and although at first the results' were rathe?r dlsalifﬁlnnd gesuu&
improved technigne and larger cl}nlcal experience, d.( e $ result
are more satisfactory. With the introduction Igfd'Ri' 1ur?her:r pc});
there is a free choice today between Surgery, Radiation Py

Surgery combined with irradiation.

RADIATION THERAPY.

The technique of radiation therapy is by ?10 (;neans se;tlric;tz}:g
is di ence of opinion as to the dosage an .
g?l:p;lligail;sge 1SI‘tj“i]:rgas well to describe the different techniques-
adopted at the chief radium clinics.
The Heyman technique.—Dr. Heyman of Stockh'olm uses surface:
li f' n 4‘t,o the growth of about 120 mgm. of Rfidlgm ele‘ment on
gpci:(l:(ii:;s at intervals, the duration of each application being 19 to-

21 hours. .
1st treatment consists of :—

In the uterus (4 tubes) 40 mg. element for 19 hours=760 mg.

el. hours.
In the Vagina (12 tubes) 78 mg. element for 19 hours=1480 el.

hours.
2nd treatment a week later :(—

In the uterus (1 tube) 43 mg. el. for 21 hours=900 mgm.

In the vagina (10 tubes) 71 mg. el. for 21 hours=1490 mgm.
3ed treatment three weeks after the 2nd treatment :—

In the uterus (1 tube) 38 mg. el. for 19 hours= 720 mgm.

In the vagina (10 tubes) 80 y  =1520 mgm.

The total dose is thus 2380 mg. el. hours in the uterus ‘and 4500
mg. element hours in the vagina. The filter used is the equxyalent of
3 n; m. of lead in addition to which a secondary ﬁlter of Fhm rubber
X .ed over the container which goes into the uterine cavity and one
l(;So‘rlassisting of paper, cotton wool and oiled silk for the containers in

the vagina.

‘The Brussels technique:—Here the cervi‘x is dilatgd if necessary
and the radium is inserted in tubes. Each tgbe contains 19 mgm. of
Radium element filtered with 2 m. m. gf platium fmd spgmal rubber.
As a rule, one or two tubes are placgd in t.he uterine cavity and one
.tube in each lateral fornix which is equivalent to 30—-—40/mgm. of
Radium element. The Radium s applied ‘for 12 to 15 day§, the tubes
being removed every 2 days, cleaned and immediately reintroduced.
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The Paris Technique—In the R
~amount of Radit}m isonly 65 mgm. and this is applied for 5 or 6
days. The Radium is distributed in 6 tubes, three of which are

placed in the uterus and three in the vagina and the tubes arc taken
out and replaced daily,

adinm Institute of Paris, the

St. Bart’s buried needle techni

: que :—This method is at present
not much in voguec,

The total amount of Radium used is 50 mgm.
of element distributed in 20 to 25 ncedles, After a preliminary
cleansing the needles are placed in a circle round the growth at a
distance of 1 centimetre. A few necedles are also placed upward and
afterwards towards the base of the broad ligaments. The whole
vagina is then packed lightly with gauze wrung out in Navine. At
the end of six days, the plugging and radium are removed and vagina
douched daily for about 4 weeks.

The techniques which may be adopted will depend on the
amount of Radium available

) and the method favoured, Certain
points however should always be observed whatever technique be
adopted.

(1) The vagina should always be douched and as far as possible
all the discharge washed before radiation is done. After Radiation

douc'hil?g i§ cssent.ial to prevent adhesive vaginitis.  Saline is a good
non-irritating fluid to douche besides its stimulating cffect on the
tissues. Where Radium is kept in for several days, it is
to remove it daily, douche and replace i,
discharge accumulates and giv

always wise
Otherwise, the offensive
es rise to fever due to septic absorption.
(2) It is always desirable to sec if the cervical canal is patent
and for this purpose the sound may be passed in if necessary—such
that a pyometra may be detected and drained.

(3) It is better not to manipul
only in cauli flower g
by cautery.

&) It is advisable to an
tion of Radium.

ate too much or to curette and
rowths, the exuberant tissue may be removed

aesthetise the patient for proper applica-

Contraindication for irradiation :—There are cert
cations to use of radiation which must be carcfully bo
(1) Anzmia with a red cell count b
globin index below 50%. In these cases, r

dimunition of the R.B.C. and Leucocytes and may thus increase th

anaemia to a dangerous extent. In such cases it ic always de‘sir'lble
to improve the condition of blood by Haematinicg and li\; th i
before applying Radium. °r therapy

ain contraindj-
rme in mind :—
elqw 3,000,000 and Hemeo-
adiation tends to produce a

(2) General emaciation and cachexia. This is more severe
neglected cases where secondary inflammation exists and s 1}1:
uc

_condition of growth or pyomen. Und

i mn
.occurred where in the presence of cor
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diet, tonics an v day:

itable di ic d local therapy for a few d 'S

cases, rest, suitable diet, tonic a era . s

w(S 1(’1r( ritl’bln: the patient to stand the radiation. If Radium
ould en: ;

g i ; INCrease
 ndiscriminately applicd, the emaciation and cachexia may
indiscrimina

and early death may result.
(3) Impaired nitrogen m

es a rapid increasc in the blo ;

ous proportions in the presence 0

(4) The presence of inflammato

etabolism. Radiation as a rule, produc-
od nitrogen which may assume danger-
an impaired nitrogen metabolism.

ry lesions or foul sloughing
er such conditions the use of

< i 1 ¢ Y 1 l o severe
datlo gsravut(,s the lllfC’CthIl dnd ma gl\/(, risce \Y
radt n 1§24 04 2

reaction.
I ¢ et t. Cases have
5 - tions in the urinary and rectal trac
() Couplications e : plications in the ureters and
i ing 1 f the
pelves of the kidneys, anuria has occurred ending in death o
patient. '
6) In the presence of amenorrhoca and pregnancy, Itth}f ust()ae;)ri;
Radium is attended with risks pnrticularlylto the foatlus.f o afswtus
at Radi dversely affect the growth o ,
found that Radium may a : . the fietus,
1tics i halic presentations, mer
roduces deformitics and in cep .
I()hlc to interference with the development of the brain.

Besides these contraindications, it may be state? th?taggnjrqllli}i
Indian patients, perhaps because of their poczir.er phy:;guf((,)r wome[; -
ty, do not stand the fairly large doses of Radium u ¢ women in
th,e clinics in the Continent. The rea;gﬁibls n;grzos;\; C:lses ere

individu jations in susceptl . ases, t
ilorsz:}1f2a1cnt?cln\;l(ig‘lln‘g;zenst::i;e. In others again the gencra: reac:;c;n
is great while in yet others Radium therapy has lf:ga:\c: i(;rr:/;i)zw 0};
mental instability. It is therefore all the m;l)n; ne(:;ien{ o
these vagaries to use smaller doses and watch the p: 4

Among the immediate reactigns foll‘owmgir the lclzslzi;)rfﬂReridl:r?
may be mentioned, nausea, vomiting, rapld pulse, oc d hugrie(i
in, cold clammy sweats, glddlqess, fainting an :
pocly f'm: , How far some of these reactions may be due to menta
E)evsg-r:n;(i)et.y and how far some of these may be due toa phfnom::;?_
akin to anaphylaxis, it 1s diﬂicu}t to state. ’l‘hesersym[v)‘t(})‘mseneral
do not last long and an Injection of adrenalin with g "
resto tives improves the condition. In some cases the patient has
S evere rieor, followed by a rise of temperature, severe proctites,
inier\i,zrgr irt;ita’bility of the bladder. ’I_‘o some extent, a fe\\_/ }(ifbtk;tta:
toms were probably due to defectsin the technique ; with be ¢
zz:gning and protection of the 'sur'roux'ldmg parts.and ;ggel?é;c:?ons
the possibility of the Radium slipping into the vagina, comp

such as proctites and bladder symptoms diminish in frequeney.
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Some of the local sequelae after Radium treatment may also be:
mentioned :—
(1) Cicatrisation about the vagina leading sometimes to.

annular constriction of the vagina or to shortening and
stenosis of the vagina.

(2) Vaginites which may be purulent or adhesive. The-
Radium in these cases either because of the dosage or
the defective screening or for other reasons, probably

actson the mucus membrane of the vagina and produces.
the complication,

(3) Ovarian neuralgia. This troublesome complication oceurs.
in some women in whom perhaps the growth has com-.

pletely disappeared and no other sig

ns or symptoms.
persist.

(4) Fistulae, vesico-vaginal or Recto-vaginal.

These are more.
likely to develop in late

cases with extensive involye-.
ment of the anterior or posterior vaginal walls as well

as the bladder or rectum, The effect of the Radium.
is to destroy the growth giving rise to a Fistula,

(5) Radium burns. These are very resistant and last for
months and are ;generally thej result of slipping of

the Radium tubes and could be prevented by adequate-
screening and the use of rubber tubes,

In conclusion, it may be stated that while Radi:
tedly a great future before it, in the treatment of malignant growth
—particularly of the cervix and uterus, a great deal yet remains to
be done to make it safe and certain for the patient. Perhaps the-
different types of carcinoma may have to be classified histologically
into radiv-sensitive and radio-resistant groups.  The technique has.
also to be improved and the place of deep X-ray therapy after
radiation, better defined. Despite these defects Raduim has brought
hope and salvation to man
condemned to a lingering, painful end and refused admission to.
hospitals. Even in extreme cases
striking and if the profession w
early enough to centres where
more may be done to relieve th

cure. The education of womenfalk to a better realisation of the.
significance of the early signs and symptoms of cancer js essential,

And it is in these diverse ways that that the large mortality conse--
quent on this disease can be reduced. ,

:m has undoub..

ould co-operate by sending in cases
Radium therapy is available, much

Yy a woman who in former years was.

the alleviation of symptoms is.

¢ unnecessary suffering and favour 4

JULY '31] CARCINOMA OF THE CERVIX UTERI-~A. L. MUDALIAR 503

REFERENCES _
(1) Zweif.el E " A?nerican Journal of Obstetrics and Gynaecology
‘ ’ Vol. XX~4595. o
{2} Stracham, G. I.—* Journal of Obstetrics and Gynaecology of the Britis

Empire "' Vol. XXXVI—367.

S i logy of-the British
N.—'"* Journal of Obstetrics and Gynaecolog
3] Asherson. ! Empire ' Vol. XXX V1184,

itzwilliams, D.C.L.—' Radium and Cancer "’ . N
é‘;i gotrzlz:vllds‘on, M.~ Proceedings of the Royal Society of Medicine
| Vol, XXI11—1065.

B4



JULY ’31] SKIAGRAPHY IN TUBERCULOSIS—M. KESAVA PAI 507"

hilus. Consequently though the chest of the infant may show nor-
mal appearances in the skiagram, as the child grows ‘ hilus opacities™
become increasingly evident, so that a certain degree of “ hilus:
shadow " can be considered normal for all practical clinical purposes..
The hilus shadow is made up by a number of structures including ribs,
vertebrae, bronchi, lymphatic glands, blood vessels, oesophagus and:
thoracic duct. It lies dumb-bell fashion opposite the second and
third ribsin front. It is only when the shadow exceeds the normal
limits extending into the perihilus region that a pulmonary lesion can-
be definitely diagnosed. A certain amount of arborization due to
the bronchial net work is normal but signs of peribronchial thicken--
ing and beading are pathological. Deep punctiform shadows of
calcified and fibrosing lymphatic glands in the hilus region are diag-
nostic of the old deposits of childhood. Blood being opaque to the.
X-ray vascular engorgement as during measles and whooping cough
is apt to produce deep hilus shadows which should not be mistaken for
tuberculosis. The right hilus shadow is usually larger thanthe left,.
the latter being partly hidden behind the base of the heart and blood
vessels. The descending bronchial tubes on the right side usually
give deeper shadows than those on the left.

Fluoroscopy 1s perhaps the quickest and most useful method of
radioscopic examination of the contents of the chest. It gives
information which a skiagram cannot give viz. the movements.
of the diaphragm and chest wall, the lighting up of the
the apices and the relative translucency of the lungs during inspir-
ation and expiration. Unilateral limitation of movements
of the diaphragm or ribs indicates disease on that side which
can be confirmed by the relative opacity. In pulmonary tuberculosis.
the heart is often small, tubular, vertical, and median.

ABNORMAL APPEARANCES IN SKIAGRAMS,

The shadow given by tuberculous lung tissue is visible only when:
there is caseation or fibrosis. Mere infiltration without caseation
especially when small in extent is often missed.

A ground glass appearance is usually due to. thickened pleura:
(Fig. 2) or very thin layer of effusion. Slightly exaggerated hilus
shadows with enlarged and calcified glands and some peribronchical
thickening may not mean active or unhealed tuberculosis. Conditions
of chronic bronchitis especially in people who have been inhaling the
dust of cities or of various trades are apt to give these shadows.

There is absolutely no justification therefore for diagnosing:
active disease when such indefinite shadows are seen in skia-
grams unless constitutional symptoms justify such a diagnosis.
Such opacities no doubt constitute a record of the history of
the patient since his birth. Diffuse opacities due to thickened pleura.



SKIAGRAPHY IN THE DIAGNOSIS OF PULMONARY
TUBERCULOSIS.

BY
Rao BaHADUR Dr. M. KEsava Pai, M.D.

Superintendent, Tuberculosis Hospital, Madras.

THE importance of X-ray examination in the diagnosis of pulmo--

nary lesions - is becoming more and more evident especially -
in locating the deeper lesions and lesions more superficial but vague
in character as judged by physical examination. Thus ip the diag--
nosis of tuberculous hilus disease and of perthilus and peribronchial
infiltrations, circumscribed pneumothoraces and pleural effusions, and
of occluded cavities, the X ray has great advantage OVe§ our present
day methods of physical diagnosis. It should however be borne in
mind that skiagraphy has its limitations like any other method of
diagnosis and to a person well experienced in physical exami-
nation, the X ray can but be one more help in the confirmation
of diagnosis. Moreover there are other important conditions like
diaphragmatic movements, pulmonary adhesions displacement of the -
mediastinal structures etc., which can be diagnosed by skiagraphy -
and fluoroscopy much more easily and definitely than by any other -
method of examination. Above all skiagraphy js Perhaps the best
method of keeping permanent records of chest conditions at different
times in the course ot treatment, especially by a
rax; thoracoplasty and other modern methods o
of pulmonary tuberculosis,

rtificial pneumotho.
f surgical treatment

X-ray findings must always be interpreted co
result of clinical examination. On the one hand it js not always
possible to say that lesions discovered by skiagraphy are tuberculoys .
in character and on the other there are several lesions detectable by
physical examination but not by the X-rays. Thus anthracosis angd
sillicosis, syphilis and actinomycosis, chronic fibrosis due to different
causes, bronchiectiasis etc., cannot with Certainty be differentiated
from tuberculous lesions whilst small and discreet soft deposits ag ij
miliary tuberculosis, and fibrinous pleurisy tuberculous jn nature
cannot often be detected in the skiagram,
interpreting skiagrams in combination with

toms and of the physician being made to rea
ference to the radiologist.

APPEARANCES OF THE NORMAL CHEST 1N SKIAGRAMS

A strictly normal chest (Fig. 1) is exceedingly rare tq find in th
skiagrams of adult chests, Pathological research hag Proved thater
tuberculous pulmonary lesions either healed, healing o active are
present in the vast majority of adults, especially in the region of the

njointly with the

Hence the importance of
clinical signs and symp.
d the skiagram ip pre-
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pathological condition of the lungs and pleurae at different stages in
the course of the progress or of the treatment of a case of pulmonary
tuberculosis. In fact serial skiagrams have been of considerable value
to pathologists and clinicians in tracing the origin and progress of
lesions in pulmonary tuberculosis and thereby adding to and even
revolutionizing our conceptions of the pathology of the lungsin
tuberculosis of these organs.

INDEX TO FIGURES 1—6.

Fig. 1. Normal Chest—with the exception of the rather heavy hilus shadows
on either side of the heart the other structures appear normal. The domes of
the two halves of the diaphragm are regular in shape, the left being lower in
level than the right.

Fig. 2. Pleurisy on left side with thickened pleura, giving a thick ground
glass opacity continuous with that of the heart. Hilus shadows rather exagge-
rated on right side.

Fig. 3. Skiagram showing pleural rings well marked in lower half of the
right lung and less so in the middle and lower zones of left lung. There isa
certain amount of fibrosis in both the lungs.

Fig. 4. Lungs showiny considerable fibrosis and calcification in the hilus
and perihilus regions on both sides.

Fig. 5. Lungs showing a condition of advanced fibrosis with diffuse
‘““ striated *’ opacity in the skiagram on both sides.

Fig. 6. Chest showing a large tumour in the upper part of the mediasti--
num extending into the right apical region—probably a mass of enlarged tracheal

nodes.
INDEX TO FIGURES 7—12,

Fig. 7. Lungs showing deep pigmentation and mottling in the region of the
hilus glands and at both apices, with diffuse mottling in other parts of the lungs—
a case of anthracosis, with no toxic symptoms of tuberculosis.

Fig. 8. Chest showing a complete pneumothorax on right side and flattening,
of the right half of the diaphragm by pressure of the intrapleural air. The right
lung has been collapsed and pushed behind the heart,

Fig. 9. Chest ina case of chronic bronchitis with general emphysema of
both the lungs. Note heavy hilus and peribronchial shadows due to peribron-
chial fibrosis.

Fig. 10. Skiagram of casz of right hydro-pneumothorax. Note the straight
and horizontal surface of the shadow due to effusion and the air above. The
right Inng is collapsed into a cake seen to the right of the cardiac shadow,
Exposure given in erect position.

Fig. 17. Right lung shows basal implication with a large cavity containing
exudate. Ncte the horizontal and straight level of the sputum within the cavity.
Exposure in erect position.

Fig.12.. Chest in a case of acute pulmona
opacities in the greater part of both the lungs. )
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resulting from an old healed pleurisy, calcified lymphatic glands
resulting from healed juvenile glandular tuberculous involvement,
scars of healed lung lesions, peribronchial shadows due to chronic
bronchitis, pleural rings (Fig 3) resulting {from healed localized pleu-
risies or pneumothoracic conditions etc., should not be mistaken for
active tuberculosis. A combination of skiagraphy and clinical
examination can alone confirm the diagnosis. A combination of

opacities described above is not incompatible with apparently perfect
normal health.

It is in advanced pulmonary disease that the skiagram
is of considerable value in locating and measuring  the extent
and nature of the lesion. It is quite a common experience to
find that the skiagram shows a much more extensive lesion than one
diagnosed by physical examination, that cavities are found where
none could be diagnosed with our other methods of examination and
that deep disease on the collateral side is often present when not
diagnosed by precussion and auscultation. It is therefore very
important in the application of artificial pneumothorax treatment
that a skiagram of every patient should be taken and examined
before deciding to apply the treatment. Pneumothorax collapse is a

dangerous procedure to be adopted when there is active disease in
the opposite lung.

The following lesions cast shadows in skiagrams :—calcified
(Fig.4) and caseated areas, fibrosis (Fig.5) thickened
effusion, tumor (Fig. 6) deposits due to anthracosis, (F

Reduced density in skiagrams is due to
emphysema (Fig. 9), Vomica etc.

When pleural effusion shows g straight horizont
the erect posture, it is duve to hydro or Pyo pneumoth
Collection of liquid material in cavities (
Aappearance.

Fibrinous pleurisy and bronchial catarrh give no evidence in

skiagrams, nor do loose tuberculous deposits in the grey stag
caseation.

pleura, pleural
ig.7) silicosis etc.
pneumothorax (Fig. 8),

al margin in
% orax (Fig.10).
Fig.11) gives a similar

¢ before

Congestion of lung tissue gives a partial shadow, Woolly
deposits (Fig. 12) indicate a recent active lesion, whilst a stratified
-appearance indicates fibrosis.

It is important to bear in mind that it is not possible to say if a
lesion is definitely tuberculous in naturc by the appearance i}rll the
skiagram, though by combining the clinical history, physical signs,
microscopic examination of sputum and skiagraphy it i usu%xll,
possible to arrive at a correct diagnosis. ’

The clinical importance and utility of skiagraphy ;
by the fact that it enables us to k 87aPAy 1S enhanced

8P a permanent record of the




"THE ROLE OF RADIOGRAPHY IN THE DIAGNOSIS OF
DISEASES OF THE LUNG

BY
S. K. Basu M.B. Benares City.

M 0ST of us believe, if T mistake not, that Radiograms give earlier

indications of pulmonary tuberculosis than the physical signs.
‘Consequently we place greater reliance on radiography than on the
physical signs in the diagnosis of early tubercle. I believe, it will be
Ainteresting to quote here a few of the most divergent opinions ex-
pressed by various authors on the role of Radiography in the diagno-
sis of Lung diseases.

Boney states that little help is derived from Ro

: entgen Rays in
the diagnosis of early tubercle.

Sir Douglas Powell and Hartley in their volume on “ Diseases
of the Lungs ™ state that in the majority of the patients in whom
signs and symptoms suggested an early lesion, they derived no assis-
tance whatever from X-rays,

Sir William Osler in his Practice of medicine '
“X-rays tell us no more than a careful clinic

Kidd in Albutt and Rolleston’s “§
‘that it is still a matter of doubt whethe

vations give as early or as trustwor
methods of physical examination,

says that
al examination

ystem of Medicine " states
rsklggrams or screen obser-
thy indications as the older

William of Boston’s observations probab]
more than any of those mentioned before, He g
are of value not only in determining the exte
also sometimes in revealing its location wh
otherwise have been unsuspected,

Y approach the truth
ays “I find that X-rays
nt of the disease but
ere and when it would

He classifies the early cases of pulmonar
groups.
(1) Those detected by the X.ra
percussion yield any physical sign.
(11) Those detected simultaneoys
tion and prég;_gssiqn etc.
(i) Those in which the causes of the phys; ;
ascerinable by X-rays. physical signs are not
,"I'fle last class is as common as th
the chest should not therefore take
examinations.
% 't'

¥ tuberculosis into three
ys before auscultation ang

ly by X-rays and by ausculta-

e first, X.rg

¥S examinatio
the place 0 n of

[ careful. physical
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Crocket in his book on “Physical examination of the chest”
iremarks “ X-rays cannot enable one to detect the very earliest stages
of tuberculosis, There must be sufficient. increase in the amount of
.cellular elements present to produce a shadow before that can be
done.™

Absence of Xrays findings in a radiogram of the chest does not
.therefore exclude early tubercle. :

‘Hence X-rays are not superior to physical signs in the diagnosis
«of ail cases of early tubercle. It is only in a limited class of cases that
X-rays are superior as a means of diagnosis of early tubercule. These
are :—

(1) Cases of early tubercle complicated with bronchitis and ‘lu.ence
tthe physical signs masked by the adventitious sounds of bronchitis.

(2) Cases with deep-seated and closed early lesion.
(3) Cases of Hilum tuberculosis.
(4) Cases of recrudescence of old lesion.
Apart from this a'thorough X-ray examination helps ns:—
(a) To verify and confirm the findings of our physical exami-
nation.

(b) To study in detail the condition (normal or pathological)
of the various structures inside the thoracic cavity e.g.
Heart Lungs, mediastinal glands, the diaphragmand
its excursions etc.

{c) To detect the presence of abnormal structures, if any, e.g.,
fluid, Neoplasm, air or gas,

{d) To determine the nature and extent of the disegse,
whether active, quiescent or healed, thereby enabling
us to find out the progress or otherwise of the lesion in
all cases, and lastly

{e) To carry on the Artificial Pneumo-thorax treatment
successfully



X-RAY THERAPY : ITS PRINCIP
WITH SFECIAL REFERENCE‘

BY
Dr. K. P. Mopy B.A, L. M.

-RAYS have been used in Thera
X since their discovery as Diagn
days, instruments were crude, meth
results uncertain. Every oper_ator
personal observation and experience. - of
ties, results in certain class of cases were gratifying,

X-rays are similiar to Light waves, except that
lengths are much shorter, so that their effects on human
much more profound and powerful, X-rays are not ho
they are not all of the same wave len
have their maximum effect on the sk;
hand are very penetrating.
The wave-lengths are selecte
the lesion. 1f a deep seated

LES AND PRACTICE
TO DEEP THERAPY

& s. (BomBay)

ostic agent.

ods of dosag
had his own

In the very early
e unknown and
technic based on

their wave
tissues are
mogeneous

n, the short opes on the other
Herein we find the secret o

the path of
Rays, has the property of cutting off the long wave-lengths, The
thickness of the aluminium determines the quality of the rays.
When very hard penetrating rays are fequired, asin the treatment
of Malignant Disease, instead of Aluminium, Copper or

Zinc is used..
Inserting these filters in the path of the Rays does p

ot solve the
It is only
manufactyr-
X-rays are
e-lengths is
erators and

whole problem. We require' a powerful apparatys,
comparatively recently that suitable apparatus hag been
ed. Itisknown that the higher the voltage at which
generated the greater the pe_zrcentage. of short way
produced. This led to the making of high power gen

special tubes capable of withstanding a high voltage. The modern
outfit generates 200,000 Volts, The Rays produced at this tremen-
dous pressure are passed throu

gh 1 m m, of ZN. or
thus converted into a more or less homogenous b

penetrating and capable of producing deep effects, This then
is the principle on which Deep Therapy is based,

It will not be profitable to 80 1nto technica] details about
apparatus and tubes. Modern apparat% bave reached stage, if not
of perfection, at least of marked precision, ease anq ﬂexibility of
control and high power. Of the several types that e have on the
market, two deserve special mention

100, the Water-Cooled Deep
Therapy Unit of Victor'sknown for its tremend

Cu, being

peutics for g long time, ever:

In spite of al] these disabili--

gths. The long wave lengths.

f treatment..

€am, very:

Ous power, and the.
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gf;lvyerful enough to kill the cells, not merely
1s sounds a simple propositi i i
position, but in reality it
‘ v 1 2 is i
‘cffxtleld ?}?e, 12{15 healthy and normal tissues havey to bélc’gOSFdCOmPh'
ve ,f 1 ¢ skin, the muscles, important organs etc, W cered as
-careful that we do the minimum possible damage tc.> th o fiave tobe
em,

to subdue their activity.

During the passage of the rays throug
sues, the greater percentage of rays get abg
DET
i hec:knif1 chq ntl;z 1eenergy reaches the deep ‘seated growth. )
the sk; f( rate only‘a'certam dose, which, if ex 'd Joreover

;_:,}leee :cl)ste;l o;everej Dermatitis and ulceration, A; Onlcezi) ed, wguld
e tota theeorglyv ‘reaches the site of the growth zhe riot 3{?/’ of
ahsort fr(,)m differ_en\;ag. to Rroduce a lgthal effect is t(; give tsh eing
Supnasiny i e irections se.lectmg a different areq of the rafll_
of the Pelvis are malS :)216 o (;?chmoma [ervix. The back anz fSkm'
-on each area‘ withpltch o mt_O e rens. - Adful dose i ven
adnexa. The’ summati ; d"eCt_IOH of the X5 Lo the ut s and
“the tumour Without( s Cros ﬁring Cisa teth o on

: undue damage to the skin and hcalﬁt;x e on

Method of Dosage.—In
M ge. the ea
.efnfqpmcally and the only guide wralsyt
effects on the pathology of the condition. Then were : trod
. re introduced

“ pastilles,” by an eminent Fr i
: ‘rench skj iali
@ bicor of codhesminen i Sprer;ds[;eucxallst Saboraud. It ig

Cyanide. The effect of the rays is to change

the pastille from

) green to brown. The in :
> .o tensity :

.irllldexﬁo'f the amount of. radiation. It is ap )e:ielt)he change is an

‘superficial therapy but it is unreliable in Deep T;’:nt method for

erapy, as the

heavily filtered '
: and highly penetrati
uncertain way. S e s affeet the colour in an

hall the interven; i
ening tis-
sorbed, and only a small

y tissues,

Ic11ays, _Xposures were given
e clinical one, the visible

the original colour of

Just when we are dealing with Radjati
;x:—i:rlconfronted v?-ith the d.ifﬁcgult proble(rllllatct(f)rllso;fggrea{\;ntenSity’ e
for i};]?:ncstil:aties, 1rflontot qft;lltg precise, in dealing with a nz:ft]ve ‘o be
ably doingyharm asu. cient, we are doing no good W} e b,
, as insufficient radiation tends tgo %alfeatrlf pm]l])-
e cells

radio-resi

, stant. If on the other hand, we are )

.also do harm. ver enthusiastic, we
s

We owe it to the G 3

\ erman School i

andh ) ' » Pparticularl .

~nmndi (ci:lose v:;orketrs at Erlangen to have estab]ish}; dto Prof. Wint,

5ta System. The rays produc i 1, oreor |

ey . e a definit : oss

;:(;Ziifier ida}’s, with subsequent bronzing, Thi: : ddem.ng of the

maxin dm ose .that the skin ‘can tolerate ‘without - Prac.t;ca:uy the
ermatitis. By experiments and research the Progressing “to

«ed a system of dosage based on this phenomenaon yR};a\l;e elaborat.
. CKoning the
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dose which causes erythema on the skin as 100 they found that

‘Malignant cells require 90 to 120 %, T. B. Glands 33% Ovaries 33%
“These are values that have to be delivered not merely on the skin,
Jbut on the tumour or deep seated organ.

How is the Erythema dose determined ? By means of experi-
ment, guided by previous experience. An area of skin on the thigh
is exposed, and the results noted. Personal factor enters into the
_evaluation of the type and degree of erythema, which detracts from
_practical value asa dosage standard. Individuals also varyin their
reactions to the rays. To addstill further to its difficulties, the ery-
thema of some workers is more intense than that of the others. In
.spite of all these inaccuracies, the Erythema " stands as the most
practical method of dosage yet evolved.

There are several instrumental methods. As the effect of radia-
;tion depends on its wave-length, the spectro-meter becomes a valuable
.adjunct, as it measures the wave length. Another important acces-
_sory is the “ Sphere Gap ", It is a device for measuring the Voltage
at which the X-ray tube is energised. It is very important in Deep
“Therapy to maintain 200,000 volts.

The French system of dosage is based on a very practjal appara-
“tus known as the Iontoquantimeter. It is based on the principle
that air, ordinarily a non-conductor becomes a good conductor
-when X-rays are directed on it. The apparatus is connected
.whilst treatment is going on, and the readings are made
‘directly. Most French clinics have these quantimeters fixed up in
_the Treatment Cubicles.

An important data to be determined is what is known as the
“Depth Dose, that is to say, the intensity of the Raysbelow a certain
‘level of the skin. These values are all charted out in scientific
'laboratories, and are avilable for' reference.” The intensity of the

-« Depth Dose ™" depends on :—
(1) The Voltage
(2) The Filter and
(3) The Distance.
“Every instrument is caliberated when sent out from the factory.
g what period of time should the full dose be given in
ase ? At Erlangen it used to be the practice to deliver
se at one sitting. The patient was under treatment
for hours, a Very exhaustive proceedure producing considerable dis-
turbance of the general health. They have now modified the technic
and the whole dose is divided into 2 or 3 sittings. This is the usual
German Technic. .The French, on the other-hand, divide the total’
.dose into several sittings. The neoplastic cells are in different stages

Durin
.Malignant Dise
- the full total do
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of division and reproduction. In certai res, t : i

sensitive, in other stages they are radio-:essitsatiist,. th]ej C;n: o 'mdlo-
.the gr(?wth‘ constantly in divided doses, it is hoped to) C'\ mlmermg Ry
in their radio-sensitive stage. The same idea is d:ic e ccls
recent modification in the application of Radium n ugl o
are now used in much smaller strength and for a long;e i

ying the
Needles

o 1 er time.

' orkers in England favour the divided i

it may appear old fashioned, in some Vlllig e echmic and though

: hly resista
old method of small daily dose continued for about 61\n,t tk}{n‘lours,h the
Every stage of cellular life is anticipated and attackec; e 8 revived.

Results :—In skin diseases a i
nd non-malignant iti
P c

r&sult; are.gratlfyn.lg. Old eczematous patches of onditions th(z
;luratxon disappear in a few sittings. In T. B Ghndsse.‘;e.ral years

. . . Te s 1 S
onger necessary to perform extensive dissections and ;:sg i
a guring

surgical operations. Excellent results i
' . are 2d i
ings with or without Fibroids, obtained in uterine bleed-

As regards Malignant Di i
undergonea radicalgchange Sifxasi;czzz xizas of treatment have
regions, Radiation Therapy has displaced S}’url‘s.
Tongue and of the Cervix uteri there is confeerrxy.
the l?est treatment even in early cases i§ Is<usd i
combined Radium and X—rays. Radium n da fation Therapy,
in and around the tongue, and are implantedmizs ltehs e imbedded
X-—ray therapy is given to the neck and pelvis toe dC Lirle,. Decep
Glandglar _area. In cancer of the Breast, opin; Cd'l Wth' the
OPera.txo'n in e‘arly Breast cases is so emine;\tl'l s o vided.
think it isa serious responsibility not to advise i>t inucce"SSfUL that I
Bu‘t even in Breast cases, Surgeons do not have the Sllu\mble N,
IF isa recogmsgd practice to give a pre-operative as v Sl(l) s paomoboly.
tive prqphylactlc course of Deep Therapy. I;1> i“‘ oo opera-
Rtadxatxon is the only thing to do, combined in CU'OL?Grﬂble cases,
Dxathermy. The results in this class of cases are ertaxr} cases with
encouraging from the point of view of permaner?oE l? oy way
that we hopg to do is to bring about amelioratioc} (; core. Al
Thve pain diminishes, there is some retrogression n(f) ymptoms.
Fellevmg pressure symptoms, there is cessation of dj Oh the tumour
ing. Tl}&‘e are not results to be scoffed at. The oo e or bleed.
the patient is improved, he is buoyed up with Esneral well-be‘mg of
loses that wretched feeling of despair and de pe: and above alj
worse than the disease. spondency, which kills

In two important
In cancer of the
of opinion that

It may not be out of. p}
‘ - D . place to say a f{
There is no clinical difference betwy " WOl”dSnabout,RadiUm_

. een :
Radium we have a much larger pr Radium and X-Rays,

_ I
oportion of rays of extrem v

ely -
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short wave-lengths, This, however, does not necessarily mean grea-
ter clinical effects. On the contrary, such rays are too highly pene-
trative and so’they pass through without being absorbed. In many
respects, Radium scores over X-rays. Being available in the form
.of needles, it can be embedded in and about the diseased tissues,
thus having a more direct and intimate effect. X-rays, on the other
hand, have to traverse through healthy tissues, before it can act on
the diseased tissues. Radium is thus an ideal agent for such acces-
.sible regions as Tonsils, Tongue and Cervix. But even in such cases,
the embedding of needles is followed by Deep Therapy to the
-Glandular Area.

In what ways does Radiation produce its effects on malignant
.cells? According to some, the rays affect the metabolic rate ot the
_cells in such a detrmimental way, as to make their productive exis-

tence impossible. Others believe that Radiations bring about
blockage of blood vessels and consequent necrosis of the cells.
Whatever the local effects may be, the general body reactions play a
very important role and consequently the local treatment should
-always be backed up by -efficient measures directed towards raising
the general tone of the system. In this connection, Ultra-Violet
Rays form a valuable adjunct.

A great deal of valuable research has been done in recent years.
Though technic and instruments have improved considerably there is
.scope for improvement in many directions. Let us hope that with
better technic and in collaboration with Radium, treatment of
Malignant Disease will reach a more satisfactory stage. To tackle
this scourge in every possible way 1s to relieve humanity of a truly
.terrible curse.



X-RAY PELVIMETRY*
BY
Dx. DHIRENDRA NATH BANERJEE MB. (Cal) : m.D, (Berlin),
AND
GONESH CHANDRA MU‘KHER]EE, L.M.F,
(From the Radiological Department, Ch ittaranjan Hos

spital, Calcutta)..
UNTIL very recently Gynzcology had not been ab
serious attention of the

at the present day
arse radiography and in big
nd of non-medijcal radiogra-

y skeleton forming the pelvis has not .
engaged the time of the radiologist. It is rather surprising that for
outlining the inlet of the female pelvis no simple and accurate -
method has been devised,

imes, only very few Roentgenologists, mainly
the German and American workers secem to be

interested in the
X-ray measurement of the pelvis, Although this very interesting
subject had engaged the early worker i i fancy of Roent.
genology, but the insurmountable d; i ; hey experienced
was not in their applicability but in the inefﬁcicncy of the old type
of the X-ray apparatus.

In fact, this subject was  taken in hand by -
the early roentgenologist .

even in the first year of the application of
the X-rays in medical diagnosis. Fabre

\ . . nd Bouchacoyrt
(1900) tried to measure the conju ing a rectangular
metal frame round the pelvis, ul machines anq
the highly efficient X-ray tubes along

! . extremely usefy)
Potter-Bucky diaphragm make this subject without any technica]
difficulty.

The main difficulty lies in two factors.—

1. To keep the pelvic inlet paralle] to

2. to minimise or rectif
the skiagram,

the film surface and,
y the magnification of the shadow ip

- . —_—_—
* Paper read before the medical section of the Ing; —

lan §
Nagpur, Jan. 1931, Clence Congress,
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iti i i f exposure so as to-
he position of the patient at the time o , '
keepl.the;r pill\)/ic inlet parallel to the film surface may now be
sidered. ‘ ' .
o The recent conception is that the pelvic .opemng.angle is Qeflqed
he angle formed by the anatomiical conjugate (l.e., the ?Om,l'IZﬁ
as t ? thegupper border-of the symphysis \u-}th the promonto%)o_\\Blo0
e al bone plate. This angle is found in .chlldrsen tg b? ,.
t}(lie IS/t:a;E)°~110° old 130°-140° and in infantalism 65°-80 (b'chubert).
- The pelvis must lie on the film so that, on the sklagagzl, the
h izontalplimb of the pelvic bones shoulq SO cover th(txt the }? utr}a;
t:rr foramen shall not be visible. This is maintained when :
ient i I -sitting posture. '
atient is placed in a half-si . ]
g The difficulty was first experienced by Al‘t?erthm 1896'\:(1:;)‘1 r:ii:r?t
1 i n inthe semi-
d the pelvis by placing the woma |
E:ﬁli]sn withpthe spinous process of the last llumliert}\]/ertebr:k?r?; t}ﬁz
’ i s m
‘of the symphysis at the same level, thu
Uf’Peé }z)ofrdtilre pelvic yinlet parallel to the surfage qf the ﬂlm.ll ;I‘ftxe
pzn as centred perpendicularly over the pelvic m}et, parallel to-
t}‘i . V‘;face of the film. The measurements obtained fro.m the
:e‘eui‘tling radiographs were checked against the ‘}clarg.etf-ﬁlm (ti;lstlel;e
y ”
i der of the symphysis from the )
he distance of the upper bor . .
?(r)lrdt;eedistortion of the diameters in a radiograph depends on these
factors. ‘ |
: With a limited means at his disposal, and because of t‘h(f adi(:]etcsi
technical difficulties resulting from the posture, the essentt:a pf)Oan .
n the radiograph were too indistinct for this method to be o y
o
valu; The next difficulty is that the skiagram of the pelyis tiS~
1 .s a magnified picture of the actual size. In order t«})1 ZSFI?:V:
awaytent of magnification various instruments and met OE hav ,
the exd vised of which those of Druener, Heyneman, e re.,.
Ibseenauee; Warekros, Archangelski, Martius and others are more
€SS ’ y
i t. N - |
1mpo’Ir‘;lé:anseveral methods advocated by the different workers may be
summarised thus: . '
1. An exposure is made as usual and the magnification of the
figure estimated geometrically. ' )
2 By means of an instrument * planimeter ”,

ighi U— ample of paper of good
By ‘“weighing method "—One samp .
li. an}(; unifogrm thickness is selected. One'ﬁgure of the p('alvl-c
f]ulatl'i,drawn on this paper and the outline is cut out. This 1sj
1ne‘iq'ghled (say 23 grm) 10 sq. cm. of the same paper weighs (say
w

16 grm.).
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The area of this paper (x) = *“(; X 2°3'= 143'7 sq. cm. Another
1

_outline is cut out according to the figure of the X-ray film and the
area of the same made out. The difference will give the magnifi-
cation. (Chasses).

