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ONLY JUST

The rate of hydrolysis of aspirin in tl.\e
stomach is the most imporiant 'Ia.ctor in
deciding which brand of aspirin you
may most safely prescribe or dispense.
Laboratory experiments have been
made with various brands ; the results,
published in * The Medical Times,”
show that on this count as on others,
Genasprin is far and away fhe safest
peoduct of acetyl-salicylic acid.

So Pr

OVER 4°/.

In each case a o0.25 9, hydrochloric acid
was used—to represent the gastric
secretion—at 37° C. Other brands of
aspirin showed a decomposition of
anything between 159 and 209 after
six hours. Genasprin after the same
period—the maximum time it could be
in the stomach—showed only just over
4% hydrolysed and even after 10 hours

only 6.5%.

escribe

GENASPRIN

The SAFE brand of Aspirin

All enguiries for furtler information should be addressed to the Indian Agents of Genatosan Lid,

MARTIN & HARRIS Lid., Rowlette

Building, Prinsep Street, CALCUTTA,

ot Graham's Buildings, 119, Patsi Bazar Street, Fort, BOMBAY.

355 83 0508 08-0 St e

A BOON TO THE MEDICAL
PRACTITIONERS.

« PRACTITIONER”

Parts 1, 11, 1H, & IV.

»w Practical up-to-date Book of Allo-
a?hi?e'?reatment on entirely Novel Plan,
gvritten in clear and simple l'anguage in f}lll
minute details not contained in any English
work ever published. Especially suxtqble aqd
invaluable for Medical Practitioners in India
and the Tropics. With numerous valuable
prescriptions which have proved most gratlfg
ing in resuits. By Dr. K. C. Ghosh,L. M. S,
late Lecturer, Cal. Med. College with a Fore-
word by Dr. S. K. Mullick, M. D, M.S.
C.B.E. o < Book
The Merits of Bengali Editions of_thls 00
have been sufficient to secure for it a sale of
00 ies. )
neil:{e“}')(;. ﬁ?pL. Dutt—*"Very suitable for

itioners.”

Prl'i:g:letll())r. S. P. Sarbadhikary <M. D. (') I. E—
# Great uso to medical Practitioners.

Dr. U. N. Brahmuchz;)rli. 1\% A, :( D‘.' &c.—
N tains much valuable informa ion. )

CVoel:-;ay}:s'glhly gpoken of by all Eminent Medi-
cal Practitioners.”

Price Rs. 2 each. Postage §as.
Address:—" Practitioner” Office,

25 Karbala Tank Lane, CALCUTTA.

+ Does it trouble you? If so, Try
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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,
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As a Gargle

This opinion of a well-known hysician
A PLEASANT AN 1 There are very few i : phy:
y {.D., F.R.C.F. firm
T D complicafionsofchronic (OLD., F.RC.P), is confirmed by all who

have treated Gonorrhcea, chronic or aciute,

——— MOST POWERFUL GONORRHOEA with Cystopurin.  They agree that this

double salt of hexamethylene-tetramine and
ANTISEPTIC where Cystopurin will  sodium acetate cuts short the disease,

net succeed, even after rclieves the pain and tenesmus, and most
important of all—prevents the extension

have . . .
other drugs v of the infection to the posterior urethra.
significanfly falled.

_ “ In Cystopurin "’ wrote this physician, * we
XYLRESOROINOL Y : ® have an urinary antiseptic second to none for
AUT S . efficiency, safety, standard composition and

g \ON_SJ o A’ways Prescnbe pleasantness of administration.”

D o
\ | The 1deal Urinary '
- : Antiseptic for cys-
, titis, gonorrheea,

urethral stricture, i . . . L.
Medical practitioness desiring further information are invited o apply

tuberculous ulcer A "
of the ivadder, ba-  for clinical samples & literature from the Indian Agents of Genatosan Lid.

cilluria and'mhcrv MARTIN & HARRIS L.,

genlto-urlnar) ik .

affections comphi- Rowlette Building, Prinsep Street, CALCUTTA, or
Graham’s Buildings, 119 Parsi Bazar Street, Fort, BOMBAY.

cated by sepsis.

R ——————
prememmes
IN THE INDIAN ROUND TABLE CONFERENCE
T | REJUVENATION
Nth.‘a%(-)rﬁory experiments a one-to-three dilution of b The Vital Question of the 20th Century
is highly active bactericide destroy i —
than 15 seconds’ contact. Since it 1s :i'gi;-bladcna on less ' Discussed, debated and with unanimity the mysterious secret relating to (1) Nervous
long periods, such id action i s dilhcult to gargle for and sexual Weakness. (2) Loss of Manhood. (3) General Debility, (4) Prematurity
Ao s rapid action 1s most important. and Loss of Virility, (5) General Trqplcnl Breakdown and lassitude was at last solved
nd even though the patient should swallow I ‘ in favour of
Srasow farge \NDIA'S GREATEST BODY BUILDER

quantities of it, no harm results. F
. - < S S. or H N
Solution S. T. 37 is absolutely non-toxic. exylresorcinol ¢ N E R V IN USs »
But this is not all. . . (WinH GOLD))
Hexylresorcinol Solution S . An Amazing Elixir o Life for Young and Old
ion S. T. 37 diluted as a gargle or some MEMBERS representing all communities, —

applied topically full strength exerts a powerful anti VERDICT of
e

septic action. De.1.. 8. lssac \ledical Oflicer :—Used with Chapra i —Really effective. Mr. A. P, Dias
; 3d su ' .. C Sani > Ins- s . ,
Your druggiet i good success. Dr. N, C. Datt, Sanitary Uganda :—Immense good. Md. Ismail, Man-
st carries Hexylresorcinol Soluti A D eilous Efiect. . )
| , sengal -—Produced arvellou R are
in three- and twelve-ounce bottles ution 8. T. 37 %rcto;'..l ?Vrllissav, Ahmedabad -—Much good d_al”‘y . —Not {alse like similar advts. W. Hope,.
' T led. Dr. A. P. Naidu, Esq., Madras :—Really excellent S. Lone, Esq.,

re other remedies fai :
HEXY ;Vl};glcal Officer :—'anacea of all diseases. Dr. Ranyoon :—] cannot live without Nervinus,
LRESORC[NOL Y 1>ereira.(‘10“«’kpmya- Cevlon -_Effect is . Diwan Bahadur S. V. Masinkar, Rtd. Dy.
m,'“\.c“m,s. Rajah M.C. Raja Varma, Maokoda, Collector, Dharwar -—1 am advised by Dr.

i " ur Nervinus with gold has Bopardikar, Retd. Civil Surgeon, to try your

SOL ; i
0 UTI ON S.T. 3 7 S. Mal:\h;flbt :fm:;()od_ P'rof. B. K. Chowdry, Nervinus.

done me
{Liguor HexylR . . . N i h Musk Liniment for local weakness. Nervinus with Gold —month’
coLE AGENTS exylResorcinolis 1 :1000), - ;mii‘r:ilm]ent X 1S Together Ks. 2\ D, Extra. nth's use Bot,
INDIA, BURMA. CE\?LON_VOLKART BROS BOMBR , Write at once if you want to Enjoy Full Pleasures of Youthful Life
: ot MADRASUNRAY,  KARACH!, BEHAR CHEMICAL WORKS.

S, CALCUTTA, COLOMBO
SHAR P & D H E ' Shree Gauranga Bhavan, Bhagalpur. Tele: Add.” Chemists '’ Bhagalpur,
: 0 ‘V\ bist —  Sri Krishnan Bros. P. 0. Bo ;
SUCCESSORs 10 H. K. MULFORD /—Et—(iL-’f , | 166’ Niadras'
come 1K s o When writing to advertisers please mention the “ Autiseptic,”
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+ Largely prescribed and recommended b
practitioners,

y thousands of eminent

Promotes €asy expectoration.

Gives sound sleep. ’

i
; T Removes constipation. j
|

: ' ~ Improves digestion and health,
| Price:—Rs. 2 vfor 3 oz size:  Re. 3-12.0 for 6 oz s |
- For Physicians use—12 oz size for Rs. 6 only size, I
' | PHYSICIAN'S SAMPLE AND LITERATC pp — |
3 . FREE ON REQUEST. ) |
Available at qll leading Chemists ; }
;ﬁ Dr. Purohit’s Pharmacy | ’
’ !
h KOLHAPUR. ]
S I
N \h\;j_\__- L} E

\'V hen W rltlng to adVCrtiSCrS 1ease men i
2 y ¢ .
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For

DicesTIVE DISORDERS

N diseases and disorders of
the gastro-intestinal tract—
gastric and duodenal ulcera-
tion, acute and chronic gastrit-
is—it is essential that the diet
should be bland and soothing.
The food should be in a fine
' state of division, and care must
be taken to avoid constituents
which may irritate the mucous
membrane,

Horlick’'s Malted Milk is
constantly being recommended
for use in these conditions,
Composed of full-cream cows’
milk combined with the soluble
extracts of malted barley and
wheat, it meets the require

ments of both doctor and
patient, since it contains
nothing to cause mechan-
ical irritation, or to ex-
cite a secretion of mucus,

permits meals of small size
at frequent intervals to be
taken by the patient in an
agreeable and palatable
form. Horlick’s is also an
cxcellent vehicle for the
addition of other articles
such as eggs to the dietary.

Horlick’s Malted Milk
has also been used with
remarkable success in
epidemic diarrhoea and
dysentery,

*HorLick’s

The ORIGINAL
MALTED MILK

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

1t is easily prepared and---
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- PERTUSSIN TAESCHNER—

The ideal remedy against all Diseases of the Respiratory System
For any catarrhal complaintl: Acute bronchitis, Chronic bronchitis

and of especial value in the treatment of

WHOOPING COUGH

Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc. Etc.
Dr. Frederick Dady, Jabbulpore, India writes:

I may inform you that I have obtained brilliant results with the
exhibition of Pertussin in the treatment of whooping-cough. I prescribe
it very often, and confidently recommend it to all those suffering from this
malady.

For literature and Physician’s Samples free of charge.
APPLY TO :—The Managing Agents in British India.

MARTIN & HARRIS LTD.,

CALCUTTA, BowmBay, MaDRras, KARACHI,
Supplies available from all Chemists and dealers.

DG U 1P o > 4P AP-SIP <P <> SI> AP AP > <1P @ d1P <P 41> <> AP <P G> <1b <P 2l S0 <> AP B

@ W 1> WS 410 < <1> 2> <> <> 41> aIr ai> <> 9I> SI> 41> D al> <10 41> 41P <I> €1 AP AAP Q> 9> 9> > apareard

AW AP AP AP AR P P 4P G B S US> 41> 1P 4> alv <l sipEiv >

QUININE
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

~ Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets
Prices on Application to :—
BANDOENG QUININE FACTORY, JAVA.
Or to The Sole Agents for INDIA, BURMA and CEYLON.

MARTIN AND HARRIS LIMITED.

Rowlette Building, Prinsep St., CALCUTTA 15, Parsi, Bazaar St. BOMBAY.
15, Sunkurama Chetty Street, Madras.

AP 4> AP ISP 41D GIP AP <15 1P AP AP SIB 41D AP 41> G <1b <P SIS 41D GIb 2> a1 €15 16 <10 41> > > S AP
When writing to advertisers, please mention the “ Antiseptic.”
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potentutero-ovarian anodyne, seda-
) tive and conic. It exerts a direct
R influence on the generative system and
proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
tonicity 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.

y ERGOAPIOL (Smith) is a singulatly »

1ismuchi bs supplied ondy in
aning twenty capsules,
EPRAITOD, e ks tion on the reproductive organs is evi-
denced by the promptness with which
it relieves pain atrending the catamenial
flow, and its antispasmodic influence is
manifested by the uniformity with which
it allays nervous excitement due to §
ovarian irritability or other local causes. 3
% Ergoapiol (Smith) proves notably effi-
cacious in amenorthea, dysmenorrhea,
nd menorrhagia.

MARTIN H.SM Mew Yorx NY.U.

i R 2R a /

KALZANA during Pregnancy =nd Lactation

The regulation of the calcium metabolism during pregnancy s
of utmest importance. The fwetns needs a great deal of calcium
which frequently it can obtain only by injuring and demolishing
parts of the maternal organisin, resulting in tetany, ostcomalacia,
dental caries, irritability of the neuromuscular system and demi-
neralisation of the connective tissues.

The administration of Kalzana during pregnancy and lactation
ensurcs adequate calcium retention and combats acidosis. Kalzana
is palatable, easily soluble and may be given in large doscs
without irritating effects.

on request to:
smh;l.rRTlNez HARRIS, Ltd,,
Rowlette Building,
Prinsep Street,
CALCUTTA,

KALZANA

ensures adequate calcium retention

When writing to advertisers please mention the “ Antiseptic,”
3
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CASTOPHENE =romessms

Castophene is the sweet chocolate laxative and & compound of Castor Oil
and Pheneolphthelien. It is very delicious in taste and flavour, and eagerly .,
taken by children, men and women, those who cannot tolerate the disagree=
able taste and smell of Castor Oil or other purgative cils and salts.

Castophene is abgolutely free from any smell or taste of Castor Oil and is

» very pleasant to take. It does not cause griping pain as other laxatives,
nor it is habit forming. Its action is very gentle and sure. Castophene is
the only Chocolate Laxative of its kind in.the market and welcomed and
endorsed by most of the eminent Physicians in India. Bottles of 25 at
Castophene is obtainable at all Chemists and Druggists Re. 1. Bots of

throughout India, Burma and Ceylon.

100 at Ra. 3
Bots of 300
at Rs. 12-8 each.

Dr. E.D. Shroff L.R.C.P.S. D.P.H. Health Officer, Karachi Municipality
writes:—Castophene were tried in Municipal Dispensaries and are found to

Dr. J.N. Sen, Bhagalpur: writes :(—I have tried Castophene on patients and

found very efficacious.

Dr. B.H. Bhatnagar L.C.P.S. Baroda, writes :—Castophene tablets have
proved very efficacious, please send me a bottle of 500 tablets per V. P, P,

Dr. D.R. Prem M.R.C.S. L.R.C.P.S. (Lond) Allahabad writes :—I have
tried Castophene on myself as well as on some patients-and find them quite
efficacious. I am prescribing castophene whercver necessary.

Physician’s Sample sent free on application to :—
CASTOPHENE MANUFACTURING CO. (INDIA).
P. O. Box 88 Post Box 47 P.O, 4013
KARACHI MADRAS BOMBAY.

g be very eficacious as mild laxative.

&
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These works contain scientific researches
under medical supervision to prove by
clinical and laboratory tests the value of
the various Yoga exercises secretly taught
in India. With a praface by Dr. John W, Fox,
Surgeon-in-charge of the {American) Quinter
Memorial Hospital, Fully illustrated with
X-ray experiments, etc. Rs. 10 each.

* It formsa very interesting and instructive
study.”" —Q.M.8. Journal. ' The work will
have a unique place in the literature on the
history of personal hygiene''—Literary
Review. ‘' The work deserves special attention
and admiration for it represents the great field
of personal training secretly taught in India’'—
The Times. ''Itis a challenge of clinical and
laboratory tests that reads like propositions
in algebra or geometry’'—The Daily Mail.

Of All Booksellers
YOGA PUBLISHING,
Post box 481, BOMBAY,
SRI KRISHNAN BROS.,

P. 0. Box, 166. MADRAS,
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Sure Remedy for Local Sores

We have great pleasure in presenting Our
preparation ‘‘ Elixirina '’ before the Medical
Profession and the general Public.

Elixirina eradicates Tropical ulcers-So call-
ed Local Sores, Lahore Sores etc—of years’
standing in three days only,

Convenience. It is safely, simply and con-
veniently applied on any part of the body by
the patient himself. No pains, No pus. No.
bandaging,

Natural Cure. Nature tries to get rid of this
disease by forming and separating scales or
crusts. Elixirina beside destroying the germns,
fells off all wasted tissues as a last and com-
plete crust.

. Satisfaction, Why continue costly inject-
jons, painful operations and appliances ? They
cure in months. Elixirina cures in days. Noth-
ing can satisfy your patients, but Elixirina.
Economy. Small Phial, enough to cure four
Sores, valued Rs. 1-4 Medium size Rs, 2-8.

Large Hospital size Rs. 3-8 Packing and
Postage extra.

Can be had of all Chemists or from.
S. PAUL & CO.,

Amrali Pharmaceutical Works
Via Morinda, Distt, Amballa, Ph,

1932] THE ANTISEPTIC 19
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“HEWLETT’S MIXTURE
with or without Opium

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

Containing Pepsin Porcia, Bismuth, Nux Vomica, Acid. Hydroeyanic
one So‘I Opit Purif. (Hewlett's), Chloric Ether and coloured.
Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and
Vomiting and for alleviating the pain in case of Ulcer and
Cancer of the Stomach.

DOSE—Half to one fluid drachm diluted. ﬁ
' The production of high grade pharmaceutical preparations.has &
been the aim of Hewlett's since they first introduced Mist. Pepsinae l

Co., (known generally as Hewlett's (Mixture'')—Indian Mcdical Record

This preparation is also supplied “sine Opio,"” the dosc and price
remaining the same.

Price in England, in 4-0z., bottles 10d. oz,
In 10-0z., 22-0z., 40-0z., and 90-0z. bottles, 126 per Ib.

- Stocked by the leading Chemists in
BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO,
INTRODUCED AND PREPARED ONLY BY

C. J. Hewlett & Son, Ltd.,

Wholesale and Export Druggists and Surgical Instrument Makers,
35.42, CHARLOTTE ST., & 83.85, CURTAIN ROAD, LONDON, E.C. 2,

; mmwmmmmmmmv

PREVENTS INFECTION
KILLS DISEASE

PREVENTS PRICKLY HEAT

SOLD BY ALL CHEMISTS

MADE BY
GW.GOODWIN & SOM,

- PR T

Sole Selling Agents :—

MAY & BAKER (India) Ltd.,

CALCUTTA, MADRAS & BOMBAY.
|
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REBAIL

The most famous specific for Acute and Chronic Gonorrhoea. Rebail is the
invention of a world famous Japanese Specialist and contains besides other

ingredients a potent indigenous Japanese Drug which effects marvellous
cures.

Rebail is a powerful antiseptic and diuretic without any deleterious effect
on the mucous membrane of the Genito Urinary Tract. On the contrary it is
soothing and has a regenerating effect on the Genito-Urinary Mucosa. 1t pro-
duces phagocy tosis and has a powerful Bactericidal effect.

Rebail is guaranteed to relieve pain and stop gleet in 24 to 48 hours and it
effects radical cures.

It is prepared by Takemura Pharmaceutical Co., of Osaka. Price Rs. 3/- per

phial. V. P, P, extra.
KATOL

Destroys all Pests.

Bugs, fleas, ants, cockroaches, silverfish, etc.
KATOL powder removes fleas from dogs and other
pets immediately. KATOL Coils and Sticks are
Death to Mosquitoes and Flies, the germ Carriers.
Use them and save yourself from MALARIA,
Katol Coils or Sticks-C.

As. 12 per box. V. P. P. Extra.

Katol Powder :—Annas 6
per tin, V. P, P, Extra,.

CRESCENT BALM

The Specific for all Nervous and
Muscular Pains.

Cures headache, cold, rheumatism, neuralgia
ete. It relieves pain immediately on application
and is therefore a great boon to all sufferers. It
can be used with excellent effect on bruises,
- sprains, stings, etc. It is a most popular,
Price. As 5 per phial in tin box, domestic remedy and every household should

V.P.P. Extra. have Crescent Balm at hand.

Obtainable at all Chemists, Druggists and Provision Dealers,
Mofussil orders promptly executed.

Sole Agents:—A. H. NASER & CO.
Princess Street, BOMBAY.

and

71, Pollock Street, CALCUTTA.

LR Ao K A~ @W@W@W&@&W&W&@M&@&/ﬁ@@&@e
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In the Malaise

following severe illness
and

in general conditions of

Blood Impoverishment

IVOGEN is a highly-concentrated liquid con-
taining in one fluid ounce the whole of the
therapeutic principles (including Vitamin B,

—one of the factors now believed to be concerned
in blood regeneration) of four ounces of fresh liver.
It contains also five grains of haemoglobin and
Vitamin B extract equivalent to one ounce of fresh
yeast in each fluid ounce.

Livogen, therefore, fulfils completely the require-
ments of a blood-regenerating tonic; it will be of
particular service to the physician in private practice
and in hospital for administration after illness and
in those varieties of cases where a bad blood
picture is a symptom.

LIVOGEN

Livogen s issued in bottles of 4 fluid ounces. Descriptive literature and particulars
of prices will be sent on request to either of the B.D.H.representatives resident tn India :

BYRAM MISTRY
109 Parsi Bazar Street
FORT BOMBAY No. 1

HENRY S. CLARK & CO.
8/10 Waterloo Street
CALCUTTA

LONDON

Lgn/In/325/AN

THE BriTisH DRUG HOUSES LTD

e T T
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WE MODERNS PREFER

and motor cars ["{

L

mote quickly and more efficiently.

Similarly in constipation —a modern day has
developed a modern way — AGAROL.  To
meet every modern need, this product com-
bines efficiency with palatability. No oily
taste, no artificial flavouring to get used to.

AGAROL is the original mineral &l and agar-
agar emulsion with phenolphthalein. It softens the
intestinal contents and gently stimulates peristalsis,

AGAROL for Constipation

- 2 Prepared by
WILLIAM ARNER & CO., INC., Manufacturing Pk 1 ?
113-123, WEST 18th STREET, NEW Yc}gRK, dur?;:m Siace. 1856,
Agents in India :~MARTIN & HARRIS LTD,
Rowlette Building, Prinsep St s
Graham’s Buildings, Parsi Bazaf" St:(?:tt,’ I%:f ultit:r;lb H
15, Sunkurama Chetty Streer, Madras; 2, Campbell Stree a}i{amchl
and 189, 32ud Street, Rangoon. & 3

When writing to advertisers please mention the Antiseptic.”

Non-Habit Forming' Non-Narcotic!
Absolutely Harmless!
Indications :—-

Insomnia, Neurasthenia, Hysteria
Neurosis, Epilepsy, INSANITY, MAD-
NESS, Sleeplessness. Excitability, and
all

MENTAL DISORDERS.

A TRIED & SUCCESSFUL REMEDY
Produces Dcep-Natural Refreshing
Sleep.

Prescribed by The Eminent Practi-
tioners Throughout India, Ceylon.
Burma &c.

SAMPLE & LITERATURE FREE.
Price Rs. 4—0—0.

THE IMPERIAL CHEMIST Coy.
GIRGAON BOMBAY 4.

. 1932) THE ANTISEPTIC 2
For TREATMENT OF TUBER-
INSAN : TY CULOSIS LEUCODERMA
Prescribe
LEPROSY
MADARY PILLS e CHOLERA

Up-to-date Scientific ‘Treatment (vid:
articles in the “A£.J.,” London,“Iand E
Druggist,” London, and ‘‘Antiseptic’
Madras., August 1928, pp. 473-77.

A threomonths’ special course for Medica
Practitioners and others in Indigenou:
Indian Drugs manufacture and standardi
zation under Prineipal J. C. GHOSH, B.8C
(Manch.) F.0.8. (Lond). Late Pharmaceuti
cal Chemist, Govt Medl. 8tores Dept. USE

Allyl Co. (8. C. T.) for tuberculosis

Anti-Cholera Drops.

Ol. Psoralia Corylifoliafor Leucoderma

Ol. Hydnocarpus Co, for Leprosy.

Hazela—Antiseptic, soothing, and cura.
tive in case of prickly heat, boils, pimples
burns, culs and minor skin diseases,also ar
ideal skin food promoting complexion anc
beauty, as well as an ideal shaving crean
doing away with soap & brush altogether

Free Literature and free Medical Advice.

Apply :— .
School of Chemical Technology,
P, 154, Lake Road, CALCUTTA.

——— . T

The Worl’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. 3-4.

[P |

When writing to advertisers please mention the “Antiseptic.”’
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[= Purity, Activity 37]
and Stability

The world-wide supremacy of
Insulin ‘A.B. is due to its

unequivocal purity no less tllan
to its well-l&nown potency antl

stal)i].ity under all conditions.
Supplied in three strengths:

20 units per c.c. Packed in bottles containing:
5 c.c. (100 units or 10 doses)
25 c.c. (500 " 50 ., )

40 units per c.c. Packed in bottles containing:
5 c.c. (200 units or 20 doses)

&0 units per c.c. Packed in bottles containing :
5 c.c. (400 anits)

Full Particulars and latest literature will be
sent free to members of the Medical Profcssion‘

Joint Licensees and Manufacturers

Allen & Hanlmrys Lid.  The British Drug Houses Ltd.
LONDON

Representatives for India :

A. H. P. JENNINGS, Clive Buildings, Calcutta [ |
HENRY 8. CLARK, 810 Waterloo Street, Calcutta
L

BYRAM MISTRY, Graham’s Buildings,
Parsee Bazar Street, Fort, Bombay

I

THE -ANTISEPTIC

When writing to advertisers please mention the “Antiseptic.”
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"AMENORRHEA

"OF very great importance is the An'\euon:hea ‘
7 which results from disturbances of the vanous .
glands of internal secretion.” (Graves, Gynecology,

2nd Edition, 1921.)
.

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

claborates for this purpose.

HORMOTONE

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

Bottles of 100 Tablets
One or two tablets, t.i.d.

On sale by all the Leading Chemists

iterat ay be had upon application to Muller and
elghai;gsh(ﬁzgi:)riFd.,%ontractor Building, Nicol Road,
Ballard Estate, Bombay.

Sampl

G. W. CARNRICK CO.
Dependable Gland Products

20-Mt. Pleasant Avenue
NEWARK,N.J. . ™

A
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Emulsion
of |

Paraffin |

with
Hypophosphites
of
Stockist in Madras, Lime and Soda
DADHA & Co.
' Madras. .

For Chronic Colds and Coughs, I’ Bronchitis
and Constipation, General Weakness and

Wasting diseases.

Sample sent on request:

UNION DRUG CO. LTD.,
| CALCUTTA.
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MERCK'S
. PEROXIDE OF HYDROGEN

containing 12_Vol. of Oxygen.
for all Medical, Surgical, -

Household Uses.” =~

The Best Antiseptic, Safest Dtsmfec;mlt,
and Most Reliable Germicide.

Specify and Insist-on
and accept no Substitute

"SEE THAT TRADES MARK SEAL IS INTACT

CHEMICAL WORKS , DARMSTADT
W/////// ////////// I

Made in Germany

- -

When writing to advertisers please mention the “Antisqptic.""
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. PAINFUL: DEFA.CATION RELIEVED |
REICHERT i e

MICROSCOPES, MICROTOMES &
ACCESSORIES ~

POPULAR MICROSCOPE STAND D,

Inclinable, extensible draw-tube, fine

focussing by micrometer ‘sorew. Square
Stage 110 x 110 mm. Abbe Condenser 12
with iris diaphragm and swi HEN the fzces are hard and dry owing to

wing-out device. . constipation, their expulsion is often ex- .
f' ) ceedingly painful and may result.in excoriation
- of the mucous membrane of the anal canal.and
Oil immersion. Okulars II, IV Magni- finally in anal fissure. '

Objectives 2/3", 1/6” 1/12° Homogeneous

¢ Petrolagar ® is a rational aid towards normal
bowel movement because it acts mechanically
and produces a soft-formed, yielding consistency

fications 40-1200 X,

tacl Mochanical S ' _ ’ to the stool and so avoids unnecessary strain.
e Mechanical Stage No. 101 b
. . . ) ) : ¢ Petrolagar’ is an emulsion of 65% pure medicinal ‘
Centrifuges, Stains, Glass and Porcelain Ware, Slides, Balances, . paraffin gimd agar-agar Cont:il/lsp no n'11'r'tatin : |
. Spectroscopes, Blood preusure Instruments, available from stock. di ’ 1% b" formi o ¢
’ P elements and is not habit-forming.
Sole Distributors in India :— f é » '
HEARSON  GORMHANDAS DESAI & Co., WEISS ".
[NOUBATOR AUTO- . 204, Hornby Road, CFUTHALMIO axp e ro a'r é
so;:m BATHS BOMBAY GENERAL SURGICAL (Regd. Trode Mark)
STEBILISER ETO. . ) _ INSTRUMENTS. ' . '
- , . & St o PETROLAGAR LABORATORIES LIMITED,
o 5 T : BRAYDON ROAD, LONDON, N.16.
GRUBLER'S , Dalhousie Square, JANUS :
STAINS, SOLUTIONS. CAL EPIDIASCOPES PRO. ' . Distributors in India :
CUTTA JEOTION LANTERNS, H. J. FOSTER & CO., LTD,, P.O. Box 202, BOMBAY.
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s JODOFEX -

Makes the skin soft and penetrates \
completely without any irritation. Pain Y
and swelling diminish in a very short
time. Minor injuries and skin diseases
are well treated with IODOFEX. "It is
considered a most popular household

remedy.

DAY & NIGHT .PHARMACY,
GIRGAON, BOMBAY 4.

Manufactuarers of :—

Alkymol, Dental Varnish, Rolled

Bandages, Sanitary Towels,

Plain Gauze etc. J
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REMOGLAND CHEMICAL CO.,

Distributors :—
' B. K. PAUL & Co., 1 & 3 Bonfield Lane, Calcutta.
RANGILDAS, SUNDERDAS & Co., Bombay, 2.
-SMITH STANISTREET & Co. Ltd. 18, Convent Rd. Calcutta.
SRI KRISHNAN BROTHERS, Madras.
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THE - ANTISEPTIC f_ Ay
REMOGLAND.
Indications : 1
MASCULINE :

Sexual Weakness, in its various pha;.s'

Eunuchoidism, Sexual and Geperal

Neurasthenia, Inferiority Complex

from Impotentia Sexualis.
FEMALE
Sterility, Frigidity, Vaginismus, Dysme-
norrhea, Irregular menstruation, Infan- '
tile Uterus, General Neurasthenia.

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

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

NEW YORK, N, Y
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EYE SIGHT

NATURE'S PRECIQUS GIFT

i1

TUERTIN CONLULT THE ©
ANL MOST EXFERIE L

PLMPTANS FERSC
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SYion

sRVERIANAY Baog
SCIENTIFIC ‘(.‘:“':C‘AN:.‘
328, Themu: Y Street.,
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WONDERS OF MEDICAL SCl_ENCE
Beware of Misnomer imitations.

5 PHOSTHORNE PLEE

Most potent remedy in Impotency or its
commencement, Sexual incapacity, chronic
gonorrhoea, Spermatorrhoea, Nervous debx.nt_y,
& as the best a%hrodli)siac known. Exl:nb'lts

r in single dose by acting upon the in-
:io!::]i?:ry nervegs for 3 brs. Rs, 1 8 (25 Pills),
3 phials Rs. 4-4. V.P. Extra. Literature free.

KINNARI—SNOW (Regd.) The world re-
powned beautifier of skin and complexion As..12.
a pot. Commission to dealers.

KUTHOPHAN (S, lappa). Prepared
according to the researches made in the
Calcutta Schoolof Tropical Medicine by Colo-
nel 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 yet
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.O.C.P. Works, P.O. Hatkhola, A. Calcutta.
or Sri Krishnan Bros.. P.B. 166, Madras.

Do propaganda work and impart know-
ledge in matters of Sanitation and Hygiene te
the masses. The following booklets by Dr.
U. Rama Rau, Madras, will help youto do it,

EXCELLENT AIDS TO DELIVER
HEALTH LECTURES
Health- Lecture series in English,
Tamil or Telugu.

Ag,

No. 1 Houses inrelation to Health ...
» 2 Whatto do before the Doctor
arrives

» 3 Bohool Hygiene
. 4 Water inrelation to Health ...
w 5 Airinrelation to Health
. 6 Health and Diseases
» 1 Preventable Diseases
, 8 Common Diseasecarrying Insects

9 Milk in relation to Health

,» 10 Alcohol and its dangers

,» 11 Personal Hygiene

,» 12 Home Nursing

. 13 Food in relation to Health ...

.» 14 TFirst Aid in Child Birth

” " ,» in Tamil Telugn

Canarese each.

» 16 First Aid in Accidents in English,
Tamil, Telugu, Canarese, or
Malayalm

Copies can be had of :—

SRI KRISHNAN. BROS.,
P. O. Box 166, MADRAS,
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" DERMOL ®ea.

(J. N. Missra)

Dermol is the most scientific, up-to-date and
altogether a new product which has given

entire satisfaction to the Medical and Surgical

world. It is an elegant combination of Boric
Acid, Phenol, Creosote, lodine, volatile oils
with Solid and Semi-solid Hydrocarbos etc.

It is bland, Non-irritating, Non-staining and
nor-injurious to the living tissues having sooth-
ing and penetrating actions, does not undergo
any change in any climate on exposure to air.

Dermol will cure any skin disease of any
duration and gives prompt relief in any
INSECT BITE.

Dermol will give you entire satisfaction in
ALL INFLAMMATORY coaditions, In LEP-
ROSY SUCCINOL injection with Dermol
application is the most satisfactory method of
treatment. L.

As Antiphlogistic—Use Dermol.

As soothing Ointment—Use Dermol.

As Parasiticide—Use Dermol.

As Ointment for Pruritus, Itches and Ring-
worm etc— Use Dermol.

As Promoter of Absorption and Stimulant—
Use Dermol.

Please apply for literatures & supply to :—
G. P. Works, Wuini, Pusaroad (B. N. W. Ry)
Darbhanga, Behar, India.
Messrs. SRI KRISHNAN BROS.

323, Thambu Chetty Street, Madras.

i

{ {Registered)

i An infallible specific for all sorts of pain
1 and trouble on human body. It acts like magic
and gives instant relief and marvellous effect
in all following diseases specially in acute and
chronic cases.

No. I Relief—for all forms of spasms and
cramps, colic, neuralgic pains, virulent type of
acidity, gastralgia, dyspepsia, constipation,
liver ccmplaints, sciatica, lumbago, etc. etc,
Price Rs. 2/- per phial.

No. Il Relief—for Gonorrhoea, Leucorrhoea,
Dysmenorrhoea, bladder trouble, ete, Price
Rs. 2/8/- per phial.

No. Il Relief—an invaluable remedy for
Tonsilitis, influenza, Anaemia, Haemorrahage,
dysentery, piles preventive to pox, measles,
etc. etc. Price Rs. 2/- per phial.

No. IV Relief—A wonderful specific for
sexual weakness, lost strength, vitality, nervous
debility. impotency and planet  diseases.
Price Rs. 3/- per phial.

Free detailed list on application,
Sole Distributors,
P. DASS & CO,

S, Fakir Chakravarty Lane, Calcutta.
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POWELL'S
~ PHARMACEUTICAL

'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 whjgi; 18
entirely under Indian Management and supervision. All our preparations are
standardized and made from the finest materials.

EMULSION OF CODLIVER

oIL , THYMO- GLYCEROL
CHEMICAL FOOD UNGUENTODEX
EASTONS SYRUP TABLETS OF ALL KINDS

GRIPE DROPS TINCTURES, EXTRAGTS,
EBLIXIR GLYCEROPHOSPHA- ETC. ETC.

TES €o

ASK FOR LITERATURE.

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS

TRUSSES ROR HBRNIA
ASEPTIC HOSPITAL RURNIs

ABDOMINAL BELTS

TORE ORTHOPEDIC RPPLIANGES
INVALIDS RURNITURE LABORATORY  FITTINGS,
ARTIRICIAL LINBS ETC. ETC.

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

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

—————
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(The above illustration shows our “ Utility " Fuesiture -Segv

SURGICAL INSTRUMEN
AND HOSPITAL

. CAN BE HAD FROM US AT COMPETITIVE PRICES.
Please send your inquiries to us.

N. POWELL & CO. BOMBAY No_s

|
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SURGICAL PLASTERS
ZINC OXIDE SELF-ADHESIVE PLAéTER.

igh grade Plaster, containing oxide of zinc, widely known for
its hl;l;fing, drying and antiseptic qualities. v
For cuts, wounds, ulcers, surgical cases, incisions, boils, etc. Also
used to bind splints on fractured limbs and for holding large band-
ages in dplace.
Made in America and used by several representative hospitals
the world over. Backed by 50 years’ manufacturing experience.

POINTS OF SR UTILITY : Airtight

Dust-Proof

Moisture-Proof

Plaster Alwa ys
Clean

Fresh Plaster
Always

Quaranteed Adhe-
sive—it sticks

\ Never Becomes
Compressed and

Adhece to itself
Easy to Remove
and Replace
Spool Quickly.
IDEAL rFoR THE HOSPITAL, DISPENSARY AND THE GENERAL HOUSEHOLD .

SMALL SPOOLS, in economical container as above, 5 yards long,
Widths: linch Rs.8-0;11/2inch Rs. 12.0; 2 inches, Rs. 15-0; 3 inches Rs. 21-9
per dozen spools,

HOSPITAL SIZE ROLLS, 5 Yards long, 12 inches wide, per Roll, Rs. 5.8
PHYSICIANS' SIZE ROLLS, 1 Yard long, 7 inches wide, per Roll, Re. 1.8,

‘'SR’ Surgical Plasters have kept step with the march of
progress. In material, utility and quality, they aye uncqualled,

—Distributors—

BOMBAY SURGICAIL Co.

Largest Assortment of Good Surgeon's Tools or Surgeon's Good T —
Whichever Way You Want, Catalogue free. « Tools

S New Charni Road - - - BOMBAY
Telegrams: ‘SURGICO’ Phone, No. 41936
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ANNOUNCING

THE PRACTITIONERS LIBRARY
OF MEDICINE AND SURGERY

EDITED BY
GEORGE BLUMER, M.A. MD,

inical Prof of Medicine, Yale University School of Medicine,
Clinical .ertt?l::l’i:-lg Physician to the New Haven Hospital.

Publication of THE PRACTITIONERS LIBRARY OF MEDI-
CINE AND SURGERY has been inaugurated in April 1932, with the
appearance of volumes One and Two. The remaining volumes will be
published at regular intervals until the set of twelve volumes and index is
completed. The cost to subscribers 15 Rs. 37-8. net per volume.,

The Editor together with his fourteen Associate liditors and the more
than two hundred contributors now working on the volumes are through-
out the set keeping in mind the general practitioner’s need for DEPEND-
ABILITY and WORKABILITY. Emphasis is placed on practical
application and interpretation and the problems of everyday experience.

The set is in many respects unique in scope and presentation. Funda-
mentally it is constructed upon diagnosis and treatment. What it does
is to provide a library covering the entire field of medicine and surgery
in general as encountered by the practitioner. IN FORMAT, and IN
THE PROFUSE USE OF ILLUSTRATIONS BOTH IN COLOUR
AND BLACIK AND WHITE, the set forms a magnificent addition to the
practitioner’s librarv.

Vol 1. ANATOMY AND PHYSIOLOGY | Vol. 7. PEDIATRICS
2. TECHNIC OF CLINICAL 8. THERAPEUTICS

MEDICINE
3. PRACTICE OF MEDICINE
4. NONTRAUMATIC SURGERY

" :|Alll§j‘l\vlwlulu||nlul4xlnm\lt)|i|l|ll|lln|n|ululHlunlHIIIIHI |lll!lnlulﬂllIlllllvldllllﬂlulvIllllﬂmllllllllllllllltlllllll

9. NEUROLOGY & PSYCHIATRY
10, DERMATOLOGY AND SYPHI-

LOLOGY
5. TRAUMATIC SURGERY" 11. EYE, EAR, NOSE & THROAT
6. GYNECOLOGY & OBSTETRICS 12 HYGIENE & PREVENTIVE
MEDICINE

AND DESK INDEX VOLUME.

’olumes One and Two are expected to reach us in a few days when
theyV\»\/oili1 g‘: delivered to subscribers to the work. Following these _th_ere
will be two additional volumes published in 1932, with the remaining
volumes appearing at regular intervals until the set of twelve volumes and
index is completed.

SUBSCRIPTION PRICE Rs. 37. 8. per volume, net Cash

INSTALMENT PRICE Rs. 37. 8. per volume plus 57
extra for easy payment terms.

FOUR-PAGE PROSPECTUS GIVING FULL LIST OF CONTRIBUTORS
SENT POST FREE ON APLLICATION TO:

BUTTERWORTH & CO. (INDIA) LTD.,

Hasti Street, Calcutta, Post Box 251.
5 B:;xlbz_gy‘:——.l:hangir Wadia Building, Esplanade Road.
Madras :—317. Linga Chetty Street. ‘
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Break the
y viecious
cirele

Insufficiency of the essential minersls—
sodium, potassium, calcium, iron and man-
ganese—inevitably leads to syndromes of
Jowered vitality.

In cases of neurasthenia, debility, ane-
mia, cachexia, weak resistance and other
run-down conditions, Fellows’ Syrup sup--
plies these indispensable minerals in as-
similable form, .in conjunction with phos-
phorus, quinine and strychnine.

Dosc: 1 teaspoonful t. i. d.

Fellows Medical Mfg. Company, Inc.
\ 26 Christopher Street, New York, N. Y.

Fellows”, %
Syrup

IT SUPPLIES THE ESSENTIAL MINERALS
f‘w .

SAMPLES
ON
REQUEST

Y S It 1s

{ aYterile X

| Sicat Suutures EXTREMELY

&Y DaG (EingaD CATGUT 3 " C N .
L NON-BOILABLE VARIETY [ FLEXIBLE

Speaty the Nox-porLaBLE variety

of D&G catput. It embodies all

the essentials of the pertect suture

DAVIS & GECK, INC.

vol. 29, No. 5] [MAY ’32.

EheAntiseptic

ESTD., 1904.

A Monthly Journal of Medicine & Surgery.
Editors : DR. U. RAMA RAU & U. KRISHNA RAU, M.B, BS.

Editorial and Publishing Offices:—323, Thambu Chetty St., Madras.
Annual Subseription Re, 5. Foreign, 10 Sh., Post Paid.

Qriginal Ecticles.

ON THE EARLY PATHOLOGY OF PULMONARY
TUBERCULOSIS.*
By
RA0 BaHADUR Dr. M. KESAVA Pa1, M.D.,

Director, Tuberculusis Institute and Superintendent,
Tuberculosis Hospital, Madras.

The earlier investigations on the subject were made in the
postmortem room. Records of the results of postmortem examina-
tions at the St. George's Hospital ! in London as early as the period
1840.50 showed that 207 % of children of 15 years and below had
gross tuberculous lesions.  Eastwood and Griffith? in England
produced figures to show that in the postmortem room 35 % children
below 2 vears, 52 o' ‘between 2 and + years, 58 % between 4 and 6
years and 77 % between 6 and 10 vears had tuberculous lesions.
Harbitz 3 in Sweden, during 1898-1911 observed in the postmortems
of 48+ children dying from all causes that 20 %, 26.2 %, 31.8 %, 67.9 %,
62.2 %, 81.1 % and SO 2, showed tuberculous lesions in the age periods, -
0-1, 1-2, 3-4, 5-6, 7-10, 11-14 and 15 years respectively. Reinhardt ¢
at Berne showed by 460 autopsies that whilst 28 newborn infants had
no traces of tuberculosts, 29.16 % children below 16 years showed
active tuberculous lesions and 96.38 % of adults showed tuberculous.

» Specially contributed to the * Antiseptic.”
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lesions of some kind. Several other pathologists including Opie,
‘Naegeli and Buickhardt have given similar figures for tubéeculous
infection. -~ ¢ - ' ‘ .

AnotDer fact ‘hoticed at these autopsies is that the younger the
subjects the largeér the number of active lesions and the older the
subjects the larger the number of healed or healing lesions.

It was Opie® (J. of Exp. Med. 1917-25-885, 26.263- quoted by .

Fishberg-Pulm Tuberculosis-1922 Edition p. 66) who first attempted
‘to employ the X-ray in locating deep seated tuberculous nodules in
the lung with the idea of dissecting and identifying them at the post-
‘mortem examination. On examining a large number of cases he con-
sidered that the vast majority of focal lesions in .the lung originated
in childhood, about 50 % commencing before the third year of life.
Austrian, ¢ from an investigation made at the 6ut-phtient’s
.department of the John Hopkin's Hospital, New York, showed that
.of 84 children that showed an enlargement of the mediastinal shadow
with more or less localized infiltration of lung, the Von Pirquet
‘reaction was positive in 60, only 40 giving a history of exposure to
infection. He considers that slight widening of the mediastinal
shadow does not necessarily indicate tuberculous infection, but the
presence of dense shadows with irregular edges or definitely rounded
.dense shadows in the mediastinum should be looked for. He
observes however that enlargement of the mediastinal shadows is
seen more often in children exposed to tuberculosis than in those not

.s0 exposed, but as such enlargements are found after measles and

‘whooping cough and in tonsillitis, adenoids etc., and in children
giving a negative Von Pirquet reaction, the interpretation of the
shadows as due to tuberculosis is not always justified.

Krause’ & 8 considers that adult tuberculosis is the ultimate
result of factors of environment and inheritance on the tuberculous
lesions of childhood, which “advance or retreat, become active
or smoulder and become inactive for longer or shorter periods,
indolently or fulminantly, continuously or haltingly . As more
physicians become familiar with the masked and obscure manifes-
tations of tuberculosis in infancy, they will be able to prevent the
Jater manifestations and outbreaks by adequate measures.

For the purpose of this investigation the skiagrams of 164

.<hildren of 15 years and below were collected and closely
scrutinized. These children were mostly from families resident in
the city of Madras and exposed to tuberculous inféction. Many of
them were contacts of known open cases of . pulmonary tuberculosis.
They presented themselves at the out-patients’ department of the
‘Gowernment Tuberculosis Institute for recurring coughs and colds,
bronchitis, irregular fever, malnutrition, diarrhoea, abdominal
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troubles, glandular enlargements etc., in fact the various ailments for
which different classes of patients present themselves for diagnosis
.and treatment at the Institute. A minute examination was made of
.every child, its age and body weight were recorded., the physical
-signs especially of the chest and abdomen were noted in the charts,
.an i jon for glandular enlargement was carefully made, a . V_on
_Pirquet test was applied, the temperature and pulse on admission
-were recorded and a skiagram of the chest taken. Infactall possible
-factors were noted in the case card and chart to enable a clinical
.diagnosis to be made and compared with the X-ray findings.

An analysisof the results in tabular form according to ‘ages is
;given in Table 1.

TABLE ‘I

Showing the results of X-ray examination of the lungs at
different ages in 164 infants and children.

Ty
3 Glandufar a4 é
8 enlargement | 3 85
's present. - g‘o‘f
Age period | Z | Von Pirquet’s Results of X-ray i
c} reaction. examination. = | s < g S 9o
LI SlEi8 | »3
-3 Z — ?m 0 ow
2 LR CHES -1 a
O ' <l”-lzde
+ + ([ ++ '
|+ {++ |+ ++]++ ]+
.Oto 3months] 4j0j 0] 0| O |4 0 0 0 1| 0] 0 ?
3to6months | 3]0 1] 0] 0 |2 1 0 0 310(0 2
.6tol12months] 7|1 ] 4 1|0 2 4 1 0 6 4| 3 1
i
.1 to 2 years 15{0{10f 3 |0 1] 11 2 1 |14] 8 ¢ 2
2t0S5years 53125100 ,2)31 /19 1 4 14),,] ¢
i
'3tol0years | 73 |1 [46 24 | 1 ! 1] 32 31 1 {1751 18 15 4
"30tol5years | 7 (0| 3{ 3|0 'O 3 4 0 71 0 0 ?

. In recording the X-ray examination it was noticed that in infants

. of less than 6 months the hilus shadow consisted of an oval area of
moderate opacity about 2 to 3 cm. in size better seen on the right
.side than on the left, where it is mostly covered by the heart shadow. °
_From the hilus opacity, a faint arborization could be distinguished
- with the filaments extending to the base, thicker than those going to
- the other parts of the periphery (Vide Fig 1) these representing the
“bronchial tree. -In-elder- children the hilus shadow was seen to
.increase in area and thickness and n many c¢ases peribronchiul
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thickening could be distinguished extending towards the upper and
lower lobes of the lung (Vide Figs. 2, 3 and 4). In still more advanced.
cases, definite mottling in the parenchyma between the peribronchial
thickenings could be seen (Vide Fig. 5). Rounded opacities of highes
density than the background couIQ sometimes be made out in and
around the hilus shadow representing caseating glands and in more
chronic cases calcareous masses could be distinguished in and around
the hilum, these particles being also found in a fe
ing distances- from the hilus along the thickened bronchial tubes.
especially in older children. To denote the extent of involvement in
the tabular statement the + sign has been used. Thus + represents
the normal hilus shadow of moderate intensity ' with the wiry fila-
mentous ramification representing bronchial tubes. - :
+ + represents a thicker hilus shadow with peribronchial thicken.

ing extending about 3 to 5 cms. upwards and downwards and with a
fair amount of parenchymal mott

ling as well. Thisis an early stage:
of infitration outside the hilum,

"+ ++ represents considerable thickening and deposits in and
around the hilum and the peribronchial and parenchymatous tissue
of the lupg, often in patches. This indicates a more advanced’
inyolvement and extension from the hilum, o :

o« " +++%+ indicates a very advanced condition with the greater
‘part of oneor both the lungs involved with extensive deposits, and’
the hilus opacity much denser and larger than in health (Viie Fig. 6).
Cavitation was also noticed in 2 of these cases, It is interesting
to note that the involvement of the lungs is greater as the age
advances. - Thus up to the third month no appreciable change could
be made out in the hilis shadows, Between the 3rd and 6th months.
about 25% of children show very early involvement. Between

6 and 12 months, 66% show early involvement and between
the Znd & 5th year practically all the children show some amount of
abpormality in the skiagram. It has been said that a. certain
percentage of these thickenings and shadows might be dve to other

causes than tuberculosis and that they have been noticed in cases of
tonsillitis, adenoids, measles, whooping cough etc.,, where . there was.
re clinieal evidence of tuberculosis, Excluding. the earlier Jegions.
-and taking only the more advanced ones into account we-aée from
" the table that though there is no appreciable abnormality up to the
sixth month of life, 14% - of children between 6-and-12 months, 20 %
" .between 1 and 2 years, 40% between 2 and- years,. 57% :between

~3 and 10 years .and 60% between 10 and 15 years show .definitely
-advanced lesions, the presence of which could not reasonably be
questioned, Physical examination of these children has revealed:
~besides the signs of bronchitis, a certain d

egtee of impairment of
i pércussion, harshness of breath sounds with a typical. D'Espine’s sigps

W instances at vary-
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in some cases. The general condition, with pyrexia, anzmia,
_anorexia and heemoptysis in a few cases, pleurisy and peritonitis in
some others and an impairment of general health fully warranted a
-diagnosis of incipient and clinical tuberculosis.

The presence of glandular enlargement mostly in the cervical
-region to which attention has been drawn and significance attached
in one of the papers read by me® at the Science Congress of
_January 1930 and the presence of a positive Von Pirquet’s
reaction in these children further confirm the diagnosis of
.early tuberculous infection. Von Pirquet’s reaction of any
.degree whilst being absent in the first three months is elicited
in 24 % of children between 3 to 6 months, in 70% between 6
.and 12 months, 86% in the 2nd year and nearly 100 % after the Znd
year. But if only marked Von Pirquet’s reactions are taken into
consideration excluding the faint reactions the figures for the respec-
tive age periods are 0% (3 months), 0% (3-6 months), 147 (6-12 months),
20 %, (2nd year), 20% (2-5 yrs.), 34/, (5-10 yrs)and 42% (10-15 ys.)
respectively. A similar curve is seen for glandular enlargement
commencing with 24 % within the first three months of life and
.going on to 64 % in the 2nd half year, 78 % between 2'to 5 years and
98 % in the 10 to 15 years’ period- Whilst there is no clear proof
that all these glandular enlargements are due to tuberculous infec-
tion, the similarity in the above curves for Von Pirquet’s reaction,
.glandular enlargement and X-ray evidence of tuberculous disease is

.most striking.

