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GENOVAX

- A NEW DETOXICATED VACCINE FOR THE
LOCAL TREATMENT OF PYORRHOEA

Researches in Local Immunity have shown that by application of d
a powerful immunity can be produced in the skin and mucous membran
ifivestigation excellent tf:gults have been obtained in the treatment OfCS. Upon
by injecting small quantities of a pyorrheea vaccine immediately under thgyorrhu:a
membrane above or below the affected gums.  While an ordinary vaccine mscous
a painful inflammatory reaction the detoxicated vaccine could be in'cctcdp'ro pced
latger doses without any subsequent painful effects. ) in much

A Dental Surgeon reporting on the results obtained b g
in the British Medical journ§1 — ined by the use of Genovas, wrote

‘* I notice that the first injection has a tonic action on the
Al
« » o » progresses ., . . . foul odour and bndp ut:;l:é ‘“}g “u,t:e Couree
dn]sappesr, the pus decreases, the gums become fhore firm, and the teeth ughr;u;uth
There are, howiver. Some cases too advanced for any curz except that of extra, eu >
* extraction ‘esv ::llo;edsb';dllnu?:;szork r'ap.ld he:“ncou‘rse e saaccine §iven bce(::e'
and by less systemic disturbance. § of the tissues after the Operatlon,
* Such results justify the hope that in the future
orrheea
grove to be curable, and that this treatment will ps’;rve as aagfg;%!;fam" always
oxmmia and systemic compiications of pyorrheea.” © agalnst

An account j/ the researches which led to the introducts
: ; ction of Genovax 7
treaiment and prices will be gladly sent to any Practitioner upo{l app/t'mti’o: ,t’:)i parbiculars of
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- 203 N Toxemias of Pregnancy by supplying those

E | ‘ SA (Sodium, Potassium, Caicium, Magnesiun
ly

JH [} @
: 451-.;:\\\
4,

Acidosis and
mineral salts,

um, etc.) upo
ase equilibrium of [:hg

which the integrity of the acid b
5"‘““01?-{“1}.'\&»2‘»"" \

body depends,
greiey | — SALVITAE ADEQUATELY SUPP
S . THE MINERAL ELEMENTS NLEIE%EAI;-L
BY IMPOVERISHED CELLS

Samples and literature to i

- . - th >

profession on application to Sole Agelcltémdlcal
Manufactured by .

THE AMERICAN APOTHECARIES COMPANY, NEW YORK

Messrs. Muller, MacLean & Company, Manow
Calcutta, Messrs, Muller, MacLean, & Company, Has‘;j’; BI]{(?;se" 43

Bentinck Street,

port, Bombay, Messrs. Muller MacLean & Company, 82 TSBeki? ]%;I{‘I“r;hgiite gtreet,
. 8. taulay Street,

5 RADEOOT, B.B. Messrs. Muller, MacLean & Company, P.0. Box No. 2. M d
3B . - 2, Madras,
BESEESESESEEEESEEESEEES?SEEESEEEEEESEEEESESEESE
Se

When writing to advertisers, please mention the “ Amisepti ”
c.

s

[juLy

B
g
h
i
4
g
h
q
h
g
g
h
i
g
g
g

il
H]
f
il
il
fl
il
3

1932] THE ANTISEPTIC 11

“ NO FREE ACIDS

The administration of Aspirin con-
taining free salicylic acid too often
produces alarming toxic symptoms,
and is known always to damage the
mucous membrane of the stomach.
The same danger, of course, attaches
to aspirin subject to a high degree of
hydrolysis in the stomach.

Genasprin, however, is free from both
these objections. The simple ferric
chloride test shows complete absence
of free salicylic, tartaric or citric acids
so common in ordinary aspirin. And
laboratory experiments have proved
Genasprin’s rate of hydrolysis to be .
only just aver 4%, in 6 hours as against
the 159% to 20% of ordinary aspirin.

So Prescribe

GENASPRIN

The SAFS hrand of Aspirin

Al enguiiries for furthr inforiaiion sl

il vied o the Ludian gents of Genalosan 1.44,

MARTIN & HARRIS Ltd.,, Rowlette Building, Prinsep Strces, CALCUTTA,
or Graham's Buildings, 119, Parsi Bazar Street, Fort, BOMBAY.

A BOON TO THE MEDICAL
PRACTITIONERS.

“ PRACTITIONER”
Parts 1, 11, 11, & IV,

A New Practical up-to-date Book of Allo-
pathic Treatment on entirely Novel Plan,
written in clear and simple language in full
minute details not contained in any English
work ever published. Especially suitable und
invaluable for Medical Practitioners in India
and the Tropics. With numerous valuable
prescriptions which have proved most gratify-
ing in results. 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.

The Merits of Bengali Editions of this Book
have been sufficient to secure for it a sale of
pearly 40,600 copies.

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

Late Dr. 8. P. Sarbadhikary M. D. C.I.E—
v Great use to medical Practitioners.”

Dr. U. N. Brahmachari, M. A, M. D. &c.—
++ Contains much valuable information.” )

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

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

25 Karbala Tank Lane, CALCUTTA

YOUR EYE

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

SRI KRISHNAN BROS., P. 0. Box 166, MADRAS.
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Medicines worth a trial

TUBERCULYSIN.

5
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‘ A very useful formula for PHTHISIS,

‘ A combination of lodine, Campbor,

! 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 benefit,

Price Rs. 3-8-0 per box-of 6 ampqules,

Apply :— :

Eastern Research Laboratory §
]

GAZIPUR (UP) -
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stimulating tonic. Tonic, Alterative
©Of value ip general debility, and
anemia, exhaustion and Stimufating Txpectoramt.
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and other fevers. ere, obstinate coughs, debility,
prostration, ete.

Vitho! snd v
bk Vitmal Campound sve extracts of fresh Cod Livers, with Symp of Mypoph

) and Licorice. Vitmol ins, § UALAO0]
w3 Chopry snd Licorice, Vitmol ‘Sgl&ggl\élg pgg{;ot:&:: in addftion, Creosote aud G ."sbi"““; Malt Extraat,

SOLE AGENTS:
woix, sURMA. cevion, VOLKART BROS., yapraB08AY, Karack:,
' » COLOMBO.

SHARP & DOHME

successors 10 H, K. MULFORD CO

PHILADELPHIA@=BALTIMORE, U. S. A

T
In the Treatment of Asthma:—
— A renowned o
Physician’s sample and “Y have tried Dr p;:::ll‘tloner Says..

it’ ‘.
a severe Asthmatic attacﬁ(s; "&'atsohan in

surprise it acted like a charm '
' a rm,

Price =—Rs. 2 for 3 o, size
Rs. 3-12-0 for 6 07 sipe

For Physicians use, 12 oz. Size Rs. 6 ant
. 6 anly,

Dr.Purohit;

Literature free an
request to:—

Dr. Purohit's Pharmacy
Kolhapur City.

my

So(d by all Chemiats,
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It is a clmlcal fact This un}?n.tant adwptczgc of Cy..stopurm
over ordinary hexamine preparations has

that some of the led to its being universally recognised as

g;eajesf successes  the ideal antiseptic for all septic affections
. . of the genito-urinary tract.  Cystopurin,
with CYS'OPUHD moreover, has no damaging by-effects on

have been secured ihe kidneys even in the case of the maxi-
= o mumn dosage ; its. a_dmm)stration l}as 1o
in cases f irritant effect, and it is a powerful diuretic,

ALKALINE URINE due to its coutaining sodium  acetate.
-

* Tu Cystopurin,” wrote one well-known physician
(M]3, FRCP), ~we have an uinary antiseptic

wecond to nonce for cliiciency, salety, standard com-

Always Prescribe position and plrasantuess of administration.”

The Ideal Urinary
Antiseptic for ¢ys-
titts, gonorrhwea,

urethval stricture,
suberculous ulcer  Modiea! praciition e s
of the b adder, ba- fur cfinical sainples P
cillurin and other . S .
gellilo-arinayry MARTIN & HARRLS Lul,

i Rowlette Building, Prinsep Street, CALCUTTA, s

affections compli- g
cated by sepsis.  Grabam's Buildings, 119 Parsi Basar Stoser, Forp, BOMISY.

Srbhey ppivsindion ay Givided to sond

NEfER2
A

Sopatare rongtice Tedion oot of (DT ISR

IN THE INDIAN ROUND TABLE CONFERENCE
REJUVENATION

The Vita! Question of the 20th Century

13

Discussed, debated and with unanimity the mysterious secret relating to (I) Ner&o}u

and sexual Weakness, (2) Loss of Manhood, (3) General Debility, (4) Prematurity

and Loss of Virility, (5) General Tropical Breakdown and lassitude was at last solved
in favour of i

INDIA'S GREATEST BODY BUILDER
“SNERVINUS?”
{ WITH GOLD)
An Amazing Elixir of Life for Young and Old
VERDICT o1 some MEMBERS representing al} communities.—~
Dr. L. 8. lssac, Medical C

Yficer :— Used with i Chapra :—Really effective. Mr. A. P. Dias,

goad sn;}ccess. Dlr).l\Yd.C.dDﬁtt‘ Sﬁ““ﬁf;fsﬁmi’ . Uganda :—Immense good. Md. Ismail, Man-
pector, Bengal :—Prodnced Warve ous Effect. ' ;7 " Not faise like similar advts, W. H

bad :—Much good ay: . W. Hope.
Dr. N. Massay, Abmedapi "ns Esq., Madras :—Really excellent S. Lone, Esq.,

where other remedies failed. De. A P. Naidu,
Megdical Officer :—Panacea of all diseases. Dr.
D. A. Pereira, Gonapitiya, Ceylo
macvellons. Rajah M.
g, Malabar :—Your Nervinus with gold has
done me a lot of good. Prof. B. K. Chowdry, Nervinus.
Sold with Musk Liniment for jocal weakness.
Rs. 5. Liniment Rs, 2-8. Together Rs. 7. V. P. Extra.
Write at once if you want to Enjoy Full Pleasures of Youthful Life

BEHAR CHEMICAL WORKS.

Shree Gauranga Bhavan, 3hagalper. Tele . Add, * Chemists > Bhagalpur.
Stockist '—  Sri Krishnan Bros., P. 0. Box 166, Madras:

When writing ta advertisers please mention the “ Antiseptic.”

Rangoon ;—1 cannot live without Nervinus,
n —Effect is '+ Diwan Bahadur S. V. Masinkar, Rid. Dy.
€. Raja Varma, Mankoda, Collector, Dharwar :—I am advised by Dr.
Bopardikar, Retd. Civil Surgeon, te try your

Nervinus with Geold—month’s use Bot.
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WHAT IS DIBIL 7

Dibil is Highly Reco}mmended for Debility_

C

=
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After a long research the famoug
Hamburg (Germany) has at last foy

all the Physical

; ! old age inglyy.
ing Depressxo_n and loss of Virility,g, incigiggg
Arteriosclerosis, Exhaustion, Neurosis, Prostatit- £
is, and Senile Pruritus,
Awarded Grand Prix Gold Medals and Diploma in London
Composition of each tablet -~
Extr. cord. et cerebri et arterior, et sanguin ...0.05 Extr, Yohimbae

"Extr, glandul. hormon.
Extr, Colae

1~
n
=
®
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=
o
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Exhibition of 1932,

0.01
...0.05 Calc. hypophosph... 0.05
...0.025 Sacch ... ad,0.25

Try a box of 100 tablets and see the result,
Dibi]l Gold sealed for men, and Silver sealed for women,

Price .—Rs.10/-per box of 100 tablets, postage extra
“ Rs,5'8 "

Direction for.use: 3 times a day, I {ablet after each meal with water,
Sample fres to doctors only enclosing 4 Ans, stamps for

Separate literature free for men and women,
Sole Agents.— BOMBAY BERLIN TRADING BURO.,
337 AM. Memoawada Road, Bombay, No. 3.
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MibpicALLY RECOMMENDED
| FOR FIFTY YEARS

ORLICK’S Malted Milk, a mudifmd’
milk food, is full cream cows
milk combined with the nutritive

extracts of malted barley and wheat,’ ,
tﬁaﬁb}ated to dryness at a loyv temp?rflk-
ture in vacuo by the special Horlick

{

A i3 e 1 "

No diet restriction.
postage.

Hlll}iil!Jlll!)))H))))H‘))))Hmm?HHH!hHHU{IHHHHHHHIHIIIlIIHIIlIE
process.

. d of value in infant feed-
CARIPEPT[C LIQUID (Up]c,hn) in;t h(ilizelz):;veof oth; alimenlary canal,’

Standardized Enzymes of Carica myocardial disease, {evers, during preg-

Fapeya with Diastase nancy and lactation, and in all oondm'ons
T 7 where it is essential that the patient.
should be given a palatable and agreeable
A palatable preparation that w

et nnibic e fow diet, and one affording a maximur.n (.)ft
nourishment with a minimunm of dlgcs-g
tive effort.

Horlick’'s Malted Mitk  has ])_eeuv
confidently recommende(! by the Medlca]i
Jo revision of Profession for nearly fifty ycars.

of psychic secretions.

Efficient in its action both

. gastric and entaric con-
ditions.

Standardized to a definite
and rennitic strength.

Caripeptic Liquid will assist in
diet, whether the case be one of

b be Hypo or Hyper-
acidity, thereby allevxatmg gastric and intestinal
difficulties.

In digestive disorders where diagnosis ig doubtfy] HORLI | . |
recognised authorities recommend ,

autl the uge of
eénzyme medication,

Caripepti Li;u'd . The ORIGINA®
aripeptic LIQWid may phe combined pleasantly with Iodides, Bromides, or Salicyl

- A‘t,e,age Dose: Two Teaspoonfuls, given before, during or after eating, as tﬁz 3;22' may MALTED MILK
mdicate,

Manafacturers: The UPJOHN CO, Kalamazoo, MiCh. U.S. A, .
For samples and literatyre apply to sole agents - T
T.M. THAKORE & COMPANY. : o |
43, Churchgate St., Fort. Bombay. T
1/75 Nainiappa Naick St.. P.T. Madras -

Proteolytic, amylolytic

R Y e

Head Office -
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THE ANTISEPTIC [juLy

PERTUSSIN TAESCHNER
The ideal remedy against all Diseases of the Respiratory System

For a i
any catarrhal complaints, Acute bronchitis, Chronic bronchitis

and of especial value in the treatment of

WHOOPING COUGH

)
S Y'Y » l Catallll’ Astlll“a Etc- Etc.
D'. 1 ledel. 1(/k D(lfi.y, J (Ibl)lt[ﬁO) 6, J”dit’ u’/'l‘tes.'
I may .“|()] y 1 ' S W‘ lI]l the

exhibitio - ;
n of Pertussin in the treatment of whooping-cough. 1" prescribe

it very often, and i . . ;
malady, confidently recommend it to all those suffering from this

PP For literature and Physician’s Sampies fréé of charg;e.‘ o
PLY TO:—The Managing Agents in British India.

MARTIN & HARRIS LTD.,

CALcuTTA, BoMBAY, ‘MADRAS, _ KARrAcHI.
Supplies available from all Chemists and dealers.”

ilPﬂlbti'Clbq;ﬂ > 4P 4ty 41> - P“ > 4ir <
] .
19 €1e SIP 4ty 41P 41D 410 <IP <1 <IP €15 <10 @ 410 <1P 41D <1p <IP-4TD 4IP <ID <1b <P 1Y <ir <is Aipal

QUININE
QUININE SALTS

AND
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.

Build-m;' Prinsep St,, CALCUTTA—15, Parsi, Bazaar St. BOMBAY.
15, Sunkurama Chetty Street, Madras.

Rowlette

iting t ; :
When writing 1o advertisers, please mention the “ Antiseptic.”
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3 RGOAPIOL (Smith) is a singularly v
E potentutero-ovarian anodyne, seda-
tive and tonic. It exerts a direct
¥R influence on the generative system and
Mgl N proves unusually efficacious in the
e’ ,'f various anomalies of menstruation aris-
7 W ing from constitutional discurbances,
\XX=u atonicity of the reproductive organs,
S inflammatory conditions of the uterus
ot its appendages, mental emations or 2
exposure to inclement weather.
« It is a uterine and ovarian sedative of
unsurpassed value and is especially Z=
serviceable in the treatment of con- £
gestive and inflammatory conditions of
these otgans.
. . The anodyne action of the prepara-
"'f‘M“ ;"';"?’:’(‘: -:F""“.‘j ) tion on the reproductive organs is evi-
e semer. sirf ! EPRAN denced by the promptness with which
Teant 8 >, it relieves pain attending the catamenial R
. flow, and its antispasmodic influence is
3\&\5 manifested by the uniformity with which
= x it allays nervous excitement due to
= ovarian irritability or other local causes. 3
%  Ergoapiol (Smith) proves notably eff-
IS cacious in amenorthea, dysmenorrhea, 3
and menorrhagia.

747{%%/%}%{ e ...m»l.‘//////jg{;%{% 7
0!

Z m H.SMITH COMPANY.NewYorx NY.U.SA, i - 77 NNV AR ‘\\:
e ‘) A NSNS

1

ysmenorrhea; Etc.-

Ergoapiol (Smith} is sup'plied'_dﬁli in. "
packages containing twenty capsules, B

%

44//”/”/!/1 it illlllliill‘YIllilIlllDlll\\l;illllll"l ﬂ|lM“NIﬁi'h’ll'“"lll?/lllllm/I‘llllllll/l
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KALZANA in Disorders of Women

“ poverty of calcium in the blood is the root-
cause of dysmenorrheea, menorrhagia, and

other affections of the female genital system.”
Blair Bell.

Kalzana is of great value in the treatment of

Menorrhagia occurring at the Menopause,
during the  Pre - climacteric  Period, .

Anxmia,
Dysmenorrheea,
Ante-partum Heamorrhage, etc.

(Med. Press & Circ., No. 4490.)

In Fluor Albus:—
Prof. Th. R. v. Jaschke supports the
treatment of fluor albus by giving large
doses of Kalzana with good results (Klin.

Wochenschr., VII, No. 22)
Samples on Request to: MARTIN & HARRIS LTD.,
Rowlette Building, Prinsep Street, Calcutta.

When writing to advertisers please meution the “ Antiseptic.”
3
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! CASTOPHENE

COMPOU'ND CASTOR

{ ctaken by children, men and wom
~ able taste and smell of Castor O

e

EE

nor it is habit forming,

2=

writes:—Castophene were tried in
b¢ very eficacious as mild laxative.
Dr. J.N. Sen, Bhagalpur .
Tound very efficacious.

P. O. Box 88
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These works contaj

Y n scientific researches
under medical

supervision to prove by
oratory tests the value of

Surgeon-in change of the (Ameri Quinter
Memorial Hospital, Fyljy, g cen), Sinter
X-ray experiments, etc. Rs 10 ench,

history of persona]
Review. ' The work desery,
and admiration {pr it repre
of personal training secret]
The Times. ‘' It ’ia Challenge of clinical and
laboratory tests that feads like prosositions
in algebra or geometry"—_y, Daily Mail,
of All Booksallers
YOGA PUBLISHING,
Post:box 481, BoppaY,
SRI KRISHNAN .BRos..
“P. 0. Box. 166, MADRAS,,

ygiene "—Literary
©s special attention
sents the great field
¥ taught in India”—

& Castophené is the sweet chocolate 1
" and Pheneolphthelien, It is very del

"Dr. E.D. Shroff L.R.C.P.S. D.P.H. Health O

sDr. B.H. Bhatnagar L.C.P.S. Baroda,
“proved very efficacious, please send me
Dr. D.R. Prem M.R.C.S. L.R.C.P.S. (L
-tried Castophene on mysclf as well as on s
_licacious. I am prescribing Castophene wherev

LIS .
Physician’s Sample sent free on application to :—

CASTOPHENE MANUFACTURING CO. (INDIA),

Post Box 47 P.0O, 2127
KARACHI MADRAS

EESEEEBESEEEE’EESEESEEOEEEEEEE

OIL CHOCOLATES- .

axative and a compound of Castor 0j]
icious in taste and fl

en, those who cannot tol
il or other purgative oils angd salts.
:Castophene is absolutely free from any smell or taste
very pleasant to take. It does not cause griping

avour, and eagerly
erate the disagree.

 of Castor Oil and is
pain as other laxatives,

Its action is very gentle and sure. Castophene is
i the only Chocolate Laxative of its kind in.the market and
: sndorsed by most of the eminent Physictans in India. Bo
: - Castophene is obtainable at all Chemists and Druggists
.- _throughout India, Burma and Ceylon.

welcomed ang
ttles of 25 g¢
Re. 1, Bots of
100 at Rs. 3
Bots of 500
at RS. 12-8 each.

ficer, Karachi Municipality

Municipal Dispensarics and are found to
writes ;—I have tried Castophenc on patients and

writes :—Castophene tablets have
a bottle of 500 tablets per V. P. P,

ond) Allahabad writes :—I Ligve
ome patients and find them quite

er necessary.

BOMBAY,

WA
LSBA!

A

It is of special valve to sufferers
from Diabetes: The active principles
of the Carlsbad Waters are here
faithfully reproduced in agreeable and
effervescent form  This  successful
combination of the constituents of
Carlsbad. s a valuable Aperient and
Liver Stimulant The value qf the
Carlsbad Springs n Diabetes. s 100
well known to nced any comment

fs 2. a bottle

SRI KRISHNAN BROS., P. Q. Box 166. Madras,

252525353525 25235a5
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HEWLETT’S MIXTURE

o

with or without Opium E

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

Containing Pepsina Porci, Bismuth, Nux Vomica, Acid. Hydrocyanic %

%

Q@

8

Sol. Opil Purif. (Hewlett's), Chloric Ether and coloured.

i is, Gastric Pain and
i in all forms of Dyspepsia, Pyrqsls.
{/szr{iuting and for alleviating the pain in cases of Ulcer and
Cancer of the Stomach.

DOSE—Half to one fluid drachm diluted.
‘ h grade p i ions has
i 1 aceutical preparations
‘ c tion of high grade pharma Teparalons e
1 tg:zi?;oo%ufléwlett's since they first introduced Mist 3ol
yeen 2
Co., (known generally as

Hewlett's Mixture) '—Indian Medical Record .
,,,,,,,,,,,,,,,,,, e and price
i i lied ** sine Opio,” the dose an
This preparation is als?es’:fﬁ“ng 3ine o
ice i in 4-oz,, bottles .0Z.
I 10«05"23.‘:}3?{]{.’:2'. lalx‘nd 90-0z. bottl‘es. 1'2,6 per Ib. ﬁ
) "Stocked by the leading Chemists 13 COLOMBO.
BOMBAY, CALCUTTA, COCHIN, MADRAS an X

) LE BY
INTRODUCLED AND PREPARED ONLY %
<

C. J. Hewlett & Son, Ltd,

ical Instrument Makers,
glN ROAD, LONDON, E.C. 2.

SRR

i d Sur,
Wholesale and Export Druggists an
35.42, CHARLOTTE ST, & 83.85, CURTA

0B PR

Do you suffer from
skin troubles?

i oubles, such as prickly heayt,
lf’ YO;‘ s“:::; f:::j ;::\lxnsltl:)uld start usit.lg GOODWIN'S
anfPﬁUR SbAP. Its x'fegulatt'h usea:‘v;ll

ou free from them
:lt:itno(;‘i?;:seeipsz prevalent in tropical
countries, but will also he.lp you
to have a good complexul)ln,
as it thoroughly removes a
dirt and dust from the pores.

=
SR R E— R ERE——RERER P

Sole Selling Agent :
b ists

$old at all Chemis

and Bazars throughout

d MAY & BAKER (India) Ltd.
Indiza,

“Calcutta, Madras & Bombay.

L] M : 134
\When writing to advertisers please mention the  Antiseptic,
e
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“‘A’—“um&bi&gﬁ}};}g{\:m—rm
?1 mm‘;‘ﬂ e - : S A S T LTI Tmemmm s e
ﬁ KATO]I : =
hoo ??1
t Lt
i DESTROYS ALL PESTS, "
b th
Bl Bugs, fleas, ants, ¢ {:i?
j ) B , cockroaches., . . . . -dithiocarbamat
EE; SllVerﬁsh, etc, KATOL pow del" E;é (diethyl-ammonium diethyl-dithiocarbamate)
g removes fleas fron . b
& other petsi om dogs and i The following extracts from reports
3 erpets immediately. K ATOT, i . :
i Coils and Sticks are D th b furnish evidence of the value of Con-
i : > are Dea 0 ine i al clinical practice :—
;L‘;) MOS(-IultOGS and Flieﬂ, the germ EL% tramune in gener P
] Katol P Cal'l‘lers'. U.Se them and save bL{ s ... case of endocervicitis . . . . improvement
n ato ! ow\t,le; :—Annas 6 yourself from MALARIA. Iﬂq commenced after sccond application, surface no Successful
K pertin. V. P, P, Extra. Katol Coils or Sticks-C. i longer raw, bleeding stopped, after third applica-
i it tion cleared up, no discharge.” .
i As. 12 er box. . i —— MR.CS, LR.CP. Chemotherapeutic
i p V. P. P. Extra. 551 |
] C R E S iyt . ...as for Contramine, I could not do with-
ll;q C E N T B A L M ;Lié out it, especially in the treatment of rheumatism.” Treatment
L aps by —_—— M.D.
5 The Specific for all Nervous and Muscular Pains b
llq : ] c 1ith lumb ]
b C sadache . i . « .. 1 myself suffered severely with lumbago in
t‘g ne ur]es. headache, 'COId’ theumatism, i . cleared up by a course of Contramine.”
Eg uralgia etc. It relieves pain immedi- [Ui —_— M.B., Ch.B. Chronic Infections
o b . 4
i ately on application and s thercfore a fﬁ' . ... widely different chronic conditions, best
5{} great boon to all sufferers, [t can be :E results have been obtained with Contramine.” .
: L —_—— M.B,, B.S. an
ElE,: used with excellent effect on bruises 2 ’
i ins, sti i sc lications ~ of heea, tried
1 - sprains, stings, ¢ o _ i . . . . complications of gonorrthaea, ‘
Eg - _b ngs, cte. It is a most popular, ',ﬂ Contramine with encouraging results.” Chronic Complications
;Ml :Price. A'vsﬁnf: p:;hl in tin box, domestic remedy and every houschold i - MR.CS., LR.CP.
gt TR Bxtra, should have Cres , I
4 . ve Lrescent Balm at h; 3
qu Obtainable all Chemists, Drugyists ).l.m  hand. I‘w 1 o ) .
il M ;  SHUgRISts and Provision Deulers, i Descriptive literature regarding CONTRAMINE and
E}, ofussil orders ;bromptly executed, '];{! particulars of prices will be sent om request to erther
E% Sele Agenls:——Al; H. NASER & CO. E"T: of the B.D.H. representatives resident in India:
[ .
il Tincess Street, BOMBAY it
0 and o1 HENRY S. CLARK & CO. BYRAM MISTRY
i 1, Pollock 0 8/10 Waterloo Street ' 109 Parsi Bazar Street
i » Yollock Street, CAL ih /10 Waterlo
0 Sub. Agetts Jor Magdras : CUTTA. s CALCUTTA FORT BOMBAY No. t
i
?5 JAYANTILAL HARILAL & co b
.y I

403, Mint St,, Madea, ! TuE BriTiSH DRuG Houses Lo LoNDON
x ﬁ‘u’i%ﬁﬁw%
Antiseptic.”

ﬂ_nrﬂl KZM% H}ﬂ_ﬂ E}HA? AyayAyRo %y [AyA iy Ly AnXvRe) I‘ZB Qﬂ SRS o Wﬂ
] Ilt‘ln to ‘e[tlselsy please I“e“clou the
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‘ "ASK FOR A SAMPLE & DO STUDY THE FORMULA OF

THE ANTISEPTIC

. Do 7 QE,
NERVOUS WEAKRE/Z/S MAY RESULT
FROM VARIOU/S CAUZES BUT MAINLY

THESE CAN BE CROUPED A

HEREDITARY-ACOUIRED

OR SEXUAL.
[
It may also result from long illness, over-work

or over-strain,

A Nervine Cordial possessin i
L | g at once analeptic and
well-balanced aphrodisiac properties is just the tﬁing for

the treatment of Nervous Debilitv i
ebility in Men or W
from whatever cause. omen

~

TASGANDARA

TELIXIR SOMNIFERA ET ORCHIS MASCUL A Co

IMADE IN INDIA)

CConcentratec! Compound of Ashwagandha (Winter
herry) Salamisri (Salep) & Vitamins with Sodium
Glycerophosphates and Farmates.

. Start treating your patients from to-day with
Asgandhra’ at a cost which works barely to
3 andna; {)er day and be convinced of the
wonderful effects in less than a month’s ti
— Obeas onth’s time.
- P bKZable from all good Chemists or through —

GON PRODUCTS COMPANY, ¢

» NO. 23402.
Phone Amrut Bldg,, Ballard Estate, BOMBAY.  'Grams, “KLEENOLCO.”

e ST
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INSANITY

Prescribe

MADARY PILLS (Resd).

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

Insomnia, Neurasthenia, Hysteria
Neurosis, 1ipilepsy, INSANITY, MAD-
NESS, Slecplessness, Fxcitability, and
all

MENTAL DISORDERS.

A TRIED & SUCCESSFUL REMEDY

Produces Deep-Natural Refreshing
Sleep.

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

SAMPLF & LITERATURE FREE.
Price Rs. 4—0--0.

THE IMPERIAL CHEMIST Coy.

GIRGAON BOMBAY 4.

New price list of Drugs, Surgical Instrments
L senrt o request.

}

!

'

TREATMENT OF TUBER-
CULOSIS LEUCODERMA
LEPROSY
CHOLERA

Up-to-date Scientific Treatment (vide
articles in the “P.J.,” London,“Iand K.
Druggist,” London, and ‘‘Antiseptic”
Madras., August 1928, pp. 473-77.

A three months’ special course for Medical
Practitioners and others in Indigenous
Indian Drugs manufacture and standardi-
zation under Principal J. C. GHOSH, B.8C.
(Manch.) F.C.8. (Lend). Late Pharmaceuti-
cal Chemist, Govt Medl. Stores Dept. USE

Ally! Co. (S. C. T.) for tuberculosis

Anti-Cholera Drops.

Ol. Psoralia Corylifolia for 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 an
ideal skin food promoting complexien and
beauty, as well as an ideal shaving cream
doing away with soap & brush altogether

Free Literature and free Medical Advice.
Apply :—
School of Chemical Technology,
P, 154, Lake Road, CALCUTTA.

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.

When writing to advertisers please mention the “Antiseptic.”
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Purity, Activity 7]
and Stability

The ?v01"1(l~wi(,le supremacy of
Insulin AB’ i due to 1its

unequivocal purity no less tllan
to its weH~l(nown potency ancl

| stal)lhty under all con(litions
Supplied in three strengths :

20 units
p cl:-,er c.c. Packed in bottles containing:
- c.c. ((15(:)% units or 10 doses)
40 unit pe " S botiios
1500!-:5!‘(2(:&. Packed in bottles containing :
-€. R00 units or 20 doses)

80 units per c¢
‘€. Packed in b N
5 c.c. (400 anits) in bottles containing :

[} ;
f: :t ff’a”wdars and latest Literature will be
¢ to members of the Medical Profession.

l) Joint Licensees and Manufacturers :
A_um & Han urys Ltd The Britisl'l Drug Houses Ltcl.
LONDON
p Representatives for India :
A. H. P. JENNINGS, Clive Buildin ]
, gs, Calcutta
HENRY 8. CLARK, 8/10 Waterloo Street, Calcutta —-I

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

[jury

e
N

RS

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

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

regulating menstruation—thyroid, pituitary, adrenals
and ovary.

HORMOTONE

is composed of the active
substance of these glands—
—the first successful com-
bination of endocrine glands

used in this field.

Bottles of 100 Tablei;

On Sale by all the leading Chemists
Samples and literature may be had upon application to Muller
and Phipps (Iudia) Ltd., Contractor Building, Nicol Road

Ballard Estate, Bombay.

G. W. CARNRICK CO
Dependable Gland Produce.

20, Mt. Pleasant Avenue,
Newark, N. J.
U.S. A,

25
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PETROPHOS

{Petroleum Emulsion with Lime and Soda)

T R B —

PETROPHOS—is rccommended l
in Chronic Indigestion, Diarrhoca,
and Dysentery and for ulceration

i

of the stomach and bowels,

APPROVED BY

THE MEDICAL PROFESSION

UNION DRUG CO., LIMITED.

CALCUTTA. l

When Writing to advertisers please mention the “ Antiseptic,”
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////% = " MERCK'S |
" PEROXIDE OF ¥YDROGEN

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

and

Household Uses.

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

Specify and Insist on

and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACT

HEMICAL WORKS, DARMSTADT
7

E.MEﬁCK , C
G

Made in Germany

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

MICROSCOPES, MICROTOMES &
ACCESSORIES

POPULAR MICROSCOPE STAND D,

Inclinable, extensible draw-tube, fine

focussing b i
ing by micrometer screw. Square D y
uring

Stage 110 x 110 mm. Abbe Condenser 12

fljlj

Pregnancy

URING pregnancy the physiological

Oil immersion. Okulars II, [V Magni D changes often result in a constriction
) of the large bowel, causing constipa-

tion. If in such cases resort is made to
purgatives, disastrous results, even premature

with iris diaphragm and swing-out device

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

fications 40-1200 X.

| N

LﬁE\CHSR
R

. Attachable Mechanical Stage No. 101 b,
entrifuges, Stains, Glass and Porcelain Ware, Slides Balane
] es,

Spectros
copes, Blood pressure Instruments, available from stock

Sole Distributors in India ;—

HEARSON GORDHANDAS DESAI & Co,, WEISS

INOUBATOR AyrQ.

CLAVES Bargg 204,_ Hornby Road, :;:;‘::me AND
STERILISER m1g, BOMBAY. msmlé}il;i(;l:q.
— & _—

GRUBLER'S 5, Dalhousie Square, JANUS
StaiNs, SOLUTIONS, CALCUTTA Jllf:ll‘bll(;scii?'r::;‘

Petrola

labour, may follow.

The use of ¢ Petrolagar’ during the anxious
period of pregnancy prevents stasis. It mixes
intimately with the bowel contents and forms
a soft, veilding mass which can casily be
passed by natural peristalsis.

¢Petrolagar ’ is an emulsion of 65% paraffin
oil and agar-agar —entirely free from all
irritant properties, it is pleasant to take and
non-habit forming.

gar

(Regd Trade Mark)

PETROLAGAR LABORATORIES LTD., BRAYDON ROAD, LONDON.

JISTRIBUTORS FOR INDIA . — H. J. FOSTER & CO., LTD., P.O. Box 202, BOMBAY

ey
L

When writin . . .
& tozadvertisers please mention the “ Antiseptic,”



30 o y
THE ANTISEPTIC oLy
..... A JuLy

I L TE B SR TN L 1 1) 1) L] L { i
41 ) L] HigHe {1
PUBITHRLRIRIBUBLELEN I IR IR AN LU UL S T N T T B 0 ] ]
- ] LTIE I ]
LiROuivsnep ]
L2 T

REMOGLAND

Indications :
MASCULINE
Seé?lil V\lieq.kg!ess. N its various phases
- uc oxdls_m, Sexual and Gene lb'
eurasthenia, Inferiority Com 1@
from Impotentia Sexualis pex
- FEMALE '
Sterility, Frigidity, Vagini
, Vaginism
nox;_rlhea, Irvegular menstruat?s;x Iiryl?:‘e-
o - 1te_ ter}us, General Neurasth'eni "
em(,,.,\swu", ¢ xlm ional inadequacy is now kno on
URECTIONS " 110 2 Lablets 3imes e ‘argely due to endocrine insuff fency
Ls2tariets 3 —especially gonadal, ad pitarias)
’ phcialy dal, renal, pitaitar
Reisgun CEMCALCORGORAION || 200 thyroid insufficiency. The givi !
ook vital glandular or endocrinal sw.xgb'tmg %
: in proper qualitative angd quanb' cative
association is scientific thera t(lta.nve
tore glandular energy a“?Y ormal
physiologic balance. ¢ normal
For Oral Administration -

=y L ﬂ _
. E; of 40 or 100 tablets : also A In bottles
boxes of 12 for iﬂtra,muSCu]amPOules in

REMOGLAND CHEMICAL co., "

2025 BROADWAY, Distyibators :— NEW YORK N
B .Y,

B. K. PAUL & Co., 1 & 3 Bonfield
. L
RANGILDAS, SUNDERDAS 8:eCo., ?:&E;;c"zua'

SMITH STANISTREET & Co. Ltd. 18, Convent Rd. Calcutta :

AR AR IR Y

0O TABLEYS

MBOA MIN
—_—
(SANAMOM ey

[0 R RO RTRET T 100 18 vt TN SR T30 N 6T UK TSX THF UM U8 S RN M R T AN A IR TN AT Tip i LAY ol OB

G . . ,
IS 1Y8 SO% YOY T'X YRR 388 TOT JR8 TRU TT2 LAR JOT 200 JOT YR 200 PUXC00 VYU COY 100 YO8 Yax e 108 YO0 200 00 10 08 {ev 118 000 787 JUT ST TEU HOY o0 O

SRI KRISHNAN BROTHERS, Madras.

T T
S T e e NI A EE A AL R ML LT UL A U T RO LRI R A T LT T ST e YT TS
. . RuRHE
GOO& Motmng to DOC‘OTJ Wllh Good news : \W\\I\&l\\tmlll\Iul\xlnlnlul/rl
Always Encourage Indian Industries ‘

Insist On Having only

“INDOZONE’ ®ega)

ROWJEE's -

ANTIASTHMATIC

the only Indian-made Hydrogen-Pet- | POROER HIBLETS & CI6ARETIES

!

|

{
oxide 12 Vol. Prepared under best |
Hyvgienic Conditions. A i {
ygienic Condity ppreciated by
cminent Medical Men. Best substitute
to any other foreign manufacture,
Proved best by every test.

The inhalation of the

from the Antim!hmaticf‘;’zl:‘.
der alone or along with
the use of Rowiee's Agth.
ma S?eahc internally greatly
aids {n relieving the attack
Thouq desiring a portable pre.-
:nr:tll?n far convenience in
ravelling, etc, may us

Anti-asthmatic Tables L;n:)el“--r-
n‘nlly, and our Anti-asthmatic
Cigarettes for smoking; the
eomtpoi:;tiom tl)f these are al v
most identical with Rowiee's
Asthms Specific and Powder.

I

Pure Liquor Ammonis, Foit. equivalent to
any other fareign make. '

Pure * ANAND" Nilgiris Eucalyptus

stands unrivalled in quality. |
INDO-CHEMICAL WORKS ?

Sole Proprictors and Distribuiors :—

INTERSEAS TRADING SYNDICATE
Bombay 2.

S U

©.0.gox 188,
+ MADRAS.

When writing to advertisers please mention tha & 1=
se e
mention the “* Antiseptic.”
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WONDERS OF MEDICAL SCIENCE
Beware of Misnomer imitations.

Q—

Most potent remedy in Impotency or its
commencement, Sexual incapacity, chronic
gonorrhoea, Spermatorrhoea, Nervous debility,
& as the best aphrodisiac known. Exhibits
wonder in single dose by acting upon the in-
bibitery nerves for 3 hrs. Rs, 18§ (25 Pills),
3 phials Rs. 4-4. V.P, Gxira. Literature free.

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

KUTHOPHAN (S lappa.)  Prepared
according to ‘the researches made in the
Calentta Schoolof Tropical Medicine by Colo-
gel Acton & Col. Chopra 1.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.

HGMOGLOBIN-SARSAPARILLA

(WITH GOLD.) Known to the world for
good many years 2s 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' ‘Brand.! LOTUS—HONEY

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

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

REGD |

- “QUMARESH”

Gastric and Intestinal trou-
bles in children and adults
‘constitute 90 per ceunt of cases
| that come to a physician in this
season. QUMARESH-the latest
discovery in the indigenous
drug world-is the greatest help
to a physician to fight these
troubles. Numerous testimo-
nials from doctors of established
reputation prove this claim.

For sample and literature apply
to The Oriental Research and

Chemical Laboratory,
Salkia, Howrah or to

SRI KRISHNAN BROS.,
Chemists, MADRAS,

DERMOL (Rezd)
(J. N. Missra)

Dermo! is the most scientific, np-to-date and
altogether a new product which has given

entire satisfaction to the Medical and Surgical |

world. 1t is an elegant combination of Boric
Acid, Phenol, Creosote, Iodine, volatile oils
with Solid and Semi-solid Hydrocarbos etc.

1t 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 conditions., In LEP-

ROSY SUCCINOL injection with Dermol |

application is the most satisfactory method of

greatment.

As Antiphlogistic—Use Dermol.

As soothing Ointment—Use Dermol.
. As Parasiticide—~Use Dermaol.
i As Ointment for Pruritus, Itches and Ring-
‘worm etc—Use Dermol.

As Promoter of Absorption and Stimulant—
‘Use Dermol.

Dlease 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,

| Sure Remedy for Local Sores

| We have great pleasure in presenting Our
| preparation ' Elijxirina ' before the Medical
| Profession and the general Public.

! Elixirina eradicates Tropical ulcers-So call-
ed Local Sores, Labore Sares etc—of years'
standing in three days only.

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

! Natural Cure. Nature tries to get rid of this
Idisease by forming and separating scales or
| crusts. Elixirina beside destroying the gerns,
! fells off all wasted tissues asa last and com-
) plete crust.

| * Satisfaction. Why continue costly inject-
i jons, painful operations and appliances ? They
| eure in months. Elixirina cures in days. Noth-
i
1
i
|
f
|

| ing can satisfy your patients, but Elixirina.

Economy. Small Phial, enough to cure four
Sores, valued Rs. 1-4 Medium size Rs, 2-8.
Targe Hospital size Rs. 3-8 Packing and
| Postage extra,

L Can be had of all Chemists or from:

| S. PAUL & CO.,
g Amrali Pharmaceutical Works -
' Via Morinda, Distt. Amballa, Ph,
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USE ONLY

POWELL’S
PHARMACEUTICALS

AND PRESCRIBE

POWELL’S RENOWNED MEDICINAL
SPECIALITIES

Our preparations have made a name for themselves.
one of the finest and most scientifically equipped Laborato
entirely under Indian Management and supervision.
standardized and made from the finest materials.

They are prepared in
ries in India which is
All our preparations are

EMULSION OER CODLIVER
OIL

THYMO- GLYCEROL
CHEMICAL ROOD

UNGUENTODEX
EASTONS SYRUP TABLETS OF ALL KINDS
GRIPE DROPS TINCTURES, EXTRACTS,
ELIXIR GLYCEROPHOSPHA- ETC. ETE.

TES €O

ASK FOR LITERATURE.

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS
ASEPTIC HOSPITAL RURNI.
TURE :
INVALIDS RURNITURE

ARTIRICIAL LIMBS

TRUSSES ROR HERNIA

ABDOMINAL BELTS

ORTHOPAEDIC APPLIANGES

LABORATORY  RITTINGS,
ETC. ETEC.

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

N. POWELL & Co.,
BOMBAY No. 4

When writing to advertisers please mention the Antiseptic "
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ASEPTIC HOSPITAL AND

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

SURGICAL INSTRUMENTS
AND HOSPITAL
REQUISITES.

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inquiries to us.

N. POWELL & COo. BOMBAY No. 4.

. 113 [ [BRRE}
When writing to advertisers please mention the “ Antiseptic.
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are praising the merits of the
KRUPP 'RUSTLESS NEEDLES

POSITIVELY L
ONG LAST
RUSTLESS ! STERILIZABISEG!
NOTHING ELSE LIKE KRUPP

ANYWHER]:, 1

B I I N I N I R N IR nis L INE 3o BN M BT BT DT I01 N7 B B0 BN RN B LN RO O RN )

: INTESTINAL V!
;18 arlx\ldoj"éwo' KRUPP INJECTION NEEDLES, different lengths and gluB?:Rg’-ED
p 1d 20, AUges Sizes : 1,2,12,14,1
S No. 1405. KRUPI SERUM NEEDLES (wo - S s Rs. 3—12 on:
- » lwoinches long, Sizey y 10 and 12 per dozen,
. N ’ -
- No. 1007. KRUupp INTESTINAL NEEDLES, straight, half cirele & [y]] cl]\'s. 71_8 per dosen.
. , '€ urved.
T No. 1003. KRUPP SUTURE NEEDLES, Sureenor. © D2 ilacket, Rs. 2
Epoimed. p EEDLES.  Surgeon’s, sGtrgight, full curvsedza.nfl' triangular
- ) e . in ap
: No. 1015. KrUPP HAGEDORN'S NEEDLES, straight, half circle &s(}ll(ufl’;'cfr& 3—4.

o ved.
. O1in a Packet, R, 24,

R No. 1075. Kvupp Lumbar 'up 1 N i
2 e o o, Ko C“l‘lre eedles, for special anaestliesia, fine or -
: 8 400 caen, =
: - ; 2A, .. :
s =)
H No. 105., Krupp Weintraud's Saline Ne :
: : : 4 s edles, as sk '
: No. 1405, Krupp Anaesthetic Needles, long to ztlibt %aegg?'s syring e 379 cach :
: . ba yringe ..Rs, 3.0 ) ] .
: . O 13 , Ry, each. 7
: BcoM 3AY SURGICAL ¢ O -
- « SURGICO" N :
2 Tol. Add,  SU "] BoMmBay, 4 :
ii\lHlUl‘\l'\lHl\IHIHIHI\IHIMIHI IHIHIHl\-lhl“l.\l\wl\.“\l\I\IwIHI LI N T | [Telephone. No 41936 :
Hi ?I"l\‘l\llw\l‘\l\‘l‘\lhl ‘ o
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SUPER D Cod Liver Oil .. .UPJOHN }§
Each fluid ounce contains

not less than

25,000 units vitamin A-—anti-infective; and
not less than

10,000 units vitamin D—anti-rachitic. . . .
There is no substitute for Cod Liver Oil

The prophylactic dose for children. | to
teaspoonful three times a day: curative dose,
1 teaspoonful three times a day; for adults,
1 teaspoonful to tablespoonful.

ANAN AA ANANRA AR RARA AR AAIA A

Manufacturers :
THE UPJOHN CO., Kalamazoo, Mich, U.S.A.
For samples and literature apply to sole agents:
T.M. THAKORE & COMPANY,
1/75 Nainiappa Naick St., P.T. Madras.
43, Churchgate St.. Fort. Bombay.

AP ASRA AR A RARARA AT AARA AA AARATRA ¢
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Hyperacidity

caused by Quinine,

Every medical man in the East has many patients who are
unwilling to take quinine because of the obvious manifesta-
tions of gastric hyperacidity that ensue. In such cases, all
difficulty can be overcome if °Bisurated’ Magnesia is
prescribed a quarter of an hour before the administration of
quinine. ¢ Bisurated® Magnesia is a pure antacid compound that instantly
corrects gastric hyperacidity and protects the delicate stomach lining from
further irritation. Medical practitioners throughout the world endorse
the use of ‘Bisurated’ Magnesia whenever hyperacidity is indicated,

Dr, Henri Lehmann, of the Faculty of Medicine, Paris, says ¢ Bisurated®
Magnesia can be considered the ideal remedy for hyperacidity.”

BISURATED

FREE SAMPLE and Medical Brochure may be obtained upon
forwarding professional card to the Sole Agents : Volkart Bros., Bombay,
Karachi, Madras, Colombo. G. Atherton & Co., Calcutta & Rangoon.

Always see the
oval‘BISMAG’ sign
on the carton.

= =

|

1

When writing to advertisers, please mention the “ Antiseptic.”
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ci}ema, dfbxhty, andecnutrition, nenrasthe
nia, anemia and other run-down conditions
Remineralization is the remedy .

T-he ingredients of Pellows’ Syrup are so
diunt, potassium, calcium, iros and manga

nese, together with phas {
: phocus, quing
strychnine, guinine and

Pose: 1 teaspoontul ¢. i. d.

a
Samples on Request

Feflows Medical Manufacturing Company, Inc
26 Christopher Street, New York, N. Y

Fellows’ Syrup

It sugplies the needed minerals

©
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T T EXTREMELY

Vaos fros 2t s

D& KEmERD CATHYY X

 NON-BORABLE VARIETY FLEXIBLE
3 Specify the NON-BOILABLE variety

of D&G catgue. It embadies al}~

the essencials of the perfect surure

"r -  BROOKLYN, N. Y.

Lgtrey

Special Number on Obstetrics and Gynaecology.

vol. 29, No. 7} {yuLy '32.
TheAntisepts
ESTD., 1904,

A Monthly Journal of Medicine & Surgery.
Editsrs : DR. U. RAMA RAU & U. KRISHNA RAU, w8, 8.8,

Editorial and Publisking Offices:—323, Thambu Chetty St., Madras.
Annsen} Subseciption Rs, 5. Foreigs, (0 8h,, Post Paid.

T T T T T

Original Eurticles.

NUNGS

SOME MODERN PROBLEMS IN OBSTETRICS. /
BY
A. L. Mupariagr, M.D., F.C.O.G.,
Giffard School of Obstetrics, Madras.

HE increasing interest that is now taken in the welfare of the
mother and child by the general public has brought the subject

of Obstetrics into greater prominence in all civilised countries in the
world. 1t is now recognised that there is a heavy toll in maternity
and that much of the mortality and morbidity of child-birth is
preventable. The distressing fact cannot be ignored that in spite of
the many recent advances in Medicine, the maternal mortality rates
in Great Britain or the United States have not shown any decrease
and the same may be said of many other civilised countries in the
world. This has led naturally to the authorities taking steps to hold a
national enguity into the causes underlying such a state of affairs
and the Muaistry of Health in Great Britain appointed recently a
Committee to epguire into the causes of the high incidence of

maternal mortality in that country.
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Far a sumilar parpose, President Hoover, of the United States
ccalled together *a White House Conference ’ in November 1930,
wherein prenatal and maternal care was particularly
also the important problems of the undergraduate and graduat
teaching of Obstetrics. This was the third White House Conference
held, the first having been called by President Roosevelt in 1909 'm§
the second by President Wilson in 1919. The White House Co;lfe-
rence brought out again the fact that in the United States of
America, approximately 15,000 maternal deaths occur every year
80,000 infants die under one month, and 85000 still-births oc(;urj
‘The importance of these figures lies in the fact that they show that
no improvement has taken place and that most of the deaths
-occurred from controllable causes. '

Puerperal Sepsis:  The recent study of the Children’s Burean
-of the United States showed that 40 per cent. of the maternal deaths
result from Sepsis, 26 per cent. from Toxaemias and 11 per cent.
{rom Haemorrhages. The statistics of Great Britain reveal the same
fact that mortality from sepsis continues to be high and has shown
.na tendency to decrease.  Well might B. P. Watson ask the question
~" Why is it that with all our present day knowledge, the incidence
-of Puerperal Sepsis and martality from Puerperal Sepsis remains
pretty much as it was before the days of Pastear and Lister 7", Why
is it that while in the domain of Surgery, the brilliant discoveries of
these two great Scientists have resulted in the practical eradication
-of sepsis and the feasibility of performing some of the most intricate
-aperations on delicate structures, in Qbstetrics alane the septic factor
is yet uncoutrollable and is still high?” Why is it again so very
difficult to prognosticate with certainty whether a difficult case of
labour may or may not develop sepsis, despite all precautions that
one may take? Surprising results are sometimes scen wherein a
case badly handled outside and delivered after a great deal of
difficulty passes through an apyrexial puerperium, while another
delivered with all aseptic and antiseptic precautions in an institution,
-develops a severe and occasionally fatal form of sepsis.

Much interest has in recent years centred round the
microbic factor in Puerperal Sepsis and investigations have been
carried as to the presence of pathogenic organisms in the vagina af
the pregnant and the parturient woman with a view to ascertain
how far the presence of such organisms would account for the deve-
lopment of sepsis in otherwise unaccountable cascs, Taylor and

Wright (1) investigated the vaginal fora in 1,123 women immedi-
ately prior to delivery and the bacterial contents in the birth canal
after delivery. The investigation is interesting more because of the
negative rather than the positive findings and some apparently
paradoxical results that were obtained. Thus, while in 32 cases

discussed, as
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Haemolytic streptococct were present in the vagina before delivery,
in none of these cases was there undoubted evidence of the produc-
tion of sepsis by the Haemolytic streptococcl present before delivery,

. and 29 of the group had an absolutely apyrexial puerperium. Per

contra, Haemolytic streptococci and anaerobic cacci have been
isolated from the lochia and from the uterine contents of apyrexial

~cases.  The authors conclude with the observation: * What happens

depends as in all infections, on the vature and virulence of the
organism, the local conditions it finds for its multiplication and the
resistance of the paticnt.  Hence, the variation in clinical severity

- of cases caused by similar organisms; hence too, the almast inevitable
failure of a prognosis based on bacteriological findings alonc 7.

It is the last factor, *“the resistance of the patient”, that requires

more detailed study. The problem for consideration is: Is there

any difference between the resistance of a parturient and the resis-
tance of a non-gravid female that might account for the greater

_susceptibility of the former, and if so, what is the factor responsi-

ble for such a condition? Another problom suggests itself from
the chnical observations frequently recorded. It is a fact not

~uncommonly observed that in cases ofiprolapsed gravid uterus, where
< the cervix has been almost expesed to outside infection, sepsis is

more frequent after delivery than befare.  These observations
naturally compel one to study the soil more intensively and to
searnh for causes which bring about the development of a favour-
able soil. Too often have Obstetrictans concentrated on the sower
and the secd, that they have not as carefully studied the soil and
the possibilities of improving the resistance of the soil.

The interesting observation of Mellanby (2) and his co-workers
may here be quoted. They found that deficiency of Vitamin-A was
probuably tespousible for the casier development of sepsis and on that
basis, treated their cases of Puerperal Sepsis with Vitamin-A, with
surprisingly good results. It iswell known that Vitamin-A deficiency
leads to several infections, like Keratomalacia, Respiratory Infections
and Gastro intestinal inflammations. Recent clinical investigations

. carried on at the Government Hospital for Women and Children,

Madras, in the treatiment of Puerperal Sepsis have also corroborated
the conclusions of Mellanby and it sould appear that an adequate
supply of Vitamin-A 1s very eSSEl‘ltiill 15 a prophylactic or curative of
Puerperal Sepsis. It seems rational to presume that the endome-
teium, like the lining membranes of the respiratory and gastro-
intestinal tracts and the cornea, s peculiarly susceptible to deficiency
of Vitamin-A and thus favours infection.

‘The question naturally suggests itself—Why should there be a

~ deficiency of Vitamin A in the pregnant woman and is such deficiency
. due only to a deficiency of the ordinarily available vitamin in the
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diet ? Prof. Hans Guggisberg of iversity
shown that the placengti actsgtowatrl:iz v[ijtgxfrilt'y Otf Bern‘e ) has
food stuffs in regard to under-supply. In s itJUS faS Weh other
nutrition and insufficient content in th D iy Unfavourable
' : € maternal tissue, the pl

acts with satisfactory results for the ovum. The foetus is proents
provided for, even if damage is caused thereb Oetus s st of all
Nutrition by the placenta thus shows its suerioo tfk;e‘mOther.-
compared with nutrition by the intestines, First t}:ee ey a8
the mother! Thus it is that in'bringing forth a well de CiVum; tl}en
the mother occasionally risks her life and makes Thered child
sacrifice—an event not rare with certain species of
kingdom !

A 1
comparatively tare. during magnanay b eomaopment of Sepss i

; ; 5 \ancy in cases of prolapse of th
gra\{ld uterus, while following delivery, a more or less sever f y
sepsis develops. Here again, it may be mentioned that tﬁ ofrm of
liver acts as a great store-house of Vitamin A, as also de ool
placenta. Could it be that this accounts for the resistan ocs the
pregnant woman, while after delivery, deprived of both thce of the
houses, the parturient woman has to depend on her owp res::Se Sore
consequently the Hypo-vitaminosis or avitaminosis leadrsvetSand
easier infection ? > o an

Vitamins and Pregnancy, Thisleads usto the wider robl
what role do the vitamins play in pregnancy and parturitiP())n > %r}?
importance of an adequate supply of vitamins for ordinary gr.owt}c;
and development of the individual is well known. That vitami
play an even more important role in the pregnant state ig perhan,S
not so well realised. We have already referred to the vyita] ap:
playgd by Vitamin A in protecting the mother from the incidenci lFf
sepsis. Vitamin C is necessary for the successful termination Zf
pregnancy and  the health of both mother and foetus. It affects
both, in proportion to the severity of its deprivation, though the
feetus and the new-born show less effects of the deficiency thap th:

the supreme
the animal

mother. (4) Vitamin D has been shown to be essential for the-

embryonic development of the chick and the fish. It would appear
that the susceptibility of the new-born to Rickets can be lesseneq.
by adequate amounts of the antirachitic substance in materna]

diet. It is a disputed question whether foetal rickets doeg

occur or not. But there is reason to believe that congenital
factors play a certain role in the origin of rickets. Under
favourable conditions, the new-born child receives a certain
reserve store of Iprotecting substances which makes him more
resistant to the damages of extra-uterine life. If the amount
of vitamins in the maternal nourishment be poor, then the infant

does not become directly ill, His resistance is lowered and his supply.
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_of vitamins being small, it requires cnly a small damage to produce
the illness due to Hypo-or avitaminosis. It is thus clear how
.important suitable nutrition and hygiene during pregnancy are to
secure the health of the child. Two questions arise in this con-
‘pection: Is it possible, by increased vitamin supply to the mother,
‘to increase the reserves of the foetus? Are there any ill-effects
‘brought about either to the mother or foetus by an excess of vitamin-
supply, and if so, how can such effects be clinically noted ?
The part played by Vitamin E In pregnancy may now be dealt
.with. Its role in the causation of sterility is now well recognised
and it is therefore known as the anti-sterility vitamin. It is fat
soluble and while it occurs in beef, milk, eggs and some of the
vegetables (lettuce), it 18 found in concentrated form in the oil of
germ wheat. The use of this vitamin in the diet has been proved to
be of value in the treatment of primary sterility of unknown origin.
It is also probable that deficiency of this vitamin is respousible for
the carlier termination of pregnancy and for habitual abortion that
~occurs in certain cases.
This leads us to the importance of diet in pregnancy. The
.adequate supply of vitamins in the diet of pregnant women does not
require further emphasis. But the problem that awaits further
solution is: What is the most suitable diet for a pregnant woman
to take? And here unfortunately, hazy notions are prevalent and
the popular opinion that the mother must be well fed, in fact over-
“fed, is perhaps rcsponsible for some of the disorders of pregnancy.
Experiments on animals have shown that a temporary reduction in
nourishment has no bad influence on the germ glands. On theother
"hand, a lavish nourishment injures reproduction in a very extensive
way and fat animals become sterile. It has likewise been suggested
that over-feeding of pregnant animals tends to promote sepsis during
‘the puerperium. Could a similar state of affairs occur in the human
Aspecies? In another respect also, diet has perhaps a great part to
play in the causation of disease during pregnancy. The Toxaemias
of pregnancy have perhaps a bearing on diet and it is now felt that
a salt-free diet is more beneficial in the prevention of this condition,
and that there is not the same need to restrict the use of proteins.
The Endocrine system in relation to pregnancy.—Another great
problem in Obstetrics has been opened up for research by the
“brilliant discovery of Zondek and Aschheim, It has been known for
some time that certain of the internal secretions play an important
role in the functions of menstruation, reproduction and growth, but
“the whole question has become very complicated by recent researches
that have dimly shown the remarkable cycle of events that take place
_consequent on the action and reaction of one hormone on another and
. on the whole body. Zondek and Aschheim were able to demonstrate
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the hormone of the anterior pituitary body in different tissues of th
pregnant woman as well as in the blood and urine, On the BO' ef
the fact that the anterior pituitary hormones appear in the urineasflsl?
pregnant woman a few days after the impregnation of the o
th.ay h.ave developed a method of early diagnosis of preen .
injecting a small quantity of the woman’s urine into irgmgt ancy-'by
thereby producing ripening of the follicle, corpus lutevm f‘olre ation
and signs of oestrus as shown by cornified epithelium iﬁ therma?lon
smears. The Zondek-Aschheim test is positive in 98 per :agtmal'
cases. The reaction becomes negative about the 8t}‘1) da ’enfOf
delive_ry. It has been found positive on the 9th and 12th d; after
abox‘tlgn. It remains positive as long as living placental tissuyeai o
bxolquc contact with maternal blood. A strong positive reactj o
o}lzta%ned iq Hydatid mole and the reaction continues in (cass: (;?
C i N . . - . . - -
ofot;;jsncggijtﬁiﬁmd’ thus affording a valuable aid in the diagnosis
It is seen that from the anterior hypophyses at least two h
mones are elaborated which have a direct effect on the ovao A
In the fxrst place, we find the influence of the anterior .try O
‘ovulation hormone’ in the development of a Graffian fo]lic{)ci }llt&ry
ova.ry and the consequent elaboration of the “ follicular hor ” th’e’
Wthh, in turn, stimulates the uterus to growth, turgor m(;ne
prohferation of the basal lavers of the endometri,um h’[‘h:\m\) the
anterior pituitary factor coming into play then causés a ‘1L:§C(?Hd.
tion’ of the cells of the ruptured follicle and the form'ltl'1 o
secon.d ovarian (corpus luteum) hormone which acts on ‘thlon o
metrium to produce the changes characteristic of the pre o,
phase, or in the case of gestation, to decidual transformétici?lcnsuu
The other hormone of great interest to the Obstetrici
Gynazcologist is the “ Female sex hormone”. It has noxinband
definitely demonstrated that menstruation is due to the femal o
hormone.  The ovary is responsible for the production of twoehsoex
mones: (1) Estrin, otherwise known as “ the female sex hormone’r'-
the estrous-producing hormone and (2) Progestin, a specific prody t’
of the corpus luteum, also called lutin. The whole subject of EndC
crinology particularly in relation to obstetrics is still under investoi‘.
gation that it is not feasible to dogmatise on the action of particular
hormones on the structures which produce such hormones. Thyg
the complex relationship that exists between the placental, uterine
ovarian and pituitary hormones requires further clarification. No;

al

can it be easily settled why the thyroid undergoes hypertrophy in .

pregnancy and what are the hormones responsible for the glandular
activity of the breasts after confinement. The part played by the

Endocrine S}f’Stem i_n the causation of labour, in the intra-uterine-
death of the feetus; in the tendency for premature birth and in the.

JULY '32] MODERN PROBLEMS IN OBSTETRICS—A.L. MUDALIAR 439

maintenance of the general health of the pregnant woman, are
problems that await solution.

Toxaemias of Pregnancy.—Another interesting problem that has.
bafed solution so far is the causation of Tox@mias in pregnancy
and Eclampsia has been aptly called ‘a disease of theories’. Vogt
divides the Toxamias of pregnancy under six groups: (1) Hypere-
mesis Gravidarum, (2) Oedema of pregnancy, (3) Nephropathia
Gravidarum, (4 Pryelitis Gravidarum, (3) The Dermatoses of
Pregnancy, and (6) The Pernicious Anaemia of Pregnancy. This
classification may not be acceptable to all, but in a measure, describes
those severe conditions in pregnancy, the causation of which is still
uncertain.

Perhaps the most important of these is the one grouped under
Nephropathia Gravidarum. It is often asserted () that Pre-cclamp-
tic toxaemia responds rapidly to treatment and that the develop-
ment of cclampsia usually means culpable negligence on the part of
the physician or the paticnt. That this = not true will be borne by
Obstetricians who have had opportunities of observing a large num-
ber of cases.  Occasionally, it has happencd that despitc all the usual
rigid conditions imposed on the patient and due care taken, cclamp-
sia hus supervened and has even  recurred in the same pregnancy.
Nor can it be asserted that cvery casc of Pre-cclamptic toxamia
presenting at an antenatal clinic can be assured of a cure and the
prevention of the onsct of eclampsia. Our own cxperience has led
up to a careful prognosis in such cascs for the first forty-cight hours,
as it is impossible to predict the imminence of an eclamptic scizure
in the presence of some of the signs of pre-eclamptic toxaemia.

The toxamia can be divided into four groups:—(1) The renal
type which is perhaps the commonest, wherein there occur, a high
grade of albuminuria, increased blood pressure pronounced wdema,.
hematuria, epigastric’ pain, dimness of vision and occasional
blindness; (2) The Hepatic type characterised by jaundice at
times, but with a slight grade of albuminuria and a blood pressure
which is not much raised, with little or no oedema; (3) The Hepa-
tic renal type which is a combination of both; and (4) The cerebral
type which is perhaps the most serious form of all. A factor of some
significance is the difference in the mortality from eclampsia in
different localities which cannot altogether be accounted for in the
differences, if any, in the mode of treatment. The mortality in a
large series of cases taken together has been near 10 per cent. at the
Rotunda Hospital and in the Government Hospital for Women and
Children, Madras, whereas the mortality at the Simpson Memorial
Hospital, Edinburgh, and the Eden Hospital, Calcutta, has been
much higher. There must be some other factor which influences the



440 THE ANTISEPTIC [voL. 29, no 7

higher mortality in Edinburgh and Calcutta,
as compared with Rotunda and Madras.
Another point of significance brought out by Gibberd and Brown
is the fact that Eclampsia may recur in subse
. iat any rate, signs ef renal damage may recur in subsequent preg-

nancies, although in the nongravid state there may be no evidence of
any renal damage. To thiscondition, the term occult “eph’rit‘eso”
has bee.n aptly applied. It would appear then that toxamia of preg-
nancy 1mposes such a severe strain on the kidney cells, that tl?
renal threshold is permanently lowered. The 1owering’ howe :
does not impose an additional strain in the non-gravid,condit}’er,
but when pregnancy supervenes and particularly in the later mo 10}?’
the added stress of eliminating foetal and maternal excretiong j e
great for the low threshold renal epithelium to withstand It‘f 1?1 00
that the longer the toxaemia is permitted tq continue Lhe reas
the damage to the kidney and therefore from the POir,xt of Vgi’reater
future pregnancies and the permanent damage that may resu(l?’ }?f
.Sug'gestion‘has be'en thrown out that termination of pregﬂanc,t i(;
desirable, if the signs of toxaemia persist after o week’s carefy] trza t-
ment.