4. Photograph taken along with measuring rods placed inside
the rectum or outside the pelvis. (Guttamann).
5. Comparative method as done by Pinard and Vernier by

_comparing the exposure of the pelvis in the living, with a normal
specimen taken under identical conditions.

6. Teleroentgenographic method—By the modern apparatus it
is easy to take skiagrams with a target distance of 7-10 feet. It is
supposed that at a target distance of 7 feet the rays are almost
parallel and so the shadow cast represents the exact size of the
object. Although this is quite simple and often used as a routine
method adopted in chest radiography, it offers great difficulty in

- cases of the pelvis specially in cases of advanced pregnancy. :

7. Frame method of Hirsch.

8. Triangulation method based on mathematical measurements

9. Method based on Mackenzie Davidson method of localisatio
of objectsby a known tube displacement. This requiries fl ‘r"lth?
- costly apparatus, although this is fairly easy to -carry out ’i‘he; er
several modifications of this method partly to simplify th.e och e'ﬂrei
and partly to avoid the costly apparatus. These methods advozlq(iz:i

are those of Manges, Runge and Grunenhagen, Guil ~
lain, Newell, Levy-Solal, Klason etc. gen, Guithert, Chamber-

10. Stereoscopic method. By this method i
have tried to get the ideal Roentgen picture in whic}\:a?}?;l " thors
bony pelvis as well as the foetal head can be definitely andma}:emal
~outlined and their relative size can be accurately measured sharply

11. Plumb-bob method based on the
measure objects in the eye. sime method s to
12. Reduction of the film to the exact size by

. reduci
extent so that two points placed at known distanc ucing to an
same figure when reduced. € comes to the

There are wvarious  methods advocated ;

. . at d .
dlffe}'ent workers in order to obviate the difﬁcultigsfe;finF P'e'rlods by
pelvimetry. The above methods can be grouped und sing ‘in X-ray
_groups i— er three main

(@) Methods by means of which the patient ;
patient :
way so that the pelvic inlet lieg pafallfl ptlgctehi lf?l ;uch 3
,an
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the magnification due to projection corrected by suita-
ble means.

(8) Methods similar to Mackenzie Davidson's method for
localization of foreign bodies.

(¢) Sterioscopic methods with special apparatus.
Of the first group again, workers preferred radiography either in

:the sitting posture or the lateral plane or both of these combined.
“Various workérs have modified the position of the subject to suit the
‘requirements.

In our experiments we have adopted the method of Thoms by
placing the symphysis pubis and the spine of the fourth lumber
vertebra in the same plane measured by the pelvimeter from the

“surface of the Potter-Bucky diaphragm. We have found that the most
. convenient position for the patient is to sit and then lean backwards

with the hands as support. The tube is centered on the point

_crossing the midline of the body with that joining the two anterior
“superior iliac spines.

We have tried nearly all the methods and found with the

~dry pelvis quite a variable result. Naturally, with a living subject

this variation will be more pronounced which will be further enhanc-

“ed by the presence of a good deal of soft tissue in case of a pregnant

woman. ‘ -

Our method consists in fishing out the best of all these methods
with a further modification which is as follows : —

We have found with dry pelvis that even ata target-film
distance of 7 feet the skiagram gives a decidedly magnified picture

-which is of course, much less than one taken at a distance of 2—4

fect. We have thus found that in all cases, including teleroentgeno-

_graphy mathematical correction is necessary. In order to obviate

this we have used a brass flat rod with holes cut out at intervals of
one centimetre with smaller holes at a distance of 0.5 Cm. This

brass plate is placed over the thighs at the level of the symphysis

while radiographying anterioposteriorly and placed along the spine,

. being placed over a folded piece of linen, so as to keep the same at
the level of the spinous processes of the lumber vertebra when
.radiographed in the lateral plane.

In both these instances the metal rod shows beautifully on the

-skiagram with the holes wider apart according to the distance from
_the centre. The different measurements can be read off with a scale
. and corrected by the measurement of the shadow of the metal scale
_in the skiagram.

The promontory is distinctly seen on the skiagram taken ina

jateral plane along the feetal skull in situ. The symphysis often
becomes difficult to localise in this plane.

66
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By this method fairly accurate measurements of the conjugata.
vera as also other diameters of the pelvis can be obtained.

CONCLUSIONS

It has been observed that there are three main difficulties in
X—ray measurement of the human pelvis. These are (1) the-
difficulty of having the pelvic inlet horizontal to the film at the time.
of exposure, (2) that the X—ray picture isa magnified shadow of,
the original and (3) the difficulty in exactly localising the promontory-
on the skiagram.

Keeping these points under consideration all the known methods.
of X—-ray pelvimetry have been tried by us. A technique based on.
fishing out the best of all these methods with further modifications .
by us have been adopted both on dry pelvisand living women both.
non-pregnant and pregnant. Fairly accurate measurements of the
conjugata vera as also other diameters of the pelvis can be obtained.
by this method.

Althongh this method is not claimed to replace clinical pelvi-
metry, still its utility is obviousin cases of contracted pelvis, or

where it is not desirable to have manual examination due to sepsis.

in the external passages or where the practitioner is not an expert in.
gynacological work.
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THE FRACTIONAL X.-RAY DOSE
- BY
Dr. H. C. MENKEL M.D. SIMLA."

ant revival of interest among radiotherapists of
he former fractional dose method, which had,
doned by the younger men for the massive

dose unit of Holznecht, Sabourand, Bordier, and others. ~
This reversion to the smaller dose gnd mor? fre?:ient aer)zl;;gsuthe
.- well represented by the revised teach}ng of Holznecht reg g the
e r dose. He has definitely abandoned his .advoca e
SO.":an'ed ca{clceatment of cancer and now adopts the fractxlonal dOSTe
i fhe Ir{e's newer teaching may have escaped. attention, butc it
A 1 71 important that Tam taking the hb‘ertyt of quoting
IS B e hspfrom the original article appearing in American
Severa;lpi;ag;g;‘gical T herapy, March 1925. Holznecht then wrote :—
]our‘?lt was a grave error to believe that all. carcinqma; reacdti ;fzrtelrlli
ner to X-rays; even those histologically alike have ¢ ¢
. 1t has also been established that the rays applied in sma
e o t stimnﬁate growth, as was formerly supposed, but they’
o e an effect as larger doses. Extrerr}ely strong doses
o astftmlr:fnd are less effective. Moreover, it is not true that
0[(1)0?;0'; tofeIrﬁIELD is’ the destructive dose for carcinoma; more th:;r;
:his can;ot be applied, and several regions, such as the 1?r§ nX; Cclz;nor:n t
1 this amount. Therefore the dosag‘e or ca oma
e ;:Ve}:l location of the disease and the term * carcinoma dose
s e i 1t . In its place one may use 2 term coined by Von
Corodel, the ‘eis.leration dose’. The only thing left from former work
deel, the' 01 rinciple that one should strive to apply the same
e teChmlca Fan 1depths, and the clinical fact that out of one
dose to cc’® 0' e cases of carcinoma of the uterus.ten may be Cur?d',
huﬂdre(i. o o uences are taken into consideration the. followmg
. PraCt}C’&l 'Consegched . ijrradiation 18 indicated for inoperative
conqlusmn lfS thre uterus, thyroid, breast, rectum, of which the last
Carcmomla'o anebe im{)roved. All other carcinoma .should not be
threi\ 3“ 3Sz‘rious consequences may result in carcinoma of the
tﬁ;:steiv;e t;act through general impairment of the system.

Nather and Schinz experimented on an%mals' W}th reentgen ray(s1

dz'1 cove;ed the advantages of several irradiations as compare
ar?(tih ;Sly one. In cancers of mice single treatments resulttedf 13] r:::

0 . a of ' din
chlir% while scattered applications secgred‘ttk:lurt;s in tt\;vlgr?su of three

’ i ted w1 e aun y

. Alberti and Pelltzer, connec . > instituee
Cas:ieSRegaud discovered that division of cells ceases immediately after
an .

T HERE is a signific

experience in t
been very largely aban
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the application of average doses and several days later diseased cells
divide which are particularly sensitive to the X-rays. If oneis
fortunate enough to strike the right day for the second irradiation

the effect is two or three times as great as when the total dose Is
given in one sitting. It has also been shown in hum

tumors which no longer reacted showed reaction whe
distributed over several days.

the treatment of .a carcinoma,
the correct interval of days.

an beings that
n the dosc was
Schwarz noticed this years ago in
The difficulty lies in determining

A second new method was found through the efforts of Nather,
Schinz, and Opitz. Animal experimentation demonstrated that
irradiation of the surrounding region, in addition to irradiation of

the tumor itself, produces better results than when the tumor alone
is treated.

Both these methods simplify the technique. They were not put
to use, however, until after the appearance of that excellent compi-
lation, * Effects of Small Doses’ by Pordes, Nather, and Schinz.
Thus two further errors were brought to light, first,
application which prevented the cells of the tumor from he

second, the isolation of the tumor for the purpose of prot
surrounding region.

the single
aling, and

ecting the
These two erroncous ideas were replaced
by the technique mentioned above, rapeated irradiation

! e . : : s and the
irradiation of the neighbouring tissue.

In conclusion, permit me to point out that these new biological,
not technical, experiments show along what lines the future treatmant
of cancer should progress. There is no doubt that roentg
duce results. If one wishes to achieve more satisfactory
has to study cancer as the detective studies criminals,
which must not be sought by tcchnical means only. Experimental
research in the treatment of cancer by X-rays will disclose the point
at which cancer can be destroyed. A little technique is of course
essential, but it is the pathology of cancer which wil] lead the way
to the treatment of this disease .

{} 1 The observation here set forth represents a foundation for a
more satisfactory therapeutic technique. First, it is essential to
remember that not the rays which pass through the tissues, but those
which are absorbed produce the desired therapeutic effects ’ A second
important observation is that cells are most suscepti.ble t Otrllv
inﬂuem;e of X-rays at the stage of transition or mitosis OTh.L
emphasizes the necessity of frequent radiation to by . dxs
influence the largest possible numbers of cells at the mogt ngl unb(l:r
stage. Also considering that small doses frequently re )eate\:lu nerable
an accumulative effect favourable to controlled inhilbition pfr ?’mce
growth, and that such dosage does not stimulate Pathological (t)issfesiz

en rays pro-
results, one
Itisa goal
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formerly thought, therefore, it wopld appear that thle fractional dose:
method frequently repeated promuises the better results. N
The late Dr. William Ben.ham Snow was for many years 1.
staunch advocate of the fractional dose metho;l. ‘ H}]{S pf:rs;)en?n
experience as given in his own words is of grelat va ue. : }j w rrc;wS "
Physical Therapeutics, August 1928, as fol f)vsfs — :1 ' eco _,ateCi
patent fact that small graded doses of X-rays .rgquend y reljgf . ,
acknowledging the cumulative 'effect, may be admu‘nstere SLlfc:lcessCilo ;\i
and frequently until a dermatitis appears. At t?ns stage o ! T}}lc
ment a maximum effect is produced.upon the tissues expose %l '
cells in the field, including the diseased cells, whlch ire of low e]g
vitality, have been brought into a state to be destroyed 1{‘t ; p;gcess dv
continued. Under these circumstances the less. vitalized, 15eas?ll
cells will have perished and the normallcelli Ofthlgheg I;)efSItSit:;:(:e ’\;;le
i /ithin a relatively short perio . .
;(ecov'eerzrtht(lillernfxglirfg\?:eg lxt:lder these con}ditions will never be a con§1-
tiéﬁl}to c};use concern, particularly if t.he oygrator t1)5 Cor}"ersjé‘(: \;;tt};
the fact that, if an erythema showsa disposition to ese'»crve, 3 "nqco(m-
application of reflected incandescent or carbon aTc ra'}s. \’; 1t com
pletely check it. This has been verified by twenty-eigh (\1 t(hat
srience with the X-ray, an erythema‘ never having occurre
expTcrl not be controlled. If the experience had been llmu.tcd to
((:)(():\clasional treatments during this period, it would n(}t be‘-}?limﬁ,cr?gé’
but, having averaged at least ten treatments daily for tha pg\d ,
re can be no question as,to the reliability of the course p.ursm,J. :
ther(itcrrlnatt:ers not whether a condition under observation is one¢ 0
the simple skin affections, a fibroid tumor, or a ‘cancerous p(r:(:]crzstsi,vz
uniform system of graded srlxlmll dose? wlli hg;:g t)kéerr:;sxl?rzrr;ndicated
eneficial effects in all cases for w - d
z\tvﬁ?holilt the danger of producing an uncontrollabk;. e;yt};eix;ttcm "
The writer is persuadcd that thcj young schgo 'o. rad) o ilﬁ, s
in India would find real therapeutic satisfaction  in developing
technique based on these considerations.



ROLE OF RADIUM IN THE TREATMENT OF
CARCINOMA OF THE UTERUS

BY
Dr. J. N. KARANDE M. D., BoMBAY.

THE (_iiscovery of Rays by Roentgen followed by the discovery and
isolation of Radium by the Curies, has put into the hands of

medical men, agents the potentialities of which in the treatment of
‘diseases were undreamed of. Dominici was the first to direct
attention to the value of the Gamma rays in the treatment of dee

§eated malignant diseases. Those who have visited the wards fo thz
incurable, can very well imagine how overjoyed these patient :n t
have been to learn about the discovery of this new agent whish hulst‘i
-out hope of relief from the distressing symptoms if not comple(;e c::re

In this 'article, Ishall discuss the treatment of carcinoma of
t}fleRutgrus with Radium. Before considering the Physical properties
-of Radium [ should like to ti i :

2 adium mention some salient features of uterine

Cancer of the uterus is divided into—

(1) Cancer of the cervix.
(2) Cancer of the Body.
(1) Cancer of the cervix is classified into (1) ulcerative

to eating up of the cervix. leading

(2) Proliferative leading to formation of caulifiower g

(3) Endocervical.—This is the most dangerous ty

toms appear late, and the disease spreads rapidly to t
parametrial tissue.

row th.

pe as the symp-
he surrounding

In this variety the cervix looks he

althy. The exten i
can be better appreciated by rectal examination, Onetcz';dlsezﬁe
fgel the enlarged, bard and fixed cervix, the thickened ute o
ligaments and the infiltration of the surrounding tissues o sioral

Cervical cancer is more common than that of th
occurs between the ages of 40 to 50 years, ;
in younger patients. I have seen two cases o
32.  Multipara form a majority of subjects su

Body. 1
though it may bfsee;
;e at 25{5 and another at
€rmg irom 1 e
. The symgtoms in the early stage are unfortungatel this dlaease'
ing. _The patient may complain of irregular bleedin ){) not so press-
by coitus or joltings in a railway journey ; or Sheg' rought about
plam.of th.m serous discharge. Pain is c,omplai-n (;“ay only com-
the disease is fz.ir advanced. Hence the patients ; of only when
treatment during the early stage when the disease d6 not come for
permanent cure. The belief prevalent among the s within re_ach of
lar bleeding is quite physiological during the Iﬁﬁ?c‘imai;it 1rr;:fgu-
oaching
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.the climactric, is to a great extent responsible for the non-recognition
.of this disease in the early stage. Ignorance, prejudices and wrong
-sense of modesty account for the high incidence of inoperable cases
in this country. Medical students and aurses must be specially ins-
structed to examine thoroughly cases of bleeding occurring i women
past the middle age. In every such case cancer of cervix must be
first excluded.  Medical men should refuse to treat such cases befere
.a thorough examination of such cases is made. Lantern lectures on
this subject may be of great educative value and may goa long way
in reducing the mortality rate from this disease.

Carcinoma of the body of the uterus:—This variety of uterine
-cancer oceurs in multiparous women who have past the menopause.
If @ woman, who has no right to bleed, bleeds, suspect cancer of the
.body of the nterus. 1t 18 detected earlier as the patient reahses the
‘bleeding to be abnormal. It spreads to the surrounding tissues rather
slowly.

Before the discovery of X-Rays aad Radium, operation was the
only treatment for cancer of the uterus. Werthum's operation has
heen recommended for cancer of the cervix. It is a focmidable
.operation. It can be dome only in selected cases; the operative
mortality rate is high and in the hands of the inexperienced is very
high indeed. Unfactanately in this country cases come late, conse-
~quently the number of operable cases is very small. Radium has
definitely taken the place of this operation in recent years.

Treatment for carcinoma of the bady is total hysterectomy
‘together with tubes and ovaries and the affected glands. The opera-

tion is less severe and chances of cure are great. Rate of recurrence
sis also less. In this variety operation is the method of choice,
Radium may be used if the patient refuses aperation or is too weak
+o bear the eperation,

Radinm :—It is found in Belgium Congo, Colorodo and in Corn-
wall. To geta gramme of Radinm many tons of pitchblende have
to be treated. The Atomic weight of Radium is 226'5, Radium
«continuously breaks into bodies of lesser molecular weight. It first
‘breaks at atmospberic pressure and at ordinary temperature into
.gaseous state known as emanation gas; this in turn breaks into
Radium A, which breaks down into Radium B, and this in turn into
Radium C. ¢’

The Alpha and RBeta rays from radiurf are not of any use in
gyazcology. The Gamma rays, which have great penetrating power
-ave utilised in the treatment of deep seated diseases like cancer of the
uterus.

Radium is sold in the form of salt like sulphate or bromide or as
emanation gas. The salts or gas are sealed in tubes and needles.
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made of platingm, The gas is .
n put in thege needles. Iach
nt. The thickness of platinum.

The needles are hollow and are
first sealed in glass tubings and the
needle contains 32 to 5 mg. of eleme
s 0°5 m, m.

As regards doses there is diffe
quantity for longer hours, some
time. Usually 50 mg. of Radium is used for 144 hoy
expressed as 144 x 50=7 200 mg. haouys,

each needle to make withdrawal easy,
in milli curi.

rence of opinjon,

Some use small
prefer larger quan

tity for shorter
15. The dosc is .
A thread ig attached to.
If gas is used jt 1S expressed

The patient is given vaginal douches fqr three days previous to.
the treatment. It is of great advantage to have the patient under
anzsthesia. The patient is put on ¢t i
the vagina is thoroughly cle
needles or tubes are then introduced i
substance of the growth. The v
needles are kept for 144 hours.

hours as againt the first method w

e applied. The
canal and the
th gauze ; the
150 mg for 24
are wused,
applying radigm e.g.,
one commonly ysed

agina is packed wi
Some recommend
here only 30 mg,
There are different methods of
abdominal, indirect method ete., the
I have seen has'been described above.

intra-

and which

Radium is sometimes used in combination with Xerays, The
technic is claborate and requires trained hands, The iliac glangs
. . ¢ sl >

and the deeper tissues which may have escaped the action of radiun
> [s Py

are exposed to X-rays from nstruments of high voltage, This
method is used on the continent with great success,

Some cases which look improbable at the first ‘€Xamination, clear
up under radium treatment and then’operation could be done with
greater chance of success. Sometimes Radium is yseq after an
operation to minimise chances of recurrence,

Indications for Radjum therapy may be summed up as follows,

(1) To control hamorrhage from the growth

{2) To influence directly a fungating, sloughing cervical mags,

() Tao convert a border line into an operable case,

(4) To control bleeding, arrest the malignant brocess, and pro-.
long life in the inoperable cases '

(3) To control foul smellin
in hopeless cases,

(6) To prevent recurrence after.qperation.

Contra-indications are profound anem;j
mmatien, fistulae, advanced nercrotic chan
of large cavities with hzmorchage and free

.

g discharge apg alleviate the pain.

% presence of acute inflg. .

ges resulting in formatiop,
-putrid discharge,

LR —J.N, KARANDE 52
i ¥ INOMA OF UTERUS—]. g
) y RADIUM IN CARC
juLy 31

tely radium holds out hopes of cure in those-
Results.;*Uﬂ?;z;ﬁ:‘;}g Cil;uequally effective. If one sees ari
very cases ¥ eretifn is the treatment of choice, as one does not kno;w
early case, OPef‘ae action of radium may begin and mu§h valuable
when d'le e One may have to use radium if the patient 'rufuses.
time :Yg:xb:rliofs tghe patient is too weak to undergo the operation.
operati

iati has been highly successful. The:
jum as a palliative measure has :
Rad;xzn:s and pdischarge cease vnthm_a week or two. ghsfpéziz
¥mexm)rr!ie%ed the growth or ulceration'dxsappear by the ben exmn-.
o 3.150 r:eks 1&5 a curative remedy radium Ea?dno}tl ¥ feit IdeenR‘ldium
o in ! ion rightly holds the field. R: :
: ‘Wertherm's operation g . o
Swfily ;izglayisprolongs life and relieves the patient of her troublesom
un aou

mptoms. "
v pO ative and radium therapy for cancer of the uterus maj
er A
com palr)ed for the interest of the readers.

RADIUM.
OPERATION. | | .
i ife for (1) Radium also gives eq al
W Deﬁmtt;l)’ }f;:f(giliislige it ts good results in similar cases.
more than yee |
done in the early stage. o N
(2) Complete relief from symp- (2) Radium is equally usefu
- ) i be used to re-
i i 1itabl (3) Radium can be u
¥ OPGMU?H lssesc;r;ll}; . lieve the patient of her sym--
for early ca .

ptoms even in the later stages..

is hi # N isk.
(@) Operative mortality is high () No such ris
and hence it is undertaken
with great caution. ' .
(3) Patient has to be in the hos- (3) Patient can go home at the
atie

ital for 4 ta 5 weeks. end of a week.
P - t and 6) One cannot say when t}}e
© Curative effect prompt < curative action may begin
certain. hence it is not advised in
early cases where operation.
will be definitely effective.

The readers of the Antiseptic may be interested to read the report.
e l‘ ' . .
n some of my cases treated with radium. ‘ |
’ Mrs. K. age 45 inoperable cancer of the cervix, fungaft;tx}:g_
s. K. ' . : e
o 1'I gvised radium treatment. She got it done in one o f
grOYVth. " Isaw her a year after the treatment ; she was feﬁ
;ﬂSt‘t“}‘;es hi'rri{ptoms The cervix looked perfectly healthy wit
rom her s ' _ :
speculum. She looked quite happy.
6"
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No. 2. Mrs. S. a Bengali lady aged 39. When she came first with
foul discharge and pain she was suffering from inoperable endocer-
vical cancer forming a crateriform ulcer. She was treated with
radium from which she had relief ; but unfortunately she came back
after 8 months with pain in the liver region and extreme emaciation,
There was no discharge per vaginum; the cervix was healthy in
appearance. She had metastatis in the liver. Morphia could not
relieve her of her pain! She left hospital soon after admission. She
.could not have lived much longer.

' No. 3. Mrs. N. aged 49 came for foul discharge and a lum
in the hypogastric region. On examination the cervix was found tg
be the seat of inoperable cancer ; uterus was uniformly enlarged and
soft. Provisional diagnosis of carcinoma with pyometria was made
On dilating the cervix and exposing the cavity no pus was detected‘
Now the diagnosis was clear that it was a case of carcinoma cervi);
with degenerating fibroid. To relieve the patient of the trouble
some discharge Radium was tried. 10 Mg. of Radium were used
for 24 hours. By the second week the discharge was much less. B
the fourth week the cervix looked much better, the cauyli igiowez
growth had completely disappeared. A second dose was given after
seven weeks of the first application. The fibroid was not in the least
affected. Operation was suggested but she refused. I am told she
is still alive after 134 years of the treatment but she had an attack of
hemiplegia !
No. 4. Mrs. A. A Madrasi Brahman lady, age 50. Came f
irregular bleeding. It wasa border line case. As patient refusgé

‘operation, she was given radium treatmant. She is quite free from
her trouble for the last six months.

REFERENCES,

(1) System of Gynaecology by Edn. and Lockyer.
{2) Bandlis Medical Gynaecology.
{3) Recent Advances in obstetrics and gynaecology by Aleck Bourne

ULTRA—VIOLET RADIATION*

BY
V. C. SUDARSANAM, L.M.P.,, MADRAS.

THE Sun light forms the natural source of Ultra violet Radiation.
The value of sun-light has been realised by maunkind from
-the earliest of times. The Israelites, Egyptians, Arabians,
‘Syrians, and Romans are all mentioned in the Bible as having
“worshipped the Sun. Even to-day the Sun is worshipped by the
+the Persians, Mohammedans, and Parsis ; while it is known to every
“body that the Hindu begins each day by prayers and thanksgivings
to the Sun, as the giver of light and fertility. The well-known
-Sunday is so-called because it is dedicated to the Sun.
Since these early years of the Christian Era, until in quite recent
years, we have entirely failed to make use of the knowledge gained
:and handed down to us by those older civilizations. But to-day we
-are entering into a new era in which natures’ forces will be more
‘properly understood and will be marshalled into use.

Hippocrates, the father of modern medicine, about (400 B. C)

practised in the island of Cos in the Greek Archipilago. He esta-
‘blished a health temple to Aesculapius, God of the Sun, Medicine
and Musicc The priests in charge of the temple who were also
-physicians used the natural agencies of air, light and water in the
cure of diseases, and the pursuit of both physical and mental culture.
“The beauty of the classic Greek form, both male and female has not
“heen equalied since.

Since the decay of the Greek and Roman empires and up to
_about 50 years ago, the virtues of sun and air were forgotten.

In 1889, Widmark showed that it is the Ultra violet rays in the
-sunlight that cause erythema and pigmentation. It was Finsen,
“who in 1893, published his early experiments on the Physiological
_action of Solar Radiation and the rays from Arclamps, and announced
“the results of his treatment of tuberculosis of the skin by means of
the “ Finsen Light ™.

On 1st May 1900, Finsen Light treatment was introduced into
England.

In 1902. Bernhard of Samaden treated wounds and tuberculous
‘lesions with sunlight. ‘

In 1666, Sir Isac Newton, discovered that sun light is composed
.of many different colours—Red, Orange, Yellow, Green, Blue, Indigo
and Violet. In 1800, Sir William Harschel working on Newton's
«experiments noticed that when he placed the bulb of a thermometer

*A lecture delivered at the South Indian Medical Usion, Madras



532 THE ANTISEPTIC [VoL. 28, No. 7

beyond the limit of the visible red rays-the temperatyre continued tom
rise, and proved the existence of invisible Radiant Energy., These
rays owing to their position in the spectrum were named “ [nfr, Red'™
rays, and because of their properties they are also known as Heat
Rays.

In 1801, Ritter found that silver Chloride was blackened by
invisible rays situated beyond the violet region of the spectrum ang
concluded that some other invisible radiant energy is present in the
ether.  To these rays he termed the “ Ultra Violet owing to their
position in the Spectrum. It is this portion of the sun’s radiant
energy that exerts the greatest therapeutic influence, The Solar
spectrum can be divided into two main portions namely, visible and
invisible. The visible spectrum is composed of the seven colours, red,
orange, yellow, green, blue, indigo and violet, ope colour gradually
fading into the next.

Visible light can cause three different  effects Viz,
illuminating, and chemical effects, Thus in sun-light there
heat rays that are visible—and some—the infra red—tha¢
ble; and there are also some chemical rays that
others the Ultra Violet—that are invisible,

“ Ultra Violet Radiation can be co
rays whose frequencies are greater than

heating,
are some

are visible—ang

nsidered as formed of invisible
those of the visible spectrum,”

There is a great diversity of opinion as to wheth
light or artificially produced ray is of the greater th
but all are agreed that sun-light, together with pure
from dirt and smoke, such ascan be obtained in high
for general treatment than doses of artificially pro
nistered in the physician’s clinjcs, -

Impuritics in the atmosphere, such as smoke, dust,
minute generally absorb all the Ultra Violet Rays.
light contains a large proportion of Ultra Viglet Rays.
increases the diffusion of light; hence an ideg] place f.
Ultra Violet Radiation will be near large expanse of water
stretches of snow,

An analysis of sun's radiation shows that it containg :—

frgsh dry air free
altitudes j5 better
duced rays admj.
though very

Reﬂection

or above .

Infra red rays 80 per cent,
Luminous or light rays 13 per cent.
Ultra Violet Rays. 7 per cent.

CHEMICAL AND Puysjcar. PROPERTIES o ULTgra
VIOLET Ravs,

Chemical reactions may be divided into reac;
) ) v ons of de 1
synthetic reaction and doybje decomposition, Sradation

A typi ,
the degrading effect oflight is when Hydriodic ypical “xample of

ACld is ex

. posed to
ine;

sunlight, the acid splits into Hydrogen and Jog

are invisj-.

€r natural syp..

Crapeutic valye,

Diffuse gyp.

It is because of’
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id i 3 red in coloured bottles. If
this reacti9 n that chraCtI?an leﬂwile};d,sfre suspende.d in water ancii
plates o suvelr’ :ogl;ol(;t radiation, Colloidal SOll.lthl:lS are forme 7.1
exposed ¢0 tz of light Chloroform 1is convertec.l into Cark;on}f
In thej Preliin‘; ene) and Hydrochloric acid. A strlk}ng example :
'Chlor'lde (f sonfhesis is the formation of derochlorx.c ecid by the
;)thgocx;lgmigal combination of Hydrogen and Chlorine.

; i ion of halogen into organic chain
Ha]oger"atlroc?b;)lr)lthf}:; trrr(x);isliCt\g;luable tebchnical application of
.Compoufldls 15Rpa 510 i}rlxduce or assist chemical action.. Methane may
'Ultri)]\:r(i)n?ted }:0 give successively Methyl Chloride, Methylene
-!()inllgride, Chloroform and Carbon tetra Chlc')rlde.f L Ul Violet
Amongst the various physical properties o ht © na. Orone
; re concerned with the absorption phenemena. o
rays we alre m(v)iolet rays very strongly. Itis present in very ig
absorbs u tra v rions where it helps to shield the worl@ from excessive
-atmospheric rgﬁ"i‘:ioﬂ Water, smoke and dust paftxcles all abso.rti
ultra V.lolet re vstand ’this is the reason why the sun’s rays in plains
ultea viole! o ltra violet ray content. Fluorescent §01ut10n§ and
are 8o weak ’m . to the rays. Tap water absorbs a fair quantity of
Sods rlrel(zprdlq rlslewhile distilled water does not. . .
ultra wlo'® 1 he thickness of the glass and its chemical composi-
Glasses. Ttet factors to determine the transparancy  to th.e
‘tion are 1mp01"an All glasses that contain metals of high atomic
Ul?ra violet rays. t of therays. Common glass absorbs all rays up
weight absord n;osthis connection it is worth while to know some-
o o A.U.h ?nuch talked of “Vita Glass”. Thisglass was origi-
thing about ed by Lamplough, and he called it the “Vita” Glass.
nal.l y discovere insya large proportion of Quartz an.d other ingredients
This glass conta d in other glasses. This tranpsmits rays up to 27."30
that are fot foU?l ntains most of the Ultra Violet‘ Rays present in
A. I‘;f ahrtd aits?scbe:;(;use of this property that it is being used in many
:sun-nght. _ itoria.
-of the mode.rn hospl;;l 15, a,;-g;:; r:[:ys,——considerable absorption tftkes
Reflection of i f(‘,let rays are reflected. Snow reflects Ultra
place when ultra Z; well and this accounts foF the 'develc?pment
Violet Rays eXtr,en:]er certain conditions. Partial eclipse blindness
-of an\l!v t;hn(;i:eei; uthe presence of Ultra Violet Rays of short wave
is similarly
length In the presence of Ultraviolet rays a lig}.lted
df:lm;resce:;;igh? blue, sodium salicylate exhibits a strong violet
.candle glows .
i h, licht blue etc.
ﬂuores.cencer qmmzei;l:::[r)ls; yillowish fluorscence. suprarenals, an
Omn:;wzdfhz\:; ierebral cortex, a yellow. Ultra violet rays when
O
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passed through a filter containing the oxide of nickle affords 4 means
of diagnosing small spreading ring-worm of the Scalp and of accq.
rately determining the extent of the scalp Infection,

It s of greatest importance in distinguishing pearls ;
cultivated pearl gives a yellow ﬂuoresence, orienta] pearl bluish,.
artificial pear] no Huoresence, Fresh €ggs give a reddijsh flu
stale eggs a dirty violet fluorescence. It is also used in exa
old Parchments to estimate thejr age,

Biological Effects: The following are the three principal theo-
ries advanced to explain the mode of action of Ultra-violet radiation..

oreseence,
mining the.

in, the neryes being -
stimulated by the oscillations of cells, There may also be direct

Photo-electric action on nerve endings. Dixon thinks that this nerve
stimulation is due to fluorescent substances, sych A quiniodine that
occurs in the skin.”

“(2) That the rays are able to Penetrate as fyr
of the corium, and that they are absorbed by the bloo
occur leading to widespred Systemic reactiong,

“(3) That some substance formed in the cpide
hormone.”

Some believe that the skin fat s rendered
irradiation, the body certainly has 4 curieus characteristic smell,
rather Jike that of burnit horn, after eXposure to Ultra-viplet radia-

tion,—-probably because of some chemical actjon taking place on the

skin surface, Certain workers in thig ficld consider thyy ferments-

are formed by the destruction of the superficial cells, while others
think that some substance is formed from the braking up of the
Chromatin bands of the cell nuclei, or clectricq] state of protein jg.
altered by Ultra-violet radiation, thera being a change in Hydro-
gen Ion concentration, The Biological effects of Ultra-violet radi.
tion on the skin 1S most murked, Nothing is folt by the patient
during the ExXposure except g shght sensation of warmth due tq the
incandescence of the burner, There is no evidence of redness or
other signs of inflammatiop at the time of the treatment,  Afyor a
latent period of usually from 4 to g days, which js by no means.
constant, a feeling of heat s expericneed by the patient. If the
intensity and duration of radiation was sufficient]y long and continued
this feeling of heay increases S to much irritatioy In this

't shows signs of feeble inﬂzunmzltion. This

stage the irradiated pa
stage lasts for a few days depending entirely upon the dosage of the
of the patient.

as the capillaries .
d, where changes

rmis acts gg a

Photo active y

rays and sensitiveness

produces Pigmentation, There
irradiation probably becauge
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of the Vasodilation which follows the Erythmea or because of
sympathetic paresis.

Russel records a case where a fall of 20 m.m. of mercury ogcu;ed'
5 minutes after irradiation by the mercury vapour' larﬁp at 36 H}C':S
distance. Under the action of Ultra-violet rays tf e lrx}rgm;.)zx is
power of the body is increased due to §he formation (} antl-t 0 ,'1:31: i
the blood. Diarrhoea and Bronchitis so frquentd).f trpe “[l]ltra-
rickety children are welall cpntfrfollted ?fhigge:fg;l isxrsilapgzséc(;nt.o ltea-

i ave an analgesic effect. ) ‘ .

tv(;otlﬁft: zra.a(l:}t]isolrll of irradiatgd inter-epitheliz}l nerve ﬁl‘arlls. Sometimes
a deep seated visceral pain is allayed by its application.

Effects on the skin :—The skin has got a protective ilin:ttll?:t t,(:
perform, and this action is aided by th_e sebaciousb r(r;a ‘Sedon; A
contains. Regulation of heating'mechamsm of the t(:m); 1ewretor§
it through the sweat glands. .It isone of the d1mpor : Et.lbO“Sim
organs, aiding in the elemination of waste pro uc;?h of met: olisim

h as, lactic acid, Urea and Carbon Dioxide. e varlouei i
Zﬁiieg :,xre also formed in the skin. Ift fgngslf).ne of(;ﬂeocllijs:r(l)ilsetzr

iti le Inunction of Cod-Liver , ‘ .
m}lxtrltll{('): ,isfgi)lee“zzgicriminute peripheral heat and. eold, pam.and
glcfilse ;ensations. It protects the boc.1y from excessive (;ltyr.?-v1grllzt

iati It is the site of the activatlgn of han}ones and vitamins.
rad'lanonili hly sensitive organ and its condition can change or
'ItﬂlS €(l:e cegiltral nervous system. Example, shack after an cxtenﬁge
barn, | Ultra-violet rays of shorter wave length are much absorbed v
bum" Xll rays shorter than three thousand are absorbed by a
the Skl?' 'dermig 1 m.m. in thickness. Ultra Violet rays are capable
fyer o ept]' v the.capillaries of the skin. Blood serum absorbs all
oA lg(é))()O A and normal blood all rays with wave lengths less.
o bel(())“,;, Certain changes take place in the skin as a result of
than 430 t'<')n of ultra-violet rays. It has l.)een.proved Fhat t'hese
the absorpts he cholestrol in the skin into vitamin D. fvhlch stimu-
e COHV?” t Ie n and phosphorus absorption. Pacm} and o‘thc.rs
s CalClU“}’: trfhere is at first a period of vasodilatnt'xon, which is
e o tdntz vaso constriction if irradiation is continued. Short
soonsflilé(s)w:ausg v(asodilmation and longer exposures cause vaso
expo

constriction.

; i nt phenomena occurring in

Erylhema lvs Or‘glroiht:ri;n SEZITE 3;tt?avio};et ray radiation always.