It can therefore be concluded from an analysis of these 164
.cases that tuberculous involvement of hilus glands occurs very early
in infancy commencing even in the first 6 months of life, that exten-
sion of disease in the lung takes place along the peribronchial
.lymphatics and that the so-called early apical infiltration of adoles-
.cence is only the final stage of such extension from the hilus glands
involved in infancy. This view is further confirmed by the analysis
‘of 1497 skiagrams made by us'® at the Government Tubersculosis
Hospital of Madras wherein it was seen that true initial apical
involvement above the level of the 1st rib in front is a very rare
.occurrence having been noticed in only 4 out of the 1497 cases.
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EXPLANATORY NOTES TO SKIAGRAMS,

No. 1. Skiagram of chest of baby 5 weeks old—perfectly normal lungs—note.

normal arborization especially in right Lung ; hilus shadows are not observed,

No. 2. Skiagram of chest of child five months old, history of infection from.

mother ; note hilus shadow on left side with small nodular opacities of the hilns
glands.

No. 3. Skiagramof chest of child one year old ; note hilus opacitis on both
sides, more marked on the right. Some peribronchial infiltration

towards right
base and both apices,

No. 4, Chest of child one year old ; note well marked, hilus opacities on
both sides with nodular thickenings within them; also mottling of lung substance
especially on the right side due to discrete tubercles.

No. 5. Chest of child two years old ; well marked hi

lus opacities on both.
sides with diffuse peribronchial fibrosis in both lungs,

No. 6. Skiagram of chest of child of 2
on right'side with extensive peri-bronchial
Lung ; mild hilus shadow on left side.

4 years ; note dense hilus involvement
infiltration in greater part of right

———

OXALURIA AND:- PHOSPHATURIA.

BY
Major P. V. KARAMCHANDANI, M.B.B.S., M.R.C,
‘ Devi Villa," Dadu, Sind.

These are two fairly common ailments which confront the
practitioner now and again and if not properly interpreted cause
considerable damage to his prestige. I have chosen to deal with them
together because neurasthenia is a common symptom in both and as
the saying goes ‘ Neurasthenic tends to Oxaluria when his urine is.
very acid, but to Phosphaturia when it is not very acid,” it will be-
quite in keeping if I treat them in one article,

P, A.LR.O.

* Specially contributed to the **Antiseptic."
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OXALURIA.

ia' i of Oxalates in urine in an amount
> oxal}l;l: t:sn::av!c:.;ol;::‘s:ﬁiumb-bell shaped Calcium oxalate:
to be e origin of oxalates is mainly exogenous i.. frf)m f.oo<‘1s.
crdet;ali.tlyT::dogilnous i.e. from decomposition of Uric acid within
an
the bdeogenoy. us source :—Certain articles of diet are rich in oxalatgs,.
tB;r rt of which exists in an insoluble form. _But acid 9f gastric
S e bpadecomposing these, helps the absorption of alimentary
JUICII; / Following is the list of foods which contain oxalates :—
o l;:.xbarb Spinach, Sorrel Strawberries, Figs, Potatoes, Beet-
root French};eans, Tomatoes, Plur'ns, Tea, Coffee, Cocoa. (The ﬁrst.
four’contain 0.24 to 0.367 of Oxalic acid.)
The following foods are free from oxlates :— . .
Peas, asparagus, mnshroom}sl, onior(;s. l:ttuce, cauliflower, rice,.
rapes, melons, wheat and oats. .
Pea"svat‘::;l;f;j&lf:e of acid in gastric juice aids the absorption of
lates from foods rich in oxalates, absence of the same, leads to-
ol Its if excessive amount of starch be present in the stqmach.
el r}?u ism which now comesin playis the ferme.ntat{on -of
Th%ﬁ;r:rt]:diet which produces oxalic acid, while organic acid aids
car
its own absorption : is is from the decomposition of uric
i E”d'ogl:’,wuzurs: ‘1‘:: eti]e ’ll:i]: It has been experimentally §hown
acid, i ocof aric acid through an excised liver results in the
P pe‘rfus:fn:)xalic acid. Failure on the part of liver to completely
:;li'g‘i::?:ic acid results in oxaluria. This is what happens :—

NH —CO— NH NH2

~co ¢ COZ_ +3H20+03=2C07" +3C02+H20,

Compiere - " N N lic

s Tation: NH — C— NH NH2 [ o oxal
oxidation:— Uric acid. Urea. acid.}:
NH — CO— NH _NHz COo0H

o Scoccod +3H20+02=2C0 +Co2+4 —

Incomplete oxmtm'—nn/i C — NH Nz CO0H
Uric acid. Urea. Oxalic

acid.

The common symptom of oxaluria is urinary irritation, 1i\Iow a:{.
again in the tropics specially durmg the summer season when exc ,
sive perspiration reduces the quangty qf urine the patlf:nt comets_ o
the doctor complaining of painful micturition thp smarting sensa 1o:,
and slight haematuria in extreme cases. Malaria being ahf:o;r;lmlo X
ailment the patient receives alkali and quinine .treatmfen; wdlc e ge
him for a while but offers no permanant relxef._ If the doctor
n:::'e careful and happens to test the urine cll_err}lca}ly he may fmct
traces of albumin ... due only to mechanical irritation of the rena
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passages by the oxalate crystals...and miss the mark, as cet}t.rifuge
and microscope is owned by but few of the private practitioners
which alone reveal the true rature of the disease. Depression,
lassitude, neuralgic pains in the back and headaches lead one to
suspect a renal calculus and unless correct treatment is resorted to,
the patient becomes hypochondriac and the worry resulting the}'e-
from perpetuates the vicious circle. Fermentative dyspepsia which
is more a cause of the disease than an accompanying symptom, un-
less treated thoroughly and carefully, causes more and more absorb-
tion of oxalates with ever increasing misery of the patient, ending
perhaps in a calculus. Cardinal indications for the treatment there-
fore are :—

1. Stop diet rich in oxalates. Peas and lemon juice should be
an important item of diet when available. Peas are poor in oxalates
but rich in magnesia, latter of which has special value as it renders
the oxalates soluble. Lemon juice on account of citric acid prevents
tormation of calcium oxalate, by combining with calcium and form-

ing calcuim citrate...a soluble salt, thus throwing calcium out of
action.

2. Asabove, administer magnesia and potassium citrate. Potas-
sium citras in addition to diverting calcium, being diuretic dilutes the
urine. Another drug that has been used most successfull y in cases of
crisis 1s Acid Sodium Phosphate in drachm dozes well diluted in
water. It is supposad to dissolve small oxalate calculi by increasing

urinary acidity just as increased gastric acidity helps the absorption
of intestinal oxalates.

3. Treat fermentative dyspepsia and attend to general health.
‘Since the classification of dyspepsias is often confounding I shall
briefly outline what I exactly mean and then give my line of treat-
ment. Although excess of starchy diet apparently strikes one as the
predominant factor in production of fermentative dyspepsia, the real
-causa causans is deficiency of hydrochloric acid in the gastric juice,
The presence of acid is not only essential for the activity of the
gastric ferment viz. pepsin but also for the flow of the pancreatic.
Juice because ‘secretion’...the specific stimulant for pancreatic
Juice is formed by the action of hydrochloric acid on
cretin ’ stored in the intestinal mucosa. The func
Juice include digestion of fats and elaboration of
which have escaped the action of ptyalin,
important proper percentage of hydrochloric a
digestion of all the proximate principles of die
the deficiency of hydrochloric acid
analysis I begin treatment by first

‘ prose-
tions of pancreatic
those carbohydrates
It is thus evident how
cid is in the process of
. t. Having determined
In the gastric juice by gastric

freeing the primae vie by
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.calomel and stimulating the skin by a hot bath. I then prescribe
the following mixture :— ,

R
Acid Hydrochloric dil gr XXx—3xxv
Liq : Strychnine r;:/
Glycerine pepsin
Liq : morph : hydrochlor : mx
Liq : Arsenic : hydrochlor; n:lsu
Aqua menthi pip: i

M: Sig: T.L.D. immediately after food.

_Acid hydrochloric is given to make up the deficiency ; liq: strichmge
to conserve the nervous energy, the leakage of whlch reduces t ?
‘electro motive power’ required f01j motors in various or'gar;s.
glycerine pepsin is given for itS.Spe(?lﬁC action ; liq: monhlla for
soothing the mucosa and enabling it to .tolerate'the stlmu;tlng
action of hydrochloric acid and s?rychn.me... being omitted nlo
‘sooner the mucosa gets used to these ingredients ; and liq : arsenicals
for its toning effect on general health.

PHOSPHATURIA,

At the outset let me point out that'phosphaturia is {noref a
symptom than disease and is commonly mistaken by the éalty o(;
spermatorrhoea. It isan experience of every dogtor hov{ epressef
he finds his patient when the latter seeks his a.dv1ce. f.or dlscharge o
what he terms is his ‘man power’. In my opinion ‘Fhere f1s 1;110
.condition so managable and likel_sf to enhance reputatlo‘n of t (;,
doctor with the laity as phoshpaturia. For proper.understndm.g o}
¢this condition it is important to know the mfechamsm which brmg;
it about. Commonly speaking phosphaturia means presence O
phosphatic deposit in urine which may occur (@) in the bladder so_
that the last portion of urine becomes milky 51mulaF1ng spfermaﬂto;l
rhoea. (b)) When urine has been passed and the tt.nn ﬁ‘lm o.rmalot
the surface of it. (c) In a test tube when the same is boiled 51muta:b -
ing albumen but easily distinguishable by acidification. It mu}sl e
remembered that this deposit is formed onl’},/ by the earthy phosp lates
which I term “ precipitating phosphates . ‘These are of calcium,
magnesium, and ammonio magnesium and which appear as stellalr ox;
star shaped crystals of calcuim belevelled efiged rectangular tables o
Magpesium and knife rest or coffin lid crystals of amn;loma
magnesium Phosphate. Tripple phosphgtes or fethery pbosp ate;-
are other names for the last form. First two i.e., .Calc.lum 211:‘11
magnesium phosphates are the forms normally present in urine, while

ammonia magnesium phosphate is a form resulting from ammoniocal

_decomposition in cystitis. Acid phosphates which I call ‘non-preci-
38
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itati ’ v i (iv) Cystitis where ammoniocal decomposition in the bladder
pitating phospates ’ never form any deposit. These are of sodjum and ‘due to staphylococcal infection, leads to the formation of tripple-
potassium. Another point which I want to stress js the- fact . ;Jle 1? St esl.) graence of latter being pathognomic of this condition.
Fhat this deposit of phosp hate:s does not as a rule signify any increase phosp thenic conditions accompanied by marked wasting
in the output of phosphates, in other words it is not a quantitative-- In_nearbe tual increase in the output of phosphates in
change but a qualitative, because any urine will show such a deposit. there may be actua

on addition of alkali. Now let usconsider th source of these phosphates being disintegration of

e mechanism which . urine, the

. ST i i ia there:
brings about the qualitative change. nuclo-proteins. Slmllallyt dltrlgf ;ﬁi‘;i)‘;:;’:s i&leize‘é‘gig erived
. ¢ c e e P i rinary outpu 4 ; .
The role which non-precipitating * phosphates play in the: is mcr:;ese tirlisilrlxteg ra);ion pof leucocytes. Thus in such condi--
economy of the system is toregulate the H ion concentration of~ ffom hosphaturia may only be a symptom of wasting or result of
blood and form a buffer to keep the acidity of bloog normal. In. tions phosp.

Jeucocytic breakdown.

idosis, there is excessive secretion of acj
il T : acd Indications for the treatment therefore are to seek the causeand .

Cosls > Ve secre phosphates in urine, .
while in alkalosis there is diminished secretio ’

n of same thereby a.

normal balance of H ion concentration being maintained in the- to treat it. . v ) ]
blood. This is what happens :— » (i) Survey the diet and see if the exogenous source 1s predomi-
ant. Alteration of diet with some tonic an_d adv1.ce that what he
H3 P04 + 2Na = Na2 H P04 > goes to the kidney. '?hinl;s is the discharge of his ‘ man power s n?thmg but PhosP?‘a- :
ia isall that may be required. To prove to him that your reading
Increased Salt used by blood to ufma P ble is true cut off his milk, eggs, fish, fruits and vegetables.
acidity in mop off the excessive of his trouble 1s tru A T d wheat, when the:
the blood. H ion concentration. and give him instead mea{:, potatoes; pulses and wheat,
phosphates cease to deposit. ' '
Na 2 H P04+ H20=Na OH+Na H2 PO4————>acid salt excre- - (ii) If there be hyperchlorhydria, I usually give :
ted in urine, . . . 3i-Bii
Liq: Bis. hydratis gr x
This is what the  Sends Na back to blood to be utilized for Mag : Ponderosa ail mi
kidney does. mopping H ions and saves blood from Acid Hydrocyanic A miii
i : Tino. Cardimum co i
being depleted of this valuable salt. Aqua
It will thus be seen that the solution of earthy phosphates largely - M. Sig 3i T.LD. post cib .
depends upon the reaction of urine, while the reaction of urine: tient from taking Sodium chloride as I

. hibit the pa

slfpendii}?')on ﬂflirre;enclz o E;Cld phosphates which is controlled by belieEI: 1istotg)rl())e la 1sourcepo

€ condition ot blood. Now let us consider the conditi f bl . s . ; Is tripple phos«-
which can bring about deposit of phosphate in urine. ions of blood. : " (iii) If the examination of urinary deposit reveals tripple p.

f hydrochloric acid in the gastric juice.

. ; itis.

(1) Intake of foods rich in fruits and vegetables. The organic- phates attention must be dlrec_ted to c.yst tonics and avgment it
salts citrates and tartrates become bicarbonates in blood. Increase - (iv) In case of depressed meta]‘)ohsmkglveEC; lain to him that
of Na salt dimivishes H ion concentration in the blood and the- temporarily by acid which h'e can’t ma fe.h. lpw spirits and the .
kidney therefore secretes less acid salt in urine i.e. Na 2 H P04 The'~ : phosphaturia is merely an mdlc;atlon of his idorecog\)/er
quantity of acid phosphates having diminished in uripe e.arth : moment he is taken out of it he will make a rap y.
phosphates deposit. y

(v) Finally if the wasting be present investigate the underlying:

om the blood. This leaves the cause and treat it —
© secrete less acid phosphate to- |

nditions like hyperchlorhydria i.e..

in form of Hydrochloric acid in.

(i) Withdrawal of acid ions fr
blood less acid and the kidney has t
strike a balance. This occurs in co
withdrawal of acid from the blood
gastric juice.

(iii) General depression without wa

: : sting, leading to dimini
formation of acid i.e. fire of metabolism § inished!

burning low.



‘ROENTGEN DIAGNOSIS OF THE GASTRO-INTE
TRACT AND THE IMPORTANCE OF X-RAY STsl'Jrll)l;AL
OF THE MUCOSA AND RUGAE. *

By
P. RaMA RAU, D. M. R, (VIENNA) Radiologist,

“The Madras Radiological Institute for X -Ray, Radium, Bucky-ray and
Eelectro-medical treatments, 56, Thambu Chetty St:reet A;ad;:,s‘

At the Third International Congress of Radi i i
July, Dr. Cole of New York presentegd a paper i:l?tgl?emra;z;;sv::.tl
.exploration of the Mucosa of the gastro-intestinal tract’, in w%)ich
he mentioned the great advance made since the Stock’holm Con-
gress and emphasised the following direct findings : the silhoutte of
the filled organ in profile, the appzarance of the mucus membrane
folds (.their thickness and pattern), and the pliability of the mucosa
to peristalsis. Since then I was in Vienna, and am more convinced
by the methods there than elsewhere. Surgical and Necropsy speci-
mens have been ‘prepared and found to conform to the radiological
?md‘mgs. 'The time was when we had to depend on the indirect :ians
in diagnosing qrganic gastro-intestinal lesions, and we were not. s?lre
of our conclusions ; the morphological changes of the gastric muscosa
derr.lonst'rable by the pathologists was not a great diagnostic aid
during lifetime of the patient and before the surgeon interfered.

Since the Reentgen study of the gastric mucosa and rugae b
Prof. Holzknecht's School in Vienna, and Forsell, Berg, Lenk 'mc}l’
o?hers and improvements in technique, we are now in a, positior; to
dlrecftly demonstrate not only organic lesions but all abnormal gastric
conditions at different stages from a gastritis to a large tun%o r of
-cancerous infiltration. An intensive study of gross and microsc " 01
sections has enabled the finding of the character of the :ril):t:a
mical and pathological structures that cause the well-kno -
.agd some of the unfamiliar gastric lesions; and these com ar\zg
‘with .the raaiogram adds to the assurance with whichpo
may interpret the X-ray findings in terms of Anatomv nc(;
Pathology. Prof. Holzknecht’s School has a techni 1)xe "
vogue for the past five years with various improvements qas it i
to-day. Tendency is towards methods of demonstrating the e
on the fluoroscopic screen, and various devices to take gr di e
with or without compression during fluoroscopy so at loffaphs
permanent record of the findings. d W to have @

Contrast Media :—For the Oeso iqui i
. , . phagus, liquid b i
is used, and when thicker Media is necessarg, bari?x:;un;ai::uiiﬁﬁ

* Read at the Radiological Section c-afh“t_l_xe 8th All-India M

at Calcutta 1932 and sent specially to the * Antiseptic "’ for pubei?é:?'l onference
ion,
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water, liquid paraffin or marmalade. For the stomach, plain emulsion
of barium and water is used, as it is considered that any flavouring:
or sweetening material, milk, or buttermilk will immediately cause:
gastric secretion in the presence of which barium glides down with-
out filling the mucus folds and the rugz cannot be demonstrated.
For the colon a barium enema is used, and after expulston of the
barium an examination is made again ; then air is injected into the:
bowel (Weber's modification of Fischer’s method) and a third
examination is made. No G. I. examination is considered complete
without colon radioscopy.

Motility :—To test the motility a motor meal consisting of 40
grams of barium mixed with oatmeal gruel and milk is administered-
five hours before the patient calls at the institute for examination.
and no other food or drink is allowed in the meanwhile. The meal
is observed to have reached terminal coils of the ileum or the ccecum.
in 4 to 5 hours in cases of normal motility, hepatic flexure in6to8
hours, sigmoid in 20 hours and the rectum in 24 hours. The stomach:
should be empty in 5 to 6 hours allowing margin for variations.
Delay in passage or stasis is interpreted as mechanical obstruction,.

organic stricture, spasm or atony. o
Oesophagus :—Normal oesophagus shows narrow longitudinal.

folds in its entire course; however, in cachectic individuals folds
might be definitely narrowed. Inflammatory changes are evidenced
by marked widening of the rugae. The demonstration of this patho-
logic change is important not only in the not infrequent oesophagitis-
but more so in complications like diverticula, oesophageal hernias.
and peptic ulcers of the oesophagus. Mucosal examination is a
great help in determining the extent, localisation and diagnosis of
Carcinoma and the differentiation of benign from malignant stric-
tures; diagnosis of cardiospasm is facilitated by recognition of the
continuity of the mucosal folds in the region of the Cardia.

During the act of deglutition the barium emulsion fills the space
between the tongue and epiglottis, the recesses pyriformis on either
side, around the cricoid cartilage, before getting into the oesophagus.
A picture taken in a true lateral view shows such an irregular shaped.
shadow, that, though really normal, it could be mistaken for mali-
gnant infiltration of the region. Best examined in the 1st and 2nd
oblique positions, the oesophagus is normally narrowed at the level
of the jugular fossa, bifurcation of the trachea, and the cardiac end;
these are also common seats of malignant disease which shows a
narrow tortuous canal with irregular filling defects. Old mediastinal
inflammatory conditions, pleurisy and calcified glands at the bifur-
cation of the trachea cause adhesions and traction on the wall of the
cesophagus resulting in an irregular shadow of traction diverticulum.
Such diverticula might perforate into the trachea or bronchii.
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Thorough examination for lesions of the lower end of the ceso-
~phagus is very important. Patient must not only be examined in the
upright position, but also lying down with elevation of the pelvis,
-closely associated as itis with conditions of the cardiaca of the
~stomach. Normal passage of barium through cardia shows physiologi-
- cal differences, depending on the consistency of the contrast medium,
‘and the position of the patient. While lying down the patient is
~asked to suck barium emulsion placed in a bowl near by, with a fair
-sized rubber tubing.

The physiological influence of the diaphragm is interesting.
"Tke complete closure of the cardia during the inspiratory contrac-
‘tion of the diaphragm, causes the contrast media to accumulate;
-coincident with the elevation of the relaxing diaphragm .during
-expiration, the pillars relax allowing the barium to pass into
the stomach. - This sort of milking-down contraction induced -by
‘the diaphragm' can be noticed on careful screen-éxamiination ; the
-surgeon, however, feels the same by inserting a finger into the gastro-
oesophageal opening through a gastrostomy. The diaphragm is also
-considered to influence the shape of the stomach, and the intragastric

tension, and also initiate peristalsis by -its compressing and lifting
-action on the fundus. S R

. Pathologic disturbances in the passage of barium through the
-cardia are caused most frequently by cardiospasm and Carcinoma;
the less frequent cicatricial strictures, ulcers, diverticula and com-
pression caused by diseases of the neighbouring organs have also to
"be considered. A cardiospasm of duration with its smooth outlines
has caused secondary dilatation and enlargement of the tube above—
but prior to this stage may present difficulties. Organic lesions,
-specially small neoplasms of the cardia, stomach or oesophagus, lead
to early symptoms of such a spasm and only repeated examinations
:at intervals can help to differentiate the types. Pathological lesions
of surrounding organs may occasionally be mistaken for carcino-
matous obstruction of the Cardiac region ; such are inflammatory or
-neoplastic enlargements of cardiac glands, or metastatic nodes of the
left lobe of the liver. Ulcers of the lower oesophagus are rare and
have more regular outline, the walls being free from infiltrations as
.one finds in malignancy. Smooth and more extensive multiple
-strictures are more or less typical for cicatricial strictures of caustics,

Diverticula and pseudo diverticula though easily recognised,

food particles in them may simulate malignancy. Enlarged medias-
tinal glands shows a round defect in the wall with normal smooth
rugae. Foreign bodies non-opaque to X-rays arrest toa varying
-degree the passage of opague meal. Rarely a retro-oesophageal
:abscess caused by a foreign body (sharp piece of bone) is seen, and
:may present the appearance of a diverticalum if filled with barium,
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Closely related to the posterior heart (left auricle) oesophagus
- shows displacement to the right and posteriorly -in enlargement of
that chamber ; and various degrees of deviations of thetubeasa
- whole is seen in cases of general enlargement of the heart. Some-
 times you see a case of idiopathic dilatation of the Oesophagus
-and shadows a smooth walled, dilated and elongated tube curved
to the right. :
‘Stomach :—When well-filled a normal stomach shows concave
. or convex and rounded outlines, the borders are never straight,
. angulated, or jrregular in the absence of pathology. To takea
- picture of the rugae of the whole organ without compression it is
- usual to administer a thin suspension of barium, two tablespoonfuls
in quarter litre of water—a P. A- view being taken in the prone
position. However for more correctly seeing the different parts of
the stomach on the screen, a couple of mouthfuls of barium emulsion
is swallowed, and with gentle kneading with the gloved hand or the
- # Distinctor ”’ (a wooden spoon shaped contrivance with a suitable
handle and a thin matallic ring designed by Prof. Holzknecht,
.. which saves the radiologist unnecessary exposure of his hand to the
rays) the opaque meal is moved to various parts of the organ. Itis
important that there is no mucus secretion, as otherwise the barium
will slide down without filling the villae and the rugae cannot be
visualised.
Normally we have parallel, longitudinal rugae along the lesser
. curvature confirming with its shape, transverse ruge along the
. greater curvature, and a combination of both in the region of the
fundus. The pyloric antrum has transverse rugz running up
. towards the pyloric canal, parallel with the concavity of the lesser
. curvature. The lesser curvature is usually regular and smooth ; the
_ greater curvature shows irregularities caused by the filling of the
transverse folds. Some consider them as separate structures, while
. others think they are caused by the spiral folds of the longitudinal
rugse.
Larger rugz and more irregular greater curvature are signs of
; gastritis. When the ruge are irregular and tortuous, but smooth,
it is due to circumscribed elevations and depression of the
. swollen mucus membrane of an acute gastritis. The smoothness
_and continuity with the normal rugae in the neighbourhood distin-
_ guishes it from ulcer (the rugae are seen to converge towards seat
. of ulcer) and cancer (the rugaeare absent at the seat of infiltration).
- Gastritis might be general or localised in antrumas in alcoholic
gastritis, or after a gastro jejunostomy and the signs and irregularity
. are observed in the affected areas. In atrophic gastritis mucosal
-folds are flattened, narrowed, or obliterated; in hypertrophic type
_the mucosa is swollen—thick and wide folds specially in the antrum
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and near the greater curvature and may show polypoid changes. In
anaemia the rugae are thinner, . -

In the neighbourhood of gastric ulcer and. carcinomas wartlike -
granular surface of the mucosa is seen. Convergence of the mucosal
folds towards crater of ulcer is familiar, Symptoms of gastric ulcer
will persist so long as there is any mucosal change; though the ulcer
niche itself has disappeared. Early neoplasms are recognised by
persistent transverse folds or sudden break in their continuity, where
you normally find longitudinal folds ; or both the conditions might be
present. '

In juxta pyloric ulcer with marked antrum gastritis, coarsely

thickened and transverse rugae are seenaround the antrum, possibly

due to pull on account of peri-gastric adhesions. Atypical arrange-

ment of the rugae in the region of canalis egostorius due to.
adhesions caused by chronic ulcer of stomach or duodenum and

secondary inflammation of the serosa of the pancreas (perivisceritis.
pancreatica), is the result of traction on the posterior wall by these -
adhesions. Extra-gastric lesions like pancreatitis and less frequently

cholecystitis, appendicitis and chronic mesenteric lymphadenitis, .
through lymphatic drainage giverise to infection of bursa omentalis ;

and the adhesions between posterior stomach wall and the bursa

cause abnormal transverse rugae.

After noting the condition of the rugae more opaque emulsion
is given and all the sides of the stomach seen carefully by
turning the patient into the Ist and 2nd oblique and lateral positions,.
Then he is placed on the horizontal screening table and examined:
chiefly for the fundus and pyloric anomalies, in the prone and supine
positions-and various angles. All abnormalities in size, shape and
position are noticed and recorded. ‘

While cancerous infiltrations might be noticed in any part of
the stomach, the common places are the Cardiac region (Fundus),
body (along the greater curvature), and the Pyloric region. The
Cardiac and fundus are best seen with the patient supine on a hori-
zontal flouroscopic table in the right anterior oblique position and
the pelvis slightly raised-—raising the pelvis fills the fundus and the
oblique position helps to throw the shadow of the spine out of the
field. Now the patient stands behind a vertical screen, and the
barium sticking to the folds at the cardia as against the transule-
sence of the air bubble in the fundus helps a good study of this region.

"The irregular filling defect, tumour infiltration, tortuous condition
‘of the oesophageal opening and canal, and varying degrees of
obstruction caused, are all carefully noted.

Cancer of the body in addition to absence and irregularity of
the rugae, show a-filling defect at the seat of infiltration, Three -
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t are usually recognised—medullary or adpme schi
ayn?the large niche type: Medullary.-type. shaves lacge irseguias’
filling defect of tumour mass and ' malignent. howglais : €outray
aecording to extent of the lesion; no peristaltio wave- is . deiasn -
the seat of infiltration.. If a picture is takem (prior toadministrationm
of barium) after giviog some effervescent. powder:to fill stomeely’ "
with air, an image identical to that following comtrast filling is
obtained,fone may presume there is orgapic -gycateicial fixation of
tumour defect : while otherwise spasm may be diagnosed, ;Scirrhaus
¢ ancer shows no marginal filling defest intothe'lmmien of . the viscera
but complete infiltration of the stomach wall which becomes. rigid
with destruction of the musculature ; the margins are straight,
kin ked and angulated and rugae absent. The large niche typeis
an exulcerated cancer showing destruction of musculature, irregular
margin above and below lesion and defect. . - -~ .~ -
Gastric syphilis is difficult to differentiate from types of. cancer.
Absence of palpable mass, lack of cachexia in: mppotion 1o the size
of the lesion are characteristic—youget a positive history of syphilis;
Lesion begins mostly near the pylorus, extending -towards the body:;
there is}no;tumour infiltration into the lumen of the stomach, thouglx
both the curves show symmetrical filling defect and cause narrowing:
the channel._-‘i!dre*' straight than really tortuous and relatively
smooth though with small marginal irregularities as compared with
scirrhous carcinoma, in syphilis there is absence of peristalsis toor
at the seat-of infiltration. Large lesion in the lesser curvature, with
an age incidence between 20 and 40 should bring syphilis into mind.
Positive serum reaction helps diagnosis. After aati-leutic treat-
ments, the scar of the healed lesion shows smooth outline and the
the patient’s physical condition considerably improves. The rugae,
however, cannot be discerned. .
The pyloric region presents greater difficulties, as one considers
the iacidence of nearly 60 % of all gastric cancers, 69 % of benign'
gastric tumours, and 10% of gastric ulcers in this region (Mayo
clinic report), and in addition the great frequency of spasm. The
small quantity of barium and observation of the rugae is again an
indispensable aid. Malignant lesions about the .pylorus can be
grouped as polypoid and scirrhous carcinomas, and malignant
degeneration of benign ulcers and benign tumours. Polypoid type
has a prediliction for the lesser curvature and as it gets larger hasa
tendency to ulceration ; the crater of the ulcer and defect are
observed:on slight compression, and is accompanied by marked
stenosis of the pylorus. Scihrrous carcinoma shows a stomach
diminished in size, irregular, and tubular, with a rigid open pylorus,
the rapid emptying causing secondary dilatation of the duodenal
bulb. The malignant degeneration of benign ulcers and tumours.
39 .
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s more common when situated near the pylorus. A detailed
examination of this region is .done with the patient lying
prone, slightly oblique’ "plane by raising the left shoulder.
The rigid irregular margin with defects, and the absence of |
rugae and peristalsis. in ¢ancer are noted as compared with the
smooth round margins, peristalsis and continuity of the rugae in
benijgn conditions. Cancer gives rise to retention by obstruction ;
later antiperistalsis sets in and the contents of the stomach are
thrown out. S

A circumscribed round defect with the rugae going smoothly
around it is characteristic of polypti—when these are multiple the
condition is gastric polyposis and gives rise to considerable disturb-
ance of gastric function.

" Benign ulcers are common in the lesser curvature; when near
the pyloric canal on account of the associated spasm the patient
comes early for relief. It calls for considerable attention to note th=
situation whether in the canal itself or one or the other side of it.
The common deformity associated with the prepyloric ulcer how-
ever, is the snail shaped stomach caused by the flattening of the
lesser curvature on account of the spastic contraction and. pull
exercised by the longitudinal muscle, resulting in an approach of the
pylorus to the cardiac'end. The greater curvature contiguous to the
pyloric opening is drawn towards the lesser curvature by the coinci-
dent spasm of the circular muscle causing a rolling of the stomach
itself. An incisura is-noticed opposite the seat of ulcer. When
there is no obstruction hyperperistalsis is present and the dundenum
may not be visible in profile, unless antrum is shifted with the
distinctor. Other ulcers in the lesser curvature show slow peristalsis,
retention of barium for longer time and the niche (crater caused by
erosion of the mucosa and submucosa being filled by the coatrast
media). The niche accompanied by convergent rugae is a sign of
active ulcer and the convergent rugae alone formed by the
cycatrix, that it has healed. Greater destruction into the muscle
cause larger niche; the barium filling may show a level with air
above ; but the smooth outlines above and below, and the presence
of rugae around differentiates it from malignancy. There is spastic
incisura in the greater curvature; when it is considerable dividing
upper . from lower part of stomach, is termed benign hourglass
stomach. One has always to report whether it is functional, spas-
modic, or organic caused by the fibrous scarry adhesions of surround-
ing inflammatory conditions. S

Hypertrophic stenosis of the pyloric canal will causz a dilated
stomach and is distinguished by its smooth outlines from ulcer in the
canal itself ; ulcer shows the niche on compression ; cancer shows
irregular defécts and tortuous canal. Spasm in the canal s relieved
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by anti :cq or sometimes by making the patient lie down on
the right side for a few minutes, after drinking barium emulsion. Of
«course carefal palpation and compression and manipulation to move
:super imposing parts of the Pyloric antrum is essential to visualise
the canal itself. :
Dwodenum :—The duodenal bulb is that segment of the digestive
-tract between the pyloric ring and the descending portion of the
.duodenum. It presents a base, an apex, and four walls. The patient
‘has to be rotated into the right and left oblique positions to see all
-the walls of the bulb, anterior, posterior and two lateral walls. The
two lateral walls are improperly called margins or curvatures. The
“bulb is the preferred location for the ulcers, as a rule multiple (kissing

ulcers) occasienadly single duodenal ulcers are seen—they may how-.

.ever be associated with ulcer or cancer in the stomach. The X-ray
.deformities of the cap vary according to location and stage of
.development of the ulcer, which may be situated at the base near the
:pylorus or at the periphery; and in the wallsin their centre or
'margins. "Normal duodenum shows smooth rugae continuous with
:the pylorus;.in ulceration shows deformities and thick and swollen
mucosa. Three stages in the ulcer can be defined. 1. Initial ulcer,
2. ulcer with extensive areas of sclerosis and scarring and 3. the end
_results of sclerosis. In the first stage a niche is seen, form of a nail
.head or star defined on slight compression when situated on the
_anterior or posterior wall, and a niche in profile if on the lateral
walls; and when the niche is filled with air (rare) a clear shadow
.may be seen. Presence of air in the niche is a sign of great penetra-
.tion into the wall and that perforation is imminent. In the second
. stage when sclerosis of the walls has developed giving characteristic
. deformities of the bulb, we see (on slight compression) rigidity of
the wall at the seat of the ulcer with convergence of rugae,
.eccentricity of the bulb in relation to the pylorus, incisura
.on the opposite non-sclerosed wall and pockets {recesses) caused by
‘these incisurae. In the third stage varying degrees of rigidity of
the cavity of the duodenum caused possibly by the various transitory
. stages of spastic incisura blending into the permanent retraction of
“one of the walls. The cap may be deformed by adhesions in cases of
. cholecystitis, or sometimes the latter symptoms may be caused by a
.duodenal ulcer ! The pressure of an enlarged gall bladder shows a
.crescent shaped.impression en the angulus of the bulb. Gall bladder
.impressions are on the anterior wall at the apex, while ulcers are
.near the pylorus and the recesses are characteristic.
Diverticula of the duodenum is usually located in the 2nd part,
.in the concavity of the curve, and shows a continuity of the rugae.
Careful examination in vertical and particularly in the prone posi-

.tion is essential to .demanstrate the condition. If the cap or the
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contents of the bowels and examined again. The collapsed walls.
with barium in the folds in small quantities depict the condition of
the ruge—transverse and circular ruge in the coecum, ascending
and transverse colon; diagonally concentric ruge crossing each
other in the descending colon ; and longitudinal rug in the sigmoid
and rectum. The haustration of the colon and the musculature
become more evident when distended by air inflation. The rugz-
show cobweb appearance in ulceration. Filling defect into tghe
lumen with absence of ruge is a sign of tumour infiltration ; .and
irregular surroundings are due to sclerosis of malignancy. Deforr’nities
seen with the opaque enema and after expulsion of the contents aire.
t':opﬁrmed as organic or abnormal conditions if they persist after air
injection ; or else it s due to spasm.

Common conditions in the colon are the various forms of colitis,
(dysenteries), cancer and tubercular affections. Diverticulosis is.
common in the sigmeid and is recognised by small peduncle shaped
shadow running out of the haustrations (diverticuli filled with bari-
um) when inflamed, the condition is called diverticulitis and causes
considerable symptoms. Recognition of rugz in the diverticula hbl X
to differentiate from ulceration. The air injection after ex ulsione l;
barium enema helps greatly in the diagnosis of polyposis ofpthe coloon
the contour of the polypoid growths outlined clearly against the ai
ﬁlled lumen. In conditions like colitis, dysentery and spastic colo:x3 31"
fine mucus membrane network is replaced byan irregular granulae
appearance or abnormally prominent folds. Superficial inﬁamr
mations show spastic contractions only. Starlike rugae a ..
caused by ulcers. When the walls are more sclerosedg ha r*e
tration disappears, and the lumen gets narrower (chronic coli,tis) :_a'
injection shows the mottles of barium filling the ulcer crat lc;'
rings of barium in the folds around. In acute colitis the gr -
enema is almost completely expelled on account of the great quan.
tity of inflammatory exudate and air inflation is a painful rocgduan-
However, some barium globules in the form of a string Ia)llon utl:
long axis of the colon may be seen. When ulcers have penetgrate;
into the walls, cul-de-sacs of ulcer-base filled with barium are noticed
In the sigmoid this may produce any degree of obstruction con :
quent on the sclerosis and stenosis, and may present difficulties "
diagnosing from cancer. Cancer, however, is more circumscr‘bel;
rarely more than.2to4c. m, in length. Ulcerative colitis llx
extensive sclerosis and narrowing. In the rectum, ulcerative rooth,
tis is usually accompanied by sigmoiditis above, and shows aP"OCltl'
and irregular filling defects. The large extent of the lesion e
helps in the differential diagnosis from the cancer of the rect o
should be borne in mind that lack of haustration is present . I
of atony and dilatation of the colon, but it is necessary to rlerlo‘g:isi::
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that the dilatation is more than three fingers’ breadth and that
there is no sclerosis of the walls.

The differential diagnosis of cancer and T B. affections of colon
is so important, that I propose to study them together. Cancer is
common in the sigmoid, less so in the right flexure of the colon, and
rare in the caecum. T. B. is the commonest in the Caecum and very
rare in the sigmoid colon. The Caecum may show large infiltratians.
which.might be hyper-plastic type of T. B. or_cancer. Cancer is
more situated around the ileocecal valve and in the medial part,
while T. B. affection is usually lower in the caecum, to the lateral
part of it and below the valve. Diseased- caecam -is-characterised
by barium being delayed (about 9 hours or more after meal) on
account of spasm in the valve; and on account of the irritation of
the lesion, barium is quickly passed up from the cecum. For T.B.
of the caecum both barium meal and enema methods are advocated
and air inflation. The terminal ileum and the part of the caecum
below the valve get filled normally in about six hours after the meal.
The spasm or organic stricture in the caecum causes the meal to go
up the ascending colon without filling the part below the valve.
Air inflation after expulsion of opaque enema shows irregular defects
tumour mass, organic nartowing etc. If the rugat are normal, the
defect is caused by traction and adhesions of a perivisceral process. If
rugz are absent and the lesion is localised, it is cancer ; for multiple
carcinomas of colon are rare. If associated with inflammatory signs in
other parts of the colon, and multiple stenosis in the terminal coils
of the ileum, it is probably T. B. T. B. always causes insufficiency
of the ileocaecal valve; in cancer, on account of its situation the
opening is more closed and obstructed. A pathological condition
with a large defect in the upper part of the ascending colon, witha
normal shaped caecum, is most probably a cancerous infiltration.
Cancer in the region of the caecum is usually an adenocarcinoma
and is a rare condition in the caecum. The neighbouring area shows
normal rugz. A large filling defect in the lower and lateral part of
the caecum, and the ascending colon showing mottles and signs of
inflammation (by Weber’s technique) is characteristic of hyperplastic
T. B. Cancer in the sigmoid might cause definite obstruction and is
characterised by irregular defectson both sides and narrowing of the
bowel lumen. ‘

Various inflammatory conditions and tumours of other abdomi-
nal organs cause adhesions to the various parts of the gastro intesti-
pal tract. The shape is altered and the position displaced. The
following are few of the many such conditions: A hypernephroma
pushing the colon anteriorly and downwards, pancreatic cyst
lateralwards; tumour of the head of the pancreas causing concentric
displacement of the curve of the duodenum, and pressure on the
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pyloric antrum; enlarged liver or spleen displacing the colon;
lymphadenoma or encysted peritoneal effusion pressing on the
stomach : cholecystitis with adhesions to the bulb of the duodenum
simulating ulcer, or to the hepatic flexure of the colon causing defect
resembling malignant infiltration; and ovarian carcinoma causing
stenosis of the sigmoid. In all these conditions the mucosa is entire
and helps diagnosis.

Sometimes you see a case of diaphragmatic hernia with the
stomach or a loop of the colon turned up right into the chest.
Oftener you see a case of high standing caecum, or transposed abdo-
minal viscera or an elongated sigmoid (megacolon).

In conclusion the X-ray examination of the gastro-intestinal
tract is one of the most exacting types to the ‘reentgenologist and is
one of the most difficult diagnostic procedures i medicine. The
possibility of overlooking a small carcinoma isso great and ‘the
consequences so serious, that the greatest care should be exercised.
However, with the technique like the Vienna School, the developed
Rugz method, and an adequate equipment the intelligent Reentge-
nologist can minimise fallacies to a very great extent. I cannot do
better than close this paper with this quotation from Moynihan, who

is perhaps England’s greatest living surgeon—*‘In gastric cancer.

and malignant gastric conditions, the principle investigation depends
on the radiologist—he alone—and not always he—is able to make
the diagnosis in the early stages.” . :
EXPLANATORY NOTES TO SKIAGRAMS.
1. Normal rugae-cardiac end, oesophagus opening and body.
2. Normal rugae pars descendance : longitudinal rugae alonyg lesser
curvature and transvesse rugae along greater curvature.
3. Rugae : Normal antral region.
4, Normal rugae pylorus.
5. to 9. Gastritis,
10. Thinned rugae in anaemias and atrophy of oid age.
11. Malignant infiltration of stomach—note destruction of rugae.
12. Convergent rugae of ulcer.
13. Lateral view ulcer riche on the posterior surface; when fully filled.
A. P. view nothing is seen.
14. A. P, view of same case when fully filled,
15. Diverticulum—duodenum.
16. Normal folds—transverse colon after rejection of Barium enema.

16 A. Air filling of coloa (Fischer's method) Trans., and desc, colon—npote
normal haustration.

17. Normal caecum after Fischer's method.

18, Normal caecum and ascending colon after air filling.
19. Cancer caecum after air filling.

20. T.B. caecum after air filling.

21. Colon Diverticula 24 hrs, after Barium meal,

22. Diverticula—after barinm enema,

23, Diverticula—after air 6lling,
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* Medical Men's Success in their Career.
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hygiéne if the medical profession should claim absolute success In their career"' o

“Health "’ the popular illustrated monthly on health topics

edited and published by the Editors of the “ Antiseptic " since 1923

;: l;-:::gtlt:l'!s’ Lal[:g:’l;ll.:lugu and Canarese aims at educating the public
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. e
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Notable health authoriti . B "
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in entertain-
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TUBERCULOSIS IN CHILDHOOD

* Abdominal tuberculosis is one of the commonest forms of tubercular
infection in children . . . . The infection is generally bovine through
contaminated milk . . . .» (* The Antiseptic,” October, 1929.)

* Examination of carcasses of animals slaughtered in certain places, e.g.
Ferozepur and Lahore, has revealed the existence of tuberculous lesions
in 16 and 16 per cent. of animals examined—an incidence much higher
than what has hitherto been found . . . . and it is probable that a
systematic and a thorough examination may reveal a still higher incidence
of infection.” (Soparker ‘‘ Indian Journal of Medical Research,”
October, 1929.)

The danger of tuberculous milk to young children cannot be overstated,
and this high percentage of infection amongst cattle in India definitely
places milk beyond the pale of safety.

Processes such as pasteurization, sterilisation and evaporation give a
certain degree of safety but have their limitations so far as the feeding

of Infants is concerned, particularly in view of their disturbing influence
on the mineral and vitamin content of milk.

The bacteriological sterilisation of Milk is assured by the Cow & Gate
Improved Roller Process, which also combines a maximum preservation
of the vitamin with a minimum disturbance of the mineral salts,

COW & GATE Ltd

Agents: BURMA : Solomon & Son
INDIA : Carr & Co., Ltd,, 88 Dalhousie St., Range.)
Wilson Road, CEYLON :

Milles & Co., Lid., Coloinbe

C

When writing to advertisers, pleass mention the * Antiseptic.”

Cages & Comments.
AUXILIARY TREATMENT IN SURGICAL INFECTIONS.
By
Dk. R. C. MOTWANI, M.S., (Bomb.)

Prof. of Anatomy, Grant Medical College Bonbay.

My views as regards treatment of surgical cases changed, as I

-got into civil practice. During 1914—16, while in Jail Department,

I had to deal with people of excellent physique and even in cases of

_severe cellulitis, nothing more was needed beyond incisions and large

doses of Tinct. Ferri Perchlor. From 1916 onwards, when I got

into civil practice, I realised that auxiliary treatment was necessary.

1 well remember a case of an Officer’s wife, tired of getting boils.

1 then thought of overcoming her run down condition by giving her

Ferri et Quinine Citrasand a little Liq. Arsenicalis and she responded
very well.

The worst cases that tax the practitionet: are Diabetics and i'n
them something in addition to their (.:onstxtutlonal treatment is
necessary. 1 tried in the beginning Insulin an.d Stannoxgl or (éalcx;xm
Svulphide in addition to surgical treatment in Cases Of carbuncies,

but was not satisfied with the end results. Fora time I got good

results with Insulin and Manganese butyrate, but the drawbacks of

Manganese butyrate were, painful swellings at the site of injection

and irritation of urinary tract: so I had to give. up Manganese
butyrate treatment. As in these acute cases, vaccines were out of
question, I first tried Staphylococcal.Se?rum and.h_]su-lm in Carb_uncl:s
and Streptococcal Serum with Insulin in Cellulitis in Diabetes, the

results were marvellous. I remember 2 very trying cases.

(1) A male 52 years old, urine showing 8% sugalc fmd acetone.
He, during an interval of about 2 months’ iliness, had 7
carbuncles. One behind the nape of the neck, 2 on back
of arms, 2 in the Inguinal region and 2 at the back OE
the legs. He was running a temperature of .102-104.
At one time he showed pulmonary congestion too.
Insalin was increased to make urine acetone a_nd sugar
free. In cases where acetone persisted while urine
became sugar free, it is advisable to increase the amount
of Insulin and exhibit at the same time glucose or oranges
to counteract possibility of Hypoglycemia. The

40
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amount of Serum injected was 10 c. c. combined with
appropriate doses of Insulin. Of course dietary pre-
cautions were taken and the patient completely-
recovered.

(2) The second case was that of a young man who after a
carbuncle developed Liver and pyamic abscesses. Here
Manganese butyrate failed, but under Staphylococcal.
Serum.injection he recovered both from cacbuncle and.
pyzmic abscess. In this case Iodine injections were
tried too without avail.

Another type of worrying case, one meets in private practice is-
a subacute case of infection after delivery, where there may be a
small lump in the parametrium, or Salpinx, where one cannot do-
much in the way of operation, as small lump neither disappears nor
comes up to the surface and the patient keeps up a slight rise of
temperature. In these cases I have found 2 drugs useful; (1) a few:
injections of S. U. M. (British Drug House), or (2) 7-10 drops of
following solution in milk twice a day. About an ounce of dry
Garlic is cleaned and put in a bottle containing Pure Rectified Spirit
4 oz. After about fortnight, the solution is decanted off and kept in
a clean bottle.

In conclusion I would point out that in individuals, constitutional
facts should be taken into consideration rather than reliance only
placed on knife.

A CASE OF PHLEGMASIA DOLENS OF THE ARM.
By
DR. J. P. SINHA
M. O. Pirpainti Hospital, Bhagalpur Dt. B. & 0.

A lady, III para was confined easily. Nothing untoward
happened till the third day, when the temperature suddenly rose to
104> and excruciating pain was felt in the left shoulder, the inner
side of the arm and flexer aspect of forearm. Hypodermic injections
of morphia were given, but only relieved pain for a couple of hours
after their administration. The day after the commcncement of
pain, the arm began to swell, and on the third day the whole of the
upper limb was characteristically swollen, the temperature kept high
for fully a week and then showed some signs of becoming normal.
The uterine discharge during the course of the discase was erratic ;
for a day it would be profuse and then for another 48 hours it would
almost stop entirely, the uterus was kept well disinfected with anti-
septics, and all the details of antispetic midwifery were carried out.
The moment, therefore, of infection must have been when the patient
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labour was very quick and the husband recexvgd’ .
::1? ccl‘:l]: ?:d h.and,Thebefore I could arrive. The arm has beendtrea(t:id :1: ‘
the orthodox way, by absolute rest, hot fomentation ank alr: t)tfh ‘
application. It is almost well now. I find in the book that the -
PI;Segmasia Dolens of the arm is very rare and I therefore send these -

notes for publication.

CHYLURIA~

By
Dr. G. L. SAXONA M.R. A. S.

M. O.Fort Dispy, Partabgarh City, Oudh.

With reference to Dr. Sitaramiah’s query published i‘n the -
February issue of the ‘Antiseptic’ regarding the Aetiology,
Pathology & treatment of Chyluria, I give below a short account of
the disease :— . .

Chyluria is one of the diseases caused by the Filaria Bancrofti, .
other pathogenic effects of the infection by this parasite are L)_fm_ph :
Scrotum, Lymphangitis, Varicose Inguinal Glands & ‘Elgphe.mt.xa,sxs; .
all these manifestations being grouped under the term * Filariasis.