Anemias of Pregnancy :—Several observers
that in the large majority of pregnant worpen, a
mia is present. A count of 3 million red cells
index of 60% is by no means infrequent.
anzmia is, deserves further investigation,
«curs in the pregnant condition, as in the n
causes as ankylost.omiasis, malaria, syphilis, tuberculosis apg other
infections. The importance of treating these anzmias at an ear]
stage will be realised from the fact that no matter what the Cauear 3;
the anaemia may be, a severe form of it leads to the possibilitizes of
premature labour, rapid delivery, sudden death after delivery and (i)
increased liability to puerperal sepsis. n

A more serious form of anaemia which develops during pregnan-
<y is known as “the pernicious anaemia of pregnancy”,
in thesecond half of pregnancy generally, and has an insidigys onset
Investigations carried at the Government Hospital for Women ;md.
Children, Madras, go to show that this anemia is fairly commop and
differs from the true Addisonian type of Pernicious Anzemia in two
respects—in the rarity of neurological complications (sub-acute com-
bined degeneration) and in the absence of complete achlorhydria, A
blood examination generally reveals the presence of Dormoblasts,
megaloblasts, anisocytosis and poikylocytosis and the colour index jg
usually high. It may however be stated that recent investigations
carried on at the Government Hospital for Women and Children
lead us to believe that there are varieties of pregnancy an®zmia and

to take two instances,

quent pregnancies or

hz}ve noted the fact
fair degree of anae-

with a hzmoglobin
What the cause of this

Secondary anamia oc-
on-gravid, due to such

It develops
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that a high colour index need not nec.essa‘rily be‘ present 'in all cases.
The subject requires further investigation. So far., hyer therapy,
blood transfusion, and vitamin diet have proved effective in the treat-
ment of this condition,

Anaesthesia and analgesia in labour: Two problems of out-
standing importance await solution, namely, the problem.of painless
.child-birth and the problem of the safe anasthetic in cases o_f
operative delivery. Of these, the problem of  painless Chl.]d.-blrth is
one which is becoming increasingly dominant. Obstetr:cmns. may
feel certain that the demand for painless child-birth will be insistent
and that the modern mother will not take it so philosophically that
the curse on Eve should follow succeeding generations and that
the Lord hath ordained “ Thou shalt bring forth in travail "
Nor will there be in the 20th century any protagonists of theology
who would enture to raise a voice of protest against any drug or
device calculated to promote painless child-birth, as did the clergy
in the mid-Victorian era, who protested against the use of chloroform
10 alleviate the pangs of child-birth when Sir James Simpson made
the discovery. '

Two questions stand out prominently in this connection.  What
is the best and safest method of bringing about a painless child-birth ?
“Which is the safest anzsthetic to be used in cases of operative
delivery ? It may be stated at once that several mcthods ef promo-
ting “ painless child birth” have been advocated and arc in vogue.
The use of twilight sleep in labour is well known. Its lllnltz%tlons,
‘however, arc such as to precludeits use in general practice and its oc-
.casional failure together with a slightly increased risk to the fwt.us,
prevents its adoption asa safe and frequent method of promoting
painless child-birth. Among the recent methods adopted are .the
“Gwathmey method”, the use of Avertin and Percaine or Nupercaine.
While all these drugs have their uses, it may be stated‘that a safe

-analgesic is yet to be evolved for relieving the pangs of child-birth .

The use of a safe anzsthetic during labour is much under dis-
pute. ‘Bethel Solomons has recently condemned the use as a general
anesthetic, of chloroform, while spinal anzsthesia has been advo-
cated by some, particularly in cases where easy and quick dilatation
of the cervix is needed. Records of intra-uterine pressure have been
obtained by Alck Bourne and J. M. Burn showing the effect of anzs-
thetics on uterine contractions during labour. They found that

.chloroform and ether at once arrest the contractions in the first stage

and diminish their force and frequency in the second stage. Gas

and oxygen have no effect on the contractions during labour. Intra-

spinal injection of Stovain does not inhibit the contractions but
interferes with full relaxation between the pains. Morphia lessens
the frequency of the contractions but the work done by the uterus is

56
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probably as great or greater than :
stimulate_the contractiins but quininelz);f:sr%er Altirt(zfem?f pears to

The increased use of local anzsthesia i}rll Obsteete‘Ct. i
corglmended. Direct infiltration is far safer than spin 1“(:5,15 to .be
Epistotomy, low forceps, and Czsarean section pna .an‘EStheSla‘
under infiltration anzsthesia. can readily be done

The teaching of Obstetrics.—A pro i
one which presents many difﬁcultiesp ant(?llzn;roofpird;gfgnt nz;turet, bu_t
calculated so much to lessen maternal mortality qndOn o vy’hllCh is
the problem of training the undergraduate and grz:duatmo.rbldlty’ 15
trics. The importance of this subject will be evident te t;n Obste-
h'flve read the comprehensive survey of obstertic tr io' 1705}3 who
different teaching centres presented by Comyns Berlzx?}?é7 " th.e
Llo.yd Roberts Memorial Lecture at Manchester in 1‘3;) ¢y 7 in his
subject has been dealt with, with reference to CODdifi(;: . The sm.mc
by Findley and Holmes in their communications to ;h n\b)\}n'Aanca,
Conference already referred to. Andlastly a very Strike' ; h?tc House
read by Prof. Gammeltoft, Professor of Obstetrics at thmé paper was
Copenhagen on the Principles of teaching in ObStetrify mvers‘ny of
.cology at the Eighth Congress of Qbstertrics and Gyn; zu;d Gynz-
in Gla:sgow in April 1931. Speaking of the fight against tlco‘ o8y, held
of a.h{gh maternal mortality and morbidity that is now "L_‘_“Cldem}c
all civilised countries, the professor says "« Bt the v XCched on in
th? pivot of all concerted action in this ﬁ’ght, is ccrtg‘jnltral point,
ching of Obstetrics. If we are to have any prospect of m‘y“ the tea-
able to reduce the mortality of mothers and children itr%a y betpg
essential that the instruction given to students in th’is aﬁs. primarily
subject should be of a much higher standard than has b -lnportant
up to now,” cen the rule

Prof. Munro-Kerr in the course of the discussion remark: «
is no use to ten‘d carefully the pregnant woman and briir, Q}d; It
labour in a satisfactory state of health, if during the delivei rle}rl ©
injured or infected. It is dreadful to think that; the young )“(51 -
may, the day after he qualifics, be called upon to perform ag s e
operation, that he has never beforesundertaken, may not h:Vr;OUS
Sls_ted at, or possibly even seen. We should be peﬁectly clear z:)Sn
this P(_Nnt,' that we cannot undertake to train the undergraduate in
anythu}g but the very simplest obetetric operations. Maternal
ng)ortah'ty aﬂd. mf)fbidity will never be reduced appreciably until
o St?tl’.lc practice 1S carried on by well-trained midwives, obstetric
slliecmhsts, anfi g(f{leral practitioners specially trained in Obstetrics
after graduzltlon- . A wiser counsel was never given to those inter-
ested in the teaching of Obstetrics !

o . ;
hqtzk\:zrbe:terglrformula insisted on by theiGeneral Medical Council

the y student should attend and conduct personally the delivery
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of twenty cascs, may mecan so little that it may be but a screen to
obstetric ignorance of a collosal magnitude! And when such gra-
duates settle down as general practitioners and practise Midwifery,
the.results cannot but be disastrous.

Three things scem to be essential in the training of an under-
graduate in Obstetrics (1) A large maternity institution (one withan
annual confinement rate of 1,500 cases at least) where a variety of
abnormal labours and complications of pregnancy and parturition
can be observed (2) Practice of Obstetrics in the home of the patient
and witnessing occasionally abnormal labours conducted inthe home
to familiarise the student with the different conditions of home and
institutional midwifery: and (3) A clear realisation at the end of the
training by every student of his ignorance of and incapacity to tackle
operative and difficult lubour until and unless he puts in a further
period of practical study as an internce for at least six months at an
obstetric tcaching centre.  These conditions may scem rather ex-
acting but they are very essential and it has been my practice tor
conclude my lectures with the paradoxical statement that if the
undergraduates have learnt enough midwifery to realise 10w ignor-
ant they are of practical obstetrics and how dangerous it would be
for them to practise it at that stuge and with that knowledge, 1
would feel happy that they have learnt something and I had taught
them something worthwhile.

It is impossible within the limits of a single contribution to-
dwell on the many problems that present themsclves te the Obstet-
rician for solution at the present day. The problems of Obstetrics.
are the problems of life and death, the genesis and finale of existence!
But apart from these grand problems, many minor ones of imme-
diate interest crop up. To discuss the problems of placenta Pravia
Vesicular Mole, Ectopic Gestation, Prematurity, Fase of delivery,
Congenital anomalies, Habitual death of the foetus, is to plunge into
4 whole field of surmises and suggestions. Nor can the Obstetrician
in the Tropics forget that a whole field of fruitful research lies ahcad
of him in unravelling the effects of Tropical Diseases on Pregnancy
and Parturition.

Rescarch in the ficld of Obstetrics to-day is a national necessity
and collaboration of the research worker in the laboratory and in the
clinic is essential. S0 also is there need for the co-operative enter-
prisc of the researcher in the .basic sciences a'nd the specialist in the
obstetric field. And as a national problcn.lz it behoves the Govern-
ments of all countries and the Universities and kindred bodies to
show their practical interest in this ﬁelfl by a wise encouragement,.
through research studentships, fellowships apd similar endowments,
of those interested in such activities. Is it too much to hope that
such help will be forthcoming from the Central and Provincial.
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Goyemments in India towards the solution of those grave problems
which, when solved, will tend to promote as nothing else can the
physical well-being of the nation and its increasing prosperity ’
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THE MODERN CONCEPT OF OBSTETRICS
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Assi .
ssistant Surgeon, Govt. Hospital for Women and Children, Mad
’ ras.

OBSTETRICS or the art of Midwifery is probably as old .

\id .\;Vh?n women first appeared on earth, then \;vas t}?: tdhf‘- hills,

Midwifery. But though it is so old, progress in the stud pn of

Ject. co'mmenf:ed only towards the beginning of the iau Y of this sub-
India, in anment.times, there might have been some S;dCt?ntur).'. n

knowledge on this subject, but it decayed in course of 1 e
su.bjecft was handled by a class of hereditary midw'o flme and this
m.ldww.cs, who from the traditional knowledge handelc;/edb’ the barber
dxd' thglr work as wellas they could. Even in a country liwn o them
which is one of the advanced countries of the day th l“e 1.Lngla’nd_
Obstetrics is barely half a century old. It was ox;l aeSlSClence’ of
after th.e.passing 'Of the Medical Act that it was deem}(:.d neate o 1080
a practising physician to have a knowledge of Midwifery. %exssla'ry for
}IQIOIanas it Crinade compulsory for Midwives to have special tlriisif;egr
15 yeasz’ t(r) ay{1 angrpers.on can attend a woman in labour, About.
e Varioag,o W crll' 1c'1w;fery was taught to us, we learnt more abeut
nowa] C:;S compxltc)alt'lons of pregnancy and labour, than about jts
birth thm;lrtsle. hr be 1ef was fostered in us, that pregnancy and child-
and the ¢ ugd pf yksll‘ologlcal processes, bordered on the pathological
these were ezso tt tlfl pathb;oglcu] was all-ivmportant. The idea thag
intain the eg Yx; ly ghysxologlcgl, and that. it must be our aim to

The mod physiological state, is gomparatlvely a recent one.
ern concept of Obstetrics is to maintain this physiologi-

ct; . . .
.cal aspect; to see that child-birth isshorn of its terrors - to reduce
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to the barest minimum mortality from such causes as Puerperal
Fever, Toxaemias of pregnancy, Hamorrhages etc., to prevent the
subsequent complications that arise and form a large part of gynae-
cology. Injuries of the genital tract, malpositions of the uterus,
injuries to the bladder and rectum, inflammation of the pelvic viscera
and their after-effects form a large part of the work of the gynaeco-
logist. A deeper study of the processes in the pregnant, a closer
investigation about the role of diet and environment, on the resist-
ance of the maternal organism to adverse factors, a more thorough
knowledge of the foetal and maternal metabolism, which perhaps in
no other condition is so active, is necessary for the understanding of
the nature of pregnancy and its complications, Measures meant to
relieve her of excess of pain and suffering: ways of assisting her to
deliver naturally, without active manipulative measures however skill-
ful they may be—these are more important than knowinghow to put on
forceps. There is no gainsaying that the various operative procedures
and the skill and tact in carrying them out, do comprise an import-
ant chapter in the study of Obstetrics, but the pendulum has swung
in the opposite direction and the Obstetrician who can, by timely
advice, by proper ante-natal care, by due watch during child-birth
and puerperium, bring about a natural though “‘uneventful” delivery
is a greater success than the other who is able to deliver by high
forceps, version, or Caesarean. One who takes heroic measures to
treat puerperal complications like sepsis, 1s less preferable, T would
consider, to one who can avoid these complications. The subject
from this aspect is not so simple as it seems. Unless you have a
thorough knowledge of puerperal fever, its etiology and pathology,
measures taken for its prevention will not be satisfactory. Unless
the processes, physiological and pathological, are studied with meti-
culous care, the physiological nature during pregnancy, child-birth
and puerperium cannot be maintained.

With the spread of education on health subjects and with greater”
expansion of female education, time will surely come when woman.
will demand adequate protection for her, in the discharge of a function
of the highest value to the society she belongs to, but which neverthe-
lly so indispensable to her as other functions hke
digestion or respiration. Men will refuse to believe that their mothers,
wives or sisters are destined to suffer and therefore must undergo
untold hardships and sometimes even forfeit their life in the cause of
child-birth not because it is any fault of theirs, but in the discharge
of a natural function of the utmost unportance, that is, entering into-
motherhood, a state of dignity and sanctity but which is apt some-
times to end in disaster. When a girl entering into motherhood is-
entrusted to the doctor’s care, a heavy responsibility lies on him. An.

less is not individua
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upto-date knowledge of the complications and their prevention s
demanded from him, and silently and unnoticed he has to uid‘?n 1(;
steer her, avoiding the shoals until she is blessed with 4 chil% ean

Another change in the modern concept of this subject is that i
is not supposed to be entirely a concern of an individual al at it
look after his wife during her pregnancy and child-birtha ogg to
proper attention during this period will result in health mot.h Since
healthy offspring and since the latter are the future c}i,tizen ersfand
State, itis being realised more and more that it is as ms o1 the
concern of the State to ensure to all women under their proglec ;‘the
rich or poor, adequate attention and assistance durip °on
child-birth and puerperium. Legislation for the care and health of
pregnant women working in factories, maintenance of ?
standards of education amongst nurses and doctors est'tbf ‘lopcr
clinics in all places for adequate advice and assistancc,dliri(; 715 ].lng
nancy and child-birth, are considered in thege days th 6 preg-
well as the elementary duty of the State and the P
Department is concerned, as much as curative ips
hospitals, in the practical application of obstetrics,

A doubt may arisc among the readers if in oy
modern concept is applicable, a country rich ip populati
teeming with ill-health, epidemics and poverty, a c:ountr[zf v:r[ 1,0.?’ but
is not much difference between semi-starvation and an o 'lut. there
and whether the heavy infantile and maternal morzalitr“g& meal,
blessing in disguise in keeping down the population. Nogrguy Tsf,IH?t a
exists. It is not solely the most unfit that die, for every OK;eet[] allacy
dozens are left in a statc of chronic ill-health, and if the mater]?tl fhes
infantile mortality is high, it only follows that a higher nlun‘;) and
mothers and infants have to live in a state of chronijc illj;l )er1 ?f
Maternal mortahty in IZngland has been the subject of mlmtf;; :
enquiries. In India, need it be said it is higher stil] 3 The hm‘\
of the mother in the family and her untimely loss must be c0nsi§e;§§
in its practical aspect, as it means very ncarly the wrecking of the
home. In the old text-books there was not a word on thig subject
But the days have changed, though far more time is still being given’
in the teaching institutions for the treatment of various complications
so that the medical student is apt to go away with the idea that
the chapters on antenatal care are only of secondary importance,

Obstetrics is being considered a more and more important subject
in the curricula of studics and is regarded as a major subject by
itself. The ultimate aim of the study of Obstetrics should not be
lost sight of. It is primarily to assist in the bringing forth of healthy
offsprings to take the place of the older generation who will be
passing away; and in this process, to see that the mother is hurt least
or not injured at all. While the life of the mother is more precious

€ primary as
u.blic Health
titutions like

I country thig

g PfegnanCy: .
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than the life of the infant, far more value is attached ta both these
days than formerly. There is a huge waste of human life in the form
of abortions and neonatal deaths, the former are necarly as much as
15 to 30 percent. of the total confinements and the latter constitute
nearly 20 per cent. of the total infantile mortality. Whereas in the
old days, our knowledge of abortion was essentially how to treat it
and whereas neonatal deaths were considered as inevitable, the
moderp view is to study more and more the physiology of pregnancy
and labour and the pathology of birth (traumas), so as to take
proper measures for their preventian.

What a mother’s feelings are when after undergoing the various
discomforts that might arise during pregnancy, and after bearing
silently and patiently the pangs of a protracted labour, she
is told that her child is dead bur that her life is safe, has not
been described ; nor even a passing menticn made in the text-
books as if the mental life of the woman does nat exist, nor 3 worth
our consideration unless there is definite breakdown in the form of
neurasthenia, hysteria or cven insinity. But those days are past.
Woman has begun to protest, to protest vehemently though in a some-
what veiled manner.  From what J know about them, they are not
enamonred of child-birth and will refuse to have a baby or will try to
prematurely terminate her conception, as can be seen from the nsing
number of abortions in Germany, Russia cte., one writer even going
to the extent of saying that in Germany abortions nearly equal the
total pumber of confinements. And unless the modern view of ob-
stetrics, the view that it is aur duty to make pregnancy and child-
birth as safe as possible to the mother and child by maintaining its
phystological aspect, is well impressed on those who are responsible to
carry forward its teachings, the women in India will, as they are doing
in France, shirk the responsibilities of motherhood.

T The end-view of Obstetrics must be not only to bring about a
certain result but also to maintain it. This aspect is often lost sight
of. Imagine the period of pregnancy, confinement and puerperium.
Imagine the mother anxiously co-operating with the doctor and pas-
sing through a period of ten months, and should her infant unfortu-
nately die soon after, all the mother’s trials and the Obstetrician’s
work is in vain. Hence, greater attention must be paid to pediatrics
which does not merely mean the art of treating sick children but in-
cludes the stody of their physiology, their growth, their physica) and
mental development, so that the child is protected from adverse in-
fluences till it is old enough to be handed aver to the school doctor
who will look after him tilt he passes out of school life, '

Hence, Obstetrics, if properly understood, must be a link in a

.chain —departments of Obstetrics, Pediatrics, Public Health measures
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gical clinics—our object being
race and for their fostering ¢

, they see the light of day,
tender period of infancy and childhood

and old age, and then allowing the

conception may appear at first sight to
so0. - The days of nonchalance tj]] actua
red, when only active'measures are taken, are gone. These are the
days of prevention. This aspect of Midwifery is not spectacular, is

less likely to be met with cheers-and approbation whereas the curative
aspect is more spectacular, more impressive and more casily apprecia-
ted by the individual. Though it issilent and uno

stentatious, it
will lead to greater.health and happiness among the people.

and special medico-sur to produce

are from the day
ass through the
sand into boyhood, adult life
cycle to repeat itself. This
be toc idealistic, but it is not
I breakdown of health ocenr-

A FEW COMMENTS ON THE OBSTETRICAL METHODS.,
By
Dr. M1ss CaroL E, JAMEsON,

Medical School, Vellore, South | ndia.

] will not undertake to report any original work, byt will merely/

comment on recent attitude towards various obstetrical proce-
dures, especially in America,

The old teaching of early interf g of labour in-
eclampsia, which still taught in Vienna, is not practised in America,
On the other hand in the pre-eclamptic stage, when patients do not
respond to treatiment, most practitioners believe in terminating-
labour,~—preferably by induction and

spontaneous laboyr, They
believe prophylaxis is to be almost one hundred per cent efficie
preventing eclampsia. An English authority,

above attitude regarding interference in the fo

€rence and hastenip

nt in
Bourne, supports the.
llowing figures : —

Type of Case. Severe.  Died, Mortalitity %
' 39 8 20°5
1 Delivery
gf::lt::?ion and®Spontaneous Labour 24 5 208
Low forceps g; }g 2\22
Ceaesarean .
Accouchment Force 10 6 60

Thyroxin 2 cc. is suggested in Vienna for use in eclampsia.
. a form of anaesthesia, is much tglked of and much
G_“’attlme.y’ It is very useful especially ina prolonged first
used in Amenc:;- fl. 0zs., Alcohol 3 fl. dr., Quinine hydrobromjde 20
labour. Aethf:r l.oil 4-,f1. o0zs., given rectally about midway through
rains, and minera help one to avoid harmful interference and cop.
the ﬁr'fl: S?fge?f:zstreg gth and nerves. If the pains are not extremely

serve the

/

l['[ r 32 O 2 MET () —MI '\I\IE ON ‘149‘

X BSTETI\IC AL M H DS MISS. £ S

| J g . ut, as
1ee S tllIOu h sSever al ours o ab

atient S p h I { 1 our 1;

; i that it may be ex-
: i essing so rapidly b
with morphine, if labour ;skfésg it should not be used, as the baby
tw y

i . ing down pains
pected to termlﬂattec;nwith some difficulty. 1If bearing
mi scitate : is useless.
ight be rest will not be retalned, SO 18 f a moderately contracted
have started, 1; asked whether in case o1 a
n
We have bee

age at the ex-
imipard in which (6 beb/ ‘e antdZ?egrngline whether a
pelvis in primip X-ray would not be usefu to g
pected tim(?’ the ry. In the Stanford Med_lca o vee]”l o,
Caesarean 1S neceisa r)n.easure o Hisproportion be l‘liCh ead and
they do accﬁ;’dte iut this requires a stereoscope W
e tyi’n vellore. ‘e internal secretion on the market, .
e . BHSCté:e lllr:xtsebeen standardizgd by mou%c
e ictent to 1 roduce vestral changes in the mouse
ﬂwlfent tOtlku)e original discharge of the mouse.
; romDr Della Drips has been working on

severe the p

pelvis b
have at present 1f

Thyroid 1s st1
although recently o
anits,~-the amount su

as evidenced by smears
One of my former associates,

] . ey tat o
f] tlon Of tubes fO[‘ St(,l lllt y has beell USGd a g] > d .
I“Su fa 1

i i ion exists, there 18 no danger.
Where no tubal or %%rv:fglﬁsl?fin:z;t; with no ba}d .rcsults_ Tf_le
It has be?en used 1’c(1) s for vaginal operation and air s /PUmpc.d in
patient is prepare alowly at a pressure not excecding 200 min. of
through the ccrvix Sru sture of the Fallopian tubes. If the pressure
mercury, t.o Prevcnt_ l,, ns that the tubes arc patent and the Qir is
docs not rise at all it medh . ostia into the abdominal cavity. One
freely passing t}}roughisé \:ith the stethoscope to the abdomen, ang
can hear a gurgl_lrtfenoatient often complains of pain in the shoulder
ity th'lb t 2. oint under the diaphragm. 1f the pressure
e rlsest Oa I())int near 140, for examplc, and then suddenly
5005 grf:dugzlllr):sutl;a? thI:: tube was closed at first and wys opencd by
rops, it m
e pri?slsll;:?ixug figures were obtained in Vienna :
3I:theerilioty is due to tubes:in 54.}’; of cases. Thero
.. this procedure on a patient who is chjq]
repeatod bortions or to a hypoplastic uterus. (f
repeated 127 had patent tubes, and 166 closed tuhcs,
;Z(t)tr:fnl’nore subsequently became pregnant,

15 no use
¢ss due to
376 sterile

and of the
Of those closed

at
first 43 opcned later and 32,0 of thesc became Pregnant. The
patent tube cases of course also came becunse of steriliny and of these

14.4% became pregnant later.  The cxamyy, o, ) oy b ropeted -t
or three times later, cight or ten tis e, Fohslruon,

The apparatus used is exceedinly sSple, [
twenty .hve dollors § (25.00) “tesand can yy
around in a small bag.

| | e was hougly g,
i the Unired sy,
owWeler, conlq |
57

_ CCurried
An mstrument |

EIINTHUION]



450 THE ANTISEPTIC [vor. 29, No. 7

;lmtl_x a sma%l conical cork carrying the inflating tube, being made to
ttixghtly into the cervix, and the tube could be attached to an
-or‘dmaf'y manometer on the end of a T-tube and a bulb for inflating
'}Vlth air on the other end. Carbon di oxide need not be used as the
nflating gas, as was always formerly done. ‘ ;

We have not a large enough series at Vellore to report, but we
ﬁnq a very large proportion of sterile women with normal m,enstrual
periods, have closed tubes. Insufflation may be therapeutic and is at
any rate a valuable preoperative diagnostic procedure. |
. O;I‘;Kct)ei::zs of puerperal sepsis involving a femoral phlebitis may

Case I': Seethammal was admitted to the septi i ;
ten c.ia_ys after delivery. She had a history of nirf)c 1;:;:16;222 \:«azg
six living children after losing the first three in infancy. o
. ﬁShe had a normal dehve;ry by a b'ftrber woman and was all right

or five days, except for pain and slight swelling in the right tie
which she h?“d suffered during the last two monthsof pre gnam: ;
The leg pain and swelling increased and she had fevfr gnau "
loss of appetite, and sleeplessness, increasing daily. She w'm’adm‘tste ‘3
the tenth day post partem in a state of semi-delirium t:a}n e lt :
103.6, pulse 144, respirations 36. The uterus was modératelp mbl{fe
voluted and there was a purulent discharge from the va riny SU'I}}?-
bf)wels were loose. The right leg was swollen up to the in . :
-cially over the ankle, which was also red and shiny. The ti?)?’ fftS pf;-
was enlarged. The thigh was slightly swollen and tender aloa : Sif
-course of the femoral vessels. | The skin over this area was inﬁll‘zg o
.a-nd ‘:ed wi‘th a raised margin. The lungs showed patché% of rated
lldatl‘o_n w1?h fine eregutant rales. The patient’s general 1;1d ot
‘f:on'dltlc.m improved temporarily under constitutignsl tre;tm mfﬂtal
lodine intravenously. The infiltrated skin of the thigh ext *eg m’}d
borders rapidly and developed blisters. These later beca;nz ?;af}dg:es
nous. a i ‘
agnfissiigf: was discharged almost moribund the seventh day after

The laboratory findings were as follows: i
-and granular casts, Leucogyte count ul.zgg. Drine showed albumen

X-Ray showed ost it} i ibi j i
periostemi_ osteomyelitis of right tibia and thickening of the

Unfortunately .blood culture was not do ; l
interest frgm the standpoint of differential rzii.aggss?scasle)}\:;az‘qf
Osteomye!ltis and erysipelas were all present. The os-teom el'l‘tls
was chronic in character before delivery and I belie\;e § yﬁ'll‘m?s
because of the periosteal thickening, but it confused tﬁllé.yg)l'l}tlc
pictufe of the acute hprocess. Before the erysipela; deve)o;e(‘inltcscl
.question arose as to the need of treati ke
gsteomyeliti& ing the case as one of acute

. organs.
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Case I1: Mrs. C. 4th para was admitted to the labour ward

_about an hour after labour started, with membranes in tact. She

had fever and three chills at home before admission. Delivery was

- normal and easy after about six hours. No vaginal examination nor
_internal manipulations of any kind were performed. Placenta and

membranes were expelled in tact, apparently. Temperature rose to
100°F the afternoon of delivery, was 100 on the third day and 103.6
the fifth day from which time she had chills either daily or twice
daily—she looked very ill and had a fine tremor of lipsand hands,

" but insisted that she felt well. Iodine and glycerine drain was given

on the sixth, tenth and fifteenth days post partem, although the
uterus was not subinvoluted nor tender. There was slight tender-
ness in the right fornixwithslight fixationand drawing of the uterus

to the right.
The laboratory returned a diagnosis of malignant tertain malaria

. at the end of the first week. Four intravenous quinines of 2, 3, 4

and 5 grains respectivelv were given with no effect on the tempe-
rature. The leucocyte count at the end of the sccond week was
21,800. The widal was positive 1 in 50-—negative 1 1n 100—Blood

“culture the third week was positive for staphylococcus. Orly on
. questioning did she complain of a little abodminal pain, which

seemed quite general with no localizing tenderness. Bowels were
normal. The temperature ranged from 103 to 106 with occasional

. chills for two months with a maximum pulse of 110 to 130, occasion

ally going a little higher. The temperature dropped to 100 and 102
for three weeks preceding her death and the pulse gradually mounted
to 150 to 160. She complained of pain in the thigh in the third week
and later developed marked swelling of right leg and thigh with
tenderness over the femoral vein and renewed chills. Later the left
leg became also involved, and toward the end she developed very bad
bed sores and a cough. She always had a good appetite and diges-
tion with abdominal distention occurring only a few days before
death, at which time she became semiconscious. ‘
Autopsy revealed a purulent phlebitis of both femorals and the

inferior vena cava as far as the entry of the renal veins. These veins

were full of liquid pus and contained no blood at all. Embolic

. abscesses were found in the lungs but none in kidneys, liver or other

An abscess was present in the right ovary. The parometrial
tissues were not thickened and adnexas appeared normal until the
ovary was brought up into view. There were no adhesions. The
uterus was normal in appearance and size. The diagnosis at autopsy
was purulent phlebitis of both femorals and inferior vena cava with

. embolic abscesses in lungs, probably originating from abscess of right
. ovary and terminal broncho-pneumonia.




PELVIC DISPROPORTION.
BY
Miss. J. JHIRAD, M.D,, ’
Supdt, Cama Hospital, Bombay.

s this is to be a discussion from the clinic
refrained from going into the historica]

oh 1:'I.‘thx's was the subject for discussion at t
emisneenrtm(s) b;r;ett?fii,n \ifxe'n valuable contributions were made b

o0t Obstetrs Sa;nz yi):figs weH' worth a carefy] study., Y

on the seme subje 1tz-Gibbon wrote ap exhaustive article

I have in the follow;
ing pages ende :
results of m : avoured to give y
o ¥y own short experience while drawing fg € you all, the
papers mentioned above, g freely on the excel.

I hax.’e selected a few typic
of the points [ mention,
The term “ contre i
tacted Pelvis” signj
ind ) : signifies an absolute iti
‘ may be reserved for definite reduction ; o uce o ion
S elvin 0 in the capacity of the

aspect of the subject.
he British Congress of

also might the generally contracted type be with the i
compulsory physical culture exercises in Girls’ sch elmt
he'majority of cases fall under th e
cgntractxon and for these the term * P
suitable, as in these it is not the fact o
the relative sizes of the foetal head a
importance.
. The incidence of this ty
In recent years. It mgy

0 } i
Oi g)lzsttf::gz rznore gttentxon was concentrated on the major degrees
» 14 moreover it was only in difh i

extrelines that medical aid was sought for}f cule cases and in

ving 'Q:;esr;:’il;ﬂt sbstet?iei?ns began to get the opportunity of obser-

et e Bl e begmpmg of labour or even from the Ante-natal
It’ ! zzfoopo:?&d disproportion presented themselves

o 1DIe, as suggested by Fitze ' 1

mingling of races has increased the ir?cidenf:i}bbon, that the inr
A pelvis may be small compared to the a;'c

foetal head passing through the particular pel

toduction of

¢ group of minor degrees of
elvic Disproportion is n;ost
f absolute measurements but of
nd pelvis which . are of prime

pe has been noted ‘ta be already higher

rage type but if the
vis 15 also proportion-

al point of view I have -

. only 15 or about 327

.ing figures —

y be that in the early days of theservice

_and an average worked ou
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ately small, there is no difficulty and that pelvis may for practical
purposes and for the time being be considered normal.
Isay for the time being advisedly as experience has shown that

-disproportion may show itself in a subsequent pregnancy where the

former labours were normal,  This is due to the fact that subsequent

babies are often bigger and particularly so if a boy follows a girl.
There is no definite standard size of pelvis laid down for India.

As a matter of fact, India is so vast and has such a diverse collection

¢ will be difficult to lay down one fixed standard.

of humanity that i Sl
There is much ficld for work in this direction. In 1923 Miss Staple-

ton published a nate on ™ Pelvie-Measurements in Indian Women ™
based on 200 cases, and her averages weore Interspinous 8.67 "
Intercristal 9.69 7"—External conjugate 7.22” with an average sized
: T 24
baby of 5% Ibs. In her serics the promontory was reached in %3 rds

. of the cases.

My R. M. O. Miss Telang investigated a thousand consecutive

cories of cases admitted for Jabour at the Cama Hospital and her

findings were as follows :
Small tvpe L8, 8 LG 833 E.C. 6lg—+47%
Medinm type 1. S 9 [.C. 934 E.C. 7 —16%
Large type LS. 9% L C. 10y 1..C. 73 —37%
Average size of baby in cach type:--
Small—-534 1bs., Medium 6 Lbs, Large—0} lbs. Largest baby
through the small pelvis—0§ Iba. ‘
Taking off the grossly distorted pelvis, “out of 470 small pelvis
27 presented problers of disproportion, showing
A later

that the small type is a fairly common average novnwl type.

_investigation by Mrs. Desal of 300 consecutive cases gives the follow-

8 G DOk 120,

BY—08 7 woerernsicrennn e 31°3%
G 10 =7 rereemrienean s 33 7%
TR S B SRR RTINS 20°7%
1011 —8 woeeerreerneenereraenn s 273%

The discrepam:}: in the two series is probably due to a preponde-
of certain castes—a much larger series will need to be taken
t for different castes and communitics,
Mrs. Desai in her investigation particularly noted the capacity of

each pelvis.
Of the pelvis with smaller measurcments, onl, in 42 out of 130

rance

- was the promontory reached.

In 12 cases the D. C. was 33" of these only two were abnormal,

- There were 4 with D. C, 33", Three of these ended normally and
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one was abnormal. Thus givin

the pelvis with small measurgmen%s.a l;i“;i:t;gz'of 2'3. abnormals in:
promontory was reached in 19 cases—one of th:s n;lm S Eelyis the
The case ended naturally with a still-birth, In t(; alld . D.'C‘ oA
the promantary was not reached in any. ¢ farge sied pelvis

A general survey of the cases of contract
the Cama Hospital shows a high proportion o
amongst the Mahomedans. The generall
often some flatness added on stands next in
the Mahomedans preponderate.

{nvestigation —Falls under two headings :—

.A. Factors which indicate dispraportion in the
period.

B. Factors which indicate disproportion during labour

(A) A regular ante-natal examination during the lat:‘
particularly gauging the size of the head against that of thL
essential. According to Fitz Gibbon, 807 of these wome
to the nomal type. An inquiry into the family type on b
often instructive.

Case Nu. 8. Past obstetric bistory may be ver
must be remembered that dispropertion may show itself ig subseqye
labours. e,g. in a flat type of pelvis, if the occiput gets to th(}u;nt
roomy side, disproportion will be noticed during that labour Xctess
measarements as such are not so much of a guide as thej relatiual
between the conjugate and the transverse diameters. o

The most important investigation during the Ante-nata] period
is noting the relation of the head to the brim. In this particyla,

ed pelvis admitted at
f Osteo-malacia mostly
Y contracted type with.
frequency and here again .

Ante-natal

r months
e pelvis is .
n conform
oth sides ig .

y helpful but j¢

feld we owe much to the Edinburgh and Glasgow Schools, You.

will all remember Barbour’s aphorism—"* The foetal head is the best

pelvimeter .
Munro Kerr has described an elaborate method for eStimating

the size of the head against the pelvis, and Bethel Solomons hag

developed a special manouvre. Non~ﬁxation. of the head near term
in a primipara, and definite overlapping are Signs which must not be
overlooked. i -
tions often increase seeming disproportion.

Full ante-natal examination as above must be made about the
36th week as that being the
advisibility or otherwise of in

1y discussed. The type of case we _ ers
fpliesyent few problems in the ante natal period but all one’s judgment

will be fully tried when the patient gets into fabour.
(B). Al first labours are trials. .
made after labour has been in progress some {me.

ducing premature labour will need to be

It must be borne in mind however that posterior posi- -

time of clection, the guestion about the.

have under consideration will”

Diagnosis can at times only be :
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Several factors have to be taken into consideration during a pro-
posed trial labour.

Case No. 3. (1) The uterine force.

This is a very uncertain factor which may considerably help-
or mar the prospects of a good trial.

It is not possible to foretell which patient will go in for inertia,
apparently healthy looking women may have inertia whilst a feeble.
looking woman may get good contractions and being a trial to a
successful termination quite to one’s surprise,

What determines effective uterine contractions still needs fuller
investigation. There is probably an underlying Bio-Chemical factor..
Primary inertia is commonly associated with generally contracted
pelvis,

(2) Relation of "presenting part to brim. Fixation or overlap-
ping may be noticed but this has to be interpreted in the light ot
the particular type of pelvis presented.

Case No. /1. In the generally contracted type there isresistance
throughont which is if anything, increased at the outlet, therefore:
even if the head seems fixed the case may end less happily than in
a flat type where there may be definite overlapping,

(3) Manner of descent.

Cuase No. 8. IExtreme fexion with posterior fontenclle presenta-
tion, imperfect flexion leading to anterior fontenelle presentation and
asynclitism, particularly posterior parictal presentation are all.
indications of disproportion. The latter is particularly noticeable 1n
a case of flat pelvis where further progress is impeded.

(4) Consistency of the foetal head will play a large part in deci-
ding the course of labour. Boys are found to have harder heads and.
as the size is said to increase with succeeding pregnancies, a labour
may be extra difficult where a boy follows a girl.

(5) Caput formation and

(6) Moulding-occuring at any time must be looked upon as.
evidences of disproportion, but occurring early in Jabonr before full
dilatation occurs, are a sign of excessive disproportion.

(7) Manuer of dilatation and taking up of the cervix. Fitz
Gibbon gives a good summary of his observations and deductions.
which any one can verify in her own practice.

(@) Bag of membranes though large is roundéd and dilatation
is even—gaod prognosis.

() Bag of membranes glove-like-dilatation imperfect and never
complete—bad prognosis.

(¢) Bag of membrance absent—cervix crowning head—good'
prognosis.
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(d) Bag of membranes absent—cervical ¢
than 2/3rd dilated—bad prognosis

(8) Retraction ring.

anal empty and less

The level of retraction ring indicates amount of work d
tk done,

Management of trial labour. Careful ante-na

. ) tal ;
down certain cases for special observation work will mark
b

Depending on the type of pelvi i

‘ pelvis and v
already mentioned.  Cases with marked (a;:fleor\ll'j ouher factors
seen to deliver themselves normally whilst others hns Wil be

less disproportion will need major operative procedure

Thg ir}troduction of the Lower Segment Casarian Section h
revolutionised the practice of midwifery and made it I)Oisib{l fas
many cases of disproportion to be watched as trials whié:h ol
perhaps have had premature Caesarians. ’ would

Amand Routh’s investigations showed that classical C
perfc?rmed early in labour gave less than 2% mortalit : this
10% if performed after rupture of membranes whilst it r}(l,:l hlxh rOSC‘ w
a figure as 33% if performed after attempts with forceps Ztcbd " high
‘ Cases Nos 8 & 9. The prognosis with Lower Segment Q
1s found to be good even when the operation is done
Plan to be adopted in a trial labour.

1. Ensure a normal vertex preferably a vertex ante
weeks of pregnancy.

aesarian

®sarian
late in labouyr,

rior in later

2. Examination early in I
. Xa arly in labour-note manner of dilatat;
taking up of the cervix. ! diatation ang
3. Once it is decided t i
o watch the case as a trial, gj ini
) | : 5 y §1ve an -
tion of Morphlia Gr. 1/6 with Atropine. This quietens the ':tl.Jec
and ensures quiet dilation within a fairly short time. The cop(;l ot
. -opera-

tion of the patient goes a long way towards success.

4. DBuist’s pad if necessar ' .
and the patie .
the occiput. y I nt to lie on the side of

5. Thenext examination is made after rupture of mempb
Fitz Gibbon’s summary is again, most instructive. e
(@) Os fully dilated head engaged—normal labour.
& Os ffizl}igroggfated~head high-—may yet descend (ensure full
(¢) O’s 2/3rds dilated-~cervix crowning head—good prognos;
‘ (@) Cervix reformed Vaginal portion—will need Ca:sari{;n?SlS.

In cases (b) and (c) a further four to six hours
. . s may be all
all the while watching the condition of mother and foet}xlxs Sz‘lo Owe(;
these may deliver normally. : me o

with seemingly
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11
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Age. 3.

29

21

25

20

22

32

25

22

20

~ REMARKS.

L. O. P. not fixed manual
wtes.

i
'
!
i
!
i

not fixed. os nearly fully

2 hours later membranes

id not fixed. os one finger
" membranes. os 2 fingers—
etal lower. Strong pains 2

s Iliac fossa. os 3 fingers—
jead brought over brim—
ivered in one hour.

pains 2 days. Head not
varian Residue instead of
t—Morphia. 15 hours later
adths above symphysis—3
f.b. os nearly fully dilated
hours after above. N. D.
ately slight moulding and

3d. When os fully dilated—
ad not fixed—much mould-

etraction ring 2 {.b. above '

Walcher’s position—failed.
s-—satisfactory.

ipping. Seen when fully

head not fixed cervix fall- .
\ter— head at brim—caput :

J@sarian.

fixed R. O. P. membranes :
uist's pad. 17 bours later -

lcaput formation. Lower

rtex. membranes ruptured

liquor. Pains strong retrac-
k—much moulding. Lower

|
.no overlapping bag glove-
r bag rounded below—os §
ts later. Pt. tired. bag rup-

hers—failed. F.H. stopped.

i—not well fiexed—os fully

3 hours later same level
suptured artificially—head
jgress 2 honrs, Forceps in

j‘t fully dilated—membranes
Retraction ring in 3 hours.
hers child asphyxiated—

ire rupture of membranes—
dilatation—marked mould-
scovered.

he dilatation head floating— -

i still unfixed—os 2 fingers.

1. Value of timely flexion.
2. Rapid passage of head once resist-
ance at brim overcome.

Resistance at brim only, as size of baby
small.

Was being prepared for Casarian as no
pain when membranes ruptured.

.

All points on admission in favour of
Cewsarian Section but rectification and
stimulation of contractions obviated the
necessity for such.

1. Tilustrates the value of watchful
expectancy.
2. Note continuous resistance through-

out pelvic cavity.

1. Occiput seems to have got to the
narrow side.

2. Marked moulding even before rupture
of membranes—should have been enough
warning and not more than 2 hoursneed have
been given after rupture of membranes.

3. Tentative attempts with Forceps in
view of past history.

Illustrates how cervix falls together if
the head does not descend.

Occiput was posterior and to the less
roomy side.

Delay in treat ment was due to very

stubborn relatives. ] ) _
Note rising retraction ring without

further dilatation of cervix.

The glove-like bag should have been
taken as an early warning and the idea of
full trial abandoned Cesarian section would

quor head—tightly jammed ’ have been the right treatment,

Marked disproportion though head fixed.

Had been advised induction of premature
labour.

A very borderline case.

#
To face Page 45Gmmm
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DIFFERENCES IN LOCATION OF DIFFER
ENT PARTS.
OF THE FOETUS AS NOTICED DURING THE
LATTER PART OF PREGNANCY AND
IN LABOUR * /

i

BY
N. A. PURANDARE, M.D., ¥.C.P.S

=

Hon, Gyncecologist and Prof, of Obstetrics K. E. M.
Hospital, Parel, Bombay.

v t?g:?h‘;viei)egmg sucha common subject is that since the
Clinic the practiun] g}m to ?each student§ at the Wa_d'ia Antenatal
the end of pregnanc lfllg}t:OSxS of presentatu?ns and‘ 9051t10ns towards
from the traditionzg)d ave rTotlced_ certfun conditions which varied
precise recognition .t 'es.crlptlon.s given in b(?oks on Obstetrics, the
diagnosis,  The ﬁO w hxf:h was indispensable in arriving at a correct
of pregnancy, the hrStd pownt that scf'uck me was at this period
diameter as rr;entio eiti Vs never noticed to engage in any oblique
a little in front of ned in ‘books : the occiput was found to lie either
when in front. it or behind the tI“a.IlSVerS.e' diameter of the brim ;
one of the pos,t Is one‘of the anterior positions and when behind,
transver.s diar:;lor- Such an engagement of the head nearly in the
more room i 1 er can be explamied by three'facts: First there is
Part of the oy <.°. transverse direction at the brlm'and in the upper
it does noti Vis; secondly even tho}lgh the uterus is ro?ated on its axis
the utery, w(')&inuCh affect the rfalatlon of the s@e to §1de diameter of
of the ob]: ul df_he transverse diameter of the b}'n}\; thirdly the lengths
outerine p?)ueh lameters are gffecte.d by the hll}ng up of the retr-
first factgs iscthwuh cqlls of intestines and the sxgmo@. Qf these the
in it it s in 1 most important and as the bony pelvx;s 1s concerned
During [;re narlable. As to tbe second, some explanation is necded.
Slight bendign aucy some rotation of the uterus from left to right and
the up g of the fundus do occur ; but those changes affect more

10 pregnancy of the thick and dense cellular tissues at the sides of

the lower parg of the uterus. Thus there is but slight alteration in.

relat.lon of the sideg of the lower part of the uterus to those of the
pelvis, the trangyerse diameter of the pelvis being but to a slight
extent crossed by the side to side diameter of uterus. This can be
Pfo?red by the location of the round ligaments; they hypertrophy
during pregnancy, which faciliates their recognition ; they, on being
traced from the fundus down to the lower part during contractions

OCCUm“{i_‘j\lﬂzour, when they can be more distinctly made out, .

# [y —— - T =
. Ll,;;;acts of the paper read: before, ‘ The All India Medical Conference,
oona .

PErpart of the uterus than the lower owing to the growth.
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appear to be at the sides, the only difference being the left is little in
front of its fellow. The child adapts itself comfortably to the
uterine cavity when the anteroposterior diameter of the head and
the trunk corresponds with the side to side space of the uterus (vidc
Fig. 1 and 2). Owing to such adaptation the head naturally engages in
the pelvis almost transversely.

In pregnancy as the gravid uterus enlarges and fills up the
abdominal cavity, the intestinesare in consequence pressed upon ;
and they therefore descend into the pelvis and occupy the most
available space in the retrouterine pouch, thus affecting the space at
the posterior extremities of the oblique diameters. The head is not
infrequently found descended in the pelvis in primiparae and even in
multiparae, though not so commonly as in primiparac. The factors
which influence this are the size of the pelvis and the abdominal
cavity and the tone’of the uterine and abdominal wall. It is this
absence of tone which is the main cause of the floating of the head
in those multiparac who have had successive pregnancies at short
intervals. It is therefore advisable to measure the pelvis carefully
when the head does not engage in the pelvis at the proper time in the
first three or four pregnancies. It follows from this that the pre-
caution of measuring the pelvis should not be restricted to the first
pregnancy alone.

The groove between the head and the trunk at the situation of
the neck can be distinctly recognised and helps to distinguish the
anterior positions {rom the posterior, it being oblique in the former
and transverse in the latter,

After leaving the groove, examining fingers come upon the an-
terior shoulder, a structure very important in indicating precisely the
position. It can be distinguished by its well-marked conical shape..
It has to be differentiated from a hand, which somectimes lies, along
with the other hand in front of the face. The hand is flat. less pro-
jecting, and by careful palpation extended fingers can be occasion-
ally recognised.

According to the conventional descriptions, when the head
occupies one oblique diameter, shoulders engage in the opposite
oblique. So in the first position the occiput should be at the
left iliopectineal eminence ; but on careful examination, the anterior
shoulder, the right one in the first position, is to the left of the
middle line. By noting the situation of the anterior shoulder in.
various positions, I have from practical point of view conveniently
divided the lower abdomen into four regions by taking central line
and a line along the lateral border of each rectus muscle as land-
marks ; the space between the central line and the right para-rectal
lines, the right median and the one between the central line and the.
left para-rectal line the left median while regions lateral to para-
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rectal linesas the right and left lateral regions. The anterior
shoulder is in the median regions in the anterior positions, being in
the left median region in the first position and in right median
region in the second ; whereas in the posterior positions, the anterior
shoulder is located in the lateral regions, tving in the right lateral in
the third and left lateral in the fourth. Such disposition of the
shoulder is invariably found in all cases. In accordance with the
usnal description of the head engaging in one oblique diameter and
the shoulder in the opposite, the anterior shoulder would be expected
in the right-median in the first position, yet practically it is always
detected in the left median. This implies revision in our old belief.
Tam glad to see that in two of the recent books some mention is
made of this fact but sufficient stress is not laid on it: neither refer-
ence nor change in description is made while describing mechanism
of delivery in vertex presentation.

Another point that can be noticed in connection with
the anterior shoulder is when the head is floating, quite frec
above the pelvic brim, the former is away from the central line,
being on an average about 10 c.m. from it and about 12 c.m. above
the symphisis pubis. (Vide Fig. 3a, b, ¢, & d.) This distance of the
anterior shoulder dimnishes by 2 c.m. both laterally and vertically as
- the head partially enters the pelvis in course of time, and still
further in the same proportion more when the head is engaged and
thus gets fixed ; the distance from the middle line and that above the
symphisis being 8 & 10 c.m. respectively when the head is engaging,
and 6 & 8 c.m. respectively when fixed. It follows that disposition
of the back and the limbs is worth noticing. In anterior positions
the back is felt to the side and in the posterior positions the back is
felt quite behind, allowing only a little part of the back being felt in
the extreme side of the flank. The result is in the first position the
greater part of the limbs is felt on the right side, while a little part is
also felt to the left of the central line in the left median region. In
a posterior position, the limbs are felt almost all over in front ; only
a small portion of the back is recognised laterally in the flank. In
the first and second positions, the back is felt ‘to the left or to the
right respectively; whereas the gap between the elbows and knees
~can be distinguished on the right side in the first and the left side in
the second. In the posterios positions the gap can be easily made
out in the middle line.

At the funds the breech or the head can be recognised by their
distinctive characters.

While listening to the heart sounds, the variations which are

-easily noticeable are when the head is engaged, the foetal heart is
heard at the usual site mentioned in books but when it is floating the
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A window in the anterior surface.’ “ A window in the posterior surface.
Anterior shoulder in the lefv med- Postevior shoulder s in the left
ian region. X laop of the cord s tateral region

scen encircling the neck

+ Head floating.’

" Head engaging.’’  Head engaged.

To face page 160,
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heart beats are heard best higher up, the site approaching the um-
bilicus.

In labour at its cnset the anterior shoulder is yet on one side of
the middle line: but as the process advances and the internal rota-
tion begins on reaching the pelvic floor, the shoulder approaches
the centralline. When the rotation is completing, it crosses the mid-
dle line and occupies the opposite median region. In posterior posi-
tions, the anterior shoulder can be noticed in a later state, when
the occiput has reached the pelvic floor, to move from the
lateral region to the medial one thus indicating that the posterior
position is converted into anterior one. Failing this, the anterior
shoulder is felt passing a little behind : it points to backward rotation
into the occiput sacral hollow.

Not only is the determination of various positions very important
from academical point of view but also from the standpoint of treat-
ment. The management of labour in occipito-posterior position
varies from that of anterior position. In the former the patient
must take to bed from the onest of labour, in default of which the
bag of waters might burst prematurely; whereas in anterior positions
the mother is encouraged to walk about in the first stage which
favours the process of labour. Thus it must be recognised that in all
cases of vertex presentations one line of management cannot be
indiscriminately adopted because of the divergence of its influence
on lubour: what step favours the process of labour in anterior posi-
tions prejudices it in the posterior one. Besides in posterior positions
the mother has to lie in bed in a particular position, especially on her
side opposite to that where the back of the child is located, to promote
fexion of its head and to wrap her abdomen with an abdominal
binder in accordance with the recommendation of Bruist. In anterior
positions the patient is enjoined to lic on her back to faciliate the
process of labour all the more. Again if the labour is protracted and
the forceps is called for, it can be safely applied under favourable
conditions in anterior positions whereas in posterior positions its
use is unsafe, nay, dangerous both to the mother and child, until
the occiput is first manually rotated forward. The above has been.
mentioned with a view to showing the significance of determining
the various positions; as the correct recognition of these dctermines
the line of treatment. In doing that, the anterior shoulder, being
casily distinguishable, may materially help the examiner, provided
he remembers that in left positions it is felt on the left side and vise
versa. However complete reliance must not be laid on this point
only ; but other points, some of which have been mentioned, must
be regarded as equally important and due attention must be paid to
them in deciding the position. These points are :—fecling the
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will be the problem for the beginner. A
tumour, the head may appear to be low
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ment, namely, Milne Murray’s Forceps, is due to the traction r(?ds
coming to lie beween the handles. This.is easily corrected by seeing
that each traction rod lies to the outer side of the handle on its side,
and keeping the rods well back towards the perineum.

Application of forceps to the floating head is a terror even to
the experienced obstetrician, on accout of the difficulty that is experi-
enced not only in locking, but also in the further stages 'of Fhe
operation. This should be avoided by the beginner. The application
of the instrument to a head high in the pelvis, is also extremely
dificult on account of the difficulty of negotiating the curve of
Carras in spite of the several mechanical devices invented for applying
traction “in the proper axis.”

The next really serious difficulty arises when the head fails to
come down on traction. This may be due to one of several causes,

1. In cases where retraction of the cervix has not taken place
completely. one blade or other may have been placed outside the
cervix, so that the forceps grip not only the frontal head, but also the
cervix. This is due to lack of obscrving the precaution of insertiug
the half hand to guide the blades within the dilated cervical canal.
The error is discovered by passing the finger tips along the outer
surfaces of the blades high up and feeling for the cervix. and if this
unsuccessful, it is better to remove both blades and re-apply them
correctly.

2. The head may fail to come down if the cervix is imperfectly
dilated and is, in addition, thick and undilatable. This cause is said
to have operated in no less than 151 cases out of 558 studied by
Douglas Miller. These are cases in which the instrument should not
have been used at all, or used prematurely in order to hasten delivery
to save the practitioner’s time, or with a view to satisty the importuni-
ties of the suffering patient or anxious relatives. In such cases, the
practitioner finds himself in an awkward predicament, when he has to-
explain to them the cause of non-delivery. The treatmentis to take:
courage in both hands and remove the instrument and wait.

3. Another cause of failure of the head to descend is persistent
occipito-posterior position. This is by far, the commonest of the-
difficulties met with, and occurs in well over 50 percent of the cases.
In these cases, the occiput fails to rotate, especially when the head is.
not sufficiently flexed. Thus when the forceps grip the head antero-
posteriorly, that is, one blade over the face and the other over the-
occiput, every pull helps to decrease the amount of flexion, and a
larger diameter has to be negotiated, that is, instead of
the suboccipito-bregmatic diameter, a diameter whose anterior
end is farther and farther forward from the anterior fon-
tanelle. This of course is impossible, unless the head is very
small. The treatment is to remove the instrument, rotate the

59
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heufi manually by internal and external manipulations till the
occiput comes behind the symphysis, and then to re-apply the
forceps. \Vhen this is not successful, sometimes one has to deliver
the hegd with the occiput posterior and the face towards the pubis.
Traction then must be directed much more forwards, even before
the head can be “crowned”. A slight rotation will make the sayit-
_tal‘suture antero-posterior and facilitate traction and delivery. There
is, of course, a greater danger of laceration of the perincum which
must be prevented by a properly directed episiotomy.

+ Disproportion between the head and the pelvic brim is
anot.her cause of failure. Disproportion may be due to a contracted
pelvis arfd a normal sized head, or a normal pelvis with a large
head, as in a big foetus, a post-mature foetus, or a hydrocephalic one.
These are again mostly cases in which forceps application was not
groperly indicated. If the disproportion is of a slight degree, a
ht.tle stronger traction will succeed to bring down the head )thox;gh
with some risk to the foetus. In the flat variety of conéraction
traction in the Walcher’s position would help to bring down the,
hfzad into the pelvic cavity, and once this occurs, there is no further
difficulty. Internal podalic version and extraction is the alternative
method, and may succeed. If the pelvis is of the generally contrac-
ted type, the difficulty will only increase as the head comes further
-and further down. Hence in this and the other conditions mentioned
some other form of delivery should be adopted. ’

5. Insome cases when the head has been engaged in the pelvis
already,.or when it has encouragingly come down to a certain extent
by traction, further progress is hampered by contraction of the pelvic
-outlet. This type of caseis much less common than the ﬂalt and
small round pelvis. The chances of delivery will depend u on(th
1engt}{ of the posterior sagittal diameter, that is, the distance bitweee
the mid point of the transverse diameter of the outlet, and the ti ol;
the last piece of the sacrum.  When delivery can take place e)ien
sive tear of the perineum occurs. If there is no progress t};e tr -
ment 1s to do a pubiotomy or symphysiotomy. ' e
. 6. Anterior fontanelle presentations, brow presentations and
impacted mento-posterior presentations form another group in wh'nh
.delivery by forceps becomes difficult or impossible, and alter tl'c
methods such as version or craniotomy have to be e;nployed e
. 7. A raver cause of failure of the head to come down or'a tracti
is obstruction caused by tumours such as cervical fibroid, or ov: o
-cyst, or bony or other tumours of the pelvis. Such ’obstr e
should be prevented from occurring, as it is easy to diagno UCIilOn
before delivery is attempted by forceps. , gose them

8. Locked twins and double monsters of various kinds fo
another rare group. These are got over by destructive operat}onsrm
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9, Still another rarc cause is what is known asa * contraction
ring.” In this condition, the circular muscular fibres apparently of
the lower portion of the upper segment of the uterus are found to be
tonically contracted in the form of a ring which projects into the
uterine cavity and grips the foetus so tightly that no amount of
traction on the head can get the foetus to passit. It does not relax

-even under deep surgical anaesthesia. It can only be suspected when

traction proves unsuccessful and is diagnosed by passing the hand
‘into the uterus by the side of the head. The only treatment Is to
deliver by Caesarcan section, whether the foetus 1s alive or not.

After the head has been delivered, difficulty is sometimes ex-
perienced in delivering the trunk of the child. This may be duetoa
‘tight cord round the neck, may be several times, or it may be due to
-unduly broad shoulders. Much less commonly it is also caused by
tumours of the thorax or abdomen (hydro-thorax or hydro-peri-
‘toneum), a distended foetal bladder, or some types of monsters. A
tight cord is easily dealt with by cutting 1t across between two pairs
~of clip forceps. For the impacted shoulder, careful traction of the
head is made without unduly tilting it to one side or other. If this
fails, Cleiotomy on the live child is recommended by some authori-
tics. For the rare conditions mentioned above, embryotomy is the
-only treatment.

We will now consider the dangers and risks attached to the
operation. These consist in injuries to the mother and child and the
.complications resulting therefrom. They may be severe enough to
‘cause the death of the mother or the child, either immediately or
later. When less serious, they may lead to more or less permanent
impairment of general health.
Maternal injuries.—Laceration of the perineum is the commonest
.of these, and is sometimes unavoidable on account of the smaller time
available for the dilatation of the soft parts of the outlet, the condi-
tion of the foetus not permitting a slower extraction. But careful
‘traction in the proper axis, allowing as much time as possible for the
‘head to dilate the vulva, taking care to prevent too early extension
‘of the head, that is before “crowning” takes place, witholding traction
‘at this stage and allowing the head to be “breathed out” by the
mother, care and steadiness in removing the blades of the forceps—
‘all these go a great way 10 minimising the extent of the injury. The
Jevator ani and the perineal body may be injured but the sphincter
.of the anus should be preserved in every case. In these cases, a better
treatment would be todo an episiotomy. Here we get a clean cut
wound, in preference to a laceration whose extent and direction
cannot be controlled. The episiotomy wound prevents injury to
important structures and heals up much better. S
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Lacertation of the fabia and the vestibuie and its bulb oft n
occur and are caused by direct pressure of the edges of the bladL
These are sometimes inevitable and should be rep -
The uretbra may be njured during catheterisation, or by extension of
a lacer-atlon of the vestibule. The clitoris was injured in one case by
the scissors while cutting across a cord which was tightly rou;d th%
neck of the foetus. The bleeding is profuse in such cases and shoulé
be stopped by passing deep catgut stitches.

Lacerations of the vagina arc caused by a direct extension of
the perineal laceration and are sometimes double-—one on either
sxd.e of the r'ectum. There 15 the accompanying tear of the levator |
ani and its investing kayer of pelvic fascia. Vaginal lacerations may
also be caused directly by pressurc of the edges of the blades ‘whc;w
the instrument slips, or during artificial rotation of the occiput
to the front.  These injuries may be of varying depth and-may open
into the bladder or rectum, leading to traumatic urinary or faécal !
fistualae.  Subniucous injuries may also result in such cases leading |
to the formation of haematoma of the vagina. The laceration should
be stitched up with catgut immediately, if necessary in lavers
Haematoma, if large enough, should be incised wto, the clots tn;ned.
out, bleeding points secured, and the wound stitched up again.

Lacerations of the cervix are caused when delivery is attempted
through an imperfectly dilated os, and may extend into the vagipal
fornices, opening up the parametric cellular tissues or injuring the
ureter or bladder with formation of urinary fistula, or into the lower
uterine segment causing partial rupture of the uterus. Including
the tip of an imperfectly retracted cervix within the grip of the blade
has been known to tear it off partially or completely. = These in juries .
are always more or less serious and should be sewn up carefully.
Rupture of the uterus may also be caused by careless use of the
instrument in cases of tonic contraction or “ contraction ring.” These -
cases demand immediate opening of the abdomen, to deal with the
injury satisfactorily. Other rarer forms of injury are separation of

aired in cvery case,

* the symphysis pubis or sacro-iliac joints due ta forcible traction of -

the head through a contracted pelvis. Damage to the fourth and .
fifth lumbar nerves, in their passage across the pelvic brim to form
the lumbosacral cord, has been recorded and shows itself by paraly-
sis of the muscles supplied by the external popliteal nerve.

The immediate results of these injuries to the genital tract viz, .
shock, h=morrhage, septic infection leading to acute ill-healt};
during the puerperium, are well known, But the later sequelae are -
even more 1mportant. It may be stated without fear of contradic-
tion that for every woman that dies, or is acutely ill after child-birth,
there are at le_ast ten who are permanently damaged, or suffer from
vacious indefinite, yet distressing symptoms. A damaged perineum -

.or parietal bon
. contracted pel

_contusio
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and pelvic floor leads to downward displacements of the uterus, with
its accompanying “cxertion’ back ache, urinary troubles, leucorrhoea
constipation, and chronic ill-health. Incontinence of the bowel,
especially when loose, is another disgusting sequel. Chronic infection
of the cervix, pelvic cellular tissue and the uterus and adnexa, lead to
other displacements of the uterus, chronic pelvic pain, dysmenorr-
hoea, menorrhagia, dyspareunia and sterility from blocking of the
fallopian tubes, Debility, anaemia, gastric and intestinal dyspepsia
and nervous disorders are some of the lesser known, but nonetheless
important after results.

Fotal injuries. The injury to the foetus is naturally more
severe in its consequence.  ‘The immediate and neo-natal mortality

‘is high, varying from 5 to 20 percent, but there are several more

injurics of a minor characcter and others again which may
lead to permancrt disability in  the form  of paralysis, -
terference with the physical growth and mental development of the
child. Fuacial paralysis is one of the commonest and is caused by
pressure of a blade of the forceps over the region of the stylo mastoid
foramen.  This occurs when rotation has not taken place completely

~and the sagittal suture is still in the oblique diameter of the pelvis.

The paralysis may be central in origin and sometimes occurs indepen-

. dent of instrumental delivery. The former is not generally severe

and is due to broising of the nerve sheath, but if the nerve is severed,
it takes longer to recover from.  The central type has a more serious
prognosis. Abrasions of the skin of the facg, of the scalp, apd conty-
sions of the adjacent parts may result especially when rotation f3f the
head has been done by forceps and if the instrument has slipped.

" They are not generally serious. Cephal-hematoma, or accummulation

of blood under the peri-cranium, is similarly produced and'is absorbe.d
in favourable cases in the course of a few weeks. I am inclined to
think that haemorrhagic disease isa factor in its causation, as the

 condition is sametimes met with even after natoral labour. It may

require aspiration, if persistent, and incision and turning out of the
clot, if suppuration takes place, Depressed fractures of the front_al
es may occur from undue pressure of the blades in
vis and in most cases correct themselves 1n time,
Interference is only necessary when definite pressure symptoms show
themselves, but some authorities recommend c:orrcctxon in every case,
either by pressure on the head exerted in a diameter opposite to the
one in which the injury is, or by cutting down on the part and leve-
ring out the fractured bone. More severe pressure on the fretal skull
may cause rupture of meningeal vessels with cortical haemorrhage

which may cause death or more or less extensive paralysis. The

of the blade over the orbital margin and the eye, may cause

pressure . : S ;
n and laceration of the lids, subconjunctival ecchymosis,
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abrasion or rupture of the cornea, or of the lens capsule and conse-
quent cataract, fracture of tke orbit, exophthalmos, and rupture of
the eye-ball. The milder of these injuries are sometimes unavoidable
but the severer ones should be prevented. The umbilical cord when
round the neck, may be cut by the tip of the forceps blade and may
lead to the death of the feetus from bleeding, if deliveryis not hurried
through. It has in one case in the records of the :Government Hos-
pital for Women and Children, Madras, been known to snap when
slipped over the head. Sterno-mastoid haematoma leading to what
is called Congenital Torticollis, is supposed to be due to contusion of
the muscle from pressure of the forceps blades, but it is much more
likely that other causes are responsible for this.

Srachial paralysis of the Lrb-Deuchenne type, is duc to undue
tension on the roots of the fifth and sixth cervical nerves and may be
caused by long rotation with the forceps or unduc traction of the
head during delivery, or an impacted shoulder. The injury may
range from mere stretching, bruising or tearing of the nerve sheath,
to actual severance, partial or complete, of the root. The former
type is recovered from in the course of a few weeks, but the latter
leads to more or less permanent paralysis,

My thanks are due to the Superintendent Government Hospital

tor Women and Children Madras for permission to utilise the records
of the Hospital,

YET UNCERTAINTY ABOUT THE TREATMENT OF

PLACENTA PRAEVIA /
By /
N. A. PURANDARE, M.D., .C.I".S. .
, Hon. Visiting Obstetrician, Wadia Maternity Hospital
Hon. Gynaecologist K. E. M. Hospital,
and

Houn. Lecturer in Obstetrics and Gynaecology, G.S. Medical College,
Parel, Bombay.

lS there any need of an article on the treatment of Placenta Previa?

Such a question would naturally be raised by readers, in view of
the subject being very common, more meant for college students, and
not for the more enlightened class of readers for whom the magazine
is intended.  The writer apprehends they might cursorily look at the
heading, and not even offering scant courtesy of running their eyes
over a few lines, will turn to other articles more fascinating and more
novel. Yet he ventures to write it on the ground that when one

reads even the recent editions of Midwifery of recognised authors, .

one does not fail to notice the striking diversity in the lines of treat-

ment advocated. The confusion is worse confounded by articles in .