Actino Therap}l. tenty eriod, Fair people react more strongly than

appears after a]t‘z;s difﬁi‘llt to produce erythema in infants and over.

dark pcfor[)ié.s mu.st be identified by the.follc?\.ving symptoms, viz., Loss
g? S;zi(;ht, %nsomnia, and increased irritability.
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Certain microscopic changes take place' in the skin after
irradiation. Russel says that on microscopic examination the irradia-
ted skin reveals serous swelling of the deeper layers of the epidermis,
the cell nuclei of the granular and malphegian layers being espacially
-affected.  Vesicles form and there isa migration of leucocytes into
these two layers. The diameter of the capillaries increases to from
two to four times their normal size. The blood stream slows down
tall it comes to a stand still in affected area. 24 hours later, there is
active diapedesis from the non-throm-bosed vessels with marked
odema, and the reaction is at its height about thirty hours after
exposure. When the exudation is sufficiently great to break conti-
nuity between the Stratum Corneum and the Stratum Granulosum,
blisters occur.  The thrombi in the superficial vessels are removed by
Phagocytes. Some days later if the exposure has been s

powerful to cause necrosis of the epidermal cells desq
results.

ufﬁciently
uamation

Pigmentation. This occurs only when there hag b
erythema. In therapeutics the appearance of pigm
sitates the administration of longer exposures,
A and 3,300 A are capable of producing pigmentation, Pigmentation
ensures the minimum amount of Ultra-Violet Radjation and therefore
increased therepeutic action. The colour of the pigmentation varies
according to the source of radiation. Thus Carbon Arc Lamp gives
reddish brown, Mercury vapour famp a more greyish colouration.

een a preceding
entation neces-
All rays between 2,900

Ultra-Violet Rays confer immunity against skin diseases like
Acne, Boils &, Lack of Ultra-Violet Irradiation for the skin gives
rise to avitaminic condition.

Effects on Bacteria -—Many of the bacteria are killeq by the
direct action of the Ultra-Violet Rays. Mere heat alone does not
kill the bacteria. In 1890, Robert Koch showed that tubercle bacill
were killed by exposing them to sun-light for ten minutes, Waves
of 2960 A and 2100 A are responsible for the bactericida] acti

Ultra-Violet Rays are absorbed by the
nism, and in the wound one b
under it, so much so in irradiati
beneficial effects are more due
effects of the blood than the dire

vity.
' protoplasm of the orga-
actertum will protect another lying
ng a wound for example Lupus, the
to thg increase in the bactericidal
ct action on the bacterjum,
Cardiovascular System :~During general irradiation of the bod
there is dilatation of the surface capillaries and 5 comparative dis?i
-engorgement of internal viscera and vessels results. In patients with
high blood pressure the blood pressure is reduced after irradiation
-and that relieved a great deal of the symptoms,

, Bt In patients with
“heart lesions, the dilation of the surface capillaries, induces lowering
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of blood pressure and consequently the heart’s work is lessened and
dyspnoea is often relieved.

Effects on Blood :—Profound blood changes take place during
irradiation. Blood serum and blood corpuscles absorb all rays less
than 4500 A. How this energy is stored and carried is not yet well
understood. But it is sufficiently proved that vitamin D is formed

A

a008 lation and are responsible for vasomotor stability. Because of this
property they are of value in the treatment of erythematous rashes.
Adequate amount of calcium in blood is necessary in cases of bleed-
ing to ensure clotting of the blood. Often the amount of secretion
is reduced and Catarrh relieved. The phagocytic action of the
leucocytes are stimulated and aid the absorption of exudates. Cal-

. cium salts reduce anaphylactic reactions. They improve the emotional
tone and control the nervous and muscular irritability. Calcium
and phosphorus are influenced by the rays of 3022 A to 2600 A.
Irradiation should not be given, with the patient at a shorter dis-
tance than 36 inches from the lamp.

= at the surface and carried to the internal organs by the blood stream.
§ ~ giif L8y . There is a slight increase in the red and white cellsand in Haemo-
€3 § §, §§ ; :: g 1; 3 globin ; a diminution in the polymorphonuclear leucocytes; and an
ts §E &g S EE increase in the lymphocytes, and most markedly of all in the Eosino-
338 3§ &% 33 TR o philic cells. It isalso known that the immunizing and bactericidal
§;§: A 5 § E 3 § § E §§ 3 g . properties of the blood are increased, but the connection between
§, 2% Ig 58 Tad 5 ﬁTi % ;35 these and the changes in the differential white count is not obvious,
| 0 ; I CES because it has always been thought that the polymorphos had the
( i ‘ Y s : greatest bactericidal effect, and yet they are both actually and rel-
4 T3 atively decreased. :
: QX Effects on Metabolism :—Exposure to Ultra-Violet Rays influ-
osez 1SR ences Carbo Hydrate, fat, Protein and mineral Metabolism, but the
::: 3 g exact process of its action is little understood.
E_ E’s Effects on Muscular and Skeletal Systems and growth :—Texture
oeic < :?\ of the skin rapidly improves under irradiation. Flabby and wasted
oste - osec E N muscles soon regain their normal tone.
S
00vE - 0o6E 2 % Calcium Metabolism -—There is an increase in the calcium con-
000¥-00cy § f; tent of the blood, and also an increase in the concentration of inor-
3 5 jganic phosphorus, and it is due to these changes that Actinic therapy
00w+ 0ol g is so useful in the treatment of rickets. Calcium salts have a tonic
2029 - o0cc & %’ action on the heart and an increase in the blood calcium has a sti-
{ :“\ A multing effect on the heart. They stimulate the peripheral circu-
: 3
S g
3 8
“ E
s

Effects on the Eyes;—Rays between 7600 A and 3800 A are
capable of penetrating the crystaline lens of the eye, These rays are
thought to produce chemical changes in the visual cells and the new

product formed acts asa stimulant. All rays of 3080 A to 2950 A are
68
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absorbed by the lens and cause it fluoresce ; and acts as protection to:
retina. The Cornea is most sensitive to Ultra-Violet Rays, all rays.
below 2950 A being absorbed by it. Cloudiness of the cornea and
desquamation of the epithelium results from exposure to Ultra-Violet
Rays. The Conjunctivais also affected. These superficial lesions.
clear up without any permanent damage to the transparency of the
cornea. Cataract is supposed to be caused by the rays of longer wave
lengths namely, the red and the near infra red; and Ultra-Violet

Rays are not responsible for this condition as they are absorbed by
superficial structures.

Effects on the Alimentary System :—Beneficial effects have been
noted in cases of vomiting of pregnancy after irradiation, probably-
because Ultra-Violet Rays diminish the acid contents of the stomach,
Reflex contraction of the involuntary muscles occurs under irradi-
ation and this property has been tried in some cases of constipation.
with benefit. In these cases the action is brought about through the-
stimulation of the sympathetic system. Loss of appetite is sometimes.

relieved through stimulation of digestive glands under irradiation..
Microbic infection of the bowel is decreased and thy

s many forms of
diarrhoea can be controlled, ‘

Effects on the Nervous System :—There is a well marked mental'
stimulation through its effect on the central nervous system. It also.
adds on the peripheral nervous system and has an analgesic effect..
Through the sympathetic it influences the action of the Endocrine
glands, Nervousness disappears and Insomnia is banished, The
analgesic effect of the rays is‘more pronounced with the Carbon Arc:
and can be readily seen when cases of Herpes, Lumbago, or Neur-.
algia are treated.

CONDITIONS IN WHICH ULTRA-VIOLET RADIATION HAS

BEEN TRIED,

The biological effects of the rays must be well understood before-
selecting cases for radiation. The Ultra-Violet rays are absorbed by-
the blood, and thus conveyed throughout the whole body. The:
general effect is undoubtedly an increase in the rate of general me-
tabolism, the appetite is sharpened, the resistance of the body is
increased : hence the value of this treatment after acute illness can--
not be overestimated. The number of micro-oragnisms that infest the
intestinal tract is lessened, absorption of food is facilitated and
Catarrh is lessened.  Many obstinate cases of Auto-intoxication,f rom
the intestinal tract bave derived much benefit. A few obstinate cases
of constipation have been relieved. Anamias are ajded by stimula-'
tion of the hamo-poietic system, and increase in hzmoglobin ::
rickets from the increase of calcium ang phosphorus in the blobd.;
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and surgical tuberculosis and many infections by the increase of the-
bactericidal power of the blood, the lymphocytosis, and increase of
dental resistance. Many on the continent consider Ultra-Violet.
Radiation valuable for its rejuvenating properties, probably because
of the stimulation of the endocrine glands markedly the thyroid and
sexual glands. Of late great value for Ultra-Violet Radiation in Der-
matology has been claimed. '

After all is said, no single therapeutic agent can be a panacea..
Each has its own place in medicine, and a new method of treatment
is brought into disrepute only when extravagent and unsubstantiated
claims are made for it. Physiotherapy has got its own appropriate
use in medicine. It is certainly not to be claimed that Ultra-Violet
Radiation is the only method of curing diseases, but undoubtedly in
a few conditions its action is specific, and it is able to effect a cure
where other remedies have failed. However, it is certainly a valu-
able adjunct to other methods of treatment.

By virtue of Ultra-Violet rays properly and sensibly applied the:
dangers of motherhood in bones robbed of their salts, and teeth
loosened in their sockets will be unknown. There will be no fear of
children weakened in essential bone formation. Sunshine effect in
bottles, cans and pills-sunshine by proxy-is due to that vital invisible.
rays-the ‘ light which shineth in darkness’,

REFERENCES:

(i) Ultra Violet Rays in the treatment and cure of disease—Percy Hall,

(ii) Ultra Violet Radiation and Actinotherapy—R. H. Russel aud D.K.
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(iv) American Medicine june 1929. * The light which Shineth in Darkness'"
Herman Goodman.

(v) Treatment of Skin diseases modern treatment Series—Jonathan Cape.
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DIATHERMY IN ACUTE INFLAMMATORY CONDITIONS
BY
B. N. C. Roy, m. B,

Surgeon, Carmichael Medical College Hospitals, Calcutta
Hon, Urologist, Howrah General Hospitals,

rSINCE about the year 1916 the American workers, of whom Byron
Sprague Price was the foremost, were very enthusiastic in
using Diathermy in acute infections, such as Lobar Pneumon;i
‘The results were so encouraging that its use has now gradually b 3;1’
-extended to almost all types of inflammatory conditions arisin}: freoem
any cause what-so-ever and affecting any part of the body.l) Itis

usually given a chance, either as the primar i
_ or as an ad
routine methods ofv treatment, Y junct to the

It is not my Intention to enter into the deta
principles and technique of Diathermy but I shalj
points that have direct bearings on the cases I am
do it more as a matter of recapitulation. 6

ils of the general
touch only those
oing to cite and I

The term Diathermy was introduced by Dr. Franz Nagelschmidt
-and is applied to the heat generated by high-frequenc gcurre N
‘The frequency is called high when it is unable to produc}; an nhS.
mical change in the tissues or to stimulate the muscle and an ; f -
.give their customary responses. Such a frequency must be 1bovve 28
thousand per second and an absolutely safe one ‘is consider d t i
million per second as the muscle and t onses
moticeable up to the frequency of 20,000 per

Physical Effects of Diathermy :—By Diathermy the heat :
generated within the tissues, The high voltage enablzs thi ot
to pass along a direct path—from electrode to electrode t}:tlrrents
the path of the least resistance-surface, etc. The tiss , r:ll e than
ween the electrodes are heated in their entirety. The u}flts ymng bet-
ated so fast that ‘it is impossible for the circulato.ry svste eitlt 1S gener-
the temperature immediately. The ordinary high-fr); um y etguahze
one mllllgn per second is far too rapid to CauSeq ency of ?lbout
muscles, stxmu}atton of sensation at the sensory nerve C(()ir}tractlon of
movement of ions within the tissues. Therefore thereq I A
effect,.no cc‘)nt‘raction of muscles and no pain. On fhls n% lonizing
there is a distinct sedative feffect due to spec.ialized efi’e?:tt eorf hé?:

thermy upon the sensory nerve endj
! 4 ngs and i :
.congestion, tension and pressure, ; mechanically by relief of

he nerve responses are
second.
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Local Effects of Diathermy :—In the skin under the electrodes
very little effect is produced beyond a slight hyperaemia and increased
activity of the skinglands. In the deeper parts in its pathway dia-
thermy produces an acute temporary dilatation of the capillaries,
which accelerates the flow of blood by diminished frictional resistance
in the minute vessels and to the reduction of viscosity of the circula-
ting fluid. The increased circulation in the diseased area leads to an.
outpouring of blood-serum rich in repair materials; thus the local,
resistance is enhanced. This also facilitates the cellular interchange.
of gasesand fluids. Doubts are expressed by some as to its useful-
ness in tissues already passively congested. In passive congestion, a.
resistance to the circulation is encountered in the capillaries. Increased
dilatation and the consequent revival of circulation improve the situa-
tion in every way. Of the different stages of congestion, the most.
painful stages are from the stasis onwards. In an inflammatory area,.
at first the toxins produce dilatation of the capillaries. Gradually
the tone of the capillaries is lost and stagnation supervenes. This is.
particularly the stage when the help of Diathermy is most valuable.
Diathermy brings back the tone of the capillaries as well as that of.
the lymphatics. The primary and the temporary dilatation followed.
by contraction-are exactly the things needed at the time. This.
change prevents the settling arid growth of bacteria. The bacteria.
are deprived of their food asno serum can stagnate there. On the:
other hand the fresh serum which brings in larger number of
phagocytes and antibodies in the field has a deleterious effect on
the growth of bacteria. The well-toned capillaries can squeeze out
the irritants from the field and the high heat either kills the germs:
or prevents their growth (attenuation),

Systemic Effects :—Diathermy raises the body temperature to-
some extent—1°5 to 25 F. It lowers both systolic and diastolic blood.

pressure.

Diathermy developes a deep-seated and real heat within the tissues..
It is the translation of electric energy into heat developing as it meets-
with opposition in its pathway through the tissues-the resistance. The
heat may be sufficient to coagulate protein, but when a good machine
is carefully handled, there is absolutely no danger in its application.
to normal living vascular tissue; because, the general circulation
carries away and diffuses the heat. The actual amount of heart
developed depends on the Ohmic resistance offered by the tissues.
included between the electrodes, the square of the current-intensity
used and the time allowed to the current to pass. 100 mA for each.
square inch is a safe quantity, This limit must be adhered to parti-
cularly when applying diathermy to anaesthetic areas and to asthenic
or unconscious patients. Ordinarily the best intensity is the one
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-which the patient can stand without much dis i
: : 8 liscomfort. But this rul
-cannot be applied to, when very big electrodes are being used o

It .is feared that Diathermy in conditions where th i
walle_d-m pus increases the drainage from that areg deie cis
to _dls:serpination of pus throughout the system Thian eabs
so if it is done in the ordinary way, without Pr'Oper '1Sd{miy ) e
of heat or current as the condition warrants. The ( ’JIS nacnt
and current when properly adjusted will Pdeu.ce o Snllmfl eat
'ghe central area where there is no active circalation togu ati on in
the heat. At the same time it brings about hyperaemia i Cf}i)rry away
and the surrounding structures which act as the ot n the caps.ule
Later on the coagulated debris with the entangled diadecnve barrier,
bacteria, .forming the central mass, will be liquified b?r a}:tenuated
proteolytic enzymes. While the increased hyperaemia Zf :he natural
and the. sgrrounding structures will facilitate the ero he capsule
capillaries in the heretofore impenetrable wall of thegabWt of new
and these capillaries in their turn drain away the lic uiﬁSCSSs cav1‘Fy,
from the centra'l coagulated mass which should be ab]sol i lr?latenz.il
and should be mca'pable of disseminating the infectiOHU E) aseptic
the system, what is more the slow and steady way in t }Z9ugbox{t
absorbed, acts as the best form of auto-vaccine andi i Whlch it is
to fight out the infection better. This, I coukd full (\e Ps the system
by exper.lmenting on animals and applyin g it accorg’in'olnvztnce m.ysclf
where I invariably obtained the expected results. gly to patients

It is also feared that in conditions where capill
dilatation would increase the danger of haemorrhl;
tuberculosis with cavity formation, gastric or duog
etc., diathermy should be avoided. The objectio
rather theoretical than practical.
the capillaries but its most important effect is the toning
.capillaries and the smaller vessels. I have often foundlirsprti:rfnth:

en

and very good results after its use, in these t
vpes .
untoward results. ypes of cases, with no

ary and arteriole
€as In pulmonary
denal ulcers, piles,
ns, I believe, g

[ , are
Diathermy temporarily dilates

. For a healing process we depend on the leuc
immune bo.dies in the system. Anything that hel
concent‘ratmg these things to the affected part or t
these’thingsin increased quantities to cope with the
helps the healing process. Ordinarily what leuco
for the healing of a local inflammation are alwa
for that no special manufacture is necessary.
is some special means to attract or guide them
them, as to make the area more approachable 3
formation of new capillaries and allowing mg
This is admirably accomplished. by the appl

ocytes and the
Ps in attracting or
he manufacture of
increased demand
Cytes are required
ys there in the system;
But what is required
or give facilities to
nd permeable, by the
fe pdssage of blood.

ication ‘of ‘Diathermy, -
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Mr.G.D.M., a merchant; age 45 suffering from an-acutely inflam-
.ed ankle. The pain and the swelling have been lingering for the
last three weeks and resisting all kinds of treatment. As there was
.some pain in the knee as well he was made tosit -on.a non-active
.lectrode and place his left foot on the active one. He had alto-
gether three treatments after which he had no pain or swelling and
is continuing to be without trouble since 21st November, 1929 when
‘he had his last treatment. P

. Mr. A.F.B., a teacher age 35, suffering, from sciatica, which was
.giving excruciating pain, inability to move about and absolute
helplessness. The electrades were so adjusted as to- pass along the
.course of the sciatic nerve. It wason the left side. He had alto-
.gather six treatments. and has been without any relapse since 31st
August, 1928.

Mr. K. L. D, a broker, age 24, suffering from acutely inflamed
ipiles with repeated haemorrhages. Physical examination revealed no
.external piles but he had several of them—internal ones, all round the
rectum. He was advised open operation. He was given two expo-
.sures ; after which he hadno trouble of any kind. ~ The treatment
‘was discontinued andhe was advised to come again if there be
any trouble in future. This was on the 16 the April, 1930 and he

‘he has not done so as yet.

Dr. O. U. a medical man, came on the 9th August, 1929
.when he had an acute exacerbation of lumber pain, shooting down
the thighs, from which he had been suffering for 4 or 5 years. He
"became quite well after two exposures and continued to be well, and
\he wrote- I assure you that I am doing very well.””

Mr. N.D.M., a share broker, age 42, saw me on the 13th. Decem-
“ber, 1929. He wasa chronic sufferer from dysentery. For this as
well as for pain in the liver region he had to undergo several courses
of emetine ‘injections which gave him relief but not of a lasting
nature. The relapses became more and more frequent and the con-
.dition of his heart graduvally became such as it was dangerous to push
more emetine which was the only thing that had been giving him
relief. For three days the pain again aggravated. The liver became
very tender. These three days he could not lie down and had very
ittle sleep. He looked very pale and desparately ill. Had a tempera-
ture of 103° F. The skin over the liver area was shiny, reddish and
swollen. Liver could be felt two inches below the costal margin.
Blood examination—R.B.C. 4,200,000., W.B.C. 15,000, No M.P. found.
"X-Ray examination showed a dense area at the right lateral portion
«of the liver. The whole thing could be completely controlled in seven
.days’ time and with seven exposures, without the aid of any drug:

what-so-ever.
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Mr. G. C. K. a shop keeper, age 26 years. This case was very simi-
lar to the one mefxtioned above. It was feared that unless operation
was perforr‘ne_d immediately there was every chance of its burstin
and producing genearl peritonitis. ‘The temperature from 1040 I§
came down to 100°.F, the pain and other troubles were considederably
relieved after the first exposure. He had altogether ei ht treat ty
and had been doing well since September, 1928. i e

. Mrs. B, wife of a medical man, age 30 year in

pain .with a lump formation at rightg iliacyfosssz;.suff’i‘t:%é:: rzr;tc e
varying from 1(_)0 to 103° F. Leukocytosis was a little over 19%00 gr}f,
had been suffering for about two months as she stubborn} ,r f. de"
from the beginning, to be operated upon. The fever cameyd N uset ;
nprmal after two e.xposures. The pain and the lump took altmtmth .
six treatments to disappear. She has been keeping wellsinze Sest&aw;;

Mr. G.B.C., a landlord and merchant
suffet offand ot from dysenteric attacks aerfoi&?Si erH(; usgd .to.
ctions. of emetine. This time too he had been sufferin 3% e
three weeks and emetine injections gave him relief ’I‘hi Olr about
remaining was a sharp sickening pain at spot little avbove th my t}hmg
which used to grow worse at the desire of motions. It was & and
trans;verse c?lon which could be felt thickened. Evex: ti wa}S;' . t he
contx{xued till he got the next acute exacerbation I}_,«:m:f g th‘?g'
effective to do away with this, For the radical .Cure of ’:hﬁ t"?’?_’S in-
med spot I advised him Diathermy. He was given th at infla-
in July 1930 and since then he has had no further troubrli:e erposures

Mrs. R.S,, age 25 years, had whitlow of i
3 s th
freatment was enough to make it subside. eright thumb, One

I shall deal with Pneumonia and
a few oth - .
a separate article. er acute conditionsin

It is impossible in a small compassli i i
types of acute inflammations where cly)n: lt;ulzihzetto (r::zte the vari?‘ls:
pFovemgnt under diathermy. I admitthat there are | tm wkable fm-
difficultics about this method of treatment,  Bofore e
treatment one should be absolutely certain about the ek the
affairs, for which purpose skiagraphy is mast valuablee dctual state of

chnical

1 have intentionally left out the chroni i
_ ‘ rome condity
a little more exylantton"as regards the mode of actio::t;s ZS
of treatment, in order to follow the stepseasily. Bnut
time [ must confess that the subject I dealt with in thj ot the. Same.
complete, unless I do this latter one also, which 1} o o et

they require

do shortly. = ope to be able to.

the methods.

\

SURG!CAL«D!ATHERMY-—!TS CLINICAL SIGNIFICANCE"
BY
Dr. KAxU M. HIRANANDANZ, C.M.S.L.C.P.S. (BOM.},C.R.X.1(BAGDAD), .
P.G.M.R.E. (LIVERPOOL), L.M. (ROTUNDA), L.AH. (DUBLIN).
Hyderabad, Sind, India.

Tms s the modern method of treating some surgical affections. It
:s 2 method though under trial, has in certain cases given very:
encouraging results, and that the future results with the advance-
ment of science seem to be very hopeful. Diathermy sometimes -
called Thermo-Penetration literally means heating through or across, .
The word ** Diathermy ' covers the application of high frequency"
alternating currents or rather electrical oscillations in the domain.
both of medicine and surgery. In medica) diathermy the temperature.:
of the tissues is within the physiological limits. In surgical diathermy-
the temperature exceeds the physiological limits, leading to destruc--
tion of the tissues so called “Electro Coagulation and necrosis of the.:
tissues by heat.” The Surgical diathermy differs from the cautery.
in which destruction is limited to cautery-point, whereas there is.
increased and deeper destruction of the tissue in surgical diathermy..

Dhysical Principles—When an electrical current is passed’
through a body or through a medium which contains solutions, dis-
sociation to a certain extent into ions, certain chemical and thermalr
effects are produced. The heat is in proportion to the resistance of
the medium and the intensity of the current. If an ordinary current
alternating or direct is applied to the human body by putting two"
electrodes at two different points of the body, the application soon-
becomes unbearable for the patient asa result of chemical reactions+
initiated relatively by small amounts of current and the pain-
produced by strong applications.

= The use of ordinary electrical current owing to its influence om
chemical relations of the molecules, is therefore contra-indicated for
production of thermal effects in the body. The chemical effect of
the molecnles is distinguished by the peculiarity, that it is dependent
on the direction of the current in such a way, that ane part of disso--
ciated molecular particles follow the direction of the current,while the:
other takes the opposite direction. If the current is reversed the-
direction of the chemical processes is also reversed. But if the direction
of the current were changed frequently and quickly, one might reach.
a point, when the reversion of the current takes place, before any-
chemical change took place. What then remains is only an oscilla--
tion of atoms and molecules, within the limits of their peculiar:
69 :
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-structure. Such oscillations could be produced by the discharge of
condenser with the desired effect of increased internal temperature
without harmful or painful effects. The absence of painful sensations
is due to rapid oscillations of the current preventing the occurence of
ionic effects. Diathermy is really a high frequency current, ie., cur-
rents which reverse their direction many thousands of times per
second. The currents having a periodicity of less than 130 cycles
per second are referred toas “Low frequency”; the periodicity in
most common use in diathermic treatment is well in excess of 1000
cycles per second.

The principle on which all high frequency apparatus used in
therapeutics is based is the disruptive-discharge of the Leyden Jar or
Condenser causing the current to oscillate rapidly. The frequency
and duration of the oscillations depend upon the capacity and size
of the condensers, the resistance, and the amount of self induction
in the circuit. The three chief methods used to procure these high
frequency currents are the D'Arsonval, the Oudin, and the Telsa each
having its own advantages; but the modern science has led to great
many improvements, The general principle of diathermy plants is
this—A spark gap, condensers and induction coils are connected
with one another in due regard to the required effect. The current
supplied to the primary from the main must be alternating’so that
the currents may be induced in the secondary coil. By means of two
clectrodes connected at the end of the plant the high frequency
currents of about 500,000, oscillation per second can be obtained and
regulated. The greater the intensity of the oscillations and greater
the resistance, the greater the amount of the heat generated in the
tissue. The resistance is determined by the size of the electrodes,
If two fairly equal sized electrodes are used it is called medical dia-
thermy on account of uniformity of the heat. But when fwo
different sized electrodes are used, the resistance at the small elec-
trode is very great, and the amount of heat produced is such that it
leads to coagulation aud necrosis of the tissue at the point of con.
tact, which we call “ Surgical Diathermy.”

In the old “Arsonval” plant the voltage accompanying
the oscillating currents ranged as high as 1000, Volts, whereas
in the new diathermy plants it ranges about 100 Volts and
at the same time a greater intensity, as during each phase of
main alternating current a great many groups of electrical — oscilla-
tions are generated in the spark gap, whereas 1n the Arsonval type
there is only one group.

Method of application.—The patient is put on special Diather-
my couch. T prefer flat table. The passive or indifferent clectrode
s connected to the patient’s body preferably thigh by means of pad of
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‘white lint, and soaked with 5—10 per cent salt solution. .The
indifferent electrodes are usually sheets of metal (Lead) cut 'Fo’
various sizes and shapes. The pads of lint are folded evenly in
.several layers of moist int and .fixed by means of band.age. The
usual size of indifferent electrode should be about 6 inches X 8
inches. Itiscalled indifferent as no effects are produced the're.
The indifferent electrode must make even and ﬁr.m contact with
skin of the patient at all points and the pads covering it must not
become dry but be all the time of operation wet. . ‘

The active or effective electrode is attached.m the Vulcafute
handles. There are various sizes and shapes (knife, needles, d1§cs,
buttons) which the operator can select for himself. The wires
.connecting the active and passive poles should be well insulated anc‘liv
-secured. L

Precautions for the operator~—To have comfortable position
.and stand on some insulating material such as leac-l rul?ber board,
to avoid shock. To have the area of operation w.ell illuminated. To
be firm and steady with the instrument i.e., active electrode Wh}l&
the current is on. The instrument must be in firm contact Wlt}’l
the part to be treated and should not be removed ti.ll the current is
switched off. To use the gloves. Lastly to be quick and sharpin.
shouting to the assistant at the Switch-Board when to put, off or on
the current. A little delay means lot of danger. The active electrode
to be removed after the current is switched: off. .

" Assistants—One is required to control the Switch board an'd
put “off and on "’ the current as is told by the operator. Second' is
required to hold the electric lighF S0 as to make the ﬁeld of operation
fully illuminated. Third is required to <'11rectly assist .the operator
in mopping, steadying the head of patient and holding the gag in
_case of mouth operations etc. This assistant is in great danger and
has to guard his hands with lead, rubber g'loves etc. -

The regulation of the current. The assistant on tbe. switch Board
.should switch on the current gradl.lally fr'om zero until tc? the degree
required. Itshould be switched off immediately sparks begin to appear,
and before the active electcrode is removed by the surgeon.

Anaesthesia—In certain small localised conditions Local anae-
sthesia of novocaine is used and in some cases where .the patient is
not nervous, the operation of Diathermy 'could he finished without
.any anaesthetic. Such sort of tFeatment 18 ur_lpleasant. ‘ Mostl'y one
has to use the general anaesthetic and th.e cl‘xome of anaesthgtlc lies
in Chloroform only. A good anaesthetist is a great boon in these
~cases. . ' L .

Preparation of the Patient.—Thisis done like jch_e ordinary routine
of preparing the partients for any other Ope;anog..‘: anema, purge
:and fast etc. ‘ . ' i
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Contra-Indications—Venous thrombosis, advanced arterial,
sclerosis, acute hamorrhagic conditions gastric or pulmonic and.
disordered heart are unsuitable cases.

Precautions for the patient—Any metalic substances, such as keys,.
coins, hat-pins, metallic armlets or wristlets etc. should be removed:_
The patient’s hands are tied to the sides of the table with bandage
so as to prevent them from-moving should the patient come roumiiv
from the anaesthetic during the period of operation. All this makes
the field of operation undisturbed both for the operator and his
assisstants and also for the patient and thussaves a great deal of time-

After-Treatment—It all depends upon the nature of the case ;.
but in general, rest, and unirritating diet, with soothing moutl’;l
washes and dressings need to be laid stress on. As after S-diather-
my the parts treated naturally slough away, so constant change of
dressings and soothing applications such as Boric solution grs. V to
1 oz. become necessary. In some cases, solutions of Hydrogen
Peroxide are beneficial, 1In cases with foul breath, I prefer to use
weak solutions of ““Fecto”, a preparation of Messrs Parke Davhisv
& Co. The general condition of the patient should not be neglected‘

but improved by suitable, tonics and gradual return to more nutrit
ious diet. )

Complications—Obstruction of the glottis may occur resultin
from oedema in the neighbourhood of operated area. Preliminarg
tracheotomy is advisable in cases of growths in the region 0);
larynxand oesophagus where pressure obstruction may be expected
ngmorrhage if it occurs can be treated on general surgicai
principles ; septic Broncho-pneumonia  is not uncommon in
cases of mouth and must be guarded against and treateqd in th
usual way by making the patient sit up in bed etc. ¢

Advantages of surgical-Diathermy-—- (1) The o

peration is blood:
less. '

(2) There is comparatively little or no shock,

(3) Sterlisation of the parts treated as a resu}

t of i
heat produced. fncreased

(4) Dangers of metastasis are practicall
in all the vasculars areas prod

coagulation : thus preventing the
materials,

y nil due to blockage-
uced by processes of
absorption of septic:

(5) Inaccessible tumours with sugeon’s knife,
ble with diathermy electrode.

(6) Inoperable and advanced cases given y
P by th
can be taken up and treated by this metgod. © Surgeon

become access;.--
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(7) The operation is easily and quickly done, and does away
with preparation of a surgical theatre and its para-
phernalia. o

(8) Postoperative adhesions are rare.
(9) Rapid convalescence and less bothersome after-treatment
as compared with surgical operation.

(10) Diathermy operations are not so mutilating and the scar
produced after separation of the slough is denser and
thicker. Thus acting as a barrier to the process of
surviving malignant cells and the tissues.

(11) The active electrode of S. D. is brought in contact with
the diseased part first before the current is “switched
on’ Whereas in ordinary cautery—the *‘Cautery-
point "’ is heated by the flame first before it is brought
in contact with the diseased tissue.

Drawbacks of surgical Diathermy.—(1) Destruction of important
“blood vessels and nerves ; the pain resulting from the destruction of
‘the nervous tissue is annoying and constant.

(2) Secondary haemorrhage from important blood vessels, which
"have been overheated ; hence the importance of preoperative ligature
of big blood vessels. o

(3) Formation of Keloid in operations on skin surfaces.

(4) Destruction of periosteum when operating on tissues close to
bone ; hence the importance of reminding the above facts during an
operation of surgical diathermy.

(5) Inability of the surgeon to see the important blood vessels

.and nerves only.

(6) It is the primary focus that is only accessible to diathermic
-treatment, but not the secondary such as Glands.

Efficiency of the operation—It depends upon the following
. conditions.

(1) Efficient apparatus.

(2) Good illumination and complete exposure of the area of
. operation.

(3) Steadiness of the surgeon and promptness of the assistant
-at the switch board. ,

(4) Proper preparation of the patients, specially the proper appli-
-cation of the passive electrode in addition to other necessary prepara-
tions.

Uses of Surgical Diathermy—The surgical diathermy is used for
the destruction of diseased tissues whether they be of benign or malig-
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nant type. ‘Though:it is mostly used for malignant diséases, or in
accessible areas by the knife, such as mouth tongue,
. etc., yet in general terms it can be used for any ty

tissue such as warts, moles, naevi, papillomas, chronic and malign.
ant ulcerations including rodent ulcers, various, malignant and
inoperable growths, and independent swellings etc., too numerous,
to mention. But it is the primary focus that is accessible to dia-

thermy and not the secondary which has either tobe removed by
knife or treated by deep X-ray therapy.

nose, bladder
pe of diseased

But this varies under certain conditions,
best judge, sometimes certain growths with i
treated in their secondary extensions but no h
be laid down. Patients’ condition has gottob
tion from its general outlook, and then the p
favourable or otherwise, before surgical diathermy can be limited in

its extensions. It is not like the medical diathermy and the high
frequency which are so extensively used.

and the surgeon is the
mited margins can be
ard and fast rules can
e taken into considera-
rognosis as to its being

Since surgical diathermy has come into use :
surgery knife, X-ray therapy,
times combined so as to see at
be advantageously applied.

Radium treatment,.
have all to be divided, and some
which stages of the disease they can
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RADIUM IN THE SERVICE OF SURGERY

HE discovery of radium by Curie and Becquerel in 1898f .
revolutionised physical science and opened upth ﬁgtdse gf‘
fresearch. It has also brought us nearer to realisation the hop
i cancer. ‘
fmdl'lll‘g ) c?;ioozhe physics of radium is beyond the scope of this.
¥ tg 0le We leave our readers to refer to authoritative works.
shor}tl . l(Eb'é:c’c Our purpose here is only to demonstrate how
?:dgufn Zl::tg on.a cancer cell and how this action is made use of in
ry. '
surge()?lr knowledge of tflle klife-his}or%r ofl , (:c}llleisc:fn:s; (fsli fISrVSH
nown fact w se '
meagrt:, ant(ilclil?sl(;;tatth?toqsyconstantly dividing and that it is this.
ggflssetI;nta rdivision that renders the tumfoutrh susceptible i Stoo l;cslé?l xf:;:tlolr;
of radium. The minute mechanism o is dprczcr:ess 55 obscure. It
i able that the gamma rays destroy the
svﬁﬁril(:i}:tg 1flilr};'cptl:rggdenses and th%nlf Er_algrrllents tSoo Rfr Lit?sr k?lgsv%bi%
ich then itself dissolves,  for as |
by th?: gl}l’éogﬁis;g i‘:gii?ctly intracellplar and no indication hasnbeen
gf:tfgs&ed of any toxic substance which can pass fron? cell. to cell.
Another known fact is that the sensitivity to irradiation 1stha
ific property of the individual cell and that such tissues 1zl1s e
spgctll l'pl tIi)ssues the lymphoid tissues ,and the generative cells are
epcllt' “sor sitive vs;hile the connective tissues, muscles and nerve are
by glj-s{?nsensitive. Tumours which show rapid division are sensitive
hlg'l yti]n of slow growth such as fibromas and Lipomas show no
Whlte' (::Ze therapeutic doses. This however does not mean that the
oot 10{clive tissues are unaffected. They are affected but in an
conpei: different manner. Following the application of a single
f;rtg]:;ed)c;se or repeated doses, permanerflt changes occur which mani-
elves onl very many years after.
fes 'EI}}E;" Is)ioblem o}f7 dosage will therefore be seen to be of the éltmost
importance, for on the one hand too small a dose will fail tlo e?m})ly
?ﬁf cancer ;:ells, while too large a dose _w11'l injure the cells of the
nnective tissue. Asa rough guide it is taken that the energy
o diated during the decay of 1 millicurie of radon, or, the energ}; _
Fradi:ted from 1 m. grm, of radium in 5.5 days, is capable o
gé:troying all cancer cells within a sphere having a” radius of 5t _mmi‘
As, however, the energy absorbed by a cell is inversely proportional.
]
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to the square of its

- obvious that the irradiation at the ce
-at the surface receive onlya lethal
-get uniform dosage, various devices arein u

“from different directions. This however
~method. A more effective method is the us
moulded support. These needles are plati
mm. thick and containing radium sulph

underlying region. Far more efficient a

duction of platinum needles or seeds containi

"into tissues. ‘The arrangement is so made
‘bearing in mind one of the most
‘crossfire.  This last method, in fact, js
diffuse bomb with wide distribution of f

-ally weak, and yet so many as to be col
For many years the surgical use o

to the cervix uteri and skin.  But rea);

deposits may be present.

Itisa common experience to find that
mucous linings of cutaneous orifices are all

-and in cases of limited extent 90

The type of tumour has also

of epitheliomas ~of
-cellular  type (Rodent ulcer) resp

resistant

with cure, Thus,

Squamous type is more
show a variable reaction,
manner.  Lymphosarcoma,

disappear rapidly, but both are liab

[VoL. 28, No. 7

distance from the‘source of radiation, it is
ntre is exc%si\(e while the cells
To obviate this and to

isa costly and wastefu]
e of radium needles on a
num tubes with walls 06
ate, so palcked that each

portant factors—effect of
ntical with intr
oci so small as to b
lectively powerful.
fradium was al
sing that early

e individu-

most limited
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PRODUCTS MADE IN GERMANY.

THISIN
Painless Intramuscular Tajection

Is really efficacious and of real value

ulmonary and
in TUBERCUIE,%%%RC%LOSIS of the

other forms. o GLANDS, BONES and -

LARYNZX, tb

the SKIN- tion of its kind
i reparation o
I is th:t:lilx})s’ pIODINE—THYMCI—)IIéE
et | AQOL—JAPANESE CAMPHOR
G%AIE?UCALYPTUS. . 'lihe . :ge%; e\(:
A i Staphylo, -
Thisia ox; ?12;38}!)):3%:1 tesfed by the method
mococc;l and Kronig, apd it has ll))een
o f&iu hat Thisin kills the above
f)‘;l;terita in two bhours. .
Thisin arrests the devel'opTe‘ntt' :n
losis, and promotes cicatrizati
T s. It strikes directly qn thg
i d has a real an
TUber'cula:;viisrlzlf]sd%gintegration of the
eﬁeet“’?l‘ehgre is soon noticeab)q a gradual
Tl.lg;iation of cough, decrease in expectp-
Tati subsidence of temperature, gain
f:t::;;éint, and a gradual disappearance

il i tum.
of bagilli in the spu
Bos of 12 Ampoules, each 1 c.c., Rs. 3.8.