These parasites inhabit chiefly the blood vessels lymphatics,.
connective tissues & serous cavities of their host. The' man 13.the .»
definitative host. while certain species of Culex are the intermediary

e I The adult ;I)arasite is filiform, actively motile, .
5y, — »
whit?sll(:rfr:’:i’ gf)-:iline in colour with gradually tapering ends., The (;eg-
halic extremity is rounded, and the mouth is of simple constnfxcuol. .
The male is 70-80 mm. long by 407 mm. broad. fl‘httah emaecs .
ures 155 mm. by ‘71 mm. The eggs are found only'm e upph
Cart. terine tubes & measure 38 microns by 14 microns. T e
el:lich are found in the lower part of. the uterus and vagina
as also in the host's circulation, are 27.0-3‘?0
11 microns broad. Theslcla :;mg)ryos, or Ifﬁtlﬁgia
i ini they are called because o r
Sangumsl Horrinc;(rl]ifitlyioﬁ::: aﬁ::: fouzld in the peripheral blpod by
!It.ﬁ‘t:lsm:ril F§68, Demarquay having demonstratfed them in t:e
Hydrocele fluid in 1863. During the day they disappear from tltj:
ripheral circulation and retire to the lungs and larger blood ve;seds. .
'};‘ehe object of this procedure is to secure thexr.removal from the oby |
by the night feeding mosquitoes the interrr}edlar)' host ; and .there y
er)lsure their future life. But if the habits of a filarial patient al:e
changed, and he is kept up all night and allowed to sleep during the -
day, this filarial periodicity is also reversed.

part of th

embryos w
of the parent worm,

microns long and 7-
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Examination of Blood for Embryos—Their presence in the blood
-can be conveniently determined by allowing a thick drop of blood
spread upon a slide todry. Itis best to examine the blood which
has been drawn at about 11 or 12 .M. Stain with a two per cent.
solution of Methylene blue for half .a minute. If over stained

decolorise with dilute Acetic Acid (+ drops in an ounce of water), and
then examine with low power,

Development :—The embryos of the Filaria Bancrofti undergo
developmental changesin mosquitoes which have ingested blood
containing them. The embryo passes into the mosquito’s stomach,
where after rupturing its sheath it bores through the stomach wall of
the insect and finds its way into the thoracic muscles. By this time
it is 1'5 millimetres long and has a mouth and anus. It now works
through its host'’s tissues till it reaches the salivary glands and from
there it passes into the new human host through mosquito’s biting.
Finally the embryo soon finds its way to the lymphatic trunks where
copulation takes place, and a large number of embryos are subse-
quently thrown into the circulation.
Symptoms :—Chyluria is due to the migration of Filaria Sangu-
nis Hominis from the lacteals into the urinary tracts. Asa result
of this, lymphatic varices are formed in the bladder wall. These
varices rupture and give rise to Chyluria and Haematuria, and this
explains the intermittent occurrence of Chyluria and Haemotochy-
luria in the disease. ‘
The urine of a Chyluria patient may be normal in quantity or
increased, and presents a milky, pinkish, or bloody appcarance. This
may vary in the same case during the day. The urine may be
normal in the morning, bccome chylous during the day, or the
xeverse may be the case. The disease usually appears in paroxyms,
.and the affection may persist for a long time. A relapse is generally
ushered in by dragging and aching sensation in the loins, groins,
rthighs, testes and about the pelvis. In women the disease makes its
.appearancc after pregnancy, whilst in men it is known to follow any
_physical exertion, though often no such exciting cause can be deter-
mined. During the intervals, which last months and sometimes
_years, the patient passes normal urine. Where the affection persists,
.Anaemia, great Debility and Mental depression are observable.
:Death may be brought about by secondary bacterial infection, giving
Jise to deep-seated abscesses etc.

The diagnosis depends upon the characters in the urine and the
presence of parasites in urine and blood etc. The presence of chyle
in the urine gives it a milky white appearance. Chylous urine
_generally clots on standing, the coagulum, as it contracts, becomes
pinker and redder; the fluid separating into a greasy cream-like
. substance containing oil globules and fatty granules. Chylous urine
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the addition of aether;and on boiling gives an
bfgﬁmﬁoﬁl:a;rggpitate. The embryos of the parasite are found in -
:he urine together with some corpuscular - elements, fats and.
wlbumin. flection d t usually produce any special
is :—The affection does not usua, '
dist I:l':a)i”c?:fl the general health. Osler cites a case of 18 years
dls ution the only inconvenience being the occasional passage of
hura lobin tinted chyle clots formed in the bladder, and the pre-
aeé::ogt times of uneasy sensation in the lumber regions. The-
f:%rxlldition is not directly fatal, and the patient may live a pretty
long life—20 years or more.

.—As a prophylaxis the water used for drinking .
shou?c;ribf'l:tgﬁfad or ﬁltere?i, a?nd it is also a‘d\.n_sable to keep it stored .
in covered vessels so as to exclude bhe possibility of its being infected
through mosquitoes. The patient should be kept 1n a recumbeni
position, and avoid fatty food, restricting at the same time the use o
water. Manson says that a single tumblerful of milk will at once -

ive ocular proof of the patency or otherwise of the rupture in the
%arix Not until clot and albumin have entirely disappeared and the
milk 'test gives a negative result _should the patient be allowed to quit
the recumbent position. A saline aperient may be advantageously
iven from time to time, Drugs do not appear to exert any appre--
iable effect on the disease. Hypodermic_injections of Soamin in one
crai doses may be tried twice weekly. Filarin isanother preparation
gramh iving a trial. Itisa plain special Vaccine supplied in six
gr‘:\l;itua%ed strengths by the Bengal Immunity Co., 153, Dharamtallah -
Street, Calcutta. |
The drain on the system should, of course, be met by plenty of.

nourishing diet.

———

AN IMPORTANT SIGNIFICANCE OF HAEMATURIA.
By
A. N. YAGNIK M. C. P. & s. Jaipur.

A. Joshi a student aged 14 years called upon me at an-

Mll;. Mr'oAf _Losmorning last December complaining of an acute

eaglLy inmtjhe lower abdomen attended with nausea, vomiting and
gva;th rigidity of the abdominal muscles.

iv v inative mixture which gave -
then given a sedative carmina > whic
hi }zce)r:;?;erablegrelief. Next morning when he again visited, he
fl?:her complained of a marked oedema of scrotum with tenderness
alild pain over the right testicle. On 1nspection 1t was a clinical
evidence of an acute hydrocele. '

5 ntly on the third day oedema developed further and
h lztptbsfeq;tliecle g’;Ot also involved. The skin of the scrotum was .
ngish in colour and tenseand would pit on pressure,

1 as 1 ‘rexi 2° F. with rigor but there was com-
tient was getting pyrexia 1027 F. wi ut th
letePrZ::mission iri; the Slornmg. He perspired heavily w hen tempera.
?are would come down. He was constipated and had a disturbed-
sleep Pain was intensly felt in the affected cord.
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The interesting phase of this case is the system of haematuria

- without pain and obstruction in the flow of urine.

“There is no history of trauma and also of infective urethritis
..or renal trouble.

Blood examination was made; neither malarial parasite nor

filaria was discovered.

Urine examination did not reveal the presence of either calculi
+Or parasite.

The parents naturally grew anxious to know the etiology of the
, present case. I was fixed to give any opinion and they will not
_accept a misnomer explanation as ideopathic origin. It proved
- neither a case of renal or vesicular calculi nor infective orchitis

How to account for painless haematuria and acute hydrocele ?

Any how I proceeded with the case I gave linear superficial
multiple ircisions over the inflamed portion and dressed it with
warm Plumbiisubacetate Lotion and elevated the part over a pillow.

- Calcium lactate and iron acid mixture were prescribed orally.

The child, improved ro doubt, but was found anaemic due to
haemolysis. The Haemoglobin percentage was read 40% Lymphos
were increased pre-eminently.

Though all acute symptoms subsided yet the right testicle only
reduced to the size of a walnut. There was slight pain over the
- globus major and minor and on rectal examination seminal vesicle
was felt nodular. On the 10th February he had a relapse of haema-
turia ; the possible factor to expedite this symptomis the rough ride
on a cycle. The patient was obliged  to do so to obtain a coaching
_as his examinations are fast approaching. The fact worth noticing
is that he showed evening rise of temperature without experiencing

. any discomfort but there was distinct wasting.

It struck me to apply Von-pirquet cutaneous test and it was
. highly positive in reaction.

Depending upon this diagonisis coupled with hactic rise of tem-
-perature and wasting, I placed himon the line of treament for

tuberculosis. Codliver oil, tuberculine BE injections, protein diet -

and sanitary living were enforced. Locally exposures to ultraviolet
ray were given. Topically iodex was applied. The parents have
been informed of the gravity of the case and excision of the testicle
to be performed eventually when medical treatment fails.

The case merits interest for the undermentioned reasons.
(@) It is primary tuberculosis of Epidedimuys.

() Raematuria is due to extra-vasation of blood in the seminal
vesicle and Vasdeferans.

(¢) There is no family history of tuberculosis,
(d) Onset with acute symptoms.

(€) Source of infection is possibly ascending downwards either
from peritonema or mesentry along the process os vaginalis.
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SOME ASPECTS OF BLOOD TRANSFUSION.

The Transfusion of a definite volume of whole blood into the
«circulation has of late become a definite and reliable therapeutic
measure, that it will not be out of place to discuss some of its aspects.
It will not be within our scope in this short article to discuss the
various blood groupings or to describe in detail the methods of Blood
“Transfusion. We propose to discuss the beneficial effects which may
result. from Blood Transfusion and then explain how they apply to
various clinical conditions. .

One of the most important effects of Blood Transfusion is to
restore the bulk of the circulating fluid. This is an obvious effect
and its value in certain circumstances is beyond discussion. The
indication under this heading can be best judged, and safely so, only
on clinical ground (i. e.) on the signs and symptoms of collapse and
shock after a hemorrhage. As there is no method of measuring the

. bulk of blood capable of rapid application, estimations of the

hzemoglobin and blood pressure have to be taken as tests. It is now
taken for granted that a systolic blood pressure of 90 m.m. isa
definite indication for blood Transfusion and the importance of
restoration of bulk arises practically in all cases of rapid hazmorrhage.

The provision of Oxygen for the tissues and the supply for the

. special functions of the blood is another of the most obvious effects

of transfusion. There is evidence for the persistence in the circu-
lation for several weeks of some portion at least of the Transfused
Blood. This effect is therefore of importance not only for cases of.

_acute haemorrhage, but also in cases of severe chronic Anaemia.
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~ The resting of the Hemopoietic or
lation have also a very important effect. It isa general ¥nle that
when there 5 an"excessive call” on the Teparative functigns of
any orgam, ‘it giyes up the aftempt to respond. It is riot Heces-
sarily a. giestion.of exhaustion. ' It rather comnMerves its powers.
for a more suitable opportunity, instead o{ wasting its strength
in_ doing what is'.nbt enough to be effective and its principle
is very well illustrated in the cases of the Bldod forming organs.
This same principle also applies to deficiencies in Hamoglobin
and cells, that is to say, to the Haemopoietic tissues, [t is.
said that a loss of 23 per cent. of fluid is rapidly repaired. For 3
loss of 50 per cent. there is little or no attempt at restoration, but if
Transfusion adds 25 per cent. the reparative powers of the tissyes.
come into.play to replace the remaining 25 per cent. Same can be:
said of Hemoglobin with Anaemia. Between 50 per cent. and 30
per cent. of Haemoglobin, much ill-health and chronic debility can.
be prevented by an initial Transfusion.

The next most important effect is the influence of Blood Trans-
fusion on Haemorrhagic factors such as Coagulation time the
character of the blood clot, the bleeding time, the number of platlets.
and cappillary permeability. There has been considerable confusion,
as to the effect of severe haemorrhage and anaemia on the coagula-
bility of the blood. While some are of opinion that when collapse
is reached as a result of haemorrhage, the coagulability of blood is:
increased ; there are others who believe that in Anaemia and after
Haemorrhage, coagulation time is lengthened. . While in the former-
view, the severity of the Haemorrhage is its own salvation, in the
latter, transfusion is of immense value in shortening the coagulation
time, and thus preventing further h@morrhage. The modern view
as a 1esult of the experiment of Christie, Gibbs and Pemberton and
others is more in favour of assuming that the coagulation time of
blood is not aftected by haemorrhage or anaemia and as such there js
no substantial evidence that transfusion has any appreciable effect
upon it,

With regard to the character of the ¢
spot, it has been clearly demonstrated that the clot formed by
Anaemic blood is soft and deficient in fibrinogen. Blood transfusion
is supposed to add to the proportion of fibrinogen present in any
clot formed subsequent to injection. :

lot formed at a bleeding

The influence of blood transfusion on
requires a very careful consideration,
from two aspects; (a) What effect has tr
sure ? and (b) In what circumst
wise? . On the first point the

the blood presure also.
This has to be considered -
ansfusion on the blood pres-
ances is this cffect beneficial or other-
fe appear to be very few observations.

gans and their later stimy--
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ses ; Letheby
. .. cases of coagulation and hmyoq-hage. ‘
made exceptmm ; in the Clinical Journal is of opinion that the blood
Tidy'in an 8r 40 to 50 m.m. but not above a figure of 120 :r;;l;
p'm wz;:&:er with an initial blood pressure of 140 m.m.
He Qo uch alteration. o
» d to the 2nd poiat, there can be no doubt, the r o
. g Withregar very beneficial in collapse after ha'n?ﬁ)rrhage. .
plood-pressure 1S d that rise of blood pressure will increase
,'W’ bee:‘::::ce of hzmorrhage in such condl;lot:lls a?bta
likbhhood of ar leer by pro moting displacement of an unsta (;: cio‘;
blwang gast;l: :'lemembered that the clot formed :after _ ltlranst zect
But it H}‘Js,teater stability and that though transfusion wi nﬁa floct
will be o grt n time of blood, it will duly prevent.haen'ﬁ)rr gort eﬁ,
the co:g::n‘; the clot. This theoritical argument 1s well Supp
streng

by clinical facts.

The benefici
may be summariz

, ion as di d above
blood transfusion as dxsc‘usse ;

ai;fzseC(tiS) g;r:oration of bulk of cira.xlatmg‘ ﬂ\lxlld, (2)

:sion of a certain amount of readymz.xde m?terlal foxt*1 the sp(;
B ntic af the blood, (3):Rest to and stimulation of the aedn:og‘c:s-
cial function 04) Rest of blood pressure. On th(? other han rh s
eti(f organsl'-tu(e or no effect on the factors influencing 1thte hzmorrhag
fu'stl;nttt::se;:ception of adding firmness to the blood clot.
wi

: not exhaustively, some of the-

We shall nowd (:;,S:uzsp;cti:;):zglll‘ue of, blood 'tx:ansfusion in some
indications fox:, an Sitions. We shall first consider the Anaemias.
common medxcal co'nTheir importance is obvious. One may mention.
due to haemorrhag:_urv from Gastric and Duodenal ulcer, f»rom ecto-
hamorrhage from d]n’i)iwid fevers. As to whether some of .thefe'_
pic pregnancies agitio;xs should be treated medically or surgically
diseags and con uestion and it is not our purpose to open an un-f
is still a thorny que It may however be said that if, on the lines of
necessary dlscu‘ﬁ“:in.u it is considered that a pa.n.ent_sllfe is in
treatment dect }e f I}:oaer,norrhage, then transfusion 1s mdlcatefl. In:
danger as a result transfusion and even repeated transfvusmn is
Aplastic Leukzmia which occur occasionally after repeated

Y e re-actions : . ion has-
md'c?te.d' T:st however, be botne in- mind. Blood transfusio
transfusion must,

: rms of Leukaemia. In Perni-
also been emplo)i:d ‘:l'r:r?sft:;o(:\t}:;f tf:I)ood is very valuable,. t_h0‘1€h: of
cious Almemmha Ox:eliable methods of - treatment are ‘ava.‘lavble. In.
recent years other elapses occur or where the response to Liveér treat-
those cases where rtisgs:tsor)’, transfusion will give a'fresh starF. .-Tl;le.
ment 15 RO} verg’ tsfansfusion have also been very succgssful 1r; the
results oftt:fo‘:he anaemias of sprue, kala-azar and kaLck-:ir:t:rx;a :r:;
treatmen ; ia and in that large group of chronic :
andVon]akSChSA“_a,?mma_n . _ C e .
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‘which the General Practitioner comes across in his practice—all
.Anaemias of children and the Anaemia of the middle-eged women,
-complicated by conditions such as bleeding piles and menorrhagia.

The next important condition we propose to deal is Haemo-
philia. It is accepted that in Haemophilia there is a difficulty at one
stage of the process of bleod clotting. And all investigators are agreed
that in active haemephilia the coagulation time is markedly shorten-
ed by blood transfusion, with resultant checking of the haemorrhage.
Comparatively small amounts (50 to 100 c. ¢.) are sufficient. The
effect of the coagulation time is, however, temporary, lasting from
two to five days. It has also been suggested that haemophilics should
have a transfusion regularly once every three months.

M=zlena Neonatorum is another condition which is due to some
-specific, but temporary deficiency in the blood. The results of trans-
fusion in checking this haemorrhage have been very successful.
Intramuscular injections are equally effective and avoid the necessity
for grouping the blood, which must not be omitted even in children,
for Intravenous transfusion.

In Jaundice, during operations, a tendency to hsmorrhage by
persistent oozing has been observed. The cause of this oozing is
obscure. In Jaundice it has also been observed that the coagulation
time in either acute or chronic cases, is within normal limits in most
-cases. It is true that prolongation of the coagulation time has been
met with, but these cases have always been very severe and the
patients have died shortly afterwards. Whatever may be the cause
-of heemorrhage in Jaundice, whether it is due to the ccagulation
time being increased or whether there is a deficiency of fibrinogen,
-clinically and in practice, blood Transfusion has not been a great
success.

The next group of diseases in which Blood transfusion cannot be
relied upon to check the hzmorrhage is in Primary Purpura and
-other diseases with a h&morrbagic diathesis. It is true that many
years ago workers did observe a definitely curative value in transfu-
'sion, but, it has been superseded by subsequent experience. It is
now definitely established that hzmorrhage rarely stops after trans-
fusion. Severe re-actions may also follow these transfusions, In
this group -of diseases it may be stated, that hazmorrhage is due to
two factors, primarily to undue permeability of the capillaries, and
-secondly to diminution in the number of platelets. It must also be
remembered that in these diseases the active hemorrhagic state
may stop as suddenly as it commenced. Consequently it is our duty
to keep these patients alive as long as possible, as spontaneous cure
may take place at any moment. Transfusion in adding blood to the
<irculation is thus of some value, though one should not forget that
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the pumber of platelets may also increase in this method of treat;
ment. Probably the only treatnent which can be regarded a.s;_bbgfxi.g
specn.ﬁc in tl-us disease in Splenectomy, which however, one gh?“l;».
hestitate o urge in acute cases, and also because of the high operative
.. In all these cases where Blood Transfusions are advised . careful
testing by cross-agglutination for compatibility should be done.
Because, it must be remembered that the agglutinins are often
abonormal and severe re-actions are not uncommon ever with
apparent compatibility. | o ‘
' REFERENCE. N

H. Letheby Tidy ».D., F.R.C P.— Some medical aspects of blood Traasfu-
sion '’ {Clinical Journal). »

SCHOOLS OF HYGIENE *
By
PRrOF. K. B.. MADHAVA, M.A, F.R.A.S.,, A.LA. (LOND). ‘
The “ Report on the Work of the Conference of Directorggf
Schools of Hygiene " is not a mere routine publication as it; main
title indicates but is an important memorandum on health organisa-
tion—interesting and informative like most othgr publications issued
under the imprimateur of thg League of‘ Nations. The .pfe'fatf)ry
remarks include the noble sentiment that “ the progress of civilisation

* consists to a great extent, in the more thorough and conscientioys

responsibility for human life and health by the
':ﬁg:nz? t(l)fe \:‘:d and )!')y the individuals who compose the
‘nations"’. This * Report " on the t&ching. of Hygiene in c.ertai.n
‘European countries comes in most appropriately now when in thfs
.country (in Calcutta) a Public Health and Hygiene Institute is
founded or about to be founded mainly as a result of the munificence
. of the Rockefeller Trustees. : , .
Specialised instruction in Hygiene may still be in an ez.;rly.stage
. of development, but there is no doubt that the u}dus.tnahsatlon of
mankind, the growth of social intercourse, and social insurance, the
general advance in correlated sciences, and the War too have brought
together both the Governments and the peoples in every country of
the world to demand urgently practical hygiene. Altogether apart
of the authoritative efforts of the Ministries of the State, of the
supplementary instruction in social and preventive. mediciie. now
being given in various Medical calleges, or even. of the ;cﬁ_vanged
courses available in certain older Universities like the JoRs Hopkins
University, and the Harvard University, no less than seV§h gpecial

e Being & Review on the Report on the work of the Conferenchiof! tors

of Scheslls of Hygiene—Loague.of Nations—Geneva, 1930—Price 5/- feh -
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' N e e . . , lts will only be secured by the intelligent co-
Sf:hools of Hygeine have. recentlx been Brought into being_to do the - Tbut tlge b:fstt'::s‘;eneral publiz and to this end the school master,
highest class of academic work in Warsaw (1925) Budapest (1926) +operation cle the insurance office men, and the trade unionist
Zagreb (1926), London (1929), Prague, Athens-and: Madrid (1930 and" and the cletgy, _ ‘

1931). Naturally in individual countries there: are wide differences .

in the public health problems encountered, and the
methods utilised in dealing ‘with them. These-différences ate evident

in the mode and scope of the work of the institutions:gopcerned in.
health’ training, but its basic principles ave the ‘same for every

country : the instruction should be efficient in character, compre-

hensive as regards the subjects taught, and extensive- with regards -

to the persons trained.

There can be no tarrying in regard to the insistence on the

efficiency in instruction. Essentially the subject is a practical one »

compelling prompt, correct, and not unkindly action, and therefore

needing the most varied, efficient, and thorough training. Professor -

Howell has pointed out too, that a School of Hygiene is “ under a
strong moral obligation to contribute actively to the advancement of
knowledge ”’, regardless whether that research is of a “ pure ”

: . o) or
“applied " nature. '

It is usual to make some distinction between “ compulsory ".andz
subjects, but that the range of subjects taught needs .

(3]

* facultative

must be comprehensive admits of no doubt. Equal, if not special
-emphasis should be laid on such diverse subjects as social anci
industrial hygiene. eugenics and sociology, field work
-insurance.. It has truly been said that “public health knowledge
“extends from the hidden bases of immunology to the medical ag ecgts
- of natiqnal insurance " and the role that may be played brz' an
- economist, an actuary, a statistician and an Eugenicist, 4 l-lb(lic
worker and an administrator is no less important thap tl;at [))la d
by, say. a Doctor in Tropical Medicine. It is an added advzlmtye
therefore to associate persons of such varied attainment in iie
conduct of the teaching or research of a Health Institute rathef

than leave the major departments entirely in the charge of uni]
experts, ateral

and social

The persons who are to be given health {ry
into several different groups. Whilst every
fully conversant with the social and prevent;

~ it is the medical officer of the health respons;
population- entrusted to his care, who ne
training in the teaching and practice
- medicine. Similar instruction-though o ;
~iagiven to the sanitary engineer as wel% as tfoa difierent type should be

i i the various
auxiliary sanitary - personnel (nurses, midwives healtil g\rf?sl::); o th)L
’ rs etc),.

Ining: naturally fa)
physician ought to be
Ve aspects of medicine
ble for the health of the
eds the most thorough
of health and preventive

istrative -

-should algo be initiated.

Ia. this “Report”, other questions are also djs;ussed, such as
. those relating to the teaching staff, courses of training and gradl}a-
tion, the authorities under which the schools slgould work, and the in-
‘fluence of schools on sanitary progress an_d the improvement of putfhc
health in the countries in which they exist. But the most informative
part of the “Report” is the account given of the teaching of hygiene
4in Czechoslovakia, (Prague). France (Nancy), Germany (Breslau),
.Great Britain (London), Hungary (Budapes}), Poland .(\Varsaw)' and
‘Yugoslavia (Zagreb) in well classified uniform headings—sanitary
administration in the country, organisation of the work and control
of the school, courses of instruction, staff and budget, foll_owed bya
map of the building in which the school is housed. It is of course
difficult to summarise this part but one may find it interesting to
learn that in Germany, time as under is found. for th.e follovs'rmg
correlated subjects: social hygiene (28 hours), mdus?rlal hygxene
(14 hours), vocational guidance (6 hours), ‘prenuptial guidance
:(2 hours), psychopathology of childhood and problem of qu_em
education (12 hours), Eugenics (11 hours), elements of .pohtu':al
economy 8 hours), legislation .and practical work dealing with
sickness, accident and invalidity insurance (26 hoyr.s). A-s an Actuary,
I am further pleased to learn of the active partncnpatxon given by
~insurance organisations and particularly b?' .{\cmdent. Insurance
.Corporations in the educational work on hyglel:)lf: questions among
the medical and general public. The most striking development 15,
at Zagreb where for two years there has existed the “ Peasants
University " to give instruction to peasants—men and .women from
the villages—in the most important subjects of agriculture and
hygiene (co-operative enterprise, housing, safe water supply, preven-
tion of infectious disesaes etc.,) by which the “school has succee.ded
in overcoming the resistance of the peasantry against all innovations
and to bridge the chasm that exists between it and the educated
part of the population”. In London under Professor Greenwood -
courses in Epidemiology and Vital Statisticsare offcred which include:
Laws of mortality from the biological point of view, statistical
_studies of diphtheria, scarlet and enteric fevers, periodicity of
gnfluenza and othec infectious diseases, various relations in mother-
hood and infant mortality, various studies in industrial hygiene, the
graphic method of graduation in life tables, the official vital statistics
of Scotland and Ircland. Only 2 hours are allotted to social
jnsurance,
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We are naturally interested in how the new School in our o
country in Calcutta, will evolve itself. Although it is not our o
vince to “ draw up courses of instruction ", it is probably permissl;{:l’-
for us to indicate our chief requirement even by way of digr&i'z.ione
Experimental epidemiology is still in its infancy. Dansyz (1900) bein .-
the first to create artificial epidemics amongst rodents with thg
object of exterminating them. But it is in the London School where -
by animal experiment direct questions have been put to Nature : * it
soon became obvious that experiment alone, without statis’tical
analysis of the results, could hardly be expected to yield informative
answers ", and during the last few years studies on experimental
epidemics have been in progress by Topley, Greenwood and their
collegaues “ in the hope that experiment and statistics combined'
would solve problems which refused to yield to either method aloe
But it may be stated that even this progress has only related to tge
laws of motality as distinguished from the laws of morbidity, an:l
the much more complex problem--the factors productive of morl;idit ,
still remains to be studied. Farr and Brownlee's thesis that th}
form of the epidemic wave is dependent on the progressive decl; :
in the pathogenicattributes of the parasite has long been abandon::f
but there is no clear acceptance of Gill's contention that the factoxzi
of parasitic variation is of but minor importance. Itis the balance
between the pathogenicity of the organism and the susceptibility of
the population postulated by Peters and summed up in that r'rylost
expressive phrase ““ the epidemic potential " that now seems to hold
the da)i, but there too seems to be some doubt (de Rudder classifyin
epidemics as “ true " and *“ false ”'). It therefore becomes the difﬁ}cuﬁ
but necessary task of the epidemiological statistician to draw u
foretell, the course of the epidemic wave of the man di b orﬂ
prevalent in this country. Y diseases.

Furthermore the periodic and secular changes in disease though
obvious are mysterious, and the list of correlations has not been ccl)]g
pleted. The climatic factors alone productive of variations in di -
are asis now well known, atmospheric temperature relativSease
absolute humidity, rainfall, wind, sunshine and possibl\: atmos le1 .
electricity. For instance, the close relationship in 'Great Bp jeric
between diarrhoea and atmospheric temperature has been est bl‘m:am
between diarrhoea and cholera and dysentery and so on ; ;1 lShe.d’
itself a considerable amount of work, notably by Russel.l n India
others needs to be classified and co-ordinated. Thys R : 11(';lll .
has in the main confirmed that rainfall is a predominat?:se' ;uwork
for cholera in India, although endemic and epidemic cholg uence
to behave in opposite ways in relation to cliamtic factors l’-]f'l et
ture too is positively correlated with cholera mortalig ebf::pera
Leonard Rogers finds a reguarly occuring decline or disz;)pea:a:c];
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of cholera in India when the absolute humiiietiy falls to or below 04.
In Bihar and (zlr‘m it hasbee:igxlrther noticed by Grieg and later by
W. Ross that this ig accompa ‘Ja;ma;@eda‘_ jncrease in the pre-
valence of flies. ige feliu‘pv:“'hnmibit)f of the aér has also been inlc):ri--
minated by Russell in the spread of variola in all parts of India except:
Madras, and so on and so orth. This list is Reither complete nor is-
the work completed. - An abundant harvest awaits the epidemiologist
who applies the latest developments in statistical methodology to the:
problem of periodicity of diseases. It must not be forgotten too that
the congestion or deterioration of the mucous membrane has been
incriminated in the spread of every disease and that in its turn is
immensely influenced by the nutritional factor, and in particular by
the vitamin sufficiency of the food. It is idle therefore to go about
the problem without surveying the national diets, or the economic:
backfround of the millions of our countrymen. In one sense the
problem of public health is a problem of pure economics and to him
who has got a knowledge of the realities of the conditions in the:
country will the book be opened with greater readiness than
otherwise. The country is passing througha renaissance, agricul--
tural labour and industrial labour has awakened to its griping needs.
and can only sustain by coordinated and timely effort, by a policy of
insurance or ** indemnification ”, and it is the business of the School
of Hygiene perhaps to afford the actuarial basis of the many problems.
of national health insurance and social insurance that the State will.
be called upon sooner than later to set itself to.

These reflections suggested by the League of Nations Report
we are reviewing and by the needs of the new School at Calcutta
that is being founded must now be drawn to a close, and if I may, I
would draw up a few statistics below referring to the relative share
of salaries to staff in the total budget of the Schools of Hygiene in
the world as Sir Nil Ratan Sircar has in his recent address at the
All-India Medical Conference referred to it in a controversial way.

(Prague)  (Budapest) (Warsaw) (Zagreb)
Czechoslovakia Hungary Poland Yugoslavia.
(Czech crowns) Swiss Francs

Total expenditure 42 millions 34,000 21p,000 675,000
Personal expenditure 21 millions 12,000 125,000 347,000

Percentage 50 35 60 51

In India according to Sir Nil Ratan Sircar, the percentage is 70.

No account of Hygiene institutes would be complete which
failed to recognise the great part played in the setting up of these
institutions by the Rockefeller Foundation whose beneficient grants.
have afforded Governments both moral and concrete assistance. For
our own share we have (Rs. 10 lakhs for which) a most modern and
exquisite building adorns Chittaranjan Central Avenue in Calcutta.



Students’ Section.
A SCHEME OF CASE-TAKING,
' BY
Dr. K.C. PAUL M. D, *

Drawn up for the use of students working in the medical
the Government Royapuram Hospital, Madrqs,

PRELIMINARY DATA :

Name; Agef; Sex; Civil State (single, marri
-Race (and nationality); Religion (and caste) ;
-dence (address). ,

wards of

ed, or widowed) ;
Occupation; Resi-

DATE OF ADMISSION.

‘COMPLAINT: Main sym
seeks relief.

DURATION OF ILLNESS.

HISTORY (OR ANAMNESIS) ;
1. HISTORY OF PRESENT ILLNESS ;

Date and time of Onset
give definite information on
-going to work.

Mode of Onset : Sudden or gradual. Note i

< PR anvy dlSt
health that preceded the onset (premonitorv Symptgms) ul;?ance ?f
the symptoms at onset, ’ T Notealso

ptom or symptoms for which patient

in Lcases where patient is unable to
this point, find out when he ceased

Cause to which patient assigns his illness,
Evolution of the illness: give the sym
-appearance. Analyse each symptom carefy]
Treatment if any,

i)toms in their order of
y.
previously undergone, ang its effect
2. HISTORY OF PRrEvVIOUS ILLNESSES -
All ailments patient suffered from since he was bo
in each instance the nature of the ailment and its - ;luratl:n.
. . lon
Give dates wherever possible, or at Jeas )
J t the apge ;
ailment occurred. 8¢ at which the
If patient is a child : note specially,

At what stage of pregnancy the chijlg was born :
otherwise, .

Note

full-term o

*From the Department of Medicine, in th

e Gove, Royapuram Ho;;

ital.
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Any special features regarding the delivery of the child.

Anyaccident or. injury atbirth. - -
ceclobmes of child : how nurtured ; (breast-fed or bottle-fed);
~eruption of teeth (order in’ which the teeth appeared ; any teething
troubles); when weaned (whether weaning was associated with any
. digestive disturbance) ; bodily and mental growth:
Whether the child at any time had fits or convulsions.
If patient is a woman : enquire specially regarding— ' _
Menstrual function: when commenced (in the case of young
;girls) ; any disturbance associated with it. Of elderly women, ask
whether menopause has set in: if it has, when, and whether at its
.onset there was any disturbance of health.
Pregnancy : number ; whether normal or abnormal (if abnor-
. mal, how).

Labour : natural or difficult.
Miscarriages, abortions, still-births : how many and how often.

3. SocIAL STATUS, HABITS, ENVIRONMENT :
(a) Social Status :

Rich; middle class; poor.

Profession or occupation: of those who are unable to state
. definitely what their occujtion is, ask what they do to earn a living.

(b) Habits :

Food: Vegetarian or non-vegetarian, Give the diet for
..one day.

Exercise: What kind and how much. (Does the patient
get any exercise at all ?)

Alcohol :  kind and quantity of alcoholic beverage usually
<consumed.

“Beverages such as coffee and tea: how much.

' Tobacco: in what from and how much,

Betel-chewing :  note specially how much chunam is used.

Chullies, Spices and Sweets: quantity used.

Drug habit : opium, Indian hemp (bhang), cocaine.

(¢) Environment :

Where resident : nature of the locality:

Conditions in place of vor and at home.

Ever been abroad :, where, when, and for haw long.
42
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4, FamiLy HISTORY:

Parents: alive and well ? if not, state particulars. (if deceased, .
give cause of death and age at death ; if ailing give nature of illness). .

Brothers aud Sisters; how many? all alive and well? if any
deceased or ill, state particulars,

If patient is a child - place in family (1st, 2ud, 3rd, child etc.).

Any family tendency to any particular disease or diseases.

Any member of the family (near or remote) suffering from ot
had suffered from an ailment similar to or the same as what the.
patient is suffering from. .

Any history of insanity in the family.

Consanguinity of parents.

(To be continued).

Gleanings from hedical Press.

SURGERY.

Treatment in Infancy of Congenital Dislocation of Hip.—

Charles H. Jaeger, New York (Journal AM.A., Jan. 23, 1932),.
describes his method of treatment in infancy of congenital disloca-
tion of the hip. It consists in principle of four points: 1. By means .
of a brace the affected limb is held in marked abduction, a position
which favors a return of the head into the socket. 2. By means of
an adjustable pad a gentle pressure is applied downward and inward
on the trochanter. As a result, after four weeks the head is in the
desired position, and no additional pressure is needed. 3. No stand-
ing or walking is permitted while the brace is worn. 4. The cura--
tive brace is used for about four months, when it is replaced by a
convalescent splint (extending to the knee only), in which the child
is allowed to walk. This is to be used for a reasonable time to per-
mit the elongated and stretched joint structures to contract. This
will hold the hip firmly in the socket, which has now been completely
formed. This treatment holds good for infants who are treated during
the first year of life, It is for these young children alone that this
treatment is designed. This method of treatment assures a physiologic
reconstruction of the acetabulum. It takes advantage of the great
urge of growth in infancy to remodel all the joint structures. The
roentgenograms show how quickly and completely this is done. It
avoids the dangers of narcosis. manipulations and open operations.
The short duration of treatment prevents muscular atrophy. This .
treatment, begun early and properly carried out, should result in.
perfect anatomic and functional cures.—Illinois Medical Journal.
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Penile W’t-Anﬁw-—Wﬂiiam B. Tatum, M.D., F,A.C.S.
Brooklyn; N: Y- 4, 5. H., Stock Broker, Age 2_4, male, white, single.
First seen Janoacy 23, 1930. . Patient. gave:a history of having h'ad
intercoursé” once weekly for several months with the same girl
The last fntetcourse being eight days ago. At the time of
intercourse he scratched his penis due to the excessive .actmt.:w
and'tw”ii days later he developed a sore under the fqresk_m Whlc}l .
was very painful and red and about the size of a 25 c-piece. Healso
developed six days ago ulcerations in the mouth, especially along the.
margins of the gums and around the lip frenum. On examination
there was considerable ulceration in the mouth and a smear taken
from one of these ulcers showed the spirillum and fusiform bacillus-.
of Vincent, and a smear taken from the sore on the penis showed th.e
same organisms. Due to the fact that the patient had just had his
dinner, neosalvarsan was not given intravenously, but powdered
neosalvarsan was applied to the mouth ulcerations, as well as to the
one on the penis. The following day there was marked improvement
and 6 grams of neosalvarsan was given intravenously. The mouth
uplceration and penile ulceration were both cured and patierft dis-
charged January 30, 1930. The patient was referred to a dentist for
treatment of the gingivitis. . ‘ '

The girl with whom this patient had intercourse had been recei-
ving treatment for Vincent's angina from the dentist for two or three

months, having been to the dentist a day or two prior to the inter-
4

course, and he had probably stirred up the infection, the patient thus
c0ntra,cting it. It is believed that the Vincent's infection was
transmitted by means of salvia on the hands to the abrasion on the

penis. — Medical Times and [ong Island Medical Journal.

Offensive Breath.——Halitosis, as it is called politely, is one
inor disorders that make life 2 misery. When aware of
it the sufferer can easily develop serious depression and a painful
 of inferiority. To prevent such 2 misfortune the c?urteptls
sense :5e v is said, consider it good manners to inhale continuously
through the mouth (like an inverted ostler) during propinquity with
o stranger’s br eath ; whereby t?:ey mean to imply that pothmg could
be sweeter. Even We& in relatively bar.banan lands, will suffer muc-h
before mentioning foetor oris to our friends, and often perhaps this
is kind only to be cruel. The Medical practitioner, at any rate,
1d be very ready to consider and deal effectively .w1th any such
sl?oub_l.t . encountered in a patient, and he must certainly be the last
Sgsadi‘srlniyss it as trivial because the cause is not apparent. First. he
will probably, and rightly, thipk of the r.nouth, and it is mter§tmg
to find that H. Prinz, reviewing the subject asa dentist, attributes

offensive breath in at least g0 per cent. of all cases, to prolonged

of those m
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- stagnation of food debris about the teeth. Both carbohydrate and
protein may undergo decomposition in cavities and crevices around
the teeth, and any actual pyorrhos or exposed gangrenous tooth pulp
increases the odour. That food debris alone is often responsible is

: shown by the fact that artificial dentures which are not kept perfectly
clean may become quite definitely offensive though their owners are

- edentulous and have no gingivitis: Wherever, therefore, there is
bad breath most careful search is necessary for evidence of dental
sepsis or carelessness in removal of food debris by frequent cleansing
though there is always a danger that vigorous brushing with a hard
brush may damage the gums and allow organisms to enter the tooth
margins. _

After the tooth the next commonest source of foetor oris is
_probably chronic pharyngitis and tonsillitis. The tonsils may
--appear normal on superficial examination, but more thorough search

may reveal crypts containing cheesy and highly offensive material
which is the cause of the smell. This is a very important
condition which may only respond to tonsillectomy, though local
application of silver nitrate to the crypts is sometimes effective.
‘Chronic sinusitis is more usvally productive, of a bad taste noticed
by the patient himself than of any marked feetor in his breath;
- atrophic rhinitis or oziena is, of course, a recognised though luckily
rare, disease in which the breath is particularly foul. Informed
opinion has it that digestive disorders less often cause offensive breath
than might be expected—gas brought up from the stomach directly
by belching is usually odourless but may sometimes have a smell of
fermentative fatty acids or hydrogen sulphide. This, however, is the
-smell of flatulence and not of ordinary breathing. Quite different is
the origin of substances absorbed from the intestinal tract and
excreted by the lung, but with experience of onions and alcohol, it is
easy to imagine that tainted breath is very often due to alimentary
putrefaction. Thus, it is generally belicved that constipation is
pretty commonly responsible. But those best qualified to judge seem
-to think that the products of abnormal bacterial fermentation scldom
travel from the colon to the breath unless there is actual disease of
the mucous membrane. Constipation, they say, is not often to be
blamed for offensive breath notwithstanding the widespread belief to
the contrary ; enteritis is a more frequent cause than colitis, gastritis
—in the ab§ence of pyloric stenosis —less common than either,

There is no need here to do more than mention the kinds of
_offensive breath encountered in chronic pulmonary disease, the
. characteristic smells associated with urzmia, and diabetes, or the

odours said to be recognisable in certain fevers and—especially by
animals—when death is imminent. The problem with which we are
goncerned is the problem of the ambulant man, woman or child
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- The mineral content . has received
attention, particularly “tlie iron.” *“The
difference in the iron content of cow’s -
and human milk is marked, and a serioys |
deficiency can occur” says an article
in the Glasgow Medical Journal, For
two years the iron content of Sunshine .

- Glaxo bas been adjusted'to the amount
necessary for the growing infane, . = -

Vitamin D is an essential to the infant

in a sufficient quantity;.'cow’s milk, S
from whatever source, is deficient or
lacking in this vitamin—a matter of " -
is an recognised knowledge. A standard

essential

quantity of vitamin D is added- to~*:
. Sunshipe Glaxo tq bring it to the
" necessities of the humag infant.

Laboratory Control: Examples such as .
these illustrate the Glaxo policy of °;
sontinuous control over every ?«gwmr B
in manufacture and also of laboratory |
and clinical investigation into every .
problem in infant nutrition. In this
- way the confidence of the medical
g;gfession throughout the -world has -

n gained.
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-? first Vol. published in 1925 was soon exhausted and

S m‘ concession to subscribers to the “ NEALTH
i‘o B
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| FIRST.AID, N ACGIDE!

- Accidents-are on the incresse averywhere. Prompt medicaf:’
attendance canngj be had always. " It tlwmfare'behgves every
one to know how to render. ta injured persons immediate tam-
potary assistance in & scientific way, or Pirst Ald making useof.
materials at hand in capes such as bleeding, broken bones,
drowning, snake-bite, scorpion-bite, burns, poisoning, epilepsy,’
sun-stroke, fainting, suflocation convulsion, foreign bodies in
the eye, ear throat &o. till the arrival of the doctor or medical
aid is sought. The Hon'ble Dr. U, Rama Rao’s book ™ First
Aigl in- “Accidents'-teaches 'you. hotw to- render ** First Aid ",
The desire to help a fellow-creature when injured .exists in
most of us but people shrink from giving aid because they
da.not know.what to- do and uré afraid of doing more harm
than good. Many precious lives are thus Jost every year: -
which might have beén saved by prompt aid had any one been
near by able to render, ° First Aid ™'. So get a copy to-day and
know how to save people from terrible agony, or injury or
even life itself. Written in simple non-technical language
and profussly illustrated, the book has undergone several
editions and several thousands of copies
of the book, Governments, Railway: M}l:e‘;e_ been sold.
are buying largely. Published in English, Kanares

ld. Doctors speak_ highly
lndust}'xal concerns, and Schools
e, Tamil, Telugu, Malayalam,
Price Rs. 12 per copy.

SRI KRISHNAN BROS., Chemists, 328, Thambu Chetty 8t., Maiias.

-

-tr®

- THE HEALTH ALBUM

VOL II 1930.

A superb collection of fine illustrations, dealing with

and ﬁyxiene:' All about Air, Water, Food, gChildhmteﬁoflis::ﬁ
Manhood, Dirt, Diseuse, First-Aid, Physical-culture Nl’u‘sing etc., can
bedearnt by every man, woman, and school-boy and girl, at a s.i,ncaln
glance of the pictures. Kept in the Drawing-room, School-room. Schg ?
and: Public Library, it will serve as a good guide, friend and phil’oso hoo
in times of physical and mental disease and distress, wopher,
Is ‘g fertile source of emulation and inspiratidn to ;

be “hale, healthy, stalwart and s’trong. Itis no 'l:gglﬁ Wiltmig?“;i o
necessity in every household, Association, Club, School ang’Library ot

several were

*

(L L2 X2 T XX T2 T LT T L T T TR P S PPy

4

ppointed. Make haste and book your orders early.

s Price Re. 1. .
€ pre-paid. Annas 12, also
Apply at once to:—

THE MANAGER, “HEAITH,”

323, Thambu Chetty Street, G.T., Madras.
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TUMINAL

S
TREATMENT. of - EPILEPSY ¢

Aeco:dn‘tomhywﬂtmlnncentm&
Luminal has completely supplanted’ th

- Supplicd in powder agd wblets
LUMINAL-SODIUM: -5
The solubility of Lumin.al-Soidium . facilitates . lﬁ :
hypodermic and rectal administration, .

h bomu of 'y avu:l 1 oz.

LUMINAL SOLUTION

A 20% - solution- of Luminal in methylacitamide,
specially indicated in cases where the oral use of
Luminal is inexpedient or imposaible. . |

In ampoules of 1 cc. ~ baxecof ' !

' LUMINALETTES - -
Facilitate the adininistration’ of Luminal in small -

T .

I;ttubuolﬂ

PR

Ageats in Indla—
MESSRS. MARTIN & HARSS. LTD.

R .

3 Basar Siront,
S Setes i S
CALCUTTA BOMEBAY

When writing to advertisers, please mention the “ Antiseptic,”
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Superior fo dral administration J.

In diseases of the skin associated with
disturbances of calcium metabolism, clin-
ical tests have proved fhe value of
Colloidal Calcium and Ostelin therapy
over the oral administration of calcium,
In a series of clinical fests conducted at
the dermatological clinic of a large hospital
the results have been so successful that
the preparation is used exclusively in the
treatment of “ a large number of chronic
skin diseases, such as dermafitis, herpeti.
formis, dermatitis exfoliativa, pityriasis rubra
elc." Many reports, equally convincing,
aftest its effectiveness in cases of psoriasis,
chronic pruritis and eczema.

COLLOIDAL CALCIUM
with Ostelin vitamin D

In boxes of six 1¢e. am‘pgulu;‘ orin 1 ox, bottles.

Designed for subcutaneous injection in cases in
- which the aim of frealment is o secure a swiffer
assimilation of calcium "and 8 more prolonged
action of vitamin D than can be obfained when
these agents are given by the alimenlary route,

‘When writing to advertisers, Please mention the “ 4, tiseptic,
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istress. In far the greatest
whase mubbmy-be:oes‘t’mfh':su?; g:gin in the tegth, tongils~
e o reop ratory tract ; in only a relatively small propor- -
naso;')hx.irynx, Mm metabolic or digestive disorders. Treat.n?ent
tion 1s t!‘?wamust thus mainly be directed to the lqcal condn.tnons, .
- pntv::t:::l cavity, and it is correspondingly unwise to begin by.
:;zzgﬁating one's attack on liver and bowels.—The Lancet.

MEDICINE AND THERAPEUTICS

iasis (P, A. Maplestone & 4, K :
A Th‘ }.mmﬁ 'gi)ﬁ;:‘: paper on the val.ue of santonin .
Mww”dh'n.ln.di.a from Artemesia maritima groxying in the Western \'
Pffipafl: , Chopra and Chandler (1924) give particulars of twentyfive
— )’?t;ev clg.im to have cured 927, of cases with one treat{nent. :
cases'd It patients were given santonin grains 5,'calomel grains 5, .
e i pb'carbonate grain 35, the doses for chlldre'n being pro-
and sOd“m; rleduced. In nearly all cases this was given at._n,l:ghit
P s o ); of magnesium sulphate in the morning. This was.
iy xli) m‘gthe routine treatment for a series of cases 'of unc,o:gxgl;-~
adopte as th fection at the Calcutta School of Tropical P‘ed;csne'
e aSCa;llS mof this paper. They cured 42°85% of out-patients and.
oy i orstients At this stage Indian santonin ran out of 'itock
ddk of s san-tonin was substituted with 20°5% and' 66:67 of
and so RUSSla.“y ly. It was thought that the comgaratxvely, Vf'_ew
curen rspec:;:eeo)\’;t-patients was probably due to their not carrying .
o the inst ctions properly. The only difference between these -
out the ;nst;; and that of Chopra and Chandler was that. they
Secen :1 ca;in le negative examination of the stools, by Kofoid and .
metl)): 's ?nethgod ten days after treatment, and these relied ona
Iigf:rle rnegat'ive e’xamination the same time after treatment, but.
iaie’s “ D.C.F.”” method was used.

On account of relatively low rate of cure with santon::l :u;l;fxixt: .
more ekacting test of cure was employefrl and on. accqu: . A

ively great expense the authors decided to car‘ry out a compar
l‘f?l:dflve }{egs of treatments using oil of chenopodium. Th}s'drug was -
e 'Ser:h ee doses of ten minims each in capsules at. intervals of
B hou \:ith a purge of magnesium sulphate two hours" aftel:'tl?e
et gom'bf oil. The percentage of cure was 565 among:dutqutlegts .
o S:SSCamon.g in-patients. These figures bear out the- statém_en‘t
an-dH il (1930) that oil of chenopodium is the best drug against
by a In some cases the effect of combined treatment was trleq.
aslfar?osa e employed was santonin grains 5 m:powdex, and oil .
Zheimpodiim minims 15 in a capsule, for adults, w1t_h {edgcef:l:iots:s,.
for children. The two drugs were swallowed together wi
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-assistance of a little water and were foll i

-of mggnsil.lm sulphate 56.5% and 82.3% O:feful:;t:; :nours_ bya doae
-and in-patients respectively followed this treatmengt Ou‘li-p&t)ents
reasonz'tble to conclude from the above results tha't X s
-santonin and oil of chenopodium is a more effiecient asc _cqgn bined
e\(;:h;:t of these :iirugs a'lone. The apperantly higher cz:f'ec‘r:tih?n
: 1 { N n
at,h: r;s compared to children is an interesting observatijon made by

Cardiac Pain.—Don C. Sutton, Chica

: . . , go (Journal A.

7, 1931), studied the precardium, the myocardium, ’3\2’! ’::)" Nov.

-arteries and the aorta in unanesthetized dogs, with regard l;zn:;y
e

type of stimulus required to evoke the pain response and the locati
10n .

-of nerve endings for pain. By such experiments i
,mgnkf.y (Macacus phenur) the followingpobser\rrl:::ic::s t\]:r:rdog ‘an}d
Pricking or pinching of the parietal pericardium elicitse mad?'
“yesponse ; stretching or pulling does not. Neither mech .a]pam
.chemical irritation of the visceral pericardium evokesa i reamoner
: Stretching of the ventricular walls or local mechanicalpam risp onse.
- stimulation of the myocardium fails to produce a pai(:,r chemical
" Temporary partial or complete closure of either a coron response.
»or vein or of both invariably elicits a pain response Thisa}' y artery
"both the right and the left coronary arteries an'd their 1; o
This pain response was shown to be due most probabl ratnches.
decreased flow of blood to the myocardium (ischemia or y to the
“The severity of the pain varies with the amount of closanoxefm ~
;artcry‘and, to a greater degree, with the size of the arte l'"f o the
.constricted. The pathway of the pain response is thr::ghbfn(:h
erve

-fibers that accompany the coronary arteries and lie in the adventitia
itia

.of the arteries. In the dog, the pain response fr
‘to the' central nervous system through tlll)e left s;:pzta}t‘:;e:3 earth P of
ganghc.m.s. The pain pathway may be severed by desl:r: 2in of
-narcotizing the nerve fibers in the perivascular tissue of the obsymg o
. coronary v&gel or by the removal of the stellate ganglion o tructed
annulus of Vieussens. Under the procaine anesthesia, a dj] Ol the
be passed through the left internal carotid artery and tc; th vater may
:aorta or further downward into the aortic ring. Stretchi: ascen'd L8
the normal aorta or the aortic ring fails to produce pain % Of-e ither
the theory that cardiac pain arises from the stretchin (.)f iy
-or chronically inflamed aorta, and in view of the : il:'r;' oy
-mi'hmmation may ‘“‘sensitize nerve endings,"” experimtsl ity that
be'mg conducted in which inflammation of the aorta js aril .
wprior ‘to e.xpe;imental dilation or stretching. Preliminar Prgseuced
stions indicate,that pain does not rerult from stretching :noinj:::(i
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:aorta 'gxpegiW;a ;paim response has bees. abservedd. to. occus in
the dog and:meney-ouly when the blood fpw to. the myoeardivm is
diminished orstopped. On the basis of his observations. the author

. contludes that experimentally the pain response is caused by either
isghesisis. .apoxemia. . A_great mass of clinico thalogic evidence

. m,ﬁst.nntiata this conclusion.—Jour of OklahomaState

w7 OBSTETRICS AND GYNAECOLOGY. |
" . Conservative Gynaecology : 'Its” Rationale and Its End
"Results, By C. Jeff Miller, M,D., New Orleans. New Orleans
Medical and Surgical Journal, pp. 117-121, Vol. 84, No. 2, Aug,, 1931
“Read at the sectional meeting of the American College of Surgeons,
Little Rock, January, 1931 o
The excellent article by Dr. Miller, could well be carefully read
. over and over again by anyone who treats diseases of th: female
genitalia. : o
His introduction follows: , ‘
«1 have quoted many times before, and I expect toquote many

times again, a wise remark of Howard Keily's, to the effect that
- surgery, developing in the hands of men, has dealt too lightly with
mutilating operations, in women, and that if the case might be revers-
ed for several decades, with women operating and men suffering the
multilation, there would undoubtedly be a large prepossession in
favor of a wise conservatism.” .