Loy

Jury '32] TREATMENT OF PLACENTA PRALVIA—DPURANDARL 471

curcent magazines, each writer attempting to e‘stab‘lish a treatmfept
without discrimination and supplying statistics in support o it.
Under the circumstances the class of general practitioners .who prac-
tise in the mofussil, who have to deal promptly 'w1th cases on the
spot owing to their seriousness find themselyes in a fix in det}fr-
mining the treatment to be adopted. The writer thereforg first ta 1eS
a general survey of the treatment and makes a few suggestions 1n the
end. ‘
For the efficient management of a case of P]acenta.Prae.wa,
cortain factors have to be thoroughly recognised and bpr{le. n .mmd.
They can be summarised as follows : it always recurs ; it is mev1ta1?1e
duriJng labour : there is unusual softness .zmc.l friability of thg ITO\z;r
Segment of the uterus and .the cervix in Plactjnta Pra:vla,1 : (:
patient is specially liable to infection partly owing to the (;]\\ ei
situation of Placental sitc and partly to antcpartum haemorrhage
‘hi vers the power of resistance. .
; hlc’?‘rleoa\t:zent bc}ore Labour.—In as much as haemorrhage r.ecursllln
Placenta Praevia, temporising procedurc‘ is nowadflys universa );
condenmed. Until recent vears it was advised to admit such a pat\lei\
to a well managed Hospital, to place her under a cgreful ngrs;, o
enforce absolute rest in bed, to administcr.her Calcium an‘l br?nr,
thus enabling her to turn the corner, and to mduc'c Prc‘m’c}tlu.r‘c a ‘(zil‘(;
when the child if born, stands a fair chancc.o[ sur'\'l\lx‘ng).‘ : G;b}})}rt; tco
has been justly given up.  Now as the diagnosis 1:.L>1t(‘t Tf: ,thc
avoid further haemorrhage which may e.ndangf‘xl Lglr )dlin,, the
pregnancy may be terminat?d. Ma.ny a time \\1tﬁ1 LL né’crin
cervix is dilated and it readily admits two or one hn)gtt,)x] )1 cdi rha{i
subsequent manipulations.easy. If not open and the gfn intgmav
stopped, one may wait until the next bleceding ochL;rs, \Cvtizable Sh)e
dilate and allow the necessary st'eps'to be taken. Prab1 er;tive
may be sent to a well-equipped institution fo.r the suitable c;lp v
ure. Here it may be mentioned that if the patient has ble
meas'derably she is a late Primigravida, the pregnancy has
Zg;i;ached r’learly term so that the child possesses fgnf chanc.elcl)fy
Y fter birth. Caesarian Section is the remedy of choice, especially
ik e h rvix is closed and feels rigid. But under converse con-
\V'h'eﬂ i, when the patient isa young primipara, has-had‘ sllght
gglrfr)lgi;;::éc in the seventh month of pregnancy, Caesarian Section
¢ s be regarded as a remedy.
“r }\)‘};hr;i ;I;liarl(,'er-viA‘ ba(imiz‘s two ﬁ:zggrs.~~The;re are t\": "a:)tei-
natives: (1) pulling down the leg, (2) introducing De. Rx e’s at{;_
The former has certain advantages over the 1aFter DIt can ‘ e%
employed at any time and in any pllace under aSgpth precautions od
nowadays, no special apparatns befng .nc.edcd‘; it can be practlxﬁe
for all varieties of Placenta Pravia: itis effectual in controlling.
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haemorrhage until the delivery of the child is effected ; the medical
atteqdant need not constantly be on the case (:ntrus‘tir‘l r the “'C e
a reliable midwife in the meanwhile. The ’muin ;)b'eitiorcx Ctdsetht'o
method‘ of treatment is a heavy foetal mortality ’Ighc mcthod ‘?
empl.oymg De 'Ribe’s bag compares unfavourably .with the tho '9
requires a .Specml apparatus thus entailing the removal of thc‘) i lt'
to a Hospital ; it cannot be applied for all varieties : bcinuQ émm n
ous for central and too much for lateral, which car;r;ot infb' o
be treated by mere rupture of the membranes : the medical 1(t:q}lently
cannot 1e.ave the patient; for after the expulsion of‘thc‘ bﬂ endant
t‘he effe.ctlv_e uterine pains have set in, considerable h;emorrlag,r unless
follow in his absence when prompt mecasures are not take ey
further haemorrhage. sen to check
In fine it may be said that pulling down t Al i
be an'opertion of choice for practitioiers n ullhxe'alr(;gt\i‘clllo}nl\";rmbly
Pravia, the.otbher being reserved for well equipped ir;sti.tut' S
.To zl_VOlfi internal manipulations, which are so ‘risk '10ﬂ5'-
Spec.ml friability of cervix in Placenta Pravia bc%orc - s "
pulling down the leg, external version should i)e perfoi)r;mz:e'dmg ™
breech brought down. When Placenta is occupying thcoi "md the
of the uterus, the presenting part is high up 5lldEC’L[] l)o“Cr P
pqshed towards the fundus, while the breech drawn c(iown  readly
bnm.. If the os admits two fingers, they may be passed tli over the
cervix, the. position of the foot ascertained, the membr'mesmugh the
the foot seized and drawn down. The half breech c‘om )rru}?&lred’
Placenta and controls bleeding. Should bleeding ap )e'ul- N t.he
stantly be checked by traction on the leg. To h”tlvc‘ , . an
‘pressure, a weight of about two pounds may be ap tlived (tomlmuous
by means of a gauze tied to it and hung over the fI())ot fo the leg
Generally labour starts within a few hours and delivery 0'- the ot
by natural forces. During child-birth, as the pressure}is ‘-*"CffeCtEd
the Placenta by successive parts of the foetus until it e_-\‘trth e
born, the bleeding is effectually controlled. 18 wholly
I)f' cervix admits one finger : —Such a condition preclud
adopting first the customary measure of pullin I?i s o
Under the circumstances other measures are indicqtged own the leg.
(1) To use Willett’s forceps. o
g) ?o rupture the membranes and plug the vagina or
Allow thg 1iq?lgf:f::$i t\;ergxr?l(il and to rupture the membranes and
comtzlt):l(;:;a to the Placenta anr(ll iV(‘)’?anrZZSaiSt ro cause.the buttocks to
dlett’s Forceps:—It can b i 7]
Placenta. It is applied to the scalp ar?dusseodiflrtlhem:l:iﬁijn?l - late_ral
by any other presentation than the vertex, it should be cshpresfin'tmg
the latter. After rupturing the membranes, the head is stigfgl?edmcfx(:

vaginal plug. Such plugy
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the brim, the forceps with the closed blades is introduced and first
kept pressed on the head and then opened sufficiently to allow a fold
of the scalp to get between the blades, which are now closed. A
weight of two Ibs. is tivd to the rings by means of a piece of a gauze
which is slung over the foot har of the cot. The heemorrhage is
gencrally controlled and labour if not setin will begin ina few
hours. This measure entails less aterine manipulation and in con-
sequence causes less hleeding and can be safely adopted cven when
the os is admitting one finger. The injury caused to the head is
found to be negligible.

(2) To rupture the membrancs and to plug the vaging - “This
treatment is followed in the Qucen Charlotte’s Hospital. After
the membranes arc ruptured and the liquor amnii is allowed to
fow away by lifting the presenting part, the vagina is plugged
tightly and firm abdominal binder applied, the Placenta site
being thereby compressed between  the presenting part and the
ring when properly carried ont by tightly
packing the fornices Al ronnd the cervix and by filling the
vagina from above down, is effective in checking bleeding. But
there is one danger associated with 1t, @ danger of infecting the
Placental site which is so near the os. It 13 real danger, proved by
statistics of hospitals, whenever plugging was resorted to. Recogni-
sing this, one must observe thorough asepsis. Not only should the
gauze be sterile but impregnated with an antiseptic, such as Flavin
(onc in thousand). It should not be left in longer than 24 hours. It
is advocated by Aleck Bourne for all varieties of Placenta Pravia
and he does not advise the tuning of the child since he believes
that when the head is down, the Placenta is more effectively
compressed between it and the vaginal plug. Yet when the Placenta
is central, the preliminary external version is advisable, because at
the time of the removal of the plug —it should be conveniently
removed after 8 hours in central variety to avoid sepsis and to note

‘the dilatation of the os-—the os may may be found dilated to the ex-

tent of two fingers, the latter then can be readily introduced through
the hole in the Placenta, the foot secured and pulled through. The
half breech will then effectively com mand the heemorrhage.

The procedure of vaginal plugging combined with rupture of
the membranes is specially advisable when a patient is in shock from

.considerable loss of blood ; manipulations required to carry it out
-are less ; and in consequence they will not aggravate the shock. This

treatment is therefore of great service in tiding the patient over the
critical condition while time will be available to combat the existing

shock.
(3) External Version with ru pture of the membranes :—This treat-

ment is useful when the hamorrhage is moderate and the os
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admits one finger. The external versionis first performed, the ba
ruptured, the liquor amniiallowed todrain away by lifting éhe bree;:}%
by botl_l hands from above the symphisis pubis and lastly a firm
abdominal binder applied. The bleeding is somewhat controlled
and labour starts ina few hours. As soon as the os admits two fin-
gers the f(?ot may be seized and brought down. In point of control-
Ll?gtl;l:ed;?li,s;g;::fegsérto valgmal 'plugging but the great danger
. rperal sepsis 15 averted and secondly
the external version having been made first, pulling down the leg
afterwad's is facilitated whereby the bleeding is effectively commal;dcd.
Durz,.n,g Labour :—1f bleeding occurs for the first time in labour
'the case is most probably of lateral Placenta Prasvia, 1f the bleed-
ing is shght, the only thing that can be doncis to rupture the bag
and to tic an abdominal binder, when it is invariably controlled If
the haemorrhage 1s much, the head is free above the brim :mc} the
bag intact, external version should be first performed under anwsth-
easia, the lzhttter being necessary as the uterus is contr:lctin;l;. \;\/ilcn
the breech is drfawn over the pelvic brim, two fingers may be intro-
duced through the os, which must have been dilated, in that 'l :
labour has already bgun, and the foot mayv be scizc,d and dr't ?L
down. These procedures are found to be cr;ough when Iabour “}Wn
supervened and the uterus is contracting with eflective pains KIS
IFrom the above it may be concluded that the conduct‘ 'of a cas
of Placenta Previa may be directed according as the Pl'lccnt'u&te*
central, ma.rginal or lateral and the mother is or is not in 1;:1)011;'l 15
a}so accordm.gr tq her condition induced by the amount of blood l‘m
Yet some do indiscrimnatingly advocate one or the other : lOSt-
condemning the rest. Thus it is not unusual to find the ady H‘I'L-t o
Braxton Hicks method, of vaginal plugging and now O(f zocatgs of
Section under all circumstances., This can be readily r(\-ll'/fl:ls(;rmn
the following extracts taken from various sources and vii;' \L\L' DY
Journal of Obstetrics and Gynaecology of the British Egm )Lin \l-n the
C. Pukham of John’s Hopkins Hospital writes in hisl srt;t*—
study of Placenta Pravia of that Hospital that the Hydros;at'lbtll)czll
may be regarded as the best method although it is far from thlc? 1d a&;
method of treatment. He deplores the indiscriminate u‘l\eaf
Caesarian Section. He mentions that in 146 cases of Ph&k 0-.
Pracvia of that Hospital, Braxton Hick’s version was empl \‘dcmtd
three times. proyed only
A. Bill (The American Journal of Obstetrics and Gyn
February 1931).—The author thinks that we should be ra()li
treatment of Placenta Praevia and perform a Caeg
whether the child is alive or dead, unless the o5 ig considerab
dilated. In this event he advises rupture of the membl crably
version. e or

«cology,
calin the

arian Scction:
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M. P. Rucker (Journal of the American Medical Association,
April 1931).—The author bases his conclusions on an investigation of
141 cases of Placenta Previa. He maintains that a vaginal exami-
nation should not be made until evervthing is in readiness for the
treatment of Placenta Pravia. He makes the statement that vaginal
plugging even as a temporary measure during the transport of the
patient to hospital, does more harm than good, and in its place he
advocates the administration of morphine alone. He believes that
in the interest of the child Casarian Section has a place in the treat-
ment of both complete and partial Placenta Pravia.

Magos (Brussels- -Medical, May 1931).—He advocates rupture of
the membranes in lateral Placenta Pravia when the labour is in
progress. In the case of marginal or central Placenta Praevia steps
should be at once taken to empty the uterus.  He does not advise
the use of podalic version or De Ribe's bag for the high feetal mort-
ality. He strongly advocates the performance of low Ceasarian
Section.

R. Kessler (Montasschriff Fiiy Geburrtshilife and Gynackologic,
October 1931)..—In his 107 cases of Placenta Praevia rupturc of the
membranes was done 10 times, Draxton Hick's version in 20 cases,
metreurysts in 3, anterior hystercctomy 21 times, Caesarian Section
in 35 cases while spontancous delivery in 16. There were no mater-
nal deaths among the cases treated by Cawsarcan Section.  This
operacion is advised for all cases of central Placenta Pracvia with a
closed cervix and in cases of marginal and partial Placenta Preevia in
which loss of blood has been marked. Version 1s advised as the best
method for gencral practitioners to employ when called upon to treat
cases of Placenta Praevia. He.advises to send every case of Placenta
Preevia to Hospital without vaginal examination.

Prof. Iissen Moller (Acta Obstctrica Scandinavia, Vol. XI, Fase,
1 and 2, 1931):—The author reviews the established methods of
treatment of Placenta Prwvia, version, rupture of the membranes,
hydrostatic bags and plugging the vagina and compares them with
the treatment by Casarean Section. He states that as matters stand
at present, the rupture of the membranes is indicated in lateral
and marginal cases in which hamorrhage is not severe and that
the time has come to dethrone version from the domincering place it
has long occupied and to limit its usc to cases in private practice
where other means are not within reach, or when surgical inter-
ference 1s contraindicated. He condemns strongly vaginal plugging.
Ceasarean Section he says, has an important place in the treatment
of Placenta Pravia giving results decidedly superior to the older

methods.
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He then proceeds to discuss those points-which arc in favour
~of vaginal Ciesarean Scction but at the same thme admits that
decidedly it is a more difficult operation and does not give results
better than abdominal Casarcan Section.

Ganssle is the great advocate of Cuwesarean Section, wi
that it is the ideal treatinent provided the child be |
and there arc no manifest signs of

N0 states
iving and viable

infection at the time of the
operation. In his hauds, from the clinic at Tabinjen, the mort

alities
of Casarean Section and vaginal interference of the

mother are
0.4 % and 8.7 % respectively,  Conrad gives the results obtained at
the Virchow Hospital from 19061924 from Casirean Section by
Lower cervical Incision (Lower Segment), Vagmal interference
(Version), Metreurysis (Use of Bags), the mortality being 98
75 s and 176 7 respectively.,

o/
70y

Erom the above it can be readily understood that the treatment

-of Placenta Pracvia has been differently rccommended by different
- obstetricians and unanimity is yet to be reached. Under the circums-
stances, the mofussil practitioner should have before him a fixed

line of action. He will he acting wiscly when he sees a patient at

the time of first bleeding or soon after it, and

distinguishes it as a
~case of Placenta Previa,

if he directs the patient’s relatives to
remove her to a well-equipped institution where convenient measures
~can forthwith be taken to interrupt pregnancy. If the patient is

bleeding, Morphine gr. 14 may be injected to keep her quiet and to
~control h&2morrhage during the transit.

If the patient has severe hamorrahge and she cannot be
a Maternity Hospital because of long dist
her condition, he should undertake the case and should perform
External Version to bring the breech over the brim. External
Version can in most of the cases be casily carried out as in
Praevia the head lies quite frec well above the pelvic brim, and it
can be readily pushed towards the fundus, Somebody should be
. asked to hold the head temporarily at the fundus while rigid aseptic
precautions are being taken both regarding the medical-man’s
hands and the patient’s parts, The patient having becn placed
across the bed in the Lithotomy position, to fingers are introduced

in the vagina and the dilatation of the cervix determined. If the
“latter admits two fi

sent to
ance or of seriousness of

Placenta

ngers which is not infrequently the case in severe
hiemorrhage, the fingers are withdrawn, the hand is again immersed

in Lysol lotion and with the lotion dripping, the whole hand is
- introduced 1n the vagina, preferably under anwsthesia, and the two
fingers passed in the cervix, and the position of the foot ascer-
tained. 1f the placenta is found lying across the internal os, the
fingers should be unhesitatingly passed through its thickness, the
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. footand a hait Y
bed should be raised to onc raa i Ciress by safety
secured by a gauze, the end of which is fived to the lmah rtwc_d e
shene . A “n .ans be haste
pins.  The further delivery should b§ no H’IL‘{YI'I‘ e o effect
any circumstances and nature should in all caszes ‘ I;C« e ot b
: n = L presehll, medsures
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: i 1« few s safe and should be
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injury to the cervix and of e Thh‘m;\. »-trlfiqtiCS obtained at
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Bleeding is invariably controlled. If not, the vagina is plugged
thoroughly, the gauze to be used being well sterilised by boiling and
then dipped in 1-2000 acriflavin solution.

If the labour has begun and the pains are strong and recurring

at regular intervals and the presenting part engaging, mere rupture
.of the membranes is enough, provided the lie of the child is verticle.

Bleeding is as a rule controlled.

If the presenting part 1s free above the brim and bleeding 13
more than moderate, external version is called for and should be
.carried out under anzsthesia and the foot drawn down. No farther

treatment is necessary.

The Placenta is generally expelled naturally. Should it not
.come out, it can be expressed readily inasmuch as greatet part of it
has been separated. If not, it has to be removed manually to avoid

further loss of blood.

If the above line of treatment is carried out by a general practi-
tioner, he can safely deal with cases of Placenta Pravia at patients’
houses when they cannot be sent to any hospital.

ECLAMPSIA.
By
Mrs. Mary BeEapoN M.B.B.S,
Superintendent, Govt. Victoria Hospital for Women, Madras.

CLAMPDSIA is one of the toxaemias of pregnancy and it is common
where other toxamias of pregnanoy such as accidental hzmor-
rhage occur frequently. It appears to be a very much more common
.complication of pregnancy in South India than is accidental heemor-
rhage, though this is not uncommon, or than hyperemesis gravidarum,

which is decidedly rare.

The statistics of the three largest clinics in South India i.e., the
Government Hospital for Women and Children, the Rajah Sir
Mudaliar Lying-in Hospital and the Government
Victoria Hospital for Women, Madras, show that annual incidence
of eclampsia averages 18 per thousand births in hospital. Owing to
the confidence of the people in hospital treatment it is very
probable that a large proportion of the sufferers with eclampsia receive
hospital treatment in Madras, The state of things is very different
in North of India, e.g., Lucknow where convulsions during pregnancy

Ramaswami
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arc considered to indicate diabolic possession, and the unfortunate
woman is treated with beating, branding and solitary confinement to
drive the devil out of her. Eclampsia is most commonly met with in
the later months of pregnancy, thongh I have twice scen it
as the 5th month. It usually occurs during the ninth
generally just before the onset or actually during the process of
parturition. The convuisions may, however, be first seen some hours
after labour is completed. In such cases very often only one fit
occurs, but if the fits are numerous the outlook is apt to be serious,

as carly
month, and

In the large majority of cases prodromal symptoms, which
together constitute the pre-cclamptic state, occur some days before
the actual occurrence of a convulsion, and it
recognise this pre-cclamptic state, as with careful and prolonge
freatment the catastrophe of cclampsia may beaverted. The symp-
toms of this pre-eclamptic state arc:—1. Headache 2. Epigastric
pain.—3. Oedema of the foot and abdomen, often also of the face.-4.
Urinary trouble. c.g. scanty sccretion of urine or albuminuria-but it
should be noted that occasionally albuminuria is absent though the
urine secrefion 1s scanty.

IS very important to

One of the worst cases of eclampsia which occurred in the
Government Victoria Hospital in 1929 was in 2 woman who had
been treated as an in-patient for severe headache, and scanty urine
for several days in the ninth month of her third pregnancy. Repeated
examination disclosed no albuminuria, and on eliminative treatment

the headache disappeared and the urinary secretion increased to:

normal.  As the patient felt all right, she requested that she might be
discharged to her home. She was brought back comatose 2 week
later, having had five fits in an hour, the urine was solid on boiling,

and labor had begun. The labor progressed normally and she was.

delivered of a living child, but the convulsions were VEry numerous,
the patient was unconscious for five days, and was completely blind
for two or three days after regaining consciousness. Eventually
however, she made a perfect recovery, and left the hospital free from
albumin, able to read without any trouble, and nursing her infant,
This case shows the importance of careful treatment till the end of
pregnancy, even though the patient is apparently well.

The treatment of the pre-eclamptic state should be as drastic as
of the developed condition, although it is not always possible to

keep the patient content on the restricted diet which is necessary if
there is much albumin.

The treatment consists in starvation and elimination. If there
is much albumin all food is withheld and the patient is given copious
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alkaline drinks of sodium bic.arbor}ﬂm, together with gluf:{)SC to \\'-zilrd
off the onsct of hypog]yc;em}& IEven though thcrg may )C. f:onS}dej
rable oedema of the body it is necessary to give fluid frpel} 'm or 33‘
to flush out the kidnevs. The bowels must b(:' very treel}“movc ,
and to effect this Mag. Sulph one dram with Mist Sen’m}ﬂc Co., ‘OI)C-E
ounce, every thre: or four hours is found to be most satisfactory, as

it assists in withdrawing fluid from the tissues.

To carry out this treatment it is cssential that the lpat@nt beic
kept rigidly in bed, in order to decrease thf? proc¢ .UCthln )
waste matters to the lowest possible level.  Ior thlsd’ rvgasog
it is necessary to have a couple Qf nurses, one for »d“\)a;
the other for night, to attend the patient, and in a bad .(Z‘L.S(,dS e
should be moved into hospital as it is extremely difficult to induce

the relatives to adhere to the strict diet which is necessary.

Patients will usually tolerate fasting easily. for 24 hours and m
some cases will continue to fast for 4\ ho'urs without too muc{ht;hst-
comfort. In the pre-eclamptic state 1t will gcncrauy be foung\ 1}:1)
the urine is free from albumin in 4S5 hours. Th_c diet may t en )t
gradually increased. In pregnancy the body requires large (}ftljll-]'tlttl(ab
of cztrboilydrate, but the protein intake may be scv.c'rely u,lsltuc cd.
The dict therefore should consist of bread one lbin the (‘cly, axf
glucose 57, solution 5-6 pints daily. Ins‘tcud of .glucc.)sg brown S;\lgdi
may be mixed with water and flavored with ]'nnc Juice ;o w11(11(1 ({hI\
more palatable.  In addition to, oras a substitude for read, 'ld:
patient may have soft boiled rice, arrowroot or sago cunjil fm('t“
without milk, boiled potatocs mashed with butter or ghee, caimd ru1h>
such as oranges or sweet limes—weak coffee may also be added to t ef
diet, it is very much appreciated by the‘ patient, and the amount o
milk it contains is so small as to be negligible.

When the patient has been on such a diet for some days, say
for a weck, and the urine remains free from albumin, .rmlk rﬁ;ay b'e
added cautiously —half a pint a day at first, and latlezr 1f nto a G:lmm
appears it may be increased to oone or one and a hlz; 1 pin vsi) (;celeg
vegetables, salads and butter-milk mayv be addgé. V\E;‘tlf?a}’ E a d‘et
sparingly. No meat or soup should be allowed. f 1 5111(:' a Ble
the patient can carry on comfortably till the end o 'prefgr;laj cy. . )1(1;
it must always be remembered that she should be carefu \1 Wﬂtt‘c ed,
and if there is any recrudescence of symptoms she should again be
starved and purged.

Labor should be allowed to occur spontaneously. .It w.il] often
be found that if there has been a severe f.orm. of albmmmzr.m, some
days, or a week after treatment has been instituted the patient falls
ir?t)o ,labor and delivers a still-born infant.

61
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The ba§1c treatment of developed eclampsia is the sam f
pr_e-e:clarflptlc state—i.e., elimination of toxins. It isur e f:llio th'e
.elm.nnatlon should be promoted rapidly, in order tf restons e
patl.ent’s metabolic equilibrium. This elimination is f?fStOTG ‘he
copious coloni.c lavage, and purgation. The lower bow ;3 el;:ted ol
.clgared out with enema saponis, at least 4 pints are re u? ; e
this, and then Soda. bicarbonate irrigation of the colog i ghven chect
this, and 1s given every

If the patient is vomiting, but is sufficientl i

we find that gastric lavage with hot sod. bi(}:/aicl))r.lscs:z)(l)sfi:)iswanow’
useful : just before the stomach tube is withdrawn 3-ozs of]SI\Z'ery
Mag. Sulph. are introduced into the stomach. If however ’the atilSt;
1s unconscious gastric lavage should not be performed, as th[:: la(:n

tqbe may lead to respiratory embarrassment. In such cases itg’e
wiser, and easier to insert a nasal tube and thus introduce an 1~S
-quired rr?edicine into the stomach. It is always desirable toy ir:-
these patients Mag. Sulph. and this may be giveﬁ through the ngas e1
tl.lbe. Fluids must be introduced into the body. Sod. bicarb. ma }?

given py rectum four ounces every two hours, or if there is rey t e1
irritation the fluid may be given by the Nasal tube. If it isc -

-dered necessary to give the fluid very quickly it may be given o
venously, not 'more than 15 ounces should be given at one t‘mtm-
tbere is danger of pulmonary oedema. Submammary salin lme oo
tions should not be given in these cases as there is so rri] h d e of
sloughing of the breast. el danger of

If the fits are numerous and severe it j .
tives, Morphia gr. ¥ may be injected ts lsttaist r\:\i(tjissz;% to gl\:c seda-
hours later if necessary. Potassium bromide and Ch] gr. 3, 10-12
may be given in the milder cases. We give 26 rai Or?l hydrate
start, and repeat the bromide fourth houtly andg thnsg each as a
daily or fourth hourly as is necessary, ’ @ chloral thrice

Labor should always be allowed to ‘proceed naturally, it i
usually easy and terminates quickly. If however there is dela?’, l h -
the head is low in the pelvis ether should be administeredya‘g :Ir:
anaesthetic and delivery effected by forceps. In these cases chloro-
form should be avoided OWIng to its ill effects on the liver which is
already damaged. It is highly undesirable to interfere in the carlier
stages of labor. Accouc_hment force has been entirely abandoned
as its mortality is so terrible : and is extremly seldom that Caesarian
section is indicated.

In cases in which thereis a succession of fits with a rising
temperature and complete abhsence of albuminuria, it is well to bear
in mind the possibility that the condition may be “status epilepti-
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~cus” and not eclampsia. Status epilepticus is best treated by heroic
doscs of bromides, and injections of luminal solution are of great
value. In cases of true eclampsia in which the fits are numerous and
severe, remarkably good results follow venesection, at leat 8 ozs, and
.preferably 10 oz of blood should be withdrawn. In every case in
“which we have used this method we have found the fits stop immedia-
tely and do not recur. The blood pressure subsides and the patient
stands the loss without discomfort.

COMPLICATIONS.

During the convulsions and the subsequent coma, every effort
must be made to keep the patient off her back as there is very great
danger of aspiration pneumonia. Bronchitis is a fairly common
sequel of eclampsia, and pneumonia is unfortunately not rare and
adds greatly to the gravity of the prognosis.
Less common sequelae are 1. Hyperpyrexia 2. Mania, 3. Ocular
symptoms.
Hyperpyrexia : During delivery-in cases of eclampsia it 15 quite
common to find the temperature rises to 103° or 104 but it subsides
spontaneously shortly after delivery, or it may be necessary to give
tepid sponging should the fever persist. If the temperature does not
_subside soon after labor the lungs should be examined to see if pneu-
monia has supervened.
Occasionally onc meets with hyperpyrexia 2—3 days after
abor in which no other abnormality can be found. Thisis probably
due to absorption of toxins produced during the convulsions. Not
‘infrequently there is sapremia following eclampsia, this is duetoa
low grade infection. It is impossible to maintain strict asepsis when
the fits are numerous, the patient is restless, and the bowels are
acting as the result of purgatives.
In these cases it is most important that quinine should not be
administered—the eclamptic convulsions have caused a great deal of
cerebral congestion—if quinine is administered it intensifies this
congestion, and the result may be an acute attack of confusional
anity lasting a few hours or possibly even for a few days.

Mania: Aseclampsia causes such profound cerebral disturbance
_it is not strange that a very considerable number of the cases show
marked mental derangement during the first week of the puerperium,
We find that about 5% of the cases show mental confusion amounting
almost to mania within the first week or ten days after delivery. The
patient often remains comatose for a day or two, then begins to
recover, and about the fifth day becomes restless and irritable. She
may take a dislike to the child, or refuse to speak to her relatives.

ns

“The next day she is usually violent, and needs forcible restraint. It
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is difficult to nurse these cases in hospital as they arc so alarming to -
other patients—it is therefore necessary to restrain them, and to-
keep quiet with drugs. ~As they are very difficult to feed and refuse

medicines, or spit them out, it ‘is generally essential to start treat-

ment with an injection of Morphine alone, or in combination with

Hyoscine. All movable articles should be removed from the paticnts’

reach. Onec of my patients once threw a chair at the nurse: but I

have not often found them so violent. They do, however, tend to bite

the nursc or tear their own clothes.

This violent stage is treated withsedatives, Morphine gr. & statim,
Luminal gr. 3, or Monobromate of Camphor gr. 3-5 every four hours
or Bromide and Chloral 20 grains of cach four times daily,—the
violent stage scldom lasts more than two or three days.  The patient
then makes a good recovery and goes home well within three weeks
of the delivery. It would howevers be interesting to watch these
cases and observe if there is any permanent marked degree of intel-
luctual impairment, as a result of the brain-storm which they have
suffered.

Ocular Symptoms : In some cases the patient complains of
dimness of vision, or even temporary blindness for a few days after
the delivery. In my experience this isa rare sequel. It is quite
possible that there is very marked visual disturbance after severe
"convulsions in a large number of cases; but it usually takes the pat-
ient some days to recover completely from the coma, and by the time
she has recovered her mind, her eyes are practically normal. T have
not yet seen any patient in whom ocular trouble persisted after
eclampsia. When one considers the terribly serious renal condition,
it is really remarkable that there is not a marked degree of permanent
damage to the eye from albuminuric retinitis.

4

LACERATIONS OF THE PERINAEUM. .
By /
CHARLES MarK WARNER, M.R.C.S., L.R.C.P,
Resident Medical Officer, Sassoon Hospital, Poona.

Perineal laceration is the bugbear of every doctor, nurse or
student who attends a woman in labour. The occurrence of a

perineal tear is almost always considered a discredit to the

accoucheut.
The writer has had opportunities of obscrving the actual

occurrence of many perineal lacerations and is led to consider that
no amount of manipulation of the perinacum will prevent it tearing.
In his student days: the writer was taught that, when the presenting
part distended the outlet of the vagina an even pressure should be
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made on the perinaeum with the object of supporting it and pro-
moting extension at the same time. Later on, this tcaching was
dropped as it was considered that continuous pressure on the
perinaeum favoured rupture of that part by preventing it from being
dilated to its fullest extent.

Owing to the curved shape of the birth canal (the curve of
Carus) the force of the drive of the expelling forces falls via the

- foetus, direct on the perinaeum as soon as the presenting part reaches

the pelvic floor, and if the presenting part is born before the outlet

_of the canal is large enough to allow its passage, the perinaeum must

tear. Therefore, to prevent a laceration, only two things are possible

i.e. (1) to prevent the expulsion till the outlet is fully dilated, or

(2) to enlarge the outlet artificially.

When one considers the anatomy of the female perinacum, one
finds that it consists of two parts, viz, an outer part consisting
of the perinaeal body and loose tissue covered externally by skin, and
attached internally to the pubo-analis portion of the levator ani-
muscles which form the second or inner part. This attachment of

_the outer to the inner part i5 so intimate that adequate dilation of

the outlet of the vagina depends entirely on the relaxation of the

- pubo-analis muscles. In the virgin, the inner edges of these two

muscles almost meet. Continued sexual intercourse separates them to
some extent possibly by rupturing the attachment of their edges,

- posteriorly, but in the primipara their rigidity and tone are much

more marked than in the multipara. Each labour, by trauma perhaps,
brings about a change in the constitution of the muscles fibres n
addition to the separation of their edges. Itis true that laccrations

. of the perinacum decrease in frequency with the birth of cach child.

From observations of a large number of perinzal tears, it
appears that the laceration commences in the vaginal mucous mem-
beane between the two edges of the pubo-analis muscles and spreads
outwards and forwards to the fourchette: the skin, later, tearing from
the fourchette backwards the anus. There may be only a small lac-
eration of the skin with a deep vaginal tear but one never sees an
oxtensive tear of the skin without a correspondingly large tear

. extending into the vaginal canal. In one case the writer observed,

the perineal skin tore in the centre, the presenting part protruded
through and the tear then proceeded forwards to the fourchette and

" backwards to the anus as the part was born.

The levator ani muscle may be regarded as a natural buffer
guarding the weak tissue of the perineal body from trauma when
the presenting part is born and when this rigidity 1s not too great
and the driving forces are not too strong this function is admirably
fulfilled. The very gradual relaxations of the barrier permits of a
slow dilation of the vaginal outlet with the minimum amount of

LY
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trauma but there always isa certain amount of laceration which
may not manifest itself externally. Sudden forcible separation of
the muscles leaves the perineal body unable to adapt itself to the-
altered pressure and the laceration which has already occurred::
appears on the surface of the body. ”

‘ The ac'co‘ucheur will always be faced with an occasion where the
perinaeum is in danger of being torn and he has then only one of the
tw.'o alterr}atxves, mentioned above, to fall back on if the child 15
rahve. It is not always advisable to delay the birth and so the open-
ing must be{ enlarged. The writer has made it a rule to perform an.
episiotomy in such cases, without hesitation, but he has- found that

In some cases. si ivisi e .
simple division of the skin and subcutaneous tissucs .

has not b('fen sufficient to prevent laceration. In cases where the
pubg-anah§ muscles did not relax sufficiently, the writer has divided.
the inner ﬁbr;s on both sides to the depth of about one centimetre
w1§h very satisfactory results. In a case of mento-posterior presen-
tation where the position could not be rectified owing to the Lpromi-
nence of the promontory of the sacrum, and the foetal heart was
good, delivery was effected by forceps after division of the inner
fadg.es of the pubo-rectalis muscle on either side. The edges of the
IQCISions were co-apted with mattress sutures and tﬁc mother
did not appear to be inconvenienced in any way.

The tone of the pubo-analis muscle and its contractions, while
p}’oducing extension in a normal delivery, completely prevent the
blrth of mentoposterior presentation by jamming the forchead
against the symphisis. The writer regards delay in Crowning "cof

)

the head due to excessive tone as another indication for partia]

division of the pubo-analis muscle. Rapid delivery is facilitated b
this simple operation and, in the writer’s experience, perinceal lace)i
rations are averted. Another method of obtaining relaxation of the
pubo-analis is by spinal anaesthesia but this is not always possible
nor are the instruments always handy.

Suture of thejlacerated perinaeum should be done as early ag

possible after delivery. The operator may, if he so desires, suture the
levator ani muscles separately with interrupted catgut sutures, or be
content with through and through sutures of silk worm gut or some
such impermeable material. The tear in the vaginal mucous mem-
brane should invariably be repaired as it takes longer to heal than
the external skin. Asepsis cannot be hoped for owing to the proxi-
mity of the vagina and anus, It appears, however, that thjg ver
proximity establishes some form of immunity in the perinzl skir}i
and tissues to the organisms in the vagina and rectum because, if the
perinaeum is not too bruised and the stitches are not tied too t,ightl
the tear heals Without much trouble. ¥
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There is no doubt that the successful sature of a lacerated peri-
naeum depends very largely on the amount of bruising of the parts.
and the tightness of the sutures. 1If the vitality is greatly impaired
primary union cannot be expected and the obstetrician must be
prepared for a secondary repair. Tight suturing is to be avoided on
account of the amount of oedema, and consequent constriction of
the circulation. The perinzum contains a lot of loose tissue and
there is always a considerable amount of exudation after injury..
The sutures should be tied just tight enough to bring the edges
together. Ordinary cleanliness after each act of micturition and
defecation is all that is possible. The use of mild antiseptic and
painting the suture holes & the laceration with Tinct. Benzoin Co.
is of definite value but the employment of strong antiseptics are to
be deprecated. In complete lacerations the bowels should be confin-
ed for the first five davs: the diet being regulated toallow of as.
little residue as possible. On the sixth day, an olive oil enema 1s
administered through a rubber catheter.

Occasionally one comes across a patient who complains of pass-
ing flatus through the vagina although the parts are apparently
intact. It is very distressing for the patient as she has no control
over the flatus. Tt is due to the formation of a minute recto-vaginal
fistula and it is not always possible to detect it. The fistula closes
in time and operative interference is not indicated, unless the fistula
can be clearly defined and 1s easy of access.

PUERPERAL SEPTICZEMIA—ITS PREVENTION AND |
TREATMENT.

By
ATUL RAKSHIT B. SC., M.B.
Chittaranjan Seva Sadan, 148, Russa Road, Calcutta.

EACH year we are finding that there is sufficient maternal
mortality due to many causes and on most of them is the
septicemia after the child-birth. This septic condition can be
avoided in many cases if special precautions are taken. Poor.
mothers who cannot afford midwives for their help die due to lack
of knowledge of the care during and after the child-birth. At
present they are benefitted to a certain extent by maternal welfare
societies with their ante and postnatal hygienic help. I will here try
to mention the causes of the puerperal septiceemia, their proper
understanding and the actual treatment when developed.

Puerperal Septicemia.—It is aseptic condition of the generative
tract following labour and occurring during the puerperium by the
invasion of the pyogenic bacteria which subsequently spreads into
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the blood causi i o of s
ausing generalised infectj !
o Dlood caus] ection. It is an infecti
-canal is brui:e(; zitgrl labour the mucous membrane of ttll(l);] O‘fn'tth(i
rowth ot i ond. acerat’;‘d and thus forms a proper nidus %(C) ltl?
. isms. The inj | vical
rowth of d anis e injury may be peri i
r . 3 erineal tes e
enpation of uttirel:eimfect;‘on where the to.\'infare 1bsotr§);rc,l lcr::;]ltcf?é
' , nto the lymph space ;
the lymph channels into the bloyoditr(:apr?lccs el from there thiough
The infection i '
ion T
B o Gonoc;scgie?gmlly caused by streptococei Staphylococci
such a5 Tpeie Dipht}(la;gh there arc other organisms in rare CilSC;
Proumidl ra, Gas bacillus, Bacillus Typhosus,
. _Reaso'ns.—Such conditions w
against diseases are the predis
anzcml'a, wasting discases
albummuria—thcse are th’e
suffering persons,
fxfter prolong
involving ope

hlch sap the paticnt’s resistance
posing causes of sepsis. They are
general deb-ility due to malnutrition,
T defent‘r.o%blcs \\'hl(?h drain the vitality of the
ed labons g ‘51v? mechanism of the body is lowered
ative intc}f;re;rcscvcre hamorrhage and in labour

Primipar; ;

to the faclt)aécffti:rmorel prone to infection than the multipara duc
The patient's reeiy prolonged labour and more genital laceration.
are favouenblo | ance is alsg lowered in the following cases which
( or Fhe absorption of the septic material into the blood

Z) Induction of labour by bougies or small rubber bags. '

() Exploration of the uterus for retained placenta—manual
removal of the placenta is the most dangerous rocLCd »

for thereby the risk of infection is much incrcl'isid. e

t1s a cantact infection. The contacts being externally are—

tr External f'ufegtion—-(a) Dirtv hands of midwives @) Dirty i
? n:lent‘s () Self-inoculation by the patient by fingering her ,Cyn.ns’
1a (d) Coitus during the later months of pregnancy. genita-

Infection by direct extension of the septic condition of the yvul
Or vagina into the uterine cavity. The septic condition ; V'u b
particularly due to syphilis or gonorrhoea. The infection i mfily be
all limited to vulva or vagina—then it ascends up into the utserurst ¥
f.rom there it spreads to the tubes and then into the pelvic celsland
tissues. Later on this infection develops into chronic inflamm wlar
nature causing (@) Salpingitis (b) Qophoritis (¢) adherent backatory
displacement of the uterus and (d) the sterility and its after—effecwtard

The infection from the vagina may be carried upwards 1
administration of vaginal douches. The septic infection is 51 o
more frequent after abortion, miscarriage or premature | I;Q A
the labour at full term. The position of lying down t(}la(zuir th:;}“
) s, the

recumbent position of the i i
patient 1n the early days of the 1
> puerperium
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prevents the drainage of lochia which increases the chance of

infection.
.Clinical varities.
(1) Local infection.
() Ulcers—Perineal tear, and cervical laceration.
(&) Acute puerperai endometritis.
(¢) Salpingitis.
(d) Parametritis—Infection to the peri-uterine connective
tissues and broad ligaments.

(2) General infection.

(@) Lymphatic sepsis—Peritonitis.
(b) Venous sepsis—Pya®mia.

Pycmia—The thrombi at the placental site of the uterus are
infected—they are subsequently changed into inflammatory nature
which are carried off into the velns.
ns.—The extension of the inflammation
rametric tissucs into the tissues
h and thus the inflammation

Phlegmasia alba dole
from the lymphatics of the p
surrounding the great vesscls of the thig
spreads into the veins,

The venous sepsis may follow :—

(@) Pluritic effusion or emphyema.
() Malignant endocarditis.

(¢) Purulent arth ritis.

Liver, spleen and Lungs remain soft, congested and oedematous.
» 1 g '

Clinical findings.—First of all th
on the 2nd or 3rd day after labour. The fever gradually rises up-
The temperature is first noticed 100° F and subsequently it runs up.
The temperature is continued and ranges from 103%-10%°. Before
each rise of temperature there is a rigor and this rigor is the response
of the tissues when the fresh infected materials are thrown into
the blood. The patient experiences severe chill. The face is tlushed
up and patient looks extremely distressed. Severe headache comes
in. Eyesare slightly jaundiced and sunken down into the orbital
sockets. The tongue appears dry, furred and coated. She feels
thirsty. Pulse rate rises high and thisdepends on the rise of tempera-
ture. IFor cvery one degrec rise of temperature there is an increase of
pulse rate by 10. Pulse rate runs between 120—140 per minute.
Lochia becomes scanty and it dries up. Sometimes it gives off offen-
sive smell, so lochial pad should be carefully examined. Perineum
should be examined to find out if there is any formation of ulcer or
not. The flow of the milk diminishes. The course of the disease
generally runs for one week. Blood examination shows leucocytosis
and on culture ‘B, coli” and ‘Streptococci’ are found. In extreme

62

e fever appears and this comes
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cases flatulence of the abdomen is perceived-vomiting and diarrh
oea.

will appear and the patient suffers from insomnia
Prognosis-—Depends on, .

(@) Th(ei onset of pyrexia-—If the fever comes delayed i.e., 56
ays after labour it is better but if it comes ea.rl;' i.e '

Ist or 2nd day after labour it i
' ; our 1t 1S worse,
(b) Persistence of high fever without remission
o Thénorf: grave thgn the fever with remission
lo}:}u ste rate.—if the p_ulse rate runs higher than 120 for
g time the mortality rate increases )

(d) The rigors—th
ey arc better X )
present. than when the rigors are not

Treatment :—
Prophylactic—

This is much

(@ Durj X .
¢ u;;ngg‘:g;anq‘»»An&mm, metabolic disorders should
pjckeé ue arzjd Fhe general health should be prl)pcrly
P p-  Coitus should be forbidden during the lat
onth of pregnancy., .
() In la —cleanli
n e'l\i(;\;rwac)lear}ll‘gless should be pacticularly observed in:
. ’ " e genitali > K ith
ety s or Clogzhe; aha should not be handled with
((,' I . . )
) In E)rl,;::eri))&:;liuanLOChlal pads should be absolutely clear
- neal tear if th s any roperly
cticheg it there is any should be properly
General — tent’s vitali
ber nou:}gﬁin ’flliletpatlen't s w"ltalxty should be strengthened by givi
her nours rofmse ,Cptitt'mg in fresh atmosphere and kecping)' glV'f;i’;
d . Calctum and > { S
the condition of the blood. fron Salts to be given for promoting
Mechanical.—The lochia i i
a reclining position—this el ped ot b
lochia.
Medicinal .:—

.Permec‘zl ulcer.—Hot fomentations
septic dressings given after washin
lotion. Uterus if noticed in
replaced.

¥ putting the paticnt in

postural treatment helps in the drainage of’

four times daj

. s daily.  Anti-
ash g out with the Hydrogen Peroxide
a state of retroflexion should be properly

If the infection is localj i
can be prevented from comilz(;di;lr;ot};i:tji)ﬁl gnl)' e
pelvic veins t.e. of the broad ligament and o ) e
Pryor s treatment-—The posterior forn'vary.
with a gauze. It draws stagnant fluid f 1
sets up Jocal peritonitis, frea
higher infection.

. ptic matter
ligature of the

of the uterus is pl

s sed
: Dougla’s Cul-de- P e
This causes fresh adhesion a.nd(3 :gitsaz(;
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ction.—One lodoform gauze of 3" width

For the uterine infe
into the uterus and kept for”

soaked in 207, carbolic lotion i3 pushed
24 hours.

Drugs by mouth :—

(@) Quinine hydrobromid

(» Ext. LErgot Liquid—g p- thrice d
helping subinvolution.

{¢) Purgatives should be admin
the toxins.

(d) Stimulants such as strychnine or D
pulse condirion demands such.

(¢) Nuclin—A preparation from yeast 15
twice daily to cause artificial lucocytosis.

e—gr. v doses three times daily.
aily or Ergotin tablet for

istered for the elimination of
jgitalin given if the

given 10 minims

Injection -~
1. Collosol lodine 20 cc.—given by infravenous route.

2. Some use normal saline 3i with 1 ounce of Eusol for ntro--

venous antiseptic administration.

3. Injection of serum.—Antistreptcoccus
antitoxin) 20 cc. given every alternate day.

4. Vaccines.—The effect of vaccines is increased by simultane-
The autogenous vaccines arc prepared froma
Streptococci 3 million and staphy-
y alternate day. If there is any
the rate of pulse we should

Serum (Puerperal

ous use of serum.
pure culture of uterine lochia—
lococci 25 millions are given ever
sharp rise of temperature or increase in
surely wait for the next after dose.

5 Blood Transfusion.— Before the transfusion of the blood
agglutination test is done outside by mixing the patients’ serum with
the donor’s blood. The citrated blood is injected after the compati-
bility is tested. The transfusion is generally done in severe
cases of anzmia and low vitality.

6. Saline infusion per rectum.—In much toxzmic condition
ry slowly at a temperature of 100" and.
The whole fluid is given for at least one
d 2 hours after noticing the condition:

the normal saline is given ve
the quantity about 2 pints.
hour and if necessary repeate

of the pulse and its pressure.
7. Remington and Hobbs Glycerine treatment.—~A rubber tube is

intersted into the uterus and through this tube 5% Solution of Tr.
Jodine in Glycerine is injected about 10 c.c. and is given daily..
Glycerine is a non-irritating fluid which is powerfully hygroscopic
and draws the lymph from outside into the cavity and this lymph:
has got phagocytic action over the leucocytes.
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8. Intra-uterine douching.—This isvery rarely given now-a-
‘days for fear of the septic material being carried inside from
outwards. If at all it is nccessary to administer it, then a
Boreman’s catheter is introduced into the uterus and the cyllin lotion
about 1dram to 1 pint at a temperature of 100° [ is given—the
-quantity given is about 1 quarter.

THE TREATMENT OF PELVIC INFLAMMATORY DISEASE.

By
P. VENKITAGIRI, M.D., C.M.,

" Lying-in-Hospital, Royapuram, Madras.

THIS article will be devoted to the consideration of the treatment

of lesions either acute or chronic of an inflammatory type affecting
the pelvic organs—either singly or collectively—the uterus, the tubes,
the ovaries, the pelvic peritoneum and the pelvic cellular tissuc.

The treatment depends to a large extent upon the causation of
the pelvic inflammatory disease though the exciting cause of all
pelvic inflammatory lesions is undoubtedly bacterial infection. It is
variously - computed that about 757, of the inflammatory lesions

~occur in the course of gonorrheeal infection. In the Harlem Hospital,
New York, it is stated that the gonococcus was the inciting agent in
887, of the 1,105 cases of pelvic infection. But for the gonorrhceal
infection the pelvic inflammatory lesions will losc much of the terror
and the anxicty that these destructive lesions give rise to in the
immediate sufferings and the remote invalidism ending very often in
the sterility which is the great bug-bear of many a woman. Next in
tl}e order of importance about 15% of cases of pelvic inflammatory
diseases owe their origin to pucrper
,aftf:r labour or abortion, The other causes of pelvic inflammatory
lesions about 47 are tubercular infection of the tubcs and disease
of theuPowels—vermiform appendix, cacum and the colon. Less
than 1/_0 Qf the }eSions occur as complications in the course of gencral
systemic infections ag typhoid, measles and post-operative infections.
Lastly we hdv? & very rare group of non-infective lesions—the result
of extrd uterine gestation, tubal mole, pelvic  hamatocele and
,hematoma of the broad ligament.

For the proper appreciation and understanding of the different
lines of treatment that are employed or in vogue at the present
time, no.t only a clear classification of the causes based upon the
history, S18NS and symptoms and bimanual examination is useful and
necessary but also the latest luboratory methods will have to be

_taken advantage of to ¢lear doubts and institute proper lines of

al causes—infcction occurring
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treatment at the proper time. Treatment may. be considered under
the 3 main divisions :—

1. Preventive and prophvlactic. '

II. ILxpectant, palliative, S_\'lhpFOIﬂ&tiC and conscrvative.

III. Radical-surgical and operative. '

1. Preventive and Prophylactic-—Much has been said about
the prevention and very e_arly treatment of gonorrh.oea. But
still gonorrhoea is spreading in .the mass of .the’ popu.li.ltlo‘n. The
remarks of the Cynic that *“ the index of a .x?atl(.)n S” civilisation can
be measured by the degrec of the syphilisation ho.lds gOOd.for
gonorrheea as well. The usc of the condon, the antiseptic oint-
ments, the douchesand washes have not as yet Checked' the spread
of the disease to any appreciable extent. The warnings of the
family physician and of the socml~ {cf?‘rmer ha.ve apparentl}.- not
borne fruit to the desired extent.  Still “ hot passions leap over cool
judgments. ” Under the circumstances tl‘mrc is no dearth dOf. casecs
requiring carcful and timely treatment. .59 long as men at?. \\‘Onlcfl
cemain what they are, there will be pelvic inflammatory .1c>1(.)n>'caus-
ed by gonorrheea and truly the harvest of'thc gyn;ncolo‘gbt 1>f 'dll?nn‘_
dant. The pucrperal and post-operative 1c519ns show no .slgnsl? a Lt(,l
ment inspite of the modern advanm?‘ in the ante-natal, natal,
post-natal care and the ritual of aseptic surgery, duc to 1fnpro.per‘
understanding and appreciation of obstetrical zmd gyn;eco.loglxcal
lesions by theaverage practitioner. U nlgjss and until the 'c11’rr~1c11 u}m
of studies of the madern medical studeut 1550 arranged tha...f.l,s II)I}J]C 1,‘
if not more, attention is bestowed upon this branch of medicine t ere
will not be any abatement of cases, puerperal and Post—ol.)eratlvc
pelvic inflammatory lesions requiring treatment. It is a pity that
those who are responsible for the present step-motherl'y treatment
meted out to the study of Obstetrical and G.ynaecologlcz‘l.l. subjects
have not as yet paid any attention to the dlCtlln"l of. Sir ‘Georg(z
Newham-that “the obstetric:‘ian and gynae.cologlst is tl?c) §rezlxt
example of the unity of medicine and surgery in aCtlltdl- pra(.:txgc. t
is very sad to note that the average gencral practlt)llovr.]el‘ ﬁas no
sufficient knowledge either to diagnose or to treat pe )\1c m ag)m;q.
tory diseascs due to faults bevond his contro{. l..z‘\'t rhraf utz;e
training will goa long way to the proper understanding o 13
SUI)];?. The expectant cte., j){cln of treatment. Thc. treatment gf
acute pelvic inflammatory lcsxgns du_c to gonorrhaa is n-uvc? ngl'
cal.”” During April 1927, the Sixth Dritish Congrcss of Obstetricsand

meecology met at Manchester for considering the treatment _Of
Gyn({?C(i)nﬂbammzltorv conditions and six papers were read and dis-
Ldby such eminent Obstetricians zu?d G)‘I]ibC()l(?gists as ;\)lec'k
Beckwith Whitehouse, Arthur Curtis, S.J. Camceron, Blair

pelvi
ClSsSe
Bourne,
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Bell and Bethel Solomons. Opinions differed as usual, some were for
immediate surgical intervention both for acute and chronic cases. But
-on the whole it may be said that the expectant plan of treatment was
considered as the safest and the best line of treatment in the majority
-of cases. If the attack is mild and there is no large focus of suppuration,
if the general health and resistive powers of the patient are good
nobody but a surgical maniac whose fingers are bent on mischief
‘will advocate laparotomy with mutilation of the tubes and ovaries,
or a clean sweep ofjthe uterus and adnexa. Early and untimely
‘interferences will be resented. There will be perhaps an extension
of the infective process leading on to general peritonities and death
-of the patient. Even if the patient were to escape so hard a fate,
nobody is justified in sacrificing the uterus and adnexa for probable
-and possible complications later on. Of course conservatism in saving
‘the tubes, ovaries and the uterus will not earn fabulous incomes or
‘create great operative name and fame. No wonder George Bernard
Shaw in his book ““ On Doctor’s Dilemma " has had very hard things
to say for the mentality of a certain class of surgeons. The expectant
-and conservative plan of treatment may be carried out as detailed
‘hereunder :—

()" Rest. The patient is kept absolutely at rest in bed in the
Fowler’s position. This position will help to lessen the pain, for the
muscles are relaxed and any exudate due to the inflammatory process
‘will collect in the most dependant part of the abdominal cavity-—
'the Pouch of Douglas —and the general peritoneal cavity will be
protected by adhesions which are beneficial in the process of conser-
‘vation and repair.

(2 Topical or local applications. In the very acute stage
where there is pain and high fever apply ice to the lower abdomen for
the first two or three days. No purgatives, no vaginal douches are to
be administered in the acute stage. For the relief of pain and to lower
the temperature such antipyretic and analgesic drugs as aspirin,
.caffeine citras, phenacctine and pyramidon may be given either alone
-or in combination. A very useful prescription is the combination of
all the above in 3 grain doses repeated 4th hourly if necessary. The
llSl}le diaphoretic mixture may be administered in thesecases. If the
Pain is unbearably severe an injection of 14 gr. morphia in combina-
tion with 1/150 gr. of atropine sulphate or 1 c.c. of Omnopon Injec-
.tlon will be found serviceable. If the howels are costive or if there
1s some destension and meteorism, a medicated enema must be
Cgrcfully administered. When the acuteness of the attack has sub-
sided, hot vaginal douches as perchloride of murcury 1/2,000 or lysol
1 flram to a pint, tincture of:iodine 1 dram to a pint or corbolic
lotion 1 in 80 may be administered twice daily. If there is severe pain
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in the lower abdomen, tustitution of turpentine stupes, linseed poul-
tices or hot Boric compresses are not only well borne by the patient
but also will belp in arresting and localising the inflammatory process
and in absorbing the inflammatory products, The application of hot
water bags, hot antiphlogestine, icthvol on lint or the application of
icthyol, glycerine and belladona will be found very useful to relieve
the pain and help the absorption of the inflammatory mass. Under
this plan of treatment the temperature will be reduced, the pulse will
come to normal. The patient will no longer complain of pain and
distension of abdomen. At this stage the bimanual esxamination
will reveal in most cases fixation of the uterus with adnexal masses
or lumps on both sides. If the uterus is moored into the pelvis
with lumps on one or either side, order 4th hourly douches, medicated
tampons, icthyol and glycerine—~into the fornices of the vagina
.after the douches: and permanganate of potassium (1 gr. to a pint)
bowel washes twice daily. \When the treatment issystematically
carcied out in this manner 1t will be found that the exudate is
absorbed gradually leaving behind perhaps thickened tubes. partially
adherent and tender ovaries and uterus. Medicated pessaries ag
iodex, Mulford’s vaginal pessaries, Pontampons are all convenient
forms of topical medicaments of the vagina and through the vagina
the pouch of Douglas. Heliotherapy is practised by some for the
purpose of the absorption of the exudate. Various forms of light
trentment and diathermy are practised by others who claim to have

-effected many a cure—not only with absorption of the exudate but

also restoration of the physiological functions. But in the acute
-stages the light treatment and diathermy are contra-indicated; but
in the sub-acute and chronic cases they are said to be very beneficial.
There are others who claim that they have cleared the pelvis of the

-exudate and the adhesions without operation by subjecting their

patients to the curative action of the X-ray and the radium. The
injection of 10 c. c. of glycerine into the uterus is found useful when
the uterus is tender and enlarged and when there is continuous dis-

_charge from the uterus. It is alsosaid to be beneficial in those cases

where there is collection of matter in the tubes. Later on the
injection of lipoidol will also be found useful not only to estimate the
patency of the tubes or otherwise, but also for its curative effect in

- disinfecting the uterus and the tubes. For chronic pelvic pain and

‘back-ache with chronic invalidism great benefit may be achieved hy
resorting to massage and hip baths and those who can afford it may
make use of such watering places and health resorts as Courttalam

.and Tirukalukundrum.

3y Vaccine and Serum therapy.—In gonorrhoeal cases

~during the sub-acute and chronic stages the gonococcal auto-
-yaccine or even the stock poly-valent vaccine will be found
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useful in properly regulated doses. In peurperal pelvic i
matory lesions feurperal vaccines as prepared cinpe(glg inflam.
be.en found very useful. In lesions due to mixed inf lupdy has
mixed infection phylacogen is considered useful by s cetions, the
the streptococcus is the predominent organism t}}fw Ome, Where
polyvalent serum will be found useful in the acute tStreptOCOCC&l
d'oses of the serum 10 c.c. every 4 hours or 30 c.c ?ejgiiS: La}rgc
single dose may be tried for three days or until th;: .telm e A,
dowp. \‘_Vhen the temperature, the pain and other Qyn} :ature faus
nue in spite of the injections there is no usc in conti;min[f)r Otrgs (':O{m-
tIOI.lS. In all scrious cases the co-operation of a compcte:t be 1njec-
logist should be sought for not only for purposes of diagn a‘(‘:term-
'f‘tlSO for the preparation of suitable autovaccines. \Vhent i-,.b;mstibut
is very much run down and is anaemic, the transfusion of ‘i P 1cpt
ed blood from a suitable donor has been found very uscf lmlﬂ}11115-
claim very good results from the nuclein and milk ui' ; S‘O'mc
treatment. njcction

(4) Intravenous medication.

() Todine injection.—Iodine in the form of ncutral iodin
(1 c.c.) or collosaliodine (10 ! ©
‘ c.c.) has been fo ;
uscful. und very
{b) Cy_lot'ropine or urotropine (Schering) 5 c.c. arc especially
mdlca‘ted in those cases where the 13. coli 'frou‘)‘ o)f
organisms are the causes of the lesions. oo

(¢) Sulfarsenol and Nco-salvarsan are also found useful j
) K . seful in

cases of chronic and recurrent salphingo-oopheriti

5.

) Qlandu]ar therapy.—Thyroid gland extract has be
some for its detoxicatory action and also for its gener: lﬁcn used by
metabolism and restoration of functions. Pleuro- gl'm {dl’ ‘effects on
tions such as hormotone, mixed gland (female) husgb(cv;\} ‘;x prepara-
for the restoration of functions, the regulation of tt admnistured
cycle and their gencral tonic cffects. 1€ menstrual

©) Drug treatment. Drugs are of very doubtful value j
trcatment of pelvic inflammatory discases except for t‘n; 1‘10 i the
symptoms. Those that are uscd for their analgesic and ?L A_rehcf Qf
offects have already been mentioned above. %HCI‘C"H‘C ‘ll;tll))’1‘ctlc
that arc uscd cither for their special sedative action (;11 UOt‘ wer drags
their tonic and alterative actions on the uterus and adne "(b uterus or
them may be mentioned Liq. Sedans, liquid cxtracf‘of Xa. Among
tincturc of belladona and tincture of hyoscywnus '1;1(1 prunc Ica'\'es,
tives as catarnine hydrochloride, St}‘bt‘\'cinu, styb‘toi et ”1)211”“ d(:rfva.
are often combined with calcium salts in cases of 1 C:-, “1]1$sc.,dxugs
metrorrhagia associated with pelvic inflammatory (lis]:z;)s(::l g and
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1IL. Radical or surgical and operative treatment. All said and
done, surgery has its definite place in the treatment of pelvic inflam-
There is danger to life if conservative plan of treat-
radical treatment in certain types of
pelvic inflammatory lesions. It may be that some cases are lost by
too early interferences as curetting and abdominal sections. But to;)
witha view to conserve the uterus and adnexa has
if not death of the patient. On the
whole the first principle in surgery—where there s pus let it out—
holds good here too. If there is a large pus tube it must be removed.
If both the tubes are completely damaged you may conserve the uterus
but perform partial hysterectomy and salpingectomy
a subjcct approaching the menopause. When  there
is a tubo-ovarian abscess perform posterior colpotomy and drain the
abscess through the vaginal route. If you are not certain of your
the abdominal route is to be preferred.  Wherever possible
conserve the ovary of one side and at least one tube also.  Conserva-
tism with regard to hopelessly damaged tubes is not only bad surgery
but fraught with disastrous consquences to the patient. In chronic
casos where the uterus is bound down by adhesions and where there
s in the pelvis, aftera th srough preliminary topical

are lumps or masse
treatment of douching and tamponading the vagina in combination
t.if the adhesions and lumps do

with diathermy and light treatmen

not yield to the conservative treatment sketched above and if the
condition has led to chronic invalidism, sterility and painful periods,
do not hesitate to open the abdomen. Gently seperate the
adhesions from the tubes, ovaries and the uterus, test the patency
of the tubes by passing either cat-gut or probe to ascertain
if the tubes are patent. If necessary open the fimbriated
extremity and explore the tubes. If they are not patent perform
salpingostomy and see that the edges of the opening made, be so
cverted and stitched as to keep the tube open into the peritoneal
cavity. If the outer portions of the tubes are only damaged, remove
the diseased portion of the tube and an artifical ostium be made in
young women. In cases of small cystic ovaries, these small cysts may
be punctured and cauterised or the diseased portion of the ovary only
If the ovaries are prolapsed and adherent to the pouch of
may be suspended, (after frecing them from their adhe-
sions on cither side of the uterus) ncarer to the Aimbriated extremity
of the tubes. Retroverted and retroflexed uteri must be put up in
their proper places by separating the adhesions if there are any, brin-
ging the uteri up and maintaining them in the corrected position
by a ventral fixation. Great care must be exercised In separating
the adhesions formed between the uteruvs and adnexa or the
d the omentum.  Wherever the peritoneum is separated

matory lesions.
ment is not combined with

much caution
resulted in chronic invalidism

if possible:
in the old or in

diagnosts,

removed.
Douglas they

intestines an
63
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the raw surface so created must be covered by peritoneum or at
least by omental transplants, In cases of pelvic cellulities termi-
nating in abscess formation the abscesses must be opencd wherever
they may point.
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CHRONIC PELVIC INFECTION IN THE FEMALE
BY
GILBERT L STRACHAN, MDD, M.R.C.E, RS, Eng. & 1id.

Assistant Obstetrician and Gynecologist, Cardiff Royal Infirmary ;
First Assistant to the Professor of Obstetrics and Gyncecaology .
University of Wales. .

“T'HE problems associated with inflammatory discase in the female

pelvis are so numerous and important and associated with so
'many far reaching physical and social consequences that, when the
Editor of this journal kindly asked me to contribute an article to its
pages, I had little hesitation in selecting this as a subject for discus-
sion.  Before discussing the individual lesions it might he well to
«consider the various ways in which the pelvic organs become inflam-
ed and the mode of entry of the infection. Stress is laid. in some
text-books, on the fact that the abdominal ostium of the' Fall(; Nan
tube, by opening into the pelvic peritoneal cavity, completes a l)fw-
sagc from the vulva, via the vagina, cervical canal utérus‘ }'llr;d
tubes into the peritoneal cavity, and that for this r’eason ‘pe‘lvi(‘
infection is more common in the female than in the male, But il;
the nullipara, or at least in the virgin, pelvic infection is litt]e if at
allmore common than in the male, and we therefore have to lo;k
for some cause other than anatomical to account for the rel
increased incidence in parous women.

\Vith the exception of tuberculosis, the most common type
infection are by the pyogenic organisms or by the gonococcus and
the clinical condition most often associated immediately or rm};oltel
awith such infection is parturition or abortion. The main fmturc}:
connected with parturition are that the cervix has to dilate z'nla fe\;/
hours up to a diameter of some three and a half inches, and that
whatever care be exercised, it is almost impossible t})' prevent :
certain degree of laceration and bruising : secondly that during tl;e

atively

s of

Cfuny '32]  CHRONIC PELVH INPECTION -STRACHAN 499

important early puerperal days the usual bactericidal acidity of the
‘vagina is swamped by the alkaline lochia from above.  Other factors
_at this time are that laceration of the perineum or vagina may
.occur and, if the labour be prolonged, physical exhaustion or
haemorrhage may reduce the patient’s general resistance to infec-
rion : but these last factors are not constant, (o abortion the same
conditions apply but on a minor scale,

With these preliminary considerations in mind we can now
. discuss somne of the different lesions that are found. :

As elsewhere pelvic inflammatory lesions may be acute or chro-
“nic, localised or generaltsed, and 1 propose to say only a few words
_about the most acute and the most generalised of all—puerperal
infection, ‘

Space permitsonly a few considerations of this vital subject.
For yeass it has been known that the infecting organism is usually
the streptococcus but more recently it has been found that it is not
the ordinary streptococci, so often present in the healthy vagina, that
are responsible: usually it s the specially viralent hamolytic
streptocecci. while lately anierobie baceill have been shown to be
responsible in certain cases. The pathology of the condition 1s still
obscure. In general trauma and laceration with eshaustion, and
blood loss, predisposes the patient to this infection, but in many
. cases the labour has been perfectiy normal, while on the other hand
many cases who have been subjected to much manipulation have an
uneventful puerperinm.  Again the difficalties in coming to an accu-
rate prognosis in any individual cose are well known : while excessive
pyrexia, rigors, rapid pulse, furred tongue, and abdominal distension
are, i general, features of ill omen, many patients with some or
even all of these signs recover, while others in whom the outlook
~appears more favourable succumb,

Regarding treatment, I propose 1o speak only in general terms.
Many methods of treatment have been advocated but of late years

.our efforts have been applied mainly in the direction of maintaining

the patient’s resistance and in lerting her fight her own battle. In
this way, while the uterus in certain cases may be carefully and fully
explored with the gloved finger, any such manipulation as curettage
is contra-indicated on account of the grave danger of spreading
jufection and in  gemeral terms it may be laid down that
the uterus should be interfered with as little as possible, even
intea-uterine douching being amitted. The main local remedy
of recent vears is that of Remington Hobbs, who introduces
glycerine into the uterine cavity by catheter on account of its
hygroscopic effect and who reports good results.

In order to combat the infection in the blood antistreptococcal

_serum is administered, and at first the fault lay in giving too small
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doses so .that the method fell into disrepute : if any good effect is to-
bc obtained at least 30 c.cm. and preferably 50 c. em. should be

administergd daily, and at the same time a vaccine can be prepared

frqm the intra-uterine contents. Recently good results have been

claimed fgr scarlet fever antitoxins in 10 unit doses, and usually onlyv -
one dose is necessary, but a second may be applied the f‘o}lowinig day.

In the few cases treated by the antitoxin by the writer the results

have been good but a prolonged trial over a large number of cases is

necessary before a final opinion can be formed!

Inﬂ'flmmatory conditions of the cervix —cervicitis —are very com-
mon, being found in fully 75 per cent. of parous women but in a very
§mall proportion of nulliparz. In brief the condition is a chronic
m fection of a cervical laceration and the usual. changes characteris-
tic of chronic infection are present.  Locally there is produced a red
raspherry like area round about the split external os, an crosion, and’
the cervix -becomes hypertrophied and hard, and later fibrotic. By
t!le muscular circle at the externalos being broken muscular trac-
tion tends to evert the cervical lips so that the canal is. exposed and
the condition of ectropion of the cervix produced.