MERZA
VITAL

Painless latramuscular Injection

i difies the conditions in
wlﬁ:}gldgl Ifl‘loorms of bacillary disease
dejxellgp“lE MIA, NEURASTHENIA,
CHLOROSIS, PALUDISM, GEN}%;
RAL ATONIC COND;TIONS, t
quickly increases cell activity and re
corpuscles. It restores_the‘tlssues. Eyen
the cutaneocus circulation is greatly im-
proved, as also the nerve cells, which z(xire,
one might say, integrally rejnvenated.

Box of 12 Ampoules, of 1 c.c., Rs. 2.
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- PRODUCTS OF

PROVEN VALUE
‘ GONOKIN’’

Bottle of 50 tablets

« GONO-SEROL’

Urethral Injection.

* GONO-VACCINE’

Intramuscular &latravenocus Injection

imple and safe treatments f_or acute
an?il clI:ronio Gonorrheel affections and
complications.

‘ PAN-MELITUS’

The best for Diabetgs_ Mellitus, Pan.
creatic, Renal and Insipidus.

Bottle of 100 pills,

‘ RECTO-SEROL’

The accepted standard cure for Piles,
Abscess, Fissures, Fistuls,

‘SEX-VIGOR'

Of extraordinary value in Impotence
Sexual Neurasthenia, Sterility, Lost
Vitality and Senility.

Bottle of 40 tableta.
Box of 6 ampoulea,

‘UROXYL’

Effective treatment for Gout, Rheu-
matism, Gravel, etc.
Bottles of 4 ozs. granules,

i ith literature, case reports and all
hall be glad to furnish you wi : .
vaixje fia.ta, on every one of these and our other reputed preparations. Write
a

now for descriptive Catalogue.

Sole Agents for India, Burma and Ceylon :
THE CONTINENTAL DRUG CO., OF INDIA
Commissariat Building, Hornby Road, Post Box 996, Bombay.

»<l> 41> 415 <> > g1
< <> LI <trai>araival

<> 4P <> <Ir <P alr §

«Iv <P <> <0 <P «ip <ip

PR L LD 2

When writing to advertisers, please mention the “ Antiseptic,

Q

> <ir»
age > Al <I> 4]> <I> AP <IP <P 4> T aip 410 AP AP AP 4P <Ip <10 <> 41> SIn 41D AU 41 4> <[P 4P <[P <> <1> ¢l> a1> 4} <i»

Alp 4Ip SIP 4I>AIP 4Iv <P <> 4] 1> 41p <] e <l 1 ] ([ 2 H 21 L} ] 1 ] [Lg U ] 4 1 1 ] ¥ || » gl

-

Sat 1 ] 1] 1} ] T



58 THE ANTISEPTIC

= WAMAN BIPAL
w

I0DIZED SARSAPARILLA

Proved by the Millions
Best Blood Purifier.

TRADE MARK

N

after 85 Yoars Experience as the

Try Dr. GK’s Tonic Phos

phorus Pills,
Stackists :— DADHA & co,, Madras

& other Chemists,

VICTORY ovir ASTHMA

“KUSHMOL?»

{THE ASTHMATIC’S DEL
BREAKS THE RECORD OF ASTHMIGHT)

A SPECIF
Over 98% success statistically proved fcs.
“KUSHMOL " is effective from first dose ang m.lrative i
one bottle. n

LIFE-LONG CHRONIC CASES ARE CUREp
soLPric'e Rsﬁ/é)gach; V. P, P. Re. 3/101N DAYS
D ON A PLICIT & UNE '
GUARANTEE, | JUIVOCAL
The “ KUSHMOL " Phurmacy, 423 Victoria Park

Benares City, U.P,
Available from:
SRI KRISHNAN Bros,, P, O, Box 166,

ULCERINE @,

Absolutely free from Mereury.
Copper ete. COMPANION.

No operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boils, Sores, Sinuses, Gangr;ane;, Sore
Finger, Carbuncles, Piles, Fistula, Necrosis -
Burgns, Cuts and Foul Ulcers Ottorrhoea, ?ﬁlferent head . NUMerous uge,
Ozina, etc. 1t may also be taken intern- | ful tables, @ complete list of
ally as the best Blood Purifier, relicves | Urine testing, g
pains of poisonous boils and ulcers magi- %‘IV“’% Symptoms, fata|
cally in a day on application. Ulcerine _O?Iey brinted in double colymne and
plays a miracle in syphilis and operated | Mcely bound ip full eloth,
sQres. 75'0 Pa .
Ask for free booklet. Re. 1-—4 per ’ie':aﬁfl;e"Rs. 5.1 2;

(-

Bottle. Postage extra.

Madru,

Recommendeq by the Ing
; pector—Qeneral
CU R E YO U R E Y E P}:::::sOC’..P'. for every jail in the Prf):?nc(z
. Pinions:-8eq The Ind; g
i kind—G1 ata- | joummal January 1927; Practiclﬁn MMSQI'OBI
Digeases any kin aucoma, Cata- | Apri] 19375 Madrag Megi al edicine
ract, redness, granular lids, stye; ete., | August 1997 The M9dicallcR'z Vigour?afle June-
without knife by our safe remedy of natyre August 1927 ; Tndiap Medioal B :;oor R :v;:;s
LOTUS HONEY  (Cocoanut Brand) 1 | ber1927;Tp, Quarterly Journal of Megicint;
dram Rs. 2-8, 3 drams Rs. 4. Ask for Dotobor, 1927 Antisoptie. Weveor il licine
free particulars from— ndian Medical Gg

DOl zette May 1928 and J 1
New Formsla Co., Kandi Bengal, India, ‘fﬁ,ﬁ"f&gg’ﬁ’;nff It\!llledical Women i.noil’:gga
Telegrams :—* Ulcer " Kandi, it. Full Copy of the rZi?e?:zl; :g;}l,icl;;%ih(}r}; of
Agent:— 8ri, Krishnan Bros. P.0. Box 166, Can be h
Madras.’ J. Tirath & Co., Bunder Road, ¢ had from
Karachi, Dadba & Co., P.T. Madras. M. P. Dikshit

Doy Bros,, 220, Mogul Street Rangoon, Kurwar (Sult &npur) Oudh,
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FAILING EYESIGHT. |

S age advances, say at about 40 or sometimes earlier, normal
C *
A eyes show signs of failing.

The lens of eye which hitherto has been very elastic now
becomes hard and stiff. This is a perfectly natural change. l]jhlei
result is the eye muscles fail to act plroperly upon the lens w hic!
then cannot accomodate itself to different distances. 'Ijh.erefls
a tendency to hold things further from the eyes sfmd a disire for

xceedingly bright light. Letters blur an(.l run m.to each other,
e feel tired after reading specially by artificial light and head-
E};]e:s follow. Vision in many cases remains perfectly good for
?}fe distance but bad for the near work. . '

QOur experience during the past twepty-ﬁ_ve years in .testmg

e sight and prescribing suitable glasses is ent'nrel y at your disposal.
Z)Il modern and up-to date appliances are available for the purpose.

Those who have good eye sight need not wear glasses. T_heir

iendship and support are worth more than the sale of a pair of

fxilex;e: pOnly when you have defects in your eyes, we invite you
glasses.

to go-to our firm.
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SCIENTIFIC OPTICIANS.
323. Thambu Chetty Street, MADRAS.

PRI T 21 CUr OSSP areareoapr e UAr-S A Sap o>
» ot @au>
»odived

Ar SAD S IH S U S B S I G4l S Oar @)
Sl SAR JA AP SAP AP G P S U S AP G U S S 4IPS A AP AP O Ar ¢ At S A» S AP S A S <> @
< an



60 . | THE AR »
ANTISEPTI(: [ JULY

Just Published ! - : Just Published |
i/th Edition 193 Revised ang Enlarged, ust Publishe
TRIPATHI'S “REF ERENCE BOOK "

For the Young Medical Pracy
(Six parts in one Volume, eloth.bo“nd P
Sanctioned for the use of the Medica] Instityt; rice Rs. 5 net.)
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P. Banerji’s Dependable Remedies.

D to the standard of

» - "
' DRY PILLS

LEXIN Specific for chronic Gonorr-
CURES hooa of long standing, and afier

1 effects (gout, arthritis blind.

Snake Bites ness.irit(igs. etc.) loss of appetite,

On Inhalation only. dryness of skin, emaciation, and

Re. 1 per phial, Dozenr Rs. 10-8. 414 100k dus $0 Gonorrhees sup-

— pressed evex;l y%alrs bef})rle. gg;s

» medicine is highly useful where

“ELIXIR G.B.P. Gonococeus or silver Nitrate

Fattening Solution and Idea] injections have failed and done
Tonic for the preservptxor} and harm, ) :

prolongation of active life. |price Re. 1 per phial (30 pills.)

Absolutely harmless. Free .

fram animal mactors, Godllver |, | NTILEON COMPOUND'

In addition to bgin_g the best Improved and Attenuated
thing of its kind, it z;iaf?il;g;o?; (Specjﬁp for leprosyof all types)
palatable tl};m \%tggn given to| .LBiSisthe grgate{st a.Ixid mosst

i . . ro

O alor ot it builds up. the clfetive romedy for Laprosy
lost tissnes and tends to make spots, colored spots, insensibi.
life brighter in consequence of Lity, deformations, mutilations,
better healt@h. : 9 ) perforating ulcers, under soles
Price: Rs. 4 per phial (2 ozs. or elsewhere, old ulcers,gangre-
- nous ulcers of lepers, angry
“NERVOL"™ sores, offensive breath. ex-

. . jcessive perspiration, Blisterg.
Nervol is the “"mg ?{tfgength' contraction of fingers, emaci-
and ngélgeciﬁc for' Tua- | ation or atrophy of rx.xuscles and
'Reulovélégmt;l in Man. Thejnerves It aldso xl')e;}xedves cot&
gggoeg:e, known as i&pote;l:;, fé;;g?;,lonl*'evig and afﬁ ::::s of
obtains its origin in the w - pains, peculiar to lepersg only,
nessl‘t)f tgg n:;xgz lﬁly:a:ve:;t‘;; :_ are ptomxztly 0h;ac;}kocz)dk!;e;;5 1:::] use.
l{’?’slren the loss exceeds a certain Légriiyo;n%u Leucoderma.)
1imit the internal secretions of Price: Rs. 10 per phial of

“MEZERIN COMPOUND”

Specific for Lencoderma or
so-called White Leprosy.
N.B. Leucoderma is not
Leprosy.
Leucoderma is not at all ia-
fectious. It isa harmiess dise-
ase. It is not hereditary, It
is purely due to the loss of
vigment, colouring matter of
the skia.
(See our Booklet on
Leucoderma)
Prico: Rs. 4 per phial (abous 90
pills.)

“MEZERIN OIL”

To expedite cure of Leugo-

derma, Mezerin Oil may also

be rubbed in the spots very
thinly once or twice daily for
15 minutes each time,

Price : Ra. 4 per ounce.

““ Anti-Diabetic Powder ™

“ Better than Insulin »
Raduces Sugar in two weeks.
[mproves health, Cures all
symptoms paculiar to Diabetog,
Rs. 2 por phial (one weok).

e

“PNEUMONIA POWDER"”

Specific for all stages of
Preumonia.

Bronchitis, Pleuritis, Cough
and Dyspnoea.

Dir; One powder a “dose,
taken dry overy 3 hours or ag
directed by the physician,

Re. 1 for 16 doses,

in glands (hormones) dry ills.
3;’33’51 ghe relative organs do 60 pills
not work. ‘ Pu—

ice Re. 1-4 per phial of .
T “ ANTILEON OIL

— Ia addition to ‘Alnti(l)qiari (zg.

¢ i ills taken internally, Oil Auti-;

“EUTOROL fe'o: may be applied for exter-

Specific for dysﬁen%irhgi nal use on anassthetic spots,
Daiuﬁlx)ll mgnii%d?ggnog' olottoed. ul%erls. deforéﬁxtxis oxcessive
fuse, black, re f nodular growths etc.

It cures sttenllngng{iox:gulatms (Rs. 5 per bottéa olt;itwo oun;zes)
e o R, 1 por phial of 20 Bs. 32 por Ib. (16 ounces.

“ SYPHILITIN ”
Specific for Syphilis and its
Afser offects

It has cured cases where
Salvarsan or Neo-salvarsan
has failed or has done harm,

Price : Rg, 2-8,

tablets.

“ DELIVERY MEDICINE "

Guarantees Safe and Easy

For Real Cure for
Leprosy and
Delivery.

Corrects displacements, retr- Leucoderma

oversions or bad positions of Read Booklet on the Subject

; and effects quick

—

“BERI-BIN "
Trade Mark.
Specific for Beri-Beri and
£pidemic Dropsy,
Speedily cures swollings,
fever, achings, . Dbalpitation,
weakness, diarrhoea, breathing

difficulty, ste.
Prico : As. 8 per phial.

R r sl L) [P BANERL ML 15

Ask For Descriptive Literature and Price List.

P. Banerji, Mihijam, E.LR. (India,)
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Suppurative Wounds

NUMEROUS applications have been used

in the treatment of suppurative wounds,

but recent investigations have disclosed the fact that
the application of ’/chemically pure glycerine is of
(deﬁnite value in diminishing the volume of exudate,
zinhibiting the spread of lymphangitis and reducing

the swelling usually present about these wounds.

dressi ir hi

”hessmgs’ due to their high glycerine content and to
t . . . .

HeIr antiseptic and osmotic properties, are of definite

value i Pty
ue in diminishing the volume of exudate and of

reducing the swelling, while the changing of these

dressings is not painful.

THE DENVER CHEMI
CAL MANUFACTUR
163 Varick Street HTVG Cgm:’,?‘NYY
ew 1op o B

Please send me sample and literature

L) . *

................
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CHYAVANAPRASH

The Unrivalled Preventive an
Curative Agent in Phthisis

Agency Surgeon, M.B. B.S. says:—"1 ocan
safely assert that .in my 12 years' experience
I have not come acrosg a drug superior to
your CHYAVANAPRASH for treatment of
Phthisis. It succeeds like a charm In Early

OCasges.”
Civil Surgeon, U.P., says :~" Your CHYA.

VANAPRASH is a splendid stuff, particularly
efficacious in lung trouble and asa digestive
tonio.”

Prize Essay, Indian Medical Record, Special
Tubarculosis Number, Dec., 1920. Page 16 :—
It is Specific for Asthms and Pulmonary
Phthisis,

40 Tolas (80 dosos for 80 days) Rs. 4
One Seer (160 doses for 160 days) Rs. 8
Postage and Packing extra.

Write for a free copy of * The Jewels of
Ayurveda "' a book of 64 pages containing a
list of the moro useful and effective remedies
of Ayurveda specially designed for medical
men only.

Bisharad’s Ayurvedic Laboratory,
2, Horokumar Tagore Sqr., Caleutta.

Phone; 1090, Caloutta,
Telograms ; Tropical, Caloutta,

Veneral Diseases Number Novembey, 1927, .. Re.
Special Tuberculosis ,, December, 1920. . Res.
» [ T} Julyvlglzs RS.

Special Kala-Azar ,, in 2 Vols.
pecial a8 August a:sld Septgmbelrs,) 2lé)ZB Il;s.
Special Leprosy Number, September, ... Rs.
Glc)zlden Jubilee ” February, 1930 ... Rs,

The six serles together, Rs. 8'; Postage extra.

COMBINED OFFER +—The annual subscr"iption of the INDIAN MEDICAL
RECORD is Rs. 7-8 but those remitting their advance subscription, period of
month, shall have the Journal for one year and

all the above numbers for Rs. 12-8 only.
Please write to the Manager,

INDIAN MEDICAL RECORD,

2, Horokumar Tagore Square, Calcutta.
"‘Phone : 1090 Cal, Tele: *“ TROPICAL ” Cal.

h&m&mm@ﬁeﬂﬂmmmmmmm

INDIAN MEDICAL RECORD =
SPECIAL NUMBERS

Are all that could be desired, containing up-to-date information on the
subjects treated therein. No Medical man should be without these which are
indispensible to them as ready reference book :—

NNW NN -
hmﬂmm eI RIr———RESRa————=Ne

{ESTABLISHED 1903]

THE OLDEST MEDICAL PAPER IN
NORTHERN INDIA.

THE
« PRACTICAL MEDICINE ".

This monthly medical journal of great prac-
tioal value enjoys an exceptionally wide
circulation among the rank and file of active
practitioners in every quarter of India, Burma,
Ceylon and other couatries where English
language is spoken. It is eagerly awaited by
its numerous readers, and is read from cover
to cover. Its original articles, selections and
reprints are of great help to busy practi-
tioners; it economises your expenditure for
periodicals ; it saves your precious time; it
gives you cream of the world’s medical liter-
ature and its query department is_of great use
to subscribers in difficult and complicated cases.

Subscription: Rs. 3-8 per year.
SPECIMEN COPY FREE ON REQUEST.

Best medium for advertising anything
and everything of use to the doctors.
Publishers :—‘ Practical Medicine.”
Nal Sarak, (Egerton Road) Delhi.
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“ HOME & HOMEOPATHY”

Contains practical notes, important
therapeutic hints, discoveries on new
maladies and various other articles of
general interest affecting the home.

+ Edited by the well-known homeopathy
N. M. Chowdhuri, M.D.

Principal, The Bengal Allen Homeopathic
Medical College & Hospital and author of
A Study on Materia Medica & Repertory.

Price in India Rs. 6. Abroad $. 3.

Apply for specimen copy with two annas
stamp to :—

The Business Manager,
“Home & Homeopathy ”
27-A, Elgin Road, Calcutta.

NOW READY,

EIGHTH EDITION,
With 3 Plates and over 100 Photographie and other Nlusteations,
LYON’'S
MEDICAL JURISPRUDENCE FOR INDIA

WITH ILLUSTRATIVE CASES.
BY
L. A. WADDELL, ¢.B., C.1.E., L.L.D., F.L.8, M.B.,

Lt.-Colonel, I.M.S. (Retd) Ex-Professor of Chemistry, Cal :
Ex- Chemic:al Ezaminer to Qovernments of Berzz/gal mcl;“IanMedzcal College
Examiner in Medical Jurisprudence, Calcutta Unive d

With special Chapters by Lt-Col T. F. OWENS an

NOW READY.

WITH A CHAPTER ON SPRUE
BY
Lt-Col. H. W. ACTON, 1.M.8., and Lt-Col. R. KNOWL

‘It is, therefore, with the greatest pleasure and antici
appearance of the present book, written as is is, by the brill

authors who are acknowled
to deal with the subject.

The authors are to be congratulated on the producti
commended alike to the clinician and laboratory worker (:xrrlm Pt book which can be re.
pects of the subject have been happily blended into one har
and general get-up of the book are excellent.”

THE INDIAN MEDICAL GAZETTE.

Full Catalogue will be sent on application :

§ THACKER SPINK & CO.,
e
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CALCUTTA MEDICAL
JOURNAL.
The Official Organ of the Cualcutta
Medical Clup.

—
Editor :—
Dr. SATINATH BAGCHI, u.8¢,, M.B,, M.0

Circulated to and read by almost al] medical
men of India Burma, Ceylon and abroad.
Annual Subscription Rs, 5.
only, inclusive of postage,

BEST MEDIUM OF ADVERTISE.
MENT FOR MEDICAL AND
SCIENTIFIC PRODUCTS,.

Sqmple copies free on application

Apply to the Manager,

THE CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street, Calcutta,

BRI A
PRICE R,, 20,
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The Indian Journal of Medicine.

(The Journal of the Indian Provincial Medical Services Association).
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B

®

Established 1906.

h ost widely circulated Medical
JoErI?alniln India, Burma, and the Far East

THE

Indian Medical Journal,

OFFICIAL ORGAN OF THE
XII:III? INDIA MEDICAL LICENTI-
ATES ASSOCIATION.
oine S Publi
rd of Medicine, Surgery, Public
Il}IeI:letcho, and Medical News, Indian and
Foreign.
EDITED BY
Dr. Amulya D. Mukerji.
ished monthly at Calcutta City, by
Pu?}l:: Aeu India Medical Licentiates’
Association.
Arnual Subscription Rs. 6.
Bonafide Medical Students Rs. 3. .
mbers of A. I M. L. Association
Frzg. II"I?O pay only Rs. 4 Ar_mual Subs-
cription with Rs. 3. Admission Fee on

Enlistment. _
For rates and other Particulars

Write to Manager
70, UppEk CIRCULAR ROAD, CALCUTTA.
9

A high grade Journal of Medicine and Medical Review
published six times in the year.

General Editor —
RaI DR. U. N. BRAHMACHARI BAHADUR, M.A., M.D., Ph.D.

QUBSCRIPTIONS :—Rs. 5/-per annum which should be sent to the
Secretary, The Indian Journal of Medicine,

ADVERTISEMENT : —This is the best medium for reaching the widest
reading public all throughout India ar'ld B‘urma.. I.t rea.c.hes all the
members of the Provincial Medical Services in India %ncludmg Burma,
all the recognised medical libraries,‘heads of all medical schools and
colleges and all administrative medical officers.

Communications regarding advertisements should be addressed lo the
Associate Editer, the Indian Journal of Medicine

82,3, CORNWALLIS STREET, CALCUTTA.
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THE

Madras Medical Journal.

An Tllustrated Journal of Medicine in all
its Branches.

The Official Journal of the Madras Medical
Association Published Quarterly.

Circulated amongst all the medical men in
Madras Presidency, whether in Government
service or private practice, registered and un-
registored. .

An Excellent medium for advertisement.
Rates of subscription :—

To members of Madras Medical
Service on payment of annual% Free
membership fee of Rs. 5.

To Non-members, including Rs. 3.
medical Practitioners, Medical per annum
students and others. Post Free.

Single Copy As. 12,

For copies apply to Messrs. Solden & Co.,
Triplicane, Madras.

For Rates of advertisement and other
particularsiapply to:—
The Secretary Madras Medical Association,
No. 3. Gengu Reddy Road, Egmore, Madras -
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Do propaganda work and impart know-
ledge in matters of Sanitation and Hygiene to
the.masses. The following booklets by Qr.
U. Rama Rau, Madras, will help youto da it.

EXCELLENT AIDS TO DELIVER
HEALTH LECTURES

Health Lecture series in English,
Tamil or Telugu.

B
<

Houses in relation to Health ...

What to do before the Doctor
arrives .

School Hygiene

Water in relation to Health

Air in relation to Health

Health and Diseases

Preventable Diseases

Common Disease carrying Insects

Milk in relation to Health

,, 10 Alcohol and its dangers

w 11 Personal Hygiene

,» 12 Home Nursing

. 13 Food in relation to Health

. 14 TFirst Aid in Child Birth

. 15 " " s in Tamil Telugu &

Canarese each.
,» 16 TFirst Aid in Accidents in English,
Tamil, Telugu, Canarese, or
Malayalm e 12

Copies can be had of :—

SRl KRISHNAN BRos,
P.O. Box 166, MADRAS,

-
oUW o

o COMD IO DI DD I DO PO IV XD WA XD XD

PATENT MEDICINES,
HAIR OILS,
= CIGARETTES,
Qal, SOAPS, 4

INKS,
ETC

W ' :
% GOGATE PAPERBOX WORK
PRINCESS STREET BOMBAY. " -

ol RA e ATY|

THE QUEEN OF PERFUMES

URITURTNY
SHIKRISHNAN BROS °= "isszscrr =

Our Own

SALINE

3
A PLEASANT AND REFRESHING HEAUTH SALT
r‘eﬂt‘.oa the blood, cools the aystem, corrects the
Attle illg of life 88 they nrise banishing Biliousness,
Headache, Indigeation, Dyspepsis. Constipation,
Debility, Wearincas, Dopression, Lassitude, Faul
Breath, Heat Fog, Despondence, Flatulence, Fainting
Pits, Satlow Bkin, Nausea, Dizzineas, Loss of Energy
ete. ste. Our Efforvescent Baline, acta on the liver
and kidneys. Good from infancy to old oge ali the
yesr round summer and winter alike. A spoonful
of two taken'in e glass of water firet thing (n the
ml:ngd Ig:': ur‘s d:{u will bring back the clear'
yant apirits and v
brorpbalilonts Ay preaecve tho health
{4 way bo given with advan in" fov

condltiona ca it allays the (w“l:g: thinl“l(;’l;
proves & most refroshing bevarage.

Rs. 2 a Bottje,

SR!I KRISHNAN BROS,
P. 0. Dox 166, MADRAS.
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T KRISHNA .
¥ _ compound Extract of

SARSAPARILL

with lodides o\ \

A

A valuable remedy specially pre_parcd
from the best Sarsaparilla obtamable
ombin i , _
:urifying drugs. Largely used in a variety
of diseases, such as Syphilis (primary,

secondary & tertiary) Scrofula, Eczema,

Psoriasis, Lupus, Glandular affections,

Chronic rheumatism, Pimples, Patches
Old sores etc.. & various skin diseases of
a syphilitic nature. Re 2.80a Bottle.

with severai other blood

THAMBU CHETTY ST, MADRAS.

—gbe Sind anedical Journal.

.tg-date
‘ ly Independent, Up to- ,
Theé):a:"terly of Western India
for Advancement of
Medical Science.
al for All Practitioners.

sts of all types vindicated.

A Journ
Professional Intore

Annual subscription Rs 2 only
(Foreign —Rs. 2-8.)

Specimen copy.to the Medical
Profession only.
Best Medium of Advertisement for
‘Medical & Scientific Instruments
| and appliances, Drugs,
Chemicals, Patent
Foods, etc., etc.

Rates extremely favourable.

Write to .—The Manager,

The Sind Medical Jour'nal,
Garden Road, Karachi.

Atlas of human body and its

internal organs

Allman’s Pocket Anatomical Atlas

tains 12 coloured plates each 7 1qches by
6 (ij:élhes. Size of book "6x33” showing and
explaining the following.

f’lates 1 and 2 the skeleton of the human
body (frount and back view). _

Plates 3 and 4, the various muscles with
their origin, insertion and relat}on.

Plate 5, position of the various organs of
abdomen and chest.

Plate 6, Heart and big_vessels, the lung and
the wind pipe together with the heart. '

Plates 7 and 8. The various arteries and
nerves of the back ‘and front of the human
body with their relative position and re.la'uon.

Plate 9. Under surface of the brain with thg
various parts and orig@n of cram_al nerves an
main trunks of arteries supplying the brain
also the spinal cord with the nerve roaots.

Plate 10. A longitudinal sectiog of the head
and neck showing cleasly the various parts.

Plates 11 and 12. A good section of the
organs of special senses like the eyeﬁand t.he
par, Al these illustrations are supplied vglth
guide and explanation for easy understanding

Price Rs. 2.
SR1 KRISHNAN BROS., Chemists,
P. 0. Box 166, Madras.
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For the Pleasure of a

well dressed head
Jasmin, Red Rose or White Rose Hair Oils

o

They render the hair gloss
free from dandruff apqg effect
turning

y and beautiful and keep the scalp
ively prevent baldness or black hair
grey. They have a cooling effect on the scalp, They ar
unrivalled for purity and delicacy of fragrance of fresh blossom:

and make an idea.l present for ladies The 8
. weet perf : .
at all times. : Perfume is enjoyed

12 As. Bottle, 3 Bottles Rs. 2

SRI KRISHNAN BROS,, 323, Thambu Chetty St., MADRAS,
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(qmm&s? J. HICKS e
\bw& 10 HATTON GARDEN, LONDON

NUFACCEWIR OF HICK'S CLINICAL THERMOMETERS

Gold Medals & Diplomas Awarded from Exhibitions
held all over the world.
Stocked by all the leading Medical and Surgical Stores throughout India
The namse *“ HICKS ” on a Thermometer means Reliability.
Price lists and further partzfulars from the sole agents for India,
Messrs. Allen & Hanburys Ltd. A. H. P. Jennings, Special Representative
Block E2, Clive Buildings. CALCUTTA,

BRAND & Co., Ltd., LONDON

Invalid Food Specialists.

Awarded GOLD MEDAL Calcutta Exhibition RIND & C.o s O CHY

BRAND'S ESSENCE or CHICKEN. u““ s ESSE R

IMPORTANT.—When purchasing Brand’s Essence of n“““"“"l:"""'::"m ?,,?;‘:“H tn‘,;.';";'by .

Chicken, see that the label of each tin is overprinted in o 'mw‘{. "w - B
RED INK as follows SPECIALLY MANUFACTURED i

for the INDIAN MARKET. T N *\ iy oo
Brand’'s Products are stocked by the leading Chemlsts Ly Pftﬁ'ﬂ/ﬁjﬂﬂANDkCl—Lu'

and Provision Merchants throughout India. LMEAIR WoRKS, VAUXHALL, LONDOX
Price lists ferwarded on application to :
J. P. Cronin, Indian Representative.
P. B. 2229 CALCUTTA.

ZEAL'S |

CLINICAL THERMOMETERS
“ THE REPELLO (REGD.)
A 30-second pushed back in an instant.

No
GUARANTAED SHAKING DOwN
ACCURATE Sheing Mattgncd REQUIRED !

trw AL 2nd,

NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARRET
GUARANTEED

. IN POCUS

OUT OF FOCUS w O e ({0)  AOCUBATE

THE SQUARE MARK ENGRAVED ON THE|
LENS FRONT LOCATES THE MERCURY

< COLUMN IMMEDIATELY
DE
TRADE Z - MARK BEWARE OF IMITATIONS R Z MARK

REGISTERED REGISTERED

G. H. Zeal Ltd, 77, St. John Street, London, Eng.
WHOLESALE MANUFACTURER OF CLINICAL THERMOMETERS, HYDROMETERS ETC.

ESTABLISHED 1888 CABLES, ZEALDOM SMITH, LONDON.
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Fribrositis—The Physical treatment of 609
Gastro-Intestinal diseases—Physical therapy in 609
Honey bee—The Venom of 606
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A FEW ALEMBIC’S SPECIALITIES
~ ALCOPHLOGISTINE

-
GLYCODIN-TER P.-VASAKA

Non irritative and antiseptic Composition :—Antimony Tartrate,

E
§ External apphcatlon for all In- Terpene Hydrate Codeina Phosphate.
——

flammatory conditions and con- | Menthol, Syrup Tolu, Syrup Vasaka., For
gestions. acute and chronic Branchitjes Asthma,
Whooping cough and other T,

ung diseases.

T | oK ok and other Lung diseases.
HEMO-DRAKSOMALT NERVE TONIC

Contains :—Haemoglobin, Extract Malt

(SYP GLYCEROPH
Calcium Glycerophosphate, Drakshasava OSPHATE Coj

Substitute for Wincarnis Invalig Port Contains . —Calcium Glycerophosphate,

recommended in failing appetite, - Wasting Sodium, Potassium, Manganese, Iron, Stey-

anaemia, Tuberculosis and many Children | chnine, Most effective in Nervous Debility,

Anaem\a Sexual Debility,

dlseases

THE ALEMBIC CHEMICAL WORKS CO; LTD.

BOMBAY ( ESTD 1907)
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Plasmoqguine

has established its reputation as the latest advance in

MALARIA THERAPY.

Its gametocidal effect renders it an indispensable remedy in all forms
of malaria. The most suitable combination with quinine for

treatment and prophylaxis alike :

QUINOPLASMOQUINE.

Tablets containing 001 gm. Plasmoquine and 0'3 ym. quinine.

R i L N XU S S v

| Ampoules containing 002 g, Plasmoquoine and 06 gm. quinine psr ampoule of 2 ¢.c

i 'NEOSTIBOSAN’

|

)

'%’ Pentavalent antimony preparation for complete treatment of
i: KALA—AZAR.

High curative power (98%), painless administration by intramuscular
route, no toxicity, shortest course of treatment, are the out
standing features of our preparation.

%

Cauhd

’

Literature and full particulars on application :

“Bayer-_Meisteh Licius”

HAVERO TRADING Co. Ltd., Pharmaceutical Department,
P. O. Box. No. 2122, 15, Clive Street, CALCUTTA.
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Infantile asthma 595
Inflamed Bursz About the Shoulder Joint ' 33
Lipoids and anaphylactic states-a new anti i 596

d wanaphylactic mo *
Medical science—Progress of phylactic method 592
Obesity 387
Purulent collejc‘tion‘s by local proteinotherapy—Treatment of b0
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Relieves the scal-

ding pain at once
and

CURES

all discharges from
the genito- -
urinary or- for
gans in either
SEX,

SANTAL

obtained
from
the
best

Mysore
wood.

Unlikethesan-
dal oil of the
Bazars,itis su-
perior to Co-
paiba, Cubeb,
or Injections
and ’Cause; Prescribed by the highest
no inconveniences. Medical author (tles ana sy-

Bewareofimitations perior to Tansey, Stgel or
’ 0,
and Psnny royat. ps

CHAPOTEAUT, 8, r.Vivienne, Paris

Sold by all Chemists,

Each tiny Capsule,
bears the name

8, WE VIVIENNE, PARIS
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INFANT FEEDING
| SCIENTIFIC LINES

AHEN artificial feeding has to be adopted, either
¥l entirely or in part, the “Allenburys” Progressive
.System of Infant Feeding fully meets the case.
The “‘Allenburys” Series of Foods is arranged on
a true physiological basis; it provides a progressive
dietary suited to the development of the infant, supplying at
the aporopriate times the stimuli that call forth, in a natural
way, the secretion of the digestive enzymes.

c URY » s adapled to the first three months of
g/ﬁiKA%g%%B I‘I\I{O S]. life. It is a scientifically balanced nutrient

which, when prepared for use, is similar
to human milk in composition, physical propertics and ready digestibility.
It contains 10 starch.

« NBURYS " is used from the beginning of the fourth
EA%EKA%BEOD No. 2 month to the end of the sixth month.

It is similar to the No. 1 Food except
that it contains a proportion of the soluble phosphates, albuminoids and
SUgATS obtained by the digestive action of malt on whole wheat. I contains

no starch.

The o ALLENBURYS” is for use from the beginning of the

seventh month. It consists of a carefully

MALTED FOOD No.?3 selected wheaten flour of high albuminoid
content so trcated as to render it easy of digestion, together with a pro-
postion of the diastasic and nutritive constituents of malt. When prepared
for use it contains no unaltered starch.

The “ALLENBURYS " are made from special flours rich in protein

Mand provide the infant’s first solid food.
MALTED RUSKS As early as the fifth month these rusks
may be used, a liffle at a time, to aid the cutling of the teeth. From
about the tenth month they may be given as a staple article of diet in
conjunction with the Malted Food No. 3.
The “dllcuburys" Foods are designed particularly for infant Feeding and arc

manufaclured by special processes which make them peculiarly suited for this

?i‘ rpose. They are consta nt in composition and Jree from any pathogenic organisms.

The “Allenburys” book on “Infant Feeding and
Management ™ will be sent post free on request.

ALLEN & HANBURYS LTD.,, LONDON
SPEC[IAL IRE1“RESEN’1‘ATIVB A H P. JENNINGS

OR INDIA

glock E(2nd Floor),Clive Buildings, Calcutta
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Putting the Tonic
on an Efficiency Basis

If you need a tonic for anaemia_Waterbury’s
Compound contains liver and spleen.

If you need a tonic for malnutrition—
Waterbury’s Compound contains cod liver
oil and malt extract.

If you need a tonic for remineralization—
Waterbury’s Compound contains hypo-
phosphites of calcium and potassium.

If you need a tonic for building up resistance—

Waterbury’s Compound

Plain or with Creosote and Guaiacol
will help you do it safely, efficiently, surely.
Please try it. A bottle of each is at your
diéposal by asking :

MARTIN & HARRIS LTD.
Rowlette Bldg., Prinsep Street, CALCUTTA.

Made by Waiérbury Chemical Co., Inc.—New Yofk & St.’Loui.s,&U.S.A.

When writing to advertisers plsase mention the

“ Antiseptic”,
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MARGOSA «~gem or

for treatment of Syphilis, Leprosy, Cancer, Filar;
. . . ’ v a
Elephantiasis, Sepsis, Tubercular Ulcers an, s and

d Sinuses, &c¢, ‘
MARGAMPULE *“C"—Ethyl Margosate

sy

MARGAMPULE an' “E". uF-,‘ uGu ENTUM uH.. hﬂar o

& “H"—Ethyl Margosate in com- MARGUENTUM "G intlf:::‘:;.
;)il:‘ltionswitli Mercury, Arsenic, nggggtﬁg% } Margosi

. 3 N “Hry (]
ek, S SIS | NESEEE o- L ,
o

MARGAMPULE ALLYL—AllyIMargo- | MARCOLGIS EL S!rating propertion

sate, &c., &c., &c. use, &, &‘:fzouc tablet for oral

ASK FOR LITERATURE

THE CALCUTTA CHEMICAL

BALLYGUNGE, CALCUTTA, 0., LTD,,

ad L
Madras Agents :—SRI KRISHINAN BROS., Post Bog 166 Mad
» Madras,
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AS IMPORTANT AND AS
NECESSARY AS A
STETHOSCOPE.

. Indis-
Rehablle pensable
Portabe Durable
Ac;u.rate Price
rice
. 42]-
Rs. 42/- Rs. 42/

Sphygmomanometer (Boutitte) Paris.

A Physician can ill afford the present day.to be. withofut a
sphygmomanometer. Many of the greatest Me'dlcal Minds o ttoi
day, advocate Blood pressure test as a sure guide to the evc;:tt ?la
diagnosis. If you have as yet not made it a part ¢‘)f your v:;xtmg
equipment, order it from us at once. Complete with M?tal umzp
in a fine leather pocket case. Price Rs. 42/

Every genuine instrument bears the trade mark (Boulitte)
Paris engraved on the dial. Please specify on your orders

(Boulitte).
Arterotensiometre (Donzlot) Paris.

EASY, RAPID. PRECISE.

Complete in a fine leather case  Price. Rs. 45/-

Sole Agents in India Burma & Ceglon.

B. G. JACK & CoO.,

Telephone LAMINGTON ROAD, Telegrams :
No. 41211. BOMBAY, 4. “ JAYACK."

When writing to advertisers, please mention the “ Antiseptic.”
[
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VACCINE TREATMENT OF
GONORRHOEA

In the treatment of Gonorrheea, the use of
with the usual routine treatment, materially
the disease and prevents complications.