His comment, made many years ago, is still timely, for gyneco-
logy, in the modern phase, has *‘ gone surgical.” Thereisa general
tendency to resort to operation without a careful consideration of

- simpler measures which would be quite as effective for the patient,
and very much safer. There isa general tendency to remove the
female sexual apparatus, in whole or in part, on promiscuous and
casual indications which, in another part of the body, could only be

" considered trivial. There is a general tendency, since the ablation of
the genitalia is nota procedure which carries an inordinately heavy
risk, to disregard the fact thata woman’s whole scheme of existence
takes its points of departure from her pelvic orgaus.

“ Conservatism* however, 1s an entirely relative term. Its
implications vary in different ages. A century ago it was conser-
vative to refrain from all surgery except such as was absolutely life-

- saving, and hundreds of women died from uterine and ovarian
tumors which to-day the least radical of gynecologists, would feel
warranted in removing on the simple indjcation of their presence.

. Seventy-five years ago, when bperation for such,conditions had

. been generally accepted, it was conservative to resort to it only when
; the tumor.was very large or the patient had suffered a good deal
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Fifty years ago it was conservative to treat uterine fibroids by oop-
horectomy, a procedure little short of barbarous to us of this age. -

“Plainly it is a case of other times, other manners. But at that
it is not always easy to define conservatism. There is no such thing:
as an operation which is fundamentally conservative. even though,.
speaking categorically, preservation of structure and function is.
always to be preferred to their ablation., Circumstances alter cases,
and a sense of proportion is necessary, though it must be constantly
borne in mind that a perfect surgical result, desirable though that be,
is never the only result, for when a woman’s pelvic organs are in
question, function, other things being equal, deserves quite as much
consideration as do mortality and morbidity,”

Dr. Miller continues by first discussing the part played by social
and economic factors in management of gynecological conditions,.
stating that he has little patience with. the surgeon who boasts that
they never enter into his calculations,

The subject of pelvic infection is briefly, but sanely and ration-
ally, reviewed. The basic principles involved may be gleaned from
the following quotations:

“ A woman's sexual organs are the basis on which her whole life
is founded, and her sexual sanctty—I feel very strongly in this.
regard—should be violated only in the face of an urgent need,
Which need, 1 might add, a single attack of salpingitis rarely
constitutes.

“ When once the necessity for operation has been established,
however, then radicalism becomes conservatism. When the abdomen
has been opened, if the disease is specific or tuberculous, then bilateral
salpingectomy is the only procedure which can guarantee against its.
recurrence. In tubal disease, almost more than in any other patho-
logy, the sanest surgeon, the safest gynecologist, is he who refrains
longest from the practice of his art, but who, when obliged to exercise

1t, tempers his conservatism with sufficient radicalism to ensure for
his patient a permanent cure.,

' “ But his ruthlessness must not be extended to organs not involh-
ed in the infectious process. Routine removal of the ovaries, for
instance, after either salpingectomy or hysterectomy cannot be too
strongly condemned.” *“I am aware that the final facts are still
in dispute as to the fate of conserved ovaries, but until we know
mote of their part in the internal economy after the menopause, we
should not remove them without due cause, quite aside from the fact
that excellent results from the conservative method ‘are reported by
many competent authorities,” L

~ To quote again from the text concerning hysterectomy:

“We have come very far from the surgeon who, as late as

-1866, said, “Ishrink and have 4 feeling of terror come over
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me when I find imyself -oblized to do a hysterectomy,” but it
might not be altogether a bad thing if there were some. such feeling-
of fear aliroad in sargical circles today. For hysterectomy has be.
come the most abused operation in gynecology. It is still being per-
formed for the so-called essential uterine bleeding, though it is not.
warranted in one case in a hundred, since the uterus is simply ‘res.
ponding to the evil stimulation of disfunction elsewhere. It js still
being performed for uterine bleeding when the trouble is extrauterine:
and even extrapelvic. It is stijl being performed, though I grant
usually unintentionally, for bleeding that has its origin in some com-
plication of pregnancy. '
~ * Hysterectomy is often performed very unnecessarily for uterine
fibroids, for which either myomectomy or irradiation should always.
be first considered if the tumor does not fall into that small group of
symptomless growths which need no treatment at a]l.”

*“Irradiation is another procedure which can be either conser-
vative or radical,” .

“ Hysterectomy for hydatidiform mole has always been an.
unwarranted procedure.”’

The last paragraph follows : »

“ The conclusions of the whole matter obviously do not lie in
categoric classification. The simplest procedure may be at times g
very radical one, the most radical procedure may be at times true-
conservatism. The important consideration is that not only the
immediate but the end results of every mode of treatment shall be
evaluated ; not only operative mortality but ultimate function - not

b

only the_ patient’s physical well-being but her menta] and spiritual

equilibrium. Fer gynaecologists, beyond all other physicians, hold the

happiness of women in their hands quite as much as their ljves and

their health, and it behoves them to take earnest heed that they:
preserve them all alike,”

This is a splendid resume of a difficu]t subject which must be

admitted loses much of its force by omission and quotation.

It is such an important viewpoint which is distinctly fundamen-

tal in the proper practice of this series _of diseases that it is well to
pause and rehearse the underlying feeling of this article before
definitely deciding the therapeutic measure to be applied jp an
gynaecological pathology.—Journal of the Oklahoma State Medicat
Association,

Dysmenorrhza and Hypnosis.—W. Djck strongiy recom-

mends psychotherapy to the extent of psycho-analysis and hypnosis.
if the practitioner is competent, in cases of dysmenorrhcea, Admit.
ting that much success often follows the use of atropine, he attriby,.
tes it to a special influence exerted by the drug on the vagus. Byt

43
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specific treatments such as the much-praised iess 3
method, he is convinced, are only unus"ua? forms o?ﬁ;;:;m-?l
gives details of six patients whose dysmenorrhoea was cured satist iok
torily by psychic means, and this in spite of thé fact that in at least
one of the women, anteflexion was present and in another a stenosed
cervix. (Berlin: Archiv fur Gynakologie).—Medical World.

Toxemias of Pregnancy.—W. J. Dieckmann (American Jour-
nal of Obstetrics and Gynecology, 22: 351, September, 1931) notes
that in his experience concentration of the blood is the mo§t con-
sistent finding in eclampsia and pre-eclamptic toxemia ; relief of
this condition usually results in improvement in the clinical
symptoms. The most important part of the author’s treatment
of eclampsia and pre-eclamptic toxemia at the St. Louis Maternity
Hospital, has been the in jection of glucose solution intrave-
nously ; in many cases following such an injection the dilution of
the blood would be satisfactorily maintained and the toxemia re-
lieved. In certain cases, however, the dilution of the blood could
pot be maintained, even after delivery, and the eclamptic convul-
sions would recur. The explanation, the author believes, is, that the
serum proteins are changed in some way so that they do not hold
water. For this reason gum acacia solution was used for intravenous
injection in certain cases of eclampsia and severe pre-eclamptic
‘toxemia not responding to other methods of treatment. Due to its
colloidal properties this solution remains in the blood and holds
water, thus increasing blood volume and decreasing viscosity with re-
sulting improvement of the circulation of the tissues and organs.
Practically, this treatment proved very effective in relieving symp-
toms within a few hours. On the basis of hisexperience, the author
recommends the use of 500 to 1,000 c.c. of a 6 per cent. gum acacia
solution in eclampsia and severe pre-eclamptic toxemia.

R. D. Eussay of the Mayo Clinic (Minnesota Medicine, 14:889
‘October, 1931) states that he has observed 97 cases of toxemia in the;
later months of pregnancy in 2,906 deliveries, an incidence of 3.3 per
cent. There were 10 cases with eclampsia, 80 cases with pre-eclamp-
tic toxemia and 7 with nephritis prior to pregnancy. Thirty.five gf
these 97 patients were observed through at least one subsequent
gnancy ; of those 2 had pre-existing chronic nephritis; 14 did e
develop toxemia in subsequent pregnancies! but 19 of the 33 pat; e
with toxemia in the first pregnancy without chronic nephritis (lients
loped toxemia in a subsequent pregnancy. Four of these h ;Ve-
evidence of persisting arterial or renal injury; 7 showed su . t_no
but not conclusive evidence of chronic nephritis ; 8 patients gnges o
whom had shown any evidence of nephritis prior to the ﬁ’rstone of
nancy, showed definite evidence of chronic nephritis of 2 more of ﬁ;g,
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~severe grade following pregnancy with toxemia. These findings
indicate that after a pregnancy in’ which toxemia has occured, the
incidence of recurrent toxemia is high in subequent pregnancies.
Such recurrent toxemia is probably due to the same factor or factors
. as the orfginal attack and may effect : 1. Patients who have entirely
recovered from the initial attack. 2. Patients who have undetected
Lresidnal renal or acterial injury subsequent to the first attack,
_3, Patients ‘with definite chronic nephritis which existed before or

. developed subsequent to the initial attack.—The Medical Times and
.Long Island Medical Journal.

Comparison of Pregnancy Tests.—M. R. White and A.O.
-Geverance (Journal of the American Medical Association, 97 :1275,
.Oct. 31, 1931) report a comparison of the Ascheim-Zondek test with
-the two modifications of this test proposed by Brouha and Friedman,
-the former using immature male mice and the latter mature female

rabbits (non-pregnant) as the test animals. Studies were also made
-of the pupillary reaction of Bercovitz and the serum reaction of
Manoilov in some cases. In 191 Ascheim-Zondek tests there were
20 instances in which the results did not agree with the final diagno-
-sis; there were 5 false positives in 69 non-pregnant controls; and 14
‘negative reactions in 29 tests on cases of ectopic pregnancy and
.incomplete abortion ; in only one case of normal pregnancy was the
reaction negative. The Brouha reaction was positive in all of 60
. cases of normal pregnancy, 10 cases of ectopic pregnancy and 9 cases
of incomplete abortion ; there were 10 false positive reactions in 27
-non-pregnant women. The false positive reactions with the Ascheim-
Zondek and Brouha tests were evidently due to some endocrine
.disturbance. The Friedman test gave correct results in all but one
. of 14 cases of normal pregnancy and in all of 18 non-pregnant pati-
_ents: in the one case of pregnancy the test was negative on the
“thirty-second day after the last menstruation. It was this test that
_gave 2 negative and 2 positive reactions in 4 cases of ectopic preg-
‘nancy and 3 positive reactions in 4 cases of incomplete abortion.
:From this study, the authors find that the Aschenn-Zondek test was
of value as a diagnostic procedure in 51 per cent. of cases of ectopic
-pregnancy and incomplete abortion, the Friedman test in 62 per
.cent. of these cases. The Brouha reaction was correct in all, but
the time required for the test limits its practical value as a diag-
‘postic aid in these cases of suspected normal pregnancy the Brouha
.reaction has definite advantages over the Ascheim-Zondek test ; the
Friedman test also has certain advantages over the Ascheim-Zonduk
‘method. All these tests depend on a quantitative change in the
amount of active principle excreted in the urine, which is believed to
1be anterior pituitary hormone. The serum test of Manoilov and the
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pupillary reaction of Bercovitv were found to be of little value as

diagnostic aids.—The Medical Times and Long Island Medical
Journal,

—

Trichomonas Vaginitis in Pregnancy :—P: B. Bland and his .

associates at the Jefferson Medical College, Philadelphia, Pa.,
(Surgery, Gynaecology and Obstetrics, 53:759; Décember, 1931) report
a special study of trichomonas vaginitis in pregnancy. Smears were
made routinely before the thirty-sixth week of pregnancy from the
vaginal secretion of all patients visiting the ante.natal clinic of the
Hospital. Trichimonads were found in 136, or 22.7 per cent., of the
600 women examined, the incidence of the infection being higher in
Negro women (30.8 per cent.) than inwhite woman (13.3 per cent.).
Only 18, or 13.2 per cent., of the patients showing trichimonads in
the vaginal secretion, voluntarily complained of local discomfort ; on
questioning, however, many others admitted the presence of an an-
noying discharge. The vaginal secretion was definitely altered in all
being creamy, yellow, seropurulent, ang often
Several patients noted pruritus and chafing.

a frank vaginitis (13 per cent.). the appearance
bled that of an acute gonorrheal vaginitis, except for the foaming
character of the discharge. In 250 women who were delivered at
the Hospital, 62 (or 24.8 per cent.) had shown trichomonads in the
vaginal secretion during pregnancy and had not been treated ;

of these 27, or nearly 50 per cent., showed puerperal morbidity,
while only 19.6 per cent. of those wi i i

" frothy or foamy.”
In those that showed
of the vagina resem-

Cervical Cesarean Section.—]. P.
cology and Obstetrics, 53:547, October,
Chicago Lying-In Hospital 874 consery
sections and 21 additional laparotrachelot
the uterus were done up to July 1, 1929,
lity was 1.23 per cent. and the tota] fetal
Up to July 1, 1930, the author himself
and 9 radical cervical Cesarean sectiong
and with 5 fetal deaths, 4.3 per cent.
operation was cephalopelvic dispropo
indications were pervious Cesarean sec

1931) reports that at the
ative cervical Cesarean
omies with amputation of
the total maternal morta-

» without 2 maternal death
The chief indication for the
rtion, in 47 per cent. : other

Greenhill (Surgery, Gyne- .

tion with test of labor, 86 per- -
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" ious Cesarean section without test of. hbpryl‘?‘..l&per‘ cent.;
) ﬁ;lgm;gu;a t:e::ﬁt‘.1 ; placenta przvia, 6 per cent. ; abruptio
p]wig’,; 4.3 per cent. Only 57.3 per cent. of the patients were.
in labor, when Cesarean section was done, Nearly all patients
' ?;gh contracted pelvis were given a test of labor. Direct in-
- glgﬁiion anesthesia alone was used in 641 per cent. of ' all the
cases. A temperature of 100 degrees or above was noticed in ?8, or
. 49°6 per cent. of cases; in half of these the cause for the' eleva.txon of
- temperature could not be determined ; for those cases in which the
- etiology was known, the most frequent cause was l_nfected Yvo,und in
* 9.6 percent. There were 5 fetal deaths in the series, but in 3 cases
the death occurred before operation was done. In most cases the
- wounds of cervical Cesarean section heal well, as shown by micros-
-~copic .study of specimens of scar tissue removed. at repeated
- operations.—The Medical Times and Long Island Medical Journal.

Role of Female Sex Hormone *—According to Robert
"T. Frank, New York (Journal A. M. A., Dec. 19, 1931), the female
. organism, from the neonatal age to ; 'the menopause, and 'per'haps
beyond this critical period, is under the influence of the pre-pituitary
hormone and the female sex hormone. After puberty, it is affected
at intervals by the progestational hormone. He.summanzes these
- various endocrine influences thu§ : The ant.em?r lobe hormone
. stimulates the ovary to produce follicles. The folice in turn elaborates
. the female sex hormone, which reaches the tubular tract, (tubes,
' uterus, vagina) by means of the blood stream. The tubular tract,
. after sufficient blood concentration has begn reached,. then undergoes
the early premenstrual change. Followxng ovulation, the corpus
‘luteum develops. This transitory gland continues to produce ffemale
sek hormone as well as a special hormone, whose presence in the
.circulation has not yet been demonstrated, eenhancing the local
. uterine and breast changes necessary for the nidation and ga.rly nu-
. trition of the fertilized ovum. Among these changesg, sen__sxtxzat'lon
~of the uterine mucosa, requiste forsut_:cessful embeddlgg, is particu-
larly important. If the corpus luteum is removgd at thisearly s_tége,
the ovum fails tosecure the necessary .ﬁrm.hold in the endorqetxr}um
; and abortion results. The chorion epithelium, latef developing into
. the placenta, an important gland of internal secretion, takes up the
production of both female sex hormor}e a.nd prepituitary hormone.
Probably as a safety factor the circulation is flooded with these two
internal secretory products to such a degree that an enormous amount
s excreted through the kidneys and bowel throughtout pregnancy.
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 Radiopelvimetry.—In his recent review of the work of the"
Rotunda Hospital Dr. Bethel Solomons remarked that he believed.
the best results in pelvimetry were to be obtained by radiogmphic
methods. Experiments along these lines were made in the very early
days of radiology but were abandoned when the dangers of X-raiys.
became apparent, and gynaecologists have only recently found
courage to resume them. At the present time there is no danger to
mother or child. The technique employed does not vary very much,
and is modelled on that devised by H. Thomas. The sseztial re-'
quirements are to place the patient in such a position that the brim
of the pelvis is horizontal above the film, to obtain a clear radiogra
of the pelvic brim, and to correct the measurements on the ﬁlrg f or
the distortion resulting from the projection of the skeleton by di or
. ging rays on the flat surface. Dr. L. A. Rowden d@cl)'ribel:er‘r
- procedure that should offer no difficulty to any radiologist who wa ta
toadopt it. The crucial point in all variations of the method i tnhs
correction of the distortion of the shadow, and this is perfor Sd be
almost every \'vorker with some variety of what Dr. Rop\:denr?:ill‘ !
(l‘p'UbIC Scale Y. As part of his eqUiPment the Radiologist reon 2 a
series of radiograms of a flat strip of lead through which }E)avg ;’)ES a
punched a series of holes evactly half an inch (or one centim een.
apart ; successive films are exposed with this “ Ruler "' sus nde:lu'e)
a horizontal plane at a series of distances above the Pot[t):r Buclin
diaphragm corresponding with the possible range of height of thy
symphysis pubis—in Dr. Rowden’s practice at intervals of a quart (:‘
of an inch from 434 in. to 6 in. The ruler is long enough tqo s :n
.the bony shadow, and it is obvious that, since its image is distorF: d
in exact correspondence with the image of the pelvis, it is an acc y
scale by which to measure the latter. Other workers use a steelura'te
with notches at each eighth of an inch, supported on the t‘Str',p
thighs during the exposure, and a refinement used by Dr Hp; ‘3:115 -
ton is a chart made up from readings ta i s

metre scale "’ at various heights. g5 taken with his *false centi-

In every variety of technique the patient i

end of a table on the Potter-Bucky digphralgtr:, E:}izﬁfdh::: alt:.((l:]j t the
ported by a rest inclined at an angle of about 55°. Dr RO\vs;g;

advocates the use of a motor-driven Sectogrid diaphragm and places

the patient with the centre of her pelvis above the central ball-bear-
ing of the appliance ; Dr. Walton is content with a Potter-Buck arf
the ordinary tvpe. Dr. Rowden demands a tube-film distance ofy o

less than 4 ft. 6 in.; the greater accuracy secured by the use of tnho't-
f11§tance must be paid for in the correspondingly greater load whi llz
it is necessary to put on the tube. He finds it necessary to e Ki

the posterior portion of the pelvis twice as long (or mor;) a i
the anterior portion, which he shades off during the second ?ﬁas.‘rn ?{
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the exposure with an implement which he terms a * hatchet "—a
sandwich. of lead between two pieces of three-plywood mounted on a-
handle, in shape something like a wooden fives-bat with a large bite:
taken out of the far end. Dr Walton, possibly because he is:
contest with a 30-inch tube-film distance, does not consider this
double, exposure necessary, nor does he use a plumb-line. Dr.
Rowden's radiograms show the shadow due to the ball-bearing of the-
Sectogrid diaphragm and representing of course, the normal central
ray ; its position may possibly serve as a guide to the amount of un-
compensated distortion at the edges of the film. After the exposure,.
the height of the top of the symphysis is measured; Dr. Walton
takes the height to the film, but Dr. Rowden takes it to the diaph-
ragm, fearing to introduce extra errors. Dr. Rowden claims to be-
able to measure this distance to within a quarter of an inch with
callipers. The public scale corresponding to the measured height is.
attached to the film, and the measurements taken. against it with
callipers. Dr. Julius Jarcho, another American worker, verifies the-

:tion of the inlet by measuring the distance between the spine of
the fifth lumbar vertebra (marked with an adhesive rab) and the film,.
and the distance between the top of the symphyhsisand the film; the-
latter measurement is obtained by means ‘of a plumb-bob attached.
to a support near the tube. After the patient has been radiographed,.
a second exposure 1S made on the same film through a thin lead
plate punched full of small holes at intervals of exactly one centi--
metre, held on an adjustable stand in the same position as the plane:
of the inlet occupied before. Dr. Jarcho recommends an increase in
the exposure corresponding to the degree of obesity of the patient:
and the amount of hydramnios. He also lays stress on the value of
Iateral pelvimetry for detecting disproportion between the foetusand.
the outlet.

From the theoretical point of view, of course, these methods are:
open to the objection that the pelvic opening is not all in one plane_
Moreover, unless the brim is quite parallel to the plate, a considerable
error may creep in from the inclination of the true conjugate to the-
horizontal. Dr. A, Orley, in discussing Dr. Rowden’s paper when it
was delivered pointed this out, and also that, as the transverse and
antero-posterior diameters of the pelvis lie in different planes,
they cannot be measured by a single projection. He measures the
heights of the sop of the symphysis and of the spine of the fourth.
Jumbar vertebra (not the fifth, as in Dr. Jarcho’s method), and the:
beight of the postero-superiorpine of the ilium; having radiographed
the patient he superimposes two images of a perforated lead plate,
one in the plane of the antero-posterior diameter and the other in
that of the transverse diameter, the lead plate being turned through
a right angle for the second exposure. )
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Measurements made by these methods are:widely regarded as
more accurate than the result of any clinical estimation. When,
however, radiography is applied to the measurements of the foetal
cranium there is room for some doubt, although if the radiographic
examination is made within a fortnight of term the relative size of
head and brim can be relatively gauged. Dr. Rowden gauges the
size of the head by its probably distance above the brim, and
Dr. Walton makes two exposures at right angles, in the antero-poste-
rior and lateral positions, centring on the head as located by manual
-or radiographic examination, a method which is open to question as
-errors must produce distortion. Dr. Jarcho’s use of adhesive marks
and the pelvimeter sounds as though it should locate the centre of
the head with as much percision as any other method. The obvious
difficulty is always that small errors are easily magnified, Neverthe-
less, it is probable that radiology will be increasingly used for pelvic
measurement, and also for the diagnosis of multiple pregnanc
monstrosity, and foetal death, inwhich it has already shown ijtr;
value. Under favourable condition a positive diagnosis of preg-
nancy can be made radiographically from the third month, Pree

BooR TReviews,

Psychology in General Nursing.—By Isabel G. H. Wilson
Q{;?)Ds SI}’1 M. [Edward Arnold & Co. 41 & 43. Maddox St., London

This book is based on the lectures delivered to nurses at the
Tavistock Square clinic for functional nervous diseases, It is emi-
nently a practical hand book and contains references to the author’s
practical experience in Psychological medicine. As it is intended f
general nurses as distinguished from “ mental " nurses jt deals 'o;
the psychological implications of physical illness. ' e

The fundamental principles of modern psycholdgy are dealt with
in a lucid style keeping clear of controversial matters,
-of the nurse’s activity has been touched upon and the c
psychological aspect is explained.

Some points are perhaps too tersely de
understood by a nurse who hasno previous ac
chology. o

For acquiring a grasp of the first princi
recommended to othgrs who are not nui:ses.clples the book could be

’{.he c?rse reports n:)ike instructive réading-—-F_ N.

he Titanium Alloy Arc: its Uses in Ther ics.--
W. Annandale Troup. (M. C.}, M.B., Ch, B 1931 I:p??;‘:ltll:s't'ratlzd
“The Actinic Press. Ltd., 17, Featherstone Building, London We, {
Price Sh. 1 o
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Composition—1It is a Mixture of cold drawn Vegatable Oils -extraoted ‘from seeds
whichohave been subject to special treatment before and after extraction. of vil, Chem;-
cal and Bielogical experiments, both By us and by medical research scholars, prove that
lrvo Contains A, B. D. F. Vitamins and is thus a Vitua.in. Tonfe. - by

Uses—Clinical trials by bighest degree and diploma holders like L, M. and 9; M. D;
M. S; F. R. C. 8. (Eng). D. O; D. L. O; and specialists have proved, beyond doubt, that
IR though an accidental invention, has immensp Ppossibilitiés in the caring of Medical
and Surgical Maladies. IRVO has come, to remain a hospital and family Medicine, like
Sodiom Chloride i.e. common salt. .

Medical—To a hedltliy person IRVO is not very useful except in removing chratic
constipation and giving a sensation of well-being. After any acute illness, this tiny,
little bottle, with such small doses, gives new life within a fortnight.

In chronic or old standing illnesses, like Tuberculosis Rickets, Menstrual troubles
deficiency Eye diseases, Bone sinuses—use IRVO with confidence.

Surgical—Gauze dipped in IRVO and used as packing has healed bone wounds and

other sinuses quickly ; the wounds must be cleaned dry before IRVO is used ; other
uses will be reported when we receive them.

Specialities—For chronic opthalmitis and pale temporal discs, not depending upon
specific diseases like Gonorrhea and Syphilis use of IRVO has changed the whola
aspect,, after a month’s treatment. For various Skin diseases IRVO is reported to have
done good. In Chronic Otitis Media. an every house disease—one drop daily after a
thorough and dry cleaning with absorbent gauze, IRVO i

the discharge and improving the hearing—so is told in co
.holding English Fellowship and many other degrees and diplomas.
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Hypodermie Injections—Injections of IRVO from
Rats, with only the needle and skin sterilized, dose h

absorbed and never suppurated. This shows that IRV
bed by the snbcutaneous tissue,

a stock bottle into Lahoratory
a.lf to one c.c. was completely
O is an aseptic oil and is absor-

Doses—For children, from birth to twelve years of age 2 0 5 drops: for adults
5 to 10 drops. These doses may be varied according to Doctor's direct‘:)nl. Larger
doses are wasted in the system, so should not be

Dispensing—IRVO can be
separately in syrup, on sugar,
chemist.)

given,

dispensed like other fixed

: ] k oils with mucilage or given
in milk orin No.1 empt

y capsules (available at any

Literatare—
can be had by Writing to

Ammt~—Pharmacy Nagpur & Bombay.

7 quufacturqd by
The IRVQ Laboratories for Amrut Pharmacy Nagpur.
Madras Agents :— « ‘ .
SRI KRISHNAN BROS, P. 0. Box. 166, Madras.
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'MALNUTRITION AND MARASMUS
Mellin's Féodwhen given in conjuncfibﬁ‘ﬁlvéifh cow's milk and ]
water produces an immediate gain in weight in fermentative

dyspepsia and in wasting disorders of early infancy. For the
prematurely born infant Mellin's Food provég invaluable.

Asis well known, sugars exhibit varying. tendencies .to. fermen-
tation in the digestive organs. " Milk sugar fésynents’‘most rapidly,
less rapidly cane sugar, and maltose still maps slewly, and the
high percentage of dextro-maitese in Mellin’s: Food accounts for
its usefulness in all such cases of malnutritiony’ "

—————!

1
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" the use of Million's Food in cases of malnutrition, and will be gladly
sent together with samples to Members of the Medical DProfession.

WILSON & Co., Madras.

IT IS NOT THE MERE SALE OF A TRUSS THAT INTERESTS US.

We want to see that it gontinues to do you good, and protect you at work or play.
With years of our experience in fitting, combined with our large stock and varieties we
can assure you satisfactory results ; it costs no more. '

|
$:::: Double
Truss
d Leatber, .
' non-rever. LxaTrER “

sible Ra. 10.0.0.

Rs. 6. ' VouLca.-
‘Vuloanite NITE
reversaible Rs.

Re. 10.0.0. 18.8.9.

Sufferars from hernia are advised to put on an RElastic truss when going
to bed as it is comfortable and will prevent accidents attendant on being without &
trum. Ordinary trusses are uncomfortable to be worn when going to bed. Price Single
Blastic truss Rs. 6. Double Rs. 18, ;
SR! KRISHNAN BROS., Chemists, 328, Thambu Chetty 8t., Madras.

When writing to advertisers, please ngqt'ntion'the ‘* Antiseptic.”
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-~ i this-futerestitig: booklet; the-auther bas -exphiined cléar

the value/ of ulwaviolet radiatioisirith thetitanivamatioy sre danips.
.He is of opinion, that the ioitial -heat given out by thesg arcs
-due to the presemBe ‘of infra-tdd radiation, helps thé dbsorptidn of
-ultéil ¥idlet vadiation quicker than with other colder sources of rdys.
{mercury vapour). “Every patient treated by the titanium alloy

presses pleasure at ‘the comfortable warmth produced: and
‘those who have had treatment from  the : carbon arc—tingstin
.arc, and other sources, much prefer it  as ‘a . sedative and :as
an agent to promote the general body circulation.” . :

The various kinds of lamps suitable to particular therapy have
.also been suggested. _ e

The technique of treatment is given concisely. ' .

A few reports of ‘the author’s cases treated with the ﬁitanium
alloy arc are included, which add greatly to the value o.£ the sugges-
tions contained in the book. All phy§xcxans mterested_xp the Ultrz‘;-
.violet Radiation therapy will find it an useful addition to their
_book-shelves.—V. C. S.

N in.— is N Armitage.
A Challenge to Neurasthenia.—By Doris Mary g
-Second Edition. Revised and enlarged. 1931. Cloth Price, 2s, 6d.
‘Pp. 64: [London: William and Norgate Ltd. 38 Great St.
Armond St.] : S
Dr. L. S. Barnes, of Whitewell, Herts, must have been very suc-

cessful in treating persons suffering from neurasthenia, for it is said

“ his fame spread far afield and that people came not only from
_;?;Zre:tlsparts of this country, but from half across Euro'pe to seek
his help”. Miss Armitage who suffered from t}.ns distressing malady,
had the good fortune to be cured under the guld_ance of .the forceful
personality of Dr. Barnes. And as a grateful patient, desirous to help

.others suffering from this malady, she has undertaken to unfold her

late physician's method of treatment in this short essay, which ‘is

-written in a pleasing literary style, at once simple, lucid and forceful.

Not troubling much with the complicated theories of modern

-schools of psychopathology Dr. Barnes resorted to thg-method which
.is best described as “applied common sense "’ and with great sym:

pathy and understanding of human nature, he guided his patients to

_cure themselves by conquering fear and gaining mastery over the

deceitful subconscious mind. He asked his patients: Why be the
miserable slave, when you can be the happy master ?

We have no hesitation in saying that this little book will be of

i i 'ho “cares to
: t practical help to many a neuras:thgmc person wl
.g:ﬁ: hxi)mself by following Dr. Barnes' simple instructions. - Many

44
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physicians also would like to give this book to their patients .
suffering from “ nerves "’ or from definite psychaesthenia.—N. B.

Surgical Pathology of the Diseases of Bones.—By Arthur
E. Hertzler, M. D. 1931, Pp. 272 with 211 illustrations’ [ Philadelphia ;
J. B. Lippincott. Company). Price 21 sh.

This book is the outcome of some thirty years, of medical teach-
ing, and contains the results of the author’s own experience gained .
entirely from his own patients.

The subject matter has been dealt with under three broad head-
ings—Pathogenesis, including the development of disease, Pathology, .
and histology. .

The book is amply illustrated and each picture tellsa story with.
much clarity and vividness. At the end of each section a list of
references bearing on the subject is added which an interested reader -
may use for further study. The book is practical, and being the out- -
come of personal experience of the author, is sure to be found useful-
by medical men and students.—V.C. S.

Diagnostic Methods and Interpretationa in Internal
Medicine.—By Samuel A. Loewenberg, M. D., F. A. C. P. Second
Edition. Pp. 1032. Illustrations 547. [F. A. Davis Company, .
Philadelphia.] Price $ 10°00 net.

The book is written from the stand-point of a general practi-
tioner, and all branches of medicine are dealt with, but no attempt
is made on specialisation. It covers diagnostic methods in internal
medicine and contains in detail the descriptions of various methods -
of examining the patient, clinically or otherwise, and how to -
distinguish the normal from the pathological conditions. Physical.
signs and symptoms of different diseases are enumerated at great
length and how to arrive at a diagnosis from those data is discussed '
from the view-points of the medical student, the general practitioner
and the specialist. The Respiratory, the Cardiac, and the Gastro.
intestinal systems claim a large portion of the book. Under Thorax, .
tophographic and regional anatomy are described and examination of.
the Respiratory system is discussed very minutely, Differential diag-
nosis of the diseases of the chest and breast is also dealt with, Under
cardio-vascular system examination of the patient, diseases of the
cardiovascular system (physical signs and diagnosis), electrocardio-
graphy and tests for cardiac capacity are elaborately discussed. It
also contains informations on other systems of the body sufficient .
for a general practitioner, without being detailed and exhaustive,
One chapter is devoted to each of the following : Radiography,.

Laboratory diagnosis and Physical examinations as applied to.
industry.

: 5 ' U7
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“This second edition has been: extensively revised and many
addi;l':::s‘are\ u:.d:ilﬁi::ép it abreast with the mOt?ern progress. Th:
i tant feature of this book is the innumerable Ellustratlons which -
lmPOtli :dd to the'vglue of the ‘Book. Thebook is veéry clear and.
Ao yit/ ‘the same “time very exhaustive, The book . also con- -
':la?xrslet’he methods of maintaining special history and physical exami--
natien, record forms and an useful index.. - We are conﬁdeqt that th; :
book i8 sure to maintain the popularity it has already gained with.
medical students and general practitioners.—K. L. R. -

Birth Registration and Birth _Stu_tistics in .Canada.-—By b
R. K. Kuczynski. [The Brookings Institution, Washington,] 1930, -
rice § 3.00.
F T:e Brookings Institution was founded in‘ I_)ec?mber 1927 to-
devote to public service through rwear?b afxd training in the hlimamf
stic sciences, and even in this shqrt period it has' fuflctloned(i it hias .
already got to its credit several important publications, an ;;3(3 o:;
author himself two publications.—.—“ The Balance between Births.
and Deaths,” and this book which is really to be regarded as a bye-
product of a series of studies by him on fecundity. The first mel:;- :
tioned book received considerable notice in all pacts 9f thelwo; (i:
and both statistics and methodolpgy merited close scrutiny. It lat g
prepared the way to expect of this author a source book comp g e
with documentation and official reports of the kind now under
review. The main account of this book .has been however .ve;ry pre- -
isely summarised in the announcement itself, and fox: a brie rgv1ev~f
;:ill: zhis in a medical journal the reproduction of this is sut’ﬁ.cnent b
“Canada is the only country in the wor.ld that has ha.d a continuous ..
ies of birth records for three centuries. The §tatxstlcs reveal—
ser1 t in French Canada—the highest fecundity that has ever
Y easbse ved in any country, though there is tenden_cy to -
been dr rease in recent years. The fecundity of the Bntl'sh
P men is about as low as in most other countries .
Cfa nt?li‘a:es‘::m civilization. But in this'part of the country
girth registration is not yet satisfactorily effected a.l'though_
vigourous efforts are still being made to secured the s?fmi[ f ;1;::
results of the 1931 decennial.census are expected to }? or Ku;, M‘
material for erudite and scientific treatment by the author.—K. B. M. .

i i India and
“ The Anopheline larvae of the countries from
the or’:;nt to the Antipodes.”"—By C. Strickland anf 1K2 L. Chow- -
dhury. {Thacker Spink & Co. P. B. 54, Calc?tta‘] Re. 1/12.
Within the last quarter of a century," medlcz'll e.ntomol.ogy bas :
progressed very rapidly ; and the pace with which it continuesto.-
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progress, is really staggering. Already, it has become a special science ;
and promises to resolve itself into several special sub-branches, each
of which alone may require a man'’s lifetime, to study it fully. On
. going through the prefatory note of this supplement, one cannot fail

to be struck by the fact that a book written on the Anophelines of a
particular part of the world, this year, might easily become * out of
date ", next year, What a marvellous progress since the days when
Sir Ronald Ross had to hunt for a dapple winged mosquito, to this

- day when hundreds of species of anophelines, can be identified while
they are yet in their larval stage.

Five or six years ago, the Malarialogist in India, had to breed
all his catches of anopheles larvae into adults, and then identify
their species. This naturally entailed considerable delays in the

- carrying out of effective anti-mosquito measures, which have to be
based on the principle of * Species control,” if they are to be €COoRno-
mically and scientifically carried out. The great economic impor-

-tance of “Species control,” is becoming clearly recogniszd by

-Malarialogists all over the world, as is evident from their efforts to
improve their knowledge of anopheline ecology. “Species control,”
which has for its aim the dealing with the carrier species of

- anophelines only, to the exclusion of all the non-carrier species, can
succeed, only if medical entomology comes to its aid. By the
publication of Dr. Strickland and Chowdhury’s original book on the
Anopheline larva of India, Burma, Ceylon and Malaya, consider-
able help was given to the malarialogist in this country, in his
efforts to adopt “species control’ as an effective antimalarial
measure. Scarcely four years have Passed since the original baok
was published in 1927; and now, a further supplement to the

- original book has had to be published so as to bring the original
- book uptodate.

A brief but clear description of the chief characteristics by
which the species of an anopheline larva could be determined, is

- given in tabular form, and to facilitate quick reference, the appro-
priate diagram in the

described, is also indica

correctly determine the species, the Pages of the original book which
have to be consulted, are'mentioned, on the top of the tables, which,
needless to say, considerably lightens up the labour of the users of
this supplement. The illustrations are alj sufficiently descriptive and
are well executed. The printing and getup  of this supplement,
leaves nothing to be desired. This supplement is a sine-qua-non
to all those who wish to undertake serious antimalarial work any-
where in India and the orient. To the medical entomologist, this

supplement is as esgential ay the original book of Drs. Stricldnnd and '
Chowdhry.—G. R. R. . : .

“ Leprosy—Summary of Recent work No. 23.” TheB. E. L. .
R. Association, 29, Dorset Sq. Loqdqn N. W L o

As its very title indicates, this isa pernoc!xcal containing sum- -
maries of all original articles on leprosy, publ.xshed in the important
medical journals of the world. The summaries and revxews'of all
articles on leprosy, published igl the Tr:optcal D.zsease.f Bulletin, are
collected and reprinted from time to time .and fssued in the form of
a booklet, and the present one under review is fhe 23Fd Qf Sl_lch :
booklets published so far. Needless to say that this publu.:atx.oq isa
sine-qua-non -to the wholetime workers m.leprosy. No individual
worker in leprosy can ever afford to subscribe to all the important

- medical journals of the world, and even if he can afford it, he will

have no time even to go through 'them all and granging that he has
time to peruse them all the question of lagguage raises a s.tumblmg
block, unless he happens to be a specnally glfted n.m.ltx-lmgmst.. The
extreme importance therefore, of a px{bhc?.tfon giving authenticated
abstracts and summaries of all the oilgmal artxcle§ on leprosy,
published in the different languages of l:ur.ope and Asia, cannot be
overestimated. The debt of gratitude, which all the active whole-
time workers in leprosy owe to the B.E,L.R.A., who klndl}.' ﬁpance
the publication of this periodical, is mcreasec.l tenfold, whe‘n it is seen
that it is sent absolutely gratis to all active wor.kers in leprosy.
There is no valid reason now, why an active worker in lepro_sy car.mqt
keep his knowledge uptodate, when the means of achieving this, is
i i his door.

hter%[l\lg’eknof;f;g; artxumber contains summaries of the report of
h Leonsrdwood Memorial Conference on leprosy held in
Mo ila, and Leprosy Review April 1931 number; and abstracts of
‘Mam . t papers dealing with the distribution of leprosy in the
1mpoll;taA'; iczi Union, in the Gold Coast and in Siam, and of papers
g::lting writh the different aspects of Pathology, Bacteriology, and
Trea’;‘metxl,lte (i):c:leali::isy}::.nglish-knowing wholetime worker in leprosy,
living (i’n any remote corner of the world, thisisa God-send.--G.R. Rao.

“On the Road to Health” [India Red Cross Society
elhi. '
He %:fs I:aerrv:vpllx)let 02 67 pages is the I. R C. series No. 323 and isa
reprint of the synopsis of three lectures drawn by the lfu!;hc Health -
4 t of the Punjab, namely, 1. Character building of the
De"partmerliaws of health for the expectant mother 3. Laws of health
(;hlmt’hi. adult. The remarks, demonstration, and exhibit of each -
or .



350 THE ANTISEPTIC [voL. 29, No. 5

point of the lectures are very well arranged and without
much of expenses, they could easily be arranged even in a
remote village. These will be of very great help to the welfare
workers, especially during the baby week celebrations. The first
lecture, namely, character building of the child is intended to lay
‘the foundation of character in respect of punctuality, regularity,
-clean living, usefulness, tidiness, self-reliance, independence, obedienc:
-and self-control. The present day busy parents bestow very little
-attention to the character building. of their children. Consequently,
‘the reaction among the children when they grow up is something
very terrible and baffles every one who has to handle the youth of
the country. We wish every Welfare Society will conduct regular
~classes among the mothers of their areas and teach them how to
‘build the character of their children on the lines suggested in
“this synopsis. The other two lectures also are of equal
importance considering the ignorance and indifference among
the expectant mothers and the average man and woman in simple
‘matters governing the hygiene of pregnancy and health.
‘The pregnancy and motherhood are natural functions and vet
~due to superstition, ignorance and in some cases due to indiffer-
ence, the mortality and morbidity among mothers are on
the increase. The laws of health governing the hygiene of
pregnancy should be explained to every pregnant mother in India.
We are sure, those who are devoted to this great national work
will find this pamphlet of very great help. Every girls’ school teacher
should be supplied with a copy and should be asked to teach the
-girls these simple lessons, as we believe, that they will be effective

propagandists among their families in the cause of health.—Dr. Mrs.
.Anna Thomas.

————

Annual Report, of the Institute for Medical Research at
Kuala-Lumpur, Federated Malay States for the year 1930.

‘Very valuable research work in Tropical Diseases is carried out
year by year, in this Institute ; and the annual reports of this Insti-
tute are therefore always interesting ; and the present one is no
exception to the rule. Dr. A. Neave Kingsbury and his staff, are to
be congratulated on a year’s very valuable research work carried out
in the field of Tropical medicine. The Director justly complains, in
his introductory note, of the enormous extent of routine laboratory
work impeding progress in research work ;and the reviewer thinks,
it is a complaint against which every Research Institute in India
‘seeks redress. Unfortunately, Medical Research work does not and
cannot be made to show any striking change in the balance sheet of
-a Finance member ; and the case of the medical research worker
:therefore, fares badly at the hands of the lay administrator,
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. Three pieces of research work are singled . out for special men-
“tion, by the Director, in his introductory note. The prophylactic
-wvalue of a vaccine for Typhus, the sugcessful experiments to deter-
mine the infectivity of the local carrier species of :Anophelxn&s to
monkey malarial parasites, and the experiments d§’1gned tt? assess
sthe comparative diagnostic values of “ H"” and “ O " aggluetinins in
the éiagnosis of Enteric-group of fevers from Typhus and Leptospi-
rosis, are the three items of research work that are consndgred to b.e
-of outstanding value from the point of view of their practical appli-
.cation in the field of Tropical Medicine.

Of the first 52 pages, which deal with the Research work carried
-out at the Institute during the year under report, thg report on
“Typhus Research work, takes the main bulk. The Director take
the opportunity afforded him. by this report, to a'nalyse .all tk3e
research work done on this disease, so far, in the Ipstxtute, since 1.t
was first begun by Dr. Fletcher the previous Du‘ecfor, and t-hlS
-analysis provides an excellent epitome of all the previous bulletins

- concerning Typhus Research, published by the Institute.

Two different antigenic strains of B-protens X 19 fiesignate:d
as K (Kingsbury) and W (Warsaw) seem to have b.een' isolated in
Malava, the former chiefly from Typhus cases occuring in the rural
_areas (e.g.) oilpalm estates: and the latter from Typhus cases occur-
ing in Urban areas. The urban type of Typhus therefore seems to

- correspond to the European Typhus, and the rural, to the so-called

Tropical Typhus. -

Animal inoculations with the two different strains of B protens
X19 showed the comparatively milder chargcter .of the Troplcz.al
Typhus to experimental animals, Haemorrhagic 1eS‘IOI'IS of the testis
and tunica vaginalis were found tobe a characteristic pathological
finding in 6% of the inoculated guinea pigs.

Serological experiments with guineapigs and rats, using bqth
K and W strains of the B-protens X19 showed. that in the Tropics
at any rate, serological variations in the strains of Typhus Virus

.may occur asa result of passage through a different animal. This

naturally raises the very important question of possjble reservoirs of
infection, other than human carriers. Examinations of 200 rats

- captured with a view to find out if the disease occured naturally

amongst them, showed that 4°5% of them had testicuiar lesions simi-
lar to those obtained in experimentally inoculated guineapigs. And
11%, of the 130 rats captured from an oil palm estate where Typhus
is endemic, gave a positive Weil-felix reaction. Five strains of a
B-protens serologically related to X19 were isolated from the rats

.examined. These results unmistakably point to the highly probable
-.occurrence of Tropical Typhus, as a natural infection in. Malayan
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disease follow. ~All forms of the :

e . organism wh . i
bacnlh,. diphtheroids or fusiform biiilli we,:th:;’l Cgcco:ds. cocco-
The minute coccal forms of ¢ v ram-negative.

. he or i H
classical ** Rickettsia " ganism which correspond to the

: type, were found to be hiphlv v:
'to labor_atory am.mals and to human volunte::sg.hl)’rl:’i:me?t bott.
interesting question whether, after all, these coccoid f;:n‘f n::;

not represent t?ue most resistant phase of the organism

: I:I‘h; techn(;que of preparing the prophylactic vaccine for Tropt-
cal Typhus and the nature of the strains of the organism used are
briefly described. The results of inoculation with the vaccine pre-

pared in accordance with the directions iven b Lo
proved to be very encouraging. & y Dr. Anigstein,

Attempts to detect the insect vector
far not yielded the expected results.
body and he?d lice yielded positive results, but, in view of the ver
restricted migratory habits of these insects, no definite conclusiot):
can be drawn in respect of the part they play in the transmission of
the disease. The possibility of a mite being the vector has not
escaped attention. But, no attention seems
the poss?bility of a Tick being the vector. The Epidemiological
observations concerning Tropical Typhus as it occurs in Malaya
reported on, in the previous annual report of this Institute do not’
negative the poseibility and that a Tick might be a vector under
certain conditions. Or as pointed out by Col. (now Major-General
Megaw L.M.S,, Tick, mite. and louse may al} be the vectors in certain
circumstances.

of Tropical Typhus have so
Certain experiments with the

MALARIA,

As suggested by the reviewer in his review of the annual report
for 1929 of the same Institate, field experiments on the prophyla!:zic
value of Plasmqquine, have been carried out during the year under
report ; and it is rather regrettable that such a valuable experiment
should have been seriously handicapped by the conditions prevailin
in the rubber world, Even after leaving a broad margin for all thg
unavoidable handicaps which seriously affected the results of ghz
experiment, a reduction in the parasite rate of from 28
17 per cent. in a period of nine months
which cannot but help to prove the va
prophylaxis of malaria.

As for the effect of Plasmoquine on the viabilitv of the gameto-
cytes of Plasmodium falcr parum, experiments s'hOWed th{it after
each O.O? grm. dose of Plasmoquine the gametocyte carcier remained
uninfective to the carrier ‘species of anophelines for a period of at

s is something substantial
lue of Plasmoquine in the

to have been_given to .

per cent. to -

«
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Jeast 3 days. This shows the distinct gametocyticidal effect of Plase
uine,
moqAnother experiment designed to study the influence of Palsmo-
uine on the development of gametocytes of P. falciparum showed
that while Plasmoquine could not prevent the fully’ matured cres-
cents from appearing in the peripheral blood, it did effectively
destroy the immature ones.

Quinine administration in cases of Subtertian Malaria was
found to have no appreciable effect on the production of gameto-
cytes. Quinine-stovarso has been very favourably reported on,
especially by workers in the French colonies. Naturally it was con-
sidered worth while to study the effects of this preparation in cases
of malaria. No appreciable difference was found between Quinine
and Quinine-stovarsol; and the advantage, if any, was found to be on
the side of plain quinine. All the extravagant claims advanced on
its behalf, could not therefore be substantiated. A slight reduction
in the size of the enlarged spleen, with a slight rise in the R. B. C,
count and Haemoglobin Index, were noticed after the administra-
tion of Quinine-stovarsol, but the same results could be obtained by
a Quinine et Iron cum Arsenic mixture. Therefore there does not
appear to be any special advantage in using Quinine-stovarsol.

A monkey malacial parasite very closely resembling. the human
benign tertian malarial parasite, was found to be capable of under-
going full development in the stomachs of A kochi and A vagus.
The Oocysts and sporozoites of this parasite, were practically in-
distinguishable from those of the human parasite; and in view of
the fact that Anopheline carriers of human parasites act as carriers
of the monkey parasites also, the significance of Sporozoite rate and
Oocyst rate in areas with a considerable monkey population has to
be taken at a discount. It would be interesting indeed to estimate
the incidence of monkey Malaria in India and to study how far
monkeys are responsible for human malaria in areas where both
are known to suffer from malaria. A fertile field for research has
now been opened by the very interesting and important experiments
in monkey malaria, reported on by Dr. R. Green, and these experi-
ments also show that 1 the case of the malarial parasites at least,
animal reservoirs like monkeys may play an important part in the
causation of the human disease.

A. maculatus, the chief carrier species of ‘malaria, and A. Vagus,
were found to breed in rice fields and the natuce of the manure used
seemed to have no effect on the Anopl.\elme breeding.

Waters containing iron in a'pprecxable quantities, were found to

revent the breeding of anopheline [a.rvag. ‘

Full details of 2 cases of Japanese River Fever in two European

lanters, are given and from the serological results noted one will
{:ave no difficulty in agreeing with the views of Major General
Megavw, that Typhus fever wherever it occurs and by wtglteg'er nl?r?;e
it is called, represents only a single clinical entity anf !tl afi slight
deviations in the course or symptoms and signs of the disease
that are described by workers from different dcguntrtx‘? are
only modifications incidental to, and conditioned Dy t p ge}?
graphical position of the countries, the racial customs of the
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inhabitants and certain other Biological factors. For instance,
Typhus Fever is known by the following names :— Rockey mountain
spotted fever or Europcan Typhus or Typhus cxanthematicus, or
Tick Typhus; Tropical Typhus or louse Typhus, Japanese River
fever or mite Typhus (Tsutgugamushi disease) etc,, ctc,  Assuggested
by Major-Genaral Megaw it would be more rational to speak of—
*Typhus group of Fevers"'; and to designate cach member of the
§roup by the insect vector that is responsible.  Thus we may have
our different members of the Typhus group, —(vis.) Tick Typhus,
Louse Typhus, Mite Typhus and Typhus of unknown vector.
ANEMIA OF PREGNANCY.