Owing to the irritation of the chronic inflammation the natu-
rall sceretion of the cervical glands beeomes exaggerated, producing a
sticky white or yellowish discharge - lcucorrhoe—and the presence of
this leucorrheea in varying degrecs constitutes onc the most com-
mon symptoms of chronic cervical catarrh.

The condition seldom subsides of its own.and usually goes on
for many years, causing distressing symptoms. ’

Seldom is the cervix alone involved : by extension to the para-
metrium thickened bands are formed, laterally or in the utero-sacral.
ligaments, and iliac pain or backache produced. By extending up-i
wards in the lymphatics of the body of the uterus, chronic metritis .
with its attendant haemorrhage is brought about: while further cx.
tension upward may produce salpingitis, salpingo-obphoritis anAd
pelvic adhesions which may pull the uterus back in retrovcrsic’m on
to one or other side. In gonorrheeal cases involvement of the
urethra and Bartholinian glands is very prone to occur.

But the most important and deadly sequel is carcinoma of the
cervix, usually after a number of years of irritation, and Pl'aCticall\’v
all observers are agreed as to thisrelationship of these two conditions

In the way of prevention little is possible. Tt is all very Wc;:n:.
strees the importance of prcYenting cervical lacerations at cllildbi;tl()‘
and this is, of course, most important. But during the mogs c )
fully conducted labour it is seldom that at least a slig ‘
cervical laceration docs not occur and chronic infectig), of the small
est breach of surface sets up and keeps up this conditiop and it&r oo
plications. The earlier treatment Is begun the more 1ik;1\. " ‘plcl(l)lx;}l.

are-
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tive treatment to be effective. If the cervix of every primipara were
inspected ten days after labour and any small laceration repaired the
likelihood of further symptoms would be slight and the incidence of
. chronic cervical catarrh would be greatly reduced. Before the con-
_dition has become advanced with organic cervical changes much
good can be done by medicated applications to the usually patulous
- CEeTVIX.
For success in this direction certain points are to be borne in
mind.

(1) The vagina should first be swabbed clear of discharge with
lotion and then thoroughly dried with a gauze swab.

(2) The leucorrheeal discharge should be cleared away from
the cervical canal by a mounted Playfair’s probe soaked
in liquor potassa: it is useless to make an application
if the canal is plastered over with sticky lencorrhczal
secretion.

(3) With the posterior vaginal wall well held back with a
speculum and with the anterior Jip of the cervix steadied
with a volsellum the application should be made under
direct vision and with a mounted Playfair's probe,
which should be passed not more than one inch up the
cervical canal. This means that two pairs of hands
are necessary if the application is to be properly made.
Various medicaments are used, such as iodised phenol,
formalin 10 per cent, a saturated solution of picric acid,
argyrol, and several others.

(4) The application has to be repeated. Usually twice per
week is necessary and, even in a suitable case, cure is
seldom attained under eight to ten weeks. This is the
rcal difficulty about treatment and the main reason
why it is so often abandoned.

Similar treatment is applied in gonorrhoeal cases, but 10 per
. cent protargol to the cervix and to the urethral mucosa 1s one of the
best applications in this condition. It has to be repeated usually
“about thrice weekly.

An ichthyol and glycerine vaginal pessary at night often
increases the vascularity of the parts and so aids resolution. Vaginal
. douching may do much good or harm. Indiscriminate douching
merely washes away the discharge and at the same time washes
away the protective vaginal secretion. A douche, if employed
at all, should be given by an experienced nurse, at a temperature of
100° and not more than twice weekly. Personally we seldom
.recommend douching. Diathermy has been used with success in
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this condition especially by Cumberbatch and Robinson, and it is -

probable that its application will L extended in the future.

Bat if organic cervical changes have developed or if there is -
laceration with ectropion and cversion surgical repair is necessary or
amputation of the cervix, and the result of such treatment on the
leucorrhoea and associated pelvie Cisconfort is usually very satis-
factory.

Chronic metritis is another conditon often causing much trouble.
It consists cssentiafly of a fibrotic thickening of the uterine walls
associated with an increase of perivascular elastic tissue so that the
vessels are not properly compressed and haemorrhage, often very
severe, is the main symptown.  The main cause is chronic infection
following subinvelution or from an infected cervix, and associated
endometritis is often present.  [v wsually occurs in patients hotween
40 and 50 years of age and usually in those who have borne children,

The condition s recognised clinically by enlurgement of the
uterus and especially by thickening of the wallss  As regards treat-
ment the usnal uterine styptic such as ergot or pitnitrin arc of no
avail, as the musclar tissuc is <o much replaced by Hbrous.  Again
curettage 1s not usually satisfactory. The uterine mucosa in these
cascs may be cither hypertrophic or atrophic, and while i the
former type of case improvement, at least temporary, may ensuc, i
the latter type no benefit results from cirettage.

With styptics and curcttage, often repeated, failing, the next
resort was uvsually hysterectomy, but the advent of radium has alimost
entirely replaced this as a mcans of treatment.

Under anasthesia the cervix is dilated to No. 10 or 11 and the
uterus explored. A tube containing 100 mgms of radium screencd
with 3. o0 mms, of lead and covered with thin rubber is then inscrted
into the uterine cavity and removed after 24 hours, The blecding may
cease at once or only after a time but it is very rare indeed in such
cases to meet failure.  The amenorrheee produced by radiotherapy
is usually permanent, and the patient should be warned of this. )

About salpingo-oiphoritis 1 merely wish to mention some
general points and then to discuss the important matter of treat-

ment. The causes arc usually one or more of three, viz pyogenic, .

gonococcal or tubercular, and in this order of frequency. The
mechanisin by which the ends of the tubes become scaled and
the lumen distended by accumulating scptic secretion is wel]
known, but a very mild adhesive type of salpingitis has heea
demonstrated of recent years by methods of insufflation, in which
there are no symptoms and in which no tubal thickening is'palpablc

¢linically. The main, indeed the only, result is gluing together of.

tubal walls'or fimbriz. and in this way sterility s brought about.

By appropriate canalisation methods fertility has been restored in.
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many cases with this condition. An important point which has a
gn::ttd bearing on treatment is the fact that tubal inflammation tends
sa much to be localised. There may be omental and other
adhesions, there may be pelvic peritonitis, but generalised peritonitis
so often found in connection with, for example, the appendix, is.
extremely rare.

On this account our treatment of salpingitis and pyosalpinx is.
now largely palliative.  On account of the risk of spreading infection
it can be laid down that no case of acute salpungitis should be
operated upon.  Such cases should be put to bed rigidly, and kept on
low dict. The bowel should be cleared if necessary at fiest by
enemata and later by saline purges, while a warm application to the
lower abdomen and a warm gentle daily vaginal douche increase the
paticnt’s comfort.

Under such treatment almost alwavs the tewperature subsides
within « few davs, the pain and tenderiess elear up and. last of all,
the pulse rate substdos. Examinaton at mtervals shows nf{cn‘a
surprising local unprovement, and the primary extensive pelvic
infiltration is replaced within abont two weeks by a localised tubi-
ovarian thickening which mayv completely disappear, so that tn some
25 per cent of these cases operation can be avoided altogether and
the patient sent home.  In some af the others a local abscess may
form and may ruptiee into the bowel, and in this way spontancous
cure is brought about.  Dut where a thickened localised MASS PEEsists
eperative removal may be necessary, but this should ncver be under-
taken in less than ten days after the subsidence of all symptoms.
Under these conditions the pus is sterile, the operation is casier, and
if some pus should be spilt during removal all that is necessary is to
swab the pelvis clean. Drainage 15 not indicated, and we {ind that
in 80 per cent of such cases healing is by first intention and when
some wound infection does occur it soon clears up.  In this wuy the
delayed convalescence associated with drainage by tube 1s avoided.

Bv these methods of treatment it is very rare for a case of this
sort to die. How different was the position in other days is shown
by the old aphorism that operations on the tubes carried a greater
death risk than operation on the uterus, In the same way o pelvic
abscess should be palliated until the acute symptoms have subsided.
By thesc means rupture into the rectum and discharge with spon-
taneous healing may occur, or a small incision in the posterior or
Jateral fornices may tap the abscess. In very few such cases is
laparotomy indicated, and when so, simple evacuation with vaginal
drainage 15 the best method of treatiment.
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Tuberculosis usually affects the uterine mucosa, IFallopian tubes
or pelvic peritoneum. Tuberculosis of the ccrvixt or vulva is verb’
rare and cannot be considered herc. In some cascs the inf;:ctiog
yvould appear to be via the blood stream from some other focus, e.g
in tl?e lung, but .in many cases no such focus is to be found and,it. 15
a primary mfe.ctlom The condition is often indistinguishable fron;
a chronic septic or gonococcal salpingitis, and only at laparotomy
‘may .t}.le presence of tubercular nodules indicate the nature of the
-(;Ondlt%On.. An impor.tant point in this respect is that a pyosalpinx
lxpkal virgin is very likely to be tubercular, and in a nullipara it is
ikely to be either tubercular or gonococcal.

In thgsp cases operative removal is necessary, and usually one of
two conditions is found at laparotomy. Either the affected tubes
may stand upisolated and can be removed with the greatest of easc
-or they may be buried deep in almost inaccessible adhesions.  In the
latter case attempts at separation must be undertaken with the
greatest gentleness and sound judgment must be exercised in
'd'ete.rmming whether the condition is removable or not. The danger
lies in puncturing the bowel ; in this event the subsequent fistula is
.alwa’ys permanent and such an accident is to be avoided at all costs.
Agal'n hysterectomy should be performed at the same time, as the
uterine mucosa is almost always found to be rubercular w,hen. the
tubes are affected.

While these conditions have been considered separately, it has
to be emphasised that in many cases more than one lesion is present
For instar}ce, cervicitis is often associated with chronic metritis and.
in a certain proportion of cases, with salpingo-odphoritis, so thqt'
much careful judgment may be needed in applying ap’propria‘te
treatment to such various co-existing conditions.

From what has been said it will be scen that in the treatment of
gynacological inflammatory conditions—and the same applies i
many f)ther conditions—the present day tendency is to replaF::le rr{a'z)ls
by minor operations and to replace operative by palliative aJnd
non-operative methods of treatment, and this is the right and proy
line along which any branch of medical science ought to gimpiz
progressing. )

THE PRESENT POS3ITION IN THE TREATMENT OF
CARCINOMA CERVIX-UTERL
By
SUBODH MITRA, M.D. (BERLIN), M.B. (Can), F.R.C.S. (Epin).
Supdt, Chittaranjan Seva-Sadan Women's Hospital, Calcutta.

AANCER s not so infrequent in India as it was thought before,

and cancer of uterus plays a great havoc in a woman’s life.
During the last 6 years 1,028 cases of cancer in general were found
attending the Chittaranjan Seva-Sadan out-patients’ Department
and of whom 927 were carcinoma-Cervix cases. Only 360 cases

. could be admitted for treatment.

An analysis of our cases shows that the youngest patient in the
series is 19 years old and that although the greatest numiber of
_patients fall between 4th and th decade, about 2537, of them arca

_victim to this discase in the Jrd decade.  Practically all the patients

are parous —a fact which might vield some results in the ctiological
Jinvestigation of the discase.

Persistent white or sanious discharge and isregular bleeding arc
the chief and earliest complaints, but unfortunatly about 707 of
them presented themselves for examination and treatment after the
bleeding has started for H months to one year. Painis a very late
symptom in cancer cases. Once pain s started, the case gocs beyond
any form of cffective treatment.

The beginning of cancer is very insidious. One gets the first
signal when the bleeding has already started, that means when the
-growth has extended to a certain extent and eroded some of the
_vessels. Even at this stage, cases are not taken seriously enough in
“hand, which results in patients’ waiting till they get severe agonising
‘pain and their condition becomes hopeless.

Clinically, cases are divided into operable, borderline and in-
operable ones, and this division has become almost classical. For all
practical purposes, and to make the subject compreahensive to all,
we have divided our cases into 3 clinical groups i.e., Early cases, late

_cases and terminal or very late cases. Early cases are those, where the
growth has just started and is represented by a an ulcer
.chiefly located at the cervix and in the para ¢ Saay) These
.cases are diagnosed quite accidentally wheus i g’;s-—m%}auliﬁ\g_d
for some other complaintsand comprise onl)gl' 057 of case: ‘\t:é,
cases really suffer from disease itself by way of Bving irregular b&d-
ing, white or stinking discharge and pain. Thy growth has infiltra
_one or both parametria, base of bladder and {recto-vaginal sept

64 ‘.v:. ‘¢ }. ”
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The uterus becomes fixed and infiltration is present in the utero-sacral
region, which can be detected by rectal examination. Terminal or
very late cases are represented by a “ frozen pelvis”” having metastasis
gither in the lumber lymph nodes or in the distant organs, Patient
i5 extremely cachectic and is down with severe agonising pain.
Morphologically, the cases have been divided into:
(@) Proliferative type  (30% of our scries)

(b) Ulcerative type {347 3 )
{¢) Fungating tvpe {20 o )
(d) Hard indurative type (16% . )

Parametria and Lymphatic glands:~—~\Vertheim has shown that
in 22.5% of cases parametria remain quite soft in spite of their being
infiltrated by cancer cells, while in 14% of cases, the area is indurated
without being invaded by cancer cells.  This induration is due to
round-celled infiltration.  This is an important point so far as
management of cancer-cervix cases are concerned @ it is not only the
local growth which is to be treated but also the parsmetrial tissue
as well no matter whether the latter is infiltvated or not.  Similarly,
the pelvic lymphatic glands—chiefly iliac and sacral group, should
be taken into consideration because thuere s cancer metastasis in
25 of cases as evidenced by Wertheim from his 500 cases.

In our serics, 607 of cases have got mhltration in both the
parametria ; and base of bladder is involved in 37, of cases. We
have noticed that the left parametrium is more frequently infiltrated
than the right.  The present scries shows that the left parametrium
is involved in 76% of cases : it might be due to preponderence of left
lateral cervical tear—a very common incident~during confincment,

Histologically we have followed Schottiaender and Kermauner's
grouping of ripe, midripe and unripe cells. So far as Carcinoma
cervix-nteri cases are concerned, the clinical grouping gives the best
practical help, next comes morphological and last of all histological
classification.

Historical review of Treatment : —Cancer cases were formerly
regarded as hopeless on account of latg d§tecti0n and inefficient
management. Cauterisation was the main line of treatment. Freund
of Germany was the pioneer to take a ra.tional step in treating cases
by abdominal section (1878). About six months later, Czerny of
Germany began to do vaginal hysterectomy in similar cases having
a primary mortality of 32% in his 81 cases. Out of Freund's
85 cases, 65 died and the remaining 30 did not escape recurrence.
Thus the abdominal operation for carcinoma cervix was given up for
the next 20 vears. Bardenheuer revived the abdominal operation by

" introducing vaginal dramnage; and this simple modification reduced!
the mortality to 33 %. Since then, surgical procedures have been.
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improved more or less continunusly until 1893, when Riess, Rumpf
and Clark simultancously began to do extensive opcrations by
removing not only utcrus but also parvametrial tissues, and the
regional lymph glands. They had this initiative from surgical
principles followed in treating cancer of the breast.  But it was left
to Wertheim to cstablish the technique of the wodern radical
operation.  Schanta recommends radical vaginal operatien claiming
a very satisfactory result with inimum primary mortality.  The
proliferative growth was first curetted out, and the raw tleeding
surface cauterised with benzene cautery.  After injecting Adrenalin,
Paravaginal incisions were given on both sides. In the process of
operation, urcters weve cavefully dissected out and uterus removed
with as much of paurametrial tissue as possible.  \While Stoeckel
(Bumnis clinic) operates almost all his cancer cases by Schanta
vaginal route, Wagner of Charitt Franen Klintk follows Wertheims
radical abdominal method.  The ~umne thing is foand in Vienna in
the Ist and 2nd University Pranen Kiliniks cespectively. Adler
(Viennay follows vaginal voute nd always applics Radinm mimedi-
ately alter operation,

Rudiotherapy : During the last 2 decades, radivm treatment i
carcinoma has come into ficld and isslowly and steadily gaining
ground both from palliative and curative standpoints. More recently
radinm treatment has been supplementet by Deep NXeray therapy.
Radium acts by destroving cancer eclls, and at the sune time by
stimulating the growth of fibrous tissue so that after a complete
course of treatment one gets 2 soft scar in place of carcinomatous
growth. Beta and Gama rays have an effective value up to 7 c.m. dis-
tance if the growth extends more deeply than that area, radium rays
cannot possibly have much effect unless Radium tubes and needles
are buried Inside the tumour. American workers and DBrussels
Radiom Institute bury needles but the Radium Institute of Paris
and Stockholm do not advocate it. We follow the latter
school because introduction of needles may .disseminate cancer
cells, and the injured normal tissue might be unfavourably
affected by radium, and thirdly owing to the devitalised condition of
the party, there is more chance of sepsis. Intra abdominal application
of Radium was recommended by Daels of Ghent, by putting radium
alongside the iliac glands. It is not advocated now-a-days although
Malcolm Donalson is continuing this technique in St. Bartholomew’s
Hospital, London,

As radium can act effectively only within an arca of 7 com., and
intratumoral method not being very much recommended, the advan- .
ced cases are better treated by combining Deep X-Ray therapy g
with radium. According to Seitz and Wintg, lethal X-ray dose for
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cancer is 90 to 110% of 5.E.D.  The uterus with its appendages and
.parametria lie about 10 c.m. deep from skin surface. In order to
obtainin 110 % of S.IZ.D. in 10 c.m. deeper tissues, X-ray exposures
have to be given from all sides, and the intensity of rays being
accumulated at the seat of the tumour, we get the desired result,

provided the X-ray machine works with really high Voltage tension.

Technique of X-ray and Radium Treatment in Seva-Sadan ~—

Deep X-ray therapy is done with Tropical Stabilivolt App. under
.the following conditions:

(@ Current through ventil tubs 6'5 Amp.
(0) Current through therapy tube 4 M. A.
() Effective Voltage 180 K. V.,
(Corresponding to 210 K.V. on the switch table).

(d) Skin --target-—distance 30 c.on.
(e) Filters 0,5 mm cn and 1 mm Al
(f) Focus tube (compressor tube).

With 10X 15 cm. portal of entry, exposures are given from 5
-different portals i.e., hypogastric, sacral, two lateral and vulval ; and
each time a full * Skin—-Erythematous Dose ” is given. We follow
our Sevasadan standard of S.15.D. that is, one causing reddening of
Skin with raising of hair papillae within 3 or 4 days; the slight
-erythematous condition turring into bronzing of skin within 8 or 10
-days, and ultimately leading into deep pigmentation within 6 weeks.
We have estimated by Kucsture's Gauzing Apparatus, the “physi-
-cal dose,” and found that we require 600 R or 639 ¢ {International)
to get skin-erythematous Dose of Seva Sadan standard. It is slightly
more than Ruestuer’s standard, which is 550 K.

Radium is applied partly into vaginal vaults touching and cover-
ing the growthand partly into cervical canal or in the uterine cavity.
In Vaginal application, radium tubes arc put n a brass capsule of
1 mm. thickness, whigh is introduced in a thin rubber filter, which
in turn is buried in stents (a kind of dental moulding substance,)
made soft by plunging it in hot water. Thus when it is introduced
in the vagina, the whole thing takes the vaginal contour and radia-
tion evenly distributed to the growth. About 3,600 m.g.h. are given
in vagina and 2,400 m.g.h. in the cervical canal, where radium is
introduced by a special obturator having a 0°5 m.m. brass futer.

Generally we begin treatment with radium and supplement it
‘with deep X-Ray. 6000 m.g.h. of radium are divided into 5 instal-
ments, and applied at intervals of 4 to 7 days, and X-ray tre
_given thrice a week. The second course of treatment
.given after at least 3 months.

atment
, if required, is
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1 results —Uptil 1931, we have treated all our cancer cervix:
E"clusivels' with Radium and Deep X-ray, and since the begn.m-
cases e)1is year we have started a combined technique of operation

ing of * Out of 360 cases treated during the last 5 years, 98 cases
andra

cliti)o:.tmced, and 69 cases took onl_\-' thg first or initial dose
could r? t. For our statistical investigation, we have counted
of treafnzta'd According to our classitication of carly, late or
them. ﬂ] wroul.)s we have got 38 cases .. 10755 bclonging to carly
termmzm‘z the ;est ie. S9°5% to the late group. Terminal cases:
group, t taken up for the full course of treatment. 24 zases have
rere mﬂltcd over 5 vears and 1607, (including bgth cgr}y and late-
been tr s nassed tlirough the conventional period of 5 years. If
ones) hl;“: P,(‘S?‘L are considered, which ave 6 in number, t.he % of cure
only C“E )53‘:;%5 (Heymil;l n of Forsell clinic (Stockholm) gives a 404 %
goes }lpaoll hi/:opemblc cases. Rigand (Puris) 42 and Voltz of Doder-
e m)ic (Germany) 4075 %, In inoperable and operable cases com-

lein Cm{evm'mn has got 2271 % (total number of cases being 737),
d, 172200 " R

bined, ' £ cases 33 and Voltz 1545 (total
; 20 % (total number of cases a5t ,
Rigand /
: ¢
nuimber 1,319). N
The table hereunder shows that our results of Radiation therapy
Th

er-cervix cases in the Seva-sadan Women's Hospital do not

n canc it of in comparison with the recorded results of the best
3

{ ar .. aterinls « Ar €7 b »
E_;H fa an clinics, although our materials of the first year are not
Lurope
much.
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SOME REMARKS ON THE PATHOLOGY OF
UTERINE CARCINOMA.

1Y -
/
A. J. NoroxNria, M. D, -
Dept. of Pathology and Bacteriology, B. J. Medical School, Poona.

Ve

IN an attempt to comply with the request of the Kditor of The Anti-.

septic for a contribution to the special gynaecological issue of his
journal, Icould not think of a better subject than Cancer of the
Uterus. The subject interests both the Clinician and the Pathologist
and as such T felt it might intercst the readers of The Antiseptic
which caters principally for the general practitioner in India.

The uterus has justly carned the not very enviable reputation of
being the organ in the female that is most frequently the seat of
carcinoma. It is generally held that uterine carcinomata constitute
about one third of the total cancers in women. Uterine cancer has
been reported in a child aged two years. My voungest case has been
in a woman aged 22. It is, however, admitted that the incidence
of cancer of the womb is at its height in the fifth decade. It isalso
-a well-known fact that trauma escrcises a considerable influence in
the production of uterine carcinoma. The latter is thus known to
occur most frequently in women that have borne children. The
cervix uteri which is most frequently the seat of lacerations, is much
more frequently attacked by cancer than the body of the organ, The
latter ouly accounts for about 10% of the total and has no relation
to child bearing. The FFallopian tubes are unusually frec from cancer,
though so frequently the seat of inflammation. '

Structure of the Uterus. 1 do not propose to cover the entire
field in this connection. To dcal with the most salient points, the
uterus, may be described asa hollow muscular organ more or less
triangular in shape, with the apex downwards, At the latter portion
it shows an opening into the vagina while at the base of the triangle
it shows two openings, one on either side, continuous with the Fall.
-opian tubes. The uterine muscle is unstriated and usually exists in
two layers, an outer longitudinal layer which is very rudimentary in
human beings and an inner circular which constitutes in the latter by
far the greater bulk of the organ. The outer surface is covered by
the peritoneum while the inner is mtimately connected with the
underlying mucous membrane or cndometrinm. The latter is lined
with ciliated epithelium which is also continuous with that lining the
Fallopian tubes. It should be clearly borne in mind that the vaginal
portion of the cervix is covered with stratified epithelium which in
most cases is found to penetrate the cervical canal for a variable
distance. It should also be remembered that apart  from the

~
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stratified nature of the epithelium covering the vaginal cerviy,
the epithclium Iining the remaining portion of the canal also
differs considerably from that lining the uterine cavitv, being
thinner and higher than the epithelium lining the latter portion.
The endometrium shows numerous unbranched tubular glands,
-generally convoluted towards the end. More rarely anastomosing

.and branching types are met with. The cervix shows fewer

glands but it contains many mucous glands not infrequently
filled with mucous plugs, the so-called Ovula Nabothi. The uterine
vessels enter the organ through the broad ligaments from which
they proceed to the fundus. There are many lymphatﬁc vessels also.
Those from the body run into the luimbar glands while those from
the cervix terminate into the pelvic glands. This distribution is
important in order to nnderstand the distribution of metastatic

-deposits that may be found in the discase.

The Histology of Uterine Carcinomata. The gynwcologist usu-
ally classifies uterine cancer into cancer of the cer*v{.v and .canccr'uf
the body. This classification isnot helpful from the hlst()lggxcal point
of view. Following Ruge and Veit we may divide uterine carcino-
mata into carcinomata of the os, carcinomata of the cerviv and car-
cinomata of the body of the uterus. Since we recognise an internal
and an external os we may with advantage describe the first group
under the name of carcinoma of portio vaginalis. These three types
of cancer differ greatly in their histological characters, and hence
possibly in their mode of origin, It is not, ho\\'.cv.er, possible to draw
a hard and fast line as to the exact place of origin of these growths,
as it is not unknown for a squamous cell carcinoma to occur where

-one would expect an adeno-carcinoma. This evidently applies parti-

cularly to the cerviv. Those that following ("ohu]eim. advocate the
theory of “embryonic rests” in explaining the production of cancer,
would necessarily invoke epithelial inclusions to explain such anoma.
lies, though, as I have already mentioned above, it 1s not unusual for
squamous epithelium to penetrate the cervical canal for a variable

-depth.

Carcinoma of the vaginal cervix occurs in two forms. One
variety shows typical cornitied papillae with the p.roduc'tion of epi-
thelial pearls. A good number of those we meet in Indian Hospital
practice are, however, of the basal cell type, keratinisation being
conspicuous by its absence. This type, therefore, shows no epithelia!
pearls. Many cervical cancers show eosinophilic infiltration and
many show giant-cells, a feature that in my earlier experience in
pathologicnl work used to puzzle me considerably. It should be noted
however, that giant-cells in cervical cancers are mentioned by many
authorities. Not infrequently one notices evidences of septic inva-

“sion in cervicel carcinomata.  One is faced with the fact that carei-
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noma may supervene on a previously eroded cervix, already the site
of septic trouble, though it seems more probable that many cascs may
show septic infection after the growth has started. Thus, it is well-
known, as previously stated, that a simple erosion may show malign-

ant changes later on and sometimes one notices on such growths.

considerable unlceration with the production of a cauliflower growth
(papillary carcinomata). Though admitting that these growths may
originate in other ways, I have been struck with their frequency
when they start on an erosion. If no external lesion is apparent.
cervical cancer usually begins as a hard nodule and more often may
not show a cauliflower growth.

Carcinomna of the supravaginal cervivis generally an adeno-car-
cinoma. The reason for this is probably that it begins in the cervical
glands. Sometimes, however, one meets with a squamous-cell car-
cinoma. The possible explanation of this type of cancer has already
been given.

Carcinoma of the body of the uterus my either be localised to a
portion of the womb or it may be diffuse. In the former case it may
form localised nodules while in the latter the whole uterine cavity
may show villous or warty excrescences. The tumour may either
start in the surface epithelium or may commence in the glands them-
selves. In structure the growth is an adenocarcinoma though very
rare instances of a squamous-cell carcinoma have beed described by
some authorities (Hermann).

Course and spread of uterine cancer. The spread of uterine
cancer is not uniform. In most cases it is slow, specially when the
body i1s attacked. Hence many cases if treated carly may not show
any recurrence. Even the two great groups of cervical and body
cancers do wot extend in every case in the same manner.  As just
mentioned, cervical cancer spreads more rapidly and in most cases it
gets to the cellular tissues first, fixing the utervs by growing around
it. Lxtensive ulceration may occur in some cases into the cervix
before any marked spread takes place. Localised peritonitis and cven
general may occur as a consequence of this ulcerative process. If
the growth is anteriorly, the bladder may be involved, if posteriorly,

the rectum ; if upwards and backwards the ureters may be obstructed

Wwith consequent pyelitis. Secondary growths in the kidneys have
been repprted. The vagina and the urethra may often be involved
and erosion of vessels with fatal hemorrhage is not unknown. The
pelvic and sometimes even the inguinal glands may be involved in.
secondary deposits. On the other hand, cancer of the body spreads
very 510“’_1)’ as above stated and possibly its earliest spread is into the
myometrium and Fallopian tubes. The lumbar glands are the next

t-o be involved and possibly sccondary growths mav be found in the
liver and the lungs in rarer cases,
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Cancer and pregnancy.—1 have two specimens in my museum of
cancer with pregnancy. The question to decide is as to whether a
pregnant uterus has become malignant or whether a malignant uterus
has become pregnant. 1 think both conditions may be met with,
though it is a difficult matter to solve in every case. The extent
of involvement is unfortunately na criterion of age in a cancer..
It is well-known that some growths spread more rapidly than others.
Some reliance has in these cases to be placed on the history available
but as this does not concern me, I should prefer to leave the question
for those that are more competent to speak on the subject from this
point of view. '

BLOOD SEDIMENTATION TEST AND ITS APPLICATION
IN GYNAECOLOGICAL AND OBSTETRIC PRACTICE.

By
Caprt. P. C. DUTTA, M5, ¥.&. C.6 (E}, D.G.O,, LM.S.
Specialist in Sitrgery, Razmak.

HIs test has recently been used widely in medicine, surgery ar?d
it bhas been extensively used for tuberculosz-s,
he case. Its main

gynaecology.
where it gives a very good index of the progress of t ]
use is for the early detection of inflammatory lesions. It is a very
delicate test and reveals the activity of a lesion when general distur-
bance is absent or slight. It is said to be more trustworthy than the
indications afforded by pulse rate, temperature ot leucocyte coit'mt.
In gynacology its chief use is for the detection (?f some complica-
tion which may have been missed by ordm.f:try clmfcai examination.

Caunsation of increased rate of se(?zrne;?tatzon :fThe a.c'tual‘
cause of the increased rate of sedimentation 1in certain conditions
is not known. It may be due to increased fibrinogen formation. .ét
has been suggested that it may he produced ‘by some speci cl
ferments, increased cholesterol content of blood or altered electrical.

charges of the corpuscles.
TECHNIQUE.

There are various metbods for carrying out the test. The ;ne'thod
described below is Morriss’s modification ‘of Westergren sdterj mxt?\xe.

Apparatus required —One 1' cc. pxpette. gradvated 1 hun-

dredths, having an internal diameter of 2 5 mm.

A rubber cap which accurately fits the pipette. N

A rack which will hold the pipette in an upright position.

One 2 cc. record syringe.;

One test tube.

4 cc. of 3-8% solution of sodium  citrate is drawn into the clean

dry syringe and then blood from an arm vein is drawn into the
65
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'syringe accurately up to the 2 cc. mark. The mixture is emptied
Anto a clean dry test tube and thoroughly mixed. The mixture is
then drawn into the 1 cc. pipette until the upper level of the fluid 1s
-exactly at the zero mark. Rubber cap is then applied to the tip and
‘the pipette is placed vertically in the stand.

The sedimentation rate (S. R.) is measured by the depth of the
‘clear fluid on the top of the red cells. The result is expressed in
‘percentage of the total column of blood in a given time and can be
read off directly from the graduated pipette, e.g., if the clear fluid
reached .05 cc. mark, the reading is five, The important readings
are taken at the intervals of one hour and two hours, although some
people consider one reading at the end of the first hour to be enough,

Uses of the test in Gyncecological and Obstetric practice :—
 Normal nonpregnant woman :—

The S. R. for pormal nonpre nant woman varies from 2%-—79
I

‘in one hour and 6%—18% in two hours. Menstruation has very little
-effect on the S. R.

Intra-uterine pregnancy without complications : -~ The S. R. is
increased after the fourth month of pregnancy. Apparently after
the formation of the placenta certain changes occur in the blood
which alter its physical and chemical properties and increase the
5. R. The S. R. increases with the age of pregnancy:.

Intra-uterine bregnancy with complications :-—A  positive
Wassermann Reaction.

Some observers found an increase of S. R. in about 80% of
Ppatients, others found an increase in only 11% of cases.

Pyelitis—Increased.
Eclampsia—Increased in most cases,
Pre-eclampsia—Increas.d in about 60%.

Accidental haemorrhage ~Generall y

increased in those associated
with albuminuria.

Albuminuria—(}enerally increased.

Puerperium :—S. R. is usually raised for the first 10 days, then
gradually diminishes and reaches normal after the first month if
there is no infection.

It is raised in sepsis and the most rapid r
18 acute inflammation associated with pus for

Extra uterine pregnancy *—Ectopic preg
S. R. as normal pregnancy.
pelvic inflammatory lesions

ates occur when there
mation,

nancy shows the same
So it is of some value in differentiating

> Inf from ectopic pregnancy. Ruptured
ectopic with fresh blood in the peritoneal cavity will increase the

S. R. So tubal rupture with hematocele as well as pelvic inflamma-
tion produce a raised sedimentation rate, consequently it is very

ST —DUTTA
Jury ’32] BLOOD SEDIMENTATION TEST —DUT

515

iti by mere
difficult to differentiate between 'Fhese two flond;::??;pidyin e
5 . in i tory lesions is usually very id 1
.The S. R. in inflamma S ) n the
:' It{h’(fure whereas in cases with blood in the perltonzailcawty
S ’ . - . - r.
b(r::an found that the S. R. is more rapid in the second hou

) st gyn: ists prefer conservative
[”ﬂ“””n“to{}j. Lelsr:(t;’;?n_r—:j?:c:nsg thcgccr)};immsnd tha.t o[-)erat'ive
et 'Of' i Vl(t: d should be carried out when the le?slon is quies-
tre"ltm‘;m. g lthl(e:? (;fﬁcult to recognise when this qufscetnlto ngﬁ:
' readl nd operation abou .
eaCh’ed. tslfcl:lfageggzrrexgcr);:;% Bla[?r Beu advises that t:f
e t'emperal l amination causes fever, operation sl}gulq not be
N blma‘“ufl i s the best indication about opera}nhtym t}{ese
e & RI.’ g;:ﬁs to normal, it shows that the 1nﬂammat1}<l):s
o tiad down. With a pus sac 5. R. may fall. but neveroreafl -
e dowr}' tion is done when the 5. R.1s over 3f0}/<1, tScIr{
_normal. }f (;})2511 lications arising after thfe opgratmn. If the S. R.
18 great r;?)l:/ihcrc ig very little risk of comphc;.ltlonf. . ._di-
) bcl‘(&)\(\; ;sin" §. R. indicates good prognclms, lﬁtut til;:nbtea n
e btained when it is ¢ ined with leucocyte © .
- Obt"““b_)d \1\"11621;2"::3;:::2 the presence.of inﬂacxlnmtio;}r:
lesi Incbrcistii Sh'eigl‘lt of . R. hasno relation with the degr
esion bu

virulence of the infeCthnt R, s usually normal.
N of e > S- . 1S A - - 1 al or
sarian Cyst —The . . lication, loc
di Ovar ;h pyrcsence of some inflammatory comp ’
indicates the

.cent.
has been r

If it is raised it

~ general. . that the S, R. isincreased,
g a believes tl

erviv —Falt :
Carcinoma of cervix: qu in proportion to the extension of
1t 18 1 ease
- st cases it is incr
and in most

L. i S. R. may be
. Others are of the opinion that th? ra1?e?h:se casesy e
the disease. . iated inflammation as most 0 . and the
due to the dSS?lmt‘ there is no relation between the' ‘Sh .the st 1o
infecwd’f a;:d d?seaase The view generally accepted is that
-extent ot the )

no va ue as Iega[ S P[Ognobls or Ieatlnent.
f l o d t
0]
C()\AK LUSION.
tlla[ blCOd Jed““e”tatlou teSt CElIlIlOt

.1 sudgment, but conside.red with iarefﬁl,q?gz:ci}
replace C.hmca . c{(j:urate history, it will e:na.ble.t e phys e
examination a.nd a's It will be a valuable aid 10 gauging t N
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much trou .

Therefore it 1s evident
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ASCHHEIM-ZONDEK TEST FOR THE DIAGNOSIS OF
PREGNANCY.

Principle.~A hormone derived from the anterior lobeof the
pituitary gland is excreted in the urine of pregnant women. This.
urine when injected subcutaneously in infantile female mice produceg ~
changes in the ovaries. The first change caused by the hypophyseal
hormone is growth of the follicles and their'rupture. Then hzmorr- -
hage occurs into the enlarged follicles and their rupture. Then
haemorrhage occurs into the enlarged follicles and finally atretic
corpora lutea are formed.

Technique.~—For each test five infantile female mice are used..
Each receives six subcutaneous injections of the suspected urine,
which is not sterilised. Three injections are given on the first day
and three more on the second day. Eachdose is. 2 cc. for mouse
No. L; 25 cc. for mouse No. 2; '3 cc. for mice Nos. 3and 4: and
‘5 cc. for mouse No. 5. The mice are killed by coaligas 100 hours.
later and the ovaries are exposed. Normally the ovaries are about
the size of a pin’s head. After injection with pregnant urine they
are three times their normal size, red in colour and: marked by
yellowish projections corresponding to corpora lutea; or the pro-
jections may be of a cyanotic colour due to haemorrhage into the
follicles or corpora lutea may be seen. Naked eye examination is.
usually sufficient for a positive diagnosis, but if necessary, sections
may be cut and examined under the microscope. ,

Correct result has been obtained in 98%. In case of hydatidi-
form fn‘ole, the urine gives a strong positive reaction. The reaction
is positive only so long as'there is living fewtal tissue. Therefore it‘
is positive in cases -of ectopic pregnancy, and abortion . only for a
short time after the death of the fetus.—P. C. Dusta. )

OBSERVATIONS ON THE ACTION OF THE VARIOUS
SUBSTANCES USED FOR CONTRACEPTIVE PURPQSES

The following is the summary of the conclusions arr .
Carlton and Florey, published in the Journal of {Obst
Gynaecology of the British Empire, Vol. 38, No, 3 :—

It is impossible to force material from the vagina into th
uterus. So any presence 9f spermatozoa in the uterine cavity Whicl:
may be sezn soon after cottus, is due to intrinsic motility.of the male
germ cells.

Antibion, chinosol, quinine (in cocoa-butter and gelatine)
semori and speton do not produce any observable lesions in the'

vaginal mucosa. Some shedding of the mucosa was noted after the.
injection of finil, but there was no inflammation.

ived at by
etrics and
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Spetonex caused ulceration of the vaginal mucous membrane in
rabbits but did not have any effect on that of dogs. The delicate

-epithelium of the rabbit’s vagina is damaged by some substance con-

tained in spetonex, while the stratified mucosa of the dog (similar to
that of the human being) is unaffected.

Quinine and urea regularly produced an intense vaginitis in both
rabbits and dogs.

Chinosol, quinine (double strength in cocoa-butter) and semori
have got no effect on the normal endometrium of rabbits. Formol
was likewise harmless in concentrations up to just under ¥%.

Quinine and urea in certain concentrations produced necrosis
and sloughing of the endometrium.—P. C. Dutta.

THE X-RAY AS A DIAGNOSTIC AGENT IN OBSTETRICS
AND GYNAECOLOGY.

By
P. RaMa Rau, D. M. R, (VIENNA),
Radiologist, The Madras Radiological Institute, Madras.

HOUGH other clinical methods have reached such a high degree of
accuracy that the aid of the radiologist is seldom required,
Radiography is insufficiently used in Obstetrics and Gynzcological

.diagnosis. The impression that X-Rays might cause injuries to the

Fetus during a diagnostic procedure has been disproved and it is

firmly established “that no pregnancy regardless of its stage of
.development is damaged by diagnostic roentgenology properly carried
.out.” Ante-natal radiographic examinations is a definite additional
.diagnostic method of value in reducing maternal and fatal mortality

rate.
The Obstetric conditions for radiographic examinations can be

.classified as follows :—

1. Those relating to the maternal pelvis—deformities (Kypho-
tic or rachitic), pelvimetry, bony or calcified pelvic
tumors, separation of public symphisis, and amount of
healing after pubiotomy.

2. Those relating to extra-uterine pregnancy. Tubal and
abdominal pregnancy.

3. Those relating to intra-uterine pregnancy: Diagnosis of
early pregnancy before characteristic signsand symptoms
appear, multiple pregnancy, presentation and position
of fetus, cephalometry, death of fetus, monsters,
anencephalus, hydrocephalus etc., spina-bifida and
other skeletal defects, syphilis of fetus, hydatidiform
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mole (by exclusion), intra-uterine fractures, osteogenesis.
1mper.fect.a, illegitimate pregnancies in which n;)
examination can be made, diagnosis of pregnancy
presentation and position in very fat women, and as a
routine examination before casarian section.

4. Those relating to pelvic tumors simulating pregnancy as

fibroid tumours, myomas and pregnancy, ovarian cysts.
and dermoids.

.Qll

Miscellaneous  conditions like spontaneous version
pseudocyesis, mechanism of labour, mode and methoci
of separation of placenta, lithopedion, location of
placenta (amniography) and proof of extra-utcrine life.

Rubm’s test, pncumopceritoneum, and injection of liptodol into
the uterine cavity are not advisable in diagnesis of carly pregnancics
howe'v?r, the last method is the hest and most useful in- knowing thc’
condition of the uterine cavity and patency of the tubes in various

Gynazcological conditions. |

Ventro-dorsal films assist in showing a twin pregnancy, hydro-

cephalus, malformations of the fetus and abnormal bpogitio;n I

this does not*give any information concerning the relation ‘;)f the

?ead of the foetus and the pelvis of the mother -only a lateral view

is useful.  However, internal pelvimetry by N-Rays after I{(;bert;aﬁ

described by Kerley is of considerable help, an axial view bc‘in\'
taken. The patient is placed in the sitting position on the l’ottcg

Bucky Diaphragm. An adjustable bed-rest supports the shoulde .

an.d tl'le legs are stretched out in front. The planc of tfle ‘ILTS

brim is obtained by calipers, onc foot of which is placed op(‘ V}ic
upper:border of the symphisis pubis whilst the other foot is pl: n\ 1t in
contact with the lower border of the spine of the fou;tlf (llcuh'm

vertebra. The patient is then moved until the pelvic brim "um o

lel to the film in the Bucky Diaphragm. The tube is so 1 hdmm]-

the central ray strikes the pelvis about 2 inches bchir;d thp :CC hat

A Filt is necessary to get the anticathode vertically abov:: fhx i

!’rlm. The distances from the anti-cathade to the symphi *L PClV]C

inches) and from the anti-cathode to the hlm (‘;a\y} 'Sg }Slhh (‘say 27

then measured. = The true diameters are obtair;ed l\)i e

the X-Ray diameters by 27/32. g

Thus if X-Ray diamcters of the brim are :—

ymphisis.

arc
multiplying

Antero Posterior 4.7 inches.
Oblique 5.3, 27
Th 1 di . %
e real diameters arc 4 inches, 4.5 | . :
tively. es, 4.5 inches and 5 inches respec-

Transverse 5.9
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With good technic, the fetal shadows should show on the X-Ray
film, from the 12th week on. Soft rays, preliminary enema, empty
bladder, Potter-Bucky Diaphragm, long film-focus distance of 30 or
40 inches are requisite. They will be faint except in perfect films
and show the spine as a row of beads and the occiput as a crescent ;
later the thin lines of the rib cage are shown. The oblique position
is often helpful when the parts are small and overlie the Sacrum.
After the 4th month, with good technique a positive diagnosis should-
be made without exception, unless the patient is very stout. Demons-
tration of the ossitied epiphyseal center of the lower end of the femur
is considered the best X-Ray evidence of the fetus being at term.
Shortly after death an overlapping of the cranial bones of the fetus
occurs, due to decrease in the pressute of cerebrospinal fluid and this
is well shown in the films. However, it should be borne in mind that
during labour the skull 1s compressed and deformed on account of
the pressure caused by the uterine contractions.

There is no danger when lipiodol is injected for radiographic
examination for intra uterine and tubal diseases, provided it is done
with carce and cases chosen after due consideration of contraindica-
tions. During hacmorrhage and menstruation, and in acute and
subacute inflammatory discases with elevation of temperature, the
method is definitely prohibited. In pregnancy, injection might cause
abortion or the resorption of iodine might harm the fetus. In cases
of carcinoma and malignant discase of the endometrium though much
information might be obtained by the irregular ragged Blling defects
caused, the method should not be sought, for fear of causing implanta-
tion of malignant cells into the abdomen by mechanical pressure.
In cases of tubal pregnancy the patient will have to be kept in bed
in the clinic for fcar of rupture. Chronic inflammations are suitable
and better information can be had than air injection regarding
patency of the tubes, as sometimes lipiodol enters the tubes which
failed to fill with air at a pressure of 200 m.m.

The appearance of normal uterus and tubes is identical with that
described by anatomists, uterus as an inverted triangle, with two-
tubes running laterally from the sides of the triangle near its base
and lipiodol after entering the tubes slowly leaks into the peritoneal
cavity through the fimbriated openings. Normal contractions can be
noticed on careful examination. In atony the sides of the triangle
are convex while n hypertonic uterus they are concave instead of the
normal smooth almost straight lines. ~

Congenital anomalies, duplex uterus, uterus bi-cornis and.
displacements arc easily identified. An acute antefllexed uterus
throws a triangular shadow with the base below and when traction
is applied tilts itself and shows the normal inverted triangle. Submu-
cus polyps cause round semi-circular defects. The real value of the
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(‘:‘t‘;lt::(:‘isles ;)I; tftl)t: c!xagnosas of the cause of sterility where it cannot
o ot u:; al‘ﬂed except by a laparotomy. Obstruction due to
rations ond a;gs,'obllteratlon of the Fubes as a result of inflam-
Ebroids ao o tesxons.; plac&_ental remains ; thickened endometrium,
plasia or atrgss' S Ca}usmg filling defects in the cavity; aplasia, hypo-
nosed. In b rdla 0 lCthe cavum of the‘ uterus—can all be diag-
discharge the}O.rlo}.)so thg tube wher.e patient has al?emate watery
with the g 1 I1s seen in globules in the tube as it is not miscible
ovarium ovet 'th n'ltumours of the tube and tubal pregnancy and
betwoon tge ' te o;l travels around the tumour and fills the space
case o b STT]n ed tube and the tumour or ovum or cyst as the
othor tu)l;e }.‘ ) eduterus may be dlsglaced to opposite side and the
liviodol ent and curved. Ip mallgnax}t tumours of the ovary
ptodol getting into the ubdominal cavity is seen to float on the fluid
-of the co-existing ascitis.

. InRﬁqe, w1.th the large amount of clinical material at hand, I
ope K adiologists and Gynzcologists will work together and help in
throwing more light on diseases peculiar to the *fair sex”. With
the presgnt improved methods and the safety in procedure assuced
the radiologist with-the assistance of the expert Obstetrician and
quaecologist or vice versa, must be able to come to a, definite diag-
nosis ot the condition, and also give the patient the benefit of an
-early decision as to further treatment. /‘

-ANAEMIA OF PREGNANCY WITH SPECIAL REF
ER
TO ITS PREVALENCE IN LABOUR CLASS OF ASSil\l‘\iE

BY
JacapisH CHANDRA BHATTACHARJEE L.M.P

Sycotta Factory Hospital, Kharikatia P. O., Assam

Introduction :(—-The occurrence of an anzmia in
women of pernicious nature approximating to pernicious pregnant
. of Addison has been recognised long since, but elaborate st d‘.l“aemla
been made only recently by Esch in Germany in 1917u(1)es ha‘./e
England in 1919 and Rowlands and Barabee in America i’ 1959ler o
1925 respectively. In India, the presence of a severe : : J? an.d
_pregnant women resistant to all forms of treatment and Wh'n:n“a "
“be otherwise accounted for, is always encountered with 1cb [mnot

little facts about it were known to us till recently, D ’
Balfour conducted a systematic investigation under .th . - Mﬁ}rgaret
Indian Research Fund Association in 1925. She he('. lafusmces of
150 cases in Bombay and Major McSwiney reportedrse Observed
from the Eden Hospital, Calcutta and theirdreports on 4 cases
in 1927. The malady has since then been recOgni:Vezretopul?hshed
ave a

ut very

evolve.
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.different entity from Addison’s anzmia. While investigating the

causes of maternal mortality in India under the same Fund, the prob-
Jem was subsequently studied by Dr. Lucy Wills and her co-workers
in 1930, who bave contributed further knowledge about the disease.
In recent years, isolated attempts have been made by different clini-
cians to study the condition from a clinical aspect, nevertheless, in

consideration of the important role it plays as a cause of maternal

and foetal mortality in India, the condition deserves further obser-
vation, wherefrom an easy and effective form of treatment may
In the following columns, the writer intends to give here a
resume of the knowledge so far achieved by different workers in
India in course of the past few years supplemented by his own obser-

vations at the end.

Occurrence and distribution :—It constitutes a very high percen-
tage of maternal deaths, 3565 per cent of all deaths in Bombay
lying-in-hospitals, Balfour found its incidence per 1000 labour cases
to be 642 in lying-in-hospitals, whereas it was 25'7 per thousand
labour cases throughout the country. Dr. S. Mitra (1931) of Chitta-
ranjan Seva-Sadan. Calcutta has recently published a report of cases
admitted in Seva-Sadan Women’s Hospital, in which it is stated that
during the four years 1926-30, 86 cases were found to be pregnancy

anzmia, the total number of labour cases being 1,883, that is 45.6

per thousand.

It is prevalent amongst all classes, the Hindu, Mohamedan and
Christians. Said to be commoner during the sccond half of the year.
About thirty per cent. occur in primipara. Common under thirty
years of age. It is most common amongst poor, who live under
unhygienic conditionsand feed on deficient and under—caloried diet.

Mortality :—It has a very marked effect on both maternal and
infant mortality. These patients manifest a tendency to miscarry
owing presumably to death of foetus in utero, but sometimes pro-
gress rapidly after labour. When the infant is born alive, deathrate
is about 50 per cent. (Balfour—683 %, Mitra—52'8 %). Fortytwo
per cent of mothers died in Balfour’s series of cases and in Mitra’s
series it was 29 per cent, In Wills and Mehta's series of 50 cases
selected for treatment, 15 died before and two during treatment.

AETIOLOGY.

The anzmia though encountered long by the medical profession
in all parts of the world, yet very little light was thrown to its
causation as it was essentially confounded with pernicious anzmia
of Addison. Since its recognition as a separate entity, various
theories have been put forward by different observers to account for
tion and it is difficult to arrive at a definite data as yet.

66

its causa
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Nevertheless, the writer will endeavour to discuss here the cssential
features likely to participate in the causation of the disease.

The anzmia having some resemblance with Addison’s pernicious
anzmia was attributed to some microbic infection of the gut and at-
tf:mpts were made in Bombay to find out B. Welchii or some haemoly-
tic stfeptococci as the causative agent. Acton in a personal comml}ll--
nication’to Dr. Wills expressed that he thinks it to be related with a
streptococcal or other infection of the intestines but the experimental
and bacteriological evidences so for achieved could not establish an
deﬁmte organism ‘to be at the root of the evil.” Animal cxpcrimenti
w1tl'1 B. Welchii or haemolytic streptococei have failed to produce th(;
typical I?]ood changes, nor any of these organisms were constantl
present in the gut of all cases observed. Both in lialfour’s;md \Vill)’:
series of cases examinations and cultures of blood, stool and 'rus‘trié
.}mced\\jere held and though variable but numerous orgunism: \-vcrc
oof;];n ;?e:elrrlrlqst ;ll)of t’hCTn, s'om(? probably qllc to pucrperal sepsis so-

1 t1n these cases, yet so far no single organism could be
held responsible for the condition.

' Att'empts were also directed to establish toxamia as the pri
atiological factor and some suggest that a toxin dcrivc;i cithl*mfnary
the foetal, placental or maternal parts is responsible ‘for the 'u' i,
Heyr‘nann has found a lipoid substance which can produc -llL d-n(cmu'l.
in Vitro, This normally breaks down maternal Llood L‘*l]l(%mOIYSlS
found. both in placenta and blood. Probably oo
anzmia depends upon this or any other toxic substance derived f
placenta and which has a special predilection for hamo oiticL~ i o
Thej theory of toxzemia is further supported by patholg’ic 1 » SFCIT}.
nation of liver, where a histological change in the naturz af oo
ration is noticed in some cases. of degene-

. The clinical evidence, however, does not support taxmemj
unlike the toxsemias of pregnancy such as eclampsia hypererlr?’ o
etc., the blood pressure in pregnancy anazmia is much , lowered ?Shs
the characteristic changes in blood chemistry is not found. cher;}?)
less, th'xs is not sufficient to exclude toxamia as the causative factb
as the investigation conducted is not sufficicnt and it awaits furthor
research works. .
becn:2;&??21:23255)Caflszltion froxr§ some deﬁc‘icncy i’n diet hag

« n all aspects by Dr. Wills, Mehta and Talpade jp
Itombay and their works deserve mention here.  They made a hygje.
nic and dictetic survey of the different classes of women in Bomly,,
and so also of the 40 cases of anwemia of pregnancy. The womep
were from different sects and communities and having gifferent
habits. They observed the persons who live on diet deficient on
caloric value, total and animal protein and fat, Vitar.mn A and C ang
salt have been suffering from certain degree of anemia. They arrived

and is
pathogencesis of
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at the conclusion that the anzmia in question is mainly due to
prolonged intake of diet dificient in vitamins A and C or some factor
associated with it, pregnancy being a contributory cause. A defici-
ency of vitamins B and D and of proper amount of animal fat also
participate in a subject whose diet is short of vitamins A and C.

Subsequently attempts were made to produce similar anzmia in
animals by diet deficient in vitamins A and C, and a series of experi-
ments were conducted on albino rats with due attention on another
control series.  All rats fed on the deficient diet, especially the preg-
nant ones developed an anzmia of “Bartonella™ type. This
observation confirmed their former theory that the anamia in
question was esscntially due to diet deficient in vitamins A and C,
pregnancy being a contributory cause.

The lack in general hygienic principles in expectant mothers to
which the poor and middle class people are subjected to, supplement-
ed by prolonged living on unbalanced and undercaloried diet and an
undermined state of physical health, brought about by infectious
diseases, malaria, dysentery, hookworm ete., may all be supposed to
play some part in the causation of the discase.

Pathological anatomy :—-Mitra held a pathological post mortem
examination in four cases of anemia of pregnancy and has found the
following changes to be present :- -

Liver: —Size large, very pale and friable. Fatty degeneration
of the central part of the lobule accompanied by extravasation of
blood. Peripheral parts, quite healthy. Deposition of hacmosiderin
in peripheral liver cells and in Kupffer’s cells but is absent in central
zone. This fatty degeneration of cells around the central lobular
veins and hazmorrhage beyond it points to toxaemia as the probable
cause. Such degeneration of the central portion of the lobule is
also noticed in acute vellow atrophy of liver and hyperemesis
gravidarum.  There is erythrophagocytosis in peripheral areas
indicative of hyperactivities of cells of reticuloendothclial system.

Splcen :—Enlarged in 41°3 Per cent. of cases. Proliferation of
cells of reticuloendothelial system. No signs of degeneration.

Bone marrow :—Aplastic changes present. Yellow marrow
almost occupies the whole fiield.

SIGNS AND SYMPTOMS.

Onset :—The disease comes on insidiously. During the latter
months of pregnancy, the woman gradually gets pale, suffers breath-
lessness and palpitation on exertion. Face becomes puffy, tongue;
conjunctive and gums white. The paticnt developes a flabby
appearance. Oedema at first appears on eyelids, ankles and fect and.
then gradually becomes generalised. One peculiar feature of the
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All the above cases have been found amongst coolic women
who are permapently engaged in tea garden work. Their routine
work consists of plucking tea in open tea fields, where tea is grown.
The working hour is from morning till evening except few minutes’
leave at noon for tiffin.  They are regularly paid their weckly wages,
which may be regarded as not less than that required for their main-
tenance, but their habit is such that only a small part of it is utilised
for food, the rest being spent on drink. Usually they take some fried
rice and salted tea before they go to work and after return from
day’s toil after 5 p.m. they take dal and rice cooked either toguther
or separately. They take little vegetables, little fish or meat and
very little fat either animal or of vegetable origin.  Of course there
are some who take vegetables and only'they that get a supply of vita-
min of some kind. The amount of food they take may be regarded as
less than what they actually require, still they maintain a fair state
of general health. The only thing which may be regarded as nature’s
blessings and which probably compensates for deficiency in dietis
direct sun light and fresh air available during the whole day in their
working place. One thing which most of them indulge in is the
country hiquor (haria) for which they spend the major part of their
earning and almost all of them remain drunk at the weck end.  The
prevailing diseases in the garden are: malaria, hookworm, dysentery
and common respiratory ailments.

TaBLE IL
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The facilities for a complete bacteriological study are not ideal
‘here and my diagnosis is based more on clinjcal data than on labora-
tory findings, still it may be regarded as sufhcient to arrive at a
.diagnosis for a practical purpose. In table I11 a brief description of
the cases has been incorporated from which the readers will find that
four of the cases were admitted for breathlessness, cedema of ankles
and legs and the patient did not make any other complaints. Almost
all cases were early paras and all of them were admitted with less
than 40 per cent. of hamoglobin. Some sort of pulmonary com-
plications arising out of wdema of lungs were met in twa. Case +
was of muoch clinical importance ; condition of blood and amount of
hemoglobin did not improve even under treatment with liver
extract, rather percentage of hamoglobin went down to 20 just
before confinement. She also suffered from irregular fever and
developed sepsis after delivery. Intermittent fever was encountered
in four cases sometime during the disease, but careful blood exam-
nation revealed ncgative result for malarial infection. Progress
wnder treatment has been found to he very slow and unsatisfactory
unless patient had aborted or delivered and rapid improvement
followed confinement. Three cases developed diarrhea one dying
of it. Al cases were discharged when hemoglobin was barely above
50 per cent. ; they were given light out of door works, kept on iron
and arsenic and all of them regained full amount of blood in course
of about two months. In none of these cases, a history of any
disease and anzmia following it could be elicited.

TREATMENT.

Preventive :-~—From the early months of pregnancy, proper
.attention should be paid towards the dietetic and hygeinic condition
of an expectant mother. Diet should be liberal, well calaried, in an
assimilable form and must contain all principles in proper amount
including the vitamins. Plenty of fresh green vegetables and fruit
juice should be included in the diet list. Animal fat in the form of
unadulterated ghee and butter may be used daily. The expectant
mother should spend at least some hours of the day in open air and
should indulge in moderate exercise. Exposure for a certain period
of time in morning and evening sun 1sa very wholesome habit and
must be insisted on. They should be occasionally visited by the
family medical officer and at the least sign of an&mia systematic
treatment should be commenced.

Curative :—The hygienic and dietetic line as described above
should be followed in every case of anemia. Green vegetables and
plenty of vitaminous substances should be given daily.  Milk, cream,
butter, cod liver oil, yolk of egg and other sources of vitamin A and
D should be contained in the diet table. Chicken soups and various
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case is that the patient retains a certain amount of working capacity
.even when she has developed a high degree of anemia. Sometimes
the patient is admitted in the hospital with some other complaints
and on examination severe anzmia 1s noticed. Often the patient
comes for treatment a month after the appearance of symptoms.

Alimentary tract :~Signs of intestinal disfunction viz., diarrheea,
loss of appetite, vomiting and sore tongue may be present.

Fever :—Fever is usually present sometime during the illness.

Cardio-vascular systemn :—There may be slight cardiac dilatation
-and hzmic bruit is often present. There may be signs of secondary
pulmonary congestion when odema has been generalised. Blood
pressure is always low, systolic pressure being about 100 m. m. Hg.
or below.

Blood :—Blood picture has a close resemblance with that in
pernicious anamia of Addison and varics with degree and progress
of anemia. All forms of abnormal red cells may be encountered
but general feature is of macrocytic type. Anisocytosis is morc or
less always present. Pokilocytosis is often present but 1s less marked
than in Addison's anaemia. Normoblasts and nagaloblasts, both
may be present, the former predominating.

Total count of red blood corpuscles is extremely low. In Will's
.cases the average was 960,000. In Seva-Sadan Hospital, Calcutta,
40 per cent. of cases had a count below one million, in 53°7 per cent.
-of cases between one to two millions and only in 6'3 per cent. of
-cases the count exceeded two millions.

Total lucocyte count reveal more or less leucopenia. There is
variation in normal percentage of varieties, the polimorphs are
diminished, (56'47,) whereas lymphocytes may be increased (35°5 %).
In Seva-Sadan cases, a tendency to leucocytosis has been noticed.

In post partum cases, slight leucocytosis may be encountered with, .

which is perhaps due to sepsis which is commonly met with in these
cases.

Platelets :—diminished in number,
Van den Bergh Test :—gives low figure for bilirubin.

Chemical analysis:—Non-protein nitrogen is increased but
.calcium and phosphorus value is lowered.

Test meal -—Achlorhydria is rarely present.

Urine :—Fairly normal in chemical test though amount is
reduced specially when heart is weakened. A cloud or trace of
albumin may be present in some cases,

Labour :—In 9 out of 10 cases, the labour is premature occurring
spontaneously (Mitra) but it has an important prognostic value as
these cases react well to treatment after confinement.

Differential diagnosis:—It is conspicuous from its mode of
-enset, in the absence of any history of having previously suffered from
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such diseases as malaria, kala-azar dysentery etc., and anzmia dating
from it. Its association with advancement of pregnancy and absence
of marked emaciation before progress of anzmia (which is usual with
secondary anzmia) are other important features in its recognition.

The resemblance of clinical manifestations with Addison’s
anemia sometime leads the unskilled clinicians to considerable
difficulty to arrive at a certain diagnosis. However, absence of some
constant findings in pregnancy anzmia, which are common features
in Addison’sanzmia such as achlorhydria, nervous symptoms like
multiple neuritis, posterolateral sclerosts and other spinal cord lesions
such as increased reflexes, characteristic lemon-yellow tint and
jaundice is likely to help diagnosis. Incidence of age and sex and
absence of marked remissions and exacerbations are also important
points. Where facilities permit, examination of blood is always
helpful.

Similar ‘anemia is sometimes noticed following different hel-
minthic infection such as-hookworm, bothriocephalus latus etc., and
in such cases, examination of stool is suggestive of diagnosis. But in
countries where hookworm infection is endemic, the anazmia cannot
necessarily be attributed to hookworm infection, only because of the
presence of ova in the stool, assuch infection is even common in
apparently healthy people. Insuch cases other features should be
considered to arrive at a true and accurate diagnosis.

OBSERVATION ON ANAEMIA OF PREGNANCY AMONG LABOUR
C1.ASS OF ASSAM.

Having considered the importance of the disease as a cause of
both maternal and infant mortality, a close watchon all cases of
pregnant women was kept during the year 1931 and careful history
was elicited from all cases of women admitted for treatment of
anzmia. To my surprise, the disease has been found to exist among
my patients who are mostly coolies and hence I propose to record
here my observations on these cases. Presumably the number of
cases is too small ; however the author is very much interested to
know if similar observation has been made anywhere else.

TapLE 1.

Showing the occurrence of Ancemia of Pregnancy cases and
confinements.
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easily digestible meat extracts available in the mar
with advantage to keep up the strength of the
pound of fresh liver and 4 pound of red meat m
frequently if there is no digestive trouble.

Some vitamin preparations are being used now a days and
are said to have given satisfactory results. Green-Armitage-
(1932) has used marmite (vitamin B) in a consecutive series of,
50 cases in Eden Hospital, Calcutta, in which the clinical and patho-
logical conditions improved rapidly and the results were not inferior
to liver extract. It may be given two teaspoonfuls twice a day in.
cold water or in soup. Bemax may be used in its substitution.

Liver :—Liver extract has been used by many clinicians all over
the world and is said to be the best remedy known. When the
patients’ digestion allows, fresh liver is said to be more effective, but
in the writer’s experience, many paticnts cannot digest it, the gastro-
intestinal tract already being in a diseased state, and some object to
take it being of animal origin. Intravenous injection of liver cxtract
(Hepatex P.A.F., Lescher and Evans) is said to be very effective and
has been extensively tried in Eden Hospital, Calcutta. Mitra has
used abroma angusta liq. as an adjunct to liver treatment.

Blood :—Direct transfusion in bad cases should be resorted to -
when a donor is available but ordinarily intra-muscular injection of
whole blood in 15-20 c.cm. frequently gives quite satisfactory
results. Injection of adrenalin chloride solution may be given .
frequently to keep heart and tone of blood vessels.

Deep X'ray therapy :—Fractional doses of dcep X'ray on liver,
spleen and heads of long bones to stimulate the reticulo-endothelial
system and formation of red cells seem to give gratifying results and
the clinical results achieved by Mitra in Calcutta bear this evidence,

Artificial termination of pregnancy :—In desperate cases only,
some advocate artificial termination of pregnancy by deep penetra-
ting X'ray exposure. In others spontaneous termination brings better
prognosis.

Iron and arsenic :—These drugs cannot be relied on at all but
Green-Armitage has used ferrous carbonate in ten grains doses three
times daily in very early cases, when it is said to do some benefit,
The writer has used them in convalescent cases when the blood
regeneration had already started.

Treatment of complications :--They should be treated as they
arise and on general lines. Diarrhcea, generalised anasarca and
cedema or passive congestion of lungs are distressing complications
and often cause much anxiety to the attending physician. Special
care should be kept on diet and at the slightest intolerance it should
be readjusted. A simple recipe containing a tea spoonful of bismuth
carb, sodii bicarb and osmokaolin often checks motions.

ket may be given
patient. Halfa
ay be given daily or

General
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Showing the Details of ANAMIA OF PREGNANCY Cases.
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ally when the heart cannot compensate does
In such cases 0°5 to 10 c.cm. of
interval often brings down the

anasarca ariging spect
not become amenable to treatment.

navasurol intra muscularly at weekly
edema readily. It should be remembered that it isa preparation of

mercury and poisoning is apt to follow in some cases. I have

tricd it in some cases with gratifying results. I have also used.
te day in obstinate

Pulv. Jalap. Co. in dram doses every alterna
adema without causing any untoward offect. In distressing cough.
due ta pulmonary congestion, glykeron may be given in teaspoonful
doses frequently, which will bring relief and may even caust sleep in
some patients, who suffer from insomnia.
SUMMARY.
form of anmmia of

a primary
inces of India includ-

1. Anmmia of pregnancy is
pernicious type and is prevalent in many prov

ing Assam.
2. Its pathogenesis is believed to depend on one of the following

factors
_i. Microbic infection.
H Toxamia of pregnancy.

i Deficiency of some factors in th
3. A full resume of the subject is deal
ing the treatment. Liver and 1ts derivatives are
remedies for the condition.

e diet.
t with in the text includ-

the kpoown best
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2000 years B.C. while others at about 600 years A.D. Charak and-
Vagbhat are believed to have flourished about the Christian Era and
800 years A. D. respectively. If priorty of Sushrut is established as
many are lead to believe, Ayurvedic Obstetrics can as well be called
‘Sushrutian Obstetrics. A
It is not possible to deal with Ayurvedic Obstetrics in all its
.details in such a short article. Hence the author will attempt toout-
line only its main features. An endeavour will be made to describe the
subject true to the Texts unless when it becomes extremely clumsy to
do so. Authenticity of the statements will be made clear by copious
references to the original Sanskrit Texts, . The autber of the article
does not claim any originality of thought or clegance of style and
will deem his attempt a success if his article amuses some and stimu-
Jates at least a few of its rcaders to investigate Indian Medicine in its

different aspects.
1. ANATOMY.