Vaccines in conjunction
shortens the course of

Detoxicated Vaccines are recommended for
massive doses which may be administered
at the same time achieving great immunit

Prefetence owing to the

with little or no reaction,
y.

S 'of Gonococeal Arthritis, Orchitis,
dicated. This is pure gonococcal

For all early cases of Gonorthoea, also in case
Iritis, etc., Gonococcal Vaccine “A ™ s in
vaccine prepated from many strains {polyvalent). In cases of more than three
weeks duration, Gonococcal Vaccine < B is recommended. This is composed
of equal patts of the above Vaccine *“ A,” and the organisms found as secondary
invaders in chronic cases.

Supplies of Genatosan Detoxicated Gonocogral Vaccines are obtainable Jrom the Indian
Agents of Genasosan Ltd., by whom furiler information wil be gladly furnished upon requpss.
MARTIN & HARRIS, LTD.
PRINGLP SroLILbING, GRAHAM'S BUILDINGS,
“ ’ Q 7 A
CALCUTTA. 119, PARSI BAZAR ST,

FORT, BOMBAY,
AND BRANCHES. s

200500 200000 500 »<>co<><>:>o<>o<>o>ow<><)o>oo<>o<>r<>oooo:,\oo:><>oooo:,o(,m3::3 o0x 0006

SALVITAE

TOXEMIAS OF PREG NANCY.

Because of its weneral alkalinizing
antiseptic action, SALVITALL helps to obvi

| . Al Ps to obviate fermenta.-
tive and putrefactive cjy inal tract

anges in the intestinal tract-—

o . * a
most important desideratuin in th

E E e ftreatm S1g

naAnt Staien atment of prey

SI\LVIsz\E helps to dissipate the he
msomnia etc., which so
uremia. [t serves to p
activates  safely the sl
dyspnea and card;

eliminative and

Olten presage an impendidg
revent or clear up oedema,
Uggish kidueys and
ac embarrasient

Salvitae given to a
state practically insuyeg |

reflieves

voinan throug

bout the yravid

disaster. 161 Against toxemic or acidotic
i g ot Samples and literature to the medical
; o professi

on on application to Sole Agents.
Manyfactyred by

ARIES COMPANY, NEw YORK.

pany, Manowayr
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WHAT DOES

“THE LANCET" say about it!?

THIS — * The claim is substantiated that this preparation [Genasprin)
— isa particularly pure specimen of acetyl=salicylic acid.”

M.D., D.P.FL, in “The Medical Times,” « s .Bartbo/m//'cw’.r Hospital Ga;:‘ﬂ/‘lc' »
wrifes— Genasprin may be accurately states — ** Medical men prescrlbm.g
defined as pure acetyl-salicylic acid, Genasprin may .rest assur.ed that the‘lt
entirely free from harmful ingre- patients are.g.ett’l,ngapartxculatly puie
dients.” form of aspirin.

So Prescribe

GENASPRIN

The SAFE brand of Aspirin

Al enguiries for further information should be addressed to the Indian Agents of Genatosan Lid,
MARTIN & HARRIS Ltd., Rowlette Building, Prinsep Street, CALCUTTA,
ot Graham’s Buildings, 119, Parsi Bazar Street, Fort, BOMBAY.

ASIRSHASHACHASIRRRITURCKARARRUITRRIIUNSI
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A BOON TO THE MEDICAL
PRACTITIONERS.

“PRACTITIONER” Y@UR EYB

Parts 1, {1 & f{li.

Does it trouble you? If so, Try

A New f’ractical up-to-date Book of Allo- ESELLER’S LOTUS HONEY, the

pathic Treatment on entirely Novel Plan,

i details not contained in any English
gz)gllit:ver published. Especially suitable and

Nature's cure for Eye-diseases. Cures

written in clear and simple language in full ’ safest, surest and most highly praised
!
|
|

i for Medical Practitioners in India
;r;lvda ll:,zl’.lt:aleTropics. With numerous valuqble
prescriptions which have proved most gratify-

even Cataract etc,
SRI KRISHNAN BROS., P. 0. Box 166, MADRAS.

Literature free.

ing i its. By br. K. C. Ghoslp. L.MS,
iggeli;:tﬂlrer, Cal. Med. College with a Fore-

NS e

word by Dr. 8. K. Mullick, M. D, M. S,
C.B.E.

have been sufficient to secure for it a sale of
,C0) copies. _
neal:&“i)r. R.pL. Dutt—“Very suitable for
itioners.”
Prﬁi?e llgr. 8. P. S8arbadhikary M.D.C. 1. E.—

. U. N. Brahmachari, M. A, M. D,.’ &e.~"
" (]J):ntains much valnable mformatlpn. '
Very Highly spoken of by all Eminent Medi- |
cal Practitioners.”

%
|
)
|
The Merits of Bengali Editions of this Book “ Are yo u bald?

. Rowjee's.
Medicated Hair Oil will cure you.
Rub a little into the roots of the hair every
night at bed time. A few days continuous
f iti RO application will promote a luxuriant grawth
“ Great use to medical Practitioners of hair. Thousands have been satisfied during
the last 30 years. Price Re 1- a bottle.
|
l

Sri Krishnan Bros.

Address:—* Practitioner” Office,
16/1 Karbala Tank Lane, CALCUTTA.

Price Rs. 2 each. Postage 5 as. l 323, Thambu Chetty St, Madras.

When writing to advertisers, please mention the “ Antiseptic,”
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| Bland yei;
Potent Iodine,

Clinical experience, extending over twenty
years has convinced the majority of medical
practitioners throughout the British Empire
and beyond it, that Iodex icdine ointmené
achieves the iodine ideal. It is the only iodine
oin.(mem of unrestricted service. It does not
stain, irritate, corrode, harden the skin
cause desquamation. ’

e erer—

or

the vagina and rectum; in enlarged prostate
and .other infections involving deep-seated foci
aud in parasitic and chronic skin disorders.

endorsements which it would be hard to
strengthen-of the claim of Todex to be the only

?dea.ln bland and effective presentation of
sod ine:

dhoughoften }cztu:tt, i frec iodine ; und the

‘enhanced degree—in lodex,"

“In man Voye
and during (g
used all the di
for severe bu

the remedy i
scalded 031(, A child recently

ars of practice,
at time, baving
fferent remedies
s, I find Todex

side with Loiliny
ed two (me-ouncg
Sing, Sty Lo xin the first dres-
At b xceeded my expect-

» ~Dever had a burp heal

quicker and wj
w
fort, ith more com-

water, 1 yg
pPots of Iode

“1 have tested I

odex | ]
re e ! X m two
cent cases, an( have been ag-

Iodex is bland even on mueous or denuded
surfaces, and can therefore be applied—with
per'fect confidlence—where no other {orm of
active iodine would be admissible. It is of
marked service in rheumatic affections; glan-
dular enlargements; in abnormal condit;ons of

The brief clinical reports, quoted from§
letters from medical practitioners, contain ;

e e . . .
There is no virtue in Lodex whick is not wnhere

' re s no
wvirtue s free iodine which is not available—is, an

MENLEY JAMES LTD.,
64. HATTON GARDEN, LONDON, ENG.

tonished ;
at its qui ;
One was a s 1 ugk action.

twice daily into (pe skin that

1 have he
cn :
thecase,” able to discharge

I have used Tod

eXx 5
ally for rheumg Person-

tie pains, and

1t hag
charm for
pains along
left arm, Wii
pound
back,

alsq acted like
periodic neyralgic
the course of ?n
ch suffered 5 com}i
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] have obtained

excellent results in  cinical

and on the Continent. And even when the

Y cystitis is so acute that ropy ammoniacal urine
C S T I T l s containing muco-pus 1s discharged, Cysto-

purin has proved so successful, that irrigation

chronic and acute ©f
with Cystopurin®

Pain

This extract from ‘' Notes on the Treatment of
Urinary Sepsis ' in “ The Medical Press and
Circular”’

" is confirmed by the reports of long
experience, both in.. Great Britain

the bladder has been quite unnecessaty.
and strangury have diminished and the
urine has quickly become clear and odourless.

Cystopurin is a big advance on other Hexamine pre-

. 4

Always Prescribe

parations. Equally effective in cither acid or alkaline
urine, it is absolutely free from all irritant effects,
causes no gastric symptoms and is therefore well
tolerated by the patient.

The Ideal Urinary
Antiseptic for cys-
titis, gonorrhecea,

urcthral stricture,

tuberculous vlcer Medical practitioners desiving fusther information ave invited to apply
of the bladder, ba- for clinical samples & litevature from the Indian Agents of Genatosan Lid.

cilluria and other
geunitao-urinary
affections compli-

MARTIN & HARRIS Ltd.,
Rowlette Building, Prinsep Street, CALCUTTA, or

cated by sepsis. Graham’s Buildings, 119 Parsi Bazar Street, Fort, BOMBAY.

"TREATMENT OF TUBER-
CULOSIS LEUCODERMA
LEPROSY

CHOLERA

Up-to-date Scientific Treatment (vide
articles in the “P.J.,” London, * Ihand_E:.'
Druggist,” London, and ** Antiseptic
Madras., August 1928, pp. 473-77.

A three months’ special course for Medical
Practitioners and others in Indigenous
Indian Drugs manufacture and standardi-
zation under Principal J. C. GHOSH, B.8C.
{Manch.) F.0.8. (Lond). Late Pharmaceuti-
cal Chemist, Govt Medl. Stores Dept. USE

Allyl Co. (S. C. T.) for tuberculosis
* Anti-Cholera Drops. :

Ol. Psoralia Corylifolia for Leucoderma.

9l. Hydnocarpus Co. for Leprosy.

- Hazela—Auntiseptic, soothing, and cura-
tive in case of prickly heat, boils, pimples,
burns, cuts and minor skin diseases,also an
-ideal skin food promoting complexicn and
beauty, as well as an ideal shaving cream

doing away with soap & brush allogether,

‘ Free Literature and free Medical advice.

Apply :—
School of Chemical Technology,
P, 154, Lake Road, CALCUTTA.

RELIABLE FRENCH
MEDICINES.

(1) Gibert's Tablets:—Cure syphilis in any
Stage & Replace Injection 606.

(2) Pautanberge's Solution:—(With Hydros
chloro~phosphate of Lime & Creosote):~=
It is sovereign in Chronic Bronchitis. Old
and Neglected Colds and Whooi)ing-Cough
10 Million Bottles Already Prescribed in
Europe & America,

{3) Bret's Pills; —Regenerate Blood & Increase
the Strength & Vitality.

(4) Ultravitamine 4:—Scientific Preparation
of Vitamines A,B, C & D. Best Remedy for
Debility & Anm:mia.

For Literatures write to :

THE FRENCH MEDICAL DEPOT,

P. O, Box .N¢ 655 Bombay,
Madras Agents :~DADHA & Co,,
52, Nyniappa Naick St.. P. T. Madrac
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Horvrick’s
MarTeED MiILK

The Ideal Food

for Convalescents

1931)
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PHENOID

A powerful and

most effective
Disinfectant

Destroys all

disease germs,

In a test of Disin-
fectants undertaken
on behalf of the
American Govern-
ment, LITTLL'S
IMPROVED
PHENOID was

proved to be the best
Disinfectant,

LITTLE'S

IMPROVED
PHENOID was
successguely active
at 2% whilst that
which ranked second

required 7% and
many others proved

worthless at 509

ALWAYS lNSON 1
‘PH ENOID l

REPUTED PINT Re. 0 10
REPUTED QUART Re

ONE GALL prRUM Rs, 4 12
TWO caLL prRUM Rg, 9 4
FIVE GALL DRUM Rg, 22 0
TEN GALL prUM Rs, 43 8

SPENCER & Co., L1p,
MADRAS,

R e i TN

advertisers, please mention the

o good for sroving chil- N Horlick’s are combined the nutritive value qf
e e 3 sesary I rich pasteurised milk and the nourishing quali
’!ﬁ(r)m’b‘t]‘l;i%;s st ties of maited barley and wheat ; tissue bulldeiiZ
HORLTCH s i a0 cafeguarded by an adequate _po\rtem cc;lntcsnot‘,m\:; e
}fffi%]zl,fv 1/::su '711:55{ {/E:\ﬁ its mixed carbohydrates provide a ready
e Wi e

Sl C“Cfiil}’(;did{,s is a great aid in all cases of malnutri-
tion, in acute illnesses, during convalescence and l;n
all conditions where it is essential the pagl;r;t) e
given a diet affording the maximum nourishment
with the minimum digestive cf.fort.

Give your patient Horlick’s, It hastens

convalescence.

The Original
H ORLICK'S Matted mik

When writing to advertisers, please mention the ** Antiseptic,

When writing to

H Antiseptic. ”
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PERTUSSIN TAESCHNER

The ideal remedy against all Diseases of the Respiratory Syst
stém

For any catarrhal complaints, Acute bronchitis, Chronic hron. hiti
. chitis

and of especial value in the. treatment of

WHOOPING COUGH

Laryngeal Catarrh, Bronchial Catarrh Asthma Etc Etc
Dr. Frederick Dady, qubu/;’)o’re, India writes - " ' '

I may inform you that I h .
it 4 i ave obta 1
exhibition of Pertussin in the treatmenc; tc:fm\id brilli

it very often, and . .
malady, ’ confidently recommend it ¢

d bri ant results with the
ooping-cough. I prescribe
o all those suffering from this

For literature and Physician’s Samples free of charge
APPLY TO :—The Managing Agents in British

India
M
CALCUTTA,ARTIBNOMﬁy HA!}{E})I{?S LTD-7

Supplies availale KArvAcHT,

T

{ 4
>4 air s ar > Ar <A atra» S

19311

-
A non-narcotic agent d
prescribed by physicians throughout
the world in the treaumgnt of . -
".‘ .

Amenorrhea,

Dysmenorrhea, Etc.

Erzoapiol (Smith) is supplied only in
packages containing twenty capsuies.

As a safeguard against imposition. the leiters
M. H. S «re embosged on -
the wner surface of each
capsule. fhgs "

Dose: One or twa capsules
three or four times a day.

Literature on
Request.

AN 7 7
f//éﬁh “ i) \\\\\I\l\-u-umml””’//////ff/%/jl}?{? % ﬂ/

THE ANTISEDPTIC

%A \Mu ‘ ' “ ! v " I} ’

potentutero-ovarian anodyne,seda-
tive and tonic. It exerts a direct
influence on the generative systera and
proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,

ERGOAP!OL (Smith) is a singularly

] atonicity of the reproductive organs, §

inflammatory conditions of the uterus
or its appendages, mental emotions or
exposure to inclement weather.

« It is a uterine and ovarian sedative of
unsurpassed  value and is especially
serviceable in the treatment of con-

gestive and inflammatory conditions of §

these organs.
The anodyne action of the prepara-

tion on the reproductive organs is evi-

denced by the promptness with which

2 it relieves pain attending the catamenial

flow, and its antispasmodic influence is

manifested by the uniformity with which

N it allays nervous excitement due to §
S ovarian irritability or other local causes. X
¥ Ergoapiol (Smith) proves notably efi- E
cacious in amenorthea, dysmenorrhea,

and menorrhagia,

ror s
' from all Chemists qnd dealers.

m S AP A1 4lP AP AF AP AP AP AP 1P <P SIP <D 1 <P AlP AP <P 4P AP P <lr 2>

TR AP A1> A1p AIP AP <1P <10 <UD 4B AP <UB 2P 1B 41 41D 1P 41D <1P <IP <1 Q> 21D A1

QUININE SALTS

AND

QUINIDINE, CINCHONINE, CINCHONIDINE

Quality and Colour Unsurpassed

ALSQO

Plain and Sugar-coated Quinine Tab]et
Prices on Application to:— e
BANDOENG QUININE FACTORY JAVA
Or to The Sole Agents for INDIA, BURMA a’nd CEY,LO
N.
MARTIN AND HARRIS LIMITED

Rowlette Building, Prinsep St., CALCUTTA -15 Parsi B
’ 81 a
I5, Sunkurama Chetty Street Maz;:; St., BOMBAY.
’ S.

AP 41> SIP 41> 4IPSIB <P <P AP > AP <P < aI> qampan® <irai>q
4> g

) L . > arai»q
When writing to advertisers, please mentijon the :;.A‘h"-"""'ﬂ-«lnb
ntiseptic ”
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“] ecithin Itself is not Absorbable”

Prof. Dr. C. von Noorden, the well-known

specialist in disturbances of metabolism, showed

that the lecithin itself cannot be absorbed by the
According to organism, unless it is split into its components, the

. i ¢ f which are the gl ates
experiments by most important ol w ich are the glycerophosphates,

Prof. Dr.

C. von Noorden.

Sanatogen infuses these glycerophosphates inta
the organism, where they are immediately utilised
for the regeneration and rebuilding of the physical
strength, as has been shown by Tunnicliffe, Ewald
Hoppe, Chajes, and many others.

Samples and lietrature on request to
Martin & Harris Ltd. S ANATOG EN
Rowlette Building.
Princep Street,

Calcutta.

Easily digested and assimilated.

17
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When writing to advertisers, please mention “The Antiseptic.”
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®

Powerful Digestive and Exymogenic Tonic.

Each Fluid Qunce contains:
Diastase

(1,3000) 13 Cr. Caffeine T
Pepsin (1, " Hydrocholaric Ag;
Pancreatin U. 5. P, 6 ., Lactic Acid cid ;
Papain 4, Aromatic

T. E. Kola 8 Min.

DOSE :—1 o0 2 Teaspoonful in 2 little water.

It is the opinion of the Modern medical science that
hydrochloric acid in the stomach) and apepsia {lack of g
often causative factors in gasiric indigestion,

Lecto-Diostin, as a stimulant to appetite and digestion j
inability to digest and assimilate food dus o achlo
it promates normal digestion and
bances characterized by sensations of fullness
As a corrective it relieves achlorhydria and apepsia,

gastric acidity.
VITOL

A Powerful Nerve and Muscle Tonie and
Each Fluid Ounce Conta

rhydria and apepsia,

and tends to rest

mns
Gaduol from Codliver oil 00 Mins.  Caleing Glycerop}
Guajacol 3o, anganese yeerophosphate
T.ecithin 3 Grs, Malt Extract
Sodium Glycerophosphates 12

»- Syrup Wild Cherry
DOSE :—One to Two Tea spoonfuls hefore cach mea]

. ! al;
Indications for use:—During and after alt Conva]eseencle):re[?rﬂ
General Debility; colds, mental weaknesg and an o
nervous breakdown : chlorosis; Melancholia: Tulp
Lysteria, Rickets and loss of virility.

Vitol contains the powerful antiseptic guaiaco]
special preparation of Vitol without Guaiacol,

aemia ; Coughs ;

erculosis ; Maternity ;

We have also
Manufactured by :—
The Wm. S. Marrel] Co., U. 8. A

Besides the above preparations, followin
U. S, A, are also now available ;—

Glycerine Suppositories, Adult, 12's Compressed Tablets -

. . Infant | Antiacid, Blayd an
Lacricin, 4 oz Bots. Blue Tlatulence, Camphor

» 8oz Hyoscyamus ang Valerian
Modilac Tablets 200 in a Tin Danmiana ang Zin '
Patrolatum Liquid. 1 1b Bots. Ergotin Comp,

Lime Water, Mi
Saccharine ({

200 and 500),
Thymoline Liquid, 4 oz Bots, Viburnum Cq

Cascara Comp. Hickle Pink, Methylene Blue Comp,
are available in Battles of 100 and 1000 Tablets eacy,

Syrup Hypophosphites Compound

Clear, 1 Gallon Bots,

mp. etc.,

Please apply for their prices to:—

GIRDHAR JAVER & CO.
RANGILDAS SUNDERDAS & CO.

BAY
PR T I T I P T om
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and Avomatic

and Rhinjtjg full sirenyg

[AvCUST

(OTEC QLI B0 AU AKL JIS AR I ARG S A3 A S L TN ) LUK ) CAC oA AN

"ELIXIR LECTO DIOSTIN.

Gr.
Min.
Min.
Qs.

 achlorhydria (absence of
astric digestive secretions) are

s of value in cases of
As a digestant
gastric distur-
nd gaseous eructations.
ore the normal

General Restorative

8 Grs.
9

80 ‘.V’l'insi,

ably witl o little water,
venza; Malnutrition |
physical fatigue ;

weakness ;

anufactured g

% Specialities of the Wm_ g Merell Co

; (in Packing of 100)
d Strychnine Comp.

¢ Phosphide Comp,
xed Treatment.

in Packing of 100,
Throat Mentho]

ated,

th,

1 Princess Street,

No. 2.

©
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HEWLETT’S SPECIALS
HEWLETT'S MIXTURE

0. ¢. Bismutho, {Hewlett's)

an (V) 3y

f the Stomach. .
vicer I;I(])dsgfflgzioto one fluid drachm, diluted.

Messrs }Ierett s Py epaf ation Of b3 epsme alld 15]“\“’.11 18 ()f
Slaﬂ,dald eXCeneﬂCE. The Colﬂblna.tloﬂ 15 a partlculaﬂy gDQd one
for the tr ea.tment ()f diseases Df the St()ﬂla.(;ll thl(:h require a sedatlve.

e A
_¢.BUCHU et CUBEBA
LIQ. SANTAL FL(IAigw?ett's)

ion i ly prescribed
ince its i tion it has been largely
Sllln ciéf‘atllal:trvgg:fdl as a specific for certsjm cases.
we DOSE—3j to 3i) in water or milk.

i i ssess the same efficacy
-‘Experience has shown this preparation to po et

as Santal Oil itself."’

LIQUOR ERGOTE PURIF.

(Hewlett’s)

Mist, Pepsing C

PHYSIOLOGICALL Y STANDARDISED.

ior to the ordinary Liquid Extracts, ete.
Supert Reliable and unalterable. . t

tion of the drug”.Medical Times & Gaget g.
D and well adapted for obstetric

London Medical Record.

v 5 very excellent ‘
": :eliible preparation of Ergot,

practice.”’

ETT'S PREPARATIONS ARE STOCKED BY:-

HEWL BELIRAM & BROS, Princess Strest.

Bombay. 5
in. NATHAM & Ca.

%:d;:;:\. CARGILLS, LTD,, Colombobo

Ca:'cutta. M, BHATTACHARYYA & CO,

SMITH, STANISTREET & CO., LTD,

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Ltd.

;ats and Surgical Instrument Makers,

d Export Drugg o
W::l:;al:.ﬂ:;wﬂ! STREET & 83-85, CURTAIN RQAD, LONDON, E€.2
-42, ' .
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DIMOL

»

The safest and most effective nop.
intestinal bactericide

Recommended by the Medical Profession for
over ten years for diseases associated
with intestinal focus.

toxic

PULVERETTES A. & B,

X An effective Preventive against attacks
I of Dysentery, Diarrhoea, Enteric Foyer
I and Stomach Fermentations.
As above with addition of 5 nerve and
general tonic element,

. .
For administration jp liquid form.
. Es-

pecially suitable' for infants and

children,

For 1nsect bites, stings, scalds ete
’ “e
For use in COlOHiC Lavage

For ‘comm
) '
n cold, nfluenza, apg nasal

pharyngea) infections.

DIMOL LABORATORIES LTD

40, Ludgate Hill, Ldndon, E.C 4
Dimol can now be obtained from .

l .
Retail Distributors throug all Wholesqle and

k hout Indiq.
__---_- . |

7 .. -
\When writing to advertisers_ please mentiOn’Th:’t.--J
, Ntiseptie,”’

19311

THE ANTISEPTIC

FOR RAISING THE RESISTANCE.
TO
BACTERIAL INFECTION.

Radiostoleum supplies a medium unigue in
character through which both the anti-infective
Vitamin A and the anti-rachitic Vitamin D can
be administered in standardised amounts.

Radiostoleum is manufactured solely by The
British Drug Houses Ltd., London, and full
particulars are available from the B. D. H. depots
in India.

8-10 Waterloo Street, Calcutta, -
Graham’s Buildings Parsi Bazar Street.Bombay.

When writing to advertisers please mention “The Antiseptic.”
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Purity, Activity
and Stability

The world-wide supremacy of
Insulin (A.B,’ is due to 1its

unequivocal purity 1no less than

to its weﬂ~lmown potency and
stal)ility under all conclitions.
Supplied in three strengths :

20 units per c.c. Packed in bottles containing :
3 c.c. (100 units or 10 doses)
25 c.e. (000 " 50 ,, )
40 units per cc. Packed in bottles containing:
5 c.e. (200 units or 20 doses)
80 units per c.c. Packed in bottles containing;
5 c.c. (400 units)
Full Particulars and lalcst Iitcrahu'e wil;’ l)c
sent frec to members of l}w Mcxli«_:al Prqfession.

Joint Licensees and Manufacturers

Allen & Hanburys Led.  The British Dru
LONDON

Representatives for India -

A, H. P. JENNINGS, Clive Buildings, Calcureg |
HENRY 8. CLARK, 8/10 Waterloo Street, Calcutta
BYRAM MISTRY, Graham's Buildings,

arsee Bazar Street, Fort, Bombay

< Houses Ltd

When writing to advertisers please mention- “The Antiseptic,” - -
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- LowERED FUNCTIONAL
CAPACITY

Supplement Oral Administration with Hypodermic Injections

ILIGEN given hypodermically and orally pro-
Vg}ies a treatr%lent for the sex neuroses and lowered
functional capacity. It is an ideal combination of office
and home treatment.

Bottles of 100 Tablets

Boxes of 6 Ampoules

i day
RINE therapy is generally accepted tod
El\ils)(t)lgz rational treatment in those states of failin
functional activity due to the deficiency of intern
secretions.

On Sale by all the leading Chemists

BEEd

G. W. CARNRICK CO.
Dependable Gland Products

2-24 Mt. Pleasant Avenue, Wiice for]
. Newark, N. J. Literature




THE ANFISEDTIC

The Discovery of Oral Bacteria and
a means of Combatting thejr Action

“You can feel Kolynos
work. It foams into every

WHAT bit, tissue and crevice.
KOLYNOS GermstharcauseBacterial-
SAYS TO Mouth and lead 10 s1ain,

decay and gum diseases

THE PUBLIC are instantly killed. Easily
and quickly it cleans and
folishes tecth down to the
naked white enamel, with-
out infury,”’

\x / HEN in 1683 Anton van Leeu-
' wenhoek, the Dutch mictoscopist
made his famous discovery of bacteria,
through his observations upon tartar
scraped from the teeth, he not only re-
vealed to the world the great field of
Bacteriology, but definitely established
the presence of oral bacteria. In a letter
to the Royal Society of London, he re.
cotds his observations as follows: “J
saw with wonder that my material con-
tained many tiny animals which moved
about in 2 most amusing fashion. I had
the impression that I was looking at sev-
eral thousands in a given patt of water
mixed with a particle of the material
from the teeth no larger than a grain
of sand.”

Leeuwenhoek’s observations of oral
bacteria remained practically isolated for
WO centuries and it was not until the
exhaustive studies of Pasteur, Miiler,
Jenkins, Loeffler, Thresh and Beale that
the importance of the discovery of the
old lensmaker of Holland to the dencal
profession was recognized.

Whez Dr. N. 8, Jenkins, an American Den-
tist, read his now famous paper—“A Dencal
Contribution to Preventive Medicine before
the Dental Society of Europe in London, in
1908; ¢ gave o the Dental and Medical pro.
fessions a formula whereby the patient could

When writing to advertisers pleasc mentjon

ANTON vayn anwmuosx E8L

; I?(.descr.ibing the action of
.86

oefndi;?; fsand. 1 kno_w of no other combinagic
of ectants whxgh, without i airin thn
res :lt;nc Igorver of tissues, accompfishes gsucﬁ
result .desto ¥nos does pog Cure of jeself. I
simply destroys dangerogg Organisms, prevéntf
€ a chance, by her
polishes theI surface of 4
It 1s properly 5 plied

) , and
pleasing, natutalp color of trye
without the }egs, danger of ab

One of y i
.Dcntal.Crean;’ethce};ff{ burposes gf Kolynos

018, is 10 assise ¢hy i
. e
2 sanitary copdigi. s Sentist

efore feturning for
On request, o0 di:};ib wi s 101

. Y08 & professionay pac”éz;,u}trilegal;ij ;:mj
Distributyy; s DAYTON PRICE r

X No, 773, Bon:l;uscl)-, o
THE KOLYNOS cq.
NEW HAVEN, cony, OMII’JASNI

HThe Antiscptic., ’

LAvcusT

THE ISEPTIC ' 23

A STEP IN ADVANCE IN

INFANT FEEDING.

“ Theoretically the provision, to practitioners, of Albulactin isa dis-

_

tinct step in advance, more particularly in a country where the finer
modifications of milk are not wusually practicable. And practically,
<! &

Albulactin answers extremely well to the expectations formed of its

dietetic value.”

FROM “ THE EDINBURGH MEDICAL JOURNAL.

ALBULACTIN

The vital protein of human Milk,

Samples and literature on request to :—
Martin & Harris Ltd. Rowlette Building, Prinsep Street, Calcutta.

——

this formulg Dr.

7
P m/x/////////////////////////////// 2
. R 7

he World’s absolute reliable and most ideal

conception preventative
AGENTS FOR INDIA.

MALGHAM BROS.,

26, Custom House Road, Bombay.
Stocks from:—Dadha & Co., & Asvin & Co., Madras
Price per Tube Rs. 3.

—
When writing to advertisers please mention “The Antiseptic,””
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[AUGUST

A FEW SUBSTITUTES FOR
FOREIGN PREPARATION,

IN
AMOEBIC

DYSENTERY
“ KURCHILOID ”

(Total alkaloids of KURCHI bark for
intramuscular injeotion in acute cases,)

“PETROPHOS »

(Purest Liquid Paraffin with Hypophos.-
phites of ‘Lime and Soda),

Cures all affections of the Throat
Lungs, Stomach and Bowels, [
increaseg strength and weight, ang i is
healing.ang strength giving,

“ KURCHIBINE ”

(Kurchi-Bismuthous-Iodide in Chronic
Cases).

“OLEOGAR

{Purest Liquid Paraffin of High
Viscosity with Agar-agar),

A mild laxative, Highly beneficial jn
piles angd a1} bowel complaints, (Cap
safely be administereqd in Pregnant
women,

“THYPHEN SOAP ”

(Antiseptic Liquid soap with a certi.
fied Carbolic Co-efficient. Non.irritant
but Powerfu} Disinfectant,)

(Co,m{)ound Syrup of Glycerophosphates
with Formateg cum Strychnine.)

v ‘ ———
Telegram :=—
“ BENZOIC*® UN]ION DRUG CQ,, Ltdo, Telephone ; —
Calcutta. 86, Clive Street, CALCUTT A CAI?S?;TT
' A.

Stock obtainable from :—DADHA & Co. MADRAS,

1021 THE ANTISEITIC
1931] TH
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G MERCK'S
V% ' PEROXIDE OF #YDROGEN

containing 12 _Vol. of Oxygen
for all Medical, Surgical,

and

Household Uses.

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

Specify and Insist on

e and accept no Substitute

SEE THAT TRADE MARK SEAL 18 INTACY

E. MERCK , CHEMICAL WORKS , DARMSTADT
Ui

Made in Germany ¢

o Wﬂenwriting to advertisers please mention ““The Antiseptig.”
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SEDANOL

UTERO OVARINE SEDATIVE AND ANODYNE

Each Fluid Ounce containg.—
Hydrastis 30 Grs.
Aletris 15
Jamaica Dogwood 27

Cimicifuga 30
’ Cascara Sagrada 10 s
. Potassium Bromide 20

Vibrunum Prunifolum 60 |, Hyos ”

S. E. Canabis 1, Alcohol 2§

Spuaw Vine 37 ” Orange flavour ’ AS
Dose :—% to 1 Tea Spoonful in a little water. oS

A highly effective Sedative and anodyne especi ind;
| ecia i
treatment of Leucorrhea. Ovarian Irritation ; gysmggoi?}?écated I the
and inflammations of Pelvis organs in women. Hysteria 'aﬁ congestion
nervous origin ; nervous headaches; irritated bladder and ich rtiaria of
conditions of the Genito Urinary tract. other deranged
The action of Sedanol as a whole ther
' . 0 efore i
rective ; soothing and healing to the genito-urinar;netlg,age .Sald fo be cor-
tonic and reconstructive to the whole system, especially; and
A study of the Ingredients entering into
- p the " .
will demonstrate just why remarkably good resultscr.;::pogmon of Sedanol
the use of this preparation. y be expected from

ELIXIR TURPECOQL
POWERFUL SEDATIVE AND ANTISPASMODIC

Each fluid Ounce contains :

Codeine Phosphate 1 Gr Cascari

de ‘ : . ~ascarin
Terpin H'\.drrat'u 8 Syr. Squill ¢ 7 Gr.
Tint. Cocillana 90 Min. 5 omp. 24 Min,

i Syrup Wi
Tint. Euphorbia Pill 9 Min.  Mentpo S Letuce 90

Dose : —Half to one Teaspoonful in g i+l 1. 2 Gr.
.. An effective bronchial and larynléeal sedalt)iselgrt}é Wdter‘

in bronchial irritation with excessive cough and scantekpecmmm of v

The formula of Elixir Turpecol embraces a therg i pration.
combination of drugs of recognized sedative and ex Sotaally balanced
carefully blended to insure maximum results, pectorant. properties
. Elixir Turpecol will act as a sedative and at th

stimulant to the natural secreting mechanism of the b ¢ Same time as a
in dislodging the exciting factors which are Producin gt and will aid
trritation, and in restoring the mucous lini of th g and Prol_onging the
action by keeping the parts not only cleansed but | ¢ canal to its norma|

ubricated,
Manufactured by .

THE WM. S. MERREL
St“kl.sts - L Co" UoSoAc

GIRDHAR JAVER & CO.

RANGILDAS SUNDERDAS & CO, } 8‘3?»'1‘61',{ Street,
°. 2,

aluc
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Patient Types . . .

THE EXPECTANT MOTHER

URING the anxious period of pregnancy, care of the

bowel is an important problem. Harsh cathartics

should not be given, particularly at the stage of gesta-
tion when pressure may constrict the large bowel.

Give ¢ Petrolagar > Brand Paraffin Emulsion to your ante-
natal patients; it is pleasant and
palatable to take and will provide
a comfortable daily bowel motion.
The patient may take ¢ Petrolagar’
mixed in milk, water or fruit juice
if desired.

Interesting  literature and illustrated brochure
entitled * Habit Timc” sent free on request 10 :

Messrs. H. J. Foster & Co., Ltd..
P.0O. Box 202, Bombay.

| “Petrolagar’

{Regd Trode Mark)

When writing to advertisers, pleasc mention the “ Antiseptic,”



30 -
THE ANTISEPTIC
b ke tan
AUGUST
THE ANTISEPTIC

S ]
F el [l L E]ﬁ

i} Promonia /.

ikt

Thera-
peutic

ERATNTA TABLETS

INDICATIONS.

f exhaustion and fatigue,
ae, also in tuberculosis, ¢
ymptomatit cepile breakdown ol
darum; further as an adjuvant to
[n the latter condition
ntly and in smalier doses.

ropathic origin,

insomnia of nev
nditions of

hlorosis, apaemia, €O
the nervous

a t the Nujol is as near 1007, pure as it
1t 15 possible

to mak 0w
e ~ta1ea hQ\.nd paraffin, The rec;
ystal-clear liquid after the maYESu‘lue of
ny treat-

axi
MU .ot o which the original
raw

Neurasthenia, conditions o

malnutrition ar}g all its sequel1
; functional jnsu ciency, conva escence, 9
subjected, contains nothj gystem; avitaminoses, hype
ing which can 1 gedatives and narcotics in conditions of hyperaesthesia.

n permits the administration of sedatiées !?lfg Saérlgﬂig&less freque

valuable substances present in the central nervous system.

a ar ssimilated or absorbed by the bog "
= body.  Ounly
3 .
+ contains the
rve substance. the special process employe

the clinicall [ﬂ
ally valuable rema; .
ble remains, © wpromonta’
y to the ordinary method of preparing ne
h Vacuum,non-actinic light anad work at blood

remesis gravl

material is

N

f That i .
O t is why physicians th Contrar ! T pre;
have come to regard Ny ¢ world ove in the preparation of “Promonta” {hig
gard Nujo} cr temperature) ensures extraction of Lipoids and Phosphatides absolutely unchanged and
igi determined by analytical metho%s. lndadditio'n, all ;ho}sle
obtained which are 0 the

ly unknown DU
grea,test significance for the purposes of absorption, storage and founction in the nervous
all the ingredients of the remedy being in an optimum state of adaptability.
» further containg calei ate, ionised iron, highly concentrate
readi\y-assimilated car
all in the ratios be
DOS

nal proporticns, as

but most important substances are

as a standard for

N s 1 H 1)
Purlty liquid paraffin purity. Nujol 1
5 always

unmform. Rigid inspection b
laborataries keeps it so
Prescrib i .
e the be Nujol by name. You i
0 creby assured of absplyt U patients
. . . u

the utmost in liquid paraffiy fﬁe's

effici

y three Sen:
pdrate
um-glycer_ophosph
albumines, bo-hydrates and accessory puirients as bearers of the
gt suited to therapeutic action.

well-known vitamin-factors,

adults take 1 to 2 teaspoonfuls of

rs of age hall this dose. The pre-

cribed by the physicién,
(milk, cocoa,

< Unless otherwise pres
« promonta” three times daily, children up to ten yea
aration has 2 pleasant flavour and i
te) or fresh water. Tt is expe

afety and
ency,

s best taken with cold or warm beverage
dient to put the powder jnto acup §rst, and to add
stirring until a upiform paste i8 formed. A further amount of fluid is
The tablets are the most convenient form, as they may be eaten dry

* tablets is identical with

then added to taste. S
travelling. The composition of “Promonta’
ight of 2 grammes. Adults

owder form.

e
I e ————

chocola

Nujol Laboratories, 2 Park Avenue, New Y
’ ork City

that of Promonta” in P A tablet has the wei
take 3 tablets three times daily, chi

idren smaller doses, according to age.

/ﬁ\ CHLMISCHE PABRIR ?romouta GALBH. HAMBURG 20

J oA

TRADE MARK RRG1STRRED

Nujol

[ —

FRANCIS KLEIN, BOMBAY, P.O.B. 777.