Certain investigations into the ctiology of ancmia of pregnancy
showed that the disease was infrequent i1n Malaya ; and that such
cases of pregnancy who had profound anemia, were found to have a
secondary type ot anemia caused by Helminthic infcction, syphilis,
malaria, malnutrition, or dietetic deficiencies, any one or two of these
factors acting in combination. Malaya seems to be rather more
fortunate in this respect than India, where anemia of pregnancy is a
problem, at least in some provinces.

BERI-BERL

A method of preparing a solid extract of the rice polishings, by
absorption acid clay, has been devised, and the extract so prepared
has been tried in cases of avian polyneuritis (Pigeons). An experi-
mental trial of the extract in lg?lman cases showed that it was of
greater value as a prophylatic than as a curative. A _highly
concentrated syrup from extracts of rice polishings, has also been
prepared for usc in children under 6 years of age, who cannot take
the solid extract. Further experience alone can decide, if these prepa-
rations have any curative value or not.

BURNING FEET.

Sixteen cases suffering from this peculiar complaint were treated
with eggs, marmite and iron with arsenic tonic, and they all recovered.
Two of these caseshad a positive Wassermann and so were treated
with erganic arsenicals also. Possibly, most of these cases were of
some deficiency disease or of Hepatic insufficiency.

THE WIDAL REACTION —~“H " and “O"" AGGLUTININS.,

The specific diagnostic value of “ O " agglutinins in differentiat-
ing the Enteric group of fevers from other closely simulating febrile
diseases, is becoming increasingly manifest, as further experience of
the Widal test with “O" emulsions of B typhosus, is gained,
and as measures taken to ensure a close co-operation between
the clinician and the laboratory worker bear fruit. A defi-
“nite evidence of the non-existence of enteric group of fevers was
found to be the absence of the “O” agglutinins in the sera tested.
And this finding could not have been arrived at without the closest
co-operation between thS clinician and the laboratory worker. An
early appearance of the “O" agglutinins in the sera tested, before the
appearance of the “H' agglutinins cnabled a very early and precise
diagnosis of enteric being made. Herein lies the specific diagnostic
value of the “Widal Test” with the “O" emulsions of . typhosus.

Insera shewing “H' agglutinins to a dilution of 1in 250 or
over, reduced titre “O” rcadings of 10 or over confirmed the diagnosis
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i i carrying out the widal
i this shows the importance of carrying eut t
iiﬁrg%g:ﬁ it‘;g “H" & “O" emulsions of B. typhosus.

i inoculated persons the B. typhosus “O” reduced

. Iggeggt)uzlg’nelaﬁy appeapreto exceed five and an exception to
altirse rule has been noted 1na case which ‘s*ltl)ow.et(li‘ an m}llt'gl} “g"'

i subsequently rising to 40 with very hi _

red:llf: d tm;: t(e)rfulazt,ive diagnosis )of enteric was mglde on the strength
l-?"‘the %vsidal readings in this case. The patient died, and the labora-
(t)or diagnosis was confirmed at the Postmortem exar?matlﬁnt.
Fu¥ther enquiries into the history of the case elicited the fact (; a

he had been inoculated in the Jatter part of the incubation period.

of Tropical Typhus with positive Weilfelix reactions,
22 shIc;‘w6e§1 ﬁﬁf&ncg of “H'P agglutinins for B. tyl)hOS‘l‘l;I Para lA,
B or C in dilutions below 1250 and seven cases showed ! z;g“gHu’:
tinins even in increasing dilutlgns. In 6 more cases, a nlse_o o
agglutinins toa titre of 1 in 5000, was rather ver)‘f‘pEerp exing, but
the insignificant “O” readings helped to rule out the “Enteric group
of fevers.

BACTERIOLOGICAL FINDINGS IN LocAL WATERS.

igations 1 ori ters showed that
vestigations into the bacteriology of local wa |
roug{lxl]y 307g of the Lactose-fermentmhg orga?)lsmf mlet v?ﬂ‘l"s‘:s;fa?}fr
i 1 origi i 'l ly shows the level o
intestinal onigin. This evidently P, ( s ,
i " tion in the * States’.
cience'’ of the general mass of polulatio ‘
(I::)[:;gflré Ee rather interesting to know how India compares with the

F. M. S. in this respect.

INVESTIGATIONS OF LYMPH.

ion in the ordinary
sure to room temperature and preservation 1n
hous«laahxoq?l ice-chest were found to adversely affect. t_he potency of
the diluted lymph. The addition of small quantities of glucose,
to lymph appeared to cause a definite increase in potency, altlllough
it could not prevent deterioration of the lymph when exposed to
room temperatur ¥

sof prophylatic inoculation of dogs are said to have
been'g1 6ih::'s;uglcourglgir[x)g)as to justify the continuance of the rqegsur(ta
from year to year. The experimental inoculations of dogs c;larne ou
in the town of Kualalumpur in three consecutive yca;s, avi, gwer:
exceedingly valuable results and hcre, isa valuable lesson to ’g;]x
veterinary authorities and the Pu?hc Health administrators,The
practical value of the trite saying “Prevention is bet
can be better realised by following the lead v‘*
Veterinary Officials and the Reseqrch Institute A
Veterinary Officials follow the lead 7 One wishe ’

e

o

Wlow and finally

Sect] the different divisig nd f
Sectional reports from Yiow and fre ¥

i 1 > list ¢
a list of the visitors to the Institute and a ‘_
and papers published comglete the report. Th

the hands of every Research worker in Tropical §




Dreparations and fnventions.

Kepseal Ferri-Cuprum
Manufactured by Messrs. Parke Davis & Co,, Detroit US.A

These have been made available to the profess: . ]
providing a superior preparation of iron ;.nd cop?)gr%:)trhut]he object of
_of secondary anzmias, and the relationship of the ¢ e treatment
found in this product is in accord with the best Wo metals as
evidence as to the proper proportion between iron and c%’;)?peér":aelrt\tal
- s.

Ferri Cuprum contains in each Kapseal:---

Iron Citrate............... 3 grs.
Copper Nucleate ...... 0.3 gr.

Iron has long been considered to be :
secondary anamias but laboratory investigatigfnsfgst é;“POrtance in
Hart _of the University of Wisconsin, U, S, A., hav); Sheenbock and
experimentally produced anzmias in animals the anti-an;:w‘n that in
in iron_ salts is materially enhanced by furnishing Witr}?l'c activity
quantities of copper. It is interesting to note in this con It minute
most, if not all, of the iron salts commonly used fo ne}::txon that
purposes contain small quantities of copper as impuriti::s,t €rapeutic

~ Kapseals Ferri-Cuprum are being used extensi i

in which the hemoglobin 1s extremel% low in com;;zrgls):)rllnwt'}tlgse

cell count. Thisis the type of anemia commonly referredl t the red
chlorotic or hypochromic variety. If rapid red blood-cell re o Bs the
1s a_lso desired it 1s recommended that Liver Extract gcne\z}*at,op
culin (Stomach-Tissue Extract, P., D. & Co.) be ador' yentri-
simultaneously. ) Mministered

The pharmaceutical form in which Ferri-Cu
deserves special comment. A Kapseal is a seale
which affords the very definite advantages of prote
from exposure to air or moisture.

In the ordinary capsule the two parts—the ca
are joined by merely telescoping the cap over the bgd;ngntx}i]et}??d v
assuranze o_f a good closure 15 in the snugness of the f’it Ai ¢ only
get in : moisture might get in: the two parts might éven“l')mlght
disengaged wnt.h resulting loss of the contents of the ca sule eepme
Kapgeal thex_fe is no_guesswork about the closure, An air)lm?: Ina
metic, gelatin scal joins the edge of the cap to the body s : }l,r’ her.
cap, body, and scal are fused to each other into one inte b({ that the
container. cgralair-tight

prum'is offered
4 gelatin capsule
cting the product

4 Peptalac :—Manufactured by Cow & Gate Ltd

v foods have long been recognised by the Medical
professions as valuabl{e aids in sick roomn dietary
system has been debilitated by systemic dise
gastro-intestinal cases, and conditions of dyspep

l;fcdigested
an ursing
where 5he diKCStivt
ase, and specially
Sid, pecially in
In these cases the nutrition of the patient j
importance, and it is usually nec capt s of paran
) y necessary to afford relief to Qotmt
Weakened
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digestive functions by predigesting foods outside the body previous
to ingestion, by extracts of the appropriate peptic and pancreatic
(sweetbread) ferments. The peptonisation of milk alone formerly
commonly "practised is now dropping out in favour of the more
efficient process of pancreatisation, which not only predigests the
proteins, but also converts strach into sugar. As usually carried out
at home, however, it is ineffective, the “ rule of thumb ' directions,
though involving much tedious attention, are not sufficiently precise
to secure the necessary essentials of constant temperature (100°F.)
and alkaline reaction, for the efficient conversion of the proteins and
starch of the foods used. Under these home conditions of prepara-
tion the predigestion—if any—stops short of finality, so that the food
is rendered unpalatable by the presence of the intermediate products
of the partial digestion.

The most recent advance in pancreatisation is the production of
a wheat and full cream Milk Food in which the delicate operation of

redigestion is carried out'under optimum conditions at the Factory
gefore packing. This preparation is known as Peptalac and is
marketed by Cow & Gate Ltd., the well known manufacturers of
Roller Dried Milk Powders.

Peptalac is a mixture of wheat and full cream milk, and is
pancreatised under skilled supervision, securing the maximum of pre-
digestion possible under optimum conditions, being subsequently
powdered by the Improved Cow & Gate Roller process of drying, and
only requires the addition of hot water for preparation.

No milk is required for its reconstitution. It is thus economical
in use and can be mixed ready for the patient in a minute.

A most important consideration is palatability and in this res-
pect peptalac stands pre-eminent. The fats remain neutral and the
bitter intermediate products are absent.

The composition of Peptalac is as follows : —

Moisture v 30%
Fat cee 22°5%
Proteins . )

(Peptones and Amino Acids) ... 80%
Lactose e 31C%
Converted and other Carbo-

hydrates eee 10°0%
Mineral Matter 6'5%

100°0%
Caloric value per ounce ... 1385

The predigestion effected totals about 30%.

It is obvious that the advent of this preparation places within
the reach of all a predigested food of precision, extraordinarily con-
venient to prepare, requiring no skilled supervision, and relieves the
lay home nurse of all anxiety while saving the time and trouble
which hitherto have had to be expended on most present day pro-
ducts sold for this purpose with no guarantee of securing tangible

results.
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Peptalac in common with all predigested foodsis not of course
curative. but it solves the problem of nutrition, the crux upon which
so often the ultimate recovery depcnds. In all acute discases,
pncumonia, gastro-intestinal conditions such as ulceration and
colitis, dyspepsia—pancreatic’ insufficiency —convalescence, and in
old age—this precise subsidisation of natural digestion is invaluable,

An important distinctive feature of Peptalac is the presence of
amino acids, the ultimate form in which the protcins of our food are
absorbed by the blood. The special Cow and Gate process of pan-
creatisation carries part of the protein beyond the half way stage of
peptone to the end amino acid products, ready for early absorption
mm the upper intestinal tract, thus affording substantial relicf to a
weakened or inefficient digestive system.

The preparation of predigested foods need no longer present any
difficulty or anxiety in home nursing. By the use of Peptalac the

operation is reduced to simplicity with the certainty of successful
results.

In Hospitals and Nursin

) g Homes much economy of time is
effected, thus freeing the nurs

es for more important duties.

Motice.
Messrs. N. Powell & Co. Ltd,, Manfg. Chemists, Bombay.

We are glad to announce that the business of Messrs, N.
Powell & Co., which was upto now a Proprietary concern, has been
converted into a Private Limited one. This will undoubtedly enable
the management to further the scope of their present activities and
make the concern more popular.  In this connection, it may be
usefully recalled that this institution was started as far back as 1886,

Dr. Nair, the founder of this firm, had then a huge practice in
his profession, when he conceived an idca of opening a small shop.
An humble beginning was made by kecping some drugs and manu-
facturing a few patent medicines. Later on, the firm carried on
some import and export business in the same line, on a moderate
scale, In 1899, they opened a small workshop for repairing Surgical
Instruments and also manufacturing Orthopacdic Appliances and
Artificial Limbs. At the same time, they started manufacturing a
few pharmaceutical preparations, such as Tinctures, Liquors, Lini-
ments, Ointments &c. and also a few Proprietory preparations, I
this line, they made rapid progress, so that in a couple of years, the
small workshop was replaced by a factory. By dint of efficient w ork
they won the confidence of their constituents,

In 1905. the tirm was able to obtain the first contract of
Rs. 10,000 for manufacturing Aseptic Hospit
J. J. Hospital, Bombay. Success in this regard gave them an
impetus for manufacturing Surgical Instruments gy, on a large
scale. In a very short time, they received orders from all over India
for making Aseptic Hospital Furniture.

In 190Y, they secured a substantial order of Rs, 50,000 from the
Government of Bombay for equipping various Hospitals an Dispen.
saries in the Presidency. His Ma_]esty\, thg Amir of Afganistan also

laced with this firm a’large qrder for Surgical Instrumcnts, Pharma-
ceutical Preparations, & Furniture.

conty about
al Furniture for the
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uncon Road was found insufficient for such
The_.gleeglsz;.geg a:ltoltll)me of business and therefore, a large plot of
S ive'r ; urchased on which a huge building to accommodate all
a}l]n' vf)t; prtments was built at the junction of Sz_mdhurst and Larﬁ)-
g R%tds,in the year 1913. At present, their offices and all the
gljlt%n Departments are located in this building. After a few years
h l hgad to shift even the Factory from the old place. In the yeaé
59% they bought another extensive plot of land near Club Road
nd built separate buildings for the Pharmaceutical w%rks an
gur ical works and also erected several godowns. After about sll(x
ea§s even the new buildings were found inadequate for their wo‘: s
yhich were rapidly developing and therefore, 1n the year 1924 they
wected a hnge fire-proof concrete building with three stories og
(t“ ical modern plan. In the building, they have accommodate
t c[e)ir surgical works and Pharmaceutu;al works, \_vhlch are equip-
d with the latest plant avd machinery. Their .Laborato?;l 13
gﬁique in India and it is under the supervision of highly qualifie
chemists.

i i c i inently backward, it is un-
ndia, where industry 1s pre-eminen it is
dout}tt;(;lv ve,ry difficult to carry it out on a.laégi sc;lggs(aipeocrxla]rii
[ i industry is required, to depend
because e ot sole hi 1? for various articles for
r place or person but solely on himse
gst)rrll:trgcting it preight from top to bottom. In the weSt,atrlxov:::f:é
there are all facilities in the way, since manufacturers cf e
whatever parts or fittings, they require for th§1rPprolec{ngorglynfﬁis
‘ ] owcell & Co.
ighbours, without trouble. Messrs. N. well & )
(tii?l?r' trileclngwh single-handed, have reached the stage where they tlt)lz}:c
br»c;’ able after a good deal of toil to .mnnu.facturef evedryt 1b§
re:quired in their cnormous Factory which will be found to
up-to-date and unique in India.

Industry and enterprise constitute the watg:hworddof. lt]fesqros:
N. Powell & Co. of Bombay. Itcan alsobe mamtlam.cdw;t ?:nd
pr}cty that the watchword ;s rz;.tt(x{qr l?digzlt‘:gab\,fe lgotlisccl:'yg;eat

eri enterprise. in the India of today, _not _ ;
gf;sgcr‘f:izmgnd Stegdy expansion of industries 1n many (}":t?t:lot?;r;
but starting as far back as 1886, the said manufacturin ] n titution
modestly won its way to leadership by sheer dlgt ﬁo l(:ns and
teadfast determination. Ever since that time, the firm has p a. :
) lly carried out the policy of rendering useful services in as m rlly
EZpirtments as possible to the Medical Profession as a whole,
faithfully and conscientiously.

i last Great \Var, the firm of Messrs. N. Powell & Co.
rendcle)rz:ilsglrxl;?)ljsservice to Government. Withample resources aé
their command, they werein a position to equip severa War-Hospltak

-ithin a short space of time. They possessed quite up-to date v’tig}:' S,
)y Jletely equipped with the latest labour-saving machinery. ey
}C-.mcll]}besides, well-trained and greatly experienced workmen  They
h?d' lenty of space and above all, they had experience of several

. pin the manufacture of Aseptic Hospital Furniture &c., Thus,
b rerc able to fit up many Hospitals, the first being the Lady
theyd\;n re War Hospital, and then the Gerard-Freeman Thomas
{{’?:r Hgspital, the Colaba War Hospitaland others. Government
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were pleased to entrust the work to this firm !

ping Hospital Ships, ‘ Loyalty * and * Madras 'atsmililsl(;ast‘}a1 i;;‘o{‘ e(tip“
Egypt, Mesopotamia &c. &c. Moreover, they treated ala Dspitals 1
of Brmsb and Indian Soldiers, returned from the f rge -“umb‘?'
well-equipped Zander orthopaedic & Medico-Electy; ror}t M their
But to crown all, this noble work they did with C Institution,
remuneration from Government. out taking any

_ The Secretary of State for India-in-Counci] :
their ability and fine workmanship, appoirxte:im:}lllérlx:1
1924, contractors for supplying artificial limbs al.’ns

appliances to soldiers and officers belongi
Hospitals in India. €rs belonging to the v

recognition of
Ince the year
d orthopaedic
arious Mxlitary

In 1922, the firm added one more item to i :
prises, viz: a Printing Press,to cope with theitrhe;‘x:u?:iaalf-o’d enter.
vities. They, again, own a completely equipped Me d,l‘lous acti-
Institute for taking X-Ray diagrams and giving X.Ra 1co-Electric
electrical treatment, and process Radium for givin Y and other
sures in malignant cases. &

In the beginning, although they ha

yet firm determinatigon and ugnfailinyg en t(lr;(r)i;wg:;:
the place of leadership. A specially notzble feature of .
workmanship is that they are completely - anyfactured fr o their
to finish in their own Workshop by Indj,p, artisans and 2 o start
such, they were the first in India to sénd their Surei a111 ]artms' As
to the World Exhibition, held at Paris, in 1900 gl%ah féStruments
there awarded them the much-coveteq  * Grand Prix ¢ a:ém:tltttﬁe

e

same time put in a good word commend; i
ship of their products. Ading_ the superior ‘workman.

gement at all, »3

This, then becomes conspicuous|y :
and is keeping abreast of tinﬁes, anséy éggsvtshiiﬁgfeuf}r?ols Progressive
a'ddmg something new to the existing things, And fornctfi)rn about
y;earg, the name of ** Powell has been recognised as a fy]] Slast 46
of skill, knowledge, and honour, in the manufacturin uf § parantee
and Pharmaceutical products, Surgical, Denta] & Vetg ot Chemicals
ments Orthqpaefilc Appliances, Aseptic Hospital F erinary Inst‘ru.
Furniture, &c. &c. urniture, Invalids

We wish the new concern all success
. . , and .
that they will continue ever to serve their coug(t)?cmd‘ehby hoping
love and zeal that they have evinced hitherto an?{’ ?"t the same
the industry which has proved so useful in va;ious d-urth.ef extend
él:rz)tlin ps;rrll;irty ta}tlnd in dl}e tlx)rlnebmake available the lgﬁzigns fto all
om, o the general public making of thi
Lim:ted one. P y making the concern g publilz

THISIN

Painless Instramuscular Injection

Is really efficacious and of real value
in TUBERCULOSIS, pulmonary and
other forms. TUBERCULOSIS of the
LARYNX, the GLANDS, BONES and
the SKIN.

1t is the only preparation of its kind
that contains IODINE—~THYMOL—
GUAIACOL—JAPANESE CAMPHOR
and EUCALYPTUS. The effect of
Thisin on Strepto, Staphylo, and Poeu-
mococcus has been tested by the method

THE ANTISEPYIC
PRODUCTS MADE IN GERMANY. v

u‘ .
-

L U e AU P A - K e A A

PRODUCTS OF
PROVEN VALUE
‘GONOKIN"

Bottle of 50 tablets

GONO-SEROL’

Urethral Injection.

Ra.dium expo_ ’;

ght them y to*..

found that Thisin kills the above
bacteria in two hours.

Thisin arrests the developmeunt of
Tuberculosis, and promotes cicatrization
of the lesions. It strikesdirectly on the
Tubercular lesions and has a real and
effactive power of disintegration of the
T.B. There is soon noticeable a gradual
alleviation of cough, decrease in expecto-
ration, subsidence of temperature, gain
in weight, and a gradual disappearance
of bacilli in the sputum.

Box of 12 Ampouleseach 1 cc. Rs. 3-8

MERZA

RAL ATONIC CONDITIONS. It
quickly increases cell activity and red
corpuscles. It restores the tissues. Even

the cutaneous circulation is greatly im-

‘3 proved, as also the nerve cells,which are.

g one might say, integrally rejuvenated.

Box of 12 Ampoules, of 1 ¢ c. Rs. 2,
F——

;
;

§

:

g of Paul and Kronig, and it has been
;

g

§

s

g

;
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Painless Instramuscular Injection

Rapidly modifies the conditions in

which all forms of bacillary diseases
develop.

ANAEMIA, NEURASTHENIA,

CHLOROSIS, FALUDISM, GENE-

‘GONO-VACCINE"” -

complications,

PAN-MELITUS’

creatic, Renal and Insipidus.
Bottle of 100 pills,

‘RECTO-SEROL’

The accepted standard cure for Piles.
Abscess, Fissures, Fistula.

‘SEX-VIGOR’

Of extraordinary value in Impotence
Sexual Neurasthenia, Sterility, Lost
Vitality and Senility.

Bottle of 40 tablets,
Box of 6 ampoules.’

‘UROXYL’

Effective treatment for Gout. Rheu-
matism, Gravel, etc-

VITAL

Bottles of 4 ozs, granules.

We shall be glad to furnish you with literature, case reports and all

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.

E available data on every one of these and our other reputed preparations. Write
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When writing to advertisers, please mention the * Antiseptic.”
8

Intramuscular & Intravenous Injection .

Simple and safe treatments for -acute
and chronic Gonorrhoel affections and ',

~—a

D I TR T I I L I I TR I TR T T I, O I, A T A IS A T R B o, D

The best for Diabetes Mellitus. Pan-

o
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HEALTHFUL DIET FOR INDIA

[MaY

H. CHARLSON MENKEL, M.D. .

An up-to-date and scientific exposition of the subject of Dietary for India.

Over twenty years of medical practice in India. dealing with nutritional
problems has well qualified the autbor to brepare a book suitable for popular
this important subject. Justsuch a book as physicians desire to place in the
patients as a guide to healthful dietary practice.

and digestive
instruction og
hands of their

The book not only reflects a thorough study gnd_ knowledgg of Indian conditions on the part
of the author but also follows in the main the prmcxple; of I?letary laid down in our religious
scriptures, Hindu, or budhist, Mahomedan or Christian. The book als

preparing menus, which with suitable modifications may he ad

Indian Homes.

SRI KRISHNAN BROS.,

0 gives methods of
! apted by even the poorest of
Price. Rs. 8 Postage Extra.

Post Box 166, MADRAS,

one bottle.

"Available from :

«, VICTORY over ASTHMA

e “KUSHMOL?”
‘ E ASTHMATIC'S DELIGHT)
‘ BREAKs(Tr';{E RECORD OF ASTHMA SPECIFICS,

Over 98% success statistically proved.
"KUSHMOL " is effective from first dose and curative in

LIFE-LONG CHRONIC CASES ARE CURED IN DAYS

Price Rs.3/4 each ;

SOLD ON AN EXPLIC

GUARANTEE

The “KUSHMOL " Pharmacy, A-23
Benares City. U P,

V. P, P, Rs. 3/10.
IT & UNEQUIVOCAL

SRI KRISHNAN Bros., P. O, Box 166, Madras.

. Victoria Park,

ULCERINE e,

Absolutely free from Mercury,
Copper etc,

No operation. No bandage. No dressing

A sovereign remedy for all sorts of
Boile, Sores, Sinuses, angreneg, Sore
Finger, Carbuncles, Piles, Fistula, Necrosis
Burns, Cuts and Foul Ulcers Ottorrhoea,
Ozina, etc. It may also be taken intern-
ally as the best Blood Purifier, relieves
pains of poisonous boils and ulcers magi-
cally in a day on apphg-,ghon. Ulcerine
plays a miracle in syphilis and operated
sores.

Ask for free booklet: Re. 1—4 per
Bottle. Postage extra.

CURE YOUR EYE.

Diseases any kind—Gl?.ucoma, Cata-
ract, redness, granular lids, stye; etc.,
without knife by our safe remedy of nature
LOTUS HONEY (Cocoanut Brand) 1
dram Rs. 3-8, 2 drams Rs. 4. Ask for
free particulars from—

New Formula Co., Kandi Bengal, India.

Telegrams :—'' Ulcer "' Kandi,
:—Sri Krishnan Bros, P.O. Box 166,
Age,l:;z;dr:.l 1\;15{_\33(11 & Co., Bunder Road,
Karachi, Dadha & Co., P’I‘ Madras,
Dey Bros., 220, Mogul Street Rangoon,

PRESCRIBER’S
COMPANION.

1927 Edition
An Excellent Reference Sor Practitioners.
CONTAINS over 3300 prescriptions under
different heads of discases, numerous use-
ful tables, a complete list of incompatibles
urine testing, a section on toxicology
giving symptoms, fatal dose, ete. et

Closely printed in double columns and

nicely bound in full cloth,

750 Pages Price Rs. 5.] 2,
postage extra,

Recommended by the Inspector—Ge,
Prisons C. P, for every jail in the Province,
Press Opinions :—See The Indian Medical
Journal January 1927. Practical Medicine
April 1927; Madras Medical Journal June-
August 19275 The Medical Review of Keviews
August 1927 Indian Medical Record Septem-
ber 1927, The Quarterly Journal of Medicine
October, 1927 Antiseptic November 1927 ;
Indian Medical Gazete May 1u

S Sand  Journal
of Association ot Medical Women 1 India

August 1925—all of these speak verv highly of
tt. Full Copy of the Teviews on appligation
Can be had from
M. P. Dikshit

Barabanki.
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e fhe Ounce of

- Prevention

PNEUMONIA can often be prevented
by the prompt and energetic treatment of
bronchitis and grippe.

Notwithstanding the satisfactory results
obtained by modern therapeutics and, in
spite of all progress, mortality is still hngh
In a great number of cases pneumonia is
the result of bronchitis, or of influenza, or.
‘even, of a slight infection of the upper re-
spiratory tract.

Antiphlogistine, applied at the onset, re-
lieves the congestion, stimulates the super-
ficial circulation, favors phagocytosis nn.d.
by re-establishing a normal circulation in
the bronchi and alveoli, will help to pre-
vent pneumonia from following an attack
of bronchitis or of grippe.

Sample and THE DENVER CHEMICAL MFG. CO.
literature 163 Varick Street, New York, N.Y
upon request

K/\ N
ANTIPHLOCISTINE

o India - & PHIPPS (India) Ltd.
gens i Indi 1= MU 73, BOMBAY,
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Just Published ! ' Just Published
Fifth Edition 1930. Revised and Enlarged,

TRIPATHI'S “ REFERENCE BOOK "

For the Young Medical Practitioner.
(Six parts in one volume. Cloth=bound, over 920 pages, Price Rs. 5 net.)

Sanctioned for the use of the Medical Institutions under the
snd Bengal, and in the Provinces of Bihar and Qrissa, Bum;)av egﬁ%‘;:;g:nmﬁnh“?
Central Provinces and Berar, and several leading Native States of i'ndja Highly elhy,
ed by lt:h?i et]nlinent I‘{Ie(xlnbe(rjs cif thBe mecﬁcﬁl Profession, and the Medica) .pressgang v?x?ell.;
circulated all over India, Ceylon, British East Africa, Strai
Mala_)lr‘ st“;“(‘l e 13(’;& o rica, Straits Settlements, and Federated
¢ Indian Medical Gazettee, Calcutta : ~This book is quit
dard of similar books intended as brief Vade Mecum hel duite up to the stan.
I"rac't]i‘tli‘oni:r.d Medical 3 \ . elps to the Student ang young
e Indian ical Journal, Bombay:—Wae heart .
for presenting this book to the profes;sion for ready daily .-;fg,ifg‘ gratulate M. Tripathi
The Burma Medical Times, Rangoon:—The name of Dy, H. Tri
almost becoming a household name among busy Medical Practition, 'T"Pathi..ll
Medical students as a result of his laborious undertaking and tiresome :;:kqnd Senior
fully bringing out a Reference Book for the Young Medical Practitioner. 'R Success-
The Antiseptic, Madras :-—~The book is specially useful to students .
for their Final F}xammatign and we heartily commend the book, Preparing
The Practical Medicine, Delhi:—We congratulate Dr. Tripathi f
to the Medical Practitioners In India, a useful handy work for daily refor Or presenting
the book to e nees of e Monionl Ofscons 1 o BombAY i~ Deiren o commend
e book to the notice of the Medica cers in ch s ot . men
pensaries. charge of the Civil Hospitals ang Dis-
The Surgeon General with the Govt. of Bengal ;- Ty, book
and useful one and is likely to serve Sub-Assistant Surgeons gt out ]o_ g dispensS00d
as a ready refer'ence book for diagnosis and treatment. ut-lying dispensaries
~_The Hon'ble' Col. W HB. Robinson, C. B, 1MS, +—(In
Civil Hospitals, Central Provinces:—I recommend the book fo spector-General of
pensaries if Dispensary Funds can afford it. ' T use ofout-lying dig.
The Hon'bie Col. H. Hendley, M.D., I'M-S-t‘(lns
Hospitals, Pun)‘a.b) :—I think the book is quite a usgefy] one fope.ctol'-General of Civil
The Hon'ble Col. C. Mactaggart, C1E. M. T 1i8 puepose.
of Civil Hospitals, United Provinces) :—I have no doubt thag i1 < -1ePector-General
Medical Practitioners of the class you mention, and to . It wil} prove us
, Medical Student oful to
Col. F. J. Drury, M.B,, LM.S. :—(Inspectar-Genera] of o nts,
and Orissa):—It appears to the undersigned to be g ver vil Hospitalg Bihar
and is likely to prove valuable to both Practitioners ang S%ugseful book for reference
Col. P. C. H. Strickland, . M. S, :——(Inspector.(}enera‘ints.
Burma) :—Likely to serve Sub- Assistant Surgeons at out-lying D of
el R.C. MacWatt, C.LE. M :
| 1. R.C. MacWatt, C.LE. M.B,, I M.S.—(In
Punjab)i—Appears to be a useful com endinm and aidzp;it,:;ge;’ "3} of Civil Hospita)s
Lt. Col. Sir J. R Roberts, KT, CIE, IMS. . ar :" 088 who require it
the Viceroy):—It is most excellent and useful publicatio 8ron to Hig Exoellency

very popular. You deserve great credit for having Wmml:dfggcll, :m sure. will become

TRIP ATHI’S GUIDE. ade Mecum'

To the Young Medi :
(Cloth-bound, 432 pa'e:' p..l:gl ;:l g}l;l::".‘
(Chiefly intended for the use of the Semior Medicos preparing f, 0: d;x ‘
nation in Jurisprudence and Toxgcoloyy, the Rising Medical Nom’tl‘ ¢ qualifying Exami.
Legal Practitioner, 1oserve as aguxde. on matlers of medico-legal intere “‘ale. amj the .
crimes of everyday occurrence, and highly praised by the Me dical ang regarding a vayi
Medical Press. Legal Men  and the

To be had from Manishanker H. Tri

Senior-Grade Sub-Assistant Surgeon, Jamaagar,

. Civii g
'8pensaries asO: x;lt:;l;

athiawqr,
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Bs hed 1908,

The most widely circulated Medical journat
in India, Burma, and the Far East

Indian Medical Journal.

THE OFFICIAL ORGAN OF THE
ALL INDIA MEDICAL LICENTIATES'
ASSOCIATION

AND

A Record of Medicine. Surgery, Public
Health, and Medical News, Indian and
Foreiga.

EDITED BY
Dr. Amulya D, Mukarji.

Published monthly at Calcatta City, by
the All India Medical Licentiates.
Association.

Annual Subscription Rs. 6.
Bonaflde Medical Students Rs. 3.

To members of A, I. M. L. Association Free.
To pay only Rs. 4 Annual Subscription with
Rs. 2. Admission Free on Enlistment.

For rates and other Particulars

Write to Manager
70, UprpPER CIRCULAR RoAD, CALCUTTA.

"(

them as ready referance book :—

all the above number for Rs. 12-8 only.

1. Venereal Diseases Number November, 1927, .. Re. 1
2. Special Tuberculosls ,, December, X ... Rs. 2
3. ” » »” J“l’ 1925 “re R.. 2
4. Special Kala-Azar ,, in 2 Vols.

August and September, 1923 .. Rs. 3
B. Special Leprosy Number, Segtember, 1926 ... Rs. 2
8. Golden Jubilee " Fe , 1930 .+ Re. 2

Atlas of Human Body and -its
Internal Organs

Allman’s Pocket Amtd-lenl Atlas

Contains 12 coloured plates each 7 inches by
6 inches. Size of book 6" x 3} showing and
explaining the following.

Plates 1and 2 the skeleton of the human
body (front and back view).

Plates 3 and 4, the various muscles with
their origin, insertion and relation.

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 frontof the human
body with their relative position aad relation,

Plate 9. Under surfess of the brain with the
various parts and origin of cranisl nsrves and
main trunks of arteries supplying the brain
also the spinal cord with the nerve roots.

Plate 10. A longitudinal section of the head
and neck showing clearly the various parts.

Plates 11. and 12. A good section of the
organs of special senses like the eya knd the
ear. All these illustrations are supplied with
guide and explanation for easy understanding,

Price Rs, 2,
SRI KRISHNAN BROS., P. 0. Box, 166, MADRAS,

INDIAN MEDICAL RECORD
SPECIAL NUMBERS

Are all that could be desired, containing up-to-dale information on the sub{ecls
treated therein. No Medical man should be without these which are indispgusible to

The six series together, Rs. 8 ; Postage extra.

COMBINED OFFER :—The annual subscription of the INDIAN MEDICAL
RECORD is Rs. 7-8 but those remitting their advance subscription, period of

subscription commencing any month, shall have the Journal for one year and

Please write to the Manager,

INDIAN MEDICAL RECORD,

2, Horokumar Tagore Square, Calcutta,
‘Phone : 1090 Ca), Tele: “ TROPICAL ” Cal,

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

NOW READY.
Y ReAlT. EIGHTH EDITION. PRICE Rs. 20,
With 3 Plates and over 100 hotographic and other 1Nl i
LYON'S e ustrations.
MEDICAL JURISPRUDENCE FOR INDiIA -
. WITH ILLUSTRATIVE CASES
) BY
L. A. WADDELL, c.B., C.I.E., LLD, PLS, M.B,
Lt.-Calonel, 1.M.S. (Retd) Ex-Professor of Chemistry, Caleytt i
C Ex-Chemical Examiner to Governments of Beng:zllc:;‘ndalﬁ'z;i‘gccaz‘ngo"eg"
" Exgminer in Medical Jurisprudence, Calentta University'.

With special Chapters by Lt-Col T. F. OWENS and others,
NOW READY, Crown 4to Cloth, Price Re. 7.8
ON THE DYSENTERIES OF INDIA
WITH A CHAPTER ON SPRUE
BY :
Lt-Col. H. W, ACTON, 1.M.8,, and Lt-Col. R KNOWLES, 1.8
‘It is, therefore, with the greatest pleasure and anticipation that we ‘;'elcoma the

liant and facije pens of two

authars who are acknowledged experts and are, therefore, exceptionally well qualified

to deal with the subject.

) The authors are to be congratulated on the production of a book which

commended alike to the clinician and laboratory worker and one in which th:a‘t‘\?: ;:.
pects of the subject have been happily blended into one hormonicus whole The pri ~t
4nd general get-up of the book are exc<ellent." pria

THE INDIAN MEDICAL GAZETTE.—-September, 1928,

THACKER SPINK & CO., P.0..BOX 54, CALCUTTA,
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ASTHMA'SPECIFIC
AN INSTANTANEGUS RELIEVER OF ASTHMATIC ATTACKS

. This remedy containing Bromides, lodides, Grj . .
Belladonna, Ather, Ammonia, Chloroform, Ets "l:',‘z:hain}“’geha,
after careful experiments extending over many yCI;rS s o roduced
aneous relief for that dreadful disease, Asthma, which make tl ’”)s_tant-
the sufferer miserable. With the first dose the s the life of

. X ; : anxious expressi
inexpressible pain, the air hunger, sleeplessneg pression, the

3 . a . Sl S, and .
vanish like a mist against the rsing  sun, Liedicacithi:CnS)Ele[;tr?{?s
ily

recommend the preparation.

SR[ KR[SHNAN BROS, Chemists, P- 0. BOX., 166‘ Madra.

When writing to advertisers, please mention the * Avstiseptic,”
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NERVOU/ WEAKNE// MAY RESULT
FROM VARIOU/ CAUSEZ BUT MAINLY
THESE CAN BE GROUPED AJ e

HEREDITARY-ACOUIRED

~ OR SEXUAL.

"It may also result from long illness, over-work
or over-strain.

A Nervine Cordial possessing at once analeptic and

well-balanced aphrodisiac properties is just the thing for |

the treatment of Nervous Debility in Men or Women
from whatever cause.
'ASK FOR A SAMPLE & DO STUDY THE FORMULA OF

8 1§ v C

et ——————————————— vt

ASGANDHRA

VEEZ ELIXIR SOMNIFERA ET ORCHIS MASCUL A C

~

~ -
- (MADE 1N INDIA)
! Concentrated Compound of Ashwagandha (Winter
Cherry) Salamisri (Salep) & Vitamins with Sodium
Glycerophosphates and Formates.

Start treating your patients from to-day with
‘Asgandhra’ at a cost which works barely to
3 annas per day and be convinced of the
wonderful effects in less than a month’s time,
~— Obtainable from all good Chemists or through — .

PARAGON PRODUCTS COMPANY, L

*Phone No. 23402. Amrut Bldg., Ballard Estate, BOMBAY. 'Grams. “KLEENOLCO.#

R -

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



THE ANTiskpfic

"NO END OF
CHILDREN’S
TONICS

BUT...

HERE'S ONE WHICH EVERY PRACTITIONER SHOULD
INVESTIGATE. IT WOULD BE HIS PROFESSIONAL &
PATRIOTIC DUTY TO DO SO!

: “BABY’S JUVENOL”

is not merely a tonic—but containing as it does, VITAMINS A, B,C
& D, it makes an ANTI-RACHITIC & ANTISCORBUTIC

COMPOUND of very great therapeutic value. It is besides a
HEPATIC STIMULANT.

Hundreds of medical men have tried it in their practice and found it moet
satisfactory. You needn’t take our word but you may read what just two sucl
brother practitioners have said about it.

N. K., (M.D.), Bom- What a ed in th
bal writes: (—— P A RAG O N | Dee. 193{ issue of tll:
y ** Practical Medi .
** It gives me great plea- Delhi. < cine
qure tc; recomnlllcnd PRODUCTS “A qualified dical
** Juvenol,' an excellent medica
vegetable reparation, COMPANY z’;:)c“g:';" n:tf Mbay
contunmg the necessary > n
v;tatﬂ;ll:,s folrhthe grov:lth BALLARD ESTATE, f;’;i:; ’;:;a»;c fur
ota y ave tried it re witl
in my practice and have Fort, BOMBAY. "” from m"“fadum,
been surprised with its th f‘ f‘h‘gmitf' Writes to
rﬁsull:ts' I tcgnﬁrat:l:}:z Samples for clinical “BABY'’S JUV“% p
ebpreoriaondh | SIPSUSG [ BABYS JuvNgr
:r::e\:l;'”u sent  on  request complete the treatmu of
mfanttle nchets

— 1 D

o) - - —

T

When writing to advertisers, please mefition the “ Antiseptie.”

[May

. 10DIDE AS AN INTERNAL Rnnnv By Dr. Ednrd Podoloty. u.n., 7119 Ninctcenth

1 R luu A U. ERISHNA RAU, M.5., E BS.
| 7

CONTENTS. R
' ' Paak.

““ConstipaTION. By Mifor P. V. Kznmchandnn. M.B.B.S., .n.c.r., A.LR.O,, Devi

Villa, Dadu, Sind.

_Avenue, Brookly-.»N Y.
Pamcnn.ns oF D1zt 1N FEVER, By Dr, T.D. Mukherjee, M. a., D.P.K., Burdun ee “hus

BLOOD CALCIUM IN HEALTH AND DisgasR. By Dr. D.R.N. Sahu, u.n.g.s.. Renumhﬂ ob
Scholar, Patna University ’

PULMONARY TUBERCULOSIS IN CHILDREN. By Dr. ]J. Mukherjee, M.B. Rinchi
STUDIES IN INDIAN MEDICINE. By Dr. V.K. Venkataswami, M.B.B.S,, F.LM. Madm
Cases and Comments :—

A VERY SERIOUS AND PERSISTENT CASE OF Envswnus By Dr. ) Roy. Urbn ; ‘
Healtb Officer, Nmong. Assanm. 398 -

Novetr TREATMBNT FoR CoBRA Brrl. By Dr., Gopul Dn aniug, L.M.P.. Malarnu

<
[

e

- {Via) Gaogapur, Jaipur State. 408
“mﬂils- . ) e
“SuMMER Dunaom e+ m g

_Students’ Section:—

A SOHEME OF CAasE TAXING. By Dr. K C. Paul M.p., Govt. Royapuram Hocpitnl

Madras (Continued from, P, 330." Antissptic ' May, 1932.) e . - 410
Medical News and Notes :—
MEN WHO HAVE NO EVES, AND YET THEY SEE: ART!FICIAL VisiON by Elecmc .
Qe 419

* Current.
Gleanings from Medical Press:— ,
MEDICINE AND THERAPEUTICS 421 -
RADIOLOGY : . 425
'c‘m'pﬂlldem : s, 427
Beok Reviews - 428
Preparations and Inventions . 431

Notice - 481

wmul & Publishing Offices : 323, Thambu Chetty St., G.T., Madras.

' ;.y.aiptlon Rs. 8, Foreign 10sh. a year. Post paid. Single Copy As. 12. In advancse,

Index to Contents See page 2.—Index to Advertisements, 6 & 8.



362 THE ANTISEPTIC '[vOL 2, No. 6
» o

correcting chronic constipation. Purgatives and
aperientsand laxatives, cathartics and cholagogues exist in abunda
but the irritant action that they exercise over the intestin nee,
production of antibodies which they promote, prevent their - ?nd
ness. Unless we display divine discontent with existing imper f“s‘te_ ul-
and pursue with patience the heterodoxy in the body politic SVC ions
never progress. This article may appear egotistical and some . ca]n
may even question my statement of chronic constipation beipe ople
some way connected with all chronic diseases and the success ol;g in
mode of treatment, but the record of scores of cases treated su g
fully, explanation of modus operandi based on basic princi ]?5&;
physiological action, and finally their own experience of my rlx)leth;)d
are my answers to these critics.

It is no exaggeration if I state that chronic constipation js j
someway connected with all chronic diseases. In the past we 1; in
focussed our vision in the field of the microbe—the seed—and p ave
the time to change it to the direction of soil and fortify the lattOW'xs
such a way that the former may not flourish. Thisis preve etr_ln
medicine. How often we use the word ‘low resistance’ in l}\:e
causation of disease ? And what does it mean except a system urlct1 e
the influence of auto-intoxication or defective drainage ? Hoy, cln Tr
is colon connected with the stomach and if stasis occars jp the loie y
is it not easy for the microbes to march in full swing from this e
pool into the gastric dining room almost adjacent? These walif'ﬁ.
cesspools are more dangerous than street cesspools and it is jn 4 An
matter of regret that whereas we array an armament against inse,;e 1a
tions in medicine we forget the fundamental, which cong rip-
towards these epigrams—the word labelled diseases. uces

For proper treatment of constipation, a full knowledge f
“ Keith’s block system™ in the intestines is important, Just as Ogn tﬁ
railway line when one block hoists a signal of alarm it affects all the
blocks on the line, so it is in the intestines. Thus it is that previo le
unexplainable facts like troubles in the appendix region simul usly

ydragogues,

[ ; ati

gastric ulcer for instance, have now been fully understood. ¢ ,‘lsn sa

my intention to go into these blocks here, for which I re for not
m

readers to text book, but what I want to stress is, that the know
of these blocks should be our guiding factor in exhibiting med\'
for cure of constipation. Next to it we should be fully Convl
with the selective action of drugs on different segments e
intestinal canal. 'We know that calomel, podophyllin and oy o
chiefly affect the duodenum, sodi and mag. sulph exhibit theio r
most in the ilium, colocynth acts best in the large colon aloer action
rectum, whereas jalap, cascara and senna pods Stimuiate s in .the
areas. Dr. J. V. Fiddan states® that nearly all stasis OCCur:‘“ltlple

in rectum or in czecum. But these conclusions as pointed o‘:tthir
Yy

IEdge
Cineg
rsant
f the
Nymin

. »carried out un
1is spread out over the ent
- transverse colon still we
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A. C. Jordan® are based on “ prepared cases ", X ray observations
der less artificial conditions show that in stasis the delay
ire large intestine and it is usual to find the
11 filled with Bismuth after 48, 72 or more
hours, while rectum may or may not be full. Xrayand bariflm me;.d
therefore offer an aid which should be availed of every time as 1t

.gives us most useful information for which our forebearers in medi-
- .cine had to plough often in vain.

Intestine is a child of nature, subject to a babit. The civilized
‘man partly in quest of the yellow metal and partly in obedience to

. convention has neglected the most primary duty of punctuality in
~paying homage to cloacinz in comfort and leisure. Irregularity
-and ignorance end in an insensitivity which makes the rectum

heedless to an ordinary stimulus of the presence of latria. Hurst calls
this variety of constipation by the name of dyschesia and as I have

-explained above it is due to defective functioning of the rectal reflex.

"Normally rectal reflex is initiated by the increase of pressure within
the rectum, produced by the entry of fecal matter from the pelvic

colon. If this reflex be controlled by will, the rectum becomes used

“to accommodating that much quantity of faces without producing
_evacuation. It is important therefore not to neglect the call of

nature and fix an hour for same. Inculcate the habit of visiting the
latrine at a fixed hour and if bowels don’t move in the beginning
never mind. Perseverance with this habit will ultimately bring

_about the desired effect. Present day physicians including Hurst

and Alvarez consider dyschesia quite a separate entity and responsible
for good many cases of constipation. Administration of purgatives
to such patients dislocates the whole coplex of intestinal digestion

. and absorption, in order to fill the rectum with the larger masses.of

feces and raise the pressure to the threshold of stimulation. The
-harmful effect of irritative aperients which interfere with rhythm of
the bowel, setting up inhibitions and spasms, upsetting the normal
-perve muscle mechanism, fatiguing the postural tone and allowing
dilatation and relaxation of colon has been stressed by Spriggs!
(Quart : Jour: Med: July 1931). The rectum should normally be
.empty except during the act of defecation, but in constipated
persons it always contains some fzces®’. (L. B. pp. 112). - Rational
treatment in such cases would appear to be enema, which [ formerly
use to prescribe periodically. Now I have relegated that in favour of
sthe recipe tabulated below, for reasons which I shall discuss presently
It has been argued by J. V. Fiddan that since faces when they reach
the rectum are rendered non-toxic by process of dehydration in the
large intestine, and rectum possesses no power of absorption, why
.dyschesia which is the cause of majority of cases of constipation, be
wresponsible for ills attributed to chronic constipation and be not
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s:Ofnp'atible'-with perfect health. :This is an amazin
if water can be absorbed why should not the soluble
t-herem be‘.abso'rbed as well ? Taking for granted.the aboy
tion of’dyScheSIa.being compatible with perfect héalth frozle ant
view ‘of absorption of toxing no one will deny that d 1 pl‘)ln,t d
at’ least the root cause. of hemorrhoids, - rectal ﬁstu‘la T .
fissures. And these conditions can affect the health in v:’ ud anal
The leakgge Qf the nervous energy which is the moving fa rtlou's Ways,
motors in \v_atrious organs of body including thecigi ethFAfGr the
lo.we'rs Its resistance and makes it permeable to the tg ns sonet
thhzn. ‘ The local pain of anal. fissure aggravates dx 1‘ns evolved
causing insufficient evacuation—a vicious circle hardl .'\SChesm. by
with perfect health, while bleeding from hemorchorde . o0 F2tible
loss which rpakes any man a chronic invalid. Finaslll? an .obvxo\}s.
legds to stasis above. Before I put down my recipe j ¥ rectal stasis.
discuss the principles on which it is based, pein detail I shall

In cases of chronic constipation faeces remain in
for quite a long time and become quiescent
usual-ly sets free toxins, Hence the chief object t.o
treating such case is:—(1) Overcome stasis. (2) N
achieve these objects the drug or the combinati
have the following properties. .

1. It should be a moderate laxative s its. 1 .
tended for some time till the intestines learon :};é:c:t;(;l ¢ can be ex-

1. It should have the lubricating property—oilin ep:}:]ndently,
and the mass, thereby facilitating the Passage of faec g~ Loy mucosa
tating the intestines. e "without irri;

. i [ It should have the property of inhibitj

poisonous materials, evolving from the disturba
.faeces,‘ by blocking the mouths of intestinal
intestines.

. -iv.ff It sEould dissolve the liquid and gasseous toxins and
:ef;lofce(sf that the protective power‘s against the toxic invasj
V.. Itisa popular conception that stasis i ‘
is responsible for the ills attributed to auto.; eat
study-of Prof: Keith’s works and-Sir \Villianlo.;rrl{)z};;fr?“toﬁ I?Ut the
on ' Chronic intestinal stasis shows that the site f? anas book
in the small intestine. Alfred. C. Jordan? savs .O ..St:abls s often
Gontents of the lower ileum are nearly sterile “;11 Notmally the
tﬁna? hgr-bovurs'microbes, which are friendly, ag ,the ,] ,L. the‘ larg'e‘int&r
assimilation by breaking down the.cellyjose .Wall}s dl? digestion and
\c::el'}s taken as food. ' In stasis these ‘microbes cea, . the. Vvegetable
dlvade the stagnant contents . of the.ileun,, e tobe Iriendly and

Xaithd bealthy bowels (streptococci-etc,)® ioin S,Lh:vggz obes foreign
arm y and .

g statement; for

the intestines.
Their disturbance
be kept in view in
eutrilize toxing, To
on of drugs should

ng the absorption of
nce of the quiescent .
glands - in the large

carry
on are

n the large Intesting

[voL. 29, %o.:6.

poisons dissolved.
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.convert the lower ileal coils into! . veritable cauldron from: which

the- poisons are poured into the system. with -deadly effect on every
tissue of body.” As such the drug should have selective .action on

the ileum. : . .
vi. The drug should have thé most important property of net

..causing after constipation. After constipation is due to fatigue of
“Keith's motors which depends upon over-stimulation of the muscu-

lature. The drug and dose chosen should be such that it should just
stimulate to produce the physiological actiop and no more.
vii. Another important requirement of an ideal purgative

‘should be of not possessing the property of evoking ‘neutralizing
. antibodies’, because "these nullify the action of the drug so that it
~ceases to act after sometime and the dose has to be increased to
. ébtain the physiological action ie. movement of the bowels. This

i$ the reason why some people become immune to the action of
-strong cathartics even in large doses when they have been taking
them habitaally: : v o B
"+ - viii. Tt should flush out the faecal and othér back waters.
"1t will be seen that liquid paraffin fulfills the first four condi-
,tjionsl. " There are two points in connection with it which requice to.