Anatomy appears to have reccived less attention than Physiology.
Tt is disposed of by describing the Vagina and the Uterus. Shape of
vagina has been compared to thenavel of a conch shell consisting of
three involutions, uterus remaining inside the inner involution-
(mgararsfaifesaat st swifaar)’

Here if Yoni is taken to mean external genitals instead of the
vaginal canal, the three involutions of which it 1s said to consist can
be casily cxplained.  They wre from without inwards Labia Major.
Labia Minor, and the margins of the incomplete Hymen, Then the
position of the uterus in the third involution te. inside the Hymen
‘becomes clear. It is also described as situated between the small and
large Intestines. (ﬁ'ﬂ'Q§7rﬂ’j’Tﬁ'=;I AT AT nﬁf%agﬁ)l

Shape of the uterus has been compared to the mouth of a Rohita
fish --narrow in front representing the *Cervical part and broad be-
‘hind representing the body of the uterus.

Faﬂopian Tubes and Ovaries do not appear to have been known
at that time from the following :—

AFTTL T AAES  q9mA ARTANEET qmegeg |
Artava carrying (dncts) are two having their origin in the uterus ete,
2. PHYSIOLOGY.

Phenomenon of Menstruation—

The reproductive life of a woman is defined to be from the
12th year, when the menses start upto the menopause at about the
s0th year (FTEAGE AT TFW@A WAN). ' During this
iperiod the menses flow every month for three days (TIEAtO} TRy
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= Ei a%a ) " The normal ’
menstru: 15 shi i
darkich, (Q o )Cn’}l;z 11C}11)lood 15 slightly discoloured and

. . arq T .
truation are that it should n aracteristics of normal mens-

ot be prolonged for more i
= ; . > the : :
(‘\qatlﬂgﬂ'f}&) % should be neither very excessive an five nights
(farrfirrg Arerad)’, should not be ¢ o mor very Senty
’ ot be accompanied by pain or burning,.

or be thick (grarfs . 5.
cloth (q3:TF§T | ﬁ':’:g;;;}: d)” and should not leave stains on

Conception—

Th :
jears (%T%{‘T?;;afge f%r Cl:l]d bearing is considered to be sixteen-
A healthy So; is lgorts'rf - faqre él""fﬂ' | da B 1{3’ )
man oves twenty ye:r; Oaf woman over sixteen years cohabits with a
may be sl b age. If th(z\agcs of either are less the child
a’ﬁi) ! or feeble (igggj: Gﬁwa)l e (m?h T
T fc-,cund ) (za3t*Er:) Hence a girl of tender age should

" ated (FERITET=a ATBIAT WATART 7 T )

irst twelve days aft i i
the most favourzllbley for ci)rntc};;t?;(:lsx}?iz}i [t)}elzlor(l;remitfscr(lb;dé: b'(;
g};_'alg fﬁm) . "I‘h'ls has been lately demonstrated by Prof. \,;'(i)rn.
tt (Havelock and Ellis, Chapter XI, Von Ott’s Charts).’

Conjugation during mens i
. truation cannot result in th ili
. . e fertiliza-
'ct)lfon thence the days of active tlow should be avoided for the cc?fﬂ;‘)l;;a
wife & 3
o, (a;fm W?ﬁ" o W&E"{F[)l. The reason given is tha);
; st as a thing thrown ina stream is carried with it and cannot |
- . . « « .
gainst its curre'nt (sr%f?rm ey Trsaﬁf) !, so the sperms f?e
washed down during the menstrual flow. .
* Fertilizing coitus ma i i
. y occur atany time in relati
truation except when menstruation is actually taking SItlls:'t‘? e
Just as ghee melts when fire i i e
. ' ' s by the side, so al i
dislodged and glides during intercourse with a male (géég,ne‘.s.
. . ~ \1 . Taq.
W?GENIT qar GWI’TITI') This supposes that ovulation can be:
stlmulatefl reflexly by sexual union. If instead, in connection wi h
the melting of the ghee fEYfY is taken to mean ¢ meltsv:”(t)rv

‘expands,’ then the ovum may be said to liqui
. 1quify refle i
one with the spermatozoa that may be cjected. exly to become.

Co-ordination of the following f .
. g four factors ( ya01t qrfe :
is necessary for the development of a healthy fcfetlgu;; ?Tf::'?qa)
healthy plant. They are ovulation period or proper se:t atof a.
a healthy uterus or a healthy soil (89=), nutrient ]iquici (:rl (‘:ﬁ?),
ater

(ar7g), and semen or seed (). N

.seventh mont
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3. THE FoETUS.

In the first month after conception the foetus is onlyin a gelatinous

condition (®F). In the second month it becomes more condensed

(A agraa). In the third, it develops five buds (fqfegasr) for
head and four extremities. In the fourth month the limbs are

further developed, heart appears and shows signs of life. Mind

(Fva|) and cognition l\gf\g) are said to appear in the sixth month
passu with the development of the brain. In the
h, all the organs undergo further development. Full
term delivery takes place in the ninth or tenth month.

Though the development of the organsis explained month by
month, still all the organs appear simultaneously in a rudimentary
form in the beginning and hence arc imperceptible. (gaivqgr:g_
qrgThy guacaaata & FEAATFAGZVTH)

This diminutive human body when it appears first after fcr.tilization
of the ovum is described as formed of 24 clements (Q.El' aaf&mf%fw-
@ | Ty agfz\g)' The figure 24 is very striking in the light of
vicdge that Chromosomes which bestow parental

perhaps  pari

our prescnt know
characteristics on the fatus are 24 in number.

The feetus derives its nourishment through the Umbilical Cord
(‘Tﬁﬁf?ﬂ') and also derives a part of maternal respiration. The
child grows as a result of the throbbing that is going on at the

¢ - - ~ e ]
Cobilicus (%7 AthIAes SR ZE8aared T99)
4. PHYSIOLOGY OF PREGNANCY.
Diagnosis of Pregnancy.
That conceptiomn has occurred recently may be known from the
following symptoms (T A TATAT: fegria)’ —

Scnse of fatigue (zra:), Langour (‘Eﬂ%:), Thirst (f&qTHT),
Discomfort in the thighs HFT"JW’{E), Non-return of semen and
- -
1ses from the vagina (ggyiﬂfﬁramawﬁ, and Throbbing of the
itals (FFTOTY Uﬁi)- Thesc carlicst signs of fertilization do not

car to have been mentioned in the text books of Midwifery.
Following signs and symtoms appear later on in the course of

mer
gen
app

pregnancy " )
Darkening round about the nipples (zaanm: ?‘“mgﬁar),zlppcur-

.ance of row of hair (iTﬂ'(TGgi’ql), drooping of the cye-lids
o >~ )

(a&qq%‘q‘rﬁ]’ qHicaeA f%:?ma;), vomiting, perverted sense of

odour, watering of mouth (51'%?1'31'1), and lassitude (HE:F'T). Pica or

longings of pregnancy (71&F) appear in the fourth month when the
feetal heart develops ; the woman is then known as Double-hearted
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(Frefa) . :
(q&j:‘a) N ;‘:l;\longmgs. of a pregnant woman should be gratified
(T[W?mgamma) qa:) to alleviate the discomforts of gestation.
fulfilment of her,loamc-1 o ?;i:;e t}‘]e birth of a healthy child. Non-
ngings TR, g =
danger ) RRRT, TS ATty
gerous to herself and to the fetus ; it may also result ?nrrfia(i})or:)r:

ed feetus (ﬁmﬁf) '

Diagnostic si

. gns of male ¢ Ty .
described.! ale and female conception have also been.

Hygicne of Pregnancy.,
+ Immediately afte i i
bould b: ;Xi}gcgftcr a dlag.nosm of pregnancy is made, a woman
(aqrqrq-q) \ t-() refrain from all sorts of physical cxercise
emaciation ;(;ﬁi\;uulemtercoursc (E’IQTUI[), fasting (3T'TH'&UTC()a
bhours at s (fr?\m"m{), day-slecp gi}antirmt{), keeping late
(’Irart‘tm:g{ | T qarn(mrg), grief (A ), fright (A7), drive
(T ia’,gr:?;?ng on hips (E?Q?E?ETG#), CXCessive massage
o 2 EEE'ITH'\), bleeding (mf&ra:ﬁ%wq), and undue
of natural urgings of the body (ST %‘mﬁmrrmq)

5110111Idr(\)\i-]1thc(i kf’“‘St ,m.OMh of gestation she should' be joyful (srFar),
(i%ﬁﬂq): Sn)z(lllz {i:;f;};:“) (513,73*37_’"), shoald (’l\'(\)i(‘ (lr(-,zulful sights
walks (q%f,mm?); ) ‘, and painful .tulk (3{21331”12591;)7 long
or solitary retreats ’ r‘esc’nts t(? c.r.ematlon grounds (?iWiITHTZW.'),
ol (G%qiqr&;ﬁ:{ )x.nan%t}dl\ excitation, h-c;u')' load (Tﬂ':q>» or loud
kill the feetus (anﬂﬂﬁ ;q};[::)g;){lot indulge in drugs likely to

Ihe bed Of a «f ! ]‘ 1)
p[t.{:nallt wolnan Should bL 1“\\! (i"t a S()“
q . ‘h' . q‘"‘p a“l‘ﬂa- \ l .
( f;)’ and \\1th cushions (3 J - ), P(.l h(ll)b t() I’)lC\ ent a fl)]

I g G
[ 1€ {Ood Should be S\Veet (Jl q' q)' pal'dtﬂl)l(‘: (g a) 'lnd \\'Cll
CO 2 W 1 Elppctllln‘o Inzlteriah (; iq [ E% q -
()k( (] tI s 1> £} =|lq13 0;' )- In Zld(lition

d -
or dl“el ellt mon ll\ f estation ayv ee
letal 1e5 Sllltable { t 5 0 & St t (6] h C l cen dCS

Ther .
dded ulest of conduct mentioned above leave very little to |
¢ ven i . AV 2 W / : e

present day as will be known from the following 6 ¢

“ Mental condition and the s i
oot and the surrounding of a pregnant we
mportance, as . ‘ om
: portance, as much as they largely influence her physi 1L
being and hence that of the foctus ‘A pr t o yscal well
g S, cgnant woman should, as
SS > 2l 2 3 AY 5 ' b
o I)' ible, be sheltered from all influcnces which tend ¢ ,"
0 excitement, annoyance and depression v
Cortus should be entircly forbidden
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The dictary of pregnancy should be simple, ample and nourish-

ing and all indigestible food should be avoided.

Violent exercise of all kinds should be forbidden.”

5. PHYSIOLOGY OF LABOUR.

As the time of delivery approaches the parturient woman should
be taken to the delivery room ({:La'rrn"( naiﬁia) under auspicious

stars.

Delivery Room'-—

It should be cight cubits by four with an eastern and a northern
This arrangement appears to have been mcant to avoid
The reom should have well plastered
accessorics should be well-arranged

door to it.
a direct exposure to a draught.

walls (g'qfé'a‘ﬁ:{f?aq\ ) ; necessary
in it (gfrawTEsId)-

v a woman delivers in the ninth or ten month of

Normal
pregnancy.
ns of a woman in Labour (gqfisjaqqa‘r)l__
as a result of uterine contractions (Sﬂ'%f\g
rops down from its proximity to

Sig
Loins become lax-
U ’:!,T%i.’\ﬂ, the fundus of uterasd
theheart (Hf?f g_'a:q‘a:'qﬁ), there ispain in the pcrincum(g':‘(‘l\% aq‘ﬁ"),
and also round about the back and waist (w219 afFEaFATd ),
there is frequent desire to pass stools and for micturition (HIET

HeEAET HE: :rg‘f-\‘d:) and discharge of mucus from the Vulva.

The woman should be laid on her back (WTHTJ{), with semi-
flexed thighs (:qrg;rgq:sﬁq) on a soft and spacious bed (ggf&-
T im':-?r) and given some nourishment.

Old and expericnced female accoucheurs with nails trimmed off
should be asked to conduct the labour.

The Vulva and the genital canal should be well lubricated with
oil in the direction of the pubic hair and the nurse should encou-
ragingly ask the parturient woman “ to bear down but not when
there are no pains (TTEET A rararaiaaeEd)’.” The force of
bearing down should gradually increase with painsand in proportion
as the foetal head approaches the lower end of genital canal provided
there is no obstruction. She should continue doing so till the
foetus with the placentais out (:qqtrzqf\g?ﬁ i Fvaeaats 2{3‘%)1
The foetus lies in the uterus in a doubled up position with its head
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tt tlme Of dell eSy nor ”y) l l ‘ A l (¢ LS )
m presents b}' thC h(,'ld (

all(l a lle Vi a ; , mf""

farear arfy
EFATATA ). The ot .
vulva is borp, Q) ¢ presenting part passing through the

Assoon as the child ;

: . 1s born it should el
periness (33 . . uld be cleaned .
navel by(a;;:?t Eind the umblical cord tied four gnggrs‘-’()fft;-:)t;Sltl}E)c
antil the ch. ans of thrcad and cat.  The cord should .

ild is well-refreshed (?EI'?’JJFTGHPI) 2 ould not be tied

al menti i

o treFl;)n of delivery of placenta in a normal

and dtment of retained placenta have been
ogy of pregnancy.

There is no speci
case but the signs
referred to in the P

0. 3 ;
PHYSI0LOGY OF PUERPERIUM.

PUCI' )Gl‘. € (ls strua
mum cexte S SIX S
1 Xtend: for SIX \VCCkf {lft()l' d(‘“\'()] y or tl” menst

tion reappears (H*{HTHT‘&WTHT‘% TY ar gﬂ’(l‘ﬁ‘%)l

After delivery! ‘om: : .
erer czggﬁ;r;.\ofrg;l.should take to wholesome  diet and
e (ﬁ?g'w{) 3 3 I'T a)a avoid exertion (E’l'tﬂ'[ﬂ't()a
s excitation (EFT&TI{);;L:NI exposure to cold (iﬁ'aﬁar)'

She ShO 1d 2an an N S
1 1)(5 CI 2 ¢ ! STTOU 1y (l ( e 1 ct
2an < { h ] N l( ave nlltl'l’ti(’)l]_‘ dan moders > C ] >

Her dict must be controlled and medicines o .
dicmes given as long as the lochia

is foul (ATzgzife
3 ‘i"f‘\"aﬁt)- On the 10th day she should be shifted from

the delivery BT - n
Yy room ( IR 65 | qfa%}-' &y aq
the child etc. observed. e ) and the rites of ing

The Infant —

After the umbilical cord ig cut the

over with cold water G (7
. ( S((:
respiratory centre-—and cle q(f\ﬁff“a“?

infant should be sprinkled
ned F’)-l)crh:xps to stimulate the
soaked in oil should be aned off Vernis Cascosa. A pad of cloth
fontanelles, A medicc aPPth.to the ambilicus as well as to the
is given perhaps as n ated bath is given. A little ghee and honey
chould by madé ;O rutr-mon and also as a mild laxative. The infant
drunk by Eiving gxhocx:f:dnypamniotic tlnid (ﬂm‘*@) it might have
clean, soft and without cre Rock f"‘]t (F9T). The bed® should be
cines. The child sho Igr;ases (ﬁag}fﬁ) and fumigated by medi-

WA be wrapped in silk and placed on a bed

covered with silk-sheet (WtAT@TRYA sitmaeregrai AT 2
Lactation is cstablist \ . .
. () i shed on the 1r . " .
(T sty srgitar =hoi waey ). © lf:i‘s“ilg day . of delivery
: s a re

s.embling the autoerotic phenome
sight, touch, suckling or. even b

non i ex action! re-
N the male produced either by
¥y memory of the child, Maternal
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_affection is the essential factor in the establishment of lactation. Till

the lactation is established the infant should be fed on medicated
honey and clarified butter. Mother’s milk alone is nutritious for the

bodily development of the child (ATZRT fr¥qEa o< gIBA)-

Causes! of scanty maternal milk are—

Disaffection towards the child (WHEQTF{); fear (AT ),
SOTTOW (ﬁT}TWI‘) anger (EETWQ) starvation ('awqa&mrq)
and pregnancy (ﬂﬂi:ﬁfﬁ'ﬂ'ﬂm?{)-

In the interest of the infant, it should not be fed on the milk of
4 mother who is taking unwholesome diet, voracious, insane and
pregnant (ngl'i TIAFRT T%Tfh!)-

If as a result of scanty maternal milk it becomes necessary to
engage a wet nurse (39RTT). the selection should be made with
great care (g%arﬁgmr:ém:{). She! should be from the same
caste (HETUTIi')g middle-aged (H?UH’IG'T)- healthy (’ﬁi‘}nr)n of good
character (iﬁ'%’ﬂﬁ"}); steady (\313'1??‘3\’» contended (31??‘;"@,,_'1T)i neither
thin nor conpulent (3??ZQTTW~Y"{?’JT§'\)-, with healthy ik
(rgafiTr).  she should not have pendulent and flubby brcasts
(é"j’lﬂﬂ'qa‘rﬂtf)v~pcrh:1ps for fear of suffocating the child. She
should have her baby ('ST’I?HT)-, and .should be affectionate. She
should not be fatigued (Wf;ﬁf)- voracious (g'ﬂl’ﬁ'i); or miscrable
(iﬁfﬁf:{?af)- This is because nervous impressions have a decided
and immediate effect on the milk.  An infant who takes milk under
these circumstances may show signs of acute indigetion, great pro-
stration, toxic symptoms and even convulsions®.’

[Essentials of a wet nurse given in a modern text book® of
Midwifery arc as follows -—

(1) she must be healthy and free from diseases cte.

(2) She must be between 20 & 35 years of age.

(4) Her breasts must be firm, with well-shaped nipples, and
contain abundance of milk.

(1) Her own infant must be about the same age ete.

(5) Her character must be sufficiently good to allow her to be
brought in the patient’s home.”

Before taking the baby to the breast, the nipple should bhe
washed off and a little of the milk sq neezed away. Note in Jellett
“ Nipples should be washed with a little water immediately before

feeding.”
The child should be gradually weaned after the teeth begin to

(Rra7qA FROCTIH EAATT)

8

apppear
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7. PATHOLOGY OF PREGNANCY.
Abortious, miscarriages ctc. |

Premature expulsion of the products of conception may occur
at any stage of development.  Upto the fourth month, cxpulsion is
effeqeq in a form not recognizable from the bleeding ’which :lccom-
panies 1t, as the products are still in a semi-fluid condition. (chce

it iS Calle(l ﬂOWi“f’ ()ut ()f the f S 1|q'qla 1 1 i
A 5 Oetu. S ;
( ) \\hlcl] 15 'Illtllog’ous
In t}l(., hfth d'Ud SL(tll lno“tlls “hen 1hC fo(:tll% ih fl“th(,( d(.,\(,

loped, its cxpu.lsion-is called falling of the foctus (ﬂﬁ"l’l’ﬁl{)l
analogous to miscarriage.  (Partus Immaturus).

1 In abnormal cases delivery miy be delayed and imay not take
place upto the tenth month (Partus Serotinus) (U'?rTTF‘éf FALEIG]
JATSAT TwIas). R

Causes of Abortion :—
" -Ffight (771), ‘blow (WRT"ITH}, hot and pungent  things
(7 Q'ETTEWHTQ;T%QQ'UTT?{), intercourse  during pregnancy (AAT-
TMIA),  long walks, cmetics @AA) and  purgatives (ﬁ'}aﬁ)
unduly bearing down (3;7?“1?{)7 fever (eq)w starvation (E'T'JTQ)
fall  (F7739) ctc.

Signs of Abortion *:---

Bleeding appears accompanied by pai % &

{ ars accompanicd by pain ((?FFFI LS B2 GO

waa\) A AN

Following are the symptoms' after abortion -~

Pain in the loins and back (’\7[:953' 'Tl'i&’fT: JUEF), burning
sensation  (WAMF:), excessive discharge of blood (FTT),  and
retention of urine (AAFF ) e

Causes® of pregnancy which ends fatally 1 —

1. Contraction of the cervix (zhﬁrératm{).

2. Foetus obstructing in the loins (|§: ?T&-T\‘T)

3. Pain in the head, heart and, bladder (ARE)-

'The ﬁrst may be compared to the Placenta Pracvia as it dela S
cdervmal. d11z1t~:1t1on fora long time. This has been described u;ya
eath-like discase (af%raﬁn'féw) which kills both the foctus and its

mother, i 1 i
er. A doctor is advised not to interfecre in such cases.

(HR‘;?EI' %ﬁ?ﬁﬂgq’\). The second may be due to cither rupture of

the uterus or'of an ectopic pregnancy resulting in the discharge
of the foetus in the peritoneal cavity.
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For W& there is no analogous known condition except per-
haps Eclampsia in which headache and urinary symptoms are promi-

nent.

Intrauterine death of the foetus (W-’a‘é’ﬂ%@li )

It may result from maternal mental and physical disturbances
or to diseased condition of the foetus (EUTI%&%T ﬁi‘!’ﬁl%’t'f :)

Signs of Intra-uterine death of the foetus®: —

1. Disappearance of the foetal movements and labour pains
(wategegAATEAT TOT ¢)-

2. Paleness and darkening (ZATA TIUEAT).

5 Tetor of breath (TSZATATIFAR )-

4. Distension of the abdomen (’3\'&:{3[‘),

A dead feetus should by no means be allowed to remain in the
uterus of the mother (mﬁiqa aq T ggﬁ‘m‘rﬁ' qruITaE:).

A tamour called “ blood tumour ™ (TwaeA) develops. in a
recently delivered or aboried woman. It
whole but shows no movements as those of factal  parts.

s moveable as a

It
c_o

causcs pain and simuliates pregnancy. (ANqIEF:)°.

It should not be treated before the tenth month of pregnancy is
over. (JTT;? TR q:ﬁr %f%??’l'i) 3, The warning is probably
given to avold infanticide which might result from a mistaken
diagnosis.

Intra-uterine tumours which simulate pregnancy clinically are
intra-mural fibroid and hydatidiform Molec. Fibroid more commonly
occurs in sterile women while hydatidiform Mole in multiparae.
Intra-mural fibroid will cause excessive bleeding. Chorion-epithe-
lioma which is of a very destructive nature is beyond question in
view of the warning given to wait till tke tenth month is over.
Ovarian Cyst being extra-uterine need not be considered. Hence
Hydatidiform Mole may be taken as analogous to the * Raktagulma’
mentioned here.

8. PATHOLOGY OF LABOUR.
The dislodged fotus when not expelled normally becomes obs-

tructed in the parturient canal.
Signs* of irremediable obstructed labour when the lives of

foetus and mother are in danger are :—
1. Inability to balance her head on her shoulders (Wﬁﬁ&ln:)

Coldness of limbs. (iﬁ'ﬁf%ﬁ)
Loss of sense of shame. (fﬁtwm) »
Cyanosis and prominence of veins. (*Wﬁfﬁ(l’)

CRTIES
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The delivery in obstructed ]

abour should he ¢
~4n experienced and skilful accoy

cheur,
Signs & symptoms of Retained Placenta! -

Pain (?('[53'&[), Distension (W?qfﬂ'&[), and loss of appetite
(afdmezan).

After failure of medicina] treatment  of retained placenta, a
modified uterine douche

is recommended (Eﬂtﬂ'ﬁﬁ T ).
Manual removal is advised as a lust measure  (AGTF AT TEAR
st frfasey).

Abnormal presentations

ntrusted only to

<
(qzg) —
ation is diagnosed carly, it should as

far as possible be converted into a normal one (ﬂ%@qugérﬁi)]-
There are four main types of abnormal presentations L
L In Kilah (Fta:) type the hands, leg

s and head are above
the brim while the back is engaged like a wedge  (FIETH) in the

If an abnormal present

parturient canal. (F¥AAEATM. Frear aginafy)

2. In Pratikhur (ﬂf}'f”-j:") type  hands, feet and head  are
engaged while the body s impacted above (f: GAzsAME Rrar:
RAFFY) .

3. In Veejak (’cﬁ'&l'i) type, asingle hand
head (TwfRIgw: Frr=sfy).

4. In Parigha ('Tﬁf'a) type, the foetus lies tr
tructing like a bolt (TfRmza).

Nos. (1), & ) are varictics which

transverse presentation. Nos, (2) and (3)
Presentation.

Eight more types of presentations arc described i

(1) By both the thighs (11t aferemg ).

(2) By onc thigh the other being flexed (371'&‘;}!*8&91%%3).

(3) By oblique breech with flexion of both legs and bending of
the body.  (ArgaRPeraic: Resiim fris).

() By chest, sides or back (3T qg TG AT ART),

(5) By single hand with he
sategafier oxargar) |

(©) By both hands with the he

presents with the
ansversely abs-

may Dbe included in the
arc types of Compound

ad displaced to one side (A=qqr-

adflexed (wygmfire ATLEAA) .

(7) By hand, legs and head with the body flexcd (anﬁgq'\.:dt

FEATIZ TR ).
(8) By one leg the other being obstructed at the cxit
\a¥a Ffyaar sifrganhy afaery sy I, )-
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Treatnent-Delivery in obstructed labour is. difﬁc'ult t?ecgusetlit
hall h,:‘\(,ze7to be effectcci in extreme cases by mampulaetlons 1n51deF e
tvta s‘l All manipulations' like lifting up (IewTr), CXtrE.ICtl.On
uterus. °m‘) version (;qmm&q)’ incising, cutting and sectioning
(W_':’;;?: 'g-{;-;;, s374), pressure (qTEd), straightening (;g@;\m)
(3(; tt,in {opeﬂ (the abdomen) are dangerous. Hence the king
a}? (lzclllbe igflformed and the above manipulations should be under-
shou ‘

rith greatest precauttons. - .
take?\:llonffls the child is alive (sﬁaﬁr A ) every attempt should
g

i iver as such. .
be mIafdtei Zofi)tet(ix(;hiv:(;ezz it should be cxtracted as soon as possible
h ; ad, |
xS . o ) |
(am%l?rqzﬂggs)of delivering a child with abn.ormal presentations.
’It‘) f:r:ndescribcd. If it is not possible to deliver the child ;)} m;y
s ipulations, application of instruments should be thought
oi (o ;igpﬂéﬂqéff’lﬂ)l- I“mbryvotomy should not be thfughlt
o1 (TIHI? AATATTA A R |
of z<ts long as the child is alive. (g%a’:{a TTEAT A FAFA AT )
Surgical interference should he undertaken only .by la'n e3~
iont {fi a(nd skilful female accoucher with her ﬁnger nails ¢ IPpeé
pel:lezcl(;old and expert in the theory and pract‘u%g of s;xrger) an
who i ¢ 3 h ‘
also light-handed (ﬂamarqﬁgrﬁ, ggg;Thqu’:leT e
i : he head of the childsho -
couraging the woman, t
f()mégtf(:g:(‘tﬁqu) by instrument, named goIFTH or ag\'g'aﬁi[a)-,
‘ J P RATSTGIEA),
and after taking out the pieces of skull .bones. (%T( (\' qtg_'m)
;he-foetus should be extracted by pulling xfxth a Shanku iTC{@' ;
on chest or shoulder (IThY FRrAiaT). If 'the head' is nt())
for(;f)faslted extraction should be effected by applying traction 1dy
r , e ‘ -
b inside the cheek (‘T‘Té) or eye-socket (3‘#\3%%) ‘If the shgud
ﬁngerelIi]ripatcted they should be cut at the junction with the l;) y
ar , ¢ . |
ersd the child estracted (FATIN T(E f%ﬁar_). If f;het SreeIcf thl:
n d, the hip bones should be eut and dehve-ry effected. '
”{:gacfn,is bloated, it should be perforated and intestines removed.
abdom ’

f\ funl- » S be sa ed b 4 4 ,
al {al' 5" . I" ShOI‘t, the woinan JlOllld \% - } ﬂ]ls ”[ea']ls
( y i g \Vha)tever art Of the f(ftus iS fo”nd causin ObStrllCtl

]) Cuttlll P g on

(TarEfE mver aeaeaarty afets | et d@an-
1
\ <
A tI‘ha.t)'Caesarean Section was practised in ancient days may be
§ the following 5:— o .
kno‘}’?tfieozetus is alive in a woman who is in a deplorable condition

b that of a goat (TEARTT f&T=aTAT:) at the full term of her preg-
like

tract the child!
4 hould cut open and ex
nancy, the surgeon s
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-~ S “
(WE&@@U{), without delay. Here the comparison of the.dis-

‘tressed woman to a goat suggests probably cramps and convulsions

as in Eclampsia. Thus it appears that Caesarean Section was
advised for Eclampsia in old days.

There is a dispute about the meaning of the word e,

Properly speaking it means a distressed woman and not as Dallan .

recommends “‘a woman who is dead.” 5 '
Twins—They were believed to be caused b itti
sed by splitting up of the
seed (TS seaaigari). -
Monsters or deformed feetuses (\%QTWQ':).
Variety of monsters resembling a serpent, scorpion, gourd etc.,

have been described, Deformities of fetus like haunch back, nasal

voice—probably due to cleft palate ctc. are also described.
These abnormalities are ascribed! to deadly sins of parents, non-

fulfilment of maternal longings during gestation (’{TZ'&SHWTPH%) |

or deran zed Doshas (STatR] Eﬁ‘ﬁ'ﬂ)- .
i A boneless jelly (55'66) has been described as developing in the
ufexfuiof a.woman. This grows month by month like pregnancy.

, 9. PATHOLOGY OF PUERPERIUM,

Tbe following are described as the, ctiological factors in the
‘causation of Puerperal diseases— ' a

, Misdirgc‘,ted -re\tnediés_(fh'“:’j'T'Ta'T(I'?[); great distress probably
during dellvery'(ﬂ'ﬁﬂ;ﬁt), unwhole-some dieting (ﬁ"ﬂ\'ﬁ:ﬁa'ﬁ(),
and indigestion (¥¥3ftuy). ) '

The puer?eral diseases are deszribed  as very formidable and
curable only with great difficulty. S

- Symptoms of Puerperal diseases— - S

~ Malaise (FgaT:), fever (3TT2), rigor (FFT:), thiest. (FrqreT)
heqvipessfof limbs (g&m‘srm'), anasarca (ﬁf’d:); pain (7). and
diarrhoea (srfaare:). ‘ ’ '

Thereis a fiisgase like ﬂ'ﬁﬁﬁ[g,\which is said to affect a
woman after delivery, ‘It consists of ‘pain in the head, heart and
bfgd;d?r'(ﬁ\mr E&WW%?{I@):‘. It has been described elsewhere.
TRGEER ) .

Breast abscesses during puerperium have also received attention.
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BACILLUS COLI INFECTION OF URINARY TRACT
AND UTERUS
By

SHAPURJI ARDESHIR BANKER, M.D., Bombay.
PARrT 1.

In children, B. Coli infection of the urinary tract causes rise of
temperature up to 102° to 103° F; therefore in all obscure cases.of
pyrexia in children the urine should always be examined for B. Coli
infection. To the naked eye the urine is opalescent, and on shaking
gives a shimmering appearance as if shoals of very minute fishes are
floating in the fluid. Albumen is present from a trace to 0°01% to
0°02%, and microscopically leucocytes are found present either few or
iam fair number and coliform bacilli present from few to large
number. The pyrexia is due to the B. Coli infection and not due to
the leucocytes which may only be few in number. .

Having excluded malaria and other causes of fever, in children
the urine should always be examined for B. Coli infection, as it is
very often the cause of the pyrexia. In children especially in girls
it may be an ascending infection, as the female urcthra is short .and
closer to the anus. . o

In all other cases, in children and the adults the infection is-
transparietal and we get a history of obstinate constipation,
diarrhoea, dysentery ‘and in some cases a history of severe attack of
Enteric Fever, , ,

Treatmeni :—In pyrexia of children due to B. Coli infection of
urinary tract, Sodi Bicarb and Potassium Citrate given orally in.
large doses so as to make the urine alkaline, reduces the temperature,
and brings it down to notmal in a few days, and all other symptoms
as fretfulness, wakefulness, loss of appetite etc. disappear. Later .on
mild urinary antiseptics may be administered.

In adults B. Coli infection in some cases causes. a continuous:
pyrexia, which is sometimes not brought down by administration of
alkalies, urinary antiseptics, intravenous injections of Urotropin, but
is cured by auto-vaccines. I'have seen cases in my practice and that
of other physicians for whom I have prepared auto-vaccines for the.
continuous fever to yield and B. Coli to nearly disappear from the:
urine on subcutaneous injections of B..Coli vaccine. -In some cases
a second series of auto-vaccine injections are required to remove the
pus cells and B. Coli from the urine, though the fever subsides after
the first series of injections. Uratropin caprokol and. other ;Alr.inaryij
antiseptics diminish the number of the pus cells and B. Coli, but .do
not eradicate the disease as well, as when they are given with B.
Coli auto-vaccine injections at the same time,
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Symptoms :—The patient is anamic and emaciated (in some
cases to a degree that tubercle of lung may be suspected) has poor
appetite and is much constipated. Pulse is weak and heart sounds
are feeble. The mental symptoms consist of those of Jdelusional
insanity. This condition I have noted all in females hut it is very
likely to occur in males: In these cases of B Coli toxainit a history
of previous attacks of dysentery is obtained. The patient thinks that
poison is put in her food by scrvants or relatives, her husband
is her enemy that relatives in the house or other paticnts
in the hospitals are speaking ill about her and disturbing
her in her sleep. She takes inedicines and  nourishment
after a good of deal of coaxing. She talks a good deal to herself
and uses violent language to her supposed cnennes. Day
by day she gets thinner from lack of nutrition duc to lessened
amount of nourishment taken owing to loss of uappetite, suspi-
cion of poison in the food and from restlessness and insomnia.
This state continues for months, the patient getting weaker and
weaker, later on she becomes delirious and then unconscious for a
few days, before death supervenes.

The patient is treated as a mental case, the attention of the phy-
sician being engaged by the mental symptoms, insonmnia, indigestion,
weak condition of heart, lack of nutrition and cmaciation and not
atall to the urinary infection or if dirccted to the latter it may be
considered of secondary importance. In these chronic cases besides
B. Coli, streptococci and staphylococci may also be found. In chro-
nic cases pus cellsare present in large number and albumen present
from 0°01% to 0°04% or more.

Treat ment :—The patient should he kept in a separate room with
agympathising nurse in attendence, to whom she willingly obeys.
quqid- nourishing diet should be given at first, which may be gradu-
ally Increased to solid dict as her appetite and condition improve ;
hypnoqcs to be given to producc sleep and quict the wavering mind.,
The chief attention should be paid to the cause, the bacterial infec-
tion of t‘he urinary tract and in some cascs, of the uterus. Urinary
antisepticsas Hexamine, Caprokol and Neotropin may be given. The
latter has proved more successful. I, Coli auto-genous vaccine be

given, if it alone is the infecting agent or it may be combined with .

!:he other bacteria if it is a mixed infection. Here also auto-vaccine
1§;_9‘f prime importance. Maniacal symptoms occurring during Typ-
bo;  fever and post typhoid symptoms of delusional insanity are due
;g - Coli infection of the urinary tract alone or in conjuction with

Vacill‘us Typhosus. In these cases symptoms during the attack of
typhoid fever are of

insanity, alternating with manijacal symptoms. These symptoms ace-

PhC _ an acute nature .with muttering delirium, in.
_ post-typhoid period the symptoms are of chronic -type of delusional .
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markedly improved by giving B. Coli 'vaceinc or combimlad (‘.oh-’Igp'-
‘hoid vaccine and internal administration of. urinary antiseptics. Uri-
nary antiscptics alone have not tbe. power in any of the.abo'\}']e gra\ie
cases to check the symptoms bat it is the use of auto-vaccine that puts

“an end to the toxzmia and saves the life and mind of the patient.

For uterine infection with B. Coli, auto-vaccine is the only remed(;il
available as urinary antiseptics are of no use at all. I am su.ppoqed
in my above conclusions, by a few cases of menopausal maamtéc‘lt.eh

it Patri ad ar s recently in the Britis
by Sir Patrick Morchead and Dr. Fitzgibbons recently 1
Medical Journal in which the cases considered hopeless as to menta
recovery by distingushed alicnists, were cured by hy‘sterectom.y done
to remove the uterine infection. Auto-vaccine or stock trivalent

i i ) i 'sterec  might have been suc-
vaccine tried before performing hystercciomy might

_cessful. The cases cited by Dr. Fitzgibbons and Sir Patrick More-

insanity hort to my conclusions of puer-
head of Mcnopausal insanity, lenq support to my ?o c io d}fome
peral insaniiy, chronic delusional nsamty and post tvphoid ands

[ ity caused by B. Coli infecti f wrinary tract
_other forms of insanity caused by B. Coli infection o ary

and in some cases of uterus.

It takes a very long time for urinary antiseptics to dimimsh tl.le
number of bacteria in the urine and they cannot antago‘mse tbg tg‘xm
formed, but within a few days the auto-vaccine forms the {ll’)tll 0 1.;5,
checks the toxmmia, clears the mental symptoms and helps the
destruction of bacteria to a marked extent.

1t is therefore highly essential that cases of puerperal tovamia,

puerperal insanity, chronic delusional insanity and acute or .chromc
mental symptoms arising during or after an attack of typhoid fever

‘be thoroughly examined for B. Coli and ather bact‘eria and energiti-
.cally treated from the commencement with B. Coli auto-vaccine.

It should be a routine practice in all the asylums to examine all

the patients for B. Coli infection of the urinay tract and uterus and
:if found, treated with auto-vaccines. 1 am sure many cases of d;;luj
-sional 51’1(1 other types of insanity will show the presence of B. Coli

and auto-vaccine is sure 10 benefit them and save tbem from demen-

‘tia. ‘
Dr. Robertson of Edinburgh had cultivated Diphtheroids from

‘the brain of some of the asylum patients and he attributed the dege-

neration of the brain cells to the toxin _of the Diphtheroids. His
research was not confirmed, but' to me it appears an.d the resglt‘of
treatment confirms, that toxamia of B Col.x infection of urinary
tract in most cases, and uterine infection In some cases, is very
powerful in causing degeneratlon‘of the bram'(;ells, and if this
degeneration goes on fora long time the condition of cells, goes

‘beyond repair.
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Delay in vaccine treatment is dangerous because the toxin:
produced by B. Coli acts continuously and powerfully not only on
the brain cells but being a protoplasmic poison rapidly lowers the-
general and cardiac nutrition, and causes early death by circulatary
failure. In chronic cases the absorption of the toxin, beiny slow the
lowering of the general and cardiac nutrition, and brain ccl] degene-

ration is slower but certain unless auto-vaccine treatment is resorted!
to in time.

Cases and Comments.

RUPTURE OF THE UTERUS WITH PROTRUSION OF
INTESTINES

By
S. SuBBA RAO, B.A., M.B.C.M., M.R.C.S,, L.R.C.P,, D.P H

vy

Senior Surgeon with the Government of Mysore, Bangalore.

PENETRATING wounds of the abdomen are fairly common : but

penetrating wounds of the uterus with protrusion ol intestines.
into the vagina must be a very rare occurrence indeed. I belicve
that no such case has been recorded ; and the extreme rarity of such
a condition is my only excuse to place the following casc on record.

History oF THE CAsE.

Patient R. is an Anglo-Indian lady of about 30 ycars, residing in
Kolar Gold Ficlds. She is a married woman, and has two children
living. She has had three difficult labours. The first one ended ina
craniotomy. the second was a difficult forceps case, and the child is.
living ; and the third one was also a difficult forceps case with severe
post-partum haemorrhage and with adherent placenta which required
manual removal.  The child however, is living and is 10 months old.

Patient says she was two months pregnant and took several:
drugs to induce abortion as she did not want to risk another difficult
parturition. These drugs did not have the desired effoct,
she took a very large dose of quinine and sat in a hot bata :
soon noticed some bleeding from the Vagina
out. As she was feeling funny and giddy,
train to Bangalore and came to the Mat
of about 60 miles and was

Finally
and she-
and something coming:
she took the first available
ernity Hospital a distance.
admitted on 26th September 1930,

CONDITION ON ADMISSION. '

Patient was a sparely built but otherwise healthy woman. Her
pulse was quick and of poor volume. She was in a state of
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collapse with cold and clammy sweats. The abdomen was quite
flat and somewhat retracted; and there was some tenderness in
the supra-pubic region. The vagina contained coils of intes-
tines denuded of their peritoneal covering, -a large mass of which

was easily extracted out of the vagina. On introducing a speculum,
it was clear that the intestines were protruding from the cervix.
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OPERATION.

After administering intravenous saline and an Injection of
pituitrin, the paticnt was given a general anaesthetic: and the
‘abdomen opened in the middle line, below the umbilicus. The
aterus was brought out and examined. There was a tear in the
_anterior wall of the unterus, capable of admitting two fingers and
‘through this, the small intestine was found to have escaped, leaving
‘the peritoneal coat behind like a cuff. For about twelve inches
‘above this point, the entering and returning loops of gut were found
to be intenscly congested and purple in colour. The loops were cut
“about an inch aboe the area of congestion. and the ends sutured
and after removing the empty tube of peritoncum  together with a
mass of congested mesentery a lateral anastomosis was done.  Mean- -
‘while, the mass of instestines denuded of peritoneal covering was
casily pulled out from the vagina by an assistant. The tear in the
-uterus was carefully sutured ; and the abdomen closed.

SuBSEQUENT HISTORY.

Four days after the operation, the patient got diarrheea ; and
she was in rather a serious condition with attacks of diarrhcea,
vomiting and slight jaundice. The diarrheea was brought under
_control by the administration of Bismuth, and the patient began to
show signs of improvement from the 7th October, ie., 10 days after
the operation. The operation wound unfortunately suppurated, but
finally healed up about six weeks after the operation, the patient

» being discharged cured on 26th November 1930. She was seen again
two months after discharge, and was found to have recovered
» completely and attending to her usual work. ‘
COMMENT.

There are sote points of interest in the case:

(1) Evidently, the history given by the patient is not true.
“The only possible explanation is that some one posscssing a slight
knowledge of midwifery must have introduced a sound or a currette
into the uterus, and scraped the soft uterine wall. Possibly the
.adherent placenta at the previous child-birth had damaged and
thinned out the anterior wall of the uterus; and hence perforation

The illustratio w
. n shows only one hal Y T A
y alf of the gut emoved. A\ is the e 1[715’

. 13 is the attach 3 s
of its peritoneal coat. ched mesentery. € is tbe put dennded

To face page 549,
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was madg easy. Ibelieve that even the intestine was scraped after
penetrating through the uterine wall.  When a loop of gut denuded.
of per}tonegl coat presented, it must have been tugged upon Upmba-
bly mxstakmg it for some part of the ovam. How the ntio’nt bore:
all this trauma is a matter for wonder. g

(2) The gut removed per vaginam was 8 feet in length, and.
};;ked. like a piece of rope, without the usual puckered :l[)l)cillfilHCC-
ab;itlﬁ’a?ff t;:lce)ulrse,t}\l;vltfhout the Peritopcal coat. It corresponds to
e ZTlgow«o ?or{mal intestines with all the three coats
e f’ t 'g) A ances for the? valvulae conniventes.  The por-

of intestine with all its coverings removed from the abdomen.
was found to be two feet in length,

. .la§3r)) Tfkl)e orll:tetof diarrhoca was evidently duc to the loss of such
ge absorbing area:and the remarkable adaptability of the

h}xman system 1s responsible for the rccovery from such severc

diarrhoea threatening the life of the paticnt. ‘

() That the peritoncum, though delicate in structure, has.
wondf:rful powers of resistance and recuperation is well exem ,)liﬂcd
by this case. o

My thanks are due to Dr. (Miss) M. C. Albuquerque for giving
‘me the oppurtunity of handling this case, and for soably ussi‘ating.
me at the operation, “ | |

THREE CLINICAL CASES OF MALFORMATION
AND ABNORMALITIES IN THE NEW BORN CHlLSD

By
R. C. SRIVASTAVA B. Sc. M.B.,, B.S., Roowkiy

Case No. I.—1 was called one evening Afte

Haematurea in a new born child 6 days Oldfnéntzx;::;t:}(i- a casc of
:‘.hat the blood was seen to flow for a few scconds ever ; 4‘10fh,11 found
irrespective of the fact whether the child passcd‘ urir; -) ?‘l i hour
led me to think that the blood was not coming from LLIOI. ot

fron} somewhere else.  On investigation I found that t‘}h ‘\ucthm but
coming from the vagina and not from the wus 't(l the blood was
interesting fact was that her breasts were ethr
some secret}ion could be obtained from them
given in three minim doses ever 0 hone

quite sufficient to stop the blecd};ng_\ 0?2:&;&? ':};,m(" _do"'“‘“‘ were
symptoms dgvel.opcd again and the sume trcutt;lz‘;xt‘llfix‘ the same
Hazeline Liquid was continued this time for about ; wats started 5
then these symptoms have not appeared again th AN omee
about one and a half year old. ough the child is

a and another
swollen and on pressure
Hazeline Liquid was

not. "Chis.
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Case No. IL --A child five days old was brought to me with
the complaint that he is unable to suck the breasts of his mother. On
examination of the buccal cavity T found that there was a protuberant
growth about § [rom the gams in the lower jaw. On palpation 1
found that the growth was bony hard in nature. T took it for one of
the growths connected with the mandible. The child was put on
artificial foeding and T kept him under observation for about a week
when it was nori-od that a tooth was making 1ts appearance from
anderncath.,  Th: gum was duly incised and later the tooth was
extracted.

Case No. 111—1 was called one evening to see a new born child
who was suppose:] to ve no anal orifice. I examined the child very
carcfully and 1 coild pot trace even the depression representing the
anal orifice. i advised the patient to be removed to King George'’s.
Medical Collee Hospital Lucknow asan operative interference may
be necessary but soxt day Twas catled agatn when the patient was
passing facirs throngh the vagina. On careful examination 1 diag-
nosed the case as ol volval anvs aned the howels opeaed just behind.

the hymen ropoeseniing the pos sionce o cloaca.

i s
Malormat ons toush o0 h o e ephions e rare yet, when
present they iy have seoois o guences 1o health of mind and

body: they call o, skill in diagnosie aed treatment and have an
additiony] e nce hociine thoy ey glve rise to difficult secial.
and mcdico-lai ;,)11)'1)]\‘1)).\‘ at 1)-‘1»w Ly and m;u‘liilg(: The nterest of
the above ¢ o in the faci that thougl sach cases are men tioned
in text books yoi one rarely comesacross them in actual practice.

A SEVERE CASE OF ECLAMPSIA, SUCCESSFULLY
TREATED WITH MAG. SULPH. AND STOMACH
LAVAGE.

BY
Q. L. BHANDARI, M.0., B.S.,
Assistant Surgeon, I'c Civll Hospital, Sheikhpura.

THE only jurtification for its publication is the scverity of the:
con v th the happy resalt of o dramatic rccovery from this
nnplication of Midwifery.,”  More-over it was one
of the raret vises of Iclampsia coming during the puerperium, the

most Commu ke being before or during fabour,
Vidie Devic red 23 years, gave hirth toason at 11 A. M. on
B2 O R BTN | developed symptoms of Lclampsia at 4+ AL M.

“ pery dangoiols Cf

21 X .
on 22-7 b The delivery was quick and un-eventful having
taken lees (Lan 2 howrs.
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- Previous History :—It was the 1
l_abouxjs had no complications.  Therc was no history of malaria or
Jaundice.  Urine wis not examined for albumin or casts during
pregnancy. Of the prodisposing causes she had put(illu-‘m‘uf face
oedema of legs and foot and slight occasional pain in 1)1(:»)1 of th‘;
stomach yvhigh WS IVIVer 5o severe ds to require t‘.nvn'('lll(: treat-
ment.  Costiveness with retention of fecal matter and Iyxtun.»\-qucnt

.gverloadmg of howels hd pethaps much to do wm the matter.
ymptoms :—(@) Prodromal : - -

wrd pregnuney, The previous

Lo Patfiness of face.

) » L . .

2 Both supression and retention of urine.

3o Ocdema of legs and feet, prtting on pressure-
-+

Epigastric pain of a mild type.
5. Headache.

0. Vomiting,

7. lonl tongue,

& Constipation,

9, Afbuminuria,

({)) Actua!  Syaptams s ~Convulsions stavted ot 4 AL M, on
22-7-3V and Twas called ar 11 A, M. when she was in o condition of
deep coma. She looked exhausted, there wis uracnic smcll about
her, and her face was pully and swollen.  In the 1)1’(.‘“11115‘\1 uy ‘1'1 e
the eyelids twitched vigorouasly.,  Then came the 1o “ " ) "H}l’
lock jaw, horiibl g e Wi

¢otwisdng  of y i
| sulng amsand s body o spasaadic
contraction, along with SUspuension »

of breathing,  The  clonic

stage soon fouu\\w\ with vigorous shaking of the whole buody, slow
L P TR} : ." )

return of vespiiation, and passing to deep conn, The bt 1o Lages
. . R LR NN B ‘L’ b

ast from 1 to 2 4 RN e
la f::vl. ”:,mxtl ;()' 2 H)\H\H\,\.l,«llfh. Phe coma gvaduaily ineeaacd tor
‘ ‘ ‘m"\: 1.() th‘L: entire terval between the fies, Gl she was
unconscious Ju«mgtmut dm‘mg intcr\uxs. The firs came overy 4
hours at first, b wovdoatly became s v ’ -
every Lo | . - S more Irequent tll they came
ty 72 hour. Lirom 11 am, on 22.7. Tt 3 e, on 23751 she
AT T3 1 rorayat - - . 4o V1, RAS TV & I
Was 1 a continious stage of con wit, e

rvening s, cacl leaving
AR Y, S Dy Le [
her more ¢ luistedand cymosed than befo | '

at times tgx\'au"(ls the evening, that it wis c;\cj; ti)[nl:hf(v?x\(:l(;‘ lu‘ ::(\::;3
never survive the present one, As she progressed lm\;w.‘(lvh recovery
the ftlts gradually tevened in frequency u‘ml severtty ‘ lm; sl nc\;c‘r
regained conaciousness uptil 5 poag, nest evening, T_,“v“” n;m.\)cr of

fits during 2! S inust b
my 2 hours must have been more than a doxen.

Pulse was full, rapid, and houmling.

between 100 and 200 M. M. o s was high,

Tempevature between 102 wnd 1047 F.
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{Lef) Genital orgons and

section of uterus of .

kgl (oncentrated

' accurately
standardised
Jemale

\ sexhormone

Genital organs ondtrans-
verse section of uterus
of infantile  monkey
treated with Pragynon

dragées

PROGYNON is o preparation of the follicular ovarian hormone. ltis accurc’:ltely

standardised by the method of Allen and Doisy. .Ever\.' ampoule‘? and dragée of
Progynon therefore contains a definite amount of biologically active hormone.
Clinical investigations (Lancet [ p. 1390 1030 and | p. 464, 1931) suggest the
following as the most favourable indications for hormone therapy:

Climacteric Disturbances
Secondary amenorrhoea.

In the lotter condition 507/, success is reported by three independent investigators.

Original Packings:
Boxes of 15 and 30 drogées of 150 Mouse Units each

Boxes of 6 ampoules of 1 cc. each containing 100 Mause Units.

Smm——

"CCHERING - KAHLBAUM (INDIA).LTD.

p+0. BOX 2006, 4, DALHOUSIE SQUARE. EAST, CALCUTTA

Bramches : Bombay, P. O. Box 683. Madras, P. O, Box 1215.

Agents:

T. S. Thadani & Sons. Karachi, P. O. Box 5+ & at Aparkali, Lahore,
F. Schwerzmann & Co. Rangoon P. O. 1028.
Holland-Ceylon Commercial Co., P, O. Box 269, Colombo.



38

THE ANTISEPTIC {juLy

Medical Men's Success in their Career.

“Lancet” endorses the following outlook on the part of

the Editors of the “ Antiseptic ”, as practical.
* The medical profession in their dealings with i

time in convincing them of the benefits of fresh aif, pure :lae.zte]ray;lsrrt\?:lig{x:afvoeog }'):;g
exercise, sound sleep and a host of other things which are ind'ispensable not o;xlb to
cure them of their maladies but also to prevent them from contracting fresh a'\lmeynts
The lay public consequently require to be educated t0o in matters of health and
hygiene if the medical profession should claim absolute success In their career.”

. “Health "’ the popular illustrated monthl h i
edited and published by the Editors of the * Antizapc;‘i‘c "ezilxt':: (;%‘;;

in English, Tamil, Telugu and Canarese aims at ed i i
in matters of health. sat ecducating the public

. “It tells the very things which Medical Men want their
patients to know. [t _promotes confidence and understanding
between them and their patients. “ Health " is in short their re-
presentative, the ideal magazine for thejr waiting room tables.

Notable health authorities writ “ 3 i
3 . e to “ Health .
1ng non-technical style. in entertain

Shall 1 enlist you as a subscriber ? If so, for which edition ?

“Health " is attractively and neatl
is gi y gotup and h
is given the contents of the latest issue. The vl ereunder

| CONTENTS, JULY 1932 ISSUE

The Diet of the Indian

Water in Catarrh of the Stomach —3 X
y Dr. Edward Podolsk
Brooklyn, New. York. paclsy M.,

Oral Hygiene—D¢. R.K. Pillai, r.p.c, (London) &c., Nayercoil
** Caaditions Necessary for a Healthy I

Aving. ' —1 P
Mylapore & 3y K. Narayanan,

Auto -Massage—By W. Lucas, N.p,

The Relation of Posture to Tuberculosis
Influenza (Public Health Department, Bengal))
Dietary at Open-air Schools,

Cleanliness is next to Godliness—By Jehangir Bajorj; Sanjana, A,
Truths About Leprosy. o
Garbage Disposal

The Noise Nuisance.

Apple Diet for Diarrhoea.

Meats as Sources of Vitamin G,
Some Ancient Hygienic Customs in the Tropics.

Heavily Built Men Stronger than the Slender Type.
Menace of Malaria. Mrs, Mosquito Pleads * Not Guilty"’
Book-Reviews.
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T Famous Books by Ten London Teachers, directed by
The CS”A';YNS BERKELEY, MD., F.RCP., FRC.S.

Diseases of Women
xii+ 585 pages, 8 coloured plates
and 186 iliustrations 18/-net

Midwifery
ii+ 742 pages, 4 coloured plates
and 298 illustrations 18/ net.

ditions of these two admirable volumes have been completely revised, and
e original 24/-. They represent the joint teaching of ten eminent tea-
cipal London hospitals; consequently their authority is unrivalied.

iLectures on Diseases
of Children
BY ROBERT HUTCHISON, M.D.

F.R.C.P., Physician to the tondon
Hospital. 6th Edition. 21.-net

The new Fourth E ¥
reduced in price from t :
chers representing all the print

A System of Clinical
Medicine
gY THOMAS DIXON SAVILL M.D.
Eighth Edition, xxviii-+ 1019 pages,
167 illustrations and 4 col. plates 28;-net

; uide to treatment, which Dr. Hutc_hison"s_work has been agreed by
Th-lg dfggg::esgby Symptoms-—as the practi-  all the leading British medical papers to be the
c.IaSSI eh s to meet them—has won very high  best written for those who need an enjoyable
}mne“rr a:xong Indian physicians. and authoritative outline of the subject.
favo

Further details from Messrs LONGMANS GREEN & Co.,
Bombay, Calcutta, Madras.

EDWARD ARNOLD & CO., LONDON. —————
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THE HEALTH ALBUM

v
1]
2
v
L]
VOL II 1930. é

. . . . . . R ¢

A superb collection of fine illustrations, dealing with matters of Health 4
and Hygiene. All about Air, Water, Fogd, Childhood, Motherhood, ¢
Manhood, Dirt, Disease, First-Aid, Physical-culture, Nursing etc.,, can 4
be learnt by every man, woman, and school-boy and girl, at a single 1
lance of the pictures. Kept in the Drawmg'-room', School-room, School }
and Public Library, it will serve as a good guide, friend, and philosopher, |
in times of physical and mental disease and distress. ' :
Is a fertile source of emulation and inspiration to those who desire to ¢
‘

¢

Y

IS luxury, 1t is a sheer
be hale, healthy, stalwartand strong. lItis no ¥, it
nLecessity in ever;r household, Association, Club, School and Library.

The first Vol. published in 1925 was soon exhaustecvl and several were
disappointed. Make haste and book your orders early.
Price Re. 1.

Special concession to subscribers to the " HEALTH ' Annas 12, also
to be pre-paid. . :
Apply at once to:— | .

THE MANAGER, HEALTH,”

323, Thambu Cheity Street, G.T., Madras.
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When writing to advertisers, please mention the “ Antiseptic.
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The Essential Problem

“The essential problem of the whole of artificial feeding is to
modify cows’ milk so that the infant will thrive on it as well as
it does on breast feed.”’—s: Ab’s Pacdiatrics Volame 2. Page 622

tion and simplicity of manipulation.

mineral salts.

keeping properties.

in the West of England at any time.

CoOw &

ENGLAND

w"\s\n M .' B .
- Writing to advertisers, Pléase mention tha N

LI YOS SR

GATE Ltd

The fundamental principles which must characterise an artificial infants’
food are bacteriological sterility.and freedom from pathogenic organisms,
physiological balance and quality of the constituents of the food, ease of {
digestion comparative to that of breast milk, freedom from contamina-

Cow & Gate Milk Foods, with their supreme reputation of excellence
and success, combine ali these essential desiderata. Produced from the
naturally rich milk of the West of England under a strict scientific
control at every stage, the foods are dried by the “ COW & GATE
IMPROVED ROLLER PROCESS,” which vyields bacteriological
sterility and preserves intact the rich vitamin content and the vital

Cow & Gate Milk Foods are characterised by their excellence of produc-
tion, by their intrinsic nutritive and dietetic values, by a high natural
vitamin content, by a constancy of composition and by their superlative

The makers or their agents will gladly supply samples for Clinical test and
any further information required. Members of the Medical and Nursing
Professions are also reminded that the Cow & Gate Laboratories are
always at their disposal for experimental work in connection with Milk
Foods, and the makers will be delighted to arrange visits to their factories

Agents—
INDIA Carr & Co L BURMA : Solomon & Son,
s Wilson pois 88 Dalhousie St., Rangoon.
i Batlarg Estate, Bombay, CEYLON : Miller & Co., Ltd.,
” N Colombo.
, GUILDFORD

-~
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Jury 32] VAGINAL DISCHARGE —REYNOLDS 553

TREATMENT,
1. Morphia gr. 4 hvpodermically had already been given.

2. Stomach was washed with warmwater, containing soda

‘bicarh dr. 1 to a pint, and several pints were used for the purpose.

2 ounces of Mag. Sulph were mntroduced before taking out the tube.

3. Colon Lavage was done 4 times in the day, introducing 14
drachm cach of bromide and Chloral hydrate after each washing.

4. Urine had o be drawn with a cathetar once or twice, and
dry copping and hot poultices were applied to the back to promote
its secretion.

5. Tongue was kept back with a spoon to prevent biting during
the fits.

6. Hyoscine gr. 1100 was given hyvpodermically. o

7. Sleepimg dranghi was siven at night and glucose Solutlon n
the way of feedine dacing intervals whenever swallowing was

possible. o o
AL Chese e sheonht o veld oll 3 ravLon 23 7-31 vhen
Vs sulphe were AL This brought on 2

stomach buvaes and g sulphswere copeands Tis broug

ot 3 huge wotions with Larg amouat of very offensive fecal matter
within an hone's me. This opeaed her evesand slowly she regained
conscionaness by o ol Her biee beeame normad and without any
return of fits, the paticnt quickly progressed to an uncventful
recovery.

Sunpiaey of tmbortant poims to note:--

1. oul tongue.

2. Comstinaion before, divivs and after labour.

3oosmett ol e froachodand brenth,

Lo Prompt ot compiece ol st hes mottons.

5. Other meisurcs fuled o o0 Ui bowels had freely moved.

VAGINAL DISCHARGE
DBy
Frubproor Ho Ruvyorns anechoa, (Edin)
Cieil Surgeon, Loimawe, South Shan States, Burma.

AGINAT, Discharge is a subject which is familiar to us in our
ordinry praciice.  Ttis morea svinpiom than a discase, but

it 1sa symptom to which particular cirre zm('l attention are not
So I am proposing to discussit here. In the out-

always given, ' ‘ i
cases of Vaginal discharges frequently occur, and

atient department,
patient depe - : . s | Uy or ’
I have often seen promizcuous advice given fora douche 1n all cases,
without a thorough examination of the parts concerned. Many a
patient has come along, been given a douche, and gone away tem-

0
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porily relieved, thinking her complaint cured until such time as some
other serious symptoms have sapervened. 11 a thorough examina-
tion had been made originally, we might have been able to save a
great deal of distress to the patients.  All of us are prone 1o ervor at
some time or the other, but it is up to us (o examine cases to the
best of our ability.

I have beforc me a series of cases which have come to me at
some time or the other. Iam enumcrating a fow here which may
be of interest. I propose to deal here with cases of pure vaginal
discharge, apart from discharges which occur as w complication to:
serious organic discases of the female reproductive svste.

Case 1. A. B.agirlaged 9, was brought 1o 14 by her mother
greatly distressed. The discharge has been noticud coming from the
vaginal orifice on one particular morning on her vetwn hiom school.
There was a slighi temperature but this did not distuh the little
patient 1n any way. There were no other symptoms, but on exaani-
nation bacteriologically I discovered gonococei.  “The child had got
herself contaminated probubly through infected towels ctc.

Case 2. M. O. aged 22 years was greatly distiessod because
suddenly one diay on return from work, @ whitish wotery discharge
had stained her clothes. She had always beca pale wod woamic, and
at times been incapable of doing her work.  No ool sy mptoms.
The patient appeaied very much vun down. and her nealih had not
been too good lately., Apart from the ovrdinary pyogenic orgaunisms,.
there were no other.  Urine examination did not reve 4 anything ont
of the ordinary cxcept that the specific gravity was ughor than
normal.

Case 3. B.T. aged 8 have had 4 vaginal discharge. Her bed
sheet was foundstained. Bacteriological exaniiniation did not reveal
any gonococct.  The puient had <ullered from worn and been
treated at the local Ho pitad Her thighs were rod ol excornated
with the constant sovatching., The discharge had o VETY et sis-
tent.  The mother wis very much worricd, and v oicd (o know
whether a cure conld 1y expected. ook swabs tro ths case for a
vaccine,

Casc 4 Mrs. B. O, aged 48 long past the menopawe, Had had
an eperation fora profipse womb 4 venrs azo, bt e womh had
since come down agim, and her previous doctor adei cd g pessary.
She had been wearing one sinee. The pessaey had gven e trouble,
She was aware that it dvd not always it proporlv. On e anination
the mucous mcn'\hrum; of hee vaginn was tound vl wtlamed
:tdt(;z::;)ed \"1,*1}:‘2;::“-“,“”?“)‘? reddish spots \\hi\:h bledbon the slight-

. -CrVIX . was inflamed and o discharpe ooz ant
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Theve was chronic endometritis also. Bacteriological examination.
showed various organisms including B. coli.

I think these four cases will suffice to discuss the subject for
this occasion.

It will be scen that a vaginal discharge may occur—

L. In virgis and young children as a result of poor vitality and.
othur depressed conditions apart from any bacillarv infections, In
children, sometimes due to the irritation of the urine or to worms
cte. there may be a vulvo-vaginitis. The thighs arc sore and excori-
ated due to the constant rubbing, scratching and chaffing. The-
discharge sometimes 1s of gonococcal origin, and the distress pro-
duced m such cases to the mind of the mother is very great. At
others no gonococei can be found, and the' discharge automatically
disappears with suitable treatment. The discharge duc to gonacoce,
may be mucopurulent or purcly purulent.  In virgins the discharge
iy be stmply pure macows and occnrs after a menstiual period. The
discharge i these cases 1= due 1o g hyporactivity of the corvieal

glands,

2o Inmarricd women wheve contraeoptives and ill fitting pess-
aries have heen worn, The dchange in these cases ia {oul smelling
duce to the varions ovgamiss which have fourished in the vagina.
There is considerable icching and « hurning son=1tion. The vaging is
excotiated and veds and the pationts are distrieted,

S0 Indaccrations of the corvis aftor  proteacted delivery, or the
disch-uge may occur momths after. The corvix in thow: cases is torn
and deformed and there is much scar tissue.  The discharge in these
cases 1s liable to recurrence.

4. In the aged without any obvious cause there may be a
vaginal dischiarge.  The patients are long pust thuir menopause.
Usually il} fitting pessaries have boan worn. The mucous membrane
in these cases is bright coloured and dotted with pin head spots c?f
reddisli colour which bleed readily on the slightest touch.  There 1s
usually chronic endometritis as well.

5. 1n cascs of serious organic diseases. The discharge i.s VGIZ
foul and yellow and nmcopurul.ent. These are cases of carcinomaS
and endometritis of Jlong duration.

6. Lastly it is nccessary to bear in mind tha_t a \'ugingl'disch.arge
may be unconsciously intioduced by the examining phys.lcum cither
duc to his coutaminated hands or to his bgdly St('?!"lll.&.;zi mstruments,

or to an unclean pessary introduced. .Stnct. sterilisation is therefore
essential, and the necessity of impressing this on locul Sub-Assistant
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‘Surgeons in out-lying hospitals is one for which the Civil Surgeon is
respoastble.

In the four cases stated above, it will be scen that in Case 1 the
-discharge was due to a contamination and gonococci were found.
In case 2 the discharge appeared da ta depressed vitality, Case 3
the discharge appeared spontancovsly, and fastly in case 1 ¢ was due
toan ill-fitting pessary. It will often be fonnd that where gonococel
are discovered in children with a vagisal discharge, that contamina-
tion is effected from one chifd to another at schools o elsewhere,
through the common use of an infected towel or sheet cte. Con-
'tamination is easy and it is not always possible for an absolute
-cleanliness though this is strictly insisted upon.

Before proceeding to the bacterialogical cxamination and treat-
‘ment perhaps it s wise to revise oy knowledge of the glands of the
tfemale reproductive system, and how the discharge is brought about,

Commencing with the vagina, we find that its squamons epithe-
liwn has no secreting glands, but it is always fubricated by the
secretion which flows down it from the uterus and by the tuid which
exudes from its walls. The cervical mucosa containg o single layer
-of glandular epithelium, the glands buing racemose in character and
-opening on the surface in each a single duct. The mucous membrane
of the body of the uterus contains tubular glands, The mucous
membrane of the Fallopian tubes contains no glands but fluid

from the peritone:

tcavity passes through them downwards through
-the aterus.

It will be seen therefore that the Huid cirerging {rowm the vagina
-may be 1. from the peritonea) cavity 2. bodv of the uterus 4 covix
-and 4. fluid exuding from the vagiin - The 1uid from the cadomet-
riane of the uterus is watery, from the corvix is cliry and eontaios
mucus and from the vaging i watery and contains alkso shed
-epithelial cells. It may be curdish, and is acid N reaction.,

Diagnosis =—~In all cases of V
treatment, a smear should be taken on a platinum loop 1. from the
vagina and 2, from the cervical canal.
‘a})sence of gonocacet will he determine
‘ton. Care should be taken to get the smear from
The child’s thighs should he gently separated.
should bﬁa taken and at various ties tg thoronghly exelude the
.gonocoect, Ttig necessary to bear in mind that » pmﬁh:m dixchiirge

in youag gitls after puberty may be due to tubereular discase of the
ipelvic organs,

aginal discharce  coming for

In this wiay the presence or
4 on microscopical examina-
he nght place.
More than gnc smear
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idi schiarge s > teste ted, On.