Sl e [ ==
CALCUTTA, P.0.B. 2267
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REMOGLAND

The Indications of

Sexual Weakness Hypochondria,
Premature Ejaculation

Eunuchoidism
General Neurasthenia

Inferiority Complex
OoTAB ETe : Impotentia Sexualis

IR SLETE T

|

SALANOM VBV

PV

.
m
X
2
5
:Z
ia
n
iz
2m
72
g
r
[a]
1

em ! Functional Inadequacy 18 now known to
(MASCULIN) i be largely due $o endocrine insufficiency

BRECTIONS - 1102 tablets 3times ] —especiall na ¢ P itui
‘ddy:wm“" D y gonadal, adrenal, pituitary

and thyroid insufﬁciency. The giving of

Mmkcpﬂtwgggfﬂ”"“"“’” vital glandular or endocrina] sugbstargces

MADE In U.5.A. in  proper qualitative ang quantitative

: association is scientific therapy to res.

tore glandular onergy and normal
physiologic balance.

For Oral] Administration : In bottles of
40 or 100 tablets; also Ampoules in
boxes of 12 for intramuscular injection,

MASCULINE, FEMININE,

REMOGLAND CHEMICAL, ¢o.,

2025, BROADWAY Distributors NEW Y
! — ORK, N. Y.
RANGILDAS, SUNDERDAS & Co..P. Q. Box 2146, Princess St. Bombay, 2,

SMl'l:H STANISTREET, & Co. Ltd, 18, Convent Rd. Calcutta,
Sri Krishnan Brothers, 323, Thambu Chetty St, Madras.
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For 50 years we have manufactured

The BEST Filter

All firms dealing in Laboratop
our special consideration,

CARL SCHLEICHER

DUREN, Rheinlang.

Samples and quotations can be obtained from the Sole Agenta £, .
MARTIN & HARRIS LTD., Rowlette oyt

Prinsep Street, Calcutta and Branches,
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‘Che o
normal functioning

of sexuality

is dependent on the co-operative action of the blood glands

If one desires to restore the harmony. of the
hormones it does not suffice to supply the sub-
stances of the generative~glands only. The
juices of the other blood-glands must also be added.

Jestogan , Thelygan

& FOR WOMEN
FOR .
are the first combined gland preparations

The sphere of employment for both pre-
parations may be summed up as follows:

Deficient sexual and other bodily deve'I?pmenzi
acquired and premature sexual debility a}n |
want of sensitiveness with all thexr'r‘esu tsi_

certain kinds of sterility, general conditions o

exhaustion and low spiritedness, poor blooded-
ness, disturbances during the climacteric period,
menstrual disturbances, premature agedness.

Packings of 40 and 100 dragées and 12 ampoules.
R

‘ [ L
' B ERLIN
-DR.GEORGHENNINGLB N
L

Z: DAGEORG i;
HENNING S
BERLIN

. N
When writing to advertisers, please mention. the Antlseptlc. |
g

Titerature and full particulars from the Sole Agents:

VOLKART BROTHERS.
Bombay, Calcutta, Madras, Karachi, Colomto.
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REICHERT

MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE STAND D,

Inclinable, extensible draw-tube, fine

focussing by micrometer serew. Square
Stage 110 x 110 mm. Abbe Condenser 19

with irig diaphragm and swing-out device

Objectives /3", 1/6" 112" Homogeneous

Oil immersion. Okulars 11, 1V Magni-

fications 40-1200 X,

PRICE RS, 315
101 b—Rs, 72,

Sole Distributors in Indiq :—

GORDHANDAS DESAL ¢ Co.,
204, Hornhy Road,

HEARSON
INCUBATOR AUTO.
OLAVES BATHS

WEISS
OPHTHALMIO AND

STERILISER ETO. BOMBAY. GENERAL SURGIOAL
INSTRUMENTS.
—— & —_
GRUBLER'S 5 Dalhousie Sqnare, JANUS
STAINS, SOLUTIONS, C ALCUTT A EPIDIASCOPES PRO-

JECTION LANTERNS.
N———
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Made in Germany Tube of 12 Tablets

CAVOSEPT

Antiseptic Tablets
Peg|s+er'2ad Trade Mark

R A RA AR AA A RA A AA A A RARATRA

At Last the ideal Unfailing Vadinal Antiseptic.

Clearty, convenient and casy of application. No douching necessary after its usc.
EXTENSIVE LITERATURE AND CASE REPORTS ON REQUEST.
CAVENDISH CHEMICAL CO., LTD.

137, Regent Street LONDON, W, 1.

il Regulay Stockists :

SMIiTH, STANISTREET & CO., LTD.

18. Convent Road. CALCUTTA, INDIA,

and all other leading wholesalers.

&MMMMMMMMM-MM@M__MM_E_W&&
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A

oy Faer—

tr Htermcricler

with the blue Grip Button (Regd).

The registered innovation of the blue Grip Button

aftords a secure geip on the thermomater, no slipping from
hand and breaking, while shaking down the mercury,

distinctly marks the Thermometer of utmost accuracy and security.
The " MIRA " Thermometer is the product of precision workmanship, made of
best Jena glass, prismatic tested by the German Governmental Office and
certified exact within 1/10 of a degree. Marked in two colour graduation
(the black figures denoting the normal, ¥he red ones the fever temperature), it tells
the public when to summon medical help. Reasonable in cost,

Ask for the blue Grip-Button Thermometer, the * MIRA™ with the

certificate to get the genuine.
Stocked by all leading dealers.

'}TTFTrﬁTTl’ﬂ'HWT\ oy frnnpn‘r{mqrm (T Tn [T HIOHAT T e
! § 8T8 N S N 3 0

R

Manafacturers :

Meyerhof & Cie. A. G., Kassel. Germany.
Sole Agents :

T.M. THAKORE & COMPANY.,

43, Churchgate Street, BOMBAY, 1.
MADRAS. LAHORE. KARACH]I. CALCUTTA., RANGOON.

R

When writing to advertis
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P ention the « Antiseptic,”

P. O. Box. 249, 134, 114, 2111, 654,

pvacstmn.
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USE ONLY

POWELL’S
PHARMACEUTICALS

AND PRESCRIBE,

POWELL’S RENOWNED MED]
SPECIALITIES

QOur preparations have made a name for themagelves. . They are prepared in
one of the finest and most sclentitically equipped Laboratories in India  which is
entirely under Indian Management und supervisioy,

CINAL

All our breparations yre

standardized and made from the finest materialg,
EMULSION ©OF CODLIVER

OIL THYM®O- GLY@ERGL
CHEMICAL ROOD UNGUENT@DEX
EASTONS SYRUP TABLETS of ALL Kinps
GRIPE DROPS TINQTURBS, EXTRaers,
ELIXIR GLYCEROPHOSPHA- ETe. ET@,

TES €O '

ASK FOR LITERZ TURE,

WE ARE ALSO THE PIONEERS IN INDIA IN MA

NUFACTURING
SURGICAL INSTRUMENTS TRUSSES reg HERNIg
ASEPTIC HOSPITAL FURNI. ABDOMINg, BELTS
ooy ORTHOP R APPLIANGES
INVALIDS RURNITURE LABORATORY FITTINGS,
ARTIFICIAL LINBS ETe. Eve,

Powell's is a National Entep

Prise with Indian
Capital and Indian M

anagement,

N. POWELL g Co.,
BOMBAY N, 4

When writing to advertiscrs, please lention the

< .
¢ ,\nhm‘..a..' -

ND
EPTIC HOSPITAL A
ASINVALIDS FURNITURE,

T m gy M iture set-)
L.{The above illustration shows our “ Utility " Furnitu

GICAL INSTRUMENTS
- AND HOSPITAL
REQUISITES.

CAN BE llAb FROM ﬁS AT COMPETITIVE PRICES.

Dlease send your inquiries to us.

N. POWELL & CO. BOMBAY No. 5.

.
ST
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Insufficiency of the essential minerals—
sodium, potassium, calcium, iron and man-
ganese—inevitably leads to syndromes of
lowered vitality,

In cases of neurasthenia, debility, ane-
mia, cachexia, weak resistance and other
run-down conditions, Fellows’ Syrup sup.
plies these indispensable minerals in gs.
similable form, in conjunction with phos.
phorus, quinine and strychnine.

Dose: 1 teaspoonful t. i, d.

A Monthly Journal of Medicine & Surgery.
Editors : DR. U. RAMA RAU & U. KRISHNA RAU, M.B,, B.S.
Editorial and Publishing Offices:—823, Thambu Chetty St., Madras.
Annual Subsecription Rs, 5. Foreign, 10 Sh., Post Paid.

Fellows Medical Mfg. Company, Ine.
)\ 26 Christopher Street, New York, N. Y.

Fellows’ | |
Syrup ( o | vl 28] AUGUST, 1931 [No. 8

IT SUPPLIES THE ESSENTIAL MINERALS | iy IB
e, Original articles
| | ) CALCIUM—ITS IMPORTANCE IN MEDICINE*
TWO BY
ot \ : ~ ‘ ’ Dr. EDWARD PODOLSKY, M.D.,
carienes | N\ g Brooklyn, New York.

Among the most important of all the chemical elements in thel‘r
relation to the problem of building and maintaining human hea]th Is
calcium. Calcium is an element very essential to man, whose da.11y
requirements of this substance is between "4 to ‘8 grams a day. With

SAMPLES
ON
REQUEST

' the exception of bone (which is the reservoir of calcium _and phos-
phate) calcium is distributed evenly throughout thhe bl;)c}y tlssciles. .
' ium i e balanced system
NON BOILAKLE prepared for \ B 5, ) 1 The calcium ions of the bloc.)d.form a part Oft ! y 1
s HELE N ) of ions, which, reflected in a similar balance in the tissues, controls
. ) , ’ .
(-.\t!l\-nwll_\ Benible ver i heat _ the degree of irritability of all muscle and nerve tissues of the body.
sterttized, N : : .
» A i i art, contractin
BOTLABLE- prepared for those y o thi way the proper action of the beatmg he , ¢
aceustomed o sterdlize the y »

terior of the tubes by B! i Y i 3 -
autockiving,  Sterlised ' )

scle, and functioning nerve is assured. '
o Calcium also plays a definite role in the clotting of the blood.
In the curdling of milk, indispensable for infant nutrition‘, the cal-
1) & ( , I g 1 : A cium ions combine with the casein, hydrolized from caseinogen by
L‘! T \ (1 I]] % ‘ ~

remnin, to form insoluble calciuin caseinate.

X - *Specially contributed to the ** Antiseptic.’”
DAVIS & GRCOKLINC, . - . 1 & X .
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HOW TO TELL FIRST QUALITY

SURGEONS’ GLOVES

There never was a $im
. e when Surgeop
careful in choosing rubber glove as right n(:}wneclged tg " dso
+ New brands-

b?ing offered with unproved claif::a:f ;Zc;zltmed rubber are
;:I[Tl;;’rthese cheap gloves are compared gy YvﬁA_nd some-
QUALITY UP-RIVER FINE Ppg cially with
GLOVES, such as “the MADERITE » 1 oo LUBBER
The MADERITE you a glove and vompares it with “ 4 Ma any one offers

- Appreciated b leItalg:TEls the" BE':ST GLOVE-the HIGHEeSr’;-‘te.
Surgeons and N : the S R” Company maes, Ask b 'QUALI kY
:4 urses has been on the market and has MAD Sk him if the glove

th h
roughout the world. o ooy hyndreds of pairs por woek of 00D for 16 yoars

Cun be repeatedly b
sterilized withoul injury. a small ONE PROF(T basis-where oy MADER[TE"O“

Guaranteed perfect pail"s each week-and MUST Bot hig?:her? oll only a fow
shape and skintight business. Prices to stay iy
fitting, oT
Seamless: Perfect free. SMOOTH : ROUGH ;
dom of the fingers-hence Re. 1-2 per pair Re. 1-4 per pai:’OST-MORTEM GLOVES
utmost Delicacyoftouch. Sizes: 6, 614, 7, 744 and 8 . Rs. 2.8 per pair.
“_\'*“S‘ZQG: 7’ 7%,

ACID GOODRICH make. Perfectly well 8 and 814
rubber. Second to none for use in chewiey O Live
GLOVES: tanneries, and in plating, etc. (‘;:lse!:nils:l yorks, Rs. -0

Goodrich Rubber goodsj, List of PER PAIR

RUSTLESS SYRINGE NEEDLES

HYPODERMIC
and SERUM ﬂ KRUPP'S oy 3 pm
NEEDLES. 'SURGICO" BRAND WILL W
Made of the EAR

LIKE PLATL

well-known 'V
NUM NEEDLEg

2A° STEEL.
Guaranteed to
be ever non-
rusty, pliable and
strong, maintain-
iﬂg sharp edge
and tip always.
MOST ECONO.
MICAL IN USE.

May safely be
boiled in a gogq
solution ; not
Wtacked by gor.
rosive sublimate
solveol and other
ZUStOmar .

0 infectant: dis-

. M . 1. 2, 12. 14, 16, 1878nd 20 P
Keano's Iﬁ;m;ms?: SIZES. 8, 10, and 12 (2 ins long) Pee:?)(:,z;n' Rs. 3.8,
ar X o -
i Puncturo Needies, for spscial anmsthesi, o) 1::.8 0.

Anwmsthotic Needles, long, to fit Labat's Syringoe

, E
Weintraud's Saline Needles, Krupp Make Krupp Make E::g II::' ‘11—0
Ea h LI -8
BOMBAY SURGICAY, oo
e BoMmEAy, 4. Co,
BU-SINEJQIST_XW } The HOUSE for HOSPITAL REQy ISITE |
SPECIALITY. WRITE for LIST. S { “ STJI‘;Rramr
: GICQ
Tele. 4193¢
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IMPORTANT NEW BUTTERWORTH SERVICE ECCKS.

MORLEY-ABDOMINAL PAIN, LEES PRACTICAL METHODS [N THE
' Morley, Ch. M., I'.R.C.S. [AGNOSIS AND TREATMENT OF
By Johnm Morley, &2 Ancoats | VENEREAL DISEASES.

Hon., Consulting Surgeoun.

Hosp., Manchester ; Demy. 8vo. 208 pp.

27 [llus. Price Rs. 7. 14. net, (193)).
WILLIAMSON-A HANDBOOK OF DIS-

I By David Lees, M.A., M.B, .RCS,
! Surgeon in Charge of Venereal Diseases,
: - : oo Koyal Infirmary, Edinburgh, etc.
LASES OF CHILDREN By Bruce Wil | SECOND EDITION. Crown $vo. 650 pp.
[
|

Jiamson, M.D. (Edin.) M.R.C.P. (Lond.) with 87 Illustrations & 8 pp. of Colour-

Physician, Royal Northern Hospital, | o 'pjateq Pricesks. 11, 4. net. (1931).

stc. 300 pp, 30 Illus. Price Rs. 7. 14, net.
(1931). , A -A TEXTBCOK OF MEDI-
BOURNE-AN INTROI{;UC’II\I‘II?NC \C}“FO ‘ GI&AII,ST]%II{QISPR%XDéSNCE AND MTo%.
MEDICAL HISTORY A e COLOGY : Adopted asa Textbook by

TAKING. . H.M, Government.
By Geolfrey Bourne, M.D. {Lond.), F.R.

C P. Demonstrator of Practical Medicine ! By Prof. Jobn Glaister, M.D., D.P.H
and Assistant Physician, St. Bartholo- ‘ (ga'nb)' FRS.E Univ’ersit'y '('»f 'Gl.as-'
mew’s Tospital, etc. Crown 8vo. 200 pp. 2 linboration with Drof T0]
o o 1031, i gow; in collaboratios ) Prof. John
Ullus. Price Rs. 4.8, net. | ! Glaister, Jun., D. Sc., M.D. (Glas),

MACKIE & McCARTNEY-AN INTRO- " (piversity of Egypt, Cairo, etc. FIFTH
DUCTION TO IPRACTICAL BACTE- ‘ EDITION, Demy 8vo, 970 pp. With 132
RIOLOGY. ' Illus, and 7 Plates, Price Rs,22. 8. net.

(1931.)

By Urof. T.]. Mackie, M.D., (Glas),
D.P.H. (Osford); and J.E. McCartney,
M.D., D.Se. (Edin, THIRD EDITION, © Ay TAIN & FAHMY-ANTE-NATAL
Crown $vo. 440 pp. [lus. with Diagrams, | = cARE Including Abnormalities in Preg-
Price Rs. 7. 14. net. i pancy, with a Section on Post Natal
UNDERWOOD-A MANUAL ON TUBER- ¢ Care.

CULOSIS FOR NURSLES.

By E. Ashworth Underwood, M.A,, B.Sc'.,
M.B., D.I.H. {Glas.}, Tuberculosis
Officsr, County Borough of Rother-
ham, etc. Crown 8vo, 272 pp. 30 Illus
Rs. 4. 14, net.

By W.T.T. Haultain, M.B. (Camb.}
F.R.C.S.E.; and E, Chalmers Fahmy
M.B. (Edin), F.R.CS.E. SECOND
EDITION, Crown 8vo. 140 pp. Price
Rs. 3. 12. net, {1931).

A New Useful Work.

.71!.“ outi of tﬁc 7Pr¢u.

THAKKAR'’S

INTRAVENOUS. THERAPY.

BY

K. V. THAKKAR, LM. &S. (Bombay University).
Chief Medical Officer, Idar State, etc.
WITH A FOREWORD BY

GENERAL A. HOOTON. C.LE, LM.S. (Retd))
'Lxéls(x)ufgeon-(‘.eneral with the Government of Bombay.
194 Pages, WITH ILLUSTRATIONS AND COLOURED FRON-
TISPIECE. PRICE Rs. 5. 0. net. (1931).

0 Dutton, M. D. Medical Director, P‘olycl‘inic and Medico:Chirl_lrgical

Dr. W gg:sitta.lsuGraduate School of Medicine, University of Pennsylvania writes :—
P : 1 much interest your splendid 1:ponograph on
RAVENOUS THERAPY. Itis a fine piece of workmanship and incor-
nc\j;l;.ltes the essentials of this form of Therapy without amphﬁcanon‘ on super-
guousmatter, The arrangement is simplicity itself and should be invaluable

to practitioners of limited experience.’’

"1 have received and read wit

BUTTERWORTH & CO. (INDIA) LTD,

ta :—6. Hastings Street, Post Box 251.
Cg:rcr:llfa; :—-Jehat;gir Wadia Building, Esplanade Road,
(4]

Madras :—317. Linga Chetty Street
ESEEESEEESESEEESEEEEEESBEEEEEEESEE?SEEESEEESEEESES
When writing to advertisers, please mention §he “ Antiseptic,
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The insolubility of certain calcium salts renders them useful ag

supporting and protecting structures. It seems agreed at the present
time that bone formation is no mere precipitation of insoluble organic

salts in a receptive matrix. Any drain of calcium from the blood i
at once responded to by solution of bone. S
Calcium in the form of lactate has been and stii is one of th
favourite forms of administering this drug. However, within receni
years a new salt of calcium, namely, calcium gluconate, has come t
the fore in calcium therapy, and this salt is gradually replacing Cai)-
cium lactate asa means of administering the element, There is no
doubt that in time the gluconate of calcium will become the favorit
means of imparting calcium. e

The formula for calcium gluconate is Ca (C6H1107))2H20 The

molecular weight is 448'33.  Its chemical composition ig
Calcium 8.957,; gluconic acid equivalent to 8704
stallisation 4.027,. It is readily soluble in hot water, byt only solub]
to the extent of about 37, in cold water. However, it hag a tend, uble
to form supersaturated solutions. The structural formula i ency

as fOllOws :
ater of cry-

S 3
H 7 OIH H
HOCH, . C——C———~C—-Lcoo
b boLN
; OH /c A
HOCH, . C—“‘C_‘-C¥Ccoo

I
OH OH }|I OH
Within the past few years many investi
world have been devoting themselves to the s
applications of calcium in a great variety of
In tuberculosis, particularly, it has been fo
favorable effect on the tuberculous process as
complications. Intravenous injections of cal
recommended highly for diarrhoea which isa
cation in this disease. The profuse sweating,
ing have also been benefitted to an apprecia

gators throughoy

tudy of the tferapi:uttlilz
pathological conditiong
und that calejym has z;
well as on cerjp of its
clum chloride haye been
Very unpleasant complj-
vomiting and blgoq Spitte

. ble degree
tuberculosts'some physicians have noted a rathe: m;rkltcll g_landular
ment following intravenous in jections of calciy €d 1mprove.

Calcium has also been found useful in chec oride,

ki
tuberculosis ; in those cases with profuse expe "8 the dry cough of

. Ctorati
however, is checked more slowly. Where the sputuml?;1 ’ttfll:;i Cough,
» Viscid,
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.and tenacious, it soon becomes more liquid and much easier to expec-
“torate, and gradually becomes less in amount.

One of the most striking results from the use of calcium is the
change which is brought about in the tubercle bacilli in the sputum.
"These organisms, which possess the typical morphological characters of

the Koch bacillus before treatment is begun, soon become changed
.and lose to a marked degree their acid-fast character, retaining the
-carbolfuchsin stain irregularly and become granular and fragmented.

Some of the cardiologists who are interested in the latest advan-
-ces in the treatment of heart disease have noted a synergistic action
between calcium and digitalis; that is, calcium acts as a means
-of intensifying and prolonging the action of the digitalis, so that less

of the heart tonic is required in order to derive any benefit from its
.action. For some time it has been noted that calcium has a some-
what digitalis-like action on the heart.

Calcium has been found to have a remarkable influence on the
kidneys. In cedema the urine output is increased and the nitrogen
-elimination is reduced by about half. The calcium acts mostly on the
.capillaries of the kidneys and thus effects the change.

On the blood vessels calcium exerts a rather remarkable influence.
It has been known for quite a long time that calcium is needed in
“blood clotting. For this reason injections of calcium salts is resorted

to in order to control haemorrhage. Thisis done by the calcium dec-
rreasing the permeability of the blood vessels.

On the stomach the action of calcium is rather definite. Intra-
-venous injections of calcium chloride almost invariably increases the
‘acidity of the gastric juice and correspondingly accelerates the

mobility of the stomach. In this way digestion is materially aided by

-an increase in both the flow of the gastric juices as well as in increase

in the action of the stomach itself.

A condition which calls for rapid and intensive calcium action is
‘tetany. The various forms of tetany with increased neuromuscular
irritability, convulsions, etc., are associated with a marked decrease
in the blood calcium. Intravenously administered calcium tempo-
rarily reises the calcium level of the serum and aborts the attack.

The striking action of calcium injections has often been observed
-in asthmatic attaCk_S~ Here the action of calcium seems to be due to
its general sedative action. Calcium equalizes the excessive prepon-
derance of potassium in the body fluids which is said to be responsi-
ble for the spastic cont'racrtion of the bronchioles and thus for the

asthma.
For the very same reagan calcium has been used in hay fever,
urticaria and mucous collitigall due to some excessive irritability of
the body. In the form of the Jactate or rathe. better still, the gluco-
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nate, calcium may be given over prolonged periods of time with an
improvement in the condition, and a possibility of ending off any
future attacks. In salvarsan reactions calcium may be given both
as a curative agent and as a means of preventing the very disagreca-
ble reactions which sometimes follow the administration of this drug
in the treatment of syphilis. '

Calcium has also been tried in a variety of infectious discases, such
as typhus, epidemic encephalitis, scarlet fever, ctc. Nothing very
remarkable has been observed, although it must be said that the

calcium does exert a calming influence on the fever in these discascs,
and thus it makes the patient more comfortable.

In the ficld of toxicology it has been found that calcium is most
promising in certain types of poisoning, particularly with oxalic
acid, arsenic, chinidin and cocaine. More will have to be done in
order to cstablish this chemical more firmly as an antidotc in cases
of poisoning,

Lately, intravenous injections of calcium have been found to be
of great value in controlling pain, particularly the very annoying
pain of acute epididymitis. Here it acts almost as if by magic.
Quick relief is experienced with a single injection.

High blood-pressure is still a great problem and many clinicians.
are constantly on the outlook for new remedies to bring down an
abnormally high pressure. Dr. Kylin particularly has championed
the application of calcium therapy in this disease. He assumes that
essential hvpertension is mtr{nsmally a vagotonic neurosis; aside
from many othe:r symptoms this type of high blood pressure shows a
characteristic displacement of the potassium and calcium values in
the blood serum in favour of the potassium. As a result the potassium-
calcium quotient becomes larger than normal, a proof that cellular

fluids have lost their proper balance of ions. In consequence, there
occurs a hypertonic condition of the arterioles which calcium is'said
to be able to correct.

Calcium may be administered either orally or through hypode
mic injections. In cases when prompt action is desired an intray. -
ous injection preferably of calcium gluconate is given. ~ ¢n-
administration by mouth the various salts of calcium are iaelé' For
calcium lactate for urticaria, calcium chloride for co}it‘{{:L 7ailable,
etc., calcium bromide as a sedative action, etc.. ap he diarrhea,
method for administering calcium in asthma is “Not 6f 5y,

Although calcium is a chemical with swhich the mey value,
sion has been acquainted for some time, its fullest therﬂpeut'
cations have not as yet been made. Fiv*- n the earliest ¢ IC appli.

. . . - mes
of the tomic properties of calcijy ha¥é,’ been appreci the value

. . ated ; the
value in controlling haemorthage was r'ecognized, Later i’ts th s
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known. Today, there is hardly a field in therapeutics in which cal-
cium is not being tried, and in quite a few instances its value has
been demonstrated in the most unusual disorders. There is no doubt
that continued research will bring out -the value of calcium even
_more strikingly. ’

CALCIUM CONTENT OF THE BLOOD—IN HEALTH
AND DISEASE.*
BY
J. L. SALDANHA, M.B., B.S. (Bom.),
Pathology School, Grant Medical College, Bombay.

Calcium plays an important part in the economy of the human
<organism. Quantitatively speaking it heads the list of the other
inorganic elements of the body amounting, as it does, to about 88 %
of the bone-ash. As a flouride it is found to impart the characteristic
hardness to the enamel of the teeth. It regulates the permeability
of the capillary endothelium, coagulates milk by the formation of a
_caseinate, is necessary for the conversion of prothrombin into throm-
bin in the process of coagulation of shed blood and for the convession
of myosinogen into myosin in initiating the process of rigor mortis.
Gtructures acting rhythmically are known to require a definite
amount of concentration of certain inorganic elements, and in this
_calcium plays a very important part. Renin is only able to function
in the presence of calcium in the process of coagulation of milk, and
its presence is also necessary for the activation of trypsinogen. An
important part played by calcium is the maintenance of the stability
of the nervous system, diminution of the concentration of the
element beyond a certain point manifesting itself acutely in the form
of tetany. The whiteness of grey hair is said to be augmented by its
inorganic content, principally in the form of calcium phosphate and
calcium carbonate, which are found in large quantities as age pro-
gresses (Morse). .
The calcium content of the various structures of the body varies
a great deal. Asalready stated it forms about 88 % of the bone-ash.
Milk contains about 60 mg. % in the form of chloride, bile 11 mg. %
as bilirubinate, saliva 9 mg7, gastric juice 6 mg %, and pancreatic
juice 7 mg%. Blood plasma contains 11 mg%, serum 10 mg%, and

the red blood corpuscles probably a trace. The content of the
cerebro-spinal fluid is about 5.3 mg % and that of the aqueous

humour 6.2 mg %. About 90 ¢, of the calcium is excreted via the
f.eces while the remainder s excreted via the urine. The kidney
tissue, muscle and lung are said to contain 8,5, and 1 mg% respec-

tively in the form of calcium oxide.

*Specially contributed to the * Antiseptic.”
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For a long time it was considered that the calcium content of
the serum was identical with that of the plasma. It has now been.
definitely proved that the content of plasma is slightly higher (about
1 mg %) than that of the serum, but bears a definite ratio to that of-
the servm. In view, however, of the numerous difficulties encoun--
tered in preventing the blood from clotting for the estimation of the
content of the plasma as compared with the ease with which the-
content of the serum can be estimated it is usual to estimate the con-.
tent of the latter for all routine purposes.

The method of estimation in common use is the one elaborated
by Kramer and Tisdall (1921) or some modification of the same..
The only reagent that is postulated to be quantitatively accurate in
this method is a deci-normal solution of potassium permanganate

from which a 1/100 normal solution is made for the actual titration..

The method is as follows: 2 cc of distilled water are pipetted.
into a 15 cc. centrifuge tube to which is added 2 cc of serum of the
blood on which an estimation is to be made. To this is added 1 cc
of a saturated solution of ammonium oxalate whereby the calcium is
precipitated. After mixing the contents the mixture is allowed to-
stand for half-an-hour or more, at the end of which the tube is cen-
trifuged at about 1500 revolutions per minute for 5 minutes. The
supernatant fluid is removed by simply inverting the tube and the
precipitate, after the fluid has completely drained off is mixed with 4
cc of ammonia water (2%), and centrifuged for 5 minutes. This.
¢ washing ' ensures the removal of any excess of ammonium oxalate.
The supernatant fluid is removed as before and after it has been-
completely drained the precipitate is dissolved in 2 cc of approxi-

mately normal sulphuric acid. The tube with its contents is then.
heated in a boiling water bath for 1 minute after which it is titrated.
against an N/100 potassium permanganate solution to a definite pink
colour (i.e. a colour which persists at least for 1 minute), froma
burette graduated in 0.02 cc. A small correction is necessary for the-
amount of potassium permanganate that is required to colouran equat
quantity of a blank fluid. The number of ccs of permanaganate
used, minus the quantity required for the blank, multiplied by 10-
equals the number of mg of calcium per 100 cc of serum.

The average calcium content of serum works out at about
10 mg%. Vines found that the average calcium content of the blood
when shed was equal to 6.74 mg %: that with the onset of the process.
of clotting this content gradually increases till with the completion
of the process the content attains a maximum of 10.74 mg %. From.
observations of this type and others of similar nature it has been
found that only a part of the calcium in the blood is in an inorganic
form,—the rest being in some occult form, and that the latter be-
‘comes free in the serum’ in theé process of clotting. What exactly this
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combination consists of is not definitely known but it has been
postulated that it probably consists of a combination with some speci-
fic organic radicle. The cerebrospinal fluid, the aqueous humour and
the oedema fluids which may severally be regarded as filtrates of the
blood contain only the inorganic moiety of the blood calcium. By
means of dialysing membranes the occult calcium can be separated
from its inorganic counterpart, though given sufficient time the whole
of the occult calcium ultimately diffuses through "these membranes
and can be recovered and estimated in the dialysates. How much
of the inorganic moiety is in an ionised (? active) form is not
definitely known.

The calcium content of the serum or plasmais found to be
remarkably constant not only for human be'ings b.ut for a large
\}ariety of the vertebrates, its maximum variation being only about
1 ;hg ° in 24 hours. T his constancy is found to be flependent upon
a number of factors the chief of which are (1) t.he integrity of the
parathyroid apparatus, (2) the supply of galgxum in the diet, (3)
factors influencing its absorption .and ass_lmzla‘tlon, {4) the acid-base
equilibrium of the blood, (5) certain physxologxcal‘states and (6) the
disturbance of any one or more of these factors (disease).

Since the isolation of the parathyroid hormone by Clark and
Collip (1925) it has been definitely established that these glands
mainly control the calcium level of the. bk?od. Hypocalcaemia or
hypercalczemia can now be induced at will either by removal of these
glandé or the administration of pa.ratho.rmone respectwely.. Hypocal-
cemia is met with in the following dlseases§ Parathyroid tetany,
rickets, osteomalacia, nephrosis, anq‘non-tropmal sprue .(steatorrhoea
with megalo-colon). (In osteomalacia, h{)wever, the calcium content
of the blood is sometimes normal and.at times ac;tua.lly above normal),
In all these diseases, except NethQSls, a lowering of the serum ca}-
cium 'to about 5 to 6 mg % results in tetany. 1}5 tetany hgwevgr is
encountered in a number of other conditions in which the calcium

content of the blood is mnot lowered it is reasonable to assume

" that there must be a combination of some other factors for

the genesis of this syndrome. And it has now been established
that *Tetany may occur with any condition wh'ere there is
low blood calcium or even a normal blood calcium with a prolon-
ged negative balance (i.e. the output of calcmx}l being greater than
the intake) provided the PH of the bloqd and its phospht?r}ls content
e not_considerably Jowered " (Meakins). As a clinicial entity
‘hypercalcaemia is met with in the disease known as Generalised

Osteitis Fibrosa,—a disease which is easily confused with osteoma-
vlacia on account of itsgreater frequency in women and the softening

of the bones that takes place, 2 condition brought about by hyper-

plasia or hyperfunctioning ot tnmour,fgy’rmgt,iop of the parathyroids.
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Symptoms of hypercalcdemia, as noted when induced by
injections of parathormone, consist of loss of appe
vomiting, diarrhoea, intravascular clottingand death

As regards supply of calcium, milk is regarded as t
source, the next potent source being eggs. Thereare a
cereals and vegetables which show high calcium conte
meal, turnips, cabbage, and whole wheat flour,
but 'a small quantity and meat very little.

Absorption and assimilation of calc
dependent upon its vitamin content, principally vitamin D or its
equivalent namely radiant energy which can generate ergosterol from
the cholesterol content of the skin. When the supply of calcium is
deficient administration of vitamin D or radiant energy can maintain
and even raise the calcium level of the blood presumably by mobilis-
ing the calcium from the bones which are regarded as depots of
calcium,

Calcium is absorbed in the blood through the intestines in the
form of calcium phosphate. This salt by the action of carbonic acid
of the blood is converted into the more soluble calcium bicarbonate
and calcium hydrogen phosphate. 1t is therefore esay to see that
acidaemia will tend to increase the number of calcium ions in the
blood and alkalaemia tend to operate in the opposite direction.

As regards physiological states the calcium content of the blood
of infantsand children is found to be higer than that of adults by
1to 2 mg %, the reason for this being obvious, In pregnancy some
observers hold that the content is slightly lowered ; while others
state that it is slightly raised. In parturition it is stated the content

wing to the produc-

shows a slight increase, probably, it is surmised o
the muscular efforts of the mother.

tion of lactic acid generated by
During lactation the tendency seems to be on the lower side. No ob-
servations on a large scale are available as to the content of calcium at
menopause and senility ; but presumably it is not appreciably altered
The content of this element in the various diseases has already
been considered. [t may be mentioned that in parathyroid tetany
the calcium content of the blood is found to be the same as that of
tl}e ce{ebrp-Spinal fluid. In other words, the occult calcium does not
yield its Inorganic moiety in the process of clotting, but under-
h it is held in the clot, This type of

repeated
tite, weakness,
(of the animal).
he most potent
Iso 2 number of
nt, namely, oat-
Potatoes contain

i

ium from the diet is greatly

is that probably less ionis

1o its partial fixation by éxcess of bilirub;

] ed  esti 0 of serum calcium does not show any
appreciable redcution. One of

ed calcium is available for coagulation owing
B But this explanation

.does not seemt to
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““ When making requ
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bé wholly satisfactory (Harrison).’ Th'is_samsﬁzl;;t::;
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CAUSATION OF VESICAL CALCULAS*

BY

LieuT. CoL. K. G. GHARPUREY, LM.S,,
1EUT. COL. &

Civil Surgeon, Ahmednagar,

. f a stone in the bladder is still ol;scur;
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ence, it is well knoV}’fn and it diminishes from childhood to 3 or 3
‘first ten years -o{‘ hie, ases again till it is relatively common in h'ci
years and the.n it mtf;e resumed that there are certain factors whi
persons. So it cane af: g o excite th.e 'formatxon of at i:zr;f;me s very
affect children mor it is well known
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a stone in the bladder, so that though climate predisposes, there must.
be some other cause that leads to the formation of a stone or that
excites the precipitation of some salts normally dissolved in the-
urine. It isa recognised chemical phenomenon that g saturated
solutions, if a small crystal is put or anything that does not dissolve.
and can act as a nucleus forms, precipitation of the dissolved salt
occurs on this body and accretionary growth goes on. Similarly
once a nucleus of a stone forms, one can easily understand the develop--
ment of the stone to any size in such hot climates where urine is highly
concentrated and precipitation of urates and phosphates occurs with
facility. Ifa foreign body is introduced in the bladder and remains.
there, formation of a stone occurs on the same principle, the urates.
and phosphates deposting on this foreign body.

Apart from the temperature of the air,
drinking water has also some influence on th
Thus, 'even in cold climates, like that of LEngland
bladder occurs. But its occurrence is restric
as the Eastern countries and the lake district
drinking water contains deposits and disso
cium, far more than in other parts of the

drunk with the water and the blood throws them out through the

kidneys. Hence the urine contains more dissolved salts than norm.-
ally and given a chance for the first concreti

of saturated salts and consequently gro
The amount of water imbibed has SO
urine less or more concentrated, thus keeping the dissolved salts up-
to varying degree of saturation in the urine, But even in these
parts of the country some very few suffer from stone in the bladder,.
indicating that the exciting cause for the first concretion to form must
be something different from the common factor of drinking water,

The kind of diet eaten by the people is con
to have some connection with the causation an
Colonel Mac Carrison I.M.S., has been a
kidney in experimental animals, by feedi
certain vitamins. This is also supporte

the character of the

lved salts, mostly of cal-

me effect in making the

sidered, now-a-days,.
d incidence of stone,
ble to produce stones in the
ng them on diets deficient in
d by the fact that under the
h more common amongst the

'S ot good and whose food is.
naturally deficient in the various vitamins Separately as well ag pro-

portionately. But it should be noted that amongst poor classes only
some children suffer from stone in one family though all the children
in that family live practically on the same diet and eat the same-
kind of foodstuffs. This indicates tha

3 . t diet may beg predisposing-
cause but the exciting cause is something different which picks out.

some children only living under the same conditions,

bladder itself as cys
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dependson their susceptibility to such fevers \yith consequent
damage to the lining epithelium of the bladder or kidneys, If there
is no damage there will be no stone. If the damage gets healed up
and the stone is removed completely or passes out, there will not be
any recurrence of stone in the person. Otherwise if the other factors
like diet, climate, and water were the main Causes, a person who once
had a stone should continue to have it a
factors remain the same and are constant in most persons’s lives.
But usually recurrence occurs only if some bit of the stone is left
behind on which growth occurs or, according to this theory, if

another lesion in the kidney or bladder occurs due to another
attack of an acute infectious fever.,

Stone is very common in Sindh and the
from it are not only ill-nourished wasted chi
children and well built grown up persons,
formation of a stone in such persons on the

suffered from an acute or infectious fever some time before, which
damaged their bladder or kidney and star

ted the formation of a
stone. The damage is recovered from but the stone grows in size by
the deposition of the salts in the urine which is concentrated due to
climatic conditions though the general health is not materially
affected. I have removed stones from children under one year of
age who have been fed only on mother's milk. The mother and the
child looked well nourished thus excluding faulty or insufficient
dieting. But the child gets stone because it suffered from ap acute
fever from which it recovered, but the mucous membrane of the
bladder was damaged enabling the firs

) t deposit to occur and so a
concretion to form. The condition of most children one operates
on is not inferior to that of other children of the same age living

under same conditions. In Sindh and the Punjab, certain tracts in
which provinces are notoriously ma}arlal, _may it not be that
repeated and constant attacks of Malaria during the Malaria) season
damage the lining of the urinary organs at some part in some persons
to start a stone ; and though the person gets over the malaria and
regains his health in the remaining months of the year, the growth
-of the stone continues and the person, though apparently in good
health, suffers from stone. May it not also eXplain the very great
frequency of stone in these hot provinces where extreme heat is
-always preceeded by a severe malarial season,

My experience of stone cases, though not very lar
to make one think about the various factors in the causation of
vesical calculus. I have operated on more than

400 stone cages by
the various methods, most of them by crushing, I have seen or
operated on stone in Arabia (Aden and Muscat), in Sindh, in the

Deccan and Khandesh in the Bombay Presidency.

gain and again as these

Punjab and the sufferers
ldren but well developed
One can account for the
history of their having

ge, Is fairly big
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One might just as well ask what_ is the practical use. of this.
theory even if it is considered t? be right? If the formation of a
stone is based on the considerat{ons that I have put forth, then the
question of prevention of stone in t.hf—: bladder has to be 'looked at
from quitea different angle of vision. Proble{]qs 'of climate and
drinking water cannot be changed or tackled easily in huge areas or
districts affected with stone though the results or ba(.i effects conse-
qhent on them can be alleviated to some e?rtent, Dietic f:on51dera~
tions in poorer classes are more an economic than. a me_dlcaI' prob(i
lem. But Public Health is nox.v-a-fiays Fleghng with epidemic artl1
infectious diseases and intetesting ftself in Infant.Welfare, amdl t g

roblem of prevention of stone in the b]adder'xs more correlated
y these thap to any other factors. Prevention of liability. to-
itr?fectious or acute Fevers in children is certainly a very t?ig problem
but that is the thing to be done if one wishes to see poor. lxt'tl.e.fellows
rid of this agonising disease. Inacute fevers also, the p_roba}nhty of the
bladder or the kidneys being affected should be kgpt in mll)r}d clln stc;n::i
ridden districts, and medical treatme‘nt' of such dxsea;e_s e xreﬁhe
revent the complications of cystitis and Nephrltls by flushing
;zdpdisinfecting these organs by adequate me.dx.catlon, wheneyen such
come to the hands of Medical practitioners. And in these
:ﬁi:gods lie, in my opinion, the prevention of Vesical Calculus,

PULMONARY LEPROSY*
-
D=g. SAILEANYDRA NateH CHATTER]I, M.B., D.T.M.,. .