"be ‘noted. Firstly it is not absorbed and passes out of the g_{lt,
‘unchanged. Tt is likely to soil the linen without the patient know-

.ing anything. It isimportant therefore to make the patient cognizant
of this fact. Secondly as I have said above liquid paraffin is a
s';__ong “solvent ‘of liquid and gasseous toxins. It isalso a solveat
for other drugs like thymdl which is likely to be prescribed om

. account of its antiseptic properties, If this point is not remembered,
. it is likely to cause symptoms of poisoning. Langdon Brown says:®

“Besides the ordinary measures for the relief of constipation, special
mention must be made of liquid paraffin which has latelyacquired’
such a vogue in the treatment of constipation. - Not being a,bsorb,éd,“
it increases the bulk of faeces and really does facilitate the onward’
progress of the intestinal contents”. The last four conditions are’
fulfilled by Mag : Sulph. Its action by osmosis, attracting fluids in’
the intestines thereby affording a stimulus to its action and flushing
out the back watersare well known but its selective action on the-
.ileum, its non-irritating property and not evoking the neutrilizing’
.-antibodies are little known.
/

The recipe is as follows :—
Ist Week ;

i. First thing in the morning one tea-spoon of Mag. sulph in
half a tumbler of tepid water. ‘

ii. Liquid paraffin half an ounce, } hour after mid-day meal.
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- iil. Repeat no i. in the evening.
iv. Repeat no. ii after night meal.
2nd Week :

i. Omit no. ili. continue no. i, ii and iv,
3rd Week :

1. Omit no. i as well, continue only ii. and iv.
4th Week ;

i. Omit all except no. iv.
oth: Week :

Omit all. Continue to attend the call of nature at the fixed:
hour and the intestines continue to act.

The period of -one week has been fixed as an average. The-
object aimed at is to obtain two to three movements of bowels d
If bowels move more frequently the period of one week is short
and the course of second week started earlier. Per contra if bowels
be more stubborn and don’t move as often, the period of one week is
extended, till the object aimed at is acheived and then. the course of
second week is started. After the completion of whole course
bowels get so used to the regime of regularly emptying, that they
continue to act at the prescribed hour. [ usually advise the patients .
to inculcate habit of drinking few draughts of plain water before the
appointed hour of the call of nature on empty stomach. This water
on reaching stomach stimulates reflexly the lowest motor of Keith's
system and brings about the act of defaecation. Hurst has called
this Gastro colix reflex. It is a remarkable phenomenon of the large
intestines and was first observed by Holznecht, later studied by
Hurst and Barkley. Both the small and large intestines show

segmentation and pendulum movements, while the peristaltic move-
ment though evident in the large colon upto spleenic flexture, is
replaced by a new form of movement called the * mass movement”’

in which a mass of contents is forced through a considerable length
of the large intestine. This mass movement is often set up when
fresh food enters the stomach.” If the patient drinks water and walks
about anticipating the movement of bowels it brings about the
desired effect. There is one other factor to which I want to draw
attention before conclusion. This factor is of importance in deve-
loping abdominal muscles in order to secure sufficient support for
internal organs to prevent their ptosis. This factor of late has been

occupying greater attention and it is only fair that it recejved care-
ful ccnsideration. Abdominal pool, splanchnic lake, abdominal
venocity are synonyms which originate in re
abdominal muscles. What is the best way of m
these muscles? Their regular use. The form of

aily.
ened

axed condition of
aintaining tone of
exercise to which

| 7
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i . Leonard Williams—an exercise
my'attgnlt)‘;'t‘ ‘?nir:%c:ﬂ, 111);:' violent nar time cqnsum?ng is th-e
o i h I ::ve always recommended. The patient lies on his
bac Whlcthegﬂoor with his feet under the opened lowest drawer, of a.
oo ‘::} drawers to keep them from rising from the ground, §nd arms.
e d t‘:he chest. Keeping his knees unbent, he pulls 'hlms'elf in
croii?n o;osture by ‘aid of his abdominal muscles. .To. begxr-l with he
?iose; twgd or three times in the morning and increases it _tlll he 1skable‘ to
do it seven times. Then he modi:es }tlhede::cex:;i?: ga.tlﬁ:etlei:1 ct;grr f:pf;,g

i ended above the head touchin . ‘
t:;o: ;Zzgfrllll,yarfztpulls the trunk forwarq. Beginning with ZI—f3 tcllr:::.
he slowly increases till he can do it seven :llm&s. o done
regularly it keeps the abdominal mufsc:es.m tﬁr;i sr;n }Il);ﬁ:i Withpthese'

ich1i e one cause of stasis. 1 ; .
‘;:l::cl:s:slufio;r:int:nz abdominal and spinfll massage w1t.h olive %1;
for one hour daily, and Curtis"s abdominal supp?rti( "':._.,e casgsom.
visceroptosis. Abdominal exercise 51.10u1d be done ¢ ol;:t w1 = X Com-

ing below xiphisternum and going down to right iliac reg 0
menc“'lght up, to below the chest wall, across the abdomf:n above the
theg';ilcgus aE:i finally down on left to the pt?lvis. .Spmal massage
l1lsm dc:ne w'ith the middle and index fingers on either side of the spines.
from at}’f‘ﬁ’- fllzg?tj;a rrr?:;ltioning some convinging cases (non‘-orgamc

i I in) e d of constipation by treatment on the above lines.
in ongin) cureA English girl of 18 years, who had connected the act

o 1: n \:ith sgomething un-natural and uncle.an procedure and
o defaecTtl‘:'isited the closet once a week, was consigned to my care

e T wa ;orking asstaff surgeon in the station. Her earthy: oily
W ‘Z;asr:lemic face was an outward indication of the inner
> a? :;n this case of faeces seem to have remained in Ehe intes-
e for ufficiently long time to become quiescent and their d1§t}1r-
tine o likely to set free toxins. The experience of neutralizing
e wafS li uizi araffin led me put her on my course of hqul

e fin & (liq a P sulph: treatment, without adding any ott}er anti-

Pariiin aSr;)e rrnna%.e a complete recovery and her bowels got into the

septic. ] : v

habit o n?’?.ov“;\fi;g?: l:lgrclz)d (1)::1:; 1'1(1:)\\25 suffering from severe attacln_:s

C?ise h;: every fortnight lasting 24—48 hours. Shf: hgd chr;)mc
of bt il ¥ The above treatment cured her constipation, along.
cq!:}sxtlilt);:: Illl.r*adache of 20 years duration. She has had no relapse
wi :

duriana;:?asjkllggec?fr si7 years suffering from cl;;uding of ?en;la;l

1 ipation was brought to me by
capabihne;l'ar;ge;}:)rr;n]lfa((izolr)‘:zgisodull and he was suffering from

moth:;{ ma;zise The boy stated that his bowels moved once a

gene .
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week. The above course made his bowels move regularly once a
day, and made him feel better mentally and physically, S

Case 4. Suffering from Gastric syphilis, Wassermiann positive
and received two courses of Sulfarsenol and 15 cc of Bismostab, had
very obstinate constipation. The above course has cured him of the
trouble of constipation and improved his out-look on ljfe,

Case 5. A ladyaged 30 years, a chronic sufferer from ¢
and who benifitted from the above course 10 years a
troublesome Puerperal instetinal atony. Enema with Pituitri
injection alone could move her bowels for first six days, and threu,:
gl.ycerine enema for two months. Abdominal and Spinal massa
with abdominal support combined with the above treatment cgle
the bowels move automatically. This lady tried to replace’lr-na .3
paraffin by two palatable preparations on the market viz, Petro;g;:u

and Agarol. Former was a complete failure, while the latter only a
partial success, y

onstipation
g0, developed
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IODINE AS AN INTERNAL REMEDY *
BY
Dr. EDWARD PoDoLsky, M.D.

7119, Nineteenth Avenue. Brooklyn, N.y

The virtues of iodine were appreciated long bzfore iodine jts
was known. The ancient Chinese made frequent uses of ; l(;?elf
contftining sponges for the treatment of goitre ; the Greeks in lolme.s
cal times used certain species of sea-sponge to wash infected —
and in Rome the medical profession used water-cress seed }vounds
contraction of the spleen, as a provocative of the menses, for the
augmentation of the libido and even for the destruction of ’th b
in the body of the mother. ¢ foetus

Iodine was first administered in the form of
as torrefied sponges and was used chiefly in disor
tissue. The element itself was discovered in a

marine plants sych
ders of the lymphoid
rather curioyg way.
"Antiseptic,” T

* Specially contributed to the
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In the early part of the last century, the rapid development of *mili~
tary enterprise in France made essential the manufacture of ‘large
quantities of gunpowder, and it was'soon found difficult to obtain
.adequate supplies of saltpetre, which was produced in the environs of
Paris. '

The method of manufacture wasrather complicated, and consis-
ted in collecting calcium nitrate from the nitre beds and allowing it
to stand in copper vats. This calcium nitrate was decomposed and

- .converted into saltpetre by the addition of an extract made from

seaweed, or-kelp. (Employed by one of the most prominent of these
manufactures was one Bernard Courtois, who owned a large factory
.on the outskirts of Paris). He was anxious to improve his yield and
at the same time to avoid loss of time and money occurring through
the destruction of the copper vats, for it had been noted that aftera
relatively short time, the copper linings of the vats became dis-
.colored and finally eaten away.

This corrosion occured only after the addition of the extract
.of kelp, and Courtois felt that it would be worth while to investigate
the problem. He began to fractionate the seaweed extract,
and finally proved that ‘the substance responsible for this
.corrosion was a peculiar metal-like substance which gave
off a beautiful violet color. Because of the “ wonderful color of its
vapor " this substance was named iodine. This momentous dis-
covery took place in 18I1. :

Iodine was introduced into medicine by Coindet in 1820, and
Magendie did much to make this new element popular. For years
its use was merely as an external agent in disinfecting wounds and
Davaine the French surgeon proclaimed iodine far and wide to be
“ the substance antiseptic par excellence.”’ It was, however through
a curious accident that the virtues of iodine asan internal remedy
was discovered. Trousseau, one of the greatest French clinicians
who ever lived was making the rounds in his wards and prescribing
for the various patients under his care. One of these was a case of

severe exophthalmic goitre. Trousseau was a great advocate for the

use of tincture of digitalis for this condition, but on this occasion, in
-a moment of abstraction had written * Tincture of Iodine ' instead
.of “Tincture of Digitalis.”

When Trousseau was making his rounds again some ten days
later he was much astonished at the remarkable improvement that
his exophthalmic goitre patient had made. Never in his experience
had what he believed he prescribed, tincture of digitalis, accomplish-

.ed so much. He re-examined his original written orders for this case,

13

and found that he had written * tincture of iodine " instead of his

47
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much beloved “ tincture of digitalis.” An error had been made, but
a very fortunate one, and iodine as an internal remedy began to .
attract attention from physicians.throughout the world.

Being a constitutive element of the blood and of organic cells
iodine is met with in the form of organic combinations. To Bauman. ‘
is due the discovery of this element in the thyroid gland, the function .
of which is now known and partially consists as a center of concen-
trating this element. As Bouvet has shown, it is in some degree, the
directing agent of iodine which spreads through most of , the
organism passing into the blood in the form of nucleoproteins, in
variably, though at all events infinitely small doses, Gener;lly :
speaking, all the organs of ectodermic origin : skin, hair, nails, etc
contain certain amounts of iodine, either as one of their constit‘utiv;
elements, or on the other hand, as serving to eliminate it,

For many years it has been believed that beneficial therapeutic
action of sea air is due to a constant volatilization of iodine by sea-
weeds. Recalling the experiments of Veytieres, where the workers in
an iodine factory nearly all escaped influenza during the 1917-1918
epidemic, the effect of iodine vapor in certain schools, as a
has been tried. In one class room iodine vapor from a w
tion of iodine and KI was diffused once or tw
another no such vaporization was used. In the first room hardi
any influenza occurred, while there were several cases in the Othe};
room. The solution contained one part of iodine with two parts of
KI and 300 parts of distilled water. It was also used as an inhala-
tion, adding 50 cc of water, in a steam kettle.

One of the earliest uses to which iodine as an internal remed
was put to was in .pulmonary tuberculosis. It was' Loumogs who iy
his ten years service as a medical officer in the Greek army as
particularly impressed with the frequent association of vz; was
degrees of hyperthyroidism in the presence of pulmonary td\g:g
culosis. As a result he was forced to assume that there may be so r-
intimate relationship between thyroid dysfunction and tubercuyl me
He reported quite favorable results in a series of cases of pulmo osis.
tuberculosis treated with tincture of iodine in small doses by monatrhy
Iodine was given in decreasing doses over g prolonged periog f
time ; metallic iodine in the form of the tincture of iodine in d o
varying from 5 to 15 centigrams per 24 hours over g period of foses
20 to 30 days was given. After an interruption of 15 days the ioé‘_)m
administration was resumed for another 20 to 3¢ days. When :;e
patient improved in his general condition, the amount administereg
was diminished until the activity became quiescent and the p¥1ticnt
did not present fever or local findings in the lungs while the general
condition improved greatly. :

preventive,
atery solu-

ice a day, and in.
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Ritter (1) for many years has been giving tincture of iodine in.
pulmonary tuberculosis. in small doses in the mild cases and in enor--
mous doses in more advanced cases. He has never witnessed any-
untoward results. He has been giving tincture of iodine as a routine -
in milk or some other palatable drink, the regime being 10 to 20-
drops in milk three or four timesa day, each day for two or three-
months. This is then discontinued for a month or so, and the dosage
is then repeated. No harm can come from the use of iodine inter-
nally in the treatment of pulmonary tuberculosis, and some of its.
advocates believe that it does exert some benefit in this disease.

In other diseases of the lungs iodine in various forms has been
used with good results. Krishnamurty (2) during the years 1925-1926 -
tried intravenous injections of iodine in a series of lung ailments, .
among which were cases of sero-fibrinous pleurisy and intractable.
bronchitis. The results on the whole were satisfactory. Aftera
single injection in one of the patients with sero-fibrinous pleurisy the-
pleural friction rub disappeared and the patient was much more
comfortable. In the cases of chronic bronchitis two injections on.
alternate days brought down the temperature and cleared up the-
lungs. Krishnamurty used a mixture consisting of iodine, one dram, .
KI, one dram, distilled water, 2 drams. The dosage varied from 10
minims to 40 minims. .

Within more recent years iodine combined with various oils,.
such as rapeseed or poppy oil has been used in the treatment of lung
affections. Jones and Jamison have injected iodised oil into the
bronchi for the treatment of lung abscess, bronchiectasis and chronic
bronchitis (3). This treatment, they found, proved of distinct benefit.
Ballon and Ballon (4) also reported injections of iodine in oil into-
the bronchi to be of value in bronchiectasis, lessening cough and

expectoration. Ransohoff and Helman (5) found that empyema
cavities treated by injections of iodine in an oil medium healed.
rapidly.

In the treatment of pneumonias Murphy (6) has tried intra-.
venous injections of iodine in colloidal form. He found that the
most striking feature when his pneumonia patients were given iodine
by vein was an early abatement of toxemia. Primary cases, even
when coming under delayed treatment, responded far more rapidly
and satisfactorily, as did likewise cases of recurrence. In some of
these, even when of great severity; improvement was appreciable to
the patient and those around him within a matter of a few hours,
and general immunity appeared to have been established in many
instances within twelve to thirty hours. Murphy found that iodine
given by mouth in such cases exerts little or no influence, but it does
help to intensify the action of iodine given by the intravenous
route. Of course, the iodine was not the only treatment given, .
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A: 2% solution of 10 cc of colloidal iodine ‘was given’ i‘dtraveg'dus]y
-every two days. . S o T
Although bubonic plague has been abolished from most quarters
of the globe, in certain: parts, of India, particularly the northern-
province this disease is still a problem. Bharadwaj (7) reports good
results obtained by the intravenous injection of an iodine mixture:
consisting of 18 grains of iodine with 36 grains of KI in 4. cunces of
‘normal saline solution. This was injected in 5 to 10 cc doses every
day for four consecutive days. This would give about § to 1§ grains
of pure iodine and of 14 to 3 grains of KI per day. Bharadwaj
roports that in his opinion intravenous injections of jodine is the
“best treatment for bubonic plague. Inhis series early cases were
“very easily controlled and 3 to 5 injections of 5 to 10 cc of the iodine
solution were sufficent to effect a cure. ,
Many remedial measures have been employed for the treatment-
-of chronic rhinitis with nasal hypersecretion. Iodine here has proved
of distinct value at the hands of Sternberg (8). His series consisted
of 25 cases of chronic rhinitis with nasal hyper secretion and the
-remedy employed consisted of subcutaneous injections of I cc of 3 5%
sodium iodide solution containing traces of free iodine which wer;
_given from I to 3 times at varying intervals.

He noted that there was a slight change in the secretion and an
improvement of subjective symptoms such as headaches and diff.-
-culty in breathing. A slight swelling of the nasal mucous membrane
was also noted. On the other hand, decidedly favorable results wepe
obtained in typical vasomotor rhinitis. These patients had suffered
for months or years from coryza with a severe watery secretion from
sthe nose, frequent fits of sneezing, obstructed breathing, headache
and anazmia. Objective examination of the nose revealed a pale
pasty swelling of the mucous membrane with hypertrophy in a fe“:
.cases. The nasal disturbances improved noticeably a few hours
after injection. The secretion decreased or ceased, the swelling djs.
_appeared, relieving the respiratory difficulties, the headache dis-
appeared and the sense of smell returned in one case. The duration
-of the improvement noted after one injection varied. In some cases
it lasted 3 months while in others a second injection was necessar
after a day or two. Only two cases proved entirely refractory, y
Iodine as an internal remedy has been used for some tim
. of arthritis. Krishnamurty (2) in his series of 108 cases in which h
used iodine intravenously had some nineteen cases of rheumat .g
arthritis, chronic synovitis and gonorrhoeal rheumatism, Of theseo]x]
.claims a cure for one case with appreciable relief obtained in he
. others. Sicard (9) found that local injections of iodine i : t ,e
seed oil improved rheumatic pains. Introduction of § ¢, 1 Poppy-

; . 0 .
_the painful region afforded relief. This same cliniciap also ogfa;:t?l
e

i

€ in cases
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. etcellent results imifumbago, sciatica; -arthritis-and peri-drticular

LI SN L

affections. © =il .4 | . - )
Sicard and Forestier (10) also report the use of iodized oil injee-

tions; in; - various pa.infu}‘.syndromes, ipcluding arthritis, synovitis,
1umm‘sciati¢a'3“d~mmf“l amputation stumps. In arthritis injed--
tibns -were sometimes - made into the _Joints or around the

joints { and in some cases. with myltiple - joint involvement,.
intramuscularly. In synovitis, the Jinjections were usually given

into the tendon sheath ; in lumbago, into t}.le muscles in some cases;

in sciatica, around the nerve trunk. In painful amputation stumps, .
the injections were made arounfl the cicatrix so as to come in con--
tact with the bones and also ‘into the cicatricial neuroma under

jocal anesthesia. Sicard, Haguenau and Wallich (II) also report the
treatment of amputation stumps by deep local injections of iodized.
oil. Oneor two injections were given weekly under local anasthesia

with a total dosage of 30 to 50 cc. Of eight patients treated, four

were entirely relieved and three improved.

" Handel (12) advocates the treatment of painful amputation-
stumps by injections of iodine in oil in the region of the scar, so as:
to come in contact with the bone and also into the neuroma. Of
nine patients treated, five were completely relieved and three much
improved. Salavert (13) reported the treatment of eight cases of
lumbago by injections of iodized oil into the affected muscles. Three-
or four injections of 2 cc each were given at ten to fifteen days inter:
vals. - Of the eight patients treated, five were completely relieved
and the other three improved.

. Jodine when introduced into the human body gives rise to-
certain well defined reactions. For instance, iodine is credited by
Matinet and others with being a lymphogogue. The lymph bet
coming richer in salts than normally, owing to the addition of those
from the blood, extracts water from the surrounding tissues or path:
ological exudates. This extra fluid then re-enters the blood stream-
carrying with-it waste material worked from the tissues, which
material is soon eliminated through ‘the enunctiories. Another
effect of iodine having to do with the lymphatic system is that of
markedly stimulating lymphoid tissue in general as well as mucous
membrance, the result being a pronounced increase in the production
of lymphocytes. ' -

Injections of preparations of iodine set up a fugitive hypoleuco;
cytosis followed by a durable hyperleucocytosis with _zmon_onucleosist
It would therefore from its power of bringing about mononucleosjs:
that iodine-is a great factor in bringing, about immunization, Iodine
dissolves in the cytoplasm of the leucocytes.and its presence._can., po-
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.longer be demonstrated by the usual tests. The ioddphily of the
Jleucocytes is a proof that iodine is a specific drug in diseases of the
lymphoid tissues.

Pouchet was the first to demonstrate the antitoxic properties of
jodine. Experiments by Roux, Marti, Kitasati and Lortat-Jacob go
to show that the most active toxinsin vitro and in vivo can Ee

:attenuated not merely by mixing the iodine with the toxing but b
introducing them separately into the organism. The attenuatiot}:
may be ascribed to the defensive reactions set up in the organism b
the introduction of iodine. This property of attenuation of iodinZ
"was made use of by Ranque and Senez in the preparation of bacter.
ial vaccines. Laumonier satisfied himself asto the rise of the opsonic
index under the influence of iodine while Fiessinger showed that it
-determined and increased the zymasic and phagocytic powers of the
white corpuscles.

It has been shown by Villemin that iodine in vitro hindered the
-development of cultures of tubercle bacilli. The bacilli break up and
lose their acid resistance. Galette hasshown that iodine mobilizes the
leucocytes in the form of a mononucleosis. These leucocytes secrete
.a lipase, the anti-bacillary action of which is not open to question
There is such thing as a “lipase mordant,” a sensitization of t, .
‘bacillus to the leucocytic ferment which, with the assistance 0(‘:{
iodine, seems to act on the fatty and waxy constituent of the tyber.
-cle bacillus.

The most recent work by Vasdremer proves conclusively that
the tubercle bacillus is closely allied to the actinomyces and th
latter, as we know, are extremely sensitive to iodine treatment, Thz

tubercle is avascular but the pronounced diffusibilty of iodine ¢q

pensates this drawback. Many observers have shown that tubm-
«culous tissues fix iodine. Iodine, by combining with the fatty aci?jr-
neutralizes the hindering action of these acids, whence the posibilits,
of autolysis. y

Among the most important properties of iodine is its abilit t
resolve all hypertrophies of the lymphoid organs, ganglionsyang
tonsils, adenoid vegetations, fibromata, tabes mesenterica etc., |
which iodotherapy should always precede, accompany anc’i fol‘l, In
surgical intervention. Iodine lessens the plasticity of tissues ow
prevents the genesis of tumors which many agree are nothip and
than exudates in the course of organization. Iodine constgit more
powerful remedy of the scrofula-tuberculosis diathesis bot}, tues a
1nitial scrofula of the skin (lupus) and in the confirmed maﬂifestm .the
in regard to bones, joints or viscera, iodine will excite a good ations

tion, modify he lymphatic ground and permit it .¢q attac‘;:rctl;ll-
) e
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tuberculous process.- Needless to say, in the treatment of hip dise-
.ases and necrosis iodine is usually continued over a long period of
time and large doses are usually employed. Iodine has also been
found to possess vasodilatory power in the treatment of arteriosclero-
_sis. The resolution of the atheromata, the enlargement of the
‘arterial walls are the therapeutic desiderata.

Iodine is one of our most valuable drugs. In its 120 years of
history its true potentialities until recently have been but dimly
realized. Its earliest uses have been as an internal remedy and

-within more recent times physicians have begun to realize that
iodine either in the form of a tincture, aqeuos or oily solution or
:in some colloidal form may be given internally with resulting benefit
in quitea few constitutioual diseases. While iodine is admitted
universally as being one of the best antiseptics in possession of
- doctors yet a woefully small number of practitioners seem to realize
that the virtues of iodine lie in quite a few other domains rather
than as a germkiller. Iodine is an essential constituent of the human
body and according to Crile plays an important part in human meta-
bolism as well as in maintaining health and fending off certain con-
- stitutional ailments.
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PRINCIPLES OF DIET IN FEVER. * .
By
Dr. T. D. MUKHER]JEE, M.B. D.P.H., Burdwan,

As fuel is necessary to keep the fire burning so food is necessary
to keep up the fireof life in animate beings. "'But the amount ang
the quality of food which are necessary in health differ from those.
necessary during a febrile attack. When a person is suffering from
fever, he always asks his physician about the food to be taken, The.
physician hasalso a great responsibility in selecting the kind of food

to be taken by the patient. There is an important principle in this.

choice and todayI want to discuss a little about this principle,
which I think would not be very uninteresting. In this principle
the physicians are often found to differ in their opinions a great deal.

" in ord ering what food tobetaken and what not. Some physicians.

prefer the theory of starvation during fever, others are more libera}
in giving sufficient food to their patients. The former do not allow
their patients to take even very scanty quantity of food. In their
opinion patients should starve during fever and this starvation diet
would be more beneficial to them.

The principle of starvation diet lies in the fact that the mucous.

membrane of the gastro-intestinal tract is found in an irritative con-
dition at theadvent of fever and if free diet is supplied this irritation
increases and instead of subduing the cause of fever, enhances the
susceptibility. This theory was also promulgated by the Ayurvedic
Authority. In Ayurved Sangraha which isa synopsis from Charaka
Susruta, Harit etc, a few slokas are found the meaning of which i;
that fever is due to the obstruction of the path of sweat and secre.
tions of the body and anorexia is caused by the irritation of mucous
membrane of the intestines and for this reason starvation is the ¢ 1>
during any fever. Apatient laid up with fever should take orl:1e~
light food, as the power of digestion lessens due to want of Phle ¥
During fever one must carefully avoid bath, purgation, sexual in%;n.
course, physical exercise, sleep in day time, mjlk, clarified bytt r-
pulses, fish, curds, wine, sweets, heavy meals, walking, anger, etc o

After all it is true that every patient suffering from ?ev;r m )
take light diet but according to the teaching of modern sci ust
starvation is not the rule. The heat of the body is caused blence
combustion of food and as food acts as a fuel, it might be 5 y the
that by its liberal intake more heat will be produced. - Dusic Sst;med
when there is a high temperature already, liberal djet may rag' ever
temperature further. But it is seen that the temperaoulse tfhe
patient suffering from fever does not rise if liberal fooq s laLe of a

him. Therefore itisconcluded instead of goading a pati(:xlt1 bt
L etead ading a | 0

hd Speciia-xlrl'y conmtributed to the 'Antisepti:_ ——

Ihig o
£10't8 RiloR (¥ patieti’s Hght
ALl 24 toot b E R afidedd qitt 4 ATON Oty ndgiTi Y
10 is, what are thes¢ light. nyitritious’ i
#?e#ne&ﬁy $ago, W!m‘_gg_r zl}:‘fw?usm%ﬁr

e b
Axsawseot; Sugar, Fruits. ete. are advised, . Whale . milk 44 net’
generally given 8s it is not edsy to digest; whedens.tbe milk: ifiit is!
mined with sigo, barley, sodawater ete. :

i beconus ensily digestible.:
S s b il ey LT B
" 'In fevei the temperatire of the hofly ris .,%om-ﬁe is o prfat,
wastage of Nitregen:—containing tissue of the body.. ; The tisenes arey

egsily bioken down. . The heat : producing mechanism. is :distsacbed;
ahd the heat production is iicreased. It may be that - the ~tdding!
which cause the disease are liable for the disturbance of the méchi:!
nism, whiich in normal healthy condition is kept in balance. A the
Nitrogen containing tissue is destroyed in abundance, Nitrogenous' -
food to supply that wastage becomes a‘faflure in febrile condition.
Because the kidneys already overtaxed: with the excretio® of the
nitrogenous waste are much more put’to further sttaiv dnd may
increase the toxzmic condition of the system. Therefore tHe special
choice of food in fever falls upon the pfptei;‘lés#ﬁ;gi;’-‘—,-t:ﬁ'gi;larbohy—
drate. During fever the acidity of the system'"l'qqreasés and itis
only natural for the physician to devis¢ means to decrease tl‘xef
acidity. Alkaline medicines are prescribed for this purpose. But a3,
starchy food bas the effect of diminishing the acidity of the. system.
it will be more prudeat to have recourse to starchy food in. moderate.
quastity than tadepend purely on: alkaline drugs, for. effecting the
necessary decrease of the febrile acidity. The physicians are thus
véry tiracly fond of Sago or like material. But why not rice? Sago-
contains about 87 7, of starch and 1.4 % protein, while rice con-
tdins about equal quankity of sterch i.e. sbout 76 % and 5% proteipy;

" One thing should be considered, ,Sago iy presecibed and mat.
rice, because when sago- is prepared, only little quaatity of sago
is taken and is boiled with water and'ls taken by: the: patient.
but ‘when rice is advised he is supposed as -if to: take his' full
meal of rice, dal, curries, fish, oil, ghee, condifiiént and all; which
instead of benefiting the pdtient put his §ystt?n to further strajn’
and consequent tvouble. On the other hand if similar quantjty of
rice boiled with water is taken by the patient mixed with. milk or:
only with'a little quantity of vegetablé soup. not rich with- oil, ghee
eté. the result becomes the same as that of taking sga.’!', = \* ~* °

. Another thing should 'be consideréd of patjé tsfq ﬁhbiﬁ_‘ rice is-
the principal and daily, diet. Now during. any fever mgst probably |
it/is convenient to discontinue the kind of food he is accustomedita
take. The food extract is absorbed in the systemvthrough the mucous.!

48
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membrane of the intestimes. The infection reaches the system while
the system is surcharged with those kinds of fluid juices from those
kinds of foods. I.think it would be a better principle, to disconti-
aue those kinds of foods which the patient was taking while the
toxzmia of the infection could not checked by the resisting
power of the system, or in other words, not to allow further to
introduce that portion of the body medium constructed by the food
he was taking in which the toxzmia could grow, but to aﬁow a new
medium in the form of light nutritious diet which he was pot
accustomed to take before the fever. So that the infection not get-
ting suitable medium might itself cease to act or the intensity might
abate. I further intend to add here a word that sometimes craving
for a particular kind of food becomes great and I think if it be not
the perverted appetite during diseased state of the body, that kind of

food becomes necessary for the proper maintenance of health and
that kind of. food one should take in moderation. ‘

_ The composition of boiled rice and boiled sigo may be
compared : - : :

Rice Sago
Water 52.7 p.c 89.0 p.c.
Protein : 50 ., - 138
Fat 0.1 1) ' 0.04 ”
Carbohydrate 419 , 937
Mineral matter 03 -, 0.08

I think the Manda (boiled rice is pressed into a mass
allowed to pass through a piece of cloth with a little pressur
the smooth mass is collected from" the bottom of the cloth)
may be mixed either with milk, and sugar, or- -with- vegetab
-and salt, and may be taken by the patient according to his tast.

The diet of fever patient should be fluid, as sufficient
«of liquid is required by the patient to help elimination beca
quantity of fluids are excreted by the lungs (through ra
skin sweat etc. Salivery secretion being lessened,
preferred and the patients generally dislike chewing
Milk is an important diet in fever and should be given
some carbohydrate. The-'sggar in the diet of fever has
discussed by many authorities. Itis practically a pure ¢
and of all forms of sugar Milk-sugar seems to be the best

Though starvation is not the rule during
-careful in advising diet more than the body
diet should be moderate in quantity and must not overtax the
digestive system. We often see patients during Convalescenc
suffering from Herpes Labialis —which is supposed to be caused e
tradition goes, by taking acids during fever. But the cauy as
found to be due to taking food causing indig

and is
e and
of rice
<\wup

quantity
because large
pid breathing)
ﬁul_d diet is
during fever,
mixed with
been much
arbohydrate
fever yet one must be
can assimilate, The

estion. ]t s IS often
found that after the fever is gone—without waiting for su}ggl::&f_ten
to restore the system toa normal condition—full djet of ricque
given and the fever relapses. - The Kavirajes call’ the condits) e is
be ‘“Rasastha”, that is, the system becomes excess: n to
‘with Rasa (lit. juice!" but conveyi
becomes laden  with an. -excess of toxsic
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* Jt is true that dugiog the
flagh of the face). It is-true .
frequently ?t;temf:v;rl?‘m face of the patient is f:g;xudn fptfhg‘;l\ and
dur‘i‘l";mtgeowm' of the {;:rmtg; f::;*ﬁe, it was understood by
"the Rasa whatevec % R0 nd o fastings bave been ordered by
.learned men of all men throaghout the world. The Hin usdars
the groat reliEions N o oon, Fullmoon etc. The Muhammadan
: #y fgvountep Ramzan. The Chiristians also have t %u'
; sp%cla.ﬂy ge“;‘:g 1f Newmoon fallg du?‘?gt ggnvalescence, the
- fasting dung o e oft tponed on tha ..
g L LA UT I i g o
-~ In con i tity and quality ac
.diet&lz:im be weo?t;;ns;s‘tl:; ;Kd you know * Fever supports the
_ ‘simi on 3

the lover .
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| 5LOOD CALCIUM IN HEALTH AND DISEASE.*

By
Dr. D. R. N. SAHU, M.B,, B.S,,

Research Scholar, Patna University.

_Juns: '32]

in' information as regards the calcium content
To Ob;,algatl;or\;iﬁcgsf%btained res:lgts with wide variations in
+of blood ¢ fer wholeblood, serum plasma and corpuscles. - Marriott
~ the figures od (1) advocated estimation of serum calciam for the
.and Howian rison and stated that there is practically no calcium
purpose o c?lr:crl);. Leiboff (2) definitely shows that red blood
in_the 1corgontain no calcium. Mazocco (3) states that the calcium
- corpust esf the plasma is practically identical with that of the serum
' comelr-‘ltalo erson, Mohler and Bergeim (4) confirm this statement.
-and h Svtewa.r’t and Percival (5) state that concentration of calcium
Thoug lasma is 10 to 15 per cent. higher than in the corresponding
‘in the pKoechig (6) gives values for the plasma calcium ranging from
"se.mm’l 10 mgm. per 100 cc. It is however generally recognised now,
9h5 :ofor the purpose of comparison, serum calcium affords the best
flaaéa because, on account of the variability of the corpuspular volume,
calcium estimation of the whole blood does not furnish a relléxb_le
data. Tostudy the variations in the calcium content of bloo 151
'diﬁ'e;ent diseases, it is essential to determine a normal standard.
" With that object, calcium content of the serum was estimated from
a series of 40 normal cases. Refer table . By oral admlp}stratlon
. of calcium salts Hoyle (7) observed, that the maximum rise m\serunr;
. calcium occurs in two to four hours and does not returt} tolqorm?.
level within 6 hours. In order to avoid any influence of calcium in
the food, the blood in each case was collected at about 10- a. m. in
. empty stomach, the last meal being taken the previous evenirg, at

¢ m- - .
. abou’i‘l?epvariations studied in this paper were in cases of :—
(1) Chr. Diarrheea ... ... Tabje Ig
(2) Phthisis TR - -
(3) Tuberculous Osteomylitis ...~ . M
(4) Osteomalacia ... T VI.
(5) Pregnancy e » .

T Specially contributed to the “Antiseptic.”" o
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T S '"TABLE No. 1. . - R
“ NOEMAL SERUM CALCIUM. o
: ’ : "’ Males. | o .

- z |
- Case No. . - Age. Mgs. of calcium in 100 ce. serum, .
—
I 20 . 10!5
2 29 : sz e
3 21 e T
4 21 06 ,
5 21 : mo
6 32 9.7 "
7 17 "7 .,
9. . A w39 . .
AL d0 s o R ¢
1 27 w2
12 26 104 .
13 , 26 o |
14 28 C o7 "
15 28 : o8 "
% 23 o
17 40 os "
18 27 ws
19 40 sa
zo 30 86 "
21 40 we
2 ! 24 120 )
23 23 10'2 v
z i 25 91
25 30 105 .
2% 32 93
27 25 0o
28 - 30 wo
29 35 97 "
30 35 101 4
31 16 85 .
32 50 o2
33 49 100 |,
34 45 107 :'
33 44 ) 103
36 52 i os "
b
Females. ! .
37 30 vo
38 .24 . 90
39 ) 18 | 106
40 J 32 ' g9 o

DBtscussion —Serum calcium is estimated in 40 normal cases
The maximum number of values lie between 8'5 and 10°5 mgs, o;
calcium in 100 cc. of serum:.  Hence this figure could safely be taken
as the normal range of serum calcium for Indians, Age seems to.
exert no influence on serum calcium as estimations were made in
subjects of different age ranging from 15 to 52. ' The

no sex variations as the figures for the females lie wit
range.

re sgems to be
hin the normatk
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Vreor s sent siopine 120 TABRESIL o5 Gierail
 PEERLIT SR I st Fe i CH‘FON'WD“”HQEA) fosivagt ies-6) .a‘mmi{

T 1T e of cddeita | Dl g
£, Ty ‘.‘n . . gs.,o ‘;:ulm n . . lllfl“lhlan .
S §° '~(’&il'.. . " 100 ec. serumt. - b divedue, N
- ~-'»‘~'L wicdy 1 Joolee e . R LRI 15
VR . ) fu."

«r‘f}‘lﬁ’ , ‘M. 28 9.1 mgs. ) 3 years,
1ot o 'F. 28 88 ,, . R v,

s 1 M.30 110 .+ .. l.. 4 monibs.
e M. 40 9.5 ., y 1 Year.
BRI P. 55 71, : 1,

! s . . .

Discusssion:—In chronic diarrhoea with the exception of"o&
.case the rest lie within the normal range, hence there is no alteratibn
in serum calcium in chronic Diarrohea, o

TABLE~1II
PREGNANCY.
Mgs. of calcium " Duration of
%a:.e Age. in 100 cc. serum. |~ pregnancy.
1 20 9.2 mgs. Full term.
2 22 7.3 ., 5th month.
3 30 9.5 Full term.
4 22 923 ,, i
5 22 7’3 (B J . vy
6 25 8.6 ,, '
7 21 7.4 ., 4th month.
8 30 10.5 ,, Full term.
.9 29 . 9.5 . I S U

Discussion :—In pregnancy though there is a slight fall in cases
_of full term, still the figures lie within the normal range. Only in
two cases there are definite low figures—one in the 4th month and
the other in the 5th month. This data is insufficient to justify any

.conclusion.
. TABLE—IV.
OSTEOMALACIA.
Case No. of Duration of Mgs. calcium in
-No. pregnancy- disease. 100 ce. serum,
1 2. . 14 years. 9.2mgs.
2 1 3 years. 8.8 ,,
A3 2 2 months. 9.6
4 1 1 month. 29 ,,
5 Nil 2 years. 96 .,
6 2 1 year. ) 14.2 0
. I 7 1 6 months. . 1.5 ,,
B 8 1 1 year. 1. 12.6 "
l_ 9 .2 8 months. 1.3 .,

" A.-—untreated cases. : . i
B.—cases treated with milk injections 5-10 cc twice weekly.
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figures. Cases treated with intramuscular injections of 5-10 cc of
milk twice weekly show higher figures. Milk is very rich in calcium (9) -
and being a colloid substance the calcium in it is probably better
absorbed and this may be advanced asan explanation for this obser-
vation. But this does not seem to be adequate enough to explain.
the phenomenon. Because in each case the blood was taken just
before the milk injection was given. Taking for granted that
absorption was less rapid by the intramuscular route still the rise in

rum calcium should have come down to normal level within 3 days
as the injections are given twice weekly according to the obser-
vations of Hoyle (7). The next possibility is that due to in jection
of milk there isa vesponse in the system manifested by a rise in.
serum calcium. The third possibility is, that at some stage of the
disease there is greater concentration of serum calcium prior to-
excretion. This explanation seems to be most plausible due to the
fact that Osteomalacia is caused by extraction of calcium from the
the bones by the soft tissues and the condition can be artifically
produced by withdrawing calcium from food for a prolonged
period (8).

TABLE—V,

PULMONARY T UBERCULOSIS. -

Case A‘ée Duration of Mgs. of Calcium in
No. | gey diseases. 100 ce. serum, Remarks,
1 \ M—32 8 montbhs, 7.2 mgs. l
2 ' M—20 2 months. 6.4 ,, . Ugt
3 M—25 11 months. | 9.2 ,, treated,
4 ! M—22 9 months. i 102, |
5 * F—24 2 years. 121 ,, ]
6 | M—35 6 months. 96 P
7 | M—28 4 years. 124 | Undertreay.
8 | M—30 6 months. 13.5 { ment with ea)
9 | F—22 2 years. 14,2 i cium. a
10 | M—30 7 months. 122 ., |

j

Discussion :—In Pulmonary Tuberculosis some o
untreated cases show a fall in serum calcium, the rest b
The late cases under treatment of which calcium forms a part, show
a definite rise. This may be due to calcium Therapy. But a;:cor i
ing to Cushny (8) a very small amount of the ingested calcium is
absorbed and according to the observations of Hoyle (7) the rise ;
serum calcium should come down to normal leve] after 6 h in
The other explanation that may be forwarded is that i o

f the early
€ing normal.

[vor. 29, wo. 6.

Discussion :—Untreated cases of Osteomalacia show norma).

n late cases of
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Pulmonary Tuberculosis- there’ is- greater concentration - of iserum
calciumpl'ibttoucretion.‘ TR S ALY

fABLE—VIL. et
CHRONIC OSTEOMYLITIS TUBERCULOUS. )
i | Age Duarationof Mgs. of calciumin | :
%‘:. S& diseases. 100 cc. serum. Remark.
‘ ex. I _ ‘ | ‘
. — 10 months. 128 mga. ° . .| Thesecasesare
! ;_ﬁ 1 year. 1. ., being treated
2 F—20 9 months. 118 ,, surgically  “and
J ¥-—25 2 years. 138 ,, od liver oil. No
4 ; calcium is given

Discussion :—In Tuberculosis Osteomylitis there is.a dcﬁnit.e
rise in serum calcium without any administration of calleum. _Thls
rise may be due to greater concentratim} of serum calcu.lm prior to
excretion. This observation together with the obsFrvatxon in Pul-
monary ~Tuberculosis leads one to conclude that in v.late cases of
Tuberculous infections there is greater concentration of serum
calcium prior to an increased excretion.

SUMMARY.
1. Serum calcium is estimated in a series of 40 normal cases.

 The maximum number of values are between 8.5—10.5 mgs. So

this figure may be taken as the normal range of .va!ues ‘of serum
calcium for Indians. Age and Sex cause no variation in serum
calcium. . o .

2. There seems to be nadisturbance in serum calcium:in chronic
diarrhoea.

3. In pregnancy though there appears to be aslight fall in cases
of full term still the figures are not outside the normal range.

4. Untreated cases of Osteomalacia show normal figures for
serum calcium. Cases treated with injections of mill'( 5-10 cc. twice
weekly, show a higher figure: The rise in serum calcium may be .du'e
to injections of milk or greater concentration of serum  calcium
prior to excretion. .

5. In pulmonary tuberculosis some of theearly untreated cases
show a fall in serum calcium the rest appear to be normal. The }ate
cases under treatment, of which calcium forms a part, there is a
definite rise in serum calcium. This rise may be due to ca}cxum
therapy or greater concentration of calcium in the serumh prior to
excretion. =

6. In cases of tuberculaws osteomylitis there is-a definite rise in
serum calcium ‘without any calcium admi'distration. .This may be
due to greater concentration of calcium prior to excretion.
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.15 This observation together withithe ,observation. in casesof p al-
monary Tuberculosis points definitely to the fact that. in. late cases of
Tuberculous infection there is greater concentration of serum éalciﬁm
Pprior to excretion.
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PULMONARY TUBERCULOSIS IN CHILDREN.*

By
~ DR. J. MUKHERJEE, M.B,, Ranchi.

Tuberculosis in infants and children presents some interest
peculiar to this age. From the view point of classification, Sympt:
matology and diagnosis, one has to be careful about the ideas
correlating to the manifestations of this disease in teen ages and
grown up persons. For instance, the disease may not show the
classical signs one is familiar with, yet its non-detection will spell
havoc to the victim and those who come in contact with him pe

As to the classification, the Americans have resolved I:o.d' .
iguish between the childhood type'and the adult type. The o 13;1:1.
Aations due to the first infection is called the childh%;m es-
irrespective of the age in which it occurs, Itg peculiaritjes tpr
tendency to heal, (ii) involvement of any part of the lung, foll arde Q]
diii) involvement of hilum and tracheo-bronchial nodes wed by

dinta of the sa
* Specially contributed to the “Antiseptic,"’ \me

Jung 2] .
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- side; (iv) resalutionref the Anflamnistion,.(v) calcification-or ‘odsificar
tion of the. caseons! glands:and of the lung;tissne constituting the

Ghon's

tubegcle of ‘the patriarchs. - Sometimes ‘glands. may demain

. caseaust-a potential sonrce of danger.., It should be clearly under-
: ::::; that'ttl’xz age has got no monopoly for. the .childhood. type: of
suberculosis. : Prolonged continuationof the disease under unfavous:
able circumstances or repeated or massive infection may lead to the
' formation of the.adult type of the disease. - . - : . . :
he: Phen'ngain the #dulttypé is proneé to be destructive'of life. Ut
. cannot' odéur unless there has béen a previous childhood type of
infection. / Tt comihences in the apex though some now dispute the
f;lb,éé ‘of ‘election to-be the sub-clavicular region. Fibrosis and

. caseatio

n are intimately connected with this type in contradistinction

to calcification and ossification of the childhood type. Ranke and
others love to put parallelism between' tuberculosis and syphi_lis——
designating the lesions to be pri.mary, secom?a;*y and tertiary.
Primary lesion, according to them, is anywhere in'the lung paren-

chyma.
. glands.

‘The secondary lesion is in the hilum and tracheo-bronchial
The tertiary lesion is in the apex. This classification

becomes redundant if the terms ‘childhood ty pe’ and ‘adult type’ are
accepted. ,
With regard to the symptoms, one must eliminate other causes
. of prolonged fever, loss of weight, anaemia accompanied or not
. accompanied with cough. A bronchitic type is rather common in
my experience. No definite lesion under X-ray but the history of
the susceptibility to cold and bronchitis had been the guiding symp-
. toms. A source of infection in majority of. the' cases could be
detected. We do not find much about this kind in the text books.

Next in

order is broncho-pneumonia or pneumonic form. In other

countries, they attach great importance to the history of Phlycte-
.nular conjunctivitis or erethema nodosum., Unfortunately the

carelessness and ignorance in this country are responsible for the

_ parents’

nature of t

or guardians’ hesitant position with regard to the exact
he previous ophthalmia. Thus these factors are very

. often overlooked.

- So,
sign are

far as the intrascapular dullness, D’Espine’s sign or Smith’s
concerned, no great store could be laid by them. D’'Espine’s

sign is bronchophony of the whispered voice elicited by auscu-

ltation

over the spinal column between the scapulae. Normally

. the whisper is loudest at the 7th cervical or the 1st dorsal vertebral

region. In treacheobronchial glandular enlargement, it may be

..equally loud up to the fourth or fifth dorsa.l vertebr.ze. But

. this sign is not pathognomonic of tuberculosis. It is found

_in other conditions as well. Smith’s sign is a hum audible on the
49
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manubrium sterni when the child strethes its breast as b
towards the ceiling. It is also not peculiar to tuben:ulosisy
Since it is well known that the first two years of life ;)f a child
specially the first year are particularly risky and the third to ;h"
12th years are comparatively safe so far as tuberculosis is concernede.
human ingenuity has tried its best to arrive at a correct dia nosi;
by various methods. Auto-urine reaction, complement ﬁxition .
discovery of Tuberculous bacillus in sputum have so far fajled .
often than not. But inoculation of the guinea pig, X-ra mor;
tuberculin test—Von piquet or Mantouse—have rende;ed vety anl
help. As the child swallows the sputum, its stomach is washe(){ x::f

looking:

with 200 c. c. of sterile water. After centrifuging the fluid smears

are made of the deposits to find out T. B. under microscope. Som
guinea pigs are inoculated with the stomach wash. If the. guine:
pigs show the macro and microscopic signs of tuberculosis after the

post mortem examination, the diagnosis of pulmonary tuberculosis.

of the child is confirmed.

In tuberculosis of children, the X-ray often detects lesions when
none are even suspected. The X-ray examination may fail as well du
to the minuteness of the lesion or inconvenient position of the les; .
for exposure or bad technique. This being so, the claim of 1?:1'
tuburculin test is more tenable. Mantouse test gives 10 p. c mor:

positive results than the Piquet. Positive tuberculin test means

allergy or hypersensitiveness of the system to the protein of bacillus

tuberculsosis. Minus the clinical symptoms, this reaction speaks only-

about tuberculous infection. Of course, tuberculous infection and
tuberculous disease are not the same. The infection leading to such
changes " as the f.ormation of pathological lesions stands for th
disease. Otherwise the germs enter the body simply to be killede

ejected or retained as innocuous things and thereby the body resist--

ance is raised.

It is therefore wise, as soon as we come across a child acti
without a definite diagnosis but giving positive tuberculin reactilng
to form a reasoanable suspicion of the case and call in the aid of :)l?,
radiology and guinea pig innoculation. Even in the absenc e
these latter two, we would be justified in treating the case ag e of
tuberculosis. This is the present position of the accurate dia one pf
One ought to enveadour to trace the source of infection—a . gb“oys.
lous father, mother, relative or nurse. Because that will ¢ ubercu-
the picture. omplete

A lot of interest attaches to the hereditary influence on the di
ease. The old view was in support of the heredity. The new v; e gfsh
misses heredity, the placenta normally serves as a barrier bet ew dis-
maternal and fetal circulations. Therefore it is contended t}:"een the
can be no prenatal tuberculosis. Tubercular male animals haitet::re

en
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made tomate healthy female animals and in no casea tuberculesis.
young was produced. Therefore the postniatal contact should occasion
the early cases of tuberculosis in the new born. ‘But against this
are the two views. (i) A syphilitic father can be responsible for a
prenatel syphilitic child, of course, here the placenta is considered
capable of being infected by the disease. Tuberculosis of the

nta may similarly play the trick. (i) Secondly, the ultra-
microscopic, filtrable stage of the Tubercle Bacilli may cause the
disease inside the womb (calmette, Valtes, Negre). So the contest
between the traditional belief, experience of life and scientific obser-
vations is continuing unsettled to a finality. Let us hope for
brighter days. At any rate it will be safe to presume that a bad
family history badly influences a case.

