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HE PIONEER MUTUAL BENEFIT
'KRIEND-IN-NEED SOCIETY, Ltd.

Head Office: MADRAS.
%@Cf\ \Chrman :

[\0% Rao Sahdv®r! U. RAMA RAO,

Managing Director :
Mr. N. PATTABHI RAMA RAQ, BA,,

ouncil of State. Retired Dewan of Cochin.

UNEMPLOYMENT PROBLEMS.

e above Society is started at Madras with the main object of
establishing Homes for the disabled that are poor and helpless, in every
important centre throughout India, Burmah and Ceylon, and of creating
a Permanent Charity Fund with Public Dorations for the perpetual
% maintenance of the said Homes. A person who contributes a Donation
of Rs. 100 tothe Permanent Charity Fund cither in a lump sum or by
160 monthly instalments of Re. 1 each, will, in addition to his par-
taking of the benefit of the Charity done by the Society be entitled

LUTION FOR BEGGAR, FINANCIAL AND %

to any of the following material bencfits:
% 1. SECURED LOAN. He can get aloan of Rs. 1,000 on the
security of his immovable property worth not less than Rs. 2,000, at 6"
% interest per annum and repay the same by 200 monthly instalments.
2. PERSONAL LOAN. If he dous not possessany immovable
property, he can get aloan of Rs. 1,060 on personal security at 6
interest per annum, and repay the same by 100 monthly instaiments.
3. RELIEF BONUS. [In case he dies before he gets any Joan, his
heirs will be entitled to a Relief Bonus up to Rs. 500.

4 4. LIFZ BONUS.

_LIF In casc he does not get any loan or does not
want his heirs to get any Relicf Bonus after his death, he will be paid a
Life Bonus of Rs. 150 after 100 months.

N.B—A secured loan up to Rs. 10,000 will be granted toa person, %
Q

ora Relief'Bonus up to R.s. 5,@Q will be paid to his heirs after his
death, on his paying Donation amount proportionately more.

. Chief Agents, Special Representatives and Local Represent-
atives for all the unrepresented Provinces, Big Cities and Principal
Towns respectively on Salary and Commission throughout India,

Burmah and Ceylon. For farther particulars and prospectuses apply
with one anna postage stamp to:—

237, Angappa Naick St. ‘ Mr. V.N. Barathy,
G.T. Madras. 20—8—1932. l

Secretuary.

%
%
%
% WANTED
%
%
%
%
§

6698699996996899659965999599698$

1932)] THE ANTISEPTIC

JAMES J. HICKS —

0 HATTON GARDEN, LONDON .
MANUFACTBL"RQEJI‘{ I)F HICK’S CLINICAL THERMOMETEKS

ARASONIIgIIATEe

1 ERALL

Gold Medals & Diplomas Awarded from Exhibitions
P a"l oo tlée w9r|;’étores throughout India
1 1
st0Cke’lqhti:ynaalrlmtth“'3 ;i?gl}[eg hif)?\lga}r;l::?mour:\iéi means Reliabgility. .
Erice lists and further particulars from the sole agenls for India,
Messrs. Allen & Hanburys Ltd. A. H. P. Jennings, Special Representative
Clive Buildings. CALCUTTA.

BRAND & Co., Ltd., LONDON s==

~ Invalid Food Specialists. o 4
Awarded GOLD MEDAL Calcutta Exhibition

; : BRI & Co's ESSENGEHED CIF
BRAND'S ESSENCE or CHICKEN. i’;.,......m".-—,‘f}%;— ofY
IMPORTANT.—When purchasing Brand’s Essence of ot I i 7 0 '.‘.‘f"'"f'x'»"'"‘ i
Chicken, see that the label of each tin is overprinted in "'51{‘},'; S
RED INK as follows SPECIALLY MANUFACTURED g -\J‘.... "“%n""r -
fOl‘ the INDI/\N :\I\I{I\YI':T i) - @ % ALED AT -’

Brand's Products are stocked by the leading Chemists and
Provision Merchants throughout India.
Price lists forwarded on application to:
J. P.Cronin, Indian KRepresentative,
P. B. 2229 CALCUTTA.

[ BYEAR woRrkS, VAUXHALL, LO!

: =
AS,mM/ BRAND & Ca. 13- i
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CLINICAL THERMOMETERS
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THE SQUARE MARK ENGRAVED ON THE
LENS FRONT LOCATES THE MERCURY

REGISTERED REGISTERED
IMN JDI LY TRADE Z MARK
K COLUMN IMMEDIATI
TRADE Z MAK BEWARE OF IMITATIONS

G. H. Zeal Ltd., 77, St. John Street, London, Eng.
WHOLESALE MANUFACTURER OF CLINICAL THERMOMETERS, HYDROMETERS ETC.

! ESTABLISHED 1888 CABLES, ZEALDOM SMITH, LONDON.
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Avertin and the treatment of 1ts by effects

Avertin Narcosis—The controlof - N ggg
Hem;crama,«'l‘he treatment of—with hormone of the anterm lobe of T
“Pituitary gland o 693
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Awarded Medals and Certificates in the Itacts like a magic specially

ress Exhibitions. ©n 2l stages of syphilis. ‘It
lndlan Natlonal Congress Exhibitions. /= " o5 1 ohin . i

It isa very efficacious remedial

:[:\ BEST BLOO D agent in all the complaints
| > . P U Ri F 1ER arising from impure blood. .
b } 3 ( ‘
L....——- n 0/ Price Rs. 1-4 per bottle.

DIZ ED V.P. EXTRA
Stockists :—

DAMODAR & Co.. Madras

and other Stockists.
8 :ﬁ,@s@aﬁ

The most recent Advance in the Arsenic Treatment of

SYPHILIS

"THIO-SARMINE

(BRAHMACHARI)

Remarkably beneficial results obtained by its voe within

in the Brahmachari Research Institute, Calcutta, has been found to be a
most powerful specific in the treatment of Syphilis in varioug stages of
the disease. Pamphlet on THIO-SARMINE with details about jts use,
and booklet containing published reports of cases treated with THIO-
SARMINE are sent free on application.

THIO-SARMINE is the purest brand of sulpharsenobenzene pre

pared in the THE BRAHMACHARI RESEARCH
82/3, Cornwallis Street, CALCUTTA. lNSTlTUTE

F— e S €3 S (R S sw—— i

E

i » ]
the shortest time