The acidity of the discharge should be, tested and no o o
separating the vulva 7t is sowncrime pessible to see the disc )’Ub&i
separating : :
st ervin, P ' » vaginal canal may revea
issaing from the corvixe Palpation of thk. vagimal N ) veu!
2 swolen vaeina. In pyosadping @ bimasual  examination way
“ hate] . B )
produce a stream of erecumy pus from the cervix.

The speentnm <hould be introduced and the cervix fu}‘}y inspec-
ted. The condition of the Vigina should be thoroughly inspected.

I all these extminations it s nesessary to hear mm}i-t?e»
e ool e Serlizaton o » possibility of the
{”{L‘C(ifzét*i’\' of n (,(n\\}ﬂlf:h.t \w,».’i)/dtzl)}:} and the pO:y:lbl) h
introduc - on of bictera ipto the cerviv.

- : v the discharce lvine caked at the
Sometinies i is possible Lo s the discharge lyving caked

entrance o the CeyviN,

Pocovtiment. I treating cazes of vaginal dis‘ch?frge, it should be
b el e ccrhmen b= ot alwavssatisfactory and  the
})F'm“ . i (‘Y) P S Pt Zoed Avay very wuclt
dl;:()i: ,:l ’;) f | e nd e b, the dischuage disumm:n‘s x-.“h‘l-n
lﬂL)c/n{nv,‘n:xi Boadtbseare tegaiied witlhy tfn‘zics and other sxufgb)cju\x{‘;
ment. 1n these casos the seneral condition should be‘ton(gl ‘\\\)‘ 3, o
iron and auenice, b ehitdron, e valva nh(»\il«:l b"\: U.‘f’””%f )u{;;)l:;;
and wenthy sawabbed with o wenk protargol solution==y 50 .

o i o s dinde quiniue and a

[aterpaliv g nmsrove of Do o C o
‘ v - swabbin

few ooms o boonnde shoad b admmnistered. TE;L SWi &

1o v The chuld s ! be restrained.

should be done wently. The child should ¢

(e ischarge 13 iefly mucus, they

In young virgins where the <h>ch¢r;g 13 ch\gﬂ%m}tc : ,Cm\;c
shonld be asswred that the discharge will disappear wita the n [-L
: [ 10w > o> -
in tone of the general ueadth, and suitable tonic= should be pr@&}c‘dnb

’ . " v B . R C

ed. If the dischavge continues, a thorough cxamination shou :

made.

A varinal di-charge due to gonococel is very pex:sistent and \LﬂYt\
difficult ¢ trect. I married paticuts wherr-c the dzscharge tpe?;:l;
after a wsual douche, it will be necessary to dilate t‘§.\e 1cervxca1 S(}:;m;m.
The cervica) canalis the most resistent.  The cerviea C;?)a- hould
be dilated and 15 mucous mumbra‘ne swabbed Vthortl)ub \: g\)( | {
10 <, soduiion of Tormalin, The patient ghould be wel Cz{mze‘stv Jctvls.u(.
The after treay ment should consist of dm}ly do»uchesuzymp a 16';;? 1tzo§T
far ahout three sccasions ‘of the swabbing with IIO ( f)rn}a ;j}.
atill persistent. cauterization §hould be dop‘c. fti i,).dl,?lb wox;}{ﬁ:n{
with deformed corviees, patliative trczlt-ment‘xs notwa \\‘ A\\ su’cgtgb;)ilt
and operative freatment should be ;u‘hv'xscd. in these cascs, treatmen
for the scrious tesions, shaald be advised.
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. In women past the menopause, douching with an astringent
lothn such asalum two or three times daily, and an insufifation with
kaolin have been found bencficial.  Tampons of glycerine with boric
or tannic acid may be inserted at nights,

» .Indicscriminatc douching in afl cases of Vawvinal discharce should
be discouraged. A douche though cleansing, (ijms not Mw:):q pene-
trate to the seat o‘f infection and may be harmful in intcrfm'ir;" \ﬁth
the no.rmal secretions of the vagina and thus allowing frec :15&0%‘ of
hactgrxa. Douching the vagina should therefore not nlwa):.; be
-ca_med out. \V_hen a douche is recommended, a warnm or hot boric
aclxd solut}on, Thind does well.  This is followed by an insulflation
with kaolin. ) o

n all cases where the discharge persists after treatment on
~ordinary lines, dilation of the cervix should be carricd out and the
~canal swabbed with a 10% Formalin or 10°. silver nitrate Dilatation
-of the cervix should be done under an ancsthetic, . h

1932] THE ANTISEPTIC

Pricavs praying Harps

4

éf For the Growing Child

“ Qwaltine " is indicated as a means of promoting normal
growth and development when the weight of the child
under observation is less than that which statistics show
a child of the same height should weigh.

The physician has only to consider the composition and
properties of the product to recognise how suitable it is
as a building and reconstructive nutrient,

=

=
“Ovaltine” isa concentrated extraction of malt, milk and
cocoa, in the form of golden brown granules. For tissue
growth or repair it provides proteins, mineral constituents,

g adequate energy value and the Accessory Growth Factors

or Vitamins in correct nutritive ratio.

Children love the deliciousness of “Ovaltine” and
thrive remarkably well upon this complete food. It is of
unsurpassable value as a meal-time beverage in place of
tea, coffee or other beverages.

TONIC FOOD BEVERAGE
Sss—u2C

A liberal supily for Jinical oial sent free on request.

JAMES WRIGHT, 854, Ripon St., Calcutta.
14/16 Bomanji Master Road, BOMBAY, 3 & 1 San Thome, Madras.

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

s [ .n.,imﬁ_ém. J «

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

The sad but INTERESTING Case
of Mme. de Sable

The Marquise de Sable loved
good things, was something of
a gourmande, and cnjoyed a
reputation as a  “ veritable
gastronomic authority.” La
Rochefoucauld praised highly
her potage with carrots, capon
stuffed with prunes, and rated
her truffles above his own
“ Maximes.”

But Madame de Sable suffered from the venerable discase of
hypochondria. Her morbid anxiely to safeguard her health. which
finally became the ruling passion of her life, began innocently
enough in a healthy appetite. But careful as the Marquise was to
avoid disease, she let her appetite rule and her stomach suffer.
The ideas of Madame de Sable have found many imit
the 17th century. The gastric neurasthenic js with us and his
phobias with him. There is nothing better for his overworked
stomach than CAL-BIS-MA because it neutralizes gastric hyper-

acidity quickly, soothes the irritated mucous membrane, and
relieves the discomfort of gas formation.

s
Y
%

e W

— \._.4

ators since

Cal-Bis-Ma is a combination of caleium and magne-
sium carbonates, sodium bicarbonate, bismuth und
colloidal kaolin, blended into 4 palatable powder .
We will gladly explain the therapeutic merits of
Cal-Bis-Ma and send o profe<sional tria) package
for the asking. . .. Send for it «

IN GASTRIC nyPeEracity - CAL-BIS.-MA

Prepared by WILLIAM R. WARNER & CO, INC.,, Muynu “uluring Pharmacists Since 1856,

113-123, WEST 18th STREET. NEW
] . ’ YORK, US.A.
g:cn: n: I;d:a.b—!\?ARTIN & HARRIS, Ltd., Rowlette Bldg., Prinsep St., Cn!cu:u : Geaham's Bi i
» Fort, BDombay; 15, Sunkurama Chetty St., Madras; 2, Campbell S¢, Knﬂch;' nn: l::)“ '32 ?.S" p;”‘ ooy
, L H » 32nd St¢., Rangoon.

When writing to advertisers please mention the “ Antiseptig,"
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1 potent liver extract
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Secondary Anzmias
and Sprue

hen a powerful stimu-
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r extract with assimil-
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SUGAR
OF MILK

B.C.C. BRAND

Guaranteed by Boots Pure
Drug Company Ltd. to be of
constant purlty and strength,
Free from acids, it does not
curdle milk or upset the
child’s stomach.

B.C.C. Brand Sugar of Milk is absolutely reliable and

guaranteed pure.

MEDICINAL

GLUCOSE

POWDER
~BOOTS

A reliable brand of Medicinal
Glucose Powder, of guaranteed
constant purity and strength.
Glucose (Boots) is an easily
assimilated form of carbohydrate
for infants, invalid feeding and
in cases of malnutrition.

ALL  HoT
ARE GUARANTEED PURE, REL]

AND THOROUGHLY EFFECT|yg

Resident Representative : Mr.,
Mercantile Buildings, 10 Lall B

REGETHERM
POULTICE

Antiphlogistic and Analgesic, it
is 2 reliable antiseptic poultice,
affording Prompt relief in cases
of inflammation ang congestion,
fts healing action s governed
by.lts ability to prolong and
maintain an even degree of heat
over alengthy period.

PRODUCTS

ABLE

RALPH pAxTON
azar, CALCUTTA'

BOOTY PURE PRUG (o Ly
ST W F Y

—————

@heAntiseplic

ESTD., 1904,

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

Editorial and Publishing Offices:—323, Thambu Chetty St., Madras,
Anraal Subseription Rs, 8. Foreign, 10 Sh,, Post Paid.

THE HISTORY OF OBSTETRICS.

T is difficult for us to imagine and visuabise the status of the
Obstetrical art during the past ages.  There is perhaps no. other
subject in the entire ficld of medicine which is u:s‘s_ociated. with as
much mysticism, fanaticisin, tradition and superstition as 1s Obste-
trics.  Much of the suporstition that is now prevalent among the
ignorant has had its ovigin in the dark ages :md. has been handed
-down through gencrations. Tt will certainly be interesting to trace
the history of Obstetrics from the dark ages to modcn‘x'days. Think
of the days when all wodern facilities for the parturient were not
available ; when the stethoscope, the microscope and the obstetrical
forceps were as yet not made ; nmagine a 1ying-in case attended oply
by unqualified quacks and the only opurations knowp t}}en,. being
of a destructive nature. If you can visualise a combination of all
these disabilities, then you could certainly realise the progress made
in the Obstetrics of today.

We shall start with the primitive days, of which, however, we
‘have very little historical record. Child-birth hasalways been accepted
among these primitive people as a natural process, and as such was
treated with indifference and brutality.

The necessary aid was given by untrained women who were
supposed to know intuitively what to do. L:}bOLu‘ itself was a nor-
mal process due to the fact that the women h.ved al{nosg always out
of doors and to the fact that there was no intermingling of races
and even tribes. Labour was supposed to be a voluntary act on the
pdrt of the foetus and the character of the labour was presumed to
depend on the disposition of the child. So, therefore, any child se
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Perv_erSe aS.to cause any change in the normal act of labour, descrved
to die, as.dld a mgtlxer who bore such a child, As to 1:11>(;111' itself,
mangal aid was given by pressing on the abdomen from above or by
shak{ng the women. The women were all delivercd in a squatting
position on the ground and the perineum was protectod by sitting
on a mound of sand. The third stage of labour \‘\‘:\s‘Am;m;ngcd by
several methods.  In some places, the placenta was .'nl]n\\wf to be
expelled with the foctus intact. and then cut, dried ’;ml neserved

In other Qlil(?CS the cord was severed as soon '(l\' the }.nh\' ‘\\ l;‘ ‘bnrr;
and then it was cither cut off, bit off, or o ~;u-in«.v \\-;l; G o 1.!;" céx‘d
and the other end of the string attached to Lhchhi" toc ol the riticx)t
who by gentle traction pulled out the placenta, i :

Later, civilization had its ¢fectson child-hicth.  The Fovptians,
Greeks and Romans did maeh (o nuprove the (¢ )}h’((‘.ll il n"f‘.'( ‘!«-:mli-
ness was somewhat established by the Tt co | o
washing the genctalia, It was th(mgh' that cophadic presenranon wis
the onl_\" favourable presentation conducive 1o the 1if. o b hmothet
a‘nd child. H.cn(:c cephalic  version  wag piractised o0 nsively.
Caesarean section was also done but it was limited to po-c-inortem
casgs, A dead foetus, at the time was either cut up and debvered or
allq\\'cd to dL"(TZ!}' and rot i the wteres, which \w;u!d atoa intcf
period expel it. The placenti in thewe davs were rvnm\;«rl cither by
pressure, shaking or vomiting,  Latur on,y the obstetricd chaar w:;S
introduced.  This was an ordinary chair with a hole (';x( “vm of the
Se:lt‘ and before which the midwife would kneel ;\n;l deliver the
gatlem. .Podalic verston is also mentioned ag being dope i these
a?n);s;, t}lilleplzlocx:;}?cs, ‘( Vulsu?', (h-ll,m’ Sor:mu.s {1ml Vesalius wc']-c

g physicians who contributed at this time ta the material
advancement of the science of obstetrics. With the decline of the
Greek and Roman civilization the care of the won'm '{m‘ ot tt'(i
anq for thirteen centuries while all Europe was in ’ T] o “M“'
entific advancement was done, on the other h"m | il o 10
p‘re‘valent and the teachings of the great + s
tidiculed and replaced by ridiculous fan

luctton of the PrOCess of

arkness was all
C e were either lost of
aticism,

The next great epoch opens w
great French surgeon, who
Tkgis discoverv constituted
ch_\ld btaring woman from the exclusi
wives where it had rested since t‘h ) \flst\m A
oppos.ed Caesarean section and )
but his objection was du

ith the name of
s about 1550 rediscoy
the fiest step in the

Ambrose Pare the
ered podalic version.
chancipatinn of the
all of t‘}':zlﬁl)ﬂf t’h\: ib’lun.'.'ml mid-
and cheeked its progpron oI Pare

S progeess for over o century

Pelvis and a mj ¢ toan ignora
a mis . ‘I\Ce()ft y vy B .
Isconception of the mechanism ofh; im'mm“ of the
* abour,

l. . .
ime a SCh()Ol f()[ llndlee& was Open!‘. l dt ‘ dl‘lq
(1

In Parc's
s and the women who
v to the bedraggled
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The addition

of vitamin D

(the sunshine vitamin}

to GLAXO

In Glaxo, with added vitamin D, the
protein, carbohydrate and fat content
have been perfectly adjusted, but there
are other factors of no less importance.

MixeranL ConNTENT has received attention,
particularly the iron. “The difference in the
iron content of cow’s and human milk s
marked, and 2 serious deticieney ca oceur”
savs an article i the Glasgow Medical Journal.
The iron content of Glaxo has been adjusted
to the amount necessary for growing mfants.

VitaMiy D 1s av Essextian to the infantina
sufficient quantity: eow's milk, from whatever
souree, is deticient or Ticking i this vitamin-a
matter of reenoi-cd knowledee A standard
quantity of vitumin D is added o Glaxo o
bring it to the necessities of the human infant.
Coxtinvors CoNTROL over every factor m
manufacture, and also of Yaboratory ind clin-
ical investigation into every problem i infant
nutrition: this is the Glaxo policy.  In this
way the confidence of the medical profession
throughout the world has been  gained.
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SUNSHINE
LAXO

Agents:

H. J. FOSTER & Co.. Led.,
P.O. Box 202, BOMBAY.
P.O. Box 2257.CA1 CUTTA
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—THAT ENDS WELL MAGNESIUM-
| PERHYDROL

YOUR patient  begins

Neutralises Acid

in gastric hyperacidity, heartburn, diabetic
acidosis and acetonuria, and may be given in
place of sodium bicarbonate.

Checks Fermentation

E » M E R C K ' in fermentation dyspepsia, flatulence, and other
' DAR M STADT putrefactive conditions. Together with Medi-
L : cinal Charcoal ‘Merck’ it is of gseat value in

meteorism.

a0 clearer way to demonstrate T
il
B

in the treatment of constipation

Gentle Laxative

for the sluggish bowel, or in chronic consti-
pation’ with its attendant symptoms of auto-
intoxication,

Besides, Agarol j

o to, garol is so easy to take. No oiliness, no artificia) f

g %;t usec‘i 0. It can be mixed with water, avous-
milk, wi semi-solid  food, used as 2 salad  dre ’ )

of mayonnaise.  Serves you berer ser SSing in place

VES your patient beg
. &L,
AGAROL.. is the original mineral off and apap-
agar fmd.r:o” with phenolphthalein, It wﬂe"‘gtl»
intestinal contents and Lently stimulates Peristalsis SN

o AG’AROL f07” Co””’;bdtz'on, | S

Pre
WILLIAM R. WARNER & CO, MG )

. Mdnllfa i
113-123, WEST 18th STREET, Ny 8. Pharmacits Sineq
Agenss in India :— MARTII\’I I:‘E’:VAKORK, US.A, 1856.
Rowlette Building, Pring ep Streee, RIS LTD,

G s Buildings, Par;
13, mmma Ch:g{i Slttee:, Mi'd?::;a’ g"é:'s Fort, Bombgy
89, 32nd St._reet' liﬂn gtgg aeu Street, M‘

fruit juices,

mane ‘MAGNESIUM-PERHYDROL' vanx
Dowder 15°%, and 259, Tablets 259,

Bottles of 25, 50 Tubes of 20 and bottles
and 100 gm, of 50 and 100 tablets

Furtber ltesature and information may be ubteined from the

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

Rowlette Building, 119, Parsi Bazar Street,
17, Priosen Street. Fort,

CALCUTTA BOMBAY
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Swift and cerlain
resulfs by injecting

calcium & vifamin D

The value of calcium for the prophylaxis and treat-

ment of hasmorrhage is well established. But, in
cases of menorrhagia, menopausal hemorrhage and
operative and post-operative hamorrhage results
swifter and more cerfain than can be obtained by
oral administration alone, have regularly followed
the concurrent injection of Colloidal Calcium and
Ostelin. The ideat treatment is to combine two
methods—to supplement Colloidal Calcium and
Ostelin therapy with oral administration of calcium
and Ostelin. The injections need not, in all cases, be
given frequently. [n menopausal haemorrhage, for
example, an injection once aweek, or even af longer

proved o be completely effective in 4
series of cases in which this metho
was followed. It has given e
in the control of post-

intervals,

d of treatment
qually satistactory results

operative bleeding, notably afler
operations for the removal of tonsils and adenoids,

OLLOIDAL CALCIUM

with Ostelin vitamin D

n Rt aix
Designed yo,

POy ;oo
A subeyt .. n t oz, m“
aim of trostmeny ;c“o“:":us injaction ;

3
Prolongad acy .
tained when thess agents ;re . V18min D fhan
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and a flat sliding lock. De Lee at this time modified Simpson forceps
by increasing the cephalic curve, so as to produce less lateral pres-
sure. He also made the blades lighter and changed the handles.
It is practically impossible to name and describe all the forceps in the
market. In fact all obstetricians of note have made slight modifi-
cations to forceps in their times and have named the instruments
after themselves. Milne-Murray, Barton, Piper, Kedarnath Dass are
some of these specialists. The invention of the forceps brought
fmother aid to child bearing woman which was to play a great part
in the saving of the lives of children and sufferring women. But
like all things, whose limitations have not been defined, the use of the
forceps, was very much abused in the early stages of its develop-
ment. Conditiops are better now but we would still strike a note of
warning and enter our cmphatic protest against the indiscriminate
use of the forceps.

By the nineteenth century obstetrics was well developed from
the mechanical side. Great progress had been made in the art of
assi.sting the child bearing woman during the three hundred years
which had passed since Pare had opened the way for the return of
the physician to the lying-in room. But some of the advantages
derived from the development of obstetrics and the extensive partici.-
pation of the physicians in the art were offset by the increasing pre-
val‘ence of a disease known as child-bed fever or puerperal fevef
which -assumed epidemic form during the seventeenth, eighteentl;
and mqeteenth centuries, Ludwig Ignaz Philipp Semmelweis, a
Hungarian physician was the first to find the actual aetiolo h’of
th}s disease. Before his discovery, it was common knowlcdgy i
Vxenna_ that of the cases delivered by physicians there was a ma.tg(1 al
mortality of about 10%, while of those cases delivered by the mid etnal
thgre was a maternal mortality of only 3%. Semmelweis und ok
to investigate this matter. He noticed that doctors and stud tertOOk
come directly from an autopsy or dissecting room to deliven en
and following these cases further, he noticed that theg o
cases tl}at developed a temperature. He therefore cf;be Yore the
conclusion that puerperal fever was caused by contamil:n e i
external genitalis with decomposed ammial matter b at:]mg the
by the hands of the doctor. He immediately ad ey there
procedure of insisting on d Vocatesl the unheard

: g personal cleanliness ang insisted
anyone leaving an autopsy or dissecting room to ¢ fi o hat
should first change his clothes, then scrub his hand: - g Woman
In those clinics where these proceedures wereé ioepand h nger nails,
in 1847, showed that the maternal mortalit faxilned o Semmelwels
below that of the midwives. But his contez,npir Lf‘o nskj.crab]y’ even

X . arie i
despised him. He laboured through a life-time ofS riiculed and

persecution and died of its infectjon, Semmelweis srr:pressign arlxld
»unsung in the

a baby
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history of the world, little known to the outside world, even though
a statue to him was unvieled in Budapest in 1906, has however the
mute testimony of his greatness in every child that is born and in
every mother that bearsa child in the civilized world. Thanks to
Semmelweis and the many other scientific workers that con-
tributed their mite, puerperal infection today is no longer the
scourge it was. It isa disease that is preventable, But public
opinion has not yet been sufficiently drawn to this very impor-
tant problem. The attitude of indifference to the child-bearing
woman in our country —evident in our high maternaland infantile
mortality—is a thing which should never be allowed to continue.
It is up to all of us to see that the public at large are educated and
that measures are speedily taken to reduce this appalling maternal
and infantile mortality.

The use of anasthetics to alleviate the pain of surgical opera-
tions and of childbirth was unknown before the middle of the
nincteenth century. No greater boon has ever come to mankind
than the power granted to induce a temporary but complete
insensibility to pain. So far as surgery is now concerned, the mcans
of inducing anasthesia arc highly developed and extremely effec-
tive. Such however, is not the case in childbirth. Certain condi-
tions, partly physiological and partly sociclogical, have prevented
this use of anmsthesia being applied to the same extent as n
surgery. The discovery of anwsthesia was first demonstrated with
the use of ether in 1846. Among the first in Europe to use chloroform
was Dr. James Y. Simpson of Glasgow, who in 1847 published his
experiences of chloroform in relieving the suffering of women during
childbirth. But he was denounced from the pulpit and by pamph-
lets on the ground that ‘“the pain of child-bearing was a
woman's heritage and her ordained lot and to prevent it
was a sacrilege”’. Simpson, however, never shirked. Within two
years he had administered chloroform to over 40,000 to 50,000 persons
in Edinburgh. His work was now recognised. He was knighted
and unlike Semmelweis lived to see the success of his efforts, But
the one event, which more than anything else, added materially to
the rapid * advancement of anwsthesia during childbirth was the
acceptance of Queen Victoria to use chloroform for the delivery of
her seventh child, Prince Leopold. The recognition, however, of
the occassionally dangerous qualities of chloroform, led to a search
for other safer substances. Ether, Nitrous oxide either alone or
combined have been tried. Spinal anasthesia has been attempted
but given up. Intravenous Magnesium sulphate and the use of Scopo-
Jamine combined with Morphia have all been tried with varying
degrees of success. There is every probability that in the near future
a nearly painless childbirth will be effected but it must be remember-
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Is the unique remedy of the day. If the English
and Native drugs have not cured the disease, and
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Famous Liver and Spleen Specifics
OF
Dr. Jammi VENKATARAMANAYYA,

Liver and Spleen Specialist ‘
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66 IRVO A

Composition—It is a Mixture of cold drawn Vegetable Oils extracted from seeds
which have been subject to spevial treatment before and after extraction of oil. Chemi-
‘cal and Biologica!l experiments, both by us and by medical research scholars, prove that
Irvo Contains A, B. D. E. Vitamins and is thus a Vitamin Tonic.

Uses—Clinical trials by highest degree and diploma holders like I, M. and S; M. D);
M.S; I'.R.C.S. (ng) D.O; D. 1. O; and specialists have proved, beyond doubt, that
IRVO though an accidental invention, has immense possibilities in the curing of Medical

and Surgical Maladies. IRVO has come, to remain a hospital and family Medicine, like
Sadium Chloride i.e. common salt.

Medigal—’l‘o a healthy person IRVO is not very useful except in removing chronic
constipation and giving a sensation of well-being.  After any acute illucss, 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 tomporal discs, not depending upon
specific diseases like Gonorrhea and Syphilis use of IRVO has changed the whole
aspect,, after a month’s treatment. TFor 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 has done wonders by stopping
the discharge and improving the hearing—so is told in confidence by an eminent Surgeon

Hypodermic Injections—Injections of IRVO from a stock bottle
Rats, with only the needle and skin sterilized, dose half to oy
absorbed and never suppurated. This shows that
bed by the subcutaneous tissue,

into Laboratory
; e c.c. was completely
IRVO is an aseptic oil and is absor-

Doses—L'or children, from birth to twelve years of age 2 t05 drops - .
5 to 10 drops. These doses may be varied according to Doctor's direrggz;;mforla:ru’lts
doses are wasted in the system, so should not be given. o arger
Dispensing—IRVO can be dispensed like other

fixed oils with mucila i
3 i 5 i i i € or given
separately in syrup, on sugar, in milk or in No, 1 empty ca ] ag
chemist.) 4 R Py capsules (available atany

Literature—

can be had by Writing to
Amrut-Pharmacy Nagpur & Bombay,

_ Manufactured by
The IRVO Laboratories for Amryg Pharmac

Madras Agents :—
SRI KRISHNAN BROS, p. O. Box. 1

y Nagpur.
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StaffAllenS Pharmaceuticals

Cutting Belladonna on StaffAllenS farms at Long Melford, Suffolk.

EXTRACTS - POWDERS -+ PILLS
PLASTERS - OINTMENTS
ALL PHARMACOPEIA PREPARATIONS

SctaffAllenS
Ext. ERGOTZE LIQ.

Physiologically Tested.

. Each batch is physiologically tested and a certificate ,°f, its
activity obtained before it is passed for sa'le. P.'hysxcxans
can rely upon its constant therapeutic action.

The Sign of Qualily

STAFFORD ALLEN & SONS Ltd.

LONDON, ENGLAND

s, Manufacturing Che‘mist_s,
D ug%el;;)if: t1;'Ini11el:;rs, Distillers of Essential Qils, etc.
r

esentative for India, Burma & Ceylon - —

Specsal repr ¥.C.S., F.Z.S., Poste Restante, Bombay.

H. B. TILDEN,
GENTS—Ralph Paxton, 10, Lall B :z!?iBrT(;?:lca‘:'ti?d Lane, Bombay.
A Anglo-Stam Corpo:auo“ Ltd., McLeod Road, Karachi.

Anglo-Siam Gorpo tty & Co., 193, Esplanade, Madras.
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“ MODIFIED MILK IN
INFANT FEEDING.”

THE abovenamed booklet of Hi1 pages will
be gladly scat to members of the Medical
Profession, ‘

The booklet shows how ;

Mellin's Food
is very readily adaptable to the needs of both
the normal infant as well as the infunt re-
guiring a special wodification of dier. It
containg suggestions respeeting, wilk modifien.
tions for use in cases of canstipation, marasmus,
diarrhees, ete.

1t shows the analysis of the mixture suitable
for infants of various ages, the weight of the
varions food constituents and their calorific
valve.

4

Werite for a copy to-day.

W!l.SQN & Co., Madras,
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AW EDITION HECENTLY PUBLISHED {93) :

Practical Methods f0 the Diagaosts and Treatment of Veneceal Disease

By David Lees, M.Ix, FR.C5. DP.H. Surgeon b Charge o Venerval Diseases, the

Roya! Snfirmary, Edinbwegh: Surgeon (o Charge of Venercal Miscases, Hoyal
Maternity Hospital, Bdinburgh, ete. o o

SECOND EDITION. Crown 8vo. 630 g with 37 [liastrugions and 8 Colowred Plates. 15%, wer

Oversens Postoge. Ls, 2d, :

e EDITION RECENTLY PUBLIBHED (731n

Including the Abnormalities assoclaied with Pregrancy and a Seution aa
Ante-Natal Care. pog Natal Cate. ERCSE. Sent

By W.F.T. Haultain, M. 3B, Camb, F.RLSE, Senur Assistant Obsteivic Physie:
Y o Ante-Natal Depprtment Edisburgh Royal Maiernity and Simpson M’eirf:;;;;;

: Hospital; and E. Chalmers Fabmy, M.B, Edin., ¥.ROSE, Assistant Obsteiric
. . Physiciea and Special Asbistait to the sanie Uepariment and Hospital,
SECOND EDITION Crown Sve. 140 ppo Jlustrated. 5. met. Oversems postage 4d,

RECENTLY PUBLISHED {1930} Demy Sva. 360 pages. 10s. 84, met. Overspus Postoge B4,

VED PROPHYLACTIC METHOD IN THE :
THE IMPROVE B Abain . TREATMENT
By Pratessar Stroganoft, {fan. Fellow of ¢he Obstetrical and Opnaccological Socictios
B e Beigimes L eningrad and Moscow. FIRST ENGLISH EDITION. o0 o
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By Prof J. M, Munro Kerr. M5, ¥.3.5.5 & 5 (Glasg ], :
"Jemes Haig Ferguson, LL. D, Mo, PRCH {Ediad, v.r.c.e. (Edin,)erhs, (idin,
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Midwifery--—4th Ed.~—by Ten Teachers, |1
& Co. 41 & 43, Maddox Stz)eet, London, \i;s L}D«c;»;/i:}dwﬂ.moid

The book .has. maintained the high tradition of the LS. EEL
School of Midwifery. The book is very popular wi Zn on
stu}ients and deservedly enjoys a high place as anp wit thg
tative text book. It is pot an extravagant claim of th authori-
that *every effort has been made to bring this ed‘e‘ author
to-date by a thorough revision. The discarding of an ‘hon up-
posxt'xonv“ the management of labour with Pelvicumc?'nab)e
portion & final lesson in deference to the greater wisdom xfspro»
reviewers’, 1s really a welcome change and the Ten Teachers g our
our congratulations for putting the right thing in the right Eslerve
The Ten Teachers deserve the thanks of the medical stlgd place,
omitting much of the work of a laboratory nature in the cl;a ents for
Toxaemia of pregnancy. It is to be regretted that no m pters on
made qf ?ermcious anaemia of Pregnancy, possibly due t ez;txon N
that this is a rare complication of Pregnancy in London {,’ the fact
an alarming and not uncormmon feature here. The Obstetu't is such
Madras, Bombay and Calcutta have a greater dread of :h‘r ‘c1ans in
cation of Pregnancy than even of Eclampsia. It is also s compli-
that a small chapter may find a place in the next edition ? uggested
on Pgst-Natal care when so much is said and done o ol the book
Hygiene in these days. The printing and the get up b ?h Ante-Nata)
are of a very high order.~P.V.G. y the Publishers

——— e

The Sex Factor in Marriage—B ) -
1B.S,, with an introduction by .g Heriegr&;i?e&d‘ﬁx&f“gm’ M.B.
[Noel Douglas, 38, Great Ormand St., Lgnd(; DD, Sed 4
Price 3/6. o WL Pages o7,

The object of this baok is the pr i .
marriage by precise, detailed, frank, aizx:i) n:;?::?: of happiness in
directions on the mutual, psysical and psycholo
husband and wife.

‘ ’}‘his book is addressed to thase about to be
that it may save them from mistakes and suffm
da'rkened married life for thousands af couples -
this t.:ook is to increase health and happinese '
concise way ail about sex relations, nature {,; sex s e
and othgr practical issues counected with the se ?Ct' s difhculties
baoks written by Doctors contain so much of gei dlc‘mr‘ very fow
this book. We strongly recommend this book § o instructions as
about to be married.—U.R.R. or those wha are or

geous advice and
gical adjustment of

:frried in the hope

rings  which have
The sole object of

It contains in a ver
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Midwifery for Nurses—By Dr. D. Miller. (E. Arnold & Co.,
41 and 43 Maddox St., London W. 1], Pp. 256, Price. 6 sh.

Pr. Miller is to be congratulated on the excellent book he has
written for the benefit of the maternity trained nurses. The practi-
cal training they receive in Hospitals can be easily kept up by
frequent reference to this up-to-date hook. The book presents the
fundamental facts and principles of midwifery in a simple and
concise form and the author has supplied a long felt want. Doubtful
and unexplained thearies are conveniently avoided while the subject
is dealt with concisely in simple and nou-technical language. The
author has devoted a separatechapter on the asepsis and antisepsis in
midwifery which are all important to a practising nurse. The
special chapters on management of Infant and Infant feeding on up-
to-date lines are indeed note-worthy. Obstetric operations are quite
succinctly described to enable the nurse to prepare what the Doctor
would require in emergent operations, The glossary at the end of
the book will, T am sure, be highly appreciated by every nurse in
possession of the book.—L.A.R.

JSENEIUSU

Hchnowledgments.

The Editors acknowledge with thanks the receipt of the
following contributions for the Special Number but regret they
could not be published for want of space.

1. G. L. Saxona, M.R.AS,, Pratabgarh City, Birth Control” ;

9. C.F.Chenoy, M. B. B.S,, D.T.M,, D.P. H., Hyderabad,
« Contraception .

3, Major H, Williamson, 0.8.E., M.D., F.R.C.S,, Ed.. ILMS,,
Quetta, “ Hoderie Methods of Family Limitation.”

4, J. Durlabh Dhruv, M. S, F. R. C.S., D.L. O, Bombay,
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usually lead to complete healing in a
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ON BILE AND THE BILIARY FUNCTIONS OF
THE LIVER.*

BY
K. C. PAUL, M.D,,

Hon. Physician, Government Royapuram Hospital, Madras.

1

Of the numerous functions of the live‘r, the m.ost ObViOI.:lS is the
formation of bile. In the discharge of this function, the liver acts
both as a secreting gland and. asan excretory organ. ‘('Hen;? we
refer to the bile-forming function in the plur'al as the Biliary unc-
. the liver). As a secreting gland, the hyer el?borat&s th.e bile:
i g hose presence in the bile makes this fluid of use in the
a?lds" . OocegseS' and as an excretory organ, it removes from the
digestive pr te r;)ducts of hamoglobin metabolism which appear in
blood .the Waljile I;igment. Besides these constituents, bile contains
the bile a5 nts of cholesterol, lecithin, fat, fatty acids and soaps,
small ar{lo(;lr anic salts, a nucleo-albumin resembling mt}cin, and,
certalg. lntOgI-Iammarsten, true mucin. Of these, the mucin and the
o mﬁ') min are secreted into the bile by the cells lining the
n}mleo-a u the others come from the hepatic cells, but whether they
bile ductst, or excretory productsis not definitely known. As
are segre}i)(;’l)(;sterol Carlson believes that itis partly a secretory
S ;:y an exc re,tory product. Because of the part it plays in the

"~ *Specially contributed to the *'Antiseptic.”

regard
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absorption of fat, lecithin may be regarded as a secreted substance ;
but physiologists class it, along with fat, fatty acids, soaps, and
morganic salts, among the excreted products. Finally, it may be
mentioned that the hepatic cells pass out the biliary constituents in
a watery medium, there being from 965 to 985 parts of water in
every 1000 parts of (hepatic) bile. But some of these constituents,
such as cholesterol, lecithin, fat, fatty acids, and soaps, are insoluble
in water. As Moore has pointed out, they are held in solution in the
bile by the bile acids. We may note one other fact, namely, that

many foreign substances, when introduced into the body, are excre-
ted by the liver in the bile.

2

Bile is, therefore, a highly complex substance, and is partly an
excretion and partly a digestive fluid. As an excretion it should be
formed continuously, but as a digestive fluid it is required in the
intestine only when digestion is going on. * The exigencies of the
body, " in the words of Starling, *“...... require a Eomtinuous excre-
tion of bile by the liver, but a discontinuous entry of this fluid into
the small intestine. This discontinuity in the entry of a continuous
secretion into the intestine is secured, in the majority of animals,
by the existence of the gall-bladder, a diverticulum from the bile
ducts, in which all bile, secreted during the intervals between the
periods of digestive activity, is stored up. "

~ But the bile found in the gall-bladder (gall-bladder bile) differs
from that obtained from the hepatic duct (hepatic bile). Hepatic bile,
in human beings, is a thin transparent fluid of golden yellow colour ;
its specific gravity lies between 1'006 and 1'012; and its reaction is
alkaline : Neilson and Meyer state that its +H is 8.0. Gall-bladder
bileisa highly viscid fluid of greenish-brown colour; its specific
gravity lies between 1.026 and 1.035; and its reaction is neutral or
faintly alkaline : its pH varies from 7.0 to 7.6.
Occasionally the colur of hepatic bile is greenish, and that of
gall-bladder bile deep orange or golden yellow.

The specific gravity of gall-bladder bile may sometimes be 1.040
or even 1.050, - . _

. Morse says that, during its stay in the gali-bladder, bile may
becbme even acid in reaction. Drury, McMaster, and Rous have

found that in dogs normal hepatic bile. which is alkaline in reaction
and has an average pH of 8.20, undergoes in the gall-bladder “g

change toward. the acid side, becoming on long sojourn there, "

strongly acid to litmus (sH 5.18 to 6°00).”

According to Neilson and Meyer, drawn bile, on Sta:ndi'-,n_g, tends'
to become more alkaline. They have found that bile, if made acid -

and allowed to stand, becomes alkaline again in & few hours. This

_characté
€
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between fistuta bile and gall-bBladder bile, came to the conclusion
that hepatic bile lost, during its stay in the gall-bladder, not only a
great amount of water, but also mast of the soluble inorganic salts,
And Holhweg, in 1912, from similar comparative studies, found that
the 40 cm. of bile found ina human gall-bladder of
represented between 240 and 400 ¢. cm. of hepatic bile.

These surmises, based on abservations of the differences between
hepatic bile and gall-bladder bite (obtained from different subjects).
have been recently confirmed by experiment. Rousand McMaster
tied the common bile duct in dogs, and intubated the hepatic ducts,
so that the bile drained by one hepatic duct flowed into a rubber
balloon, and that drained by the other entered the gall-bladder. QOn.
comparing the pigment content of the bile collecting in the balloon
with that of the bile collecting in the gall-bladder, they found that
the bile in the gall-bladder contained from eight to eleven times as.
much pigment as the bile in the balloon. This showed that the gall-
bladder could concentrate the bile coming from the liver from eight
to eleven times. Rousand McMaster noted further that the concen-
tration took place so actively that an simple passage through the gall--
bladder hepatic bile became concentrated from two to four times..
The mucous membrane of the cystic duct also seems to possess the.
power of concentrating the bile from two to four times,

This power to concentrate the bile, coming from the liver, from,
8 to 11 times, enables the gall-bladder, whose capacity is but limited, .

to store all the bile formed Quring the intervals between the periads..
of digestive activity.

average size

. 4
Observations on human he

Obsert ings with complete biliary fistalae -
that is, biliary fistulae associated with total obs

: traction to the fow of.
bile into the intestine, show that the amount of bile formed by the
liver during the twenty-four hours varies from 500 to 1200 ccom.. An.
estimate by Brand, made in 1902

: rmal individuals during
the twenty-four hours; from observations w

ith the duodenal type
method of biliary drainage they have concluded that the amount for-
med during the twenty-four hours may be as much as 2000 or 3000.
c.om.

' Copeman ‘and Winston have sought to prove that the
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stated that the liver forms in health during the t
ap average 183 c.om. of bile per kgm.
Balch have found that no such relati
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The ohservations were made in individuals who were, in spite of the biliary
fstula, enjoying good health.

{@) These are averages calculated on
ftgures in this column give the actual minimu
(6) In th!s patient the minimum 24-hoy
ght was 53 kgm., and the maximum when t

{¢) Paton made only two observations
good health,

the 24-hour output. The other
m and maximum 1-hour output.
T output took place when her body:
be body weight was 60 kgm.

on this patient when she was in.

wei

5

Observations on human beings and experimental animals with.
biliary fistulae show further that, though bile formation by the liver
is a continuous process, yet the rate at which the organ forms.
the fluid undergoes periodic variations. Thus, the hourly output
from a biliary fistula in a human being may during one period be
only 8 or 10 c.cm., while during another period it may be 70 or 80
¢.cm. These variations in the rate of bile formation arc closely
related to the state of activity of the digestive tract.

When the digestive canal is quiescent, as in the fasting animal,
the liver forms only small amounts of bile : the rate of bile formation
is then the lowest, During digestion, bile formation proceeds at an
increased rate. But the increase does not become manifest imme-
diately after the ingestion of food : it is appreciable only when food
reaches the intestines. It attainga maximum when absorption from
the intestine is most active.  With the subsidence of digestive
activity, the activity of the liver also wanes, and, finally, the rate of
bile formation returns to its low fasting level. Bile is formed.
during the day in-greater amounts than at night because there are
more periods of digestive activity during day time.

The physiological mechanism which controls these variations may-
be advantageously explained here, During periods of digestive activity
bile formation is greatly augmented because, during these periods,.
stimulants of the bile-forming function, secretin and bile salts,.
reach the liver in the portal blood. Secretin js discharged into the
portal blood when the acid chyme from the stomach comes in contact
with the intestinal mucosa. At the same time (due to the relaxation.
of the sphincter of Qddi) bile enters the intestine. Of this bile, the
bile salts are more or less completely reabsorbed
blood. On reaching the liver, these substances stimul
form bile in increasing amounts. As long as chyme enters the
duodenum from the stomach, so long do these processes continue.
When the entry of chyme stops, secretin ceases to be discharged into.
the portal blood, and bile to be expelled into the intestine. But
reabsorption of bile salts does not cease, for they are still present in.
the bowels in large amounts. These bile salts continue to be
reabsorbed and . on  reabsorption cause the production of

into the portal
ate the organ to.

known that

‘bile several-fold;
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four times within forty minutes and that injections of other
hormonic substances do not increase the output of bile.

According to Barbera, the amount of bile formed during the
period of digestion varies with the kind of foot-stuff ingested. He has
found that proteins cause the greatest increase in bile formation, fats
slightly less, and carbohydrates the least.

An increase in the flow of bile from a biliary fistula may be noted
after a copious drink of water. This increase is due to the excretion
of a part of a water in the bile, and is comparable to the increased
output of urine which is observed in similar circumstances. The total
solid output in both bile and urine remains practically the same be-
fore and after the ingestion of water.

7

The output of bile by the liver tends to be diminished in
certain conditions, physiological as well as pathological. McMaster,
Broun, and Rous have shown that the amount of bile formed
during hot weather is small. The probable explanation of this
is that during hot weather the loss of water through the skin is
increased, the water content of the bile is diminished, and, in conse-
quence, the volume of the bill formed is reduced. The output of bile
is, however, not effected by exercise.

In febrile conditions, the output of bile is diminished. McMaster,
Broun, and Rous found that a severe febrile cold sufficed to bring
about in the dog a great reduction in the amount of bile flowing from
the liver, and even cessation of the flow. Paton and Balfour observed
that the bile formed during an attack of fever was not only small in
amout but also poor in solids: in a patient with a biliary fistula, they
found that a febrile attack caused a fall in the amount of bile formed
during the twenty-four hours from an average of 592 c.cm. to 238
<.cm., and in the solids from 9.2 gm. to 3.2 gm. The diminution in
the amount of bile is apparently due to the dehydration of pyrexia,
which is responsible for a reduced output of water in all the secretions
of the body. Hunter says, “ This diminished excretion of water
appears to be the result of fever itself, irrespective of its nature; the
diminution in the amount of solids, on the other hand, appears to
depend upon the nature of the fever.”

The output of bile may be diminished from various other causes,
Macleod says, “ The secretion of bile is greatly reduced by haemorrh.-
age......It is reduced during starvation, but continues...up to the

moment of death.”
8

It has b.een known for a long time that when the hepatic paren-
chyma is injured, as by chloroform or phosphorus, the bile formed is

delayed. Not on
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and altered in character. But the injury lgas tg
before the diminution.becomes apparent ; Smytf ar.ll
be rather gro% bserved little or no disturbance in the output of bile
Whipple have © (Sie rate doses of either chloroform or phosphorus. But
after small or“mlfl ioform in remarkably small c%oses, incapable of caus-
they say th_":lt f ho'stological liver injury or clinical reaction, can effect
ing recognizab ¢ - in bile salt concentration in fistula bile.” Pho-
a PrOfOu.nd decrlez(liseses does not have a like effect. In large dosgs these
sphorus il smal obout 2 marked reduction in the output of bile and
liver poisons bring & ents. Other substances which prodgce a similar
of the biliary constltuOtec;seS the arsenobenzol derivatives, carbpn
effect include the E{ rethar;e, trinitrotoluene (T. N. T.), bacterial
tetrachloride, tetrac < generated within the alimentary canal.
toxins, and cer have shown in dogs that the fluid formed by a
Drury and Rous aith chloroform differs markedly for normal

reduced in amount
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“ White bile " is found in the bile passages in biliary obstruction
only when the obstructed bile passages are not connected with a
normally functioning gall-bladder. If the gall-bladder is functioning
and is in communication with the bile passages behind the obstruc-
tion, rise of pressure in the obstructed bile passages is prevented, at
least for some time, by the concentrating activity of the viscus. Too-
prolonged an obstruction will, however, result in a rise of pressure
sufficient to cause suppression of the biliary functions of the liver.
The “white bile” is not a true hepatic secretion, but is formed by the
cells of the bile ducts. The occurrence of “ white bile” in the bile
passages is of very serious prognostic import, for it bespeaks a severe
liver damage. v

The changes occurring in the liver asa result of long-standing
biliary obstruction may be conveniently described here. The liver is
shrunken to about two-thirds its normal size, is deeply bile-stained,
and presents characteristic microscopical appearances. Legg noted
increase in the intra-lobar connective tissue and atrophy of the liver
cells, and dilatation of the bile passages. Ford has described atrophy
of the liver cells nearest the periphery of the lobules, increase in the
fibrous tissue of the portal tracts, a cirrhosis of inter-lobular, intra-
lobular, or peri-cellular type, and newly-formed bile ducts. The
condition is usually described as “ obstructive biliary cirrhosis. "’

[Subsequent sections will be

published in later numbers of the
" Antiseptic ".—Ed.]

DIFFICULT SURGICAL PROBLEMS IN CHILDREN*
BY
J. DURLABH Duruv, M.S., F.R.C.S.E., D.L.O.,

Surgeon to Sir J. J. Hospital, Bombay.
(Continued from p. 227, Antiseptic, April, 1932)
ParT II.

INJURIES OF THE HEap,

Injuries of the head in children offer v
observation. Certain facts are worthy of note. Falls from 4 height
are the commonest cause of such injury; deliberate injuries to the
head of a newly born child are seldom without a fatal result, It s
an astonishing fact that a child aged 18 months fell from the second
storey and was not hurt at all. This child we have observed for five
years after injury and has had no cerebral symptoms. Qnq the other
hand, a child falling from a bed which was only stwo feet high from
the floor of the bed room was instantaneously dead, These

ery interesting points for

* Speciélly'y éontributed to the '* Antiseptic. ”
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Ao its from injuries to the head of children c.ould be:
Sdering these in terms of cerebral lesion. A
ths fell from a couch and injured her skultl; f:ionmr
girl aged sixfm(”;h‘_S accident, she began to g;t convulstxgms :narh ea(g1
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injuries in children mpaniments. These injuries must be tr?af;‘?,
ture or cerebral acco eI:lt a life long deformity ot mefm:ll sta 1h1. }h~
roper lines to ,Pr,e:’S may be interested in some head injuries wf ic
ophthalmic specmlls1 ss of vision. A child aged 12 months fell rgm
d SFdflen 3osteps and then it was found the nf.:xt da}r tdat
a stair case MISSTHE ise objects. Nothing was found in the fundus
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he could not r€ ' whose knowledge perhaps did not

Imic man o
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In certain cases, the injury is of such a trivial natuce that a
medical verdict of ‘status lymphaticus’ has been given. Essentially,
there is always a lesion foand in the posterior cranial fossa of the
nature of echymoses, dural tear or medullary hoemorsyhage.

In a third group of cases the child does not Qie on the spot, there
is no external mark of injury, no fracture is present. The child is
deeply comatose after a severe fal) e.g. knocked down by a car and
coma deepens with universal paralysis of al) muscles both voluntary
and involuntary, the pupils are unequal and do not react to light.
Cheyne Stokes respiration follows, pulse becomes very rapid and un-

‘countable, hyperpyrexia is a feature before death which usnally
orewrs al the end of & week,

1t would be noticed that in the last group the in jury has been
‘very severe but not specifically diverted so as to have affected the
medulary centres inmediately on the spot. The injury though is a
primarily fatal ope we have here a phenomenon of gradual pacalysis
-of 2)i cerebral centres which culminate in vagal fatigue and total
upset of thermic equilibrium. There is no question of irritability or
paia; from the start, patient is deeply comatose; this coma is never
recovered from. The initial damage to the brain 15 so acute and
irrepairable that repeated Jumbar punctuers or even bilateral cerebral
-decompression cannot save the child from an inevitable death. It is

‘important to give the prognosis at the outset and refrain {from ope-
rative work as far as passible.

Sometimes it is very difficult to decide whether after an injury
to the head operationshould be resorted to. This is especially & very
delicate and difficult question as children cannot speak what thvif

feel and unusua‘l sympathy is felt for them by relations ang friends
-concerned. Mistakes are liable to occur i both directions. Where
no operation at all is required, from the peculiar manifestations
that develop later, operation is advised

~ ‘ : ; where a definite operation
55 required to avert post-traumatic sequelae, aperation is usually not
suggested.

A child aged 6 months, fell from a hei
generalised convalsious developed, This alarmed the parents and
it was advised by a surgeon to trephine, Two other medical men
however were against operation, A day later, the child developed a
‘very high temperature an. it was found and that the child was suffer-
1ng from malaria, convulsions were a mere incidence during the course
-of the disease. The child did very well,

Every case must be judged on its own merits.
definite evidence of i

lost and immeqiate
followin

ght of 5 feet and next day

Where there is
nternal or external injury time should not be

1ate measures must be taken to decompress. The
€case is very instructive as it brings out the life history of
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hild who sustained injury ata very carly age of 2 yearsandis.
achila w

M toing,  He is 18 years old now. '

now Stll.l llvl_“g{ i from a height of 6 feet and hurt the left §1de of

Th1§ ChddTZiS accident occnrredat 6 P M., w the evening and
s o restless the whole night. Next day it was found 't(l;at’
she child was d lee were paralysed. Evtdentl'y there was )eft.SI ed
bis vight arm an obagblv 2 hematoma. The child grew up with all
cerebral lesion {;r ic sequelae viz., athetosis, contractures pf both.
the post'hermp eg wain amount of dullness at schoql. Hxs. speech.
extremities and oef ¢ with his left hand. He was fairly active and

. rot . . .
was intact a?i:eti:‘;es mischievous and studied up to 4th Gujerati.
intelligent 0

. id. .
while he wz;b‘ Shye:l):g Z“ to get convulsions preceded by visual aura
After this he

in the face and became generalised

every time. These ﬁ;ﬁ;;ta;;;d ig 18 years old now he gets‘these'
all over the bo_d y:nished intervals and sometimes he lies down in be.dx
convulsions at d_lml semi-comatose condition. Hg has profuse sali-
for 3to 4 fia ys in ai capacity has greatly deteriorated, ke cannot
vation,‘ his .metr;tzor can be speak to answer qufastions. He has now.
recognise Objecnditif)n of post-traumatic dementia. . ‘
developed a ¢o have a case who falls from a_height, is para--

Here thers forei ‘:(;:e body, develaps Jacksonian Epilepsy and now:
lysed on one S!decz «ld this boy have been savgd from mental deten{»
becomes nsane. 4, by timely decompression soon after p_aralysxs-
ration that folloviz his boy have derived some gaod by craniectomy
supervenefi? Col\l < formation, blood ar arachnoid cyst ?~—even as late
for excessive cal uz}acksonia“ fits became fully established? We:
as J0 years Wheii mentioned this case to suggest that opera;;x%ni
have palmcuia;eyresorted to when definite organic lesion coula be-
should alway’ .. a.
established after m_luryt t:; 1;:*: spa formula like this; for genera-

It would be correC o o't operate; for local paralysis or

b4

; ulsio g
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imari i nd operation g
is a primarily fatal accident a pe :

of the cranial vault, infection is responsible

lity. Even after initial wide 'trféphinéng a: he‘zr{nt‘i
for the heavy 0 1 l?xich is a very disconcerting affadr, VeryT; .
ceribi usually ‘00 wseen by us under such circumstances. arls*:
recoger;f hx?i;ei: ::cr:re due to the cerebral oedema that is a necessary
cerebral her

i that
- b overcome in cages
: which is usually ! T
sequele than the infection tures, caffiene sodiosalicy
. ee
Jive over a W

ted lumbar punctu pdiosalicy-
i k;ndR;[;f:;rtonic proctoclysts of bypertonic gt
late injections
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or saline by intravenous route may all help to lower the intracranial
tension.

Sometimes we have been driven to perform a cerebello-medullary
puncture (cisternal puncture) in cases where a posterior cranial fossa
lesion is suspected. The gravity of the situation here is very great
indeed as the fourth ventricle in these cases has been severely
-damaged.

In all cranial injuries, a thorough examination of the thorax
and particularly of the abdomen should be done at the outset, to
eliminate injury to the important organs in these cavities. A
ruptured spleen in a comatose child is not uncommon, the coma
part being mainly due to cerebral condition.

An interesting condition may be mentioned here. Small trivial
injuries in children may tear the dura and the bone and subarach-
noid fluid may emerge out underneath the scalp tissues. Such may be
-called a cephalo hydrocele. We have seen instances of these and on
aseptic puncture,clear fluid has been obtained which gives all the
chemical features of cerebrospinal fluid. These swellings are not
‘serious and we have seen them being gradually absorbed.

Children entrusted to maid servants or servant boys may fall and
injure their skull. This fact sometimes is hidden from fear of punish-
ment orscolding and so a great caution shoald'be exercised in taking
history of children who show localised paralysis or convulsions
without obvious cause. Though Trotter has very ably explained the
brain phenomena on the basis of capillary anaemia, hoemorrhages
and oedema, Rosenhagen, Duret and Symonds have further shown
that the real changes take place in the nervous tissuc itself.
Chromatolysis and lipoid degeneration of nerve cells,
and fatty degeneration of myelin sheath and reactive changes in
Macro and Mycroglia are the chief structural phenomena in brain
injury. A rise in intracranial tension could not explain all the sym-
ptoms ; in some cases there is very little rise indeed. )

Basal fractures are usually primarily §
-case, the child who was pale and cyanos
arterial pressure after artificial respiration
This child passed a large quantity of bloo

twelve hours later suggesting a fracture
-cranial fossa,

fraginentation

atal injuries. In one such
ed was restored to normal
and oxygen administration.
d from the nose and mouth
of the anterior and middle
In all head injuries, a thorough examination of the
mouth, nasopharynx, nose, ear and fundus of the eye would help
to ‘,re\.real the extent of the injary and also the gravity of the
situation,

Children who have had head in juries should be shaved comple-
tely. .Thl'SS\lppliesa very useful facility for inspection before a
palpation is made, Neurologists rightly get the heads of their cerebral
tumor patients shaved before a local examination is commenced.
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The occipital region should be critically examined as'this part of the
ial vault is not in ordinary posture expc?sefl to view. '
an;l rsing of head injury cases is a speciality. Ifan intelligent

N not available, itisin the interest of the little patient that the
nurs® lsh uld watch the patient continuously for fits, variations in
"tio::;rr:tsre pulse rate, vomiting, restlessness, increasing traumatic

e L}

Lr

tupor (Symonds) etc. Each symptom has a definite value in determin-
S5tu

. the line of treatment. A surgical operation in majority of cases
ingt decided upon by a gradually decreasing pulse rate which
could be ean increased intracranial pressure. In practice, the
w°§}§errgf such cases would be very few and far between as gross
nu

injury to the vault resulting in open fractures would be handled
anjury

: jately. ) )

1mm;dl::§e5r’ puncture is not permissible during stage of shock or

concussion.

AL MEDICAMENTS AND THEIR CHEMO-
ARSENIC THERAPY. *

By

JNANENDRA MoHAN DascurTa, M. Sc., (Gold-Medalist),

Calcutta.

. as they do, over the differences between the mgtals
Bridge, nadium etc. on the one hand and the non-metals .nitro-
Bismuth Varous etc. on the other hand, the metalloids Arsenic and
geny phosphocupya peculiar position and possess certain properties
Antimony oc d characteristic of themselves, which are not so much
eculiar £0 anmetals and nonmetals themselves. Of these the most
thee their therapeutic properties which have given incen-
sive investigations and fruitful researches. I have
o exteh ith tbe chemotheropy of Antimony compounds and
dealt “:/ances in a . previous communication to this journal
their recfnt ?\To 21932 p.p: 83-87). 'The present paper will be devo-
(vol. XXIX dleS in,the chemotherapy of arsenical medicaments and
ted to the stud 5. Theobjectis to’ draw the attention of Indian
. repafatlo-n ;rerly"’ important field which has been very little
0 .thls w in India, though the researches in the other
ed uPun- 'n:nv has been more exhaustive in this country. Yet
: " I?tn;;n:n t'his field are very great, as ngt only thereby muc.h '
the possitilit! { the country’s wealth can .be stopped but also it
nage © and effective weapon to fight against many tropi-
: Slt;ggiause permanent havoc every year in the country.
W o

» gpecially contributed to the *‘Antiseptic.”
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Ishall here discuss on the following points in connection with this
metalloid. (1) Various arsenical medicaments that are recognised
and recommended, (2) Their preparations and possibilities in India.
(3) Various diseases in which arsenicals have been applicd or are
likely to be of value,

Though several thousands of arsenic compounds have been syn-
thesised, withina comparatively short period, a careful study of
these will reveal that from the therapeutic stand-point only a
small number of these are of interest and importance. It may also.
be noticed that all the organo-arsenicals are synthetic products
with a possible exception in the case of diethyl-arsine which is said
to be produced by the growth of moulds on carpets and wall papers
containing arsenical pigments, A very interesting fact to note in
connection with these syntheses, is that the carliest and the funda-
mental discoveries both in the aliphatic and the aromatic series were
quite unexpected and brought about in a remarkably unpremeditated
manner. Thusin the aliphatic series the discavery of the Cadet’s
fuming liquid in 1760, which may be regarded as the key to the
chemistry of organic arsenicals, was a result of a search for the basis
of sympathetic ink, which was supposed by L.C. Cadet de Gassicourt
to be thesalts of cadmium. From the investigations of cadmium
salts to the discovery of an organo-arsenic compound is a typical
instance of discovery by chance, which is not an infrequent incident
in the domain of science. Again the most important and fundamental
compound of Aryl arsenicals is undoubtedly the compound obtained

by Béchamp condensation viz. p-arsanilic acid or Atoxyl. This.

classical discovery is also of the same nature, as Béchamp, its disco-
verer himself, regarded it as an anilide of arsenic acid and so it was
supposed not to be truly organo-metallic, containing the arsenic
attached to a carbon atom or the nucleus, That this rcaction has

. resulted in a fundamental change in the constitution and that thereby
a truly organo-metallic compound has been synthesised was demons-
trated only in 1907 by Ehrlich and Bertheim. Thusit isa peculiar
coincidence of facts that the fundamental compounds in the
organic arsenicals, should be products of chance discovery-

Of the inorganic arsenic compounds, the most important is
white arsenic or arsenious oxide, which was known in good old times.
It was used during the Ayurvedic periods (as Haritalvasma) in India
and in Syria the practice of arsenic eating was in vogue though in

secret. Well-authenticated cases of such arsenic eating are known:

(Roscoe, “On the Alleged practice of Arsenic eating in Syria-Memoir
of the Lit. and Phil. Soc. of Manchester, 1860), In one case a
woedcutter was seen by a medical man to eat a piece of pure arseni-
ous exide, weighing 4'5 grains and next day another piece weighing
55 grains without any harm to his normal health. Such practice of
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the arsenic eaters enabled them to bear heavy’weights (t.e. to inc_rem
ase respiratory powers) and improve comple).uon. The doses which

these people withstood are quite fatal to ordmary. people. In muc?

smaller doses arsenious oxide and alkaline arsenites (e. g. Fowler's.
solution) are largely used in skin deseases, nervous complaints and in

intermittant fevers. Inorganic salts (with .sodium, potassium, Iron)
and organic salts (with Strychnine, quinine etc.) are also used as.
general tonics. : ‘

The inorganic arsenic compounds suffer from the disadvantages.
that they are very toxic and have therefore t')een much‘supfvzrsede‘d by
the synthetic organic arsenicals, where by direct combination with a
carbon atom, the toxic properties of Fhe metallmd.have been consi-
derably lessened. In the aliphatic series the most important arseni-
cals are cacodylic acid and Arrehnal. The former is usually used as.
sodium salt but its calcium, magnesium and iron §alts are also in.
vbgue. Sodii Cacodylas (Sodium dimethyl arsinate) is used in Tuber-
culesis, Cancer (particularly of the stomach), Malaria and Chronic
skin affections and Cacodylic acid itself was used as far back as 1862
in treatment of skin diseases and in pulmonary tuberculosis. Arrhenal

. (New Cacodyle) is the sodium methyl arsinate, obtained by Meyer’s.

reaction from arsenious oxide and methyl iodide in presence of excess.
of alkali or from methyl sulphate (Augur). It isused to a consider-
able extent for treating Tuberculosis in early stages 'and as general
tonics. Good clinical results are said to have been obtained in
anzmia with the Strontium salt of an arsenical additive compound:
of Behenolic acid. The salt has been introduced into pharmacy
under the name of “Elarson” (As=13%).

These briefly represent the most important of the aliphatic:
arsenicals that are in vogue. We shall now make a study of the more.
important and interesting group of the ars.enic compounds_, namely,
Aryl arsenicals, which again may be divided broadly into two.
classes. (1) Pentavalent arsenic derivatives (2) trivalent arsenic.
derivatives. While studying the action of oxidising agents on
aniline (which drew the attention of the then Che;mists following the
discovery of Mauveine and Magenta), Béchamp in 1863 found that
Arsenic acid could react with aniline withoqt. oxidising the base.
By heating aniline arsenate with excess of aniline at 190"-20900, he-
o"t;tained, besides colouring matters, a_colourless produc‘t w,}}lch' he
supposed to be an acidic anilide (“ Phenarsen).rl Ammon;um "} com-
parable with oxanalic acid. Atoxyl was exp'101ted by‘ the Germans,
the process of making being concealed and it was .erroneous¥y des--
cribed by them as a compound of arsenious acid following on
Béchamp’s error.  The above view was held uptil 1907, when Ehrlich.
and Bertheim demonstrated the true f:onstltupan of Atoxyl..
Arsacetin, obtained by acetylating Atoxyl, is lgss toxic than Atoxyl

74
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and its solution can be sterilised without decomposition. These
are no longer in use, formerly used in skin diseases, Anaemia,
Syphilis, Elephantiasis, Malaria, Tuberculosis and Trypanosomiasis.
Other important pentavalent arsenicals are Hectine, Tryparsamide
and Stovarsol. Chemically Hectine is the Sodium salt of Benz-
sulpbo-p-amino-phenyl-arsenic acid. It can be sterilised by boiling
and is used in primary, secondary or tertiary forms of Syphilis with
good result. Stoversol is Acetyl-amino-hdroxy-phenyl-arsenic acid.
It has been recently tried with success in Syphilis, Amoebiasis,
Malaria etc. It is administered orally. However the most import-
ant of the pentavalent arsenicals, from therapeutic stand-point, is
Tryparsamide (sodium-n-phenyl-glycinamide-p-arsonate). This has
bgen fqund to give satisfactory results by all methods of administra-
tion—intravenous, intramascular, subcutancous and its toxicity is
about 1./20 that of Salvarsan. Largely used in Trypanosomiasis.
Trivalent aryl arsenicals constitute the most important group
among .the arsenic compounds. Bunsen observed that the Cacodyl
der'lvat‘lves containing trivalent arsenic are much moreactive physio-
logically than cacodylic acid and its salts in which arsenic is a pent-
ad. Ijihrlich similarly noticed that amongst aryl arsenicals those
cor_ltaming trivalent arsenic are much more potent Trypanocides and
Spirochetocides than the compounds of quinquevalent arsenic. Most
important of these trivalent arsenicals is Salvarsan (No. 606), which
was arrived at by Ehrlich after trying 605 arsenical prepara-
tions. It is the dihydrochloride of dioxy-diamino-arsenobenzene,
The commercial product is a pale yellow microcrystalline powder
containing free and combined sulphur, to which the varying toxicity
of different commercial samples of Salvarsan are apparently due.
The arsenic content is therefore always less than is required by
theory. It is very oxidisable in air, especially in aqueous solution,
and it then becomes extremely poisonous as its oxidation, product,
3-amino-4-hydroxy-phenyl-arsenious-oxide is 20 times as toxic as
Salvarsan. ‘Itis only stable In the dry condition when kept in
closed vessels. Colour is no criterion for safety of various samples
of Salvarsan, for when tested on rabbits samplgs of clear Yellow tint
have sometimes proved so toxic t’hat the e xpenmentazl. anm:ial.s have
succumbed during injection. Itisa spec1f1§ for Syphilis and is also
used in Malaria, Yaws, Framboe§1§, ].)el:nmou-s anaema and 0th~e '
diseases. As Salvarsan is too §c1dnc, it is admmlsfered by neutra.lls~
ing with alkali, which requires o_bvxou.sly consnd'erable techqncal
skill, a fact which goes much against 1ts exten51fve .lx::qe. Various
metallic compounds of Salvarsan are also knOW?vho which may be
mentioned, “Salvarsan Sodium " (1026A. Ehrhcnz,la_t yellow powder
readily dissolving in water and req““eslsnoe;ec:il tode.ssolve .
.Silver and copper Salvarsans which are also ve Spirochaeto-
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.cides are regarded as co-ordination compounds whi{:h have.the
.combined effects of arsenobenzol and the metallic constituents silver
.and copper. Although when skilfully admir.us'tered, Salvarsan pro-
duced favourable resultsin the great majority qf cases, yet the
preliminary chemical treatment is a matter which needs care.ful
“adjustments. On this account search was mfide for a drug. Whl'Ch
would combine the valuable germicidal action of .Salvarsan yvnth
the property of dissolving in water or physmlogxcal salt w1th'a
neutral reaction. Ehrlich’s solution of this problem r.esulted in
the production of another drug, Neo;alvarsan (N'o. 914?, mtr'odu_ced
into Therapeutics in 1911. It s the sodmr‘n-dxoxy-dxammp-
arsenobenzene-N-methylene-sulphinate. Another improvement 1n
‘a similar direction has been made in the compound which 1s
‘known by the synonyms, Myosalvarsan, Sulpharsenol,. Sulphars-
.phenamine, Sulpho-stab etc. Tt is the disodium salt pf dimethylene
.disulphonate of arsenoberzol and can be used intramascularly
.without causing any pain, an advantage over Neosalvarsan
which is administered intravenously only. These are therefore now-
.a-days greatly preferred and their use is likely to supersede that of
Neosalvarsan. Other Salvarsan derivatives of importance are:
““ Galyl " which is 44 dihydroxy-arsenobenzene-3:3" - phesphamic
‘acid, issued in the form of its sodium salt (No. 1116 of Mouneyrat’s
series). According to some it is regarded as very active but
.complaint is made of irregularities in quality etc. It can be used
intramascularly. Luargol is an arsenobenzol reinforced with silver
.and antimony. Some doctors find it extremely active. Its dis-
‘advantage lies in the high content of caustic soda in the solvent
used. Chemically it is Diamino—dihydroxy-arsenobenzene-silver
‘bromide-antimonyl-sulphate (102 " of Danysz’s series). It is used
.intravenously oaly.