Let us repeat, for diagnostic purposes, one has to carefully elicit
the family history and history of contact. The radiology may reveal
the increased density of the hilum, the lung parenchyma or both.
The cutaneous tuberculin test will indicate the hypersensitiveness of
the system. Microscope may or may not find the tubercle bacilli-
A few words might be said as to how the tuberculin test should be
made. Three kinds of test, percutaneous, epidermal and intracu-
taneous, are in vogue. For those who will not allow any instrument
being used on their kiddies, percutaneous test is suitable. The skin
over sternum is cleansed with ether. A small amount of Fresenius's
concentrated old tuberculin, about the size of a pin head, is rubbed.
Papules over the area after forty-eight hours will constitute a posi-
tive reaction, There is little or no erythyma. Some times small
vesicles take the place of the papules. Von pirquets test is epider-~
mal. The skin of the fore-arm 1s sterilised with alcohol. Then
three small areas are selected apart of two inches and sacrificed with-
out drawing blood. Koch’s old tuberculin diluted with four parts
of sterile Glycerin is used, of which a drop is used on the two scari-
fied areas. The third is served as control. After ten minutes, the
remaining tubeculin is gently mopped off with absorbent cotton. No-
tuberculin ought to flow upon the control. To be more precise, Von
pirquet later on advised to use undiluted tuberculin. The parts are
seen after 24 hours and again after 48 hours, and lastly after 72 hours.
If all the three areasappear the same, the test is considered to be
negative. In positive cases, the control remains without redness or
induration but the scarified areas would be red and hard. The
intracutaneous or Mantouse Test is performed in the following
manner. The skin of the fore arm is cleansend with ether or alcohol.
A tuberculing syringe draws in 0.01 mg. of tuberculin in 0’1 c.c..
The fine needle pierces the superficial layer of the skin (and not the
skin). The stuff is injected. It produces a wheal at once, If positive
in 24 to 96 hours, a deep red nodule appears at the site of inoculation,
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‘The nodule is surrounded by an area..of pinkness. The r9ige: of the

module is 18 to 1 inch in diameter. If negative, after- %honrs
- another similar injection is made. This time the 0’1 mg. -tuberculin

is taken in 0’1 c.c. solution. 1f'it isstill negative, after 96 hotrs, g

third injection is made with a solution of tuberculin 10 mg-’in
01 c.c. Even if no positive reaction on the third occasion, the
- conclusion is obvious that the child has no infection at the time,

Of the symptons, th: following may be valuable,
(1) Indefinite but prolonged fever.
(2) Loss of weight. '

(3) Cough, bronchitis, acute cold, pneumonia or broncho-
" pneumonia. '

Prolonged convalescence from pneumonia is suspicious. QOpe
- or more of these symptoms together with X-ray finding and tuber.
-culin test will set all doubts at rest.

Treatment.—Isolation of the source of infection is the alpha
and omega of the treatment. Prevention of further infection js
- absolutely necessary if the development of adult type or destructive
type is to be averted. Fresh air, sunshine, and hygienic environ-
- ment are of paramount importance. Rest should be enjoyed, The
infant should not be needlessly handled because it causes loss of res
Wholesome food, suitable for the age, with sufficient vitamins and.
_proteins should be ensured. Codliver oil with orange or tomato,
Ergosterol or Irradiated Ostelein with the above fruits will supply
the necessary vitamines. Enough clothing should be provided
“The other symptoms should be treated as they arise. For reminem:
-lisation of the system the following combination is useful.

Ars Tod gr 1ds
Sodi Chlor gr 1%
Mag. oxide gr %
Cal. phos. gr ii

Thrice daily for an infant of 1 year. I got better regyj; b
alternating Sodi-Ars. gr. 1} every other week with Ars. Iod, y

Solganal B intramuscularly is useful in the exudative ..
- Artificial Pheumothorax may be resorted to when indicated je

i
- unilateral cases or stubborn haemoptyses cases. n
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s STUDIES IN INDIAN MEDICINE.* . .1
IR gty ot C s -BY s e i b
Lo ) . . ' B . s i ¢ ! !nl
e V. K. VENKATASWAMI, M.B., B.S., F.LM. Lt
o - INTRODUCTION.’

By . Cos : L AT
"' The object of the science of. antiquity is to revive by judicious:

selection all the animating force that there is in the past life, feeling,.
thought and belief, into the living present. It is nota question of.’

- reviving the ancient forms of activities ; but it is the spirit of thought .

which shines so clearly in the ancient wisdom, that the modern inter--
preter has to recapture and convert to fresh purposes ; for, that spixitf :
may help to loosen the choking hold upon us, of the complicated and’
extravagant adumbrations of the modern mechanical civilisation, .
and recall attention, to that inner core of life aund activity, whig:h.
remains constant amidst all the permutations and combigations of -
the external circumstances, and the blunting of the indiviglual'
thought and initiatives. ' . o

The subject matter of our study is the Hindu and Arabic systemns .
of medicine that have been in vogue from. thousands of years, and
that are even now catering to the crying needs of the majo;itg of
ailing Indian populaticn. Hindu medicine-called Ayurveda in Sans-
krit and Siddha in Tamil is as old as Vedas themselves. ‘It can be -
considered as the classical system of human medical:lore. Unaniis.
the term applied to Arabic ‘medicine, encouraged chiefly by the:
Mobamedan conquerors of the medizval ages. Though akin to the
Hindu sytem, it differs in certains cardinal principles from the
classical knowledge, having a leaning towards’the modern scientific

medicine. \

As the aim of these articles is to present the practical outlook of -
these ancient systems on pathology, diagnosis and treatment, the
term ‘Indian Medicine’ is adopted to comprise all the systems, and
the subject is dealt with from the viewpoint of modern medicine.
Mere verbal authorities from books such as Charaka, Susruta,.
Vagbata, Agastya, Theraiyer, Thibbi Akbar, etc. are as far as possi-_
ble omitted, and a rational presentation attempted, just because, the
readers—scientific medical men as they are—are requested to judge:
for themselves, in their own experience, on the basis of inference from
primary principles, the utility or futility of these old systems of
medicine, by the crucial tests of modern knowledge.

* Specially contributed to the *'Antiseptic,"”
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MODERN VIEWS AND ANCIENT THEORIES,

The method.of studying the human bedy in heaith and di

nd the art of managing its ailments according to the princitse;
ndian medicine, give the physician a sort of synthetic outlg ok ?
shich there seems to be a place for every observation in a pro n
erspective. The demand for this sort of clinical vieprﬁxt T
eenly felt in modern medicine. Thus W. J. Pearson and W’ C:s
Vyllie in their book on ‘Recent advances in diseases of Chi\d;en"
rite ‘In medicine as in many other domains of thought we seem to
ave reached astage at which it is necessary to take stock of our
urroundings, to examine with critical eye the achievements in the
avestigation of disease, to assess' the sum total of knowledge
ained of the body in health and disease, and to appraise the valye
f methods used to obtain such knowledge. The day has arrived
vhen it is vital to consider how the enormous mass of facts which
ave been accumulated by scientific research can best be correlated
1 an attempt to trace the fundamental process in disease’,

With this object in view, these two authors have classified
uman beings from childhood onwards into two distinct groups as
ollows :—

—

Alkaline or Lymphatic or

Hypocalcic type. { Acid or Hypercalcic type,

—_—
lBright and clear.
Bright red in colour, soft,

and transparent lookin
not to swell easily.

7yes.—Dull and languid. Very bright.
“ceth.—Small and frail with poor |Massive especially incisorg ename

enamel, tendency to early good. Early retractiop
caries. gums. of
ucous membranes—Pale wa |Good red in colour ; firm ¢, f
tery. eel.
{air.—Sparse and poor Luxuriant growth of fip, haj
Juscles.— Soft, atonic and weak, Fine, normq.l tonicjty. syhi Lo
sphinctors atonic. . hypertonic. » Syhinctorg
;ty.—Dull and torpid, lack | Bright, active : i
lf)';tgrl:ggy and interesg. Edu- Rgestless, impu?;ee ::!t(;’];lgent'

cationally slow. dency to nervousp A tep”
and emotisnal, s Fldgety

Tend to be thin,

lomplexion.-—Dull and pale.

'kin.— Coarse and clammy. delicate

8. Tend

3uild.—Tend to Be fatty.

_Jung. '32]
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-C-bi;w'culatbﬂ-"?“hea slow and of qP;xlse quicker and of higher ten-

- of circulation in skin

‘hobed. Blood tends to show

low ‘tetision.. Blood pressure
low. Atteries soft. Evidence

whiéh' is pale and often cya-

excess of lymphocytes. "
emperature.—Tends to be sab- '

normal.

sion. Blood presstre normial.
Arteries of better ‘tone and
firmer to touch. Feel cold
easily, Poor circulation is shown
by blueness of exposed parts
and chilblains."

Easily elevated owing to slight

causes.

"Naso Pharynx.—Adenoids-tendS ' Tonsils tend to be more enlarged

to be more enlarged than ton- |

~5i, which look pale or juicy. |

Mucous membrances pale and |
soft. Tongue is moist and |
pale and furs only moderately. l
Enlargement of lymphatic |
glands tends to be general but |
moderate in degree. Glands

are soft to feel.

{
|
!
i
i
!
i

than adensids and are of a
different type i.e. have 4 hard
red appearance. Mucous mem-
brance of mouth and tongue
red; tends to form thick fur,
Secretions in mouth and. throat
more viscid i.e. in the form of
thick mucus. The same mucoid
tendency is seen in the bowels.
Lymphatic gland enlargement
not so extensive. Enlarge-
ment tends to be more localised
and better marked. Glands
. feel very firm.

Vaso motor system.—Reaction to | Very quick reactions. Small

stimuli slow. Sun or artificial

~ ultraviolet treatment gives |

slow response.

1

doses of natural or artificial
sun give a quick response.
Poisons in the body or external
irritation  produce  marked
effects on the skin. Tendency
to erythema.

_ Alkaline tendency.—Tendency to , Acid tendency.—Prone to consti-

. Urine.—Faintly. acid or alkaline.

_Endocrine.—Tendency to deve-

diarrheea which is made worse |
by feeding especially with fat, i
Improves on acid diets and |
medication. Saccharides and
incidentally phosphorus badly
absorbed.

Amounts passed are large.

lop signs of hypothyroidism
and of excessive vagal and

_putuitory control.

pation. (Soapy stools) and to
bilious attacks. Acid diets dis-
agree. React well to alkaline
diet and medication. e.g. fruits,
green vegetables cereals.

Strongly acid. Amount passed
small.

Tendency to develop signs of
hyperthyroidism and of exces-

sive thyroid and adrenal
control.
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Dis‘eases.——Thereb is diﬂiculty in Therels d;ﬂicultyln el‘mlna}.ion’ .

absorption and assimilation. | ‘Tendeney to rh N
Tendency to rickets, moisS| eozema, geb&“{lo:z‘?ttﬁ::cﬁry
" eczema, lymphatlsm_,... coe]xac Impetigo, a cne Rheumatic ép’
disease severe anaemic states| thritis, Heart diseas, ”Ren;
leukaemia lympho-sarcoma, sar-|  sclerosis, Cyclic vosmaaseiﬁ;;g mig
. [0 t 9, -
coma, purpura, glandular |  raine fibrosis of,lun‘g_ or live
tubercolosis, lymphade-noma, O 4l
nephrosis, parenchymatous, ne- B
phritis, Rheumatoid arthritis. A

“ Though it is in early childhood that these two tepdencies-
are perbaps most marked, they are apparent at all ages,
being particularly noticeable once again in middle age, when the
condition of the body begins to deteriorate as the result of errors of
living and envitonment.”

“ This classification for diagnosing may be but dimly recognised
and accepted, but to take them seriously enough, .to endeavour to.
convince others of their truth and enforce them in practice is another
matter. - So long as our aim is to find out truth about disease and try
to eradicate it, we maintain that there is already sufficient evidence
before us to allow a dogmatic assertion as regards the adoption of this

clinical viewpoint for the study and management of human illness,"™

Let us now make a comparative study of Hindu medicine in-

the light of these facts. The outstanding terms that strike one who.

reads either Ayurveda or Siddha are the three doshas—Vata, Pitta

and Kapa-Sapta Dhatus ; Rasam, Raktam, Mamsam, Medhas, Asthi,.

Majja and Sukram and their malas (waste-products) and panchg
bhutas—Prithvi, Appu, Teyu, Vayu and Akas. Besides these, there g
a separate thing called ojas which is the presiding factor in every
activity bodily or mental.

Whatever may be the subtle or mystic significance of panchg.
bhutas in Hindu medicine and philosophy for our present purpose, we
can equate them to the five primary states of matter and energy
viz., snlid or Prithvi e.g. earth: Liquid or Appu e.g. water ; Radian{
or Teyu eg. fire; Gaseous or Vayu eg. air; and Etheric of
Akas e.g. space. All the five bhutas go to form the structyre
of everything in this universe animate or inanimate. However
that bhuta by which a particular substance manifests itself to gy
sense, constitutes half and the other four, one-eights’its structyre,

It need hardly be mentioned that . in th.e human system solidity is.
seen, lipuids circulate, combustion is taking place, gases abound and.
space is everywhere present. The importance of Panchabhutas will .
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be seen especially in judging the properties of drugs and food stuffs ;
for substances differ, according to their dravyam. i.e. structure being:
parthivam, apyam, tajasam, vayavyam or nabhasam. . = | ‘

The supporting structures of the body are called dhatus. They
are seven in number—Saptadhatus viz. Rasam is the first product
of food digestion. Raktam is blood; Mamsam comprises muscles,
tendons, fasciae, ligaments and such structures ; Medhas is fat ; Asthi:
is bone ; Majja is bone-marrow; Sukram is semen and Arthavam is-
ovarian secretion. Oyas is the quintessence of all the seven dhatus.
Just like the epithelial, connective, muscular and nervous tissues in:
modern histology, saptadhatus in Hindu medicine go to make up the
component tissues of every organ in the body. o

Regarding malas, they are not, merely excretory products. Their-
presence is absolutely needed for the proper regulation of the syste--
mic reactions and the maintenance of the body-integrity. Urine and
faeces are the Malas of food taken in. The Mala of Rasam is gross-
Kapam (mucoid secretions), of Raktam gross Pittam, of Mamsam the
secretions from the nose and ear, of Medhas sweat, of Asthi nails, of
Majja hair, and of Sukram ot Arthavam, the oin portions in the eyes,.
skin and faeces. ’

The tri-dosha theory forms the framework of Hindu mediéine,
clinical as well as pathological. Human beings whether in health or
disease are studied by this three-fold classification. We have seen
how Pearson and Wyllie have formulated the grouping of patients
into two types acid and alkaline. Here we have a third type des-
cribed. This is but a commonsense conclusion; for when there are
two distinct types that can be clinically diagnosed and treated,
naturally there ought to be a third state manifesting features midway
between these two, but yet well defined in itself as to warrant a
separate grouping. In the following paragraphs, the readers will
observe on a broader outlook, the striking similarity between the
Vata type and acid type, Kapa type and alkaline type, and Pitta Lype
and acid-alkaline type. In drawing this conclusion it should be
elearly kept in mind that, as the ancient physicians had only clinical
data furnished by the five senses without any mechanical aid that 3
modern doctor has in his methods of diagnosis and treatment, we
should base our comparison on such information alone. For all
practical purposes, this gives us gnough points to justify the working
hypothesis of the tri-dosha theory especially in a bedside clinic.

The whole human system is 2 vayu-driven machine consisting of
a net-work of innumerable ducts within which circulate the nutri-
tional fluids absorbed from the food eaten, the water taken in, and
the air breathed out. From this arise, the bodily energy, the sup-
porting structures. and the waste matter. Though Vayu is the

5
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-primary factor, all the process involved in the conversion - of. fo,
~water and air into matter and energy of the body, is taken to.be. the
.duty of Pitta. The function of Kapa is to keep every tissue in g
.condition fit for the proper action of Vata and Pitta. In other words,
_Kapa stands for the stamina and the reserve force of our system.
“Thus Vata may be said to be the dynamic factor, Pitta the metabolic
activity and Kapa the static epergy of the human body. Health is
.that state of the body in which the three doshas are in a state of
.equilibrium ie., neither excessive, nor. d_lmlpxshged or perverted,
‘maintaining the Sapta Dhatus and Malas in their normal quality and
.quantity. Diseased condition of the l?ody tak.es place when the
.tridoshas are out of equilibrium, either singly or in combination with
two or three and does not keep the dhatus and malas normal, Now
-we shall study the three doshas separately in detail.

VATA.

Vata is the primal constituent of the 1iYing body. It is the
index of life. It issubtle in nature embracing Akasa and Vayu
Bhutas. Itis called Vayu (va-to move) from the fact of its coursing
‘throughout the universe. It causes all the organs motor or senger
-to perform their respective functions. .It \'lpholds.the Sapta Dhatus,
Tridoshas and Malas in a state of equilibrium which means a healthy
.condition of the body. In generalitis the: cause of all human ajj.
ments. Mental activities such as enthusiasm, concentration, self.
.control etc. are originated by Vayu. It promotes the process of
repair in injured tissues, hel?s the growth of organs anc.l causes the
.embryos to take up the spec1'ﬁc feature.s of t}}elr respective species.
Judged from its clinical manifestation, six are taken to
‘be the primary properties of Vata. They are Lagu—light.
ness; Seetham——cold; Ruksham—Dry. Sukshmam—subtle; Kgy.
am—rough; and Chalam—restless. Though all the three
Doshas permeate every part of .the body ea_ch Dosha has certajy
regions of the body as its sites of glectlon. Thus the region
‘below navel is called Vathasayam (the residence _of vata). Dghyg.
sayam (Colon), hip, thighs, ears, bpnes and skin are other parts
where vata dominates. Contraction and expansion of tiggyes
flaccidity and rigidity, tremor convulsions and Paralysls, emaCiation’
‘blackish white pigmentation, ﬁssures. of. the Skll:l and drying up 0;.
tissues, pains of different nature as prlckmg, bo““g"breaking, shoot.
ing, and dragging, movements of every klpd, sprains, dislocatj ons,
fractures and cavity formation, violent exc1te¥nen_t and cruel acy;,
vities, debility, desire for warmth, constipation, sleeplessn
incoherent speech, impotency, loss of enthusiasm and flatulence are
all manifestations of Vatha in the body. v

; June '32] ORIGINAL 'ARTICLES 393

. On entesing into the details of Vathic functions'we meet with.
five varieties.of Vays. They are—(1)- Prana Vayu, coursing in'the
-upper patt;of the body, is responsible for all the reflexes taking placé
.in the upper part of the body, as respiration, 'swallowing, coughing
vomititlg etc. Thus it is concerned in the discharge of all life
.activities in general. Hence called Prana Vayu—life breath. (2)
Apana Vayu acts in the lower part of the body. Its function consists

- vin bearing down foetus, faeces, urine, semen, ovarian secretion and

menstrual blood. In short, the reflexes of the lower part of: the
"body depend upon this Vayu. (3) Vyana Vayu, courses throughout’
ithe organism and helps in all the movements of the body either
internal as circulation or external as muscular actions. 4y Udhana
Vayu residing in the throat courses upward and produces speech
song etc. (5) Samana Vayu, governs Amasayam (stomach) and
Pakvasayam (intestines) aiding in the digestion of food and the
-separation of refuse.

Persons in whom Vata is the dominant Dosha have the following
~characteristics. They are lean, small sized and their body surface’is

" rough and dry. Their voice is harsh, weak, broken and indistinct.

Their sleep is unsound. They talk much, are hasty, soon get
agitated, become inspired with fear and change their minds quickly.
They succeed in understanding as soon as they hear, but their
memory is not tenacious. Cold is very killing to them, and their
joints creak when they sit, stand or walk. They are hot-tempered,
_given to biting finger nails and when asleep to teeth grinding,
Vanity and excessive desire for music and dance are seen in them.
In general vata type of persons become possessed of little strength,

-are short lived and infecund as regards offspring, They are not

-capable of much exertion, unsteady in their friendship and conse-
quently of little wealth and few friends.

Following are the chief causes that excite the vata dosha in
the body—violent athletie feats as wrestling with stronger persons,
head-long plunge into water, leap from an inordinate height or over

.deep ditches, running long distances, receiving hard violent blows,

bounding gait, excessive swimming or riding and carrying heavy
loads ; sexual excess, too much study—keeping up late hoursat nights;
partaking of foods that is pungent, astringent, bitter, light, parched
and cold; long fasting, irregular meals, overeating; voluntary

_suppression or forcible performance of various reflexes as micturi-

tion, defaecation, seminal emission, flow of tears, eructation, sneezing

-etc; loud talking, fear, worry, anxiety misery and such psychic

states. v :
Coming now to the measures that alleviate Vata Dosha, enemata

.and oils are considered as specifics. Thesite of Vatas being colon-
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and rectum, medication through the lower orifice of the digestive
tract clears out the vitiated Dosha at it is very root. Again, takj e‘
of oils internally along with foods and medicines or its aPF,’IiCati:,g,'
over the body when having a bath, act as sedatives to the excited
Vata. Adding meat and meat.juices to the food, partaking of dishes.
with more of sweet sour and saline tastes, diaphoretic measures as.
hot bath, drinks, etc., massage, hydrotherapy, weak wines, and enjoy-
ment of pleasures are all Vata alleviating measures.

Pitta—Pittam is the second of the three primal constituent of
the body. It is responsible for all the metabolic processes in the.
system. i. e. the conversion of food water and air, taken in, into q.
state fit for the functional and structural aspects of the system
Of the Pancha Bhutas, Teyu dominates Pittam. Hunger, thirst, bo dy:
heat, sweating, complexion, knowledge, intelligence, cheerfulness
and all such activities are carried out by pittam. "

The fundamental properties of Pittam are —Snigdam uncutuosity;
Tikshnam —penetrativeness; Ushnam—hot ; Lagu—lightness; Vigran,
—odorous; Saram—mobile ; and Dravam—~fluid. Important places.
where pittam acts are the region between umbillicus and Amasbay am
(stomach), eyes, skin, urine, blood, sweat and Rasa Dhatu, Burning
sensation, rise of body temperature, excessive thirst and hunger
congestion, exudation, softening and putrefaction of any Part,
desire for cool things, yellow discolouration of the skin’
urine, stools and eyes, loose bowels, diminished seep, giddiness andr
delirium are all features of pitta overacting in the.Organism,

Just like Vata, Pittam too is of five varieties. viz. (1) Pachaham
This is situated between Amasayam and Pakvasayam (stomach ané
intestines). It converts the food taken in into Rasa Dhatu—the first
product of absorption—and the excretory portions urine and stooi-
(2) Ranjatam—situated in the liver and spleen gives a req coloubr.
to the Rasa Dhatu. (3) Sadhakam. Heart is the site of this variety
It aids the emotional aspects of a being. () Alochakam——locatéd'
in the eyes forms and interprets visual impressions. (5) Prajakam—
lies in the skin giving lusture and complexion to it. Persons of
Pitta Prakriti are characterised by the following featureg, Theq
body is delicate, clean and of an yellowish complexion. Lips 1\'1ill~r
palns, tongue, eyes, and soles, are copper coloured, JOin’ts ;nz

muscles, are loose and soft, Freckles, moles, dark spots apq min
eruptions are constantly present. The signs of old age soon ot (i)lr
them. Their digestion is keen, urine, sweat and stools copious anc;
the body emits a kind of smell. Their strength, sexual power ) e
the period of life are all mediocre. Mentally these people are iixte]r;.
gent, irritable, quarrelsome and indomitable. They possess o i-
and are of a helping disposition.

alth.
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Pitta is aggravated by the following causes. .Anger, grief, fear,
fasting, acid reaction of the food taken, foods that are pungent, sour,
saline, keen, heat making and light, deficient gastric secretion,
unnatural sexual indulgence, and exposure to.sun. Purgatives
,compouhded of sweet and cooling drugs, clear out the excited pitta
from the body. Ghee and milk alleviate it. Sweet, bitter and
.astringent tastes and pleasant surroundings as fine scents, good °
music, beautiful buildings, intimate friends, playing children, shady
trees, artistic fountains, flower gardens, river banks, and full moon
are all sedatives to Pittam.

Kapa.—Kapam the third of the three Doshas is dominated by
the Prithvi and Appu Bhutas. The static aspect of the body depends
upon it. The general build, stability, strength, and stamina of our
-system are maintained by Kapam only. It gives an oily smoothness
to the whole body and a smooth working to all parts. The chief
places where Kapam prevails are the chest, head, stomach, throat,
nose, tongue joints, fat, and Rasa-Dhatu.

The fundamental properties of kapam are—Snjgdam. Unctuo-
sity ; Seetham—Cold ; Guru —heavy; Mantham—dull; Chlakshnam.—
smooth ; Mrithsnam.-—soft and Sthiram.— stable. Indigestion, heavi-
ness, salivation, laziness, pallor, chilliness, cough, dyspnoea, dullness,
pruritis, excessive sleep, dropsy, immobility, sclerosis, morbid deposit,
depression and laxity of organsare all manifestations of Kapa acting
in éxcess in the system.

Similar to the other two Dhoshas, Kapa also is of five kinds.
(1) Avalambakam, located in the chest controls all the Kapa Doshas
.in the body. (2) Kledhakam, this is situated in Amasayam (stomach)
and emulsifies the food taken in (3) Tarpakam lies in the head
keeping the organs therein smoothly working. (4) Sleshakam is
the Kapam in the joints and other binding structures, keeping them
intact. (5) Bodhakam, isin the tongue enabling the perception of
taste. .

Kapa Prakriti people have the following characterictics. Body

:is oily, smooth and agreeable to look at. It isfirm, contact, and

well developed. Their face is cheerful, voice melodious, appetite
and digestion healthy, and the sexual instinct rather above the
mnormal. They are slow in their action. never get agitated, or upset,
well versed in science and art and of very good character. They are
very patient, suffer no vicissitudes of fortune, make large gifts, and
are true to theiv words. They possess along-life and a large
fortune.

Day-sleep, sedentary habits, foods which are heavy, slimy, sweet,

-sour and saline, incompatible articles and those that increase mucoid
-secretions from the body, eating before the last meal is digested,
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cold articles of diet, things that are viscid and block the: |
excess of supporting treatment, and wrongly done emetic t:‘:::'tﬂncﬁ,.
are all factors that gives rise to an aggravated Kapa in the bod‘;‘m’

Emetics are means by which Kapa is expelled

since the stomach is the main site of this Dbsiiez. eHOf;:;,n ist:“; bg?gv..
_in putting down vitiated Kapa. Similarly starvation foodsetha:'
are dry, little in quantity, hot-tempered and of pungent’ bitter and’
astringent tastes, old wines, sexual enjoyment, keeping up of almt

hours at night, violent physical exercise, mental worry, dry mma ©
fat decreasing drugs, avoiding pleasures and smoking, are all meﬂxfg .
of alleviating Kapa Dosha. s

(To be continued.)

Cases & Comments.

A VERY SERIOUS AND PERSISTENT CASE OF
ERYSIPELAS.

By

Dr. J. Rov.
Urban Health Officer, Nowgong Assam.

Name—'A medical man; Age—32 years, Sex—Male. Religion—.
Hindu. Married or unmarried—Married, Occupation—Medical
Practitioner, Residence—Nowgong, Assam,

Family—History—He is a man of respectable family. He has pot
one issue, uptill now quite healthy. Besides his son, he has got in gh
family, two sisters, a widowed mother and four brothers. The .
all of temperate habits and possessing good moral character y:lr‘e
father died of Malaria at the age of sixty. No hereditar d 1S-
could be traced towards his father's side or mother side, y Cisease:

Clinical History of illness.—On the 11th November 1931 j
a small boil over his left Scapula. On the 12th November 193
to error of diet, he got a very serious acute Diarrhcea: with vo
purging, cramps, with almost all other symptoms of cholera
he had temp: 100’ F at that time. That was actually a p
poisoning. From that he suffered for 3 days. However, by the
use of medicine, he was soon relieved of the trouble byt he bproper
very much weak. The boil over his scapula was gradually j ecame
ing in size and was giving him some trouble. The pOultgcmcrea?.
phlogistine and other external applications were tried but ane, Ant.x.
vain. This was then opened by an efficient doctor under ere in
curgical caution on 20th November 1931. The dressings
ed regularly every day and the patient got a good relie
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discomfort. The headache continued and there was a general
depression all over the body. The morning temperature was 102.4°F,
10, ¢ ¢ Antistreptococcus serum (Erysipelatus) was injected
hypodermically. Tr. Steel and cinchona mixture, and lodine and
steel paint over the rash were continued.
Veronal Gr 6 one powder H.S.

Cascara evacuant dr 2 to be given at 8 p. m. were prescribed. A
-wide band of adhesive plaster was put beyond the margins of the
rash to check its advance. The patient had two hours’ very slight
sleep that night. The evening temperature was 104°F.

1-12-31. The inflammatory rash with raised margin extended
about eight inches on all sides with definite outline. Innumerable
vesicles and bulla big and small containing both clear and turbid serum
-were formed over the rash area one distinctly seperated from the other.
The wound commenced healing up by this time. The lympharic
glands at the left axilla became painful. There was much excruciating
burning pain over the rash. The patient was crying with agony for
frontal headache and pains. On examination, the throat was seen
congested, fauces and tonsils swollen. The patient complained of
difficulty of swallowing anything. Throat-wash with antiseptic
gargle (E. C. 1dr to a pint of water) was prescribed. The morning
temp. was 102°F.  The Steel and Cinchona mixture was continued.
10c.c Antistreptococcus serum (Erysipelatus) was injected hypoder-
mically. As the patient was very restless this day with the evening
temperature 104 and as he was little delirious he was given the
following :—

1. R
Calomel Gr. 3
Sodli bicarb gr. 10
‘Sig-one powder at 9 p.m. followed by a saline mixture,
R
Mag Sulp. dr. 4
Aqua ad oz, 1
Statat 4 a.m. next morning.
2. R
Pot. Bromide gr. 15
Ligr. Morphine Hydr. . 15
Aqua ad oz. 1

'H.S.
quid Bowels moved three
uid motions. The patient
The rash with visicles extended

8 3/4th part of the whole b
ack.
up to the left collar bone.

2—12—32. Morning temperature was 102°F
times this morning with semi-solid and ;i '
had three hours’ sleep by night.
downwards and sidewise coverin
On the front side the rash spread
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Treatment :— v : o
1. ' Intravenous injection of Iodine was given. Theaqueous

solution of Jodine (Lugol) containing

) R .
Pot. Iodide gr.. 10
Iodum (pure) gr. 10
Aqua distill oz. 1

.of this, 4 minims added with 10 c.c of distilled water was intraven-
ously injected.
2) R
Icthylol 114 oz.
Glycerine 1% oz.

mixed together for local application over the rash area covered by
Mackintosh.

(3) R
Syrup Glucose Dr. 1
Quinine Hydro. gr. 6
Tr. Ferri Perchlor m. 15
Tr. Nucis Vom. m. 10
Liqr. Arsenicalis Hydr. m. 3
Spt. Choloroform m. 15

Aqua anisi ad oz. 1 one B.D.

() Strong solution of Argenti nitras 40 grs. to an ounce was
painted over the healthy skin beyond the spreading edge of the
rash for checking its advance by producing local accumulation of
Leucocytes. The evening temperature was 105°F.

(5) The Bromide and Morphine mixture was continued as night
draught to help sleep.

3—12—31. Morning temperature was 102°F. There was no check
to the spreading of the rash. This covered almost the whole of the
back and sides up to the mid axillary line. On the front side it
.came up to the Epiglottis, Over the new rash, belbs and vesicles
appeared all throughout and as these were spreading the new
regions, the belbs surrounding the margin of the wound over the old
rash about eight inches seen absorbed with slight fading of the old
-rash. The patient was still feeling great discomfort. He had no sleep
in the nigt in spite of the sleeping draught. The severe headache and
burning pain of the rash made him to toss upon his bed to and fro all
the night. Bowels again constipated. The evening temperature was
105°F. There was nocturnal delirium with dyspnoea. The patient

.could not lie on his back or sides. He had to lie on his chest with
~very great difficulty. Regarding treatment, same medicines
-were repeated including the intravenous injection of Iodine. The
patient got one hour’s drowsy sleep this night.
a1
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4—12—31. Angry looking rash with vesicles extended the whole-
of the back. The old one about the margin of the wound was: seen
fading and drying up gradually leaving stained and branny disquama.
tion. The morning temperature was 104°F. The patient was drowsy
delirious and apathetic. There was no motion. There were b 4
ing difficulties also, but Heart and Lungs were found norma) on
examination. Tongue was coated and there was tympanitis all oyer
the abdomen. Urine was scanty and very high coloured. Thg was.
also found in normal conditition, except that urine had acid
reaction,

Pluse was quite full and bounding.

Treatment :—

1. Hypodermic injection of Antistreptococcus Ser
velent) 20c.c. followed by Calcium Chloride Gr. 3¢
against Serum sickness. :

2. Urotropine—Gr, 10 B.D. was given.

3. Rectum was relieved by a douche.

4. Pot. Bromide and Morphine mixture was continued for-
sleep. The evening temperature was 105°F. There was sleep fo
4 hours this night. r

5—12--31. The patient’s temperature came down to 101°F thij
morning. He felt a little better today. His mind was cleay HS
had one motion in the morning. The rash spread wit, belt;sq g
involved back of the neck np to the Foramen Magnum with deﬂ;,'nt
raised margin, but not so much angry looking as other days, ne

Treatment :— ’

1. Antistreptocbccus serum (polyvalent), 20¢.c.
injected.

um (Poly-.
B. D,, given

hYPOdermically

2. For burning of rash Goulard’s lotion was applied
3. Calcium Chloride repeated.

The evening temperature was 103°F. The

‘ patient h .
flow of urine and had a natural sleep. No sleej ad Copious

> draught wag
6—12—31. The morning temperature was 101°F_

headache. Rash stopped from spreading. The ol
margin of the wound and belbs were dried up. He h
solid motions today. Tongue was clean and moist today
evening temperature was 101.8°F. AntiStrePtOCocCuS al. The
serum 20c.c. was injected as before, followed by Calciuni:oc}’Valgnt
twice a day and no other medicine given. The paticnt h hloride
sleep during night. ad good
7—12--31. The patient was quite well. Hismorp; ,
was 100°F. and the evening temperature was 101°Fl?mirt:::peramre
injected today.. was not

given,
There was no-
ash near the
ad two semj.

reath.
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8-12.31. Morning temperature was 100°F. -The rash almost disap-
peared. AH the vesicles disappeared. 20c.c Antistreptococcus serum.
(polyvalent) was injected followed by Calcium Chloride as before.
The evening temperature was 99°F, as bowels were confined today-
one dose of Cascara Evacauant dr. 2 was given at night.

.. 9-12.31. The temprature came to normal 98.4°F. There was no-
fever to-day. The patient was getting on well. No complaint. The-
rash disquamated in places.

10—12—31 to 15-12-31.—The patient was daily improving..
There was no complaint at all.

16-12-31. At night the glands of the left Axilla was inflamed
and he again got fever temperature 101°F.

17-12-31. The inflammation of the gland was increased. He
got all the febrile symptoms again, as headache, malaise, general
depression, heaviness of the bowels, flushing of the face, quick and
bounding pulse and high coloured urine.

Treatment was limited to-day with alkaline mixture only contain-
ing Pot. citras, Sodii bicarb, Syrup ‘and aqua and application of”
Antiphlogistine on the inflamed gland.

The morning temperature was 102°F. and the evening tempe--
ratur was 103°F.

18-12-31. Morning temperature was 102°F. Light and thin distinct
isolated red patches big and small like erythema znd patichone
appeared all over the body except face. There was intense pain
throughout the whole body and joints. The gland in the right armpit
was inflamed but the left one subsided. The evening temperature.
was 104°F. The patient had pallor of the face, prostration, weak pulse,
cynosis—about the lips and anxious expression. On examination heart
and lungs were found normal.

Treatment :—

1. For joint pains Antiphlogistine was applied.

2. For pains of the body equal parts of Liniment Camphore, .
Liniment Terebinth and mustard oil mixed together was rubbed
over the body.

3. Calcium Chloride gr. 30 B. D. was given.

4, Urotropine Gr. 10 B. D. was given,

19-12-31. The red patches also appeared over the face. The-
morning temp. was 102'F. The evening temp. 104’'F. The other symp-
toms were as before. There was no sleep. The patient had one hard
motion at night. The treatment of yesterday was repeated.

20-12-31. All the symptoms aggravated to-day, and the patient
was quite prostrate and looked apathetic. He became so much weak
that he was unable to move any of his limbs himself. The whole:
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face was swollen to-day, tongue coated and dried and jt
trembling when protruded. Bowels not moved. Urine wag hwa}f
coloured but found normal on examination. The npatient i
delirious and sleep deepless. The morning temperature was 10:?;
and the evening temperature was. 104°F.

21-12-31. -All the symptoms of yesterday reached maximun’1
intensity to-day. The morning temperature was 103°F. One Saline
purge with Mag. Sulp dr. 4 with one ounce of , water was given and
Utotropine continued. In the evening bowels moved three times with
liquid motions. The temperature came down to 101°F in the
evening. The patient got natural sleep.

22-12-31. Thepatient was feeling well, bodily and joint pains,
completely subsided to-day. The tongue was clean and appetite was
.good. The morning temperature was 99°F and the evening was 100°F

23-12-31. The temperature came to normal. The patient Wa;
gradually improving health.

ACCESSORIES OF TREATMENT.

Personal hygiene and comfort of the Patient :—QOne well i
_ : : ual
-and efficient Lady doctor Dr. Miss Gladejs with an assistant guaﬁg:g

Nufse Miss Premrose were entrusted for care and nursing of th
patient. €

Washing of the head, sponging of the body, care of the clothin
and beddings, cleansing of the mouth and nostrils, administratio gi
‘medicines and diet of the patient all were very skillfully dOnnlg
them in their share. They attended the patient throuhrhoute h‘y
iliness and when they went out of their duties, got their h{’and 3
apparels disinfected everyday. s and

Diet of the Patient.-—During the stage of Pyrexia diet
wholly limited to Spoon diet—(a) containing milk diluted with B Vlvas'
water, (b) Sago water, () Soda water. 2, Whey water, 3 Ju Y>ar N
4, Juices of fruits, e.g., Orange, Bedena, gra;;es etc ’ "I‘he%{’ So'up,
_given at regular intervals as required. ' > were

For relief of tympanitis.—This was relieved b
tion of diet. When there was much tympanitis a
Soup and milk was stopped and only fruit juices
were given, and hot turpentine stups were applied to

For Pyrexia.—Cold sponging were given under
parts of the body save the rash area.

For sleeplessness and headache.—Head w ;
water as required. s washed with cold

For pains in tke joints aud glands.—Antiphiiogistine W
tthere and over them hot-water bags were put to kee o
-warm and for considerable relief of pain.

y careful regyj,.
dministration of
and whey-water
the abdomen,

due care op the

applied
p the parts more
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For extreme thirst.—Glucose water (liquid Glucose ounce 2, Sodit.
bicarb, dr. 2 and aqua pint one) in sips were given according to the-
need of the patient.

Sanstary Precautions ;—

The patient was segregated to one well-ventilatcd room and kept.
strictly to bed on a sofa, cloth screens duly soaked in Carbolic:

" lotion (1 in 20) being hung over the doors and windows.

None except the selected doctors, lady doctor, nurse and the
persons attending him were allowed there and those who were on.
duty were only allowed during duty hours. The doctors attending
this patient were not allowed to attend any other surgical case or.
cases of confinement,

DISINFECTION OF THE SICK ROOM.

The house walls three feet from the floor were cleansed with:
brush and water and then every alternate day were sprayed with
E. C. one part, in water hundred and fifty parts till the recovery of
the patient.

The Blankets and other woollen clothes used by the patient were-
disinfected every 3 days by soaking them in Izal lotion (1 in 200) for
two hours and then washed, dried and used again.

Other clothes and linen clothings were disinfected in boiled water
for 14 hour. No clothings were sent to the Washerman's house with--
out disinfecting them beforehand.

Pieces of cloths and other rags or cotton used for cleansing the-
mouth, nostrils etc. were burnt,.

The sputum vomit and other mouthwash water were received in
a tarpainted bucket containing strong Phenyle solution and pow-
dered lime. This bucket was daily emptied twice or thrice as.
required in a sweeper’s reeceptacle for disposal into the trenching
ground. .

The Shoes in the Sick-room, were disinfected with 1 % formalin
solution.

The stands of the Patient’s Sofa, the chairs, and other furniture
were disinfected with perchloride of Mercury lotion (1 in 500). The
pillows and quilt covers were every day disinfected by boiling them
in hot water and then cleansed with soap and soda.

Pillows and quilts were disinfected by drying them every day

in the bright and hot sun for 6 hours. These were turned over after
3 hours when onc side became very hot by the sun’s rays.

The floor of the Siek-room everyday was cleansed by moist
sweeping with the Perchloride of Mercury lotion (1 in 500). After
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half an hour of the sweeping this floor was dried up b Cloth

X oS ; y drycl
then again E.C 11in 500 was sprinkled. This was doz cmmh and
-at noon. y,d‘y

To deodorise the sick-room, it was fumigated every mornip and
-evening by burning camphor and resin, Necessary steps wereg a‘l;
taken against fly danger or against the entrance of any do o
animals there. Y domestic

The bath-room was also every day disinfected similarly as
Sick room. ) ©

The faecal discharges, urine, and other ablution and wash wate
-of the sick were disinfected with strong Phenyle and disposed of brs
the sweeper. , y

Other sanitary precautions. None with a wound in hig or h
person amongst relatives or visitors were allowed to enter the S ir
room. None with any vaccinial wound or scabies were alloweq o
the Sick-room. None was vaccinated against Smallpox in the familln,
.of the patient till the infective period was over. Due cleanliness anc}1
Hygienic rules in all matters were stictly observed.

The patient being cured of his sickness, i e., after the 23rd
December 31, lest anything should retain infection, the disinfect'r
-of his whole premises was done against any further spread of :gn
disease as under. €

The floor of all the houses including the sick-room with th
feet walls above were cleansed and disinfected with perchloride ree;
Mercury lotion (1 in 500). The whole walls of the houses then °
scrubbed and retina washed. were

The cooking utensils, feedings cups, glasses, flates etc., wer
cleansed with water first and then disinfected by soakin t.},]e re
hot boiled water for 16 an hour. g them in

The wooden and bamboo furniture were disinfected with er
chloride of Mercury lotion (1 in 1000). The valuable warm Clotph -
were disinfected with Izal solution (1 in 200) as above, o

Leather articles, e.g. Shoes, boots and Suitcases etc, were dj
infected with 1% formalin solution. These were sponged b - Cls-
solution.

The clothings and other garments of ¢ .
disinfected as beg;ore. ¥ 4 otton and linen Wwere

The thick beddings and pillows which were not possibl
disinfected with boiled water and as there was no steam d; € to be
here, were dried and sunned for four consecutive daysat le Sinfector
everyday in the bright sun. These were turned over ever a§t 6 hx:s.
the sun. The books, pictures and the houses were diSin¥ hrs, in
Formaldehyde. This gas was readily generated by Pouring ;C;ed }?y

rmalin

Y Formalip
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on the pulvarised Pot. Permaganas crystals (streagth 20 ozs. of
Formalin, 10 ozs. of Pot. Permaganas for aspace of 2000 cubic
feet) in an ordinary galvanised iron pail placed on water basin in
a room.

The Yards and other places of the premises were swept and
cleared of rubbish which were burnt. The phenyle solution was
sprinkled all over the places. The doubtful places which may retain
jnfection were thoroughly disinfected with dry powdered lime and
strong phenyle. .

Latrines, Latrine seats and receptacles were everyday cleansed
.and washed with water and then disinfected with strong Phenyle by

. the sweeper.

Water supplies—the well water was disinfected with E. C. (Str.
4 min per two gallons of water).

The drains, urinals, lavatories &c. were disinfected with E. C. 1
.in 200 water.

The surroundings of the existing tube-well stand, of the patient’s
house were also disinfected with E. C. 1 in 200 water.

Our sympathetic Civil Surgeon Dr. H. Lyngdoh, M. B. E., took
.a very keen interest in this case. He attended on the patient 2/3 times
:a day as required. Under his guidance and supervision the treat-
ment of the patient and. the sanitaly precautions as preventive
measures against any further spread of the disease were adopted.
“The patient was almost in a moribund condition and every one here
.was doubtful about the valuable life of our fellow brother which was
:s0 very risky in every moment ; but by the sagacity of our kind
hearted and popular Civil Surgeon and the co-operative help rendered
by his assistants and other private practitioners, the patient has been
.saved from the imminent danger for which we all are very grateful
-and indebted to all of them—a debt we cannot repay.

In this connection I invite my collegues and medical brothers to
.enlighten me the causes of the second attack of this case and what
it is—a relapse of the case or Serum anaphylaxis ?



NOVEL TREATMENT FOR.COBRA BITE.
By
GOPALDAS NARSING L.M.P. NALARNA,
(Via) Gangapur, Jaipure State.

On 23-3-1932, a Brahmin lady was bitten on the hand by a
Cobra ; she reached the Malarna Dispensary 15 minutgs after she had
been bitten. Symptoms of poisoning were just beginning to show
themselves. The following treatment was carried out : —

Two ligatures, one just above the wrist and another near the
insertion of the deltoid muscle, were applied. The site of the bijte
was incised freely and Potassinm Permangnate crystals were packed.
into the wound. A number of chickens were collected within - teq
minutes and were kept ready as part of the treatment. Potassium
Permangnate was now removed, and ‘the wound was cleansed ang
made to bleed freely. The anus of one chicken was then applied to
the wound because it has been proved that it has a wonderful power
of suction and is, therefore, ideal for drawing out poison from a
poisonous wound. The younger the chicken the greater is the power
of suction but for all practical purposes a three months old chicken
is satisfactory for this purpose. It iseasy to handleand on accoynt
of its low vitality dies quickly as it absorbs poison. This also cop.
firms the diagnosis as to whether the snake isa poisonous or a non-
poisonous one. As soon as one chicken shows abnormal signs and
symptoms it is replaced by another and so on. In this Particular
case eleven chickens were applied within 2% hours. The last tweg sur-
vived showing that all poison had been removed. The patient

ade
complete recovery. ,

In connection with this treatment it must be pointed out that it
is necessary from time to time to cleanse the wound of coagulateq
blood and keep it bleeding freely by frequent scratching, The
chicken’s anus must also be cleansed {rom time to time. This treat.
ment is of particular value in rural areas where chickens can b

. R
cured practically in all cases quickly and without difficulty. pro

My thanks are due to the Director of Medical Services

issi : - al
State, for permission to publish this report. Jaipur
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Other less constant changes in the nonprotein nitrogen
phos'[;l;lates anld lactic acid have also been observed .
e usual treatment is an attempt . i i
present and at the same time to reﬁtall))lis::) aC(r):c;E: ;;fgalmftlwtmﬂ
fluid eth’brmrp. Water is given by mouth when iblsa-tcalmd
trose, Pthmloglc solution: of sodium chleride or buffef(s\zsl t'e ns are
injected intravenously, intraperitoneally and subcutaneo?xsll(;rnsaar:g
I

blood is also given by tranfusion. i i i
tion,;ﬁod ° Esually {emporari I;QWitffll‘gealt;.()ld aggravating the condi-
ese measures will save a lar -of . 1
however, a considerable number g(ff I:::rsr:el;e;noi‘vlhnii?ntti
.tran51ent improvement, soon - followed by death. S .
infants undoubtedly die from the original or inter atrent.
others are moribund from the start an e
ment can be given. There is still a lar
there seems to exist some as vet unide
?ffWhti'Ch :;lpparegtlg persists and pre
infection has subsided and wh intai
fluid equi.librium have been“::l:;r:ii;t:: ptlfd:gortnall{r:::n s and
Casparis in a study of this condition published inent;'lxe Iz)ludd o
Journal of Diseases of Children believe that guonidine " pionidimey
like substances may be this toxic agent, But nothing ?ireﬁgx;]i:: li(sh;:;

known. We are still waiting ;
to k : . N
substance is. . 81 now, what this mysterious toxic

dtudents’ Section,

A SCHEME OF CASE TAKING.
‘ BY
Dgr., K. C. PauL, m.p,, *
Drawn up for the use of students working in the Medical Wards
of the Government Royapuram Hospital, Madras. 4
(Contd. from P. 330, Antiseptic, May, 1932.)
PRESENT STATE (STATUS PRASENS) :
GENERAL CONDITION :

Mental state and ge i .
Expression and fa.gcie[:sefral behaviour of the patient.
Body-weight: height; build (habitus); muscular
Apparent age.
Nutrition : adiposity or wasting,
Posture : attitude; gait ; peculiarities of movement

* From the Dept of Medicine, Govt. Rayapuram Hospital'l\;:\d.rT

inorganic

There are,
eis onlya
e of these
infections ;
d die before adequatee treat-’
ge number of cases in which
ntified toxic agent, the action
Vents recovery even when the

developmem_
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Skin : colour (pallor, lividity, redness); thickness;. dryness ‘¢t
moisture ; ‘transparency ; eruptions; cedema; pigmenta-
tion ; scars; stri. 4

Other morbid appearances : tumour ; clubbing of fingers ; dilated

=" or tortuous veins; pulsating arter-ies; dyspneea. -

Temperature: Pulse (rate per minute); Respirations (rate per
minute),

Subjective phenomena (symptoms) present at the time of exami-
nation (elicited by special interrogation). s

HEAD AND NECK.
REGIONAL AND SYSTEMATIC EXAMINATIONS:
Position of head.
“Loss or abnormality of hair.
‘Skull: Shape as a whole; Condition of fontanelles; Bossing ;
Bony prominences. »
Eyes: Conjunctive: pallor or hyperzmia.
Lachrymation. :
Sight of each eye.
Fields of vision. ‘
Movements of the eyeball: paralysis of the ocular

muscles ; nystagmus. _
Pupils: size, contour, shape, whether both pupils are equal,
re-action to light and to accommodation.

Optic discs and retinz ; condition of the retinal vessels.
(Ophthalmoscopic examination).
‘Nose : Movements of ale nasi.
Obstruction to one or both nostrils.
Discharge from nose, if any.
Sense of smell. .

Ears : Hearing of each. Discharge.

‘Mouth : Condition of mucosz of the lips, tongue, cheeks, fauces;
Tonsils and tonsillar glands. ,
Pharynx : Colour, moisture, ulcers, granulations, mucus.
‘Movements of lips, tongue and palate. .
Tremor of lips and tongue.

Abnormalities of speech.

Sense of taste.

Gums : Swelling, retraction, bleeding, pus.

Teeth: number present, if a child. Number lost, if an adult.
Caries, mobility, gingivitis. Hutchinson’s teeth.

Feetor of breath.

Frontal sinuses ; maxillary antra (any tenderness ?)

* Based maifily on the scheme of Physical Examination given-by Geoffrey
Bourne in ‘‘ Medical History and Case Taking."” .

#*
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Neck: Symmetry.
Position and shape,
Swellings: central ; lateral ; symmetricdl,.
Movements: voluntary; vascular (arterial. or wenous); deglu-

tition,
Lymphatic glands,
Tracheal tug,
Cervical rib,

CHEST.

General Inspection: F ront and Back,

Shape (use Cyrtometer); symmetr
or bulgings ; dilated ve;

Movements: cardia

Mensuration,

Y; epigastric angle ; depressions
ns; breasts,.

c; pulmonary; any other..

HEART AND CIRCU LATION..
(CARDIO-VASCULAR SYSTEM.)

Inspection: Shape of pracordium.

Position and eftent of cardiac mowements: note especially
position of the apex-beat,

Pulsations in neck and epigastrium,
Pulsations elsewhere,

Palpation: Position of apex-beat,

Force, extent, and character of cardiag impulse,
Presence of thrills and shocks,

If @ thyill is bresent, determine
where it is best felt. Describe it character,

Percussion : Deep and superficial cardiac dulness..

Retro-stgrnal dulness (at the level of the third costal
cartilage),

Auscultation : Rhythm
Tricuspid, Aortic
surface of the heart

Presence of murmurs in

If @ murmuy is heard, d
{ts place in the o
Its character ;
1ts position of maxim
Its direction of pro

. Effect of change of
- Presence of friction so

its place in. the cardiac cycle ;

and quality of the sounds in Mitral,
tand Pulmonary

. 8reas, over general
» and over the maip vessels,

any of the valvylar areas,
etermine ;

rdiac cycle ;

um intensiy,
pagation;
Dosition ang exe

rtion on i,
unds,

4
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Pulae : Rate per minute. : , S e
SR:Z:;‘ ‘:E pulse-wave under the finger (tardus or celer).
Amplitude. A
Equality of force of beats. o
Compare the radial pulse on both sides.