Assi ¢ Research Worker in Leprosy, Calcutta School of T’?Picdz
TASStSftm Medicine and Hygiene, Calcutta,

‘s though not ver common, still one should
be on hls,f g“casé isencountered in general pract‘ice it is likely to be
Becays® lfz1 tuberculosis of the lungs, for the signs and symptoms
mistaken for losely simulate the clinical picture Of. the latter.
of the former Co we had a case of pulmonary leprosy which for some
About 2 Yeardag_the detection of many physicians in Caleutta.
time eSCﬁfPtehe case runs as follows :— ced in b
History ot th t, a Bengali Hindu, now ageq 30, noticed in his

The patlexée’ igmented patch on his right thigh whelte he cquld
childhood one Bﬁtgthat was not taken into account by his gua'rdzans
not feel well by several doctors who were consulted from time to-
being assared Yd. d not apprehend anything so serious as leprosy.
time, and theY- : last yéar,l several erythematous patches appear--
Later % durln*gSpeciall& 'contributed to the *’ Antiseptis.”’
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-ed on the face and the case was diagnosed as one of syphilis and
W. R. proved to be positive (3-10) in spite of a negative history. So
the doctor in charge prescribed mist Hydrarg et Pot. Iodide and
:gave one injection of Novoarsenobillon. These measures instead of
-abating the condition caused an exacerbation. But stil] under the
impression of syphilis the medicines were prescribed in increased
‘doses and as a result the patient started having temperature, new
-eruptions began to appear and one day the patient had had
haemoptysis. So a senior doctor was called in and a diagnosis of
pulmonary tuberculosis was made which was confirmed by the
bacteriological examination of sputum~* acid fast bacilli found.”
"The diagnosis alarmed the patient very much and he despaired of his
dife.  As the patient’s condition did not improve withina few days,
-another doctor was called in for consultation and he advised the
patient to have the opinion of Dr. Muir for his skin lesions.  On
-examination Dr. Muir diagnosed the case as cutaneous (B2) type of
leprosy, in the reacting phase and complicated with pulmonary
lesions of leprosy. Thereafter the patient under a changed treat-
‘ment, made rapid improvement and he had a sigh of relief when his
«conditions began to improve. The following were our findings in
1his patient. :

Thickened erythematous patches on the face, body and extremi-
ties. Nodules over eyebrows and cheeks ; ears were enlarged and
thickened. Keratosis of the skin over the extensor surface of the
right leg. Anaesthesia on the dorsum of hands and feet and lower
part of legs. Peroneal nerves were tender. Kahn test was found
negative, Smear from the right ear was strongly positive (4 + +),
acid fast bacilli were found in bunches, Smear from nose was
negative. The sputum of this patient was injected into guineapigs
intraabdominally but the result was negatjve,

Since then the patient is taking special treatment,
have disappeared, erythematous patches have faded awa
-got better sensations on the hands and feet.
'slightly thickenefl gnd smear ffom the right ear is positive (+ +) byt
the acid fast bacilli are found in a granular degenerateqd condition
“The patient had had no haemoptysis since then and he has gained in
weight by 6 Ibs,

The nodules
y and he has
The ears are “stil]

Discussion.

was ‘first noticed
right thigh was the herald spot of leprosy and k on th

at that stage most of the sufferings of thig patie

i € patient’s
ad it been d]agnosed

. . . : nt and the confyg;
.of opinions of the attending physicians coyd be avoided n &s;}?ns
‘erythematous patches began to appear the patient was . en

aving a slight
rescription of

reaction due to somz sort of indisposition apq the p
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Potassium Iodide at that stage was a dangerous mistake. Subsequent
increased doses of iodide gave a bigger reaction causing an exacerba-
tion of all the signs and symptoms and the lungs were also involved.
‘So the patient had had high temperature, cough, patchy dullness
and moist sounds in the lungs and to add to the clinjcal picture of
pulmonary tuberculosis the sputum was full of acid-fast bacilli. But
the number of bacilli found were so very numerous that it was not
compatible to the sudden onset and short course of the disease.;
specially the bacilli were found in big bunches while in tuberc}llosxs
they are more scanty and scattered. Although the clinical picture
of the patient simulated pulmonary tuberculosis his general
condition was quite the opposite. With a clinical picture like this
{that is a patient with sucha big lesion in the lungs from where
innumerable bacilli were coming out with sputum) a case of pulmo-
nary tuberculosis would have been much prostrated, but in this case
the patient was not so run down, he could walk gbou? without
feeling tired but the wrong diagnosis only depressed l:llS mind ff)r a
while. Moreover the diagnosis was further helped by intraabdominal
injection of sputum into guineapigs for in a case like thfs the
biological test would be negative while in a case of tuberculosxs. the
injection would be followed by generalised tuberculosis in guinea-
pigs. Therefore if the possibility of pulmonary leprosy be L.:ept in
mind, the differentiating points, as mentioned, together with _the .
skin lesions will at once put the attending physician on the right
track. v o
This note is sent for publication with permission from

Dr. Henderson.

ANKYLOSTOMIASIS AS AN INTERCURRENT DISEASE

IN LEPROSY * T
BY
Dr. ASHUTOSH Ray,

Asst. Medical Officer, Purulia Leper Colony.

It is undisputed that vitality plays the qlo_st_ important role in
leprosy, and it is also undisputed that 78yph1hs 1s taken to be the
most prominent factor to weaken the vitality and to .ma.ke a proper
field for the micro-bacterium leprae to thrive on. This is the idea
that the leprologists stick to the serological test foF syphylis of every
leper before the actual anti-leprosy treatment is k?egun. Of t.he.
‘other Factors emphasis should be given to Ankylostomiasis anc.i with
this idea I have endeavoured to show that its high-percentage, in spite
of some treatment, is sure to influence its evil effect to retard the

progress of the antileprosy treatment.

* Specially contributed to the *Antiseptic.’’
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In Purulia: Leper Colony, the biggest in

svery one including the healthy boys and girls (health .
eper parents) had beeg getting H. W, treatment or{cgcilli’c(l:n f)f
April. Bqt as many positive cases were found evep with the s
annual treatment and as also it was experienced that not . slyusttfl
| e

progress of the antileprosy treatment i hinder its infect:
also the * Burntout ” Symptoms of 1o ed by 1ts infection byt

worse till the last, it was decided tg ;
with regular examination of stools, A *

India with 750 inmates.

a good record of the cases, In
inmates was impossible ip addition tq the ot
proposed.  So during the ap '

tendent made a big list of
1930 after the usua] an
examined repeatedly an
figures are :—

- do  pesiti
Results of the treatment— positive 3%

The number became negative after
do do do

o g6 g B o s g

3
do do do g, 4 gg 2
R IR
. 0 o do
*-these are mostly males : do 10 do 1

“In 1931', it was decided not to ini

ative w
tives _found I this vear are not yet n:l:aatcil\?f te(}rh All the posi
examined and treated. The figures are . . Y are being

. The number of patients examined-—302 »
o do positive 1 .
Results of the treatmefit Hordrg *
The number became ne
gative after | tr

e X o Catment 36y g 44g

o

d do g X

o g b3 g e 0
o . do 4o 4 d ¥ & 16s
do do do do ° N & 25

* these are all females, > do OoN & 3s
N for Negative . o
S for Still positive,
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ing treatment was given :— :
ghebioril?l‘:::sxg chior —m XL with milk or water I oz followed by
ar

'S. S. Magsulph 1 oz after 1 hr was the usual adult treatment. For

N XL
the very much run down patients a dose of Beta-Naphthol gr

with the S. S. magsulph 1 oz one hour later was given.

injecti Ic.c Ferricacodylate (pre-
- tment. 6 injections of ‘ : '
(}1\ fltte Llrfl'rzivn dispensary) followed by mist Iron tonic I oz twice
pare

. Titated
daily after food for few weeks were given to the much debilitate
-daily

injecti i tonic pulled them up very soon.
I())%iierflt()s.her’f;:zgi?rf ﬁ;znxfov:lttr};egufaor the r}:lass treatment on account
ilo
ot its hie? pnlce. f this procedure of repeated examination and trea,t;
A'S | resgat c’re eatedly seen that infectious cases who do r;(s)s
ment it has he anptileprosy treatment often make good prtzgra . .
respond w'ell o ular a B3 now C3 (late skin case) was prac 11(\:1 ! \3
One case ™ pgixm(:aless case with prolonged fever and wast'mg. tivé
given up 25 & Og red H. W. negative over a year, he is aplac
having b l:en i:stitution and is responding to the anti elprost);
member of ¢ le didly. It hasalso been seen that when thei1 es::r
treatment Sp eri rs get sepsis of the limbs, some of ‘them o f e};
vt tr.ophlfl rou H. W. treatment which while making them ir t
well with vlgoroysf c.tion. gives them a new energy to fight algamsd
from H.' w%r::nlencises, a’lmost ready for amputation have cleare
‘the sepsis.
up alter ¥ Yy tr(;atln)li:tt'o its high percentage impox:tance shoulg
S“.’ nmary.-‘(t ihis infection before the actual ant:leprosy trga
be givfanbtc;:stecln fact. stool of every patient should be examined as
ment 15 D€ . ’
a roatine 1 h asthat of any other inter-
is i ion retards, as muc ‘ ter
curre(ti)t ’cfi:;.;::sﬁe:}tl; progress under treatment, Inseptic cases

sepsis cannot be overcome.

thovene W?‘e“ f fhe difficulty of the following up cases tc?l rr:)l;e

o Ints'pletei'? is worth doing, This helps the special antileprosy
them negative, 1t I

s very well, ' . '

'treatmer’;hteoi};:g;?s;akizg every one free from mfegtxon bya Stlrr;g:te

t(r‘gent is not always possible. So, whenever possible, mass
tr:::lt should be replaced by individual treatment,
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BY
Mk. K. B. MaDHAVA, M.A., ALA., (Lond,)

Professor of Statistics, Mysore Uni'oersit;,y.
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an essential factor in the causation of silicosis, and the infection of
the lung with B. tuberculosis, or other pathogenic organisms, whether
it occurs before, simultaneously with or subsequent to, the develop-
ment of silicosis, alters the disease and influences it unfavourably,
tuberculosis infection being particularly unfavourable. Macroscopi-
cally the changes observed are (1) in the early stage: a variable
number of palpable pearly-white nodules up to 2-3 mm in diameter
on the pleural surface of the lung. On section, the cut surface
of the lung is studded with pigmented foci, widely scattered,
a moderate proportion of which are only just palpable. The
tracheo-bronchial lymph nodes are slightly enlarged and deep- -
ly pigmented, and may exhibit foci of fibrous induration. (2)
in the later stages: the fibrotic nodules are increased in number,
size and density, and coalescence of these may be found. The tracheo-
bronchial lymph nodes may be smaller in size than those in the early
stage but are fibrosed. Microspopically the changes are (1) develop-
ment of fibrous tissue within accumulations of phagocytes and
formation of nodules of hylaine, (2) the extension of these hyaline
nodules at their periphery, and (3) degenerative changes in these foci.
For the diagnosis of silicosis although the employment, history,
symptoms and physical signs are sufficient guides, radiological findings
are also consulted. The disease has been well mapped out and the
course of infective process followed so well that it is now possible to

_ adopt several simple and useful preventive measures: use of water

and exhaust draught, ventilation, provision of dust traps and masks
etc. in the mines, but it is of course with the treatment and compen-
sation from a medical point of view, with the rehabilitation schemes
in after-care that a great deal of work remains to be done, and is also
hard tobe done. The interests of the present writer as an Actuary
lie with the silicosis statistics, with the expectation and progression
of the disease, with the valuation of the cost of such benefits and
monetary compensation as laws provide for the afflicted, and with
the burdens which they impress on the State, society and industry.
The most complete and satisfactory statistical account of the
incidence and progress of silicosis is available from the analysis of
the experience among the gold mines of the Witwatersrand in the
Union of S. Africa. It is impossible to summarise the comprehen-
sive work by Mr. D. S. Fraser, Actuary, and Dr. L. G. Irvine, Medical
Officer of the Miners’ Phthisis Board, Union of S, Africa, and
reference must of course be made to the original paper contributed
to the International Conference, referred to above, for fuller details.
It is possible to state however, that four independent variable factors
—occupational and hygienic, selection of standards for diagnosis,
general physique of the workers, and the number of miners working
at each year of underground service—profoundly affect the number of
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RACIAL IMMUNITY AND THE DISTRIBUTION
OF DISEASES.*

BY
Dk. ANIL CHAUDHURI M. Sc.,, M.B.,, D.T.M.,
Government Research Scholar, Calcutta Medical College.

~ The question of the presence or absence of Racial Immunity is
at present arresting the attention of the Medical Biologists and
Eugenists. The presence of individual immunity is never doubted.
Therefore what can be present in an individual can be present in a
large number of persons is -the natural logical outcome. But can
we use the term in a still more broad sense, that immunity can be
present or absent in a particular race? Before answering this ques-
tion we should first define what we precisely mean by the term
‘Race’. Boule says, “ we must really impress on our minds the fact
that the ‘ Race’ by which we mean the continuity of a physical type
transmitting blood-relationships, represents an essentially natural
group, possibly having, and asa rule, actually having nothing in
common with the people, the nationality, the language and the
customs, which correspond to' purely artificial groupings of no
anthropological significance and connected only with those histori-
cal events of which they are the products.” On the other hand
Professor Haddon says. “ The term ‘race’ is employed in various
senses, but usually to connote a group of people who have certain
well marked characters in common. What these characters are, or
how many -characters are to be taken into account is usually a
matter of individual opinion. If all fair-skinned people are grouped
under the term white race, this will include long headed, and broad
headed groups, or the term ‘Race’ may be applied to one of
these Groups. Race names such as Nordic or Alpine are mostly
convenient abstraction helping us to appreciate broad facts. A race
type exists mainly in our minds.” Thus we see, we cannot accurate-
ly define what we really mean by the term ‘race’. It will be still
more difficult to find out the presence of immunity in a particular
race.

Many proofs are forthcoming however, that antibodies found in
the blood, can be transmitted along Mendelian lines. Rich,
on the other hand, experimented with guinea pigs. Those
guinea pigs, whose blood was deficient with complement, were more
prone to disease and the whole race subsequently died from this cause.
The complement character was shown to be controlled by selective
mating. It followed the Mendel's law strictly.

Iso-agglutinin is still another factor which has also been shown
to conferm to/Mendelian doctrine. Recently, evidences are put forth

*Specially contributed to the Antiseptic.
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to link Iso-agglutinins with various constitut; i

surely, it will become more important in tt?: Tit;;‘it;?nstluc;iilesso;?\ers ol
Immunity,” if it can be substantiall
connection of blood groups with disease. Synder has studied several
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relation betwen blood groups and these diseases I amal rawta;l }i
failure in my attempt in correlating blood grou;;s with su S}? 3' s
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ting Fhe presence of the phenomenon of Racial Im Pie, sugges-
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Europe, Jews are mostly affected. During my tour ;En:lhgrants. In
hunj district, I have seen a kind of ulcer, oca 1 '13( Mayurb-
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hern China, Malaya, Oceania, and South Americ ca, India, Sout-
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which is known by the names Malta, Neapolitan Gﬁ) ecltlous dxs.ease
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> COE ! merica ¢ .
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parts of Orissa, Madras and Southern:f.rll:iiflts also foung in some
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“Turkisthan and the whole of the Mediterranean coast line, it is also
prevalent.

Malaria though widely distributed over all the parts of the tropi-
«cal and sub-tropical world is very common in India. Submountain-
ous regions and greater part of Bengal are hyper-endemic zones.
Certain parts of Bihar and the Punjab and districts of Burdwan, 24
Pargannabs etc. in Bengal and areas of tea plantations are endemic.
The rest of India is of low endemicity or least malarious. Places
above 5000 ft. sea level are non-malarious but below this are
extremely malarious. Round the Ganges area, large part of
East Bengal, certain parts of Madras are however, malaria-free. In
the Punjab epidemic form of Malaria is common,

Cholera is an endemic disease of India. There are 3% per
thousand deaths every year in India and 1'2% deaths ina bad year. -
In Bengal Epidemic mortality is four times greater than that of
Endemic mortality. Endemic Cholera may be found in other places,
apart from India, in Indo-China, Burma, Turkistan etc. But in
India, Bengal and Bihar, Eastern part of United Provinces, coastal
parts of Madras and Bombay act as endemic foci; The Punjab,
Northern part of United Provinces and Central India are epidemic
places,

Filarial infections in India commonly occur along the coast and
the course of the great rivers, except the Indus.

Beri-Beri and Epidemic dropsy occur mostly in the rice growing
-areas of the tropics.

From the few examples of the distribution of diseases, as shown
above, it becomes quite evident that apparently ‘ mass immunity ’, as
we should call it, instead of Racial immunity is, as if working
silently in order to preserve the humanity from unforeseen disaster.
For instance, if we take up the question of immunity and Malaria,
weshould see that in spite of the enormous incidence and world
wide distribution of this disease, it is absolutely impossible to be
definite about the presence or absence of Malarial Immunity, which
different theories hold the field according to the judgment or experi-
ence of able observers. On the whole, it may be accepted that there
;s evidence in favour of acquired immunity. If there were no immunity
of some sort, one might expect the whole of India to be a dismal deso-
Jate tract and a big grave-yard under the Sepulchral monument of the
hoaty-headed Himalyas. Old Pre-Dravidian Races, ‘such as,
Sontals, Gonds etc. have acquired immunity against Malaria ewing
to the universal infection of the infants. The Aryans (that is later
jmmigrants) could not develop immunity to a greater extent.
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Apart ;
themscl:lv&sir: r;lct:riz?i‘;e:tmn of [mmunity, the diseases try to limit
ractor a :
due to the following causes :— HICHES & certain group of peoples,

(1) The habits of the people

(2) The social custom v

(3) The nature of diet..w

(9 The environment and climate

The habits of the beople.- ~The p :
Jews are very dirty in their hab; s
monly affected with Favug
caused so wide an infection’ )
who deal with horses and in |

The social custom
dogs are infected heavi.
these places the dogis
sheep and draws sledg

Walking on 4

F Hook wor, Amp soil, bare-footed has.

- disease in Indj
g : ndia. Person
0dia who deal with hides get Veld sor:

—In Iceland, A .
. » Aust .
ly with 1. Echinoc;itl:lss;and Patagonia, the

& constant companion ang To the peoples of

: es. Nomadi ot it looks after t
same room with them cayge py 2dic habit with dogsand living i e
are more infected thyy, m “man infection in these areag, %’v’m the
. €0 as they hav  the o
€ to

. €S are direct}
conditiong, The lZc:t{

droblems. M ongols

In way of direct proof,
Mongolism, which b
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features. But how far this is a truth, it requires further confirma-
tion. Lastly, India is accused of contributing a large number of
diseases to the world. ‘This is the case especially with Cholera. It
is said that every pandemic when studied can be traced back to-
India and particularly to the delta of the Ganges, which may be
considered the enduring focus of the disease. However, it has yet
got to be proved substantially that India contributes Cholera to the
world.

In conclusion, we must say that researches on racial immunity
are not at all forthcoming. It is an absolute necessity in the world
of administrative Medicine and a useful requisite for the determina-
tion of the standards of fitness of a particular race.

To,
The Editor,
The Antiseptic, Madras.
Sir, .
The following observation appears to be worthy of publication..

Mrs. J., a patient of mine, shows symptoms of Quinism namely
giddiness, headache, noises in the ears and dimness of vision even
with a tiny dose of Quinine whereas the same given by intra-muscu-
lar injection has no ill-effect whatsoever. :

As a rule, I would not dare inject a subject of idiosyncracy but
in this case injection was given at the time of the first attack without
any inconvenience while mixture given for the treatment of relapse
brought about the above train of symptoms.

Can any one of your readers explain the anomaly ?

Yours truly,
K. V. ADAL]JA.

3



AN INTERESTING CASE O
F PSEU
PREGNANCY. DO OR FALSE

BY
CAPTN. SHYAM LaL, B.A.,, M.B

Civil Surgeon, Ballia,

About 3 months ago I w

as called tosee a ri

ari :
Xﬁixzsaz%pgoseﬁ to be pregnant for the last eigcli oty Woman
. 3 alf to give my opinion as to wh months, or eight
.ot not. whether she was pregnant

Age:-45 years.

History:-She was the wife
; of a rich marwari
ago, ‘ wari: .
_Oie zoixrinv(s;as bozln to her, who grew up, but afte’fwen;y seven years
ne * one daughter who were brought "10s died leavin
the rich marwari ashis own children; had 1P and locked after by

o iven bi
this girl, but unfortunately he died in infaic; 2$&r2:11:0 onebson before
gave birth to no

issue si i i
1 ince 27 years. Previous deliveries normal:
regular, general health good. There alwa 2% menstrual periods

for a child chiefly a male one. ys existed a strong desire

) The woman mj
. m H
eight months ago and it was generally taker‘xssfid two periods, some
T g

was %re%nant. ranted that she
nfortunately after two months
. A sh i
This greatly disturbed both the wife amc{3 tagam began to menstruate

.called to see the woman who was Suppos}: dht‘;szand{) and I was then
e abo

-of th;e 4th month of pregnancy. ut the middle
examined her externall .
all Yy as no inte .
thg‘ﬁ;’mn{f&ﬂd'not‘ feel any enlargement l‘onfalthe"am]natlon was
bo more. sar it it did not look a case of pregnan e. uterus, I told
Dootor Sh:’w: should get her examined intefy’lbut however to
he wa;s i es examined by a Lady Doctor Whga ly by a Lady
native dhais ap gn(i;nt. On the other hand 1o {iSSured her that
‘was made to Sli:lr'e herh that she was pregnant; ang el":sebher, Some
leve at the Lad D s she eliVed a
months passed on under the belief of p);egnzcntg T Was wrong. 50::2
be MEﬂszs became regular, but she had brea}:
m pressed out from the breasts. She also bs changes : milk could
ovements; abdomen began to enlarge, bﬁteghoth.
ing as com
pared

an.to.feel foetal like -
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to what ought to be in acase of pregnancy. When I saw her last

three months ago, the condition was.

(1) No foetal heart sounds,

(2) No uterine souffle,

(3) No foetal parts could be made out. _

(4) Abdomen enlarged just like a pregnancy of four months.

I again assured the husband and the wife that there was no preg-
‘nancy, but still they were not inclined to believe it. The husband
-used to argue.

(1) how could breast changes be possible without pregnancy ?

(2) what was it the woman was feeling as moving from one side to
the other?

He also argued that the child could not grow and consequently
the enlargement of the abdomen is not as ought tobe as she was losing
;good quantity of blood every month at the time of menses. _

No argument could dissuade them from the belief. Now they
-would not allow the Lady Doctor to examine her internally.

Though the full term is over and it is nOwW nearing the twelfth
‘month, yet they are Jabouring under the same slowly dying belief.

AN lNTERESTlNG CASE OF ANURIA
BY
S, B. MUKER]EE,

Civil Medical Officer, Kurseong.

Fr.S. E. M.about 25, recently out from Belgium, joined the
.t Mary’s College 2 few weeks ago. Hewas known to be of rather
silent habit and recently had news of a sad bereavement. He went
out for a lonely walk of some miles ' distance and did not complain
.of any illness pefore starting. On his return he complained of ill-
defined pains over the body. But it was excruciating in the lumbar
region and the head (headache). I was told that since the beginning
.of his illness he has been gradual]y losing coherence and at times did
not respond. He has had practically na nourishment and the little
that was tried was rejected. Isaw him after about 36 hours cince

. on-set. He looked seriously ill. He was more somnolent than semi-

conscious, his decubitus was fexion on one side. Pressure did not
elicit any tenderness but his groans were eXpressive. There was a

slight rise of temperature. The neck was freely mobile, Signs of

Hypertonus of muscles were absent. On enquiry I learnt that he

had had no stool or urine for these 36 hours. The bladder was not
dull. Of three suggestions Cerebral Malaria, Meningitis and threat-

ened Uraemia, the last was gl en court and recourse was had to hot
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saline enemas, counter-irritation and h
and mild diuretic, considerin
uncertain diagnosis a guarded

question) was given, If the pati

ssed urine after 19 hours of above
regime and made steady improvement, A case of anuria with
threatened uraemia caused by chill of the kidneys during a strenuous.
exercise in the fickle climate ~ of these hills, Tt was not known,
though, if he had been a kidney case before, The urine test was,
said to show no albumen,—Ref : Langdon Browy,

A CASE oF ALJID MALARIA
By
S. M. Roy, L.M.P,
Pukurpar p, 0., Dt Pabug,
Case No, |,

th i .
unbilicus, He ha§1 ¢ Patient complained

) ad a number of liqui

| als omited severa) times, Ip my presen Qu;ld
passed one bile-tinged motion and vomiteq once. There e ce he
rial rash around the unbilicus, The attending doctor sye re urtica-
case to be one of ““Cholera ", Pected the

motions and also had v

Physical Examination :—The
less at the wrist.

degree of cyanosis in t

. ue was dr
; he finger tips apqg lips. No enla); exlr arked.
Liver and Spleen. Heart was beating 120 Per minute gement of
Symptoms : —] ’

ntense thirst, vomiting ang urgi
quiry, I heard he hag got a I; Iigghl:g but both were
g at about 8 A.M,, 1,

bile-tinged. On in rise of
ture in the mornip a;siilo tempera.
.. ar .
xtremltles. y tempa

" . pl'o r di N
_ ra " because of blle~ting oo diagnosis,
Was no anuria,

Treatment : —Ax a)
with sodium bicarbona
An injection of Quinin
adrenalin chloride mX,

kaline mixture and calomel ;

. me] :
te with menthe) and camp Olrn‘i;arctxonal doses
e Byhydrochlorige €

. 73, atrop; :
the three together were g’i"eno%l{rlitgf' 135 and
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. armer and radial pulse
e extremltes got warm s. After one
“hour aftciar ’E‘?@ie w{:crf(l)ogpportumty of tas‘éllr;%ito)lxoo&?ggk) with stro-
improved. of rape sugar ot calomel in
hogr Ih!njelc/tSe(()iOz?r/lotrfx(zfceixougsly- Allliallr?:xtng:}t'u;goatlggr injection of

hanthin inued. On the : oral adminis-
.Sivided doses Wef‘?t(l:lon::ir;enalin 0.5 cc. was g;‘é? ::d uninterrupted
Quinine %rgﬁ‘:{’;e was continued. * He m

tration of Qui . in this case of
recovery. | rashis the most interesting feature in

i ra is disease.
algidUlf'ftz;?::iI: from the onset of this dis

Case No. 11
A CASE OF * QUININE AMAUROSIS

i 27—11—'30
e to my dispensary on
A girl, aged 14,};%2?5{_5?1‘1& mother of the gl['l, idti::?i éf:at g::;
et followmglhl?al yféver off about four dagrgs'F cation | two
.daughter got mzcl1 ar ise of temperature every day O3F Lo 104F with
weeks ago. She hadar iﬁtermisson she took Qutlln e tablets er. i
int(ﬂ'misstiort)flrgz‘;:glits every thrl?e hotlllx;sr ftrgomk .tg : geht ird day up to 3
each up to this way she altoge cight tablts. | On the
tablets per day. uite blind and could not \ sh betueen
fth day she became q B o opanny =
gight ar):c{) c:ay ﬁysr;ot };/r"t:{ar;:y abnormality except complete loss o
her eyes but co | “
“, i follows:
o ibed an alkaline mixture as
Treatment —1 presct

Liquor amoni. citratis 211_1 .
Pot. citras e QL. XX
Sodi Bicarbgr. ... MmMX
Spt. amon aromatic e ELLXV
Sodicitras O
Hexamine my
Tint. Card Co. g
Aqua Chloroform T D.

Fiat mist. . 3itd
Signa.

; eek but it did not at

i his mixture for one s I dilated

The patient too;(vetm:asn t about her eye-sxg_lrxltt ra"g\:g:l oy e

:all produce any 1mprc drops and injected her 1 e i

‘the pupils Wwith at_roplttl){ Sodium brxcarbc»natv.:er:1 1?621 orelly On

of b Of. 4t% Sﬂﬁ;‘ﬁ;}e mixturis \vereh:;;O Cgrxlxll%h day I gave her

.of her visit. ! e things hazy. (Bave, her

o o o 0 420 DOl s s M

ther 1 injectio : 4 to take
:sgfy fourth dayilt]g :lzfr,min the meantime I advised her to

sight became qu

.

jous diet. . )
o STl 3 SR B e e iy tind
" 1 ask my f“Elllmnlgal parasites, although Shfossaof taken
? uinine :)tr EIZSIE? r?lalanal fever without any
ormer atta

A ———



ASCARIASIS, TWO CASES SHOWING UNU
SYMPTOMS SUAL

BY
NABADWIP CHANDRA Dutra,

Sub. Asst. Surgeon Burmachra T. E. Sylhet Assam,
Case No. 1

One morning in March last ¥ was called to see a married gi :
sixteen who had had vomiting and purging with rice wateer géglong:g
night.
She had been to the bazaar the previous day, and o hears

there had been cholera cases in the bazaar andyin a vilgg:ia%gr;gzz
off 1 thought of cholera as a diagnosis, S € Was prostrated and
exgremel& wea}il with sunken eyes, anxious expression and weak
\I?ll;.;%o"/o. er axillary temperature was subnormal, pulse feeble, and

I gave essential oil mixture by mouth, saline ;
ang atropinei gr.1 A 150 by subcutaneous in ject’igi.“'}?h?tr
and general condition gradually improved. b g
When she was able to talk she' tg,ld n?e tﬁ:t ’sheu}:atlotr?;ggg, e%e;mited.
for two months and had a feeling of eaviness in the lo bdrr oea.
and also complained of itchi Wer abdomen,

aperitoneally,
purging stopped:

For a few days [ i
stop the vomiting but with
santonin on night followed by Magn
Thirtyfive round worms were passed, and
began. From that time there was no furt
few days treatment with ap arsenic tonic s
Case No. 2

1 was called one morning to see 3 By
complained of great thirst, vomiting, a
~ on body and limbs.
very restless.

A blood slide showed malarial

at 10 AM menstruation.
her vomiting, and after g
he was discharged cured,

rixéxmm girl aged 10 years who.

€xtreme burnin :
Hor empaal e 1 1 B 8 lon

Parasites. and she wag col

and_given Quinine sulphate grs, 5 i Caffein o d spongeq
grs 5. and IaQter the follopwing rgnixture, fleln citrat, 8- 134, Asplgfih

Quinine sulphate. .

Acid. hydrochior. dil %;z g

Magnes. sulphate. . grs. 2

Vin, ipecac. %n ) 50

Tinct. Digitalis s

Syrup. Aurant. veeoms. 3

Aq. Chloroform, ad ms. 15

By midnight her temperature was p
vomiting and burnj i

At mig
In the evening a
followed by Maganes. sulphate next 8ave Santgp;
were passed, and from that time [ROrnINg. Thirteen round wor s
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“ Ovaltine ” is indicated as a means of promoting normal
growth and development when the weight of the child
under observation is less than that which statistics show
a child of the same height should weigh.

The physician has only to consider the composition and
properties of the product to recognise how suitable it is
as a building and reconstructive nutrient.

cocoa, in the form of golden brown granules. For tissue
growth or repair it provides proteins, mineral constituents,
adequate energy value and the Accessory Growth Factors
or Vitamins in correct nutritive ratio.

Children love the deliciousness of ‘“Ovaltine” and
thrive remarkably well upon this complete food. It is of
unsurpassable value as a meal-time beverage in place of
tea, coffee or other beverages.

OVALTINE

“QOvaltine” isa concentrated extraction of malt, milk and ﬁ
== |

TONIC FOOD BEVERAGE

A liberal supply for clinical trial sent free on request.

JAMES WRIGHT, 85a, Ripon Street, Calcutta, :
14{16 Bomanji Master Road, Bombay. 3 & 4 San Thome, Madras. 0

Manufactured by A, WANDER, Ltd,, London, England.

Whan writing to advertisers, please mention the ** Antiseptic,”
6—A

. Mamy .
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GREAT =

The Danish Colonial (Class) Lottery, its prize money

guaranteed by the State

once more offers an extraordi innj
nary winning chance in
¢ in five drawj
ngs

21175 cash prizes payable

immediately without deduction.
Highest possible prize:

1000000

Gold Francs, or about £ 40,000

Principal Prizes or Bonuses:

Gold-Francs about £ Gold-Francs

450 000 = 18000100 000 L s
250 000 = 10000| 80 000 _ e
150 000 = 6000| 70 000 ] ::::

» all to be drawp in the courge of five

v » h i i
Drawing is sent off sbortly after the drawizr;tlzﬁeofti:rl roney & for the B
y {Q«

Drawing cannot reach us in time owing to
can only accept payment for the firgt tw
gwo drawings the amount is Danish Crow
rowns 27. fora Half Ti .
nowns 27 a Ha icket. I ' Dpenses, £ :
ave fixed the prize of two drawings, at : postage, prize liSts’ eto

for a Whole Ticket Half Ticket
Rupees 44— T  Quarter Ticke
) 11—

Orders for the first b
grea be forwardeq by return byt
u

Win i
numbers, Practical? ol

ur currency in bape econd numpeyp
. ~notes '
by rered o s 4k b, o
e N i
mediate] Ol'Wal‘d.ed Foen exeeuti oo
yon receipt of your order :ﬁd Orders.
remit-

prize drawing should

er 1931,
10 and 11th November, Only 56 000 e dra

Wwins. Payment may be made in yo
€Xpress money order forwarded b

Original tickets will be sent im
tance by the authorized office :

JOHN DAVIS & Co, Norrevoldgaae 9, Post.Box 1
—— ' Copenhagen, k. 132 Dem:a:lf

[AucusT

MONEY LOTTERY

eld on the ,

: the ways in which they are used.

' MEDISOAP No. 46 Basic, Ferfectly Used in cases where
neutral super- no other soap could
) fatted. be tolerated. Suitable
for newly born

infants. L
” No. 19 SuLpxur,Cam- Chronic psoriasis,
PHOR AND BaL- comedones, dermati-
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MIDGLEY'S MEDICATED SOAP § ~*

' HE WORD MEDISOAP indicates the pure soap
base made and scientifically medicated according
to published formule by Charles Midgley Ltd., of

Manchester.

The base is perfectly neutral and is guaranteed to
contain no trace of free alkali, sulphate of soda, resin,
talc, mineral colour, chalk or sugar.

The ease with which applications can be made, the
certiinty of absorption, and the cumulative effect of
regular use nave brovght this method of skin medica-
tion into favour in comparison with the alternative
medium furmished by ointments,

The specimen formulz given below illustrate some of

SAM PErU, etc. tis, eczema, etc.

No.10 IcHTHAMOL In cutaneous dis-

10%. orders generally, and
as adjuvant to other
treatment.
- No.' g SULPHUR 10%. Barbers’ rash, acute
acne, and similar
diseases.
" No. 93 Biniopipe oF Germicidal — Prickly
MERCURY 19%. heat.

» No. 41 RESORCIN, SaL- Seborrheea capitis
1icyric AcIp and other scalp cone
AND SULPHUR. ditions,

In severe and chronic cases, Medisoaps need not displace

other forms of skin treatment entirely. The comprehensive

range of formulz will usually provide an adjuvant to the

treatment decided upon and the cumulative effect of repeated

applications will be found of great value.

A PRESCRIBER'S INDEX POST FREE ON APPLICATION
These can be obtained from local chemists or from the

following agents in :—
BOMBAY—M, J. BATIWALA, P.O. Box 313
CALCUTTA--A. CHATTERJEE, P.O. Box 647
@ MADRAS—A.8,R.MURTI & SONS,21,22 Lingha Chetty Street

elizlgEEEEEEEEEEEEEEEEEEEE

mos v CHARLES MIDGLEY LTD. soay =5 cdininers MANCHESTER

ENGLAND BY
(Asnsociated with EVANS SONS LESCHER & W’EBB Ltd., Liverpool, London, Dublin)

When writing to advertisers, please mention the “ Antiseptic,”
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BOOTS PRODUCTS

e —

SULPHOSTARB

For subcutaneous and intramuscular injection in
cases of Syphilis and other Spirochaetal diseases,
A stable product, of low toxicity and high thera-
peutic,value. Although when used with distilled
water it is practically painless, a special Sulpho-
stab Solvent is available for use when the patient
is specially susceptible to pain.