The various arsenic compounds which have practical and
.therapeutic interest have been discussed briefly. It inl} be interesting
to cite the following from M. Ravaut’s report containing a summary
_of the results of 95,000 intravenous injections of arsenical compounds,
performed by French Military Medical Service during the first two
\years of the war.

Novarsenobillion—preferred to all others. All find it at least
equal to Neosalvarsan and sometimes superior. Incidents following
_an injection appear less frequent.

‘Neosalvarsan—very good.

Arsenobillion and Salvarsan—Are considered very active. One
.doctor only has used them systematically, Only used in rare cases
due to difficulty.in the technique of its administration.
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Galyl—Very active according to some. Complaint is made of
irregularities, in quality of variations in solubility and the frequency
of small accidents following on injection.

Luargal-—Some find it very active. Undesirable effects pro-

duced due to too high a content of caustic soda used for preparing
the solution.

To the above may be added that during recent years, the
tendencies of the doctors is to prefer those salvarsan derivatives
which can be administered intramascularly without causing pain, so.
that they can be pushed in the case of children and fatty bodies for
which intraveneous injections are not convenient. Intramascular
preparations like Sulpharsenol, Mysosalvarsan etc, are therefore now-
a-days gradually gaining the field and it is not unlikely that these will
ultimately replace the Neosalvarsan group of arsenicals.

We shall next discuss about the paossibilities of arsenical prepara-
tionsin India. As I had the opportunity of preparing Sulpho-
arsenobenzene derivatives of the type of Sulpharsenol etc. and other
therapeutic arsenicals for the first time in India (a paper which
has already been read, in abstract, in the section of the Medical and
Veterinary Research, of the Indian Science Congress, Nagpur, 1931),
[think I amina position to say something about the possibilities
of the manufacture of such preparations in this country. First thing,
unlike other synthetic preparations, Salvarsan derivatives require a
technique of the high order, as different sampies prepared under
apparently identical conditions vary unexpectedly in their toxicitics.
for some unknown reasons, a fact which has been noticed by many
manufacturers on the line. 1t is therefore absolutely, necessary to test
very sample clinically before putting in the market. Secondly,
while it is not much difficult to prepare an apparently pure sample
of a Salvarsan derivative, to prepare 4 non-toxic sample is much
more difficult and is a quite different thing. Preparatiens of Salvarsan
derivatives should therefore fallin skilled hands, Thirdly, it is to.
be seen whether the cost of production will allow the preparation to
stand against the hard competition from the foregin firms. The
writer's experience is, that though India has to depend on Europe for
many of her starting-out materials or chemicals, yet it will be much
profitable and will increase her wealth considerably if such enterprises.
be undertaken. The Salvarsan Preparations have a brilliant future
in every civilised country, for besides in venereal diseases, they have

th‘?‘r applications in many -others, which will be dicussed later on.
It 1s therefore incumbent on the Indian scientists not to allow India
to. be dependant on foreign countries for such useful drugs. If

proper care‘be takeq, itisa wrong notion to think that indian prepat-
ationsare in any way inferior to foreign

ones and with proper:
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ncouragement it can be well expected that very soon Indian
F;roducts willhold the market. ‘ hien h -
‘ . oortant of the arsenical medicaments which have con
The mos lrnpd are Atoxyl, Stovarsol, Neosalvarsan and Sulpharse-
ssiderable dem?” ounds. All these prepararations can be started
nol types of cor;xpsame firm as they are more or less interdependent.
gy itself has now no much demand in ther:;py, is
; terial for salvarsan preparations. It can

usually the Starur-)g;uitnrzzmmerce at a comparatively cheap price.
also be now Obtalnmethods which can be followed in the synthesis of
There are vanogs ost convenient one is to prepare its oxalyl deri-
salvarsan, bUt the mb smoothly nitrated. The nitro compound on
vative Whlc.h can t?c potash solutien for several hours yields the
warming ,Wlthhciusl_arsenic acid in quantitative yield. This on
hydroxy-pitrop Tkzline sodinm hydrosulphite in presence of MgCl,
reduction with & an base which is then converted into its dihydro-
yields the salvamsen o e hydrochloric acid. Under different
<chlori('ie ) me(; Ztions of the hydroxy-nitro-phenyl-arsenic acid with
-conditions of rect agent, hydroxy-amino-phenyl-arsenic acid is
‘the same reflicmf acetvlation yields Stovarsol types of compounds.
N tf»)eatmez;t with sodium formaldehyde sulphoxylate,

Salvarsan, O n types of compounds, while with CHy, and
ields nem?l?rsi] harsenol types of arsenicals. These very shortly
“NaHSOs Y‘,el Sosf tﬁe Chemistry of the most important therapeutic
.give an outline eral Indian products have already appeared in the
_arsenicals. $ev mine is the name given to the brand of Sulpharse-
market. Thxosa:ed by the writer in the B. R. Institute, Calcutta of
.nobenzene PTePahaS already been made (Loc. cit.). The followi‘ng
-which r.eferenze a comparison of the toxicities of Thiosarmine with
propemes 31" dSu}pharsphenamine, reveal thatitstands.favourably
Sulpharsen© an ith foreign brands. ““ Thiosarmine is a light yellow
in comPa”so? ‘gtly varying shade. It dissolves very readily in
,powder of fs lgm a clear yellow solution which is neutral to
water to 1Of The solution is fairly stable and does not
litmus Rapef-l ar or form a deposit on standing over 48 hours.
.change 11 co:tent is 19.5% to 20°5%. Its M.T.D. varies from
Its arsenic Co(average 300 m.g.) and M.L.D. from 450~SOQ m.g.
950-350 mg’g' m.g) In the case of sulpharsenol MTD is 240
(average ¢ e'm.d M.L.D. 438 m.g. (average) and in the case
mg (avera{; namine, these are 300 m.g. and 400 m.g. approx-
of Sulph’;arsP e rding its curative value, in a recent paper published
imatelys .Reif dical Gazette, Vol. LXVI, No. 11. 1931, Mallya and
in the Indian ed it “tobea powerful specific in the treatment of
others ‘ha've fm;gus stages of the disease.” Moreover .it has peen found
Syphll‘l.s r::nvi’:'ita nt a?xd there is very rarely any sign of intolerance
to be ’

rtogether from t
Atoxyl, which

. Obtainedy Wh
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as indicated by salivation, dermatitis etc. No indication of abscess
was noticed in their casesat the seat of in jection.” 1t is therefore.
encouraging to note that Indian products are in no way inferior to-
the foreign ones and the sooner does our inferiority complex or such
mentality vanish the better. Indian products of the nature of
Strovarsol, Neosalvarsan etc. have also been recently placed in the
market under various trade names.

The various diseases which can be attacked with the help of these
arsenical medicaments may be now briefly summarised. Internal use
of arsenic compounds, as we have alrcady mentioned in the case of
arsenious oxide, was known long long ago as Harit
oxide) was mentioned long ago in Ayurvedic lite
still largely used in that school of medicine.
in Syria in large doses. But the examinat
action of synthetic organic arsenicals was first carried out by the
classical worker on the line, Robert Wilhelm Bunsen, who made the
remarkable discovery that although Cacodyl and its oxide are both
poisonous, yet Cacodylic acid, containing 54% of solulble arsenic is
nevertheless practically non-poisonous. In the form of its sodium
salt Cacodylic acid has been employed medicinally. For treating
Tuberculosis in early stages and as general tonics Cacodylates.
and Methyl arsenates (Arrhenal etc.) are used to a considerable:
extent. However the most important are the applications of “aryl™
arsenicals in various diseases. Thomas of Liverpool first applied
atoxyl in Trypanosomiasis. 2 c.c. of saturated solution as
first dose, repeated after 15 days. Koch thought it to be specific,
But it has the risk of optic atrophy and is of no use in the
second stage of the disease. However the most important of
the pentavalent arsenicals which is largely used in sleeping sickness.
is the American product, Tryparsamide, which has already been
mentioned. The most important and extensjve use of arseni-
cals is in the treatment of Syphilis which is s0 prevalent in all
civilised countries. In this sphere it is only the trivalent arsenic
compounds that are very efficacious and they here act as specifics,
The adage. “ Once Syphilitic, always Syphilitic” isnow a thing of the
past, and it is simply due to the eminently potent arsenicals of the
type of salvarsan introduced by Ehrlich. In Yaws, salvarsan and
allied compounds hold the field, as they act specifically with dramatic
effects, Stovarsal (orally) has also been tound successful in such
cases. Te}ftiary cases heal slowly with arsenicals. In Malaria arsenic
1n morganic form had been

! forn ‘bee sed long. ago (e.g. Tabloid Ferricitras
Co. in combx‘natlon with iron and quinine) byt they have no effect
on the parasites and only act as topjc and help to repair anacmia.

Salvarsan is fairly effective against benign tertian but not against
subtertian infections in which case they may prove dangerous by

alvasma (arsenious
ratures and which is

It was extensively used
ion of the physiological
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latt Stovarsol has been used with some effects.
e latter.

been confirmed. Hectine is said to be

. rioriasis in doses of 2¢. gm. subcutane-

ive in Filariasis 1n ‘ e
harmless and effecél for 20 days. Tryparsamide has been ff)u 1
ously every other a}I’n Schistosomiasis (Bilharziasis) and Lepr )i
pe more effective: tle use, though few favourable .report? hav;1 apgft
areenicals are of 1; okharasivan has been used, with fago.u;a ;:1 but
ared. Inplague €O few cases only. In Dermal Leishm sk
inconclusive results, 1% | definitely improved three tartareme
i

varso i Iso been.
(Oriental Sore), S(;ois therefore worthy of trial. It has als
. ses an
resistant ¢&

. 1ocentry and bascured emetine resistant
found useful in Chrom(;g;;zes' 3 Treparsol (2875% s) h:;‘;jie;
case nded to Ameebic dysentery. Ip Pe.rmcf;orl;snicals. .
recently recomme s are noticed after admxmsteriin'g oI o

arked improv'emeI would make ap app_eal to Indian E nose
® In conclusion, roies on the synthesis of therapeutic af picals
oncentrate their t‘ne.rgcountrymen from the great ravages o ) pof
. 4 thereby save thei nd also add to the wealth an.d prosperity o
agl and other diseases 4 nt days, when so much active sympathy 1s
c

rese . . . - - )
the country. In thigducts, an enterprise in such a direction is bound
indigepous P
felt for 1D

H CcesSS,
with suc
owned
to be ¢r

ing th
rovocating )
gut the results have no

SUBPHRENIC ABSCESS*

BY
M.B.B.S., F.R.C.S., (Edin.)
AIKINI, R.A.,
v. M. K

King Edward Memorial Hospital, Bombay.
Surgeon,

hrenic abscess is either primgry or seco;darty,
pimary variety is very rare and is usually due to
<tab wounds etc,
b href)i-ctabscesses are more common gnd ar;a tll;ge
Secondary St tpextension from the neighbouring primary Bc;co.d.
cesult of M d‘rssc infection from a more remote :‘;o?lrcte.,O n(:i) ;)er-
2 1ymphogef1?1 The majority are due to direct infecti tlmi Fer
stream infecufor.nach’ appendix or gall bladder or sometimes
foration 0§ ZOff abscess as In general pentomtlsg hrenic spaces and
form @ walle hatic connection between the subphre) aces and
The lympae ra are two fold. (1) The retroperitoneal cellt
abdominal V15" d the epigastric artery, to the falciform liga-
) from aro%y association with the lymphatics of the
. CIOS123) Subphrenic lymph spaces which pass
cting with the pleural plexus of

Etiology.—~5ubr
{though the true P o
?raumatic affections

the
tissué (f,

. colon.
dix and ¢ ne
appen h the dlaphl’agm 0 ** Antiseptic’
th/l’(llg,/_..‘ * Special 1y contributed to the ** Antisep .
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lymphatics. Although infection usually travels from below upwards it
may proceed from the pleural cavity downwards.

Blood stream infections are usually the result of thrombophlebitis,
secondary to appendicites, diverticulitis, or some other infected:abdo-
minal viscus, Rarely are they secondary to remote foci, such as
boils. Metastatic liver abscess with secondary rupture, into the
subphrenic space must be a much more common sequence of events
than direct haematogenous infection of the subphrenic space.

Pathology.—The pathology is that of an abscess in the areolar
tissue or a localised peritonitis. The abscesses are either acute or
chronic. The latter may not be recognized for wecks, months or a
year or more and cause the greatest difficulty in diagnosis. Perfo-
ration into the viscus is rare but mayv eccur into the stomach, the
colon, pleural cavity, pericardium or bronchus. Spontancous rupture
through the pleural cavity, is not common as before. B. coli is the
most common organism present.

According to Nather, the subphrenic space is classified into two
divisions viz.—the suprahepatic and subhepatic, limiting the inferior
border, to the transverse colon and mesocolon. The space above the
liver, may be divided into right and left, by the falciform ligament,
and thesc in turn into large anterior and small posterior, by the
coronary ligaments. In addition to these intraperitoneal spaces,
extra peritoneal infection occurring between the reflected peritoneal
borders of the coronary and the falciform ligaments has been
described.

Signs and Symptoms.—The symptoms may begin insidiously or
abruptly. The patient looks and feels sick., Fever, chills and
sweats, are significant. The temperature is of the ‘Church steeple”’
character, suggesting pus under tension. The respiratory rate may
10t be in keeping with the temperature. Hiccough is always a sus-
Picious sign although it occurs in only half of the cases. Shortness
of breath and difficulty in breathing, may be present. Epigastric
Pain, may be severe or slight, but subcostal tenderness is present.
Pain in the root of the neck is usually present.

Differential Diagnosis.—Subphrenic abscess must be differenti-
ated from empyema, liver abscess, neoplasms and perinephric abscess,
Physical examination reveals, a sick individual with flatness as a rule
on the infected side due to clevation of the diaphragm. Air in the
abscess cavity may give 1 tympanitic note instead of flatness and on
the left side, gastric tyampany may complicate the picture. Heart
may be displaced upwards, but not laterally. Bulging in the epigas-
trium, or on the affected side in the region of the lower ribs, occurs
in most late cases, Oedema and redness of the overlying skin, is
present in mMost cases. Liver is displaced downwards. Leucocytic
count varies from 16000 to 40000 being higher in those cases,

. .of the liver below,
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i ically the diaphgram on the
i :ver abscess. Fluoroscopica iaph the
complxcat'ed l?y lslr:)othly elevated, as contrasted Wll:,h. irregularities
affected side, B a1 adhesions, or. to nodular irregularities of metasta-
due to old Pl'eul‘ma and liver abscess. The splinting pf th}-‘: dlaphragrp,
tic liver cal—t(?IZZble, and much more marked than in diaphragmatic
in very notic

.= or in lesions of the liver. »

paralysis 0 hrenic abscess is located between the domed surfaqe
A true subp reand the diaphragm above, although the term is

: collection of pus between the diaphragm above ?md
applied to any socolon below. The liver and the coronary liga-
the transverse r}learea into an anterior and posterior space. _The
ment divide thlz hrenic space, is further divided into a large right,
upper part of subp e, by the suspensory or falciform ligament. The
and small I?f.t spai)é space, into a subhepatic and infrahepatic space.
liver also divides ritoneal space, which is situated between the folds
There is an extrapf the liver. The vast majority of abscesses occur
of the 1igamen.t§ Oalthough the one on the left may be found as a
on the ”ght Slfeerforamtion of the stomach, pancreatic, renal and
complica.tlon or Colon baccilus is the most common cause,
splenic infection. ci and tubercle bacilli may be found. The origin,
although other C-O(;dicitis, gall bladder disease, pnuemonia, empyema,
may be from apptid duodenal ulcer, trauma to upper abdomen, and
.~Pleurisy' perfggainfection travels up behind the colop, from a retro-
hexpos;n‘e[-)pendix or it may extend up the sides, or in front of the
coceal a ’ o .
ascendm.g COI'Onz;ctioh of the colon, is believed to aid in carrying the

Pe”Staltlg under surface of the diaphragm. The subdxaPhrag-
infectiqﬂ mt- © may spread upwards through the lymphatics of
matic infection: specially on the right side and be the cause of
the diaphragm™, efni of the pleura. General peritonitis, may be the
er olonged emgyenic abscess. Gas is found sometimes as well as pus
cause of subp rand denotes perforation of a hollow viscus, or the
in the abscfesg, Coli or other gas forming organisms. ’
presence OF toms of disease in the lower part of the chest, or

When Syfmfhe abdomen, appear following an acute or chronic
upper part O se, we should suspect subphrenic abscess. The
abdominal déSZ?mc;St always associated with, or closely resemble,
ar

symptoms d:in diseases of the lower part of thp thorax. The patient
those fomtlh 1e is pain in the epigastrium, right or left hypochon-
er

is septic,
drium or lumba
The pain is sharp anc
right side 2 perihepatl  usua
jower chest. Rarely an 2sso
Fever is of septic type- -

!

ion, and referred. upwards between the scapulae.‘
rres d ,leuretiC in character. Inan abscess on the
tig is usually present -also. there are ral.es in the
ted pleurisy with effusion is found.
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If pus is not immediately ‘encountered on the top of the
liver the area should be.packed off with gauze and the posterior
surface of the liver explored with the finger. When the abscess
cavity is encountered it should be drained without further explora-
tion or else the protective barrier of the abscess wall may be ruptured
and the infection spread. Two large rubber tubes are placed in the
bottom of the cavity and into each a catheter is placed for irrigation.
Walling off gauze is left in place for forty eight hours, and at this
time hourly irrigation with saline solution or surgical solution of
chlorinated soda is begun. The drains are removed-at the end of a
week and smaller shoster ones are substituted. The gradual shor-
tening of the drain rather than their early removal, will obviate the

danger of recurrence of the abscess, and will ensure healing and
obliteration of the cavity at its deepest part.
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TREATMENT OF FILARIASIS.*

BY
KALI GATI BANERJEE M.B.,

Suri, Birbhum, Bengal,

In our search after truth, our endless attempts arc not always
crowned with success, With the onward march of Medical Science,
sufferings of mankind are mitigated day by day—but perfection,
seems far beyond our expectation—when we think how helpless we
are In treatment of filariasis, of asthma, of carcinoma etc. A friend
of mine—a bacteriologistwa chronic sufferer from filarial fever and
occasional attacks of chyluria, spoke out his mind—when he was
asked-—how he has been cured of the terrible disease. He said that
he had all Modern Therapy can boast of. First acourse of soamine,
then I.V. N.A.B,, then intravenous antimony and as time grew,
intravenous typhoid vaccine, next treparsamide and finally Major
Acton and Rao's strepto.staphylo vaccine. Each course gave
him relief for two to three years and no more, curiously enough he was
given a trial of every new thing but neither new nor old—gave him
permanent relief. He remarked that he had at last taken hold of a
talisman which seemed to have permanent effect on his disease. A
scientific man bas at last to be satisfied with a charm-cure! But such
is the lot of many filarial patients.

"Specially contributed to the  Antiseptic.”’
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Thanks to Acton and Rao for their finding out the phenomena of
‘ laxis’ in filariasis. They hold that it is the eradication
Kataphy sepsis that will lead to success in treatment, of course,
of s4ec9nd3:}’ ation carries much weight—but it is difficult, from
their 19v¢> l%titioner’s paint of view, to find out septic focus, by
CommO:fp::diological and bacteriological examination of the system
:;e(’;\ré;en to try for its cure. - . bl )
ing to the practical side of'th‘e question—we shall see that
C'Oml ecific therapy for filariasis—as Quinine Is specific for
there ® " (SipArsenic for Syphilis. For, no drug can yet reach the-
malarie ‘asis in thoracic duct or deep lymphatics. And it should
lar’ that we can have very little hope in reach}'ng the-
by injection—if in future there is found any specific, the-
patrenﬁ ! ecjiﬁc would act by mouth and reach the parasites in the
Saentl'ﬁc;gct to put an end to them. . .
thoract® d Ayurvedic system, treatment of filarial fever was by bitter.
In o! n{l purgatives. Lati fruit—one of the bitterest fruits is.
rinclples,la lv to be specific—to my experience has cured one who.
held pop'? art )éo all sorts of injection treatment. Older physicians .
was r&‘;lsmns have tried to fight the disease with Quinine, Iron and.
of past yegrt they have not claimed much of success from it.
Arsemc"'h“n resently describe the various modes of treatment that
.WeS 1 pBut each drug has its own advocate and one is not
are ip V.Og}:l‘;ﬂl 6t an individual. Apparent cure for a year or so-
sure Whic ‘th all treatments, though 1 found cases where every
obtained :v:vas useless even for a short period. For our purpose, let .
treafﬂ}gz the subject as follows : ‘
us dl(‘;) General treatment.
@) QOral method. o
(3) Treatment by injection,
(4 Qperative treatme.nt. ; . . dition is.
The subject of operative treatment for elephantoid condition is:

biect of the paper— through the removal of elephantoid tisspe, )
not the obs area which has the chance of secondary suppuration.
femoves "}“ -ves comfort to the patient and removes many micro- -
every d a gltill recurrence of fever and condition is rather rule in
organ;?mss;i’if treatment of filarial condition with modern therapy -
75% 01 B d side by side. | |
is not adop ;ed;;f:tzf’em :~—The most important point is the-

Generd l‘ce ta a clime where filarial incidence is much

ahange of P :,re remarkable -instances—where a patient suffering
Jess. Thgf‘i hyluria in Calcutta and undergoing typhoid vaccine-
from ﬁlaflahcdyno improvement till- he flew to Ranchi where-
treannenth.a subsidence of all symptoms the very first morn-
he ;aw e:;cied there. An Indian patient remarked that he had no.
ing he *

arent fi
ge remembered
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The temperature may remain normal for months and the patient
completely recover from the former illness, before there is sudden
appearance of pain, elevation of temperature leucocytosis and other
symptoms of severe infection.

Paralysis of diaphragm, with depression of liver may be an early
symptom, if the abscess is intraperitoneal. The liver does not move
up and down freely with respiration and there may be jaundice.
There is dullness on percussion in the lower part of the chest, which
may extend from the third rib anteriorly to the Ponparts’ ligament.
The dullness is higher in front and lower behind. The upper line of
dullness is ot as well defined as in pleurisy with effusion, and change
in position of the patient, does not affect the area of dullness. The
chest movements are not impaired to the same extent as in pleurisy
with effusion. The heart is not displaced unless there is an associated
pleurisy with effusion. If gas is present in the abscess there is dull-
ness above the tympany of the gas area. Presence of hiccough is
an important sign.

Rapid breathing associated with cough and expectation are not
marked symptoms if present at all. There is usually rigidity with
a sense of fullness in the upper abdomen either on the right or left
side and tenderness over the affected side is frequently seen.

When the subphrenic abscess is well developed the mortality
is20 to 50%, Early diagnosis and treatment are therefore very
important, '

Treatment,—Aspiration needle should not be used in making
diagnosis, it is dangerous as in the case of appendicular abscess.
When the abscess is located by explorating through an incision in
the right rectus, the viscera are walled off by saline pads and great
care is taken to use suction to remove the pus without much spilling,
which can be easily done by employing the ordinary suction tube,
such as is used by laryngologists. Then a counter opening is made
between the ribs in the lateral or posterior wall of the upper abdomen
and through and through drainage instituted. Or only the lateral
incision may be used for drainage in which case the abdominal
wound is closed. It is also possible in some cases to make an incision
along the costal border down to the peritoneum, Then the perito-
neum is stripped down and abscess entered extraperitoneally, Some
cases can be drained, through an intercostal incision between the
9th, 10th and 11th ribs, if there is definite evidence that pus is
present in the posterior space but if this is done, the simple
intercostal incision is employed, and a double rubber tube inserted,
into the abscess cavity until the patient’s condition is improved.

The pleura need not be opened for draining a subphrenic
abscess. If an empyema is present the pleura is drained through the
same incision, puncturing the diaphragm or through a higher
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Accurate and early diagnosis of subphrenic
y needle is misleading and dangerous. .
Transabdominal route is better than

intercostal incision.
abscess is diﬁ”lcult.. Explo::lt]ct)r
Early treatment 15 n;lglorl; l rm-lte.
the hazarto tran?p ethod.—The patient lies prone with a pill_ow
Dr. Lilie'nikdl s ”;n and with his head lower than the location
anderneath his Z}bd_o.rzn A Portion of the 9th n‘b is subperiostically -
of the proposed 1nC1st u;hed away from the diaphragm, and the
resccted, the PO e ed and drained. Subphrenic collec-

. : t -
subphrenic abscess then aspira d of subphrenic abscess will be found

1 hoo ¢
tion of pus in the nel‘ghboufH during the approach the pleura is
and can also

.. 11e ajr will enter, because of the posture
accidentally ope"e‘? Vfl:gnh;ct,l;ible to suture the upper edge of the
of the patient. ' IthIS m at a distance from .the w01?nd . of entrance,
pleura tolthe d;il:al;:,gexpose d, through which aspiration and then
so that a arge lished.
drainage could be acCOfr;fi’ntS in the epigastrium or in thg subcostal

When the abs’ceS; Pt accomplished by the abdominal route.
space, drainage 15 D€ dy taken place and care should be

Sufficient walliﬂlg Zf:igzs ag.: high lying abscesses transpleural route
ced i oration.
exercised in exp

i the right side (7th or 8th
. f the 9th r'1b on :
;s advocated: Resegs;‘;?i:r axillary line, and careful suturing of the
on the left) 1D t:eull)d be done, but it may give rise to empyema.
Jeural layers SO s appears on the upper da'?ﬁd plosterlor surface
W?en rtg?a‘;zsggs and operation are more difficult.
of the hve

.. anele of the pleura is obliterated.
st stagef—The.costophrenllfe pgsterior axillary line are subper-

About 2" of 8th or gth ribéfolstal vesselsand nerves and muscles are

. inter . h

cised. The 10 .ow of the underlying pleura. The

‘Osmal?(; e;(o as to give 2 ge:‘;d"‘fzough the parietal pleura the lung
Yemov ? )

is widely fetracte.:th each respiration. Below the lung the
) i

. atic pleura can be seen. The
ed by the d?ghr:inm gafze pack and the parietal
‘and helmat{c pleura with eight or ten interrup-
d to the dx::tphtriail acircle. Thestitches are placed deeply -
atgut placed! and the ends are left long, so as to be
diﬂphrag;ln 'econd stage of operation. In order to
ndtat Szfef obliteration of‘ the costo-phrenic

- adhesions 2 ith gauze. Forty eight hours later the
rme nd is P cked W als surfaces will then be adherent.
angle the wod The Plzur re used for traction, and a large
s ila::gh athe diaphragm into the subphrenic
d thr

i de and the space explored with .
needle can be 'p'on immedxately ma
n
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~elephantoid fever for 3 years he was in England. Perhaps the
clime and the season—the humidity of another place paralyses
the activity of the parasites, or incapaciates parents to breed for the
mischief of the system. The question that there is no chance of

reinfection from infected mosquitoes in these casesis a farsighted
~one.

Next is the eradiction of secondary sepsis. I have seen instances
where patients suffering from elephantiasis—have come for treatment

- of syphilis, and who, when treated with Hyd. Salicylateinjection or
‘Bismuth therapy, have been relieved of filarial fever. Filarial cases
~with Gonorrheea have also reacted, much beyond our expectation,
with mixed Gonococccus vaccine. In any district- -Pyorrheea is
rather the rule with every filarial case and some of these have

miraculously improved even with stock pyorrhca vaccine and a little
-attention to their teeth.

Last, though not least, is avoidance of intestinal stasis—of
exposure to moisture and cold and of exposure to reinfection
in the spot. It is commonly seen that patients predisposed
to attack abort one attack by taking salines or purgatives. Per-
haps the lymph-stasis favours the production of microfilarix
and purgatives, by removingithe lymph stasis renders the parents
inactive for bearing out children. Cold and moisture may act
by lowering the general resistence. Or there may be certain
humidic condition of atmosphere which is favourable for produc-

ing micro-parasites or for sending them to active circulation.
A filarial patient must try to avoid it.

Oral method :—Of drugs that are commonly in use. Lodha,
(Ext. Lodha lig—B.C.P.W.) Arsenic, Iron and Salines are made most
-of. ‘Lodha’—when used for long-—seems to keep a patient free
from attack for sometime if he comes at the onset of the disease.
“Capsicum’ is also empirically used. But colloidal preparations of
Arsenic are found to be most useful by mouth. I have distinctly
found symptoms of chyluria to vanish in two cases with the 1st dose
. of Crook’s Collosal Ferro-arseno Manganese preparations. Manganese
.is a. drug which is potent for strepeto-staphylo organisms. We are
 looking, forward for the day when a drug by the mouth. when
absorbed via lymphatics will kill the adult filaria for good.
Apart from actual cure of filariasis, the fo
. complications call for medicinal treatment, (1)
. part, of acute filarial orchitis which is often as
Hernia often leads the patient to seek relief un
'Sodi salicylas, aspirin nor bromides are so effe
_ antiphlogestine, hot poultices,
. relief.

llowing conditions or
Pain—of the swelling
grave as in obstructed
der morphia, Neither
ctive. Application of
dry fomentations are of temporary
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it Nausea—During paroxysm of fever are often very
:lm?)wrrf:g ag‘liloretone, and relgieff) of bowel are sufﬁcie.nt. to 'check
e ejlitio;l Hazmochyluria—* Calcium’ in any formis 1p‘d1cated
'tgec(k:lzzk the 1;lood which often comes along with chylous urine often
the patient has much dysuria to pass tl.le clotteq fatFy substan]‘((:e.1
He is to be treated with urinary antiseptics .and diuretics—caprako
often relieves the trouble. Diuretin, Hexamine, Punasnara, Scopa-

rium are often used for the condition.

“Filarial’ Septicemia:—The condition is very fatal an(i
requires urgent attention. It is d.oubtfu.l whetherilt 18 §trept?ccqcca
or due to liberation of heavy toxxr‘x during the llxberatlon o mlc‘rol;
filariz from adult worms. Antistreptoserum in hea.vy doses w1;:
sulfarsenol was tried concurrently in two cases .w1th no Brcsu t.
Electargol and Quinine injections were effective in one. But as
cases are few and far between, I had. not the opportunity of trying
these and in my opinion Electargol is the most useful.

Diarrheea :—Diarrheea often following a paroxysm l‘i extreme
and often stimulants are required to keep the p}llsg. The dhlarrhoea is
eliminative and Dimol on zinc steel, or I.{aolm in sufficient ‘do§es
are more useful and rational than' Blsmut'h tberapy. Filarial
arthritis, Synovitis—requires no sgemal m_edxcatlon egceptd\.}vrap-
ping with flannels, hot application, Salicylates and ordinary
liniments.

Leukoderma:—In several instances .leukodermic patch(?s are
visible on elephantoid parts of long duration. The .lack of plginetl;t
is due to loss of melanin pigment consequent on~dra1n of.Adrena ? y

_constant chronic infection. Application of oil Bouchi for a long
time may serve our purpose. . . o

Treatment by injections :—It can be divided into (1) In szctx(?ns
of Arsenic (2) of antimory (3) protem'sh'ock. therapy (4) combination
of (1) & (3) or (2) & (3), and (5) other injections.

nic -—A. Soamine is the oldest and commonest drug. It has
hed upto 40 and 50 grains sqbcutaneogsly and has(ll)e(;‘n
found effective in very few for good. With some, it has checke tﬂe
or o ar or two, or three. Sir F. P. Connor advogates thg use
fever for yeine intravenously weekly or biweekly and is of opinion
‘?lfmlt gé'iiojaercntions are sufficient to effect cure in some and to give
i iod.
rehe;forl\llozg;r—{);noA. B. injections are not more effective than
-soamir;e. .Bltlt.it should be tried in cases of syp?hxlls.
C. Sulfarsenol——S.C., M or iv is a!so trleq. Results are not
,more promising than soamine Treparsamlde——vyhlch is made most b.y
‘\'Rockfeller Foundation is now in use. But it often leads to optic

Arse
been pus
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atrophy and retinitis and is a dangerous drug in the hands of ourselves.
if expert ophthalmoscope examination can’t be
from time to time. It has many advocates who prescribe it more
for chyluria than for any other condition, Six graduated doses often

check the fever. It is too soon to speak with any certainty about
the efficacy of Treparsamide.

made of patient’s eyes.

Antimony :—8.A4.T :—a course of 10 or 12 injections acts as a
charm to some with whom soamine is a failure.—But permanent
cure is not always seen,

Neo Itilosan—is another antimon
in two cases. It is too early to draw
we have to watch for some years

Y 'preparation which was used
any concluston about it for
a patient.

Protein-shock therapy :—To me cases have come which have
undergone course of Arsenic and antuwony.  This is -the therapy
which is most effective of all and relief is more prolonged. Some
60 cases have been treated primarily or secondarily~but relapse of
fever or no cure is obtained with five only (abservation for 3 yrs).
Perhaps secondary sepsis was too strong in those cases. The route
usually followed is intravenous, But intramuscular injections with
high doses or subcutaneous jn jection too may be effective, Recently
intracutaneous method is advocated by Acton and Rao.

Typhoid Vaccine—or T.A.B vaccine w
was resorted to. Streptostaphylo-
potent in cases with pyorrhoea on
sepsis. Here autovaccine should

Aolan or Milk—In
shock,

as the first method that
vaccine is also used, It is mare
any other evidence of secondary
be used.

jections intramuscularly may act as protein
Autohemotherapy is advocated by some,
But in discussin

g about the proteinshock
said how it acts,

If the shock accurs effectivel
that are in blood-circylation i, ¢, microfilariac,

the shock can affect the parent filariae in th
Or can reach the elephantoid bart. It is sure that there is no
chance of ‘As’ or ‘Antimony’ reaching the lymphatic circulation -
but what they do, they do by reaching the microparasites or by
increasing the resistance of the patient.  Just as “Arsenic’ does nat
kill off spirochaete itself but by combining in liver with its antitoxic
body serves as organtropic for 8. Pallidae ~thc/:u~scni<: toa stmilarly

may make the system unfavourable for parent filariae to thrive
properly far breeding.

it can't be definitcly
y—it must kill those

But it is doubtful if
e lymphatic circulation

Recently Indian Laboratories have put on the market vaccines
in combination with Soaminc or other organic Arsenic preparation

1932)
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A urinary

antiseptic

remarkable powers
of penetration

and tissue affinity
highly

) bactericidal

NEOTROPIN is a dye-stuff of the azo-pyridine

ked powers of Mafure ]
jes and possesses thg mar ‘
serr:zﬁt;ration and tissue affinity inherent to dyes. o0 '
giortly after its administration 'lt imparts a - /
llowish red colour to the urine and later
rhee prostatic, testicular and cervical secretions. - ‘;
i i been A
icidal effects of Nectropin hovg e
The‘bacf:r!Z'Y a long series of experiments 5@_@(&\‘7\.\\-}:3_;‘_ ,¢*®é>
Con}f\"me itro and in vivo. Even in a dilution o S
both in ¥ O . h. o e
of 1,512,000 it still inhibits boctetwcl ?rosv - .,'Q/.EQIROD/N
Its combined penetrative and antiseptic pro- © oo
s como

i der it invaluable in the treatment _of \ + NEOTROPIN o
erlies T Cystitis, Pyelitis and Pyelonephritis.

v 3 4 5

Racteriuria, . ephive T
from any irritant effect expla .
lts freedom iron in acute gonorthoea and  ~ e ot
remarkable efficacy stitis of bacteria in ordinary urine compared
yo- cy . with the decrease in growth produced
' by Neokopin
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‘Health’ Photo Competition No. 2

‘HEALTHY MOTHER & CHILD".

Photo Contest,

The proprictors of Health request readers of the Journal to
submit photos of their healthy child and its healthy mother for
the above photo competition.

This is the 2nd compctition of this kind the first having been
conducted in March '30. The subject was then “healthy child

within 5 years’. The present subject is “healthy mother and
" child ” as aforesaid.

. " o oo
G AT Al AR

Prizes of Rs. 25, 15, and 10 with consolation prizes 1l neces-
sary will be awarded to those whosce photos have been adjudged
as best. The competition is open to all Indians resident in India,
Burma or Ceylon or Indians abroad. In the photo which may
be a snap-shot or studio portrait, the child should be with the
mother. No age limit is fixed to the mother but to the child it
must be above 1 and below 4 years, on the date photographed. .
Photos should have been taken in 1932 only. Badly taken photos
even of healthy mother and child will not win a prize. All photos
should be good enough for reproduction and should be ;u\({rcssed
to The Editor, ‘Hcalth’ 323, Thambu Chetty Street, Madras, \
s0 as to reach them on or before 15th November '32 with a decla-
ration given in the coupon given in the current issue of Health,
English and vernaculars.  Any number of photos may be submit-

ted provided each one is accompanied hy the aforesaid coupon
pasted on its back.

. .
T N NI T

Cg

o080’

e®

Tbe' proprictors will have the photos, judged by competent
} authorities whose decision will b 1

t _ e final. The winners’ names will
be published in January ’33 Health. It is anderstood that the
proprietors of Health have the right to
mitted, if they so desire.

s

publish the photos sub-

@9

As an inducefnent to Photographers Rs. 10/- will be
paid for each photo published.

<
HEALTH,
3 An Illustrated Monthly Journal devoted to
{ Healthful Living
% Estd. 1923,
y EDITED BY
) Drs. U. RAMA RAU, & U. KRISHNA RAU, mpgss.

and Published in English, Tamil, Telugu, & Kanarese Separately,
Price 2 as a copy.

g
323, Thambu Chetty St., Madras. ii
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A Safe and o
Simple Antacid.,

The medical practitioner in the East probably comes in
contact with more cases of gastric dxsturbange arls;?gogr?k?;
* . g . . . - Ot er pa
racidity, than his colleagues in any
?v?;led. ¢ Bsx{surated > Magnesia has won the wholehearted
approval of the Medical Profession the world over bepaus:nﬁ
represents the ideal neutrrjll}i;sing agtczin,t 1;\1)X thi e};ir:veigugnsafe
recti idi isurate ag N
#  correction of acidity. 1su oo
i r aggravates the n
. simple and pure antgcxd that neve : )
7 f::angition, and is indicated in all cases of digestive disorder
i cone idity.
=l 1§ arising from hyperacidi . .
e/ py. P. Avino, of Barcelona, says *I have used Bzi;trec;tccfss
/" 3\ Magnesia in numerous cases of Dyspepsia (ans{z:‘lg {;Oresults 5
’]dmﬁach acidity) and have obtained the most britlian .

5 SURATED
S=7 .50 'Bl SMAC N ESI.ll\- ED

FREE SAMPLE end Medical Brochure may be obtained upon

THE HEALTH ALBUM

VOL 11 1930.

i lons ' i tters of Health

> i ine illustrations, dealing with ma
A superb 0ol F‘Ctlf;)lri ;)lfycf;t;ltb Air, Water, Food, Chlldhoolg, xic:lthetrhood,
and Hygiene. Disease, First-Aid, Physical-culture, Nursing etc, can
Manhood, Dirt, "5 " woman, and school-boy and gitl, at a single

/ery man, : 3 .
be leamE ?y i::et{l);exs Kept in the Drawing-room, School-room, School
lance ot e | t will serve as a

d mental disease and distress.

. inspiration to those who desire to
. nulation and 1nspiratio who,
Is a fertile soluf{:e oit:iwart and strong. ItblSSn}? gixfrfé’ﬁb‘s a sheor
be hale, hea t X’household, Association, Club, cho rary.
necessity 1\11] clvbrjlblished in 1925 was soonl exhausted and several were
The first Vol. |

y early.
disappointed. Make haste and book your orders early

Price Re. 1.
pscribers to (he “HEALTH " Annas 12, also

and Public Library, i
'iln times of physical an

Special concession to su
to be pre-paid.
e at'll:;clel:o'M ANAGER, " HEALTH,”

323, Thambu Chetty Street, G.T,, Madras.
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“SMILER *

N the past the choice of an
I artificial food, when for any

reason an infant could not
be breast-fed, imposed a
heavy responsibility upon the
physician. In recent years, the
increasing range of Cow &
Gate Milk Foods designed to
meet any aspect of infant feed-
ing no matter how difficult,
has done much to lighten this
burden.

This picture of a happy
mother and a healthy, intelli-
gent child is typical of the
results which the profession
are achieving all over the
world with this remarkable
substitute for natural mitk.

Clinical samples and litera-
ture of the whole range of
Cow & Gate Products will
gladly be sent on request.

g E
; . <4 .
! . -
Voo PR Lt

First Prize winnor of the News

: Mother and Child Beauty Comp,

Chronicle
etition,” 1932,

Milk Feod

“ The Best Milk for Baby when
Natural Feeding Fails”

Agents for India: CARR & CO. LTD., Ballard Estate, BOMBAY
and at CALCUTTA, KARACHI and MADRAS
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The combination is said to be more potent than one alone. But we:
have to wait long before we decide favourably on this point.

About other injections, Mercurochrome and Tr. Iodine were
tried a lot with no benefit.

Lately F. W. O. Connor has suggested giving injections of Sul-
phars Phenamine locally to see if they would modify the severity
and duration of attacks of lymphangitis believed to be filarial and of
elephantoid fever. So far he believes they have some effect.

COMPLICATIONS IN THE RECENT EPIDEMIC OF
SMALL-POX AND ITS TREATMENT*

BY
N. M. DAVE, L.C.P.S., (Bom.)

Mogal Kot, Nadiad.

There occurred an epidemic of Small-Pox in the City of Nadiad
in December, 1930, January and February 1931. It was in the whole
of Gujarat during this period. In October and November 1930 there:
were scattered cases, but it spread in full rage in January and
February, and subsided in March 1931.

In Nadiad Municipality about one thousand attacks are regis-
cered in children from one to ten years, but greater number is of one
.0 five years children. Total number of deaths is nearly ‘four hund-
-ed of one to five years age children. Small-Pox cases among the
raccinated children were observed.

Vaccination works as a preventive against small-pox attack is
10t yet accepted by all medical men and fully finally settled. There
ire some weighty opinions condemning the idea that vaccina-
-jon works as a preventive. Still it is a fact and believed by
najority of medical persons that vaccination lowers the mortality
‘rom and severity of small-pox attack under ten year old patients.
requency and force of small-pox are much influenced by vacci-
ation. o ; )

Small-pox is a fatal disease, but it is well-knoyn for its compli-
ations and sequele which it leaves behind. Patient is cripple and
L victim till it is all over with him. It isan observation that in
lifferent epidemics of small-pox complications of different organs of
he body are more in number and percentage. Site of election varies.
n each epidemic of small-pox; that is in one, eye complications are
rominent, in other, bone, joints are affected mostly or skin compli-
:ations. The cause of this type of site elections is not worked out..

Small-pox is a contagious specific disease, which fact was.

* Specially contributed to the * Antiisel;trict'
76
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observed by Hindus in the past. Physicians of old-Charak and
Sushrut times—gave out certain rules to check its prevalence by
isolation. These rules,as theyhave been practised and have come
d_own from generation to generation with some addition and altera-
tion are now customs. Though the real meaning is not understood
by .tl}e masses at present, yet the established usage has become so
rellglous that the real purpose of isolation is well served. A llitt"lc
enlightenment on the subject in the form of educative p;opaganda

will infuse t / i
Smau-poux.e he true knowledge of prevention of prevalence of

. Pepple are aware that variola is a self-terminating malad

There is no remedy which can cut short its course but much can by'
-done to save the patient from complications arisi avelo.
scence per1od of small-pox by proper treatment. Complications arc
due to secqndary infections absorbed mostly from thc( ski . ;;
proper care 1s taken to keep the external part of the body cl‘ea:-and

Aaseptic by antiseptic measures duri
. uring the course
Pprevent complications. » one can do much to

ng in the convele-

I bad the opportunity of attendi i
-children in educated fami)l’ies from ?l;:gc:;?nzrtl:::xtey tn O? acinated
All the cases were of confluent type of small-pox betnwe(:ent:]kf ek
three and seven years. 1 followed a fixed plan on the eneral ke of
of antiseptic method for external and internal use tg nera principles
tions arising 1n variola. There was no complication o complica:
<cases. Even the pox mark was not seen on the skin a;?ern soi:‘in(:)fntttr:y

S,

- (1) On the first day of the initial stage bowels

giving Calomel or Grey Pulve in fractional doses foll
mist. alba : and pot. citrasand L.ig-amon. acet. with little? bowefi b.y
necessary for restlessness and pain. A night dose of Urotrol;:‘::i]lf
y

. 0ses s hOuld be acc 1 24

were moved

- (2) Irrigation of the bowels with tepid drinkj . :
little common salt, The water used in pirrigation nvija:agg;lagdmg
th?:n a'llowed to cool for use. This cleaned the bowels in:re ond
arination and worked as a little diaphoretic. This ;;ractic as'e d
adopted throughout the whole course of the disease. o was

<) Daily at noon time, a warm bath was
one oz. anq acid carbolic two drachms to each tw
Body is dried after bathing by wrapping a clean dry towel ; 1,
patient is put in the bed, Upper sheet of the bed and ’theen the
covering the body are changed daily and washed after putting i?-,z:

in boiling water. The bed and body are dusted wi
profusely. with the Powder

givgn. Mag. sulph
O pints of water,
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Powder—
R
Boric acid \ -+ 1 part
Zinc oxide i -
Calci. Prep. i »
Mix. well

When the crusting stage begins and itch commences body 1is
-smeared with oil very lightly.

R .
Camphor 3p-
Eucalyp. oil 3il
Acid carbolic Bi
Sweet oil Zi
Mix. well.

Itching is intense in crusting stage;but it was not very
-troublesome in these patients. If it is necessary, hypnotic should be
prescribed to prevant scratching and thus to avoid secondary infec-
tion. Mouth cleaned with P. P. Solution.

Diet: Honey in tepid water with addition of lemon juice, milk,
-home made Kausmiss fruits. ‘

COMPLICATIONS.

Suppurative Arthritis :—During this epidemic of- small-pox
diffused suppuration in the joints was the seat of election in after
-convalescence period.

Cases treated :—Elbow joint five, wrist-joint, four, ankle-joint
two and knec joint one. Multiple boils two cases and one case of
chronic indolent ulcers.

Among these cases, one case was of Polyarthritis, left elbow,
“eft wrist, right and left ankle joints were affected at a time.

Why are the joints affected in small-pox? This question is yet
1to be solved.

In these cases pus was let out by putting incisions and dressed
-twice daily aseptically. Urotropine with little addition of drng$ as
‘required according to individual condition internally.

Collosal mengane %4 cc. and callo-Iodine one cc. altternately
‘twice in a week were injected intramascularly in all the cases.

Diet: Juice of orange, tomatoes, honey, milk, milk-butter etc.

In these cases, a case of knee joint suppuration was fatal.
Multiple suppurative arthritis after small-pox is usually fatal ; but the

case of M. S. Arthritis quoted above survived.

(1) Suppurative arthritis of elbow in tropics almost always leads
to stiffness of elbows and invariably is a legacy of joint small-pox. In
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these joint cases callo-iodine or rectified iodine in two drops doses.
in milk was prescribed to be taken for three or four months con-
tinuously and movement of joints gradually resulted. In the cases
treated little impairment in movements was observed; but not
stiffness. Often and on instructions were given for gradual movements.
In ulcers and boils cases collmeng and callo-iodine injections were
given, :

I'saw one case of alady aged 40 years who had Pox on the
hands only. Her daughter aged 15 years was attacked with small-
pox. She was pregnant. Sheaborted and died on the tenth or
eleventh day. Mother was attending her.

Reference.~—Antiseptic 1931—Page 379,

Cases & Comments.

.

A CASE OF PELLAGRA

BY
C. V. NATARAJAR, B.SC., M.B.B.S., D.}.H,

Supdt., Public Health Laboratory, Bangalore.

No Cases of Pellagra have been reported in India.
The following case seems worthy of record.

A Vysia gentleman from Chintamani, Kolar District, aged 46,
was brought to me for consultation. He was found to be behaving
C}lrxously to his wife and children, being unable to follow his avoca-
tion ; of a r}egative attitude of mind for sometime, answering only
when questioned even which was not forth-coming later, 5 to 6 loose

motions a day ; of good appetite but had to be goaded to take food.

No sleep for the past 3 months but a slow muttering all the time

whigh thowever stopped on questioning. Tendency to religious
mania, fear of some one persecuting him all the time.

On examination a butterfly like distribution of skin cruption red.
:}‘t‘:‘ef}’_‘igernfatous like dry eczema over the nose and the face on
14 ¢t side of the noge, the same type of eruption over the forcarm.
and darsum of the hn;d. P P ove

Heart.‘ Lung; and Abd .

s . Abdominal a

Ne spatem g 0" organs normal, o
ankle clonus and pupiy, e jerk very much exaggerated. Babinski,
extremities and tongxg.;f«'-y reflexes nofmal.. Slight tremors of the
tive, each question had ty gh‘ Spastic gait. Temperament ncga-
answer could be obtain w'.:‘peated four or five times before an.

names. Iy good, recognising faces and

CASES AND COMMENTS 6()5

AvGUST '32]
Wassermantt reaction :—N edgatlve.
; Nil abnormal found. . .
Urine—Nil 2 . No pathogenic organisms grown
. s —A few ascarisova. p
Motions: A fex
.on culture. . No common dermatomycoses seen under the

Skin eruptions

i my i g' bacteria
: i f the skin and no mycotic fungi or
M3 e 10 scrapings 0
Microscope 1

i he skin on Sabouraud medium.
grow from the .Scriggsngo;;llagra was made from the triad of
n.al.td lélg Dern;atitis and Dementia 'and the patient
.symptoms exhlbldeﬁ’c iency by making him eat rice husk (s6)
was treated for ae alts were also administered, tomatoes, onions
-with sugar. Calium sThe skin lesions improved remarkably quickly,
and fruits by mouth. qnder control much later. The dementia,
the diarrhoea coming but became worse, as time went by, and

X ; ve .
however, did not impro ,k to his town for treatment of Witchcraft

. m bac A
.the relations -ioglko:;hs Jater he was reported to have died.
etc. Some S

| conversation with Dr. H. W. Wade of the LTniltgd
In a persona ith Service who had come to Bangalore on a visit,
States' Public Hea ter, of his having formed opinion that some of
he informed £he wr; Leprosy admitted to the Epidemic Diseases
the allequ i;:;emsga?of e were Cases of unrecognised Pellagra.
Hospital 1n e

RHAGIC INFARCT OF THE LUNG

A CASE &‘Lgﬁ}‘éo;ﬁ ABSCESS AND RECOVERY
| R BY

K. J. SHIVDASANT, L.M.S, B.M.S.
Medical Officers Nawabshah, Sind.

) ed about 30 years came under my treat-
. H. Hindu r?j:ethigsecond time for chronic valvular disease of
‘karpur )
ment at Shlkaffthe,beginnmg of November 1928. Ly I
he heart about -—_Has not suffered from venereal disease. s
‘ jous HistorY * deration. Takes alcohol verv moderately.

in Mo .
ut ea;:;; ago suffered from an attack of articular
. Seven

t - cure. , :
.Ahb(:ll:natism with 2;ppasrentis of about 14 month’s duration. It began
rhe ness :

The present il rion and tenderness and heaviness in the right

1y dyspnac © 2xet treated for about five months by doctors and

Wt chondrium- Was ment, because he was treated
hypo

. improve
i hakims without any Fthe liver. He came under my
Unam'la for enlargement ©
rimaryy

> pout the beginning of March 1928. His case
origmallya Jar disease of the heart—Mitral stenosis
d'agnosed as Val‘{gn He remained under my treatment
Ti;e main line of treatment wsa large

were e
A provisio
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dosgs of Digitalis with Sodi Salicylas and Iron ashe was anamic also.
He improved considerably, the enlarged liver had disappeared under
the ribs and he could walk about without dyspnae. As Shikarpur
was very pot he was allowed to go to Karachi, which is a seaside:
.stathn with mild climate with instructions not to exert much and
especially to avoid going up a staircase and to take Nativelles Digi-
talin granules as directed.

' For some reason or the other he did not follow the directions
with the result that compensation broke down and finding no im-
provement under treatment at Karachi he returned to his native
place Shikarpur about the beginning of November and put himsel{
under my treatment. At this time his condition was very secrious.

Heart dilated, apex beat being two inches outside nipple, liver
enlarged to a little above the navel, tender and pulsating, very
severe dyspnae on slightest exertion even in bed and Orthopnae.
He could not lie down at all and had to sleep in sitting posture

propped up with pillows. There was slight oedema of the fcet but the
lungs were remarkably clear with very little cough,

'He again improyed_ with heroic .doses of Digitalis in the form of
Nativelles g.ranules till it showed poisoning effects :—~These consisted
of severe pain about the navel, severe nausea and
thready and running pulse, disappearance of the mitr
ness of face and concentration and reduction of
urine so that only a few ounces of nearly Portwine
were passed in 24 hours.—By this time the liver ha
peared under the ribs and the apex beat of the heart
nipple, though not normal, and the patient coulq |
and in a few days was even moving about a litt]e fr
another.

The Digitalis poisoning symptoms came on syide
very alarming but yielded in a couple of days to stopp
and giving of Diuretin, Pot, Jodide. Sodii Nitrite, Spt, Ammoni
Aromotic etc. Soon after this one day the patient had right Side;
facial paralysis with some loss of speech. Fortunately this lasteq onl
for one day and then it disappeared. It was possibly due to 3 very Smal){
embolism carried from the heart to the brain, though there
was no pain in the head. The condition was transitory perhaps
because collateral circulation was soon cstablished, or the embolisim
was very small and was absorbed. ) )

Digitalis had however to be again given, but in mycp smaller
doses than before, because the heart and the liver began enlarge
again with resultant decompensation. The patient wag doing fairly
well when one day about the end of DeCfmger1 }928 he got suddenly
very severe pain at the extreme base ol the ; t lung in the back.
with severe dyspna, cough and heemoptysis. It wasat firgt thought

vomiting, small
al murmer, pale-
the quantity of
coloured urine.
d nearly disap-
alittle inside the
ie down in bed
om one room to.

nly and were
age of Digitalis

7
'32] CASES AND COMMENTS 60
UGUST |
' nia because pleuritic rub with loss of breath

to be Pleuro'f’neumo d vocal resonance was found over an area about

. he : at

sounds and d}mlﬂtli‘__but agaiust this there wasno fever, and thef p: }1:;

oneinchin dlam:d dyspnac out of all proportion to the area o
i

was agonising

i herefore

. .« of an infarct of the lhung was t :

lung affected. The dlagnOE;i: that the patient insisted that I should
ade. sose give him something to relieve the
& leep i i With an injecFion of 3 gr.
in and induce S€ .+ thickly applied the patient got some
rr?;:phia and hot antlphloglstln?n on the third day hi Sud‘denly‘
i day. ing symptoms with pamn on
lief by next more alarming sympt: ,on
:li\l/eloped Simlla.'r b.m m:;: area affected was bigger about 23" in
right side. This time o with another doctor was held w’r;)o co;)p
diameter. A consultatio orrhagic infarct of the lung but the

: is of hem ; ¢
d the diagnosts e life despaired of. |
f;l(r):;ition was cnthE‘r1 ?e‘risisting with morphia injections and anti-
1 ver,
Happily howeye, ¢

phlogistine the Patif}“}:;(;ngcizzse the ztation for four days on 1-1-29
octor.
eo! aﬁﬁg the patient’s pain had consider-
avel sis ceased the dyspnae and cough
J enlarged to the umbll}cus and the
. The liver ha” atside the nipple, but the m.ltral murmur
¢ of the heart z (;jistinCt that for a new examiner 1t would
me SO soft and 10 ¢ The right base of the lung was d.ull,
difficult to ﬁr'1d ous- with that of the liver and extending
g ferior angle of the scapula. There
the .md vocal resonance. I suspected pus
nought that these 5ign§ were .d}l:e ht.of
the conS‘ll_ or upwards. T was not satisfied with this
ment O the liv <o the patient had also developed tempera-
i ially becat being only a degree or two above the
t e ont of the lung was resonant and the
d the /7 were increased by the liver still en-
e doses of digitalisand the dullness
sweats appearing. Further
lging than the left and on

lged out more than on left

apex bea
had beco

upto
unds 2

hough it was no

ippegular ancé o/
normal and irreg! My suspicions

air was entering it MY > te of large d .
ing dow . ds and night
larging upwar ore l;)u
ide 0 - . OStal Spaces u
ghing the lower mtf}iecmiddle of January, 1929. . e i
cou . . 18th January I p1111t mlg nee ded'm
' nfirm my : he posterior axillary line and dis-
To co tal space behmictlht szotainS aspirator rgmoved 68
d nextday W owed out but the patient had a

fl
. More w%\l}igizzas thought desirable to remove the
f cough &/ :
ysm o
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What a reli ;
elief this
the umbilic gave the patiem T .
us wen . The liv i
the heart which Wfttsuf to a finger below the ribs EFT“;Ih\xch was below
the line and the mwo inches outside the “ippie linc apex-bc‘at of
<ould now lie dOWn-——-Cu rmur had practically disap z ::;mt 1n§1dc
but was nearly dr d_Ol{g!l which was troublesomep(-e red. I?:ment
After a few d ¢ ﬁmlms}ledma“d so also the 'S‘}?CB the infarct
: ays howeve L night sweats
worse and a § ver the condition agai S.
time asPirzztiolrl1rzs}z]:sr éIOHectmn of pus was Sus}:;g;:i began to grow
m}‘ch thicker pus tha Orlxe’ ten days after the first anci 350 @ second
ation appeared to b n last time was removed, This ti 4 ounces of
end. After this as © more thorough as blood ‘a elS time the evacu-
could lie very Comfi)(l)l:tg)ln the patient began to ?’ipa::d towards its
and ;;)Ok food well. ably and slept well and had avzgagxdly. He
€ however st 0 “PPCtite
. . starte :
was aspirated. This wd coug.hmg up now pure pus, the .
rupturing into the } as obviously due to the ab » the same kind as
the lung, ung and the cavity was be'lngsczss _pomting and
Though th rained through
e fever and ni g
Dot yet certain nd night sweat
’ that . s had now di .
fo.re the question ofﬂzie cavity would not again f?lllsappeared it was
with resection of the r; raining the cavity b up and there-
But after ¢ Ons\?ltnb- had seriously to be co}[” Siadn open operation
7th February that theatm“ with two more doctor eres .
not needed. fé was no more pus and o:;:_l t was decided on
The next da n operation w
h as
of dullness to theysi ;wefver on careful examination I d
ol a rupee at the base of left ) etected a patch
ung just Whe
re

the first infar
ct
absorbed. : had occured and which was expected
e to have been

© off to sleep.
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AuGusT '32)
ease and the patient be able to lie down and go

the dyspnae would

As the dullness at both the bases was again increasing the pati-
ent was advised to proceed to Karachi for an X-Ray examination

and consultation with the Civil Surgeon, Karachi, to know if an open
operation on 0 ides was necessary. It may be noted that
after the secon fever had disappeared and had not

returned.

Patient went to Karachi on 2
was in the nipple line and the liver 1
was advised to continu€ taking Digita
tonic.
He returned after 3 or
No pus could be located by :
had not taken any digitalin s

his condition was as follows =~
Apex beat 3" outside nipple-Liver on level with umbilicus.—

apacmia plus o—considerable. oedema on legs and
feet—severe dyspnae with orthOpena.e-cough. Haemoptysis, insomnia
- f urine very much d

and delirium at night iminished.
The Cardiac sh and could be heard not

only at the left base of the lung the right base. This had

not occurred before- ' .
He was again put on digi.tahn granules big
symptomatic treatment under w.hlch ‘he very slowly improved but on
25th March symptoms of Digitalis poisoning appeared .—Exhaustion,
Vomiting, very small almost imperceptxble pulse 60 p.m. heart sounds
muffled, murmur ,disappeared, apex beat could not be made out,
loured scanty arine. Has been perspiring more since
der the ribs. Digitalis stopped and

red un 18]
d musk were admmxstered.

the notes ™
und—puv

ne or boths
d aspiration the

§.2-29. At this time the apex beat
14 fingers below the ribs. He
lin granules and Manola asa

a very much worse condition.
and no operation advised. He
achi. On his return

4days in

X’'Rays
ce he left for Kar

but also at

g doses with other

taining
11 quote from
ovement all ro

stimulants con

From here 1 wi
lse better felt and

sti)]l cannot be

26-3-29. there is impr
counted 72 p-m. Heart sounds better, but murmur ) .
le line —cough less—no haemoptysis—a nantity
. iri Did not perspire

ard-—apex peat nipp
o : —edema disappearing

urine increased- '
the previous night but had perspir
continues but

30-3-29. Pulse '
Complains of pain at the ba
therwise better a1 round.

there isagain slight blood
se of left lung which is

in the sputum-
still dull with diffuse rales—0 |

2.4.29., No haemoptysis-—muco——purulant sputum—Patient
| : ' from left bﬂse'—perspiratsion and

feels that the sputum is coming UP
cdcma—adisappeared-«anemla less.
77
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9-4-29. Pulse good 80 p.m.—anaemia less—Liver one finger
below ribs—apex beat nipple .line—Murmur soft not traceable to
bases but only to left axilla—Feels much better~—went out for a drive
the previous day—No cough or haemoptysis—No expectoration,

26-4-29. Been out for a drive again on 14th—can walk about a
little without]dyspnae — has been taking digitalis without being under
regular medical observation,

Since then he has some times been better and some times worse
but the bases of the lungs had cleared up and there was no cough or
perspiration,

I was transferred from Shikarpur in the beginning of June and at
the time I left he was in a fairly good condition. He was anxious to
have a change to a cooler climate. He was advised to go to (uctta
where unfortunatelly his heart trouble relapsed with loss of compen-
sation. T have recently heard from him saying that his heart trouble
is increasing.

Discussion :—(1) An infarct of the lung is a very rare occurrence ;
during my practice of 17 years, this is the first case I have scen.
Recovery from the same specially after suppuration is rarer still.

(2) The large quantity of pus 68 ounces apart from its mecha-
nical effects caused very little general disturbance perhaps it was
aseptic.

(3) The large abscess cavity healed with only three aspirations
of its contents.

(4 Action of Digitalis in the form of Nativalles granules in this
case has been very interesting. It has showed its good cffect after
poisonous doses causing temporary alarming symptoms. The doses
used far exceeded those suggested by the manufacturers. It may be

mentioned that when digitalin was suspended onbaine arnaud was
given.

(5) It is possible the strong action of the de

i 5 ! Ol the degtails was instrumen-
tal in detatching, a bitof growth resulting in embolism infarct of the
lung.

(6) An interesting point is that during the whole illness, apart
from infract of the lung, the latter remained remarkably clear, the
brunt of the backward pressure being borne by theliver, | have
seen some cases in which the lungs come in for most of the trouble
of backward pressure with troublesome cough anfl mucoid sputum
and yet others where edema of the lower extremities is the mogt pro=
minent symptom. ‘ )

(7) It is possible there was again a small collection of pus on the
left side which could not be located but which was cougheq up.
See notes above on 2-4-29.

A CASE OF SENILE GANGRENE OF THE SKIN

FOLLOWING OPERATIONS.
BY
M. K S AMBASIVAN, M.B.B.S,

Kwmbakon@int. N
ed into my hospital oo 21-6-32 with

was admit! 1, over the right iliac

H, . aged, 3 the anter?or abdominal wa

an irregular nleer 10

in i ight iliac region,
t had pain in the vig
rZ)sc:ess which was opened by a com-

to increase, the
; the wound began )

o the size of ( | sorts of dressings-
pounde'r. Afterd?ﬂiazfy‘“;m the site of opei"c\s()f:;’if:; amazing rapidity.
e Sprf :he ulceration Was progressing th no Pyor

i u . an, wi -
were trxet‘{ ‘l.) admissiom»~An emac,m.ted_,orfg Tugar ar albumen;

Condition 0% ¢ langs—normads Urine

t an
choea; Hear

09 degrees . .
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) —~The
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nd yet y tende[' ’I‘he Ckin beyOnd th)S Siough
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i h.
?:’thgﬁery consi d of 3/ 4 0? Slauqshe ulceration affected only the
ere

. red € :
indurate 1i5511ES. '
ubcutaneoush fest few days nothing was done, excepting
For the {4

. . after hot fomentatians, But the patient
fdwssmg\? sious antiseptic dressings were t{xed.
e ad the ulcer was spreading rapidly.
use ;ere rermoved undet anesthesia anci 4;}1
ughing ATEI0S S S The progress could ot be
nee Werethep wound became 10 byii()b. de?h i

ays :ni ing well beyond the-
‘Z,;;}i, fbe Niathermy .mee; :OIZi e\r e the
cauterised the “If}‘:r cound skin and burn}nf;% t toiched
- ia i e . . un .
rip (0o middle was e ' »
w?’ mgﬁeous tissue® o jon of the ulcer and in 2 weeks
sube

his stopped al furthex R wound showed signs of healing.
This sioby,

d the
ging cleared v9 27 i ’ t.,on 17-7-32.
time, the margins & Jischarged from the in-patient dep
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Previous History.—~Thep

cana
which later turned out o b

Treatment. -
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arresteds In about

———



X-RAY THERAPY IN ERYSEPELAS,

BY
M. K. SaMBasIVAN, M.B.BS.
Kumbakonan: .

N. P. aged 54 years was adsitted an 21-6-32, for Alveolar abscess.
Urine was free from Sugar and Albumen,

The abscess was incised and 1wo molar teeth were removed, as
they were loose. The patient was kept in bed and antiseptic mouth
washes were given fourth hourly, He was doing well til] 25.6.32
when he developed 2 rigorand the temperature shot up to 104 which
was snaintained till 26th.  Blood examination showed no picrofilatia
or malaria. Thare was slight leucocytosis.

26-6-32. Towards the evenming the left side of the face was

swollen and very painful. Since the patient was af dark complesion
no definite margin could be discerned,

27-6-32, Theswelling was mare definite 20d began to estond
towards the nose which was also swollen. There was difficulty in swal-
lowing. The condition was diagnosed as Pacial Erysepelas and the
painful areas were painted with Tr, Ferri. Perchlor. He was given
Mist. Triple Sulphas by mouth and 20 2s. of Anti-Erysepelas serum in
the abdominal wall. Temp. varied between 103°— 104,

78-6-32, The right side was affocted, There
dificulty in swallowing, Patient was restless
Complained of severe pain in the head

vepeated and at pight he was given 1 o
good sleep,

29-632. The swelling was more praminent and his whole face
and lips were one big mass, Blebs had formed on the lobe of the
left ear. The parotid and sub-maxiffary glands were enlarged and

tender.  Severe nauses, Temp. between 103105, The serwm was
repeated.

30-6-32. The face wag exposed to a small dose of N-rays.

1-7-32. The temp. in the morning came down to 99° The swel-

ling was considerably redyced, pain was less and the patient was able
to take some food.

2-7-32. ‘The swelling had disappeared and temp, was normal.
b-7-32.  Patient was discharged cured.

was considerable
and at times delirious.
and face. 20 ce. seramn was
. Omnopon.  He had fairly
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Ifaint of interest—The way in which the two wounds communi-
-‘cate is rather interesting. It is either through the abdominal parietes
with a very sinous course or through the abdominal cavity with a
tract fox:med through the peritoneum resulting from exteusive loca
lised peritonitis with no immediate untowards and serious effects such
-as acute general peritonitis.

g

A CASE OF HERNIA TREATMENT BY INJECTION
OF ATROPINE.