Pulse form (dicrotism, anacrotism). -
i iastolic in both arms.
Pressure : Systolic and Diasto '
zlol::ition of Peripheral Vessels: fullness, tone, pulsation,
° character of vessel walls.
sapillary Pulsation.
Captlery LUNGS.

{RESPIRATORY SYSTEM:) *

Inspection:
Form of the chest : .
General alterations. _ .
ions : flatttening, bulging. .
L.ocal alterations: fla ! ging. .
Movements of the chest : Number of xesplrat_xons per mmut.
Type of movement: thoraic, abdominal orabdomxgo-
. acic. o _ '
Rh :}?;r and volume of respirations, and their special
Rhy
characters.
Local movements.
i xpansion. ) .
rtDefuctlsei‘;teet}?e chest : Box of the larynx: its upward and
Parts
g downward movement.
Al nasi. ’
i icesi k on coughing.
Bulging of the apicesin the nec :
Actigongof the scaleni and other extraordinary muscles ?f
respiration.
“Palpation : Confirm inspection.
" Rhonchal fremitus.
Friction fremitus. .
Test vocal fremitus in all corresponding areas. et and
Percussion : Compare the note obtained on pe;cussxon .(dxre::)  and
i i s on the two sides
mediate) at corresponding area _ the
chest, allowing for differences due to anatomxcal.pecul;x;i
ities ’of the lungs and the presence of heart, liver,
stomach. ‘
Study the character of the note at different levels. Note the
resistance offered to percussion at different areas.
1

L

+ Adopted from * Wheeler and Jack's Handbook of Medicine' nintb edition,
pp. 283 etsq.
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Auscultation : Determine at each point during natural and d
respiration the duration of the respirato souneg
thex’r quality or character, the presence orfy acco
paniments or added sounds, and the vocal resonanx:&;.

i.e., Ty e Of b . -
Resonanf::e, reathing, Accompaniments, Vocal

Map out liver and splenic dulness
»

0 m '
tic dulness vertically in the e i Cxfent of the hepa-

right mid-clavicular line
If any thoracic swelling is present, d .

breast, muscles, ) 1
! eural
thyroid. ' o

efine: Its relation to skin

Whether it is bulsating or passive
Whether such pulsation is ex bansile or trangmitted
ed.
AXILLAE AND UPPER EXTREMITIES

Axillae : Presence of
’ enlarged } ;
Presence of other tumougrs. ymphatic glands,

E . - )
pitrochlear Regions . Presence of enlarged lymphatic gland
glands,
ARMS aAND Haxbps,
Inspection : Symmertry,

Wasting, General: local (Muscular, Bony)

Swelling: General: L i i
bones, joints). ocal (in skin,

Colour : local or general pallor

fascia, muscles vessels,.

| lividity, redness,
Palpation : Conficm inspection.

Compare muscular power on both sides
Test mobility of all joints, .
Any tenderness of joints,

Any crepitus at any joint,

ABDOMEN.,
Inspection: Shape: lying and standing.
Swelling : General,
Local: Central, Symmetrical, Assymetrical,

Movements: Transmitted ; Cardiac; Diaphra i
Intra-abdominal, Visceral, Vascfl':: ne

vessels, eart, thymus, and’
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Palpation : Abdominal Wall: i LT
Tenderness : Local or general. . o
" Rigidity : local or general. ‘
Elasticity.
- ‘FPexture.
Liver and Gall-bladder.

Spleen.

Other swellings.
__ Fluid thrill.
Percussion : Liver dulness.

Over swellings.
Shifting dulness.

Auscultation : Pregnancy : feetal heart.
Friction over spleen .

Mensuration :
ORrCANS OF GENERATION.

Male : Swelling, tenderness, of scrotum, testicle, penis.
Urethral discharge.

Female : Swelling, tenderness, of vulva, vagina, ovaries.
Vaginal discharge.

LEeEGcs AND FEET.

General Appearance : Shape.
Symmetry. (Measure if necessary).
Swelling : General; Local.
Wasting : General; Local
Enlarged veins.

Ulcers or discolouration.

Movements: Voluntary and involuntary at all joints.
NERVOUS SYSTEM.
(Detailed Scheme for Nerve Cases). *

Higher General and Mental Functions.

Intelligence; Attention: Memory; Emotional state; Reasoning
- powers; Hallucinations or delusions’; Delirium; Coma;
Drowsiness : Insomnia. -

* Based mainly on Schems {or Routine Examination of nervous cases given
in “The Diagoosis vof Nervous Diseases.”” by Sir J. Purves Stewart {6th Ed.,

1924).
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~ Fits or other Abnormal Movements :

Fits; Tremors; Fibrillary mo\"ements; Chorea ; Tics; Athe-
tosis; Myoclonus ; Myotonus.

Speech and Articulation : Aphasia, s the patient right or left
handed ?

‘Cranial Nerves :

1. Smell: Anosmia ; Parosmia,
2. Visual acuity ; Fields of vision to
ary object; Colour-blindne
neuritis ; Retinal hzmorrha
3.} Pupils: size, shape, reaction to li

{ and to accommodation ;
4 & 5. { Externalocular movements:

directions ; con vergence

4 moving and to a station-
355 Optic dises: atrophy,
ges; Choroiditis.

ght {direct and consensual)

ptosis ; movements of eyes in afl

» squint : diplopia ; nystagmus,

6. Sensation: Face; conjunctival, nasal, and buccal mucous
membranes ; Taste,

Motor : Masseters, temporals, pterygoids, etc.

. Sensory fibres : Cutaneous sensation in external meatus and
membrana tympani. Taste in anterior two-thirds of
tongue (chorda tympani),

Motor fibres: Facial muscles, upper and lower ; Nerve to
stapedius: Hyperacousis,

8. Hearing: Aerial and bone conduction ; Examination of
meatus and tympanic membrane ; Tinnitus,

Vestibular sensation - Vertigo; Thermic nystagmus; Devia-
tion tests,

9. Taste: posterior third of tongue; Anzsthe
Difficulty in swallowing,
pharyngeal wall.

10. Palate; Recurrent laryngeal branch (laryngoscopic exami-
nation} ; Heart, respiration, digestion.

11. Sterno-mastoid and Trapezius,

12, Tongue (motor).

sia of pharynx ;
“Curtain " movement of

Sensory Functions :

Subjective sensations : Pain, Headache,
“Pins and needles ”, Numbness,
Sensibility to Touch, Pain, Temperature - Anwsthesia, Parmps.
thesia, Hyperesthesia.
Tenderness on pressure over nerve-
tion sense with tuning fork.
Joint sense,
_Sense of active muscular
weights, ’

Vertigo, Tingling,

teunks, muscles, skip. Vibra-

contraction  with different
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Stereognosis and recognition of passive »Amt."v&mehtsv 1("three
dimensional). | e
Compass test (two—dimen.sion;l). .
finding (uni-dimensional). - o
?2‘::;:(:::!? (of intensity (between cold and cool, bet‘ween
warm and hot, etc). . , s of
Recognition of similarity and difference, (apprec:g
weight, size, shape, texture.}

resis; i er
Motor Functions: Paralysis or paresis: in head and neck, upp

limbs diaphragm, intercostals, spina'l and ab(.io;mfla%
muscles, lower limbs. (Monapleg_xa;“ Hemlg egx:;i
Diplegia; Paraplegia; Hemiparaplegia ; “Crossed pa:
lysis,” etc.) l L
ination: Unsteadiness of upper or lower limbs, .
Co-ordmisl?;:xtary movement ; Finger-nose and heel knee tests;
Gait, ,
ular atrophy or hypertrop}’lyT
§§§§le—tone; Rigidity; Flaccidity; Hypotonus.
Reflexes: Superficial,
Deep.
Organic.

“Trophic Functions : Muscles: Electrical reactions.

Skin : Bullae; Herpes; Bed-sores; Preforating ulcers ; Glossy
skin, ‘

Joints and Bones: Arthropathies; Spontaneous fractures;
Pes cavus.

. Cerebro-Spinal Fluid: Naked-eye characters.

Cytology. |
Bacteriology. . y
Chemistry (Albumin, Globulin, Crea Sugar, Chlondes).
Wassermann reaction.

Colloidal gold reaction,

“Vegetative Nervous System :

Cervical sympathetic: dilatation of pm_xpi] to shade and cocaine;
ciliospinal reflex;  proptosis; exc?phthalmos, eno-
phthalmos; retraction of upper lid; pseudg-ptosxs,
flushing or sweating of face, neck upper extremity. ~

Angio-neuroses; Raynaud’s disease; eryt‘hrou_lelalgla;. ang‘xot
neurotic oedema ; localized hyperidrosis or anidrosis ;
intermittent claudication. ,

53
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SPECIAL EXAMINATIONS:

Vaginal examination.
Rectal examination.
Laryngoscopic examination.

URINE: Amount in 24 hours,
Colour,
Deposit,
Smell.
Reaction.
Specific Gravity,

{voL. 29, no. 6.

LABORATORY AND OTHER INVESTIGATIONS .

Albumin : estimate quantitatively, if necessary.

Sugar.

Phosphates,

Bile : bile-pigment and bile-acids,
Microscopic : cells, casts, crystals,
(Bacteriology).

Broop: Haemoglobin estimation,

Complete blood count (if necessary)

Stained film: for parasites, and for
changes.

Chemical and physico-chemical examinations

recessary).

VoMIT : Amount.
Naked-eye characters,
Smell.

Microscopic appearances.
Chemical analysis,

'STOOLS : Number per diem,
Form,
Consistency.
Colour.
Odour,
Reaction to litmus (in infants),

Presence of blood, mucus, parasites, curds,
Microscopic,

Chemical : where necessary.

SPUTUM: Quantity,
Colour.
Odour.
Consisitency,
Presence of blood.

Microscopic appearances (after staining, if

morphological’

necessary)..

(where-
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EDING

: natural standard is the milk
th: oormal beaithy mother.
This bas been the guide in
~making Sunshine Glaxo.

o .
defects inherent in raw or
The_‘ " wilk are over-
come in Sunshine Glaxo. It is
s fully humanised and perfectly
balanced milk-food, free from
ﬁ‘mofboviumbez:adom
and other milk-borne diseases.

(4

Sunshine Glaxo merits the
interest of the medical profes-
sion all the world over because
it is the most perfect substitute
for mothers’ milk when this is
not available. -

The resulta of biochemical and
bacteriological research carvied
out in the Glaxo Laboratories
will willingly be communicsted
to all enquirers.

"THREE POINTS PECULIAR

'TO SUNSHINE GLAXO

The milk The standardised fat

1 used in 2 content of 20% en-
its pre- sures ease of digestion.
paration It contains adequate
:;!mmt: quantities of the fat-soluble

New Zealand-— vitamins. Physiologically

cows dardised vitamin D has been given special
mmﬁ;n‘:; incorporated in Glaxo in an atrention. s:n-
pastures.  The amount which makes unnecess- skine Glaxo adc:
Glaxo processgives 1 oy oddition of further ~ COWPletsly

n;mﬁﬂ&w 3 antities from other sources.

digested curd..

HAVE BRQUGHT IT INTO FAVOUR

quate food for
erythropoiesis

&k‘w: H. J. FOSTER & CO., LTD.,

PQO. Box 202, Bomsbey. P.O, Box 2257, Calcutts. P.O. Box 108, Madrss.

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

7
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ADEXOLIN CAPSULES

One Adexolin capsule is

a%mo%{ equivalent in vitamins A
K @ and D 1o 3 to 4 drachms

of medicinal cod.liver oil

" Agent:
) FOSTER & Co. Ltd.P.O Box 202, Bombay. P.O.Box 2257, Calcutta. P.O Box 108 Madras
. (]

When writing to advertisers, please mention the * Antiseptic.”
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SPECIAL HVESTIGATIONS" .~
 Big-chgmical analysis.
" Rulfography. =

. - -ié Polygraph tracing. : ‘
‘"‘f‘;“f‘*“Electrocardiography. ' e

CLINICAL DIAGNOSIS:

» Provisional.

Final.

(PROGNOSIS)-
TREATMENT AND PROGRESS.

TREATMENT:
Nursing treatment.
Diet, ,
Medicinal treatment.
Other therapeutic methods.
PROGRESS :
In acute cases record progress daily or oftener, and in
chronic cases once in four days or oftener.

medical Rews and Motes

MEN WHO HAVE NO EYES; AND YET THEY SEE.
> Artificial vision by Electric Current.
(FroM OUR GERMAN CORRESPONDENT.)

It was a strange and pathetic assembly that gathered some
evenings ago in the salons of the Vienna Scientific Club to hear a
lecture and witness a demonstration by Josef Gartlgruber on “ Artifi-

cial Sight"". _
Not the last curious about it was the lecturer himself ; an archi--

tect, 8 man who has sacrificed brilliant prospects in his own prof
sion to his fanatical devotion to the cause of the blind, and wl;m f05 .
almost two decades has persisted, in the teeth of e’Very sort o;
discouragement, in conducting experiments to relieve their loi
Latterly he succeeded in finding some helpers, some few who Were:
infected by his own faith and enthusiasm, and whose assistan
sufficed to bring the experiments out of obscurity into the light c?f
day.. These men were also present on that evening: the gbli nod
medical man, Dr. Fritz Guggri, who years ago went totally blind
the result of a motorcar accident, and curiously enoughy ::moth::rs ‘
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:architect, who acts as secretary and treasurer of the little associa-
iti0n. .

The audience presented also some features of interest. One
would have expected the medical profession to have been strongly
represented ; but apparently Viennese medical men resent the incur-

:sion of an architect in the sacred sphere of healing, for they shone
by their absence. The Austrian Ministry for Social Welfare was
represented by a high official and the rest of the audience was com-
.posed of wellknown Viennese and of blind people and their friends.

It cannot be said that the lectures were illuminating. Both
Herr Gartlgruber and Dr. Guggri spun vague phrases but gave no
concrete details. They pleaded that it was impossible to be definite
-at this stage without risking the future of the whole venture. The
-only thing to be definitely gathered from these talks was that the
treatment reposes on the assumption that the arising of sight pictures
is in reality independent of the material organism of the eye, but is
the result of the balancing of organo-electric currents. These can
be produced independently of the human eye. It is therefsre possi-
ble to see without eyes.

All this sounded, if comforting for the slightless, very incredible
to the detached hearer. It looked as if either Herr Gartlgruber had
been carried away by his own fanciesout with the sphere of practical
reasoning, or as if he were the unconscious tool of publicity-mongers

who desired to exploit for their own ends that universal

sympathy
which men accord to the blind.

The second part of the proceedings in the salons of the Vienna
Club proved however of a very different order. Hard facts were
presented to the audience, and facts are “ chiels that winna ding ".

The first fact was that the inventor himself, Gartlgruber, having
first had his eyes bound and covered by an absolutel ¥ opaque mask,
‘was armed with the apparatus of his own invention, and subjected to
the reaction of the electric currents he depends on for his results,
The instrument that cnables artificial sight is apparently absolutcly
worthless save through the reaction of said electric currents,

Gartlgruber was able to recognise with apparent ease persons
and things in the Salon, describe the movements of those present and
even read the headlines of newspapers some of tho

3¢ present pro-
duced.

Among the audience were a number of hardened sceptics. One
of them, a gentleman who openly voiced his scepticism, was invited
to submit to the experiment, but he was at the same time warned
that the full results were only to be attained after a number of

-applications. Seeing without eyes js, according to the inventor, a
matter of practice and habit,
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) -2
:tted to the experiment. He' was notablgé‘ﬁv-,.
The Wicnmtti:d «;etail o:xlf)::rm but he was enabled to-
ac.:tlfall‘y. see ht and darkness and to describe accurately from which.
dfstmgu uh :'ogurce of light suddenly applied, was coming. -
a iy the most touchingand dramatic feature of the entive-
Then ‘;”’:;e very front there had been sitting. frail and tense,.
.svening. ?bﬁnd women. They rose one after another and gave
: numbertq ony to the wonders that had been done to them. They:
moved tes ;lm f"’-'st applications of the Gartlgruber apparatus had.
told o e to see the light; how with every application their:
enabled them had strengthened and cleared, how after a certain
wer :fo?s:?;&s, they were able to distinguish between various.
pumbe :
colours. und impression upon the audience. It
This reC\talhz:zdl‘;; %\::io no conicious deception ; that if these-
was clear that ¢ men did deceive, it was entirely unconscious,
r, pathetic ;tv ?:alf of their own dream-wishes, half infection from.
perhaps t:: fesfznatical faith in himself; but at all events they were
(j,a:telrgerfl th:; believed with heart andsoul that they could now see.—
sin ’

Transocean Service. '
Gleanings from (edical Press

MEDICINE AND THERAPEUTICS.

' mentia Paralytica.—Clarence A, Neymann.
Ad..{;i:;::;‘;f Iz:e:l)i;s Chicago _(Joumal AM.A., May ."%O, 1931)..
o he results of a comparative study of therapeutic results.
Pr&‘?ntdt o a series of clinically similar cases of dementia paralytica -
obtain® mh malaria, sodoku, and diathermy. They state that the
treafet? wit nd impr'ovement rate of diathermy exceeds that of
remission :sodokll- The death rate with the diathermy method is .
m.alana. m;l offers a hope of remission in types of dementia
nil. Diat :&Yh seemed to be unamenable to treatment of any
pgr:lyt:;’;e serologic changes produced by any form of hyperpyrexia
l‘;:)nn;)t coincide with the clinical changes. I?iathermy permits the
at of cases in which the use of malaria or sodoku would be
ttemm‘?;:dic::\ted. The use of this method is easily accessible to any-
contsl;:;an trained in the technic. In many cases the treatment can .
z)éiven é’mbulahtly.——Texas State Med. Jourl, - - '

Pertussis : its Early Diagnosis and Rectal Ether Treat-
ment.—W. Ambrose McGee, Richmond, Va. (Journal AM..A., Se.pt'
26, 1931), considers white and differential blood cognts‘and isolation
of the Bordet-Geugou bacillus as two reliable aids in arriving at an.
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,ea‘ffy diagnosis of pertussis, The latter method furnishes a means of
enforcing a scientific quarantine and isa means of reducing the
incidence of the disease. While rectal ether is not considered z
specific for pertussis and while it may add little to the armamen-
tarium for that disease, its simplicity and its effectiveness from the
standpoint of symptomatic relief justify its use untila better form
of treatment is sound and proved superior.—Texas State Journal of
Medicine.

Treatment of Habitual Abortion with Wheat-Germ Oil
{Vitamin E).—Vogt-Moller, P., The Luncet, 1931, 221 : 182.

The existence of a fat-soluble antisterility vitamin (vitamin E)
is accepted and the experimental work leading to this view is briefly
swmmavized. The author’s own work is confirmatory of the findings
of other investigators. Favourable results have been obtained in the
treatment of sterility in cows. The treatment of habitual abortion
in women by cod liver oil and Vigantol is contraindicated upon an
experimental basis, but the use of vitamin E has given more favour-
able results. Two cases ate cited in which young women who had
aborted fourand five times respectively were treated with wheat-
germ oil from the sixth week of pregnancy to term. Neither had
any discoverable cause for the repeated abortions. Both -were
delivered of normal children after a normal gestation period. There
was 1o actual lack of vitamin-containing foods in the dietary during
the abortion periods, but it is suggested that the vitamin require-
ments of different individuals may have accounted for a relative

avitaminosis. It is suggested that vitamin E may be of therapeutic
value in hahitual abortion.—C.M.4.].

The Striate Syndrome in Dysentery.—L. Karczag (Deut,
Med. Woch. February 12th, 1932, p. 249) has recently observed that
2 large number of dysentery patients (Shiga-Kruse and Y cases
exclusively in men) in the St. Ladislaus Hospital for infectious
diseases at Budapest presented a muscular rigidity resembling post-
-encephalitic Parkinsonism, an attitude similar to katatonia, and an
indifferent expression with rare exhibitions of pain or emotion in
spite of the suffering which they were undergoing.
instances also there was a more or less marked tensi
abdominal muscles which in many cases, especially where
no symptoms of local peritonitis,
motor reaction, but as evidence of
of tonus.  The view that these sy

In many
on of the

there were
were regarded not as a viscero-

a general extraphramidal increase

) : mptoms were due to disease of the
strio-rubral hypothalamic and spinothalamic centres and tracts was

conﬁrmet'i by histological examination of the brain, wkich revealed
Yiquefaction of the ganglion cells, cortex, and corpus striatum,
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i i i 23 haemorrhages of different sizes. Kailit g '
ancfﬁﬁmlz t?:a,centm\and tracts as due to the .dysen;e;y*. .
::gx?r:—- 2eproduced from BM.J. 9/4. 4

S
.y =

L ppendix‘ in Measles.—M. Herzberg (Journ-Amer. Med.
sl ,,lib,}:nuary gth,l1932 P. 139) states that the recent discove.ry by
m'n of giant cells in the tonstk_and ‘pharyngeal mucosa in tt‘v;
jprodromal stage of measles has led him to record a smiliar finding in
the appendix. His patient was a boy, age{l 6 years who was
admitted to hospital with symptoms of appeancms. .La_pa.rﬂotg‘)my
) performed and an inflamed appendix with a pinkish" distdl
::'{ound ; the omentum was slightly adherent to t!}e caecum s}mweg
.marked follicular bypertrophy with numerous giant cgll_s_ in - ths
;iymph follicles, Fhe. temperature rose to 100%. F. the. following d'f'(y,
.and four days after the operation the rash of measles appeared with
Koplik's spots, conjunctivitis, ‘and cough. This case Confirms
‘Warthin’s suggestion of a distinct pathological changein t.he
Jymphatic structures in the prpdr'_oma'l stage of measles, and explains
;fhe frequent occurrence of abdominal symptoms related to the
.appendix in the acute exanthemata.—Reproduced from B.M.J. 9/4.

The Dosage of Digitalis.—" Let the medicine be given unti} it
-either acts upon the kidneys, the stomach, the pulse, or the bowel's‘
let it be stopped on the first appearance of any of these effects.
:;rhis advice, given by William Wlthetm'g, who wrote the first det-
_ailed study of digitalis 150 years ago, is quoted by H. Gold and
A, C. DeGraff (J. dm. M. Ass., 1930, 95: 1237) in a recent paper on
digitalis. They lay strees on its importance and point out that‘ o'be~
.dience to this ancient precept ensures that the patient is fully dxgxt.a:
lized, whereas some methods used by modern physicians result in
insufficient or excessive digitalization. They then discuss the
vexed question of the dosage necessary to pro@ucg the optimum
therapeutic effects in patients with auricular fibrillation and cardiac
failure. The degree of cardiac fallure' is the factor of greatest
importance in estimating the do§e reguxred: and for practical pur-
.poses they acbitrarily divide their patients into two groups; those
;‘showiﬂg signs of failure when at rest, and those 'who only develop
signs of failure after a certain amount of exertion. In the first
.'group;' rapid digitalization with_the largest doses that can be toler-
.ated without toxic symptoms gives the best results ; but in the second
_group such high dosage is usually unneeessary because there is a wide
‘margin between the amount of drug required to produce full thera}-
peutic effects and the amount that can be tolerated without toxic

symptoms. In this second group, once the initial effect has been
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obiained, a relatively small dose can be.continued for dzily mainten-
ance with the maximum therapeutic effect. The usual explanation -
of this is that the smaller doses are. necessaryin order to maintain
the high “effective concentration” of the drug in the body produced

by the larger. Gold and DeGraff, however, set forth evidence to-

show that the “effective concentration” necessary to maintain full
therapeutic action is usually much lower than that requiréd at the
beginning of treatment. They also point out that there is another
effect to be considered after the circulation has been restored—
namely, the tendency for improvement to be maintained, irrespective
of digitalis treatment. This varies with the different kinds and
degrees of cardiac damage, and in their opinion plays a significant
part in dosage recommended by different authors is probably due to

the fact that the same preparation may vary much in potency. Such.

variation may sometimes escape detection in the wide margin bet-

ween the minimum dosage which produces the full effect, and the -

maximum tolerated without toxic symptoms.—C.M,A.].

Intra Cardiac Injections of Adrenaline :—The power of
adrenaline to resucitate the moribund and apparently dead is univer-
sally recognised by clinicians. Numerous records have been pub-
lished to prove that the rintravenous or 'intracardiac injections may
revive cardiac contractions when these have become arrested—for
example, during anaesthesia ; may, in fact, have been so dramatic as

to make a general appeal and gain newspaper publicity. Hitherto -
adrenaline has been to some extent used emperically, but researches -

have been made by Sir Edward Sharpey—Schafer and W. A. Bain
to determine the effects of adrenaline when used to assist recovery
from asphyxia. They found that if a cat had been asphyxiated by
temporary occulusion of the trechea an intracardiac injection of
adrenaline would prove contractions in the heart, even if these had
previously ceased. At the same time a swift elevation of blood
pressure occurred, and respirations started again. It was further
tound that a more rapid result was produced by injection into the
myocardium than by injection into the heart cavities, the drug in
the latter case having to find its way through the lungs or the aortic
and coronary systems before taking effect. Sharpey-Schafer and
Bain have examined also the role of artificial respiration and cardiac
massage in resusciation from asphyxia. These methods were shown
to accelerate recovery if intra-auricular or intra-ventricular injec-
tions of adrenaline had been made, and, moreover, they were capable
of restoring the action of the heart and the respiratory movements
without the aid of adrenaline. This process may be explained on the
following basis: during asphyxiation the centre for ‘secretion of

adrenalin becomes stimulated, in common with: the other bulbar-
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centres, so that adrenaline which-cannot find its way into tm
ed circulation accumulates in the suprarenal veins. Artificidl res-’
piratory action and massage of the heart produce sufficient move:
ment of the blood to bring this stagnant supply of adrenaline into
the heart: Rarely, even the “agony respirations " are sufficient to
achieve this result without the help of artificial respiration. Concer-
ning the clinical uses of intra—cardiac adrenaline injections, Bodon
is quoted. This investigator recommends the method in the
circulatory failure of surgical shock, anaesthesia, electrocution,
obstetrica{ haemorrhage and shock, anaphylaxis, and asphyxia
neonatorum. The technic advised by Bodon is as follows: a fine
needle about 3 inches long is inserted 1n the fourth intercostal space
just above the fifth rib, and about a fingerbreadth from the edge of
the sternum. In this way the internal mammary vessels are avoided
and the penetration of the myocardium may be shown by the oscil-
lation of the needle if the heart is still acting. Tne recorded results
of intracardiac adrenaline injection are so good that it should, when
indications and technique are more generally appreciated, find a
wider application than it does today. The British Medical Journal
April 9, 1932,

RADIOLOGY.
Extract from the Tﬂgu'cal Diseases Bulletin for January 1932,

e 8, published by the Bureau of Hygiene and Tropical Diseases,
%ipez t, Gower Street, London, W.C.I.

Pillai, (M.].S.) and Murthi, (K.N.). Radiological Signs in Cases
of Sprue. A'Study of 9 Cases.—Indian JI. of Med. 1931. June,
Vol. 12, No. 3. Pp. 116—118.

A very instructive study of the radiographic findings in nine
cases of sprue is recorded. The number is small, since among the
nine were acute, subacute, chronic and advanced cases, but if the
findings are confirmed they will mark an advance in our knowledge
of this disease.

In acute cases there was no indication of loss of tone or motility
or other change in stomach or intestines. The stomach was empty
2 hours after the barium meal, the hepatic flexure of the colon was
reached in 3 hours, and the intestine empty in 6-8 hours, In the
subacute, there was slight loss of tone and vigour of peristalsis of the
stomach with consequent delay there and again in the caecum and
colon, though the small intestine rapidly emptied itself. Retention
of barium 1n spots in the upper part of the caecum is interpreted as
evidence of ulceration. Chronic cases gave similar signs but to a
great degree ; the gastric loss of tone and motility was more marked
and the barium lay like a pool in the viscus. The small intestine
showed no local patches (ulcers), but the caecum was dilated and the
transvere colon in one patient contained a pool of barium ‘“like a
hammock.” There were diverticula in the colon containing barium,
especially in the first part of the caecum, and, in the advanced cases,
the hepatic and splenic flexures. The authors explain this by saying
that concurrently with atrophy of the mucesa, there is fibrotic change
in the muscular tissue, the circular fibres being affected before the
longitudinal. In three advanced cases the liver was small,

v4
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-, -“Where ulceration of the mouth and upper part of the alimentary
ftact was present there were no signs_of ulceration of the lower
bowel, and where the barium showed dxvertlculgr ulcers of inflam.
mation of the colon and lower bowel there was little or no affection
of the mouth and upper part -of the alimentary tract. The cases
may thus be divided into “descending” and “‘ascending”, according
to the authors, who regard the formqr as oral infection spreading
down and associated with achlorhydria, and the latter as travelling
from the colonic flexures throngh the caecum upwards. In the for-
mer metabolism is much interfered with and milk is not tolerated ;
vice versa in the latter. It was noted also that the barium seemed
to have a beneficial effect, possibly by changing the aci i

essening absorption of toxins, Af all

Is underwent a change and the pati-

- (The nationality of the patients is
ptoms, but no doubt js thrown b

he diagnosis. No mention is made
of any of these patients coming to autopsy, and the inferential

structure built up appears to be somewhat larger than the foundation

will support at present. Doubtless further “investigations will be
made on these lines)—H.H.S.

= ———————

Radiotherapy in Cancer of the upper air ssag
Dr. Douglas Harmer in ap original article under this heading
great stress on the early diagnosis of growths in these regions and
cities the classical instance of Intrinsic Carcinoma of the larynx
with its circumscribed-lymphatic network as an example where early
diagnosis results in complete cure of the condition. He maintains

ssages are all radio-sensitive to some

the delivery of a safe and adequate
dose, on account of their depth from the surface. While recognising

therapy, he maintains that the indifferent

e T

‘ filtration might lead to very painful
and indolent ray sores, or necrosis, A great deal

; : of specialisation i
necessary to estimate the total dosage, the time through which it g
spread, adequate filtiation of the ra

1 ¥S, and the manner of irradiation
to ensure uniform exposure of the growth,

Syphilitis, alcoholics, and anaemic or seriously debilateqd patients
rarely respond well to radium treatment, Radi

After discussing in defai
‘malignant growths of the diffe
Dr. Harmer concludes by sayi

. the post-irradition results in the
rent parts of the upper air passages,
ng that with careful treatment, palli

» ‘ ray treatment to a large percentage of
advanced Cancer with very little danger; that it is safe to treat

virulant types of Cancer with rays than with surgery alone, that
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Mellin's ?ooﬁ

yields a complete and perfect diet-
for the hand-reared infant be-
cause it supplements the deficien-
cies of cow's milk, and is adap- "

table to the varying need of the
infant in health " and in sickness.
The mixture may be readily mo-

dified to meet the daily food re-
c’:’:‘a‘h&" quirements  of any infant from
| w";-d:,::h::‘f.'« birth onwards. .

Celgeoe

?-.‘g"‘“::f)""d’ Corresponding  to breast-milk in

.5:__‘:—;.- e tomposition and. properties, it is

e 2 TR 5 suitable for the most delicate babe

\Bueer, ‘S‘.“‘m from birth. The Mellin’s  Food

;;":‘..:g:%-g.,.; Prevents the formatlpn of ind_ige-

S B e B350 stible curd and assists the diges-

sg‘_::w;‘;‘f:‘:.%?:gﬂ_ tion of the milk,

Samples and booklet ' Modified Milk in In-
fant Feeding " will be gludly forwarded to
members of the Medical Profession on
) request,

WILSON & CO., Madras,

[t}

IT IS NOT THE MERE SALE OF A TRUSS THAT INTERESTS US,

We want to ses that it continues to do you good, and protect you at work or play.
With years of our experience in fitting, combined with our large stock and varieties we
oan assure you satisfactory results ; it costa no more.

Single
Truss
Leather,
non-rever-
sible

2s. 6. VuLCca.
Vulcanite NITE
reversible Rs.

Re, 10.0.0. 18.0.0.

Bufferars from hernia are advised to put on an Elastic truss when going
to bed as it is comfortable and will prevent accidents attendant on being without a
truss. Ordinary trusses are uncomforiable to be worn when going to bed. Prios Bingle
Elastic truss Rs. 6. Double Rs. 12,

SRI KRISHNAN BROS., Chemists, 323, Thambu Chetty St., Madras.
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even early Cancers may confidently be treated by irradiation by
exper ts.—Lancet, Nov. 14, 1931, ol f')() ;& ,

g

'~ Correspondence.

THE INDIAN SCIENCE CONGRESS, 1933,

The twentieth Annual Meeting of the 1ndian Science Congress-
will be heldat Patna from the 2nd to the 7th January, 1933, " Lt..
Col. A. D. Stewart, 1.M.S., Director, All India Institute” of Hygiene
and Public'Health, Calcutta, has heen appointed President of the
Section of Medical and Veterinary Research. , o

In view of the fact that a very large number of papers have
been received in past years making it impossible to read all of them
in the time available, and necessitating the curtailment of discussion
on others, the Sectional Committees have been advised to make a
careful selection of papers accepted. Authors are requested to take
note of the following points :— -

(1) Papers on Medical and Veterinary Research must be
received by the Sectional President, Lt. Col.’A. D. Stewart, 1.M.s,,
All India Institute of Hygiene and Public Health, 21, Chittaranjan.
Avenue, Calcutta not later than the Ist October, 1932 which is the
last date for accepting papers according to the rules.

(2) Only original papers, that is to say, papers which have not
already been read or published in the same or similar form, will be
accepted. s . , _

(3) Not more than -two papers will be accepted from any one
contributor. _

(9 Papers must not take more than 20 minutes to be read.
It takes 3 minutes to read a page of foolscap intelligibly, apart from
diagrams, slides, etc. Papers should not, therefore, exceed 7 pages
of typed foolscap. :

(5) Papers must be accompanied by 3 typed copies of an
abstract of the paper. This abstract must not exceed 200 words, and
should not contain any formulate or diagrams, Papers not accom-
panied by such abstracts will not be accepted. It is not fair ta
members of the Congress not to have due notice from the the
programme of what a paper is about.

_ (6) All diagrams, tables, pictures, etc., sho_uld_be reduced to
lantern slides, or enlarged 1o posters corresponding in type to 6/18
snellen. :

(7) Authors.should not contribute accounts of their papers to
the local lay press. It is hoped that it will be possible to arrange for
a daily precis of the proceedings in the Medical and Veterinary
Section to be sent to the press officially by the President of the
Section.

'8) Workers in Bengal and neighbouring provinces are request-
ed to send their papers before the 21st September 1932, The
attention-of workers is drawn to the resolution of the -Executive .
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Committee that abstracts of papers submitted after the last date i.e-»
Ist Octobet 1932 shall on no account be printed in the advance of
abstracts.

(9) Papers will not bé accepted from individuals who have not

aid their subscription for membership. Forms of app'ication
?or membership can be obtained from the General Secretary,
Asiatic Society of Bengal, 1 Park Street, Calcutta.

Will our readers kindly take this notification as the first official
intimation with regard to the 1933 Congress? We trust, further,
that the members of the medical and veterinary profession in Patna
will co-oporate to make the 1933 Congress a successful one.

There are three classes of members of the Indian Science
Congress; vizi—

(@) Full members; annual subscription, Rs. 10,

(b) Associate member; annual subscription, Rs, 5.

(c) Student member (who must be certified by the principal of
their college to be such), Rs. 2.

Only full members have the right to read papers. Associate and
student members may submit paper through a full member.

Subscriptions should be paid to :—

The Hon. Treasurer, Indian Science Congress, c/o. The Asiatic
Society of Bengal, 1 Park St., Calcutta.

JBook MReviews.

Anatomical Terminology.—Parts I1& II b Dr. N. S. Sahasra-
budhe M.S., and Vaidya N.D. Patankar; E'Dr. N. S, Sghzz:‘z-
budhe, opposite Normal School Sitabaldi, Nagpur C. P

This is a praiseworthy attempt to find or form suitable Sams-
kritic terms as a first step in the task of translating the standard
works on Anatomy of Gray and Cunningham from English to
Indian vernaculars. Part I deals with Osteology, Syndesmology
Myology, Angiology and Nerves. Part II deals with Neurology’
sense-organs, Splanchnology, Respiratory, Digestive and Urogenitai
systems, Ductless glands, Regional Anatomy and Histology. In their
introduction to Part II, the authors complain S

i [ that “ Some ‘misunder-
standing has occurred in some quarters. ... We received some letters
regarding the usage of the words Rohini and Nila,  We have

deliberately taken Rohini to be an artery and Nila i
We have altogether omitted the word )Dhamam'. Tt: cl))lfr an:’iilgé
these words are quite adequate and we have hence used them purely
on our own _respon51b1hty._ ..... We feel that this terminology should
be taken as it is by bodies like Ayurveda Mahamandala.” The
authors are, of course perfectly entitled to use Ayurvedic terms in
any new or novel manner that seems to them best ; they are equally
entitled to urge that this new usage should e

be accepted by bodi
like the Ayurveda Mahamandal, but they cannot com‘;lain glheyo ::2
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misunderstood if the Ayurvedist complains in the following
manner = ' the terms Rohini (Arterie_s) and

- Am?"g'niréoagg;;at?gt? describe all blood cartying ot
Nila (V ﬂ!‘s(v&els .) therefore you omit the termf L h’m::m )
Rakta-vahf but acc’ordin to Ayurvedic Shareeram o ?S ru g,
altogether ; tu adequate; ioth Rohini and Nila are on VSlt .
they are ‘fmS'ra which are of four kinds being carriers of Vata,
divisions 0} SME ookt (blood) ; of these, only one variety viz.,
Pitta, .K‘.‘phla{ al?ta-caf"ie"; but, according to you, both Rohini
Rohini_is 3e carriers of Rakta (Blood). This may serve yqull;
and Nila 'alr;t whatever that may be ; but it is at variance with
purpose alright, olgy of Sushruta. Similarly, some Phamam
Ayurvedic t‘;:rle::l:kta-vav,hi or blood-carriers according to aushrutzltl,
vessels al0 ax;e_ to his teriminology Rakta-vahi vessels are not all
so that accord mgSira alone, some being classed under Dhkamans
included oces cluded by you as unnecessary, so that Sushruta’s
also—a category ex o under your Rohini or ~Nila. 1t therefore
Dhaman -hafsr r::) thge standpoint of Sushruta, your definition suffegs
follows that, f l?oth Ativyapti and Avyapti. You have created hun d
from faults 0 rms in your brochure ; and could well have create
reds of new tﬁai nate your Arteries and Veins. Why then, take up
two more 1o whglch are certainly not Ayurvedic equivalents of you;
pryroo tecll'"\l'sein and ask us to accept them as though they were
AT o 1and extraordinary usage of ancient Ayurvedic terms
Such novle: Ip either the Ayurvedist wishing to study and understan
i nr;)t grpthe allopathist wishing to study and understand Ayutr-
%ngga t I)t, only causes confusion. May we not appeal to you to
avoid such usages altogether. —G.S.

i ical typhus in Laboratory Animals.—B
R. Lfvtflfvfr‘;?t:?tl;lﬂ'll;:%:No. 3?; 1930. [Inst. for Med. Researc
ula Lumpur. . .
" M’i‘l?i.s}gcellent publication of 10 pages on experimental T[opltt::g
.phus in Laboratory Animals by Dr. Raymond Lewthwaitein |
P u? Bulletin contains the most informative results of the pains-
form ?' vl;tigation on Tropical Typhus conducted by the author in
tikl{l lr11'3.tory of the Inst. for Medical Research. F.M.S. o
e ‘tuation with regard to Typhus fever in the Tropics is still
The Sl‘ bscurity. The relation between .T3ck-'.1‘yphus‘ of Col.
under litt g (l)lock Mountain spotted fever, Brill's disease tropical
e o it occu};s in the Federated Malay States and the European
Vet 2? Typhus is under discussion. Under such circumstances
X-;g:ae?;luable laboratory information on Tropical Typhus are most
welcome. . o o ,
scientific and descriptive, in simple clear
1 g rirlocr‘:lﬁ;a;glsl ;.snumber of experimental chartsand tempera-
anguagries of the animals concerned. The attempts to mfect”rat%,
tﬁreigl\:estigation as to the existence of *‘ Frome inapparente, tlhe
ltli:tological findings of typhus nodules, the prefence }?f We}l-Fe 1X
Reaction in rabbits are all surely noteworthy, and ct1 e r§V}ewe: hls
ircestible in concluding that all these findings tend to bring the
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different kinds of Tyhus Fever throughout the world under a big
unified group.—Anil.

Diseases of the Stomach:—By Hugh Morton, M.D. 1931.
Pp. 184 with 8 X-Ray illustrations [Edward Arnold & Co. 41 & 43
Maddox Street, London W. 1] Price sh. 10/6 net. -

This hand book is published with the hope that it may be found
useful both to the medical student and practitioner. The book though
small when compared to the amount of literature that has sprung
within recent years yet the author has attempted to give all the

latest information about the disease of the stomach in a clear and
cONcise manner.

The usual text book method has been followed; starting with
the inflammatory disease of the stomach, secretory and motor affec-
tions are followed in order. Organic diseases, peptic, ulcers defor-
mities, syphilis, tuberculosis and neoplasams are discussed in the
chapters following. Treatment of many of these conditions are

given and discussed together with the authors own mode of treat-
ment.

We have no hesitation in recommending this book to all the

medical students as a complete yet concise monograph on the diseases
of the stomach.—V.C.S.

Gastro-intestinal Tract.—Wm. Gerry Morgan M. D. 1931. Pp,
259 with 32 illustrations []. B. Lippincott Company, 16 John Street
Adelphi London W. C.] Price 21/-net.

This is one of the volumes belonging to the Everyday Practice
series edited by Dr. Harlow Brooks, and is intended to furnish the
reader with usable, modern, authoritative monograph on the functio-
nal disorders of the Gastro-intestinal tract. The author Dr. William
Gerry Morgan, has written this book with the object of making this
useful to the general practitioner and at the same time has achieved

to give the gist of the leading contributions on the subject aided by
his own personal experiences.

There are three sections in this book. After giving a general
consideration on the physiology of the alimentary canal, general

examination of the patient is given. The section on special exami
nation is practical and will be found very useful.

The various affections of the stomach are taken in order in the
next part and are discussed under three distinct heads namely
Motor neurosis, Secretary neurosis and Sensory neurosis. Chapte
seven deals with the diseases of the small intestine and colon.

Miscellaneous symptoms and conditions are treated in the last
chapter of the book.

Illustrative case reports and some of the proved medicaments
are also given which enhances the usefulness of the book.

All busy practitioners and those Interested in the diseases of the
Gastro-intestinal canal will find this work very helpful in their
routine practice.—V.C.S.
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» - Genito Urinary Organs.—
- Surgieal Pthology, of 5%, %P8 with 222 llsations,
Art]l;ui E. He:t Company, 16 John St. Adelpi, London W. (. %]
rice. W~ net, . ven specially for the use of the general
Tgkn:o:n‘:lassmm?:g sﬁ::h c);f the complications of the
io ) :
A ialist has been omitted- ‘ 1 the first part
Wmhﬂ has b ivided into three parts. In the first pa
’I_‘he book lshmeax?e);:R l(;enita.lia in the }nale are dealt }vnth.
the diseases of ¢ eostra.te and Bladder, of the Kidney and Ureter om&
Diseases of the tl;r succeeding parts. The text1s copiously lllusdtra}e
the subject for gs reproduced are very good and help a great dea t?
and the photogra biect ona sounder basis. A noteyrorthX feature l(;e
tand th‘;a s-‘:‘c'lusion of literature on the subject ealt in : ¥
the book 1S hta et;r thus giving an opportunity for the more Intereste:
recedl;l J ; cgmprehensive study on the subject. he medi-
rea.de‘l}'v o;ave no hesitation in recommending this book to the me
e :

cal profession.— V.o

e—————

Preparations and Tnventions.

. - ~h¢n.-—Manujactured by Castophene Manufacturing Co.,
g k. _
Post Bo% 1:) : ?TI::{:tcs are the result of a combination of Castor oil

Ca.st'?alfl f;theleiﬂx’ the latter being 114 grain in each tablet. 13
and Phe Pth&se two articles it contains some sweetening an
addition t0 cties which make it delicious and pleasant. It com-
favo pﬂ:&ieties of being non-griping, lubricating n(_m-hablt-form-
!““Rdsﬁ‘e ?n‘;nufaicturers claim that Castophene is invaluable for
ing. e tr tion to children and delicate persons without risk of any
adminiss effects. The dose is two to three tablets at a time for an
reactlont(lirﬁ_om } to 1} tabletsat a time for children according to
:,g:l ttg l11)e crushed like ordinary chocolates while retiring.

- — acturec by the Oriental Research and Chemi-
L%E::;»“’::ﬂ%’% Gopal Igzneﬂ‘e Lane, Salkea, Howrah.

oat “ re’sh » Composed of Andrographis Panucalater, com-

%umv%nas kalmegh ; hygrophila spinosa and Ajawan, is useul

gno_nl n'(l) liver troub%es and ingigest_lon. It is also efficacious in

b antxle orexia, gastric and intestinal troubles after child-birth.

t-nate a:iliarrhoe:a dyspepsia and tympanitic conditions due toa

H su‘gnﬁf‘:‘l;er “ Qum':lrcsh " will be found also a good remedy. Its

Sluge’s utic value in the early sta e-of dysentery 1s not lessf 1inpor-

::ﬁiaﬁd clinical results, it is said, have been most successtul 1D a

 large percentage of Cases.

The following Preparations are Manufactured by the Eastern
Research Laboratory, Ghasipur (UP.):— = . lication :

nflamolysin. Non-irritating ‘and  Antiseptic application ;
useful in all inflamatory and congestic conditions,
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- Tuberculysin. A very useful formula for Phthisis. A - tombi-
nation of Iodine, Camphor, Menthol, Creosote and Eucalyptus oil etc,
all kept in solution with Oil Recini. . Not only restricted to Phthisis
but can be safely injected in Chr. Bronchitis, Pneumonia and
Influenza with benfit.

Sciaticin. An effective injection for Sciatica. In some cases
only one injection may prove sufficient. -

‘Sepsolysin. Indicated in all septic conditions. Action on
Chr. Sinuses is marvellous.

Sensolysin. Issaid to be a very good local anaesthetic Chloro-
form avoidable even in Hernia, Hydrocele, Pilesand other major
operations. Produces itseffect only in 10 minutes after its injection.
Contains Hzmostatic ingredients as well. «

Totice,

Hicks’ Clinical Thermometers.

Messts. James J. Hicks, London, Manufacturers of Hicks'
Clinical Thermometers whose advertisement appears on page 1 are
the Premier Thermometer makers of the world.

Their vast business has been built up on their guarantee of
accuracy, each Thermometer being tested by an expert before it
leaves their factory. .

Messrs. Allen & Hansburys Ltd.,, (A.H.P. Jennings, Special Rep-
resentative) 3, Clive Buildings, Calcutta, will at all times be pleased
to forward price lists on application.

Quarterly Bulletin of the Health Organisation of the
League of Nations.

The following letter from the Secretary, Information Section of
the League of Nations, Geneva is published for the information of
our readers.—

We are glad to announce the publication of a new periodical
entitled the ** Quarterly Bulletin of the Health Organisation of the
League of Nations” both in French and English. = This periodical
will be devoted to the work which is being done under th: auspices
of that Organisation. The forthcoming numbers will contain the

reports of the technical commissions dealing with the following
problems :

Tuberculosis, Venereal diseases, Syphilis and similar questions,
Health of the child of school age, Medical education, Malaria, Ship
fumigation, Rabies (3rd satistical review), Opium (methods of ascer-
taining the morphine content), Cancer (treatment by.radium).
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X Doctor to sludy the

is‘ﬁmu PAN MELITUS, and

he will lelLyou d}:tliit isa T

% i ve cure for
e Y et the oot of fhe
hle n::“ Temov A? it ensilh);d qu;cklly
and nat . After a s reat-
ment, urine gecomes sugar free, blood
sugar is lowered, many other subjec-
live sym of excessive thirst,
tired and sick feelings disappesr,
followed by a rapid renewal of sirength
aud vigour. c(:lr fo':;l a l:;l:llchof
100 to avoid penalty of delay.
Price Ra. 4 per bottle of 100 pills.

OF ALJ. GHEMISTS AND STORES

Read this wenderful testimony from
Dr. Tarades Mukharjee, Panchpara,
Dist, .Hooghly. ‘' Your Pan-Melitus
has charmed me by its magical effects
in curing a case of Diabetes. The
percentage of sugar in the blood and
urine has come down to a trace and
‘the patient is alright now. It has
acted like a charm, and the poor man
. I8 blessed with a new life. I hope

évery medical man would use Pan-

Melitus. The result -is really mar-
vellous and I congratulate yon for
making such a useful preparation.

~

1 d ite
S

THE CONTINENTAL DRUG Co.
| OF INDIA,

Post Box No. 996, BOMBAY.

ty

Pan-Melitus Offors’ the
most in ‘the treatment of Dia-
betes. It is ‘the only safe
oral remedy that -resembles

Insulin in its action, It

contains those carefully selec-
ted active principles of* the
Pancreas, the Liver-, the Duo-
denal etc; found out after iears
of research work; that"‘i»ai‘é 80
essential in the process of re-
generation ~ of the diseased
Pancreas. It does everything
possible to improve the lot of
patients suffering from Diabetes
and enables them to lead a nor-
mal life and pursue their ordi-
nary occupation. It brings
increased comfort, renewed
hope of a longer life to the
diabetic and even restores to

normal activity one who -is
bedridden.

“Medical Booklet” of genuiné
certificates sent free

on application,

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

The Ovarian Follicular Hormone in
Crystalline Form.

In ampoules and vaginal suppositories.

Theelin is the name given to the ovarian follicular hormone first isolated
in crystalline form by Dr. E. A. Doisy, Professor of Biochemistry at the
University of St. Louis, who has entrusted Parke, Davis & Co. with jts manu-
facture. Each batch is tested and approved by the Biochemical Laboratory of
8t. Louis University before being released for sale,

Theelin is a complex alcohol which does not cortain nitrogen and is, there-
fore, not protein in nature. 1 milligramme of Theelin is equivalent to at least
3000 Doisy rat units.

Theelin is indicated in the treatment of functional amenorrhoea, in the
subjective disturbance of either artificial or natural menopause, in delayed
puberty, and in all those conditions in which less purified ovarian extracts
have been used. It has the greatadvantage thatitis free from certain side
reactions which may be caused by the impurities present in varying amounts
in the crude ovarian and follicular products.

Theelin is usually administered in solution, by intramuscular or subcutane-
ous injection, in doses of from 50 to 100 rat-units. The same physiological effect
is produced when Theelin is applied intravaginally by means of suppositories,
although somewhat larger doses may be required to produce the same results,

Issued in solution “for intramuscular
injection, in packages of six 1 c.c.
ampoules, ecach ampoule contain-
ing' 50 Doisy rat-units; also as
vaginal suppositories in boxes of six,

each containing 50 Doisy rat-units.

Further particulars will be senl on request.

PARKE, DAVIS & COMPANY,

POST BOX No. 88, BOMBAY.
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