BISMOSTAB

A suspension of very finely divided metallic
Bismuth in a 9% Glucose solution, Tt is specially

preparations such gg Sulphostab ip
of SByphilis and Yaws,

Prices and literature availad

le from:
BOOTS PURE DRUG

Co.
(Calcutta Depot.) ’ Ltd.’
Mercantile Buildings, Lalbazar,

CALCUTTA.

CheAntiseptic

ESTD., 1904,

A Monthly Journal of Medicine & Surgery.
Editors: DR. U. RAMA RAU & U. KRISHNA RAU, M.B,, B.s.
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THE ALL-INDIA OPHTHALMOLOGICAL CONFERENCE.

The Second session of the All India Ophthalmological Confelalr-
ence was held at Bangalore, duriqg th.e .last week of July 1931, the:
details of which appear elsewhere in this issue.

As Dr. Banaji rightly remarks, facilities for the treatment of eye
diseases are poor and inadequate in India and great.er is the need
therefore for treatment of eye diseases considering their “_ndeSprea.d
nature and the alarming effects they have on the population of this
country.

orts record a total of 443, 653 as the )

numge}:'e olfgaif; nisr:lSIr:in)a, and it is about 141.6 per 10(.).,000 ofD t.hte
ulation. Later records show 170 per 100,000 in Bijapur Dist.
Egﬁ 400 per 100,000 in Sind Dist. excluSI.lve of the large number
partially sighted. The estimated proportion per 100,20(;2f0{'9 2tge-
whole of India is 260. (League of Nations CH. 686 Marc , ).
But one cannot rely much on these Census ﬂgures as they always
understate the positions. It appears not unlikely that the true
ophthalmic condition of India woulq be represented .by ﬁg.u.res
showing one and half million totally .bhnd persons, an.d in addx.txon
to these, four and half millions with more or less impaired sight..

i in this country seem to

Some of the common causes of blindness in .
be razularulids, (Trachoma) cataract and glaucoma3 while smallpox
congtinu&s to take a heavy toll. Among children and ;nfants, ophthal-
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mia neanatorum. and keratomalacia (a deficj
much to blindness.

As may be seen from the figures
blind in this country is really appgmng,q‘;z?ﬁ :ﬂ:;)v:i rt:etr;‘umber' of
steps are taken to prevent blindness in India, € that active

Considering the nature of these ailments
ary to combat these evils, (1) prevention, ‘
treatment at the earliest onset of the d
that active propaganda must be undert
must be made to wunderstand the ser
.eye diseases and the usefulness of proper tr

ency disease) contribute

two things are necess-
(2) active and energetic
15ease, It is essential
aken, and the people
10usness of neglecting

people, by
Ils, posters

So far, all the ophthalmic hospi .
-either in cities or head quarter ?2?:;2}5:1:?; z:o%wa.;e are situated
agers arge practxgally prevented from resorting to uts}?l ' tffe poor vill.
for reasons obvious. The rural Practioners are not ise mstlt}ltions
.are they sufﬁciently equipped for the treatment of eWe ! versed in nor
present training in ophthalmology in the Med; Y"i diseases, The
Schools in this presidency is not adequate e8! Colleges ang
-ophthalmic relief in rural areas, enough to Carry on

We would therefore suggest the ;

-ophtha}mic; relief centres for gfoups of vflc;:g:: f;dd well equipped
specialist in ophthalmic medicine and surger ¢d by one trained
for the treatment of minor ailments, ”

more  serious cases to relief centres, Such 4 * works and to direct
properly adopted would not only give relief Measure we think i
in remote places,‘ but will also relieve the ‘cz O e Sufferers
I-ll‘os.plta]s, thus giving time and opportunity for 4 . .
:clinics to carry on research work in Ophthaglmologye aflin the city

———

PROCEEDINGS OF CONFERENGE SOCIETIES ETC.
THE ALL-INDIA OPHTHALMOLOGICAL CONFERENCE

The second session of the All India Ophthalmological con-
ference was held on Monday the 20th July 1931 at Bangalore under
the presidentship ot Dr. B. P. Banaji of Bombay.

The conference was opened by Sir Mirza M, Ismail, Dewan of
Mysore.

A large number of members from all over India attended
the Congress, and Madras was represented by Drs. G. Zachariah,
E. V. Srinivasan and V. D. Nimbkar.

Dr. B. K. Narayana Rao, of the Minto Ophthalmic Hospital,
welcoming the gathering on behalf of the reception committee made
a brief reference to the origin of this new movement in India. He
said that such a movement had been long overdue, in view of the
fact that eye, diseases formed a very considerable portion of human
sickness in this country and that few other countries offered so much
scope both for the study of ophthalmology and for its practical
demonstration. It wasalso felt that the contribution made to
scientific knowledge by the eye surgeons of India had by no means
commensurate with the opportunity they had. True it is that services
of enduring value have been rendered on the operative side of our
science by eminent members of the Indian Medical Service, but on
the scientific side much remains yet unexplored. Such exploration
can proceed satisfactorily only when there isa central organisation
to encourage effort to co-ordinate experiment and study and facilitate
the exchange of information and ideas.

Before declaring the conference open Sir Mirza M. Ismail said
somehow India, in spite of the unfortunate fact that it is the home
of many a devastating disease has contributed very little to medical
research, and expressed the view that the facilities for the treatment
of eye diseases in India were extremely inadequate.

Dr. P. Banaji, the President, described the progress made in
Ophthalmology in recent years, and said : .

“The discoveries in Ophthalmology, together with the discoveries in
Pathology and Bacteriology have achieved most satisfactory results
in curative and preventive work. For instance, in countries like
England, thanks to preventive measures and the skilful treatment of
affected eyes, the blindness attributed to smallpox has been almost
done away with. Trachoma has been practically eliminated from
the British Army and the Poor Law Schools of London by main-

taining scrupulous cleanliness and by segregation. The attention of
74
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mia neanatorum. and keratomalacia
m“"};:ofl:; dtt:: Ssseen from the figures quoted above the number of
blind in this country is really appalling, and it is time that active
steps are taken to prevent blindness in India.

Considering the nature of thege axln.lents,
ary to combat these eyiLs, -(1) prevention, (
treatment at the earliest onset of the di
that active propaganda must be undert
must be made to understand
.eye diseases and the usefulnes§ of. p
tions which may directly or Indir
vision and knowledge concerning a
use of the eyes must be well drive
way of practical demonstratlons,
-etc.

(a deficiency disease) contribute

two things are necess-
2) active and energetic
Sease. It is essentia)
aken, and the people
the seriousness of neglecting
roper treatment in time, Condi-
ectly result in impaired or
Il matters relating to the cy
n home in the minds of peq
cinematograph, handbiiis,

re and
ple, by
posters

As regards medical aids, it requires a cleyer medical man speci-
ally trained in ophthalmic medicine ang surgery to render proper and
-efficient treatment to the diseased eyes.

Major portion of our pati
-city come from village parts, und

people spend the rest of their }jyes

So far, all the ophthalmic hospitals state of
-either in cities or head quarter towns,
agers arg practically prevented from r
for reasons obvious. The rural Practi
-are they sufficiently equipped for the treatment of eye diseaseg, The
present training in ophthal-mology in the Meg;

‘Schools in this presidency is not adequate epg
‘ophthalmic relief in rural areas,

We would therefore suggest the formatig
-ophthalmic relief centres for groups of villages headed by one trained
specialist in ophthalmic medicine and surgery, anq 2 travelling ynit
for the treatment of minor ailments, propagand, works and to direct
more serious cases to relief centres. Such 4

measure we think i
properly adopted would not only if

: give relief to many of the sufferers
in remote places, but will also relieve the congestion in tpe Cit

Hospitals, thus giving time and oPportunity for tpe staff in the g4
.clinics to carry on research work in Ophthalmology, y

€ Or private gre situated
and in moffussil, the poor vi]l.

eSOrting to thege institutiong
Oners are not we]] versed in nor

n of we)] equipped
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PROCEEDINGS OF CONFERENGE SOCIETIES ETC.
THE ALL-INDIA OPHTHALMOLOGICAL CONFERENCE

The second session of the All India Ophthalmological con-
ference was held on Monday the 20th July 1931 at Bangalore under
the presidentship ot Dr. B, P. Banaji of Bombay.

The conference was opened by Sir Mirza M. Ismail, Dewan of
Mysore.

1 over India attended
A large number of members from al '
the Congrgess, and Madras was represented by Drs. G. Zachariah,
E. V. Srinivasan and V. D. Nimbkar.

Dr. B. K. Narayana Rao, of the Minto O;.)hthalmic. Hospltzl,
welcoming the gathering on behalf 'of the reception cqmn;ﬂ(t;e me;I e
a brief reference to the origin of this new movement in In 1a.f he
said that such a movement had been ]o?g overdue, in vxefw }(,) the
fact that eye, diseases formed a very considerable Pportion o _umag
sickness in this country and that few other countries offgred S0 mfzcl
scope both for the studv of ophthalmo]ogy and .for‘lts pra(;:tlca
demonstration. It was also felt that the contribution made to
scientific knowledge by the eye surgeons of India ha}d' b);l N0 means
commensurate with the opportunity they had. True xf. 15t ‘Zt ‘s’e;vx,ces
of enduring value have been rendered on the operative side bo our
science by eminent members of the Indian Medica} Service, but on
the scientific side much remains yet ur;exp.lored. Sucl,h e:;pl(?ratfon
can proceed satisfactorily only when thfare Isa centra ox;lngm@la{lin
to encourage effort to co-ordinate experiment and study and facilitate
the exchange of information and ideas,

Before declaring the conference open Sir Mirza M..Isrlr]xaxlhsaxd
somehow India, in spite of the unfortun.ate fact tha.t llt is the dc?mel:
of many a devastating diseas.e has contnbute.d. v.el'yf litt he to mte 1cat
research, and expressed the view that the. facilities for the trea men
of eye diseases in India were extremely inadequate,

Dr. P. Banaji, the President, described the progress made in
Ophthalmology in recent years, and said : .

“The discoveries in Ophthalmology, tpgether with tt.xe discoveries in
Pathology and Bacteriology have achlevefl most Sa.tlsfactory. resu}ts
in curative and preventive work. For instance, In countries like
England, thanks to preventive measures and the skilful treatment of
affected eyes, the blindness attributed to smallpox ha.s been al;nost
done away with. Trachoma has been practically eliminated rom
the British Army and the Poor Law Schools of London by main-

taining scrupulous cleanliness and by segregation. ‘The attention of
74
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halmologists is directed to the prevention of certain
5\:?1?522850 g?tthe a.voi(glance of over crqwding, .and tbe improvexpent
of hygienic conditions. Sternuos work is dong in India by Hospitals
to combat blindness, but the effort so far made' bare.:ly togch the
fringe of the problem. Whil§t curative 0phthalm1c science is pour-
ing its blessings on the victims of. t{hndness in Europe, Indians,
thousands and tens of thousands wait in vain for reljef ",

“India is a land of villages and the
that many of the villagers when they g
hospitals for treatment have to spend o
of a life time. The least that the All
do is to bring this appalling fact to th
public. The only solution that comes to my mind is the establish-
ment of permanent travelling disp

ensaries managed by surgeons
trained to do eye operations visiting particular localities in certain
seasons of the year.”

“ Regarding preventive measyr
should take particular 'note of myo
of civilization and increases by
and writing. Among the Parsees,
literatures, there are about 30 per cent. of myopes. As com.
pulsory education comes into Vogue myopia is bound ‘‘to
increase in India. Those who are responsible for school
education should see that book work is avoided as mych g possible
and the gramaphone and the Cinematograph should be used more
largely to impart knowledge. This should be done in addition to
good lighting arrangements and the use of Proper types in books, |
shall not mention the other preventible diseases. The prevention of
such diseases is a question for the state, ang let us hope that in the
near future a Ministry of Health, including one or two ophthalmijc
surgeons will takg up this question, which affects the economic
welfare of the nation.

poverty of the people is such
0 to presidency ophthalmic
n travelling the whole saving
India Ophthaimic Society can
e notice of the government and

€S against eye diseases we
pia. It is essentially a diseage
close work such ag reading
with almost ' cent per cent,

The Ophthalmological Society should exert jtg utmost to
develop the spirit of research amongst its members, The amount of
clinical material at our disposal is COlossal.”

It has been proposed to hold the
rence at Calcutta, and it is hoped to be
illustrious son of the late Earnst Fuchs

3rd Ophthalmg
attended by D
of Vienna,

logical Confe.
r. A. Fuchs the

[Medicalfiews amd fiotes]

T T e

PROGRESS OF MEDICAL SCIENCE
NOTES FROM THE CONGRESS OF GERMAN SURGEONS,

inevi horrors attendant on war, the immensity of the
f ’Ij:e;nii‘:sibalﬁly entailed by it, not upnaturally cz:ius.a:.c rr;a:r)lf
sufferings bably the .overwhelming majority—to regard it a "
persqqs—Pl;i() curs); and the greatest scourge of humanity while
unmitigate idering it from another angle, regard the war as a power-
«others, cot;s ial evolution and a potent factor of prc?gress. .
fol lever o SOCh_ may be, it is certain that medical science, especxally
‘Howeve-l‘;)tnfﬁtte}é in' no small measure from the ghastly experi-
A ha;ls Ereat War, which gave it one of tbe most fruitfu-
P 9f ) 'i has ever received. Without such an impulsion hunf]al
1rppplslotis 1 Imost certainly have had to wait many long years for
nity would a;.m discoveries that have revolutionised our outhok or}
several start mgf disease. It seems as though, by the operation o
i law the seed of a new fertile harvest of hope
.some mysterlou: of th,e appalling holocausts of the bat_tleﬁ'eld, and
sprouts frotin ogbulations must first be inflicted in mankind in order _
’thattii::l&ie ttr}lle spirit of resourceful inventiveness to detect new
"::e:ns of mitigating and healing SUffeljmg' f this inventive mind was
An instance of the practical working of thi Unert e whe
furni Professor Kuttner, of Breslau Un Ys doal
furnished by an surgeons held at Berlin in April 1931, in dealing
congress of Germuenceﬁ of the Great War for the nervous system of
with the consed ivors. It is safe to say that no part of the human
many of 1ts§urvd from the war to the extent 9f the nerves and
organism su ljlree being so deep-seated, is so difficult to cure as
that ne tr(:; éo which undeniable. truth a vast Tultltude of
nerve o :estify. Hence “surgery of the nerves” must needs
.wcumsb?nbin theme, - affecting as it does a very large number
beant ofr tugnate contemporaries. But the sufferers are by no
of our gr ed to those who have had persqnal experience of
the b Cfrili rlld and they are constantly becoming more numerous
g eth’at are probably inherent to our civilisation.  The
for 'reas?ns'thus bound to arouse widespread interest. - Professor
ill?{,:::r lsin the course of his lecture, pointed out that the expe-
! e .



588 THE ANTISEPTIC ' [voL. 28, No. 8

riences of the Great War rendered a f
pre-existing theories concerning the str
the peripheral inervous system inevitable,
that the restoration of nervous functio
quickly, and in a great many cases may be a
diseases are frequently so painful that there
the part of the patient to regard a surgical i
(le)fﬁc?cious I(r\nethod of treatment, simply bec
rofessor Kuttner, however, wh .
doe§ n(?’t share that view an’d tecl)lsu Egozgtfgiysgr??:: WI‘Lh agthority,‘
vative " methods have proved so beneficial that any, that , conser-
only be resorted to in extreme cages, To-da Operation 'need
approaches the subject of the treatment of ner\?}oumild.lcal science
various roads. One of the methods to which jt hs 1sease along
which was undreamt of not so ver L, 18 recourse, and

: . y long ago, i ;
and implanting nerve substance : some%imgcz’ ii;::fi Ooft}tlran§plantmg
’ ’ €r t1

undamental revision' of
ucture and functions of
ExPerience has proved
ns 1s seldom obtajned
matter of years. Nervous.
'S @ natural tendency on
ntervention as the most
ause it is the most rapid..

inserted in the diseased part, p ssues a
. Profess re
ful to stress the fact that time j5 ap es(s)é e, however, was care-

ment, whieh usually nial factor ia ﬁny such treat-

be hoped .. fo.r. But if sciencc is. stillsrsi%t ctoomplgt.e success can
un.happy victims of nervous affections, a short cut tm 1cate, to the
Fhlng resgrpblxng a magical remedy for their troubl o health of any-
in a position to hold out to them oubles,

X a surer pros
very than was possible at any previous timep Ap oo
no small mercy. + And

Professor Sauerbruch, the celebrated
Hospital in Berlin, was instrumenta] in pro S}g
cular feature of the congress in question P o
his hearers the story of a young gir}, V;'h a
ﬂ}lenza suffered acutely from heart trouble Za result o
dlsclpsed a swelling on the right side of .th . Xray €xamination
previously another patient suffering from, g ¢ Pleura. A ghor time
operated on, and the Professor nat
kind of turrflour, which was in the nature
a matter of fact a tumour was g;
heart, and it was punctured, but vsiltslfng o L mediately above the
proceeded to make a second puncture, wherey .
spurted f{'orp the wound and increaseq in vol POn 2 thin jet of blood

, truly terrifying manner. There could Olume every second ip

f ultimate reco.

geon of the Charite,
Ing the most specta.

P
] rofgssor Sauerbruth told

r‘night have lpst his head, with fata) e:) :x less €Xperie
Sauerbauch is made of sterner stuff. Sequences, but Profe

into the right ventricle of the heart- wh. e
effervescing and bubbling, and for his ’a ere he ¢o

it certainly is -

his, assuredly, is.

f severe in.-.
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around it, was the work of an instant, The flow of blood suddenly
stopped. The diagnosis of a vesicular tumour, based on the Xray
.examination and the analogy with the previous case, had proved to
be erroneous ; this time, as we said, it was a case of aneurism. But
thanks to the operator’s presence of mind the patient was saved, and
Professor Sauerbruch was able to present her to the congress in the
best of health and spirits. All of which shows us once more how
much is unforeseen, and what an important element luck still rem-
ains, despite all progressin the methods of diagnosing: and how
greatly life and death of a patient depend on the presence of mind,
rapidity of decision, and skill of the surgeon.

Another interesting case was described to the congress by
Dr. Mehrkorn, who some time before operated a patient who had
swallowed a razor-blade. The latter sat in the cesophagus, and it was
necessary to extract it through the ribs of the thorax. To appreciate
the importance of this operation, it should be borne in mind that
cesophagotomy continues to present some of the most difficult pro-
blems confronting modern surgery. Here again wesee how much
may depend on the boldness and dexterity of the operator in a word,
on his personality.

No meeting of doctors can fail to arouse general interest, and
German doctors have unquestionably contributed their share of food
for reflection for the public, even if they failed to satisfy certain
exaggerated desiderata and to fulfil some expectations that had been
pitched too high. About the same time as the German surgeons met
in Berlin, the congress of German physicians assembled at Wiesbaden.
Professor Kuttner’s pronouncement in favour of * conservative "
imethods of treatment, to which we referred above, was re-echoed at
‘the latter congress by Professor Von Bergmann who decleared that the
“simple and old-fashioned " treatment of Basedow’s disease yielded
.such excellent results that he was unable to share the “enthusiasm of
surgeons '—an enthusiam, we would add, which Professor Kuttner’s
.address showed to be not unanimously felt by surgeons themselves.
Modern methods of diagnosis, according to Professor von Bergmann,
are in a state of evolution, or, rather are being revolutionised; this
statement should be read in connection with Professer Sauerbruch’s
experience as described by him to the congress of surgeons in Berlin,
-which certainly appears to demonstrate that the present methods are
susceptible of improvement. But perhaps the greatest—at any rate
.the most palpable progress accomplished by internal medicine, as dis-
tinct from surgery, has been in the domain of tropical diseases such
.as malaria and sleeping-sickness. When comparing the results achieved
sin rggard.to these redoubtable foes of mankind with the conditions
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prevailing but a relatively short time 2 . ‘

. £0, we ma
Piof&ssor von Bergmann did, of “3 veritable triuxz S;ll’l"ely speak., as
science.—Transocean Service, Berlin, P of medical

NOTES

BY :
CoL. Fro1LANO Dg MELLO, Novacoa
Cocentrated and purified antityphoid serum. T

of preparation. Clinical essa echnique
Sec. Biol, CVL. 1931 n°10) E. Grasset. (Compt. Rendus

From 1927 the author has
. prepared an i :
strong therapeutic properties. Hig actualar;s:y Ph“’: serum with
(Eberth, Parat. A. B.C), concentrated and ugl 18 polyvalent
The author exposes his technique of Preparg:ir(; ed.

sing a maximum endotoxic power are selected. A 1 : strains posses-

4 congelations during 24 hours.urmg 30 minuteg

polyvalent antigens: 1g, 20, 35, 50, 75
400, cc. The injections of antigen a,dde’d to 0,5 ‘
are made every 7—10 days. 1cc. of such se ool
pig 1000 doses of Eberth bacillys, FrUm new
For human clinic the serum is
tion by sodium sulphate accordin

concentration of antitoxins and seric ep lobul:
precipitation by 11, 5% of NOH, A nevg ad:llil:?onlifeslulm}l:ted bya
ulphate preci.

pitates the pseudoglobulin. The exper
euglobulin and seroalbumin contain issir;ri;t:;lt tliosages show thae
t do

which are extremely abundant in Pseudogloby]; s of antibodies
The serum has been tried in 600 pationge - o
fl‘he action 1s evident after some hours >
Intoxicating 'symptoms, such as deli‘ri
memr‘lgt‘aal troubles. The temperatyre ¢
after.m Jection. Practically 3—¢ intra,mo
cc, given with an interval of one of t
Typhoid case, Vo days,
Seric reactions are nil,
- As typhoid gives such str
mortality in India, serothera

tl’ﬂ.lises n gllinea

submitted firgt]
. Y to a precipita-
8 to the methog usedp fo:pltthae

ong QOIltingent t

2 v such 0 .
should be tried here. (R&searfg v:g:h 3s advoca e, dmorbldlty and
k of Y the
Johannesburg.) : ) Bouth Afribgp Tneti 8uthor
T y . al ltme of
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Treatment of diphteric carriers by oxyquinolein. Lisbonne
Deveze, Labrague-Bordenave (Archives de la Soc. des Sci. med. et
Biol. de Montpellier et du Languedoc Medit 11. Fas LLL. Mars 1930)

Powder of sulphate of oxyquinolein 1 gr, mixtured with bismuth
carbonate 100 gr, insuflated in the throat. Sometimes the authors
have employed 2 gr of oxyquinolein for 100 gr. of bismuth, The
bacilli of Loeffler disappear between 4—10 days. In one case only
the germ persisted till the 16th day, disappearing afterwards

spontaneously.

Evolutive cycle of Eberth and Paratyphic bacilli in vitro
and in vivo, Hauduray (Bw/! of Academy of Medicine 1. VI. 30)

The author states that under the influence of bacteriophage
Eberth bacillus and specially the Paratyphic bacilli suffer a mutation
into invisible germs traversing the filters and that these forms may
assume the bacillary stage, their ancestor.

A new conception results from these statements explaining that
many polluted waters or even convalescents of these diseases which
do not show any bacillus of these groups may convey the disease
through this filtrant virus.

The same author in a very interesting paper on this subject
(Presse medicale 9. VIL 30) states the existence of septisemias
caused by this filtrant form of Eberthellas which after sucCessive
‘subcultures give the typical form of the bacillus.

~ Treatment of purulent collections by local proteinothera-
py. Sezary & A. Durmy (La Semaine des Hop. de Paris VI. 5 15.
111. 1930)

Results of the experiment of the authors treating acute or sub-
acute purulent collections with injections of Witt's peptone at 10%
and instillation of a peptone creme at 10% in the cavities. Treated
65 cases of bartholinites, buboes, of soft cancer, hydrosadenites,
abcesses, with 7 failures; in another series 10 cases with 5 failures.

In buboes and bartholenitis wonderful successes or complete
failures; results always satisfactory in abcesses, The cure is
generally rapid 5.10 days for bartholinitis; 10-20 for buboes ; 8—15
for abcesses.

Surgical intervention issoavoided except for buboes. The
results are worthy of interest on aesthetical point of view.

“The mode of action is by protein shock.

Microscopical . and. chemical. examination of sputum in
tients suspected of pulmonary silicosis. Policard, Magnin and
Edme Martin (Presse medicale 28. VI. 30)
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The study of lencocytes in s ,
test on silicosis: The presence of
! ‘ cells filled wi i i
is very frequent. These particles are colouiedv:f;)l ok g asticles
sometimes are angular and transparent. Some of ;:k o yell9w and
gent specfxally after ‘microincineration and th; [ are ‘blrefrin-
mm;r:gogm character of silica. More rarely th el sitates a
frnkxli lat;l_;tgrarfmles of fuliginous nature anﬁ' evZaneus' Sho'w e
quantity of these cglls has no relation with erric _Ppigments
exposure to work on mines etc, the duration of the
once inhaled remain in the lung.
The study of a§hes gives interesting result
10 years of work give 10 to 13%, those with s},
those suffering from plain tuberculosis 6 to 7% :

putam does not give any reliable

and it

Those with more than
S than 10 yedrs 8%,

Lipoids and anaph :
. yvlactic states. .
method R. Mercier Presse , dica;e ait;tval . Ine;(\)r antianaphylactic

Discussion on genesig
: t of anaphylayi . '
3‘5}; ?}l,:slti m?:;restmg Statement is ; sigce D;c:);;mnal exXperiments,
poids extracted from 60 cc, of bload obtaige}l9§9 the author
. y Veinopunc.

- € emulsion. Frg cts, 1 per
rally an evxdent.amehoranon and cure hag bm oth ay there js gene-
the treatment without any shock ED noticed at the end of

: outar someti i
in the first 5 or 6 injectiony o n’early 31(;8&3 With slight loca] reaction

fever, asthma, and one case of epilepsy which e ©Czema, hay
me

lactic origin. d of anaphy.
An objective symptom of chron: ‘
r -

(from Rostov. s.Don) Presse Medicaz:;‘;c ;?Iplegglclti:. Buchmapy

After a study of 3500 patients ¢
practitioners to the following symptf})lren ?:1:23,"’ s the Attention of
actxv; }gupxllary dilatation on right eye i chr;n'almOSt all his cages;
on by gs:ﬁ'lr;ftom has already been describeg )’)"C;I.Ppendicitis.
on by Ciauger 1(1850) et Roque (1869.73, ODY oschkowicz, Jater
. ;hf:- g Y pulmonary and pleuretic tybe, ot}}er Internal affee.

ations between pupilla and the ; olosis, Showing ity gp;
The author says that such dilatatj .ﬂtexfna,l Organs this
after the operations, ‘ on disap P .

3 cars 24 t, .
Large discussion on physiopatholq Ytay Monthg

Raae o S
v

gy of this SYmptom,

Seems that these particles
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Treatment of diphtheria bacilli carriers by ultraviolet Rays,
F. Herve (Journal de medecine de Bordeaux et du sud-Ouest CVII
n® 14 20. V. 1930

Since 2 years the author treates systematically the diphtheria
bacilli carriers by a local application of ultraviolet rays, daily or
thrice a week during 2 to 10 minutes. 5 cases reported with encouraging
results and without danger. 6 to 11 applications have been necessary
to complete sterilisation of rhynopharynx.

Infantile asthma. H. Haibe (Bull de I'Acad Royale de Med de
Belgique 26. V. 29)

Cuti reactions show that in the majority of case infantile asthma
is provenient froma sensibilisation to proteins absorbed by respira-
tory viae and that among those microbic proteins are mostly respon-
sible rendering such asthmas of a more severe prognosis than other

asthmas.
Tuberculosis and syphilis have no role in this tiology. General-

ly coryzas, tracheites, bronchites, sométimes bronco-pneumonias,
wooping-cough, measles are the predisposing causes, Bacteriologi-
cally pyogenic microbes such as staphylococcus and streptococcus are
found in bronchi and cuti R to their toxins are strongly positive.

A combined therapeutic of antivirus therapy and vaccinotherapy
prevents recidives of the toryzas and desensitizes the organism. The
method is very simple and assures the cure of 95% of cases with such

aetiology.

m—————

On the existence of inapparent typhus exanthematicus in
man. Ramsine (drch. Inst Pasteur de Tunis XVIII5° 3 e 4 Nov
1929).

Studying an endemic focus near Belgrade the author finds Felix-
Weill R. position in some apyretic cases, apparént}y healthy. The
inoculation of their blood to guinea pig showed evidence of inappa-

rent infection in those cases. .
Nicolle (ibid) analyses in detail this paper, shows the importance

. of this fact in epidemiology and advises that practically one should

consider infective all the persons of an inveterate focus of this disease.

Agranulocytosis and its treatment. R. Leuchtenberger
(Therapie der Gegenwart 4 XXI. April 1930 analyse Pr. Medicale
26-V11-1930)

The modern tendency to consider agranulocytosis as a syndrom
and not an autonomous disease as it was first considered by Schultz
is accepted by the author. After a long discussion on aetiology and

.. 15
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pathogeny, the author points out the therapeutic means employed for
cure :

(a) radiotherapy of the bones which has already given good
results to Friedmann. The author confirms this opinion but R, eye,
Schultz, Aubertin, Levy have observed failures : :

(b) Blood transfusion has given ameliorations and
Zilowsky, Otto Hoche, Yogic, Splenger,
Feer.

(c) leucogen injections(therebentine, milk etc).seem legs successful.

Special care is recommended in arsenobenzol agranulocytosis, As
leucopenia is the first sign of this disease, bload counts are necessary
to stop immediately the treatment where leucopenia is noticed.,

éven cures to
negative results to Bautz,

Preventive vaccination a

piratory viae Nicolle, Durand, Conseil (Academy of Science 27-1-30)

A severe epidemic of Pheumonic

lic ¢ plague having been developed
in the tribu of Douiret, South Tunis

ia, the authors have,employed
with some success moreover the subcutaneous vaccination, the
introduction of vaccine by nose. 1

: ¢ scems that we possess by this
method a means of preventing pneumonic plague against which, every:
essay of vaccination had hitherto failed.

————

Anatoxic action of urotropine in

vivo Urtaikine (Rev. of
Microbiology Epidemiology Parasisology $ of

aratev IX. 2. 193),

After the studies of Ramon it hag been proved that a] toxing
may be transformed into anatoxins and- that such transformatjop
may be obtained by certain sut?stances of the group aldehyde and
urotropin. The present work is an essay of Neutralisation of the
toxiu in vivo. Pigeons inoculated with D, [ M. of diphtheric toxin
survive when urotropin is injected intraveinov.sly and cure when the.
dose of toxin is diminished, whilst controls ie, |

The nevtralisation of the toxin by wrotrg

, ) Pin is prodyeeq -
when the toxin penetrates slowly in the Clreulation only

? in order tq a
2 close contact between the toxin and the urotropin, llow

This neutralisation is of anatoxic nature
(in Russian ; resums in French),

[ e —

£35))

SURGERY.

i rgent (Wisconsin Medical .[ournal,

Hemm"..t-hgtairrr:esms); ff:r iut of every 100 patients th}; tr;e
Ay sayst necessary to go outside the common diseases o ht e
hefnaturxa, is 1 find the cause. Itis imperative_ to, not‘?. t.ha.’t‘ ;1 lese
o P ther things, all cases of “essentla:l,' or {dropat 1ct,)
include 'among ")f uch there be) hematuria. This certa.mly can be
of mear}lﬂgless (lf St to those of us who still have the feehng that one
o Cofnllle‘:zrlaturia, especially when they apparently cleartﬁg
o e iy dication, can be of no particulz.u importance to the
- rf]cely T {netherefor:s, apparent that approximately 60 pe;;cen !
e l:’ ia occur in diseases in which, through the gt er Zx;
cases of hema grl symptoms, the underlying pathology is rfag ily
recog x:ios:]dmar;nutlge zemaining 40 percent o(f cases cc))ff ?heemitis::y v::
e : i ving disease (tumour :
of confronte? wx:itt}::}:e:r;’ss;&y;tlser signs or symptoms uInttll ;Jv:il
of] - bl;i(:le‘; o(}ten beyond hope of effective treatment.—Int. .
advance

Jour. of Med. Surg.

Eepihysiti ip Joint.—Acute transient

' jent -Eepihysitis of Hip ;

i hAﬂ:]t: i:sr r;i':::nby O. L. Miller, Charlofttel;‘pl\l.c o(r‘,;lpg;:im;;n
g mon cause O 1

. 21, 1931), as a com ' . o

::thljlgr::) ' F(Ietlt) is usually provo?eds'by xggll:it t:::lhmi:. lgth ;m;); :ed?:::sed

in a chi laining of pain at . ' .

el l'n 2o ?a?::ﬁly hadg an acute mfect.lous dlsease:1 Elgzzf u’f;

tonsi i il re associated with diseased 'ton.m s. N s

cenctl f hﬁtcgisrf:grv:fns will show small abscess formation and a sorp

made roe

tion about the epiphyseal line.—Northwest Medicine.
i A. Rich,
tt's Disease by Dr. Edw?rd
by l\,;:::n’;;:.t:: P;ou:nal of Bone and Joint Surgery
icoma, ’
T‘clo e 12, No. 1 January, 1930. *four types of paralyis
Ve utlines in a general way our typ p ;
’I?he uf'rlt:: :‘)uberculosis, spondyliti's. While the occurrence ;)
resultlnlg ttr’z disease, which results in the deformity commonly
gevere Po » Wh

i y &Sulting flOm his
. p h laXISQ we do see severe pal 8,1 'S€S I'
because Of IOP y : t

disease.
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In America this decrease has been rather rapid, but in Europe
surgeons are still treating many terminal Pott’s palsies because of
the economic conditions. European surgeons were slow to take an
interest in America’s stabilizing spine operations which undoubtedly,
have prevented a great many cases of severe deformity, a high per-
-cent of which results in paralyses.
The writer outlines the paralyses as follows :
Type one is described as due to edema and ;
sudden tuberculosis involvement of the spi
paralyzes the affected limbs and body.
favorable, and, under proper treatment,
will return.
In type two,

s caused hy a severe
ne and completely
The prognosis in this type is
normal function of the legs

the spinal cord is interfered with from angulation
-due to a severe deformity. The prognosis in this type is also
favorable. Case Report: Boy, age 13. Under proper treatment o

.a Bradford frame, an effort was made to hyperextend the sp; n
thirteen months. An operation was then done in which a hemil;);lie-

‘nectomy was done with relief of the constriction of the cord After

surgery, recovery was raPid‘*—patient was able t ’
o W
months. alk in seven

Type three, paralysis from abscess press . e s
‘this type is favorable. About two-thirgs o‘flr:he zgﬁsi?i?(’;sn‘.“
disease are caused by thisabscess pressure. A case rep01:ted in oth.s

group, in which there was an abscess with draining sinus is
treated over a long period of time and placed on a fra esf, was
-special apparatus had been incorporated in plaster aboveme da l:er a
the kyphosis used to increase hyperextension, After sevéﬁ‘ﬂ1 elow
improvement of the paralysis was noted, anq at the end ;a weeks,
was pronounced paralysis-free. nd of the year

Type four he describes as paralysis from
7prognosis in this type is not favorable, It ; .

in which the thickened membranes may bl: : ;1?Xalr>rogg;esswe palsy
-sure on the cord. Laboratory reported villug pachyi,né urce pf pres-
~case reported showed that in spite of a)] the conserVat'nmgltls. One
later followed by laminectomy, did not respond to tlve treatment
developed tuberculosis meningitis and died, reatment apg
In conclusion, the writer advises ¢ :
than surgical measures in these old negci:cs:;"latwe ‘tre;atmertt r?ther
that have become paralyzed.—,J, Oklahomg Styges 0 I?Ott s disease
tion, aie Med?cal Associg.

pachymeningitis, The

Inflamed Bursee About the Sho
-oven (United States Veterans' Medical
‘that in the treatment of inflammator

ulder Joint
Bl.dletin, Jul
¥ involveme

~Sterling Bog.
nt of the bursae
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about the shoulder joint it is necessary to keep in mind th'e pathlogy
that is present. In the acute stage, 1f'a serous, hemgrrhagtc or puru-
lent exudate occurs within the bursa, it must sometimes be aspirated
and drained, In the majority of cases, lmmobxlngatnon is the treat-
ment of choice, with early gentle passive and active motion to pre-
vent formation of adhesions. In the subacute stage, whert_e adhgsxoqs.
are already forming, diathermie} is of 'great value. Manipulation is.
necessary to break down adhesions which ’have glready formgd, but
great force should never be used. Eollow1ng this, early passive and
active motion, as well as diathermia and massage, are important.

The arm is immobilized in abductipn and outward rgtatlon 'and a
well fitting splint is essential for this reason. As passive motion is
started, the amount of abduction and outward rotation may be

gradually lessened as the development of the al?ductors and outward

rotators permits, this being necessary to maintain thef position gained
Care must be used in the amount and range of motion, as a recru-

descence of symptoms may be brougl}t about‘ by inqautious mani-

pulation or active imotien at this time. Dxa_thermxa is a valua-

ble adjunct in this type as well as in long-standing cases because of
its tendency to soften adhesions and to promote the absorption of

of calcareous deposits.—Int. Jour. Med. & Surgery.

Emphysema of head and neck complicating Tonsillectomy :
—~Three cases of emphysema.complicating tonsillectomy are reported
by Frederick H. von Hofe, East Orangg, N. J. (Journal A. M. 4.,
Sept. 27, 1930). It seems possible that this condition may be brought
about as follows: 1. The air may enter the tissue following perfora-
tion of the tonsillar fossa bed. 2. The air may enter the tissue fol-
lowing perforation of lung vesicles. 3. It is pos;ible that air may
enter the tissues after being forced into Wharton’s duct and thence
diffused.—Texas State Journalfof Medicine.

Elephantiasis Cured by!Surgery.—The tropical disease called
elephantiasis gets its name from the enormous enlargement of the
limbs which it so often causes. The scientific name of the disease is
filariasis, because it is caused by a worm called filaria, the larvz of
which make their way into the human body from the bites of certain
mosquitoes. Once in the body they multiply and may became so
numerous that an accumulation of them in one place may interfere
with the circulation of lymph. Asa consequence, the limbs and
sometimes other parts of the body increase enormously in size,

Dr. F. W. O’Connor and?his col!eagues at Columbia University
have been investigating the possibilities of relief for this condition by
means of surgery. AS reported in the Science News Letter, a small
area where the pain was most intense was often found in these
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