BY
Dr. N. C. DurTa,

Burmacherra T. E. Kwuricherra, P. . S, Sylhet.

o i—%aving read the results of success in treatment of hernia by
injections of atrapine T took the first opportunity of trying this
method, and the following are the particulars of my case,—

» The gatient was a Mohammedan wmale aver 30 years of age and
»}ge had a right inguinal hernia about the size of a large egg.  He had
nzinrirﬁated by other. medical men }VithOUt success, and as T could
atron, uce t_hff hernia by the ordinary mecthads [ decided to try

pine. Tinjected subcutaneously 1,100 grain of atropinessulphate,

a i i '
nd. after about thirty minutes the hernia was easily reduced, and the
Patient rose from bed greatly relieved.

Iw i :
medim}a;\ rather astonished at the quick result, and recommend other
Alth ¢ men to give the method a trial, and publish  there results.
ough this is not a cure for hernia,

and operation will be required
i . . jure
D many cases, it is very uscful at times,

1932]

= =
Bl =12 i

THE ANTISEPTIC

For the Aged

“Ovaltine " is delicious sustenance for old people. It
sustains life ideally by giving tone to the tissues and

promoting the healthy activity of the bodily functions.

“Ovaltine” provides complete nourishment in easily
assimilable form, Its use greatly increases the nourishing
value of other foods. The digestibility of milk, for
instance, so largely used in old age is increased two-fold
by adding “Ovaltine” to it, while the starch in the cereals
is converted into easily assimilated malt sugar by the
enzyme diastase which “Ovaltine” contains in abundance.

“Qvaltine ” is purin free. Its use, therefore, neither
aggravates, nor favours the accumulation of uric acid in
the system, nor leads to kidney disorder or gout. The
tendency to constipation, so common in old age, is
avoided by the use of * Ovaltine.”

“Opvaltine” replaces to great advantage the usual mealtime
beverages, tea and coffee, which are valueless as sources
of nourishment and often contra-indicated in senility.

OVALTIN
S

TONIC FOOD BEVERAGE

"
The Sun’s Disc. with brightly coloured wings I

2

The Emblem of a Victorious King
——

A liberal supply for clinical trial sent free on request.

JAMES WRIGHT. 854, Ripon 8t, Calcutta.
14/16 Bomanji Master Road, BOMBAY, 3 & 4 San Thome, Madras.

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

0 | |} <0

When writing to advertisers, please mention the “Antiseptis,”

Ao A

41



. 8
o ’

standards of : . “FOV the pr .
qualification oife being &:%gfﬁ there may be two
versity degree and

f 3 d' h' h s t'tle b h j :

in ‘the Madras Medi i
cation should beigizé o Eier, The iover standard ‘
taining the ideny of a5 Soon as possible with n' _Of qualifi-
:.tsmége high migimum ;ltr:nfg::i h‘ii‘gh ifened of tr:ﬁl‘; ) a:
ity degree which s by o feation Cnver
hos ecBr cont.rolled by th iver 'The miver-
recommemr;:ez zr;:frtézedfzonsxderationyof tile[g]olr‘:x?ty eboritics
should control the exa lelo‘ma oo granted by alic i i
Dilom Comm{nmauon, curriculum and in:tnsmg' ody which
standard of et : tefé recommends that the presgz(;)tlgn ~f°.r the
cxamingtion D sc;e}); education should be the L‘n.iver:t oty
not be ootk ce as the optional group, this ndard showis
o . e as ¢ o one , this standard should
eration. The committee recox}r’x

2
N e t

mn N
Ila(l OCCUIIed “hICh “]“bt !7(, C(“l\id

dense darkn
ess that is envelg;
the resolution of Dy lzdenl\{elol)mg the LMD, hop: o
Academic Council of h - Gurusami Mudaliar b'm"' The st i
Izaogiding for L.\p Z_Ulmversity of M'\dr‘as; fought before the
.B.B.S, de ~er. Qiploma hoeld adras on l4th March
- degree und . «ders to : 3
the existing i“equaﬁi-certam conditions, \%lgglhf.y themselves for
ieglgg the fact tha‘tstl:n “[:: Medical Pl'olt’:;s.;E aims at levelling
-M.Ps gaining their € obstacles thrown ; 1on, there is no
casily overcome. oo Dave been Wh in the wa
. We mean rendered ¢ Way of the
th %o formldable t
0 be

iploma-h iti
ma-holders o page the Ty e condition requiring the LM.p

Alion v .
el oo W"”‘\“L ‘ ] ‘;x
by the

of their profession and h

; ave had suff,

, o : Cient -

W glle read.m'g in the Medical School fi,e: :hgmundi“g in

in cef;ll a rxdrculou§ waste of time and energy ‘:Ol-f-M-P. Course, 1t is

pass the Intermediate Examination or Cambridg: g::n‘the LM.Ps to.
10r with credit

Science,

. P L

EDITORIAL- _ 617

avcust 32}

i tand, now require them
. . +c ps the Syndicate we understand, q
in three sul{]ect:»q givalent to Intermediate in Arts. The fate of a

to do, 88 D8y M.Ps is now hanging in the balance, because
jor, they were upable to secure

few unfortBR8 "o mbridge Sen
the dicate would have acted wisely

kaving ¢ biects, The Syn : \

fed that L.M.Ps desirous of studying for the
d sit for the English paper alone in the Inter-
M.B.BS 0N ion exemptin them from the rest or pass an
hxam;::ggg in Eﬁgli;‘h, Physics, Chemistry and Biology
exat m from Vernacular and other subjects which are
wanted for their purpose. Thus, this resolution 38

obVif’USIY noe a dead letter as the L. M. Ps who can run this obsta-
destined t¢  aly be few and far between. The next event alluded

cle ract fers t0 the Chief Minister recently agreeing to raise the
e

arks obtainable by the final vear L. M. P. students
the right direction as the

of m i
rcenta8e . U qdonbtedly & step 1n - 5. hi
55000- T.hls ‘s!o‘:lger pe branded as inferior to M.B.B.S., his ffi-
will ¢ which are common to both, being equal and

M. P - cts
};‘i.ency in the 5;‘::3“ imoum prescribed f'or the latter. Lo
qot b& ow the remnains NOW the raising of the course of the L. M. I,
3. Theré There 18 RO valid reason for the Qovt. to sleep
cal and unanimous recom-

yea ter the une uivo
er, afte 2 Committee. The Medical

5
ore ” t ! i
fr this mat the Medical Education
sufficiently expressed themselves

ow{d‘tio have already
me: laY ?ubl cthis measure and the Govt. can po longer take
‘ public opinion i3 wanting in this
d that a diploma

1 ster nﬂd‘;e Committee bas further recommended that :
1 the examination, curri-

"l y, T .
v licensiag body which contro
A ’ The estabhshment of a

‘Zf’”t d instruction for the diploma. e
Physicians and

m &7 pody in Madras like the Royal College of
r . -
m, has thus become imperative. As

education s in the hands of the
Surgeon-General. The democra-

f Medical Education being the cry of the hour, the transfer
he Minister of Medicine to a body of Medical Men

reform which must pot be delayed a moment
Physicians and Surgeons exists in Bombay

body but a Society registered under the
at the direction and dictation of

ber aright some two O three years
4 Surgeons in Bombay resolved to
ars but their proposal was knocked

geat¥° i the United Kingdo
Sﬂfters stand at present, medical
mat. r, whose sole adviser 18 the

o ation O
}of control from ¢
js 80 essential

jonger- A College of
put it 15 not @ statutory DO
Companie’s Act {unctiomng
the Government. Jf we remem
ago, the College of Physwlar;svzn !
e Llccnt‘i}ic (C‘(c):r?e’trohe Pr);vincial Governments in India with
tthe bead B z;rc generally opposed to raising the course and

ot
ver :
hatev® f L.M.Ps Dbut they cannot continueé

no exception W

standard of qua\iﬁcations o
78



618 THE ANTISEPTIC [Vor. 29, No. 8

long in this state of indifference if not defiance to public opinion.
A College of Physicians and Surgeons should immediately be
established in Madras with, say, 30 members consisting of the
pick of the Medical Profession in the Presidency, the non-official
element preponderating. They must have statutory powers vested
in them, like the University and other bodies. The existing
medical schools in the city may with suitable modifications be
utilized for imparting the necessary instruction, the Mofussil
Medical Schools being affiliated to this institution. The syllabus
should be so arranged as to conform to the standard and require-
ments of the General Medical Council of Great Britain or the All
India Medical Council, when it comes into being. The College will
conduct examinations and award diplomas. There may be three
diplomas, the Fellowship (F.C.P. & S.), Membership (M.C.P. & S,) and
Licentiateship (L..C.P. & S.). The course of instruction should be
raised to five years. Then there will be only two classes of Medical
men, those who come out of the University, obtaining degrees such as
M.B.B.S. and M.D. and those who are awarded diplomas by theCollege
of Physicians and Surgeons. Both will have the same training, same
examinations to undergo, possess the same qualifications, only, they
<ome through different doors. Here efficiency is not sacrificed at the
altar of cheapness. As regards entertainment in Government Ser-
vice and conferring of Honorary appointments, no distinction
whatever should be made between University Candidates and Diploma
Holders. The candidates for Provincial Medical Service should be
selected on competitive basis. This will do away with the baneful
<aste system now prevalent in the services. As the Committee on
Medical Education has also expressed itself strongly in favour of the
above proposal, the Government cannot afford to shirk their respon-
sibility in the matter. Financial and other considerations need not
deter the Government from giving effect to this proposal. With the
existing allotment for Medical Schools and the collaboration of
Independent Medical men as honorary workers, both as teachers and
as bospital staff, no great financial strain need be felt.

_ We trust the lay public and the Medical Profession in Madras
will lend their hearty support to the above scheme and force the

hands of the Government and the Legislature to launch it at no
distant date.

‘Bleanings from abedical [Press
SURGERY.

'Diagnosis of Malignant Prostate.-~The differential diagnosis
“pbetween carcinoma of the prostate and other lesxops affegtmg_ that
.gland is occasionally very difficult. An area of }ndutatlon in an
innocent prostate, or a deeply embedded prostatic calculus, may
.easily be taken for a malignant focgs, and much unnecessary anxxet;v

will result from the error. ¥or 'd.ns reason Dr. S. W Mulhc’),llgndi
-« Gtudy of prostatic secretion—its relation to ma‘hgn‘ancy. is ;:
. great importance to the clinician, His paper is given in tf e
'Proceedings of the Staff Meetings of ?he Mayo lezc Aor
December 16th, 1931. Dr. Mullholland introduces his subject

by stating that Widal, Zemanski and Quincke have alreac?y
. called attention to the fact that cellular elements are found in
_secretions accompanying malignancy, sugh as pleural* and
_ascitic fluids. Investigation of these effu§10n5 has shown Fhat
‘when they are the result of malignant dx.seases they contain a
‘large number of endothelia]-like cells, :w'mch usually occur in
_clumps. On the asswmption that carcipoma of the prostate

would oceasion an alteration in the cellular content of the Prostatic

.secretion, he studied a number of cases of malignant disea'se and
.compared the cellular count with that found in such lesions as

prostatitis and old-age enlargements. For the purpose of classifi-

.cation he graded cases of prostatitis into four classes, depending on

the number of leucocytes noted in a low-power microscopical field.
By this e hod of grading, a prostate was considered norm?‘, when
there were fewer than five cells per ﬁelfl. In Grade 1 prostatitis the_re
were five to ten cells per feld, in grade 2 ten to fifty, in
Grade 3 fifty to a hundred and in grade 4 more than a hundred

cells, In was shown by staining that 90 per cent. or more of the

leucocytes were polymorphonuclgars. Lymphocytes formed a much
1 er | roportion of the cells in secretion 'from normal prostate
T d g ¢ from cases of very mild prostatitis. Smears were then
%iiznsffom the prostatic secretion of thirty patients who were known
to be suffering from carcinoma of the prostrate. These smears were

stained with Wright's stain and examined in the same way as the
:thers It was immediately noted that the type of cell present was
ldiffere}lt from that found in a pormal prostate or in cases of

rostatitis. The commonest element was about twa or three times
I;he~ size of an ordinary polymorphonuclear leucocyte ; it tended

‘to occur in clumps, its form suggesting that the cells had been

packed together so that their outlines had undergone distortion,

“The nucleus in a well stained section was acidophi}e, and contrasted
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with the basophil staining of the polymorphonuclear. ¢ells.  The
nucleus was round centrally situated and bore a relation of 1 or 2 or
1 to 3 to the remainder of the cell. There was also a tendency  for
the nuc}eus to contain a coarsely reticular chromatin material and
many times it was studded with small vacuoles.
In most cases clear, and often had the
glass. Both small and large vacuoles were noted throughout the
cytoplasm of' some of the eclls. It was only in cases of malig-
nancy associated with infection that these cells  were  not
present or could only be found with great difficulty. Infection
appeared to mask the clinical picture, Although Dr. Mulholland's
findings have not vet been confirmed by other workers. and must
therefore be regarded as tentative, it would appear that ina collular
count we have a valuable aid to differential
doubtful cases that this aid will be required, but such cases are
humerous cnough to confer importance on Dir. Multholland's ‘m\'Vt';
gation.—B. J1. J. January 30, 1932 ( l o
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. Thg Functions of the Tonsils.
little is definitely known about the
L. B. Seiforth, of Colo

, gne, has recently reviewed at leng
mod}elm. knowledge of the subject, and o perusal of his L;:E;:h
emphasises the sanctiness of this knowledge. Hec discus;s‘cﬁuth}c

possible functions of the tonsils undi i h

; \ nder the headmg (o} mphoc
formahon, defensive function, defensive and intern:l %(fcrlgytion Yt:;
al secre , aAng

he concludes that the only :
. : : y function whi b
with certainty is the production of ch has heen proved

In spite of much research,
functions of the tonsiks.

. . l.m )h “vioeg Yo
tion the‘ tonsils share with all the l)';p}l] Zlcgt:;: fTh}xs func-
and their extirpation cannot therefore, from this |, o g body,

point of view, do
In addition there are
4y an important part
and Seiferth believes that
ay be connected with the
egree of immunity has been
€ an internal secretion have

much to alter the general bodily constitution
good grounds for believing that the tonsils .pl
in the defensive mechanism of the body
the involution of the tonsils at puberty n,\
fact that by this time a satisfactory d
achieved. Experiments directed to prov
so far been so contradictory as to be quite ; . .
holds that the theoretical problem c:?n hzv:]c:tnc;:::c,:t hS(:llf.crth
influence, on the practical one of clinical treatment\ whic;: ittle
in his opinion, be summed up in the two words “chron’ic tonsiil'm?».y‘
but the diagnosis of this chronic tonsillitis, and therefore th{; ,n‘;‘* ;
tions for operation, have not so far been greatly influenced b l;a
siological considerations. The practical side of the tong} )ro}};] ‘p y-
dealt With very directly ina letter of insertion sent to SCh}ool v.}:n' o
cians by the Department of School Hygiene of the City of Boss;)o yst-
the hope that such carefully formulated rules should tend to b::,z
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-the school-and family physicians into better accord. According to
-these rules the school physician should recommend tonsillectomy and
.adenoidectomy only :—

1. If the child gives a history of repeated attacks of acute
;tonsilitis or quinsy sore throat;

2. If the child has suffered from continuous cold ;

3. If the cervical glands are definitely enlarged and have suffered
from acute inflammation ;

4. If the child has obstructive nasal breathing {adenoids) ;

5. [If the child has suffered from an attack of acute cattarhal
or suppurative otitis media ;

6. If thechild is mouth breather ;

7. If the child gives a history of repeated attacks of pharyngitis,

Jaryngitis, or bronchitis ;

8. If the tonsils obstruct the fauces, making the swallowing of
Jfood difficult ;

9. If the child gives a history of Rheumatism, chorea, endo-
-carditis, or nephritis. '

10. If there is evidence of continuous discharge from the nose
not caused by sinusitis or antrum disease ;

11. If the tonsil is buried and therefore objectively not visible
as a large structure but shows definite evidence of a diseased
condition.

It does not, however, appear to follow that the operation must
be advised in all children falling into any of these groups. Nos. 4 and
6 seem to be synonyrnous, and it should be remembered that there
are other causes of nasal obstruction ip children; No. 11 appears
to beg the question, for removal may be advisable when a tonsil
* shows evidence of a diseased condition ” whether it is or not buried.
On the whole, these rules should achieve the purpose for which they
have been framed ; but truly the * tonsil problem " is too difficult to
be .solved within so rigid a frame.—The Lancet, April 9th, 1932,

MEDICINE AND THERAPEUTICS.

* Clinical Report on a Urinary Antiseptic.—Carl Rusche,

"M. D. After discussing the causation of urinary infections and the
_problem of urinary antisepsts in general, the author describes his
. experiences with o new urinary antiseptic, ‘Niazo’ (known outside
_America as ‘ Neotropin ).

This is an azo-pyridin dyestuff which passes through the gastro-
intestinal tract and blood stream and is excreted mainly in the urine

‘thus rendering the latter an unfit culture medium for bacteria.

* The American Journal of Surgery.
New Series Vol. XV, No. 3, p. 545-547,
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The drug is well tolerated and was given in doscs of 2 dragees 3
times a day after meals. The limitation of Huid intake to 1500 cc. is
recommended. The author states :

“ Most patients report after twenty-four hours a lessening in
bladder spasm and note a soothing effect or decreasc in urcthral
burning. Freeing urine of pusand bacteria varied greatly. We
have found ‘ Niazo® (Neotropin) of greatest advantage in the acute
fulminating, posterior gonorrhwal infections. Large doses over a
period of several days with hot Sitz baths give the patients more
benefit than anything we have tried so far.

In all cases studied except those with acute urethral symptoms,
a complete physical and urological examination was made to rule
out or correct all urinary tract abnormalities.

*Table I shows what was accomplished in 70 cases in which
Niazo (Neotropin) was administered orally. In this chart practically
every type of urinary infection Is represented that the practitioner
meets with in daily practice.

Judging from the table there was improvement, considered
satisfactory in about 87 per cent. of patients receiving the drug.
The prompt effect of Niazo (Neotropin) on bacteria especially coced,
was surprising. It was in gonococcal infections that Niazo (Neotro-
pin) seems to have a real selective action.”

Dr. Rusche suggests that the introduction of chemo-therapentic
dye preparations heralds a new era in urinary antisepsis and recom.
mends the study of these products to the attention of practitioners.

——

Intraspinal Magnesium Sulphate for Intolerable Pain. -A
Gordon advocates intraspinal injections of magnesium sulphate for
the relief of intolerable pain, and records satisfactory results in
twelve cases (four of tabes, seven of radiculitis, and one of fibroblas-
toma of the cord). Based upon sound physiological deductions and
experimentation, it is claimed that in certain cases of root pain, due
to organic involvement of the central nervous system,
obtained and existence rendered tolerable thered
largely upon wise discrimination as to dosage, frequency, and length
of intervals in treatment. The minimum adult dose is 2 cem. of a
25 per cent. solution of magnesium sulphate, but in longvstnnding
cases, when the patients are exhausted by pain and want of s
4ccm. may be given. The spinal puncture should he
second lumbar vertebra, preferably between the third and fourth or
the fourth and fifth vertebre. Immediately following the withdrawl
of 5 c.cm. of spinal fluid, the solution should be introduced while the
needle is in position; the patient is kept quiet in bed for sev
hours in a lateral position. Even in cases where

relief can be
y. Success depends

ic(‘p.
below the

* Not received for publication. T

eral.
a dry tap results,.
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he subarachnoid space, t}}e in jection’ should

In one of the author’s cases considerable relief was
still be made. 1P veral dry punctuses were made. In all the cases
obtained thotlghlﬁef the intraspinal method sedatives had 'faded to
prior to the tria gne tabetic patient was completely re:he.:ved: af
give any reliel, and girdle sensation after three 2 c.cm. injections.
severe lumbar pai% and the pain in the legs became better. There
at weekly intervd 51’ improvement in gait, ataxia, and bladder con-
was also no}lceab e 5, 1931, p. 399.-—Can. Med. Ass. Jral.
trol.—Med. J- e

owing to blocking of t

ase of Anginal Pain—G. K. Fenn, and
n. Amer. Med?. A§sozz. Jan. Oth, 1932, P. 99)

N. C. Gilbert ,(J,ON;-S' may be responmble'for the appearance of
believe that digttan ;p which this drug is being administered to
in mapy cases tion, but are unable to estumate the relative
; oS:currence. In view of their observations they

y of SUCh.aiaHs in angina, and never early in coronary
pow rarely Use die’ sider that there has been a consequent fall in
is; they €% symptoms. They cite seven of the cases
idence of ang‘h“; view, and discuss the possible aetiology.
. tshowed that digitalis reduced the coranary flow
?nts ald not be explained by changes the pulse
‘T’hfch (;‘; the coronary arteries was manifest in some
rate. Constr;cﬂ;’; The authors do not suggest that d;gxtzhs li
but not in all c& ir;dicated in angina ; they use@ t.mcf:ures1 and no
deﬁnitely contrd” rations, and agree tl?at it is difficult to assay
-Jeaf aratively the relative values (?f the various
ily and (?Zmp’rhey maintain however, that in some cases
forms of thiS laiolt}'le exhibition of digitalis is only of doubtfu
& rdiac i .Se h cases the existence of a tendency to excitt
of =2 fn 4 ains should be remembered, —Brit, Med
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glandular swelling in the neck, fever rang
dyspnza and stertorous breathing.

Asit was not possible to make a bacteriol
tion for the large fusiform bacilli
Vincent or per Klebo—La'fer bacillus treated the child with
Diphtheria antitoxin, giving him 2,000 units at once. 24 hours
later finding no tangible improvement in the case I gave
the child 5 c.c of Ante'streptococcus  Serum of  Bengal

i As this was followed by a remark: |

of the little patient. | was encoura
the Injection and gave another dose of 5 c.c,

By this time the patels in the throat h
a red congested surface which bled a little when touched with swabs
of antiseptic applications. Finally I gave the
tion of Diphtheria antitoxin 2000 units as
possibility of Diphtheritic inflammation,
Internally the child was given a mixture. of :--
Quinine Hydrochlor

ing from 100 to 102,

ogical examina.

and sperilla  described by

ged to repeat
the following day.
ad almost disappeared leaving

child one more injec-
a safeguard against a

gr. i
Tr. Ferri Perch. m. x
Pot. chloras gr. vi 3 doses
Glycerine i i Tid
Aqua ad Fvi

He was placed in a Steam tent-~the S
Tr. Benzoin Co. Eucalyptus and Acid Ca
covered with Antiphlogistine and the throa
solution of Acid Boric with a few minims
Iodine Rect added to it.

The patient is quite well now to all appe
his illness and ever since he has been on barle
glucose. He is however suffering  from
Voicelessness (Hoarseness). He has lost hi
even his crying is not audible. He is abje
he sometimes whispers but Bg By this only
He is not old enough to sy .
I gave him the following -

team being charged with
rbolic and the neck was
t touched with saturated
of Acid Carbolic and Tr.

arances.  Throughout
¥ witer and milk and
paroxysmal cough and
s voice altogether and
to articulate words for
in a whispering tone.

ck voice lozenges or gargle the throat,

Pot. chloras gr. vi And later 1 —

Ammon Benzoas gr. vi Pots, Chloras gr.vi
Bromide gr. vi Vin. Ipecac m. x
Tr. Belladonna 1, 4 Tr. Camphorco m, X
Vin. Ipecac m. x Ext. glycyr lig, m, X
Ext. glyeyr. liq. . xy Syrup Toln 3.

Spt. Chloroform . Ammon. Chloride g v
Syrup. Tolu 3p. Aqua anisi B vi
Aqua anisi ad 3 vi

but no relief marked so far as his huskiness jg concerned,
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“IRVO"”
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[

v

4

v

¢

:
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¢

A

: drawn Vegetable Oils extracted {rom sceds
A which bhave been subjeet to special treatment before and afyer extraction of oil. Chemi-
¥ calang Biological exBerimema. both by us and by medical research scholars, prove that
! Irvo Contains A.B. D F, Vitamins and is 1hys a Vitamin Tonic.

; Uses—Clinical trials by highest degree and diploma holders like I,. M. and §; M. D
& MS F.RCS (Eng)D.O; DL O; and specialists have proved, beyond doubt, that
Y IRVO though an accidental invention, has immense possibilities in the curing of Medical
: and Surgical Maladies. IRVQ has come, to remain a hospital and family Medicine, fike
¥ Sodium Chloride i.e. common salt,

:

v

:

:

¥

}

i

Medical—To 3 healthy person IRVO is not very useful except in removing chronic
constipation and giving 2 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
deficiency Eye diseases, Bone sinuses—

Surgicel—Gauze dipped in IRV one wounds and
other sinuses quickly ; the wounds must be cleaned dry before IRVO s used ; other
uses will be reported when we receive them.

, like Tuberculosis Rickets, Menstrual troubles
use IRVO with confidence.

Specialities—For chronic opthalmitis ang pale temporal discs, not depenging apon
specific diseases like Gonorrhea and Syphili

s use of JRVO hae changed the whole
aspect,, after a month's treatment, For various Skin diseases IRVO is teported to have

b

¢

i

H

¥

i

|

!

!

i

b

i

’

done good. In Chronic Otitis Media. an avery house dissase—one drop daily after a s
thorough and dry cleaning with absorbent gauze, IRVO bas done wonders by stopping

the discharge and improving the bearing—s0 is 101 i i ’

bolding English Fellowship and many other degrees ‘

‘

‘

‘

‘

3

2

i

i

¢

%

%

Hypodermic lnjoctlom—-lnjections of IRVO from a stock hattle into Lnbontory
Rats, with only the needle and skin sterilized

» dose half to one c.c. was completely
absorbed and never Suppurated, This shows that IRVQ is an aseptic 0il and is absor-
bed by the subcutaneous tissue.

Doses—For children, from birth to twelve years
510 10 drops. These doses may be varied according
doses are wasted in the system, 30 should not be given,

Dispensing—IRVO can be dispensed like other fixed oils wiy
separately in syrup, on sugar, in milk or in
chemist.)

of age 2 (o 5 drops ; for adalts
to Doctor's directions,

h mucilage or given
o.1 empty capsules (available af any

Literature—

can be had by Writing (o

Amrut-Pharmacy Nagpur & Bombay,

Manufactured by
The IRVO Laboratories

Madras Agents ;—
SRI KRISHNAN BROS, Pp. 0. Box,

166, Madras.
000’0‘0‘.‘%0-“»“"“" .QQ‘U’QQ‘QQ S o gy Ssromomroane

for Amrut Pharmacy Nagpur,

a-writing to advertisers Please mention the « Antiseptic,"
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MALNUTRITION AND MARASMUS

Mellin’s Food when given in conjunction with cow's milk
water produces an immediate gain in weight in fermentative
dyspepsia and in wasting disorders of carly infancy. For the
prematarely born infant Mellin’s Food provesinvaluable,

and

As is well known, sugars exhibit varying tendencies to fermen.
tation in the digestive organs. Milk sugar ferments most rapidiy,
less rapidly cane sugar, and maltose still morc stowly, and the
high percentage of dextro-maltosc in Mellin's Food
its usefulness in all such cases of malrutrition.

Mellin's Food

The booklct ** Modified Milk in Infant F eeding’

the use of

accounts for
1

deals fully with
Mellin’s Food in cases of malnutrition, and will be gladly

sent together with samples to Members of Medical Profession.

WILSON & Co., Madras.

e

@ L ECFYe
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P D OB D A B T O A o F BT I e SR s

A Golden Opportunity for L.M.P's & L.C.P.S’s
M.B.B.S. at Madras. A Windfall for anxious Parent
Bright Careers for their children.

Cambridge Senior

July 1933 Exam. held at Bangalore and December 1933 Exam held At Madres
and Baogalare.

o obtain admission to 1V year
s looking out for shortesy cuts to

Admissions open to students of Ure-matricor I're S L.C. up to B A.at 3, only
Institution that has passed out students in Cambridge Senior 1928 and 1929 Exams, ot
Madras Centreg and the only canditate with credit 1n 1930 & 1731 at Madras ang that jn
6 months against two years in other colleyges and the only Institution to pass ouy students
both at Madras & Bangalore in 1932, and the only candidate with credit at Madras,

Saldanha’'s Anglo-American College,
7, SYDENHAM'S RoOAD, PERIAMET. PARK TOWN. MADRAS,

11 Batch for Jupior &'ienior Cambridge July 1933 Exam. Stacts o
1932, The 1s¢ Batch for December 1933 Starts on Jaosuary 10, 1933. A4
section are opan for 3 month more.

N. B=(1) C.S. is equal in fndian B.A. for admission to Englih Degree Coursen in
Ceylon, Singapore, and England, () LMP's & 1. C.P.S's who pass 1,3, are admitted
10 the 1V year of M.B.B.S. at the Madras Medical Collega : (3) Postal Tution--our
Special Line: {4) Success guaranteed, default fees relunded. to (hose who attend class
regularly for the last 4 mouths.

(5} We run Preliminary & Junior classes for Lower

n Jeptember 2
msions to each

& Upper Second:\ry students

When'Wrriting to advertisers, please mention the « Antiseptic,”

FRF VOET ¢ TR ngemp

s @ F e IO TRt @ e 9 0TI TS O TS A T e TS

625
' ORRESPONDENCE
AUGUST '32) C

jonal brethren be graciously

Wil you or anfvh(z)lft Itrcl)ydcx))r:)cfesrsestore his voice—I ‘have also

pleased o adv:;‘}e mf\fomica for a couple of days. Can it be that

given him Tr. ;x;tmct,‘ve ulceration or paralysis of the adduc’;?hrs

there has bc‘?;’ ﬂe z f the approximation of the Vocal Cords. e
causing f?‘l g uite normal now. With best regards,
thoat appedtt 1 am, yours fraternally,

AHvUja TAHILRAM DasLoMAL,

Regist red Medical Practitioner, Tharushah (Sind).
egzs € d

R L

INDIAN MEDICAL COUNCIL BILL.

< have been tabled by Mr. M. Maswood

{The following “mendmentd in the Legislative Assembly at its Simla

; ve _
M. L. A'.f o; ;:;;f’:;:f 132, when the further stages of the Indian
Session i1t

1 eeded with, We invite the
. . 11 will be proceede '
Medical (,owm’a f;:i on the various amendments prop0§ed hferem
ini r readers g 229 e T '
opinion ;f,(ro;ubiic ation in the Sept. 32 issue Ed. Antiseptic. ]
in time :

Legislative Assembly.

Notice of Amendments.
INDIAN MEDICAL COUNCIL BiLL.

i islative Assembly to be
Meeting of the Legislative : :
(To be mcévei a'gzthzftei thegmotion that the bill be taken into
held on ept.

consideration). '
1. That the bill be c:rcuiztjezd {
', N . the 31st Dec. . N "
L bymndmcnt mentioned above fadb')é ??itheth:)éi;ten_
(I-f the ?tllical Council in India an@ to provi ? c;ed ¢ mainten
cstablish ¢ X\‘L'( dian Medical Register be refer 0 2 select
heitsh _» Names of the members of the selec
P the amendment) and thgt
I{ be necessary to consti-

or the purpose of eliciting opin-

101

ance of a -
Hee consisting 0 . R
sgmtnittee ¢ . » of movin
et o will be mentioned at time of »]?3
pmitte members whose presence s

‘ttee shall be five,
he comsttee $ .‘
the following preamble be substitu

the number of
tute a meeting of t

J. That for the Preamble
ted i~ | N
“ Wherceas it s expedie

L a ‘
. ;tinguish qu alfed P

: s enabled to distn palt ) I

B b:i y to provide for the maintenance of a Reg q

1oner and so :

& i tfic :di I Ol‘der to estab
ld(}“llOnL‘r ()f an(lCl‘n :Clcntlhb I.nf,dIC‘lnL n 5\ l i ll
p f am mini“lu"l Standafd 0{ qlm)) canon o r a ]){'( )~
unior “ 1 lﬁ(l cine ‘()

9

3 iring medical aid
hat persons requining T ’
i li}ﬁcd from unquahfied practt-
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vinces such that
Medical practition
follows :—

(If the amendment mentioned above fajls).

That for the preamble the following preamble be substituted
Whereas it is expedien

be enabled to distinguish qualified from unqualified practitioners ; it
1s hereby enacted as follows ;—

(If the amendment mentioned above fails).
That for the preamble the fo

persons attaining thereto shall be acceptable as
ers through.out India; it is hereby enacted as

Hlowlng preamble be substituted : —
“ Whereas it is expedient to establish a Medical Council 1n India
and to provide for the.maintenance of a Register of qualified practi
tioners of modern scientific medicine in order to establish o uniform
minimum standard of Qualifications in India for all Provinces such,
that persons attaining thereto shal} be acceptable as Medical practi-
tioners throughout British India: it is hereby cnacted as follows : —

(If the amendment mentioned above fails).

In the preamble the words
words qualified and * Higher " be

deleted.
3. Insub clayse (g) of sub cl
4. The sub clayse (@) of sub
(If the above mentioned ame

In the end of sub clause
following words be inserted for

" Higher grade of " before the
fore the word qualifications, be

ause (2) omit the word British",

clause (1) of clanse 3 be omitted,
ndment fails),

@) of clause (1) of clause 3 the

the first five years and then shall be
elected by the members of the Council from amongst themselves ™,

5. Omit the sub clause (b) of sub clause (1) of clause 3,

(If the above mentioned amendment fails)

In the end of subclauge
ing be.added : ~

*In order to represent the minori
Or to represent any special interest if u
elections "

6. For the sub clause (c) of s
ing be substituted :—

One member to be clected by the members of the Senate or of
the University Court of an Indian University having Medica| Faculty
from amongst the members of the Medical Faculty of that Univer.
sity ", :

7. For the sub clause (d) of sub clause (1) of clayge 3 the
following be substituted : —

* One member from each Pr
cal Register is maintained, el

() of sub clause (1) of clause 3 the follow-

ty community of the Province
Nrepresented by the Provincial

ub clause (1) of clause 3 the follow.

ovince in which a Provingial Med;i.
ected from amongst themselyes by

t that persons requiring Medical aid should.
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avoust 3] er who hold qualifications in medicine -

ist . . ther

n such Register - University or by any o 7

rson; enrf:i‘;dg;’ised by an h:n?;l::ernof General in Council may
anted Of

. +his beha
ify in this

’ (If the above me f sub clau
In sub clause @ ©

4+ elected s he
«« members " insert the W:; <ub clause to sub clause {1) of clause 3 be
Jlowing
8 Thefo

. dment fails)
ntioned ame:e (1) of clause 3 before the word

i i incial Medical -
ince in which a provincial Medic
! pol b by Licentia-
mser‘t' One member frgm 1ei:§edpfrom - mongst themselves by
i ‘ne ’e e "
i is maintai

d on such Register lause to sub clause (1) of clause 3 -

tes registere ew sub ¢

following P R
b 'ngs-ert:‘:?" pe elected by memb’e'ars of the Legislative
. to tes .
iy memb:ros ol tfams{erabl(i)vl:(: eadded in clause 3 :—
bly by mean : ) clause . -
Asse::) yThe fouowmgtr;;wcsguncil chall be elected by the membe
' ident 0
« The Pres!

selves.”
ongst them d in the light of the
cil from am 1) be redrafted 1
of the Coun sub clause (

tial amendment will be moved at

f st

se uen
11. Stl:ltlo clause 3 (conseq .
a:egtjnfzeof discussing ck:ls:ub clause (1 of clause 5 the following
the d of the
he en "
12- In t . 1 isters . )
. al reg 1
addEdb on the Pfovmma1 meddr:ent to sub clause (2) of clause 5 wil
111 f . l amen
uentid ! o ' ] o
13. Conse;ltim e of discussio { the following be substituted
b moved at th jause 7 sub clause : dent, shall hold office for the
T au . siaent, . . ..
14. For thtran c - including ﬂ;ehg,rsomination or election as mem
« Every M€ e date 0

7 duly nominated, or electe'd
oo cy arising in the council,

. ination as the case
n lection or noms b
) . he e A member or
h . is longe flled by t occurring.

hichever 11 be h vacancy 0t% the end of
- hi 30 days of Slf shall hold office up to
#hn ancy

. mber .

¢ origind! endment fails)

: bstituted —

Jowing be st . |
gub clause 1 tf: ioa nominated President, shall hold-
se ¢ tha
For clau othe

t date of his nomingtion or:
(@ A memf f:\,?e yeal’s fl'gnh ;};‘ie been duly nominated or
o sha

s from ] have
¢ year al
five ¥ . cessor Sl; case ofa vacan
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() The first nominated president shall hold office for the term
of three years from the date of his nomination or until his successor
shall have been duly elected, whichever is longer
' (¢) An elected president shall hold office for a term not exceed-
ing five years and not extending beyond the expiry of the term for
‘which he has been nominated or elected a member of the council.

_ 15. In clause 10 sub clanse (1) for the ward ““ seven”’
nine for the word ““ five” the word seven be substituted,

16. For clause 11 sub clause 1 the following be substituted :-
.1 @ “In any province in which a Provincial Medical Council
15 constituted, the members of the Provincial Medical Council
shall form Provincial committee of the Council of that Province for
three years.

(b.) The succeeding Provincial committee shall consist of the
following members :—

1 Tw'o members to be nominated by the Legislauve Council
of the Province.

* the word

2. Two members to be elected from amongst the  Medical
Fagulty of the Univereity of the Province by the Senate of the
University,

3. Two members to be ¢
“the Registered Medica) practiti

@ 4. fl‘w_o men?bers to be elected by the licentiates registered on
€ provincial register from among themselves
5. Two member : ‘

-of that Province,

6. One member te b sd he . ;
(If the aboye e e elected by the Council.

oned amendment fails)
In clause 11 sub ! !.? :
Me dilc;l (gmli fcation ""-g:Ss “(‘;)nt:je words “ who possess recognised
Al d '
President o fdth';egni::’dfm% 4 aft.er sub-clause 3 of clause 11. “ The
bers of the Coup.i frnczal Committec shall be elected by the mem-

Om amongst themselves,
ig g:) rci\;:z 2XZ orf;it tfhe word ** British ™.
19. ause 2 o i : ‘
A medica) institutio wiguse 18 the P tohipey

tion not included in the ﬁ:‘st‘: fdia which grants medic:}l qualifica.
the Provingia] Committen of | chcduk" may appl'y to the Secretary of
situated (and in a provine o ;)he province in whxc_h the institution is
to the Registrar) who ;1";‘(' €re no such committee is so formed,
Provingig) Committec sha ' after making such cnquirics as the
'Committee, as the C S ar an lhe‘casc of the province with no

may dircct, forward the sune to the

lected from amongst themselves by
oners of that Provincee.

3

S to be nominated by the Governor in Council

egistrar of ouncil
0 Y
concernag th’t; Eonnc:) wz.th t?’xe remarks of the Pravincial Committee
reCngitio;x ; he C.oum:ﬂ,_ :f'it thinks fit, will recommend the
of the said Medical institution to the Governor-General
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in Council and the Governor-General-in-Council may by notification
in the Gazette of India amend the First Schedule so as to include-
such qualifications therein.

(If the above mentioned amendment fails.)

In sub clause 2 of clause 18 the [ollowing words be deleted :~-

(@) ** Governor-General-in” from 3rd and 4th lines,

{b) * The Governor-General-in-Council, after consulting ” from
Sth and 6th lines.

20. For clause 19 sub clause 1 the following be substituted :—-

“The medical qualifications now granted by medicalinstitutions
in countries outside India shall be declared recognised medical quali-
fications under the Act, as soon as the Governor-General-m-Council
is satisfied on the report of the Indian Medical Council that the
registering authorities of such countries are prepared to enter into
schemes of reciprocity, as regards enrolment and registration of
Medical practitioners, with the Indian Medical Council. A list of
such medical qualifications shall, by notification .in the Gazette of
India be included in the second schedule. Such notification may
also direct that an entry shall be made in the Second Schedule,
declaring that such be a recognised medical qualification only when
granted after a specified date.

21. In sub clause 1 of clavse 21 for the word Executive”
Committee the word ** Council ™ be substituted.

22. Insub clause 2 of clause 21 before the word “ Executive
Committee ” in the second place the words “ Council or ” be added.

23. In sub clause 3 of clause 21 for the words “ Governor-
General-in-Council 7 the waords ““ Council; The Couancil shall, after
considering such reports send then to the Governor-General-in-
Council with its recommendation " be substituted.

(If the above mentioned amendment fails)

In svb clause 3 of clause 21 the word * Governor-General-in ' be
deleted.

24, In subclause 2 and 3 of clause 22 for the words “ Local
Government " the word “ University " concerned be substitated,
wherever it appears.

25. The following new clause 22 A be added. Notwithstanding
anything contained in any enactment, rule, regulation, bye-law,
or order to the contrary.

(1) After the enactment of this Act, the expression ‘legally

Privileges of regis- qualified Medical Practitioners’ or ‘duly quali-
tered person. fied Medical practitioner’ or any expression.
importing a person recognised by law as a medical practitioner
or member of the medical profession, shall when used in any Acts of
the:Central or Provincial Legislatures mean a medical practitioner
registered under this Act.
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A (2) No certificate required by any Act, now in force or that wav
hereafter be passed from any medical practitioner or medical officer
 shall be valid unless the person signing the same shall have heen
- registered under this Act.
() Alter emactment of this Act, no person shall  hald any
- appointment as Physician, Surgeon or other Medical Officer in the
Civi), thtary Naval, ar Air Force Services in Indig or any Dispensary
- or Haspital or Lyin.g-in-Hoopital or Infirmary not suppocted entirels
:): :{:l\:{\tary contr;?\:itiior;s, or any public establishment, body o:
stitution or as a Me: i
e ton o a5 a cal Officer of Health un)w's he be register-
26. A new sub clause to sub clause (1) clause 23 be added,
(k) Providing for penaities to be imposed.
27. Omit the word “ British " from the first Schedule.
28. Add the following in the end of the First Schedule : -
(a) Patna University  Bachelor of Medicine (M.B.) anc.l Bach
lor of Burgery (B.S.) Doctor of Medici: .
Ca (3.D.) Master of Surgery (M. ) ¢
®) Andhra Usiversity  Bachelor of Medicine (M.B) 4ng

Bachelor of Surgery (B.g
29. Add the following Third Schedule ingthg e(,nd?)

Recogunised qualifications and certificat
h : es
mentioned in the First and Second Schedules. other than thoge

(1) Fellow, Member and Licentiate of )
- and Surgeons of Bombay. # of the College of Physicians

Fellow, Member and Licentiate of ical B
Bengal e of the State Medica) Faculty of

Fellow, Member énd Licentiate of .
the Punjab. - oo the State Medica F aculty of

Licentiate and Apothec e
College. Madree pothecary of the Board of Examiners Medica]
Licentiate of the State Board of Medical Exa
Licentiate of the Behar & Orissa Medical Fyn.:. ..
Licentiate of Central Provinces Medical axf:x:;m?a“" Boac,
Licentiate of the Assam Medical Examination Boa‘?in Board,
» (2) Any person trained in a Government Medicz:: .(‘
School who holds a diploma or a certificate granted by G Ollege of
Medical College or School who holds 2 diploma op a OVernmeng
gfa“fe_d by Government declaring him ta be qualifieg ‘;eruﬁcm
Nfed;cx_ng, Surgery and Midwifery, or to be qualified for thpmﬂfs"
of a Military Assistant Surgeon, Hospital Assistant or Syh ¢ duties

minations, U.p

Snrgeon s or any persan who holds a diploma or cemﬁC;te :Stant
same cffect, granted by the King Edward Hospital Medicy) S:h:)h:;
Q

at Indore, or the Medical School, Hyderabad (Deccan),

~

Proceedings of Bocieties
Conferences etc.

————————

THE ALL INDIA MEDICAL LICENTIATE'S ASSOCIATION,
MADRAS BRANCH,

As a protest against the non-inclusion of the Madical Licentiates
in the Indian Medical Councit Bill which is to come off in the next

session of the Indian Legislature, a2 public meeting was held under
. the auspices of the above association at “Gana Mandir” No, 10,

Thambu Chetty St., on Sunday the 3rd July under the Presidentship
of Mr. Sami Venkatachalam Chetti, M. L. C.

Prominent amongst those that were present on the occasion
were Drs. U. Rama Rao, V. Rama Kamath, D. Venkappa, R. Rama-
nujulu Naidu, K. B. Bhujanga Rao, A.C. K. Hebbar, K.C. Paul,
U. Krishna Rao, V. D. Nimbkar and M. Sanjiva Rao. A

The President while expressing his gratitude for the opportunity
.given to him to address the gathering on such an important subject as
the one before the house, explained in brief the Bill, its introduction
in the Indtan Legislature and the necessity and the importance of
including the Medical Licentiates within its purview.

The following resolutions were then moved and passed unani-
mously.

1. This meeting condemns the Indian Medical Council Bill as
introduced in the Indian Legislative Assembly on the 23rd March,
1932 as a breach of faith committed by the Government of India
with the Medical profession of India, inasmuch as it differs radically
both in principle and in details from the Bill which was circulated
by the Government for professional opinion ou the 31st August, 1931
besides it intends to divide the noble profession of Medicine into two
sections permanently by providing a ‘‘ Register of higher grade of
Practitioners " only and as such is absolutely unacceptable to the
profession, whose unanimous demands for its amendment have been
flouted. This meeting appeals to the Members of the Indian Legis-
lative Assembly and of the Council of State to refuse permission tor
the first reading ot the Bill.

2. ‘This meeting resolves that the Committee appointed by the
Standing Committee of the All India Medical. Licentiates' Asso-
ciation in connection with All India Medical Council Bill should
co-operate with the committee of Bombay Medical profession appoin-
ted for the purpose and is empowered to take necessary steps to
ensure the rejection of the Bill, and in particular, to canvass the
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votes of the Members of both Chambers of the Central Legislature
and further tq send. representatives tq Simla for the purpose when

the Bill is on the anvil.

3. This meeting hopes that all Medical- Associations in India
will realize the breach of faith ‘committed by the Government of
India with the profession, and will take Necessary action in the
matter and in particular, will individually canvass votes of the mem-
bers of either Legislature residing in their provinces in favour of
rejecting the Bill before its first reading.

4. This meeting resolves that the President be authorized to
send copies of these resolutions to the Members of the Central and
Provincial Legislatures, the Department of Education, Health and
Lands, Government of India, and Local Governments, all Provincial
Medical Council, all Medical Associations, sympathisers and the
Press,

Dr. U. Rama Rau the mover of the first resolution while tracing
the origin of the Bill, its history, growth and the opinions passed by
different Médical Councils and other Mecical Associations thercon
pointed out how the Government of India are going against the
primary principle and the object of the Bill of establishing * A
uniform minimum standard of medical qualification in Medicine for
all Provinces such that persons attaining thereto shall be acceptable
as Medical Practitioners throughout British India” by non-including
the Medical Licentiates within its purview.

Dr. V. D. Nimbkar and Dr. K. C. Paul who moved some of the
above resolutions emphasised the futility of the caste system in the
medical profession and pointed out the need for est
“ Uniform minimum qualification in Medicine
the dignity.of the profession. While strongly favouring the inclusion
of the Medical Licentiates within the purview of the Rill they emph-
atically protested against it as it now stands,

» Drs. V. Rama Kamath and D, V. Venkat
port of the resolutions,

ablishing a
"in order to maintain

appa also spoke in sup-
the former ina stirring speech pointed out
ommitted by the Government of India with
of India " and showed how an unknown mis-
where is working for the bill in spite of unani.

mity of protest all oyer India against the non-inclusion of the Licen.

tiates and the very enc

of medical men by the important heads of the administration such as
Viceroys, Governors and Ministers. He also brought to the notice
of the Government how an entirely public body as the Chamber of
Commerce in Rangoon to whom the bill was referred by the Burma
Government opined and it would have no place in that country as it
excluded the medical licentiates. He further made anearpest appeal

to the Chair, the'Public and the Members of the Indian Legislature.

R

ouraging opinion expressed towards this class.

633
Book e 'e vital question’
AUGHST ] the Govemment on t;ns s;xtgy tc?:is e
over g OU .
B fength of the good work T Medical Licentiates'
The lattet spoke ‘;tnfedgica} men, the All Indy
H body ©
orgamzed

c o of their inclusion. Lo
necessity 0€ Chetty inhis
Association and Sé‘ef%iffemr Sami Venkatachalam ©0EHY
d Prest .
The learne

; . e medical
his satisfaction that thinions vt
ncluding remat for in view of the op
co O
< ntigtes had 2 g0
Jicentiates

: do his best in
xers. Heprom jsed that hie wt(;}‘gdsumess of the

by the vario;:% sz? work he might be to pramo

whatever sphere

o3} licentiates. ith a vote 0
medxcf;}' lmeeii”g terminated ?{:t};indi v responded to
'T . 4 the medical men @ 0 | another public :
public an Gecretary anaopneed o on another vita
in the el t:e auspicies of the Assactal!
the aus
held wader

. ; ion. . D. GorarL Rao.
Mudlca! Jdneation U Hony. Secretary.

1o weild their 18

f thanks to the Ch?ir,'the
the invitagion.
meeting o be
| subject—

e et 5

jBook Reviews.

e

: —By Emmet
in Hosplta}s. }
Administration of Teac};}hge University of Chicago

Medical xvi plus 130,
1‘)513 pp-
Bay, MDD Hlars.
if;:gg,sitihicugol Two :::;azion o b
The medical adwin and solution if ¢

. d m

] ts certain
i spitals presen
i teachife hoeﬁie institutions are fo
ssess none but states
e 2}l these problems.
Thus, for instargcg :
. £< ee)) e S
i . teaching hﬂi{'“«%} flzie "frand the
aval s the !
bﬁg‘swhi}f pl’OpQ(ULXl bgiu{?paygng » beds ava‘iatf)ie
re S
: i e suitability of &
57 What critena deter_;r:)n?e t?s S isabie. to
aching ok "nto 2 teaching h()Bbpl vér-run by acute cases
for tef for admiss! n i bing pospital to be 0 T oo problome
atienth wards of 8 €8¢ oses } We have not .;;o;r: e ity of
e e purp 20 e
allow e " caching ! ,
b3 ar

In Americ . ed institutions
ansuited § non-exi w;;munity or privately owaed

far greater
. the problems are ;
iunc;lr‘;";;’;ems Dr. Bay ?}as precsl;: ted u;
- hfﬁ,pm:;ve study Of(:t th:nit:dlsoiz:xst}?e
and ch:{f: is really 2 Ciniﬂg in 19 importe d irs teachin
his pook, 1 istration o aiof which are Concferfée gd‘,
4 dmm?gac i alyﬁt carefully and aryived at some soun
tes is data
ed Sta ysed hi

F

ot 8005
g lospitals heit
15t



634 THE ANTISEPTIC VoL, 29, No. 8

conclusions. He has shown clearly that it is in the best interests of
the hospital to have the administration entrusted to one individual
(as is the practice in our state-run hospitals) instead of making a
governing body or board of trustees responsible for it. Again, he
would have it that when a patient isadmitted into hospital it is the
duty of the hospital to remain in touch with the medical attendant
of the patient, if he has one, so that not only may the patient have
continuity of medical advice after discharge but also the medical
attendant benefit by an accurate knowledge of what was done for his
patient by the hospital staff. The keeping of medical records has
also been gone into by the author who shows a preference to the unit
record system now obtaining in several of the big hospitals in the
States. Dr. Bay has indeed written a thought provoking book which
cvery one interested in the medical administration of teaching hos-
pitals should read.

' It is‘ interesting te note that this volume 15 one of a series en-
;Itled “The Medical Economics Secrics " cdited by Michael

- Davies.—K.C.P.

Deliverence from Cancer.—By H. Reinhcimer, |
Paternoster Row, London). 5/-sh.

Cancer cl.aims a large percentage of the total mort
world. In spite of great advance in the Medical

Rider & Co,,

ality in thig

many workers silently investigating this knotty problem
has been able to find out the real cause of this
There are many theories about its causation ; hut
ttself proves that we have not found the real causc.

M‘T' Reinhemier h'lq attempe‘d to show.to the world that, it is
meat diet, unnatural living that is responsible for the high rate of
cancer in the civilized world. This book is a welcome addition to
mass literature on this subject. It is only time which wil| prove the
truth of his contention. We in India are most of us born vegetarians
?ut unfortunately we find that our simple dict has not given us any
Immunity from cancer. Hence this book may not convince man
us.  There are many hints scattered in the book regarding impr
ment in diet and mode of living.

N It would l?e gasier to follow the author if one reads hig previous
ork on symbiosis.

This book is chiefly a criticism on the findin
other workers in the field of research.  Medical profession has not
escaped from the severe criticism. The book is full of Latin ;/cr.ws
and quotations which make the book dull for those who are ignorant
of the language. If the book had been written in a plain and simple
way many lay people would have been acquainted with this gospel of

. No one
dreadful disease,

the multiplicity

any
v of
ove-

g and opinions of

-~y

S 3 g
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Mr. Reinheimer. It isan admitted fact that the education of the
public is essential in fighting against Cancer.
The book is handy and the price is moderate.—J.N.K.

Posture—Its relation to health.—By Frank D. Dickson, M. D.
(J. B. 0Iiiippincott Company, 16th John Street, Adelphi, London,
W.C. 2.1 Price 21/- net.

An extremely interesting book, which should be read by every
physician and surgeon. There isso much in 1it, which will be very
instructive to a layman, and the whole subject is written 1n §uchg
simple style, that he will not have much difficulty in following it, anh
carrying into actual practice_the advice given tp‘erem. It lsgvort
noting, what the Editor says in the introduction, “Posture hasIcf een a}
very dominant factor in Mammalian Evolution, ’zymd the effect o
posture on mentality, is no myth but a proven fact”.

i i i ting and
Many of the theories quoted in the book, are very interes
original, gspecially about the abdominal boundaries and the structures
within them, which are so arranged “as to form ledges or shelves
upon which the organs rest "

On page 19, the importance of the maintenance of the tone of
the abdolt)n?nal muscles, lespecially in the lower part of the abdom‘mal
wall, is well explained and emphasis is laid on the fact that 1the
support of most of the abdominal organs depends upon them (muscles)
directly or indirectly”, which should be remembered by every;urg.eonl
before undertaking any operative treatment for prolapsed abdomina

viscera like kidney etc.

The theory about the uscful effects of insulin, 1sa new
innoslI;;cif;x) angeis wor%lh giving a trial. The author says that “used
carefully, insulin may be useful in the treatment of ptotic
cases’’. "It helps by increasing the weight and stimulating appetlﬁe
ctc. A very useful hint is given to parents on page 35, where t flz
author says “ There is no such thing as growing pains, and suc
complaints on the part of the child, should be recognized as signs
pointing towards faulty body mechanics .

On page 72, the author says that his experience has led him to
give up entirely the use of braces, for the correction of bow legs and
knock knees, and that the majority of such cases can be cured by
proper balancing of th(_a shoes, according to'the method given by’hm}.
We do not know if this has been the experience of every orthopaedic
surgeon, but no doubt this method of treatment will be more comfor-
table to the patient himself, and less cause of worry to the surgeon,
as very rarely doesa surgeon succeed in getting a pair of braces
made, whicha patient would not complain of a being cumbersome
and badly fitting, |

Chapter VII, deserves careful reading as regards the relation of
albuminuria, to posture.

On page 149.1s given a fine description pf the m'uscl'e, which
helps to maintain the arch of the foot. and special attention is drawn
to their importance. The author says, that in both standing and
walking the foot muscles, form the chief support of the bones of the
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foot and that the ligaments are only passive structures, which bind the
bones together. We do not know how far the view will be shared

by other orthopaedic surgeons, but all the same the agruments put
forward are very reasonable.

In the concluding portions of the book, different exercises for
corrrecting postural defects are given, and fully explained, with clear
diagrams and pictures. The exercises seem to be very useful, and easy
enough to be practised by a layman, with a fow practical hints in
the beginning. = After going over the description of the exercises onc
is reminded of the more thorough and more perfect system of Indian
Yogic Asanas. It issuch a {)ity. that this wonderful Indian system
is not studied more thoroughly, “and put to practical use, by modern
medical men and has become so far the sole monopoly of people
devoted to higher metaphysical and Yogic practices,

In the last chapter, the author gives a sound advice
who at once go in for physical therapy and rush after
“which will irritate warm or burn a patient so th
feel that something is being done.”
indications for ultra-violet rays, infra
those for the administration of digital

On the whole the book is very interesting and contains many

original ideas. Wehighly recommend it to both-the medical stndents
and practising doctors.— M.K,

to doctors,
a treatment
at he or she may
We must not forget that * the
red rays etc. arc as clear cut as
is and quinidine.”

- s m————

Introduction to Mental Hygiene.—By Earnest Groves and
Phyllisi Bl%nchard [Gerald Howe Limited, 23 Soho Square, London,)
Price 16 sh.

Mental Hygiene, as a constructive effort for the betterment of
human relationships is too well know

n to require an definition,
How it started nearly 23 years ago through a y ‘ on

ma as himse
mentally afflicted and through whose foreelo was himsclf

) | persistent efforts ang
organisation, it took root, grew and flourished into an Intel:?x:&l:ngs

movement are matters of common knowledge,

Mental Hygiene is both a science and an art, But it
movement and as a world-wide organisation that it has attr;::tl:datshﬁ
attention of the public. But when a new .order replaces the old or
when a new thoughg is presented for 'consu.ieration, there is alwa vs
the liklihood of a diffusion of scrappy items n the public mind, with
the consequent disadvantage that the real significance of the new
idea is missed or misinterpreted. The book before US must obyigte
any such contingency. As an authoritative collection of Principles
and facts of mental hygiene, this is the first book that we have come
across, although we could claim acquaintance with the subject from
the several periodicals and monographs that we have peruged,

Directed at first, towards the treatment, nnc}_ Prevention of
mental disease, Meatal Hygiene has now a \Vldfll'.app‘ “tm;OD- In its
hroadest sense, it includes “thc. whole life adjuztmu:i ?ndthe indivi-
dual. Thus, education, marriage, parenthoo ?t?eir eml;listry—~an
relationships of individuals to each other and to ronment
have their mental hygiene aspects .
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Euthanasia —C, K. Millard. C. W, Daniel & Co,. 4o, Bernard St Landou W
C. 1. 2sh.

Report of the Medical Research Council for the year 1930.31 —Comput.
tee of the Privy Council for Medical Kesearch, H. M. Stationery Othee, London
2sh. 6d,

Electricity in our bodies. —13.

H. C. Mathews. George Allen & Unwin 1.4,
40, Museum St., London W C. 1. 4s5h 64
Protective measures against danger resulting from the use of Radium,
Roentgen and Ultravoilet Rays

—Leagne of Nations, Information Section,
Geneva, 3 sh.

Tuberculosis in Denmark, Norway and Sweden — )y, Ostenfeld, Dr. Heit-
mann and Dr. Neander, League of Nations, Information Section. Geneva. 6 sh

A Pocket Guide to Medical Life Assurance. 3rd Ed -] Cursetji, M. D,
Oriental Life Assurance Co., Lad., I’ Box 148, Bombay. Ry 5.5

The ladian Medical Council and Associate Problems —C Chaube, M 14,
B.S., 7 Rajpur, Road, Delhj Price Re, 15,

Health Section Report—World federation of E
Denever, Colorodo.—z\merican Child Health Associan
Life Assurance Co., N. ¥, City

ducation Associations,
on and the Metropolitan

Filterable virus diseases in Man.—~] Fine, 1. & S, Livingstone, 16 & 17,
Teviot Place, Edinburgh. 6 sh.
Guide to Radiological diagnosis in Heart Disease ~ ;. Nemet
r:itteeNo[ the New York Tuberculosis and Health Association,
ve, N Y.

Practical Endocrinoloay. 2nd Ed —11. K. Harrower, Voineer P
{nc., Glendale, Calif, $ 5-00.

bolera in Garhwall During 1827 __,; Bahadue Capt Pitambar ©ant
LMS, PM.S., Civil Surgeon, Unao.

Popular Food recipes for Common ajitments. —I, |
Danie! & Co., 46, Hernard St., London W. . 1. 6d.

Individual Psychology and Paychosomatic

Heart Com-
Inc. 3386, Fourth

rinting Co,

L& O Oliver, ¢ W

disorders, -\ Langdon Brown
and others. C. W, Daniel & Co.. London., 24k ¢ d.

The Indian Medical Aasociation, Report for 1831 —67, Dharmatola Street,
Calcutta.

Crystallized Therapy 2nd Ed.—M.c v, Parulkar, D. A. Nadkarni & Co,
Gowala Tank Road, Bombay 7. Rs. 10,

New Theory of Cancer and ; s —C. ¥ i
N S::;, . Brist’o: Jane Gr(: d its treatment —C - Marshall.  John Wright
The Technigue of Paycho Analysis —3,
46, Bernard St., London. 5 sh.
igration, Migrati i -
Ltd.%;gbridge.ml‘zrﬂ:.o: g Nomadism —Walrer Heape W. Heffer & Son..
International Medjcal group for the investiga
Birth Control Investigation Committee, London. 25}
Essentials of Surgery.—R, 1. Spittel. Butterworty & Co.
Calcutta. Ks, 8. !
Moedical Palmistry.
puca, Goa,

The Practical Medicine Series —The Year B
Dearboun St., Chicago. Comprising the following s
L General Surgery.—E. A. Graham, $3.

. 2. The Eye, Esr, Nose and Throat. —E. V., L. Brown & G E, Shanbaugh
2.50,

V. Hat!engberg C. W. Daniel & Co,

tion of Contraception—

(India} Ltd.,
—Capt. Y. A, Telang The Medico, Surgical Hall, Ma.

ook Publishers, 304, Smith
even: volumes

3. Pediatrics.—1 A, Abt, $ 2-25.

4. Dermatology Syphilis and Urology.—F. Wise & M. B, Sulsberyer
}J. H. Cunningham. $ 225,

5. Neurology and Psychiatry.—P. assoe and I, G, LEbaugh. ¢ 2,25,

6. Obstetrics nnd Gynaecology.—]. BB. Delee and |. P, Greenhill, ¢ 3.5
7. General Therapeutics —13. l'antes and .. B. Kartoon, § 2.25.
Autotherapy —Cy, 1. Duncan, 2612, Broadway, New York.

Heart Disease—The Principles of Diagnosis and tre
Edward Arnold & Co., Losdon. 12 sh. 6 d,
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in i i the ovarian follicular hmmone ﬁrg
Theelin is the name given to an follicular hormone first
i i sstalline form by Dr. E.A. Doisy, Pro . : ]
lSOIatetdtll?ec[r}rfgversity of St. Louis. Theelin is of partlcgl_ag \etl)l;l;clex;
fitryi rs due to the natural menopause—vaso _rrlotc1>g ;:s tl;'liit ce
1??{ ie;d by headache, let flashes, insommia, ‘emotional ins aréstgriné
E’alyll]ezilin in these cases has a E}f}(})m]pt atrsldmclictldeefcflecﬁzf{?gti r:nfunctional
rSi ic balance. eelin 1 j ;
he g}rlry}?:eoalogh isjvailable in two forms, one for 1rfltran}ust<§21;r ianna1
glzr}l)?:?ltaneoﬁs administration and the other for intravag
application.

Baby's Juvanol & Asghandhra. ~Manufactured by the Paragon
Products Co. Bombay.

! ; 7, “Asgandhra” etc. These preparations

b'r?eatt)}yxeSEgs“tvzzgl West. gI‘he former is a vegetable pi)rel}))arat}ﬁg
contain; the necessary Vitamin for the growth of a baby vc&i i :
Contlaltr;";gis a nervine tonic. These have been endorsed by the Medica
glrifgssi%n and the laity who have tried them, as effective.

jcal Co..
-~Manufactured by the Remogland Chemica
New%eoxrr}eoglg;:g}eis%i—gri Krishnan Bros., Post Box 166, Madras.

is i for hormone preparations for men and

This s t}cltei\tfé?;ri.e rI’)aeriglgient secretion from the sex glands has not
Aono i reSpreect effect on the sexual functions themselves, but tlﬁere
alonellts 1an resultant systemic derangements, In the male,'td ere
S inf: so_?n yeunuchoidism, impotence and deficiency in secon alqy
is Infant} 1sm;‘ in the female, sterility, firigidity, obesity, rr;etab(;]xc
PN etc. ‘The value of the Remogland preparations ag
dxsturbgncgz,ndv. proved clinically in cases of the types mentione
brelfintge L;gsults have been gratifying in obviating many of the depres-
:ing physics o e syn‘]ptoms. d 100 tablets also

Remogland is marketed in packages of 40 an a
ampoules in boxes of 12.

Super D Cod-Liver Oil.—Manufactured by The Upjohn Co.,
San Francisco.

' ical and well
D Cod Liver Od rcpresents an economica ]
balar?cuélfiersource of the fat-soluble Vitamins A and(Ii) z:lr;?-i?llfaelz(z?\:;
ible to secure both effective antirachitic and a nfective
posgl' tion without exaggeration of the anti-rachitic ac n or
medica f Vitamin A to incffective levels. Its use incorpora ei) 3
rixcz:lécstilr(ilr:)gcity and safety. There is no substitute for Cod Liver Oil,
once



THE ANTISEPTIC

of MUSCLES,
JOINTS and TENDONS

When treating injuries of the muscles, joints, and
tendons, it is now generally agreed that the effort
should be towards certain definite directions with

certain objects in view. These are:

Injuries

1. The alleviation of pain

2. The promotion of repair
3. The restoration of function

=

ANTIPHLOGISTINE

by supplying continuous moist heat, produces anal.
gesia; by its plasticity it induces rest; by its osmotic
action it reduces the effusion and absorbs the exu«
Jates. These, coupled with graduated exercises to
restore function, constitute the rational circle upon
which is based the therapy for the modern treat-
ment of injuries of muscles, joints and tendons.

Sample and literature will be sent upon request to

THE DENVER CHEMICAL MFG. CO.
163 Varick Street, New York, N. Y.

se i Inia i~ MULLER & PHIPPS (India) Ltd,

P. Box 773, BOMBAY.
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HALIVEROL.

(A new vitamin A and D combination)

ONE MINIM EQUALS
ONE TEASPOONFUL
OF COD.LIVER OIL
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HALIVEROL is ha]ibut-liver oil standardised to contain 60 times

'as much vitamin A as high-grade cod-liver oil, and with its vitamin D
content adjusted to equal that of Irradol.

HALIVEROL is indicated wherever either cod-liver oil ar Irradol

has been used in the past and it is particularly applicable in the treatment
of underweight and underdeveloped infants and children :

; In the preven.
tion and treatment of rickets, tetany, dental caries, and other bone defects;

and of course during pregnancy and lactation.
HALIVEROL meets these indications “because
“vitamins A and D in highly concentrated form,
and young children, the growth-promoting and di
A is needed fully as much as the rickets-preventi
whose resistance to respiratory infections is low
the A factor equally urgently.

it provides both
In the case of infants
scase-resisting vitamin
ng vitamin D, Adults
need the protection of

-

-

The average dose is ten drops (threc minims) once a
doses may be prescribed for adults,
specifically indicated.

day. Larger
also for infants and children when

Further details will be supplied to
physicians on request from :—

PARKE, DAVIS & COMPANY,

-t POST BOX No. 88, - BOMBAY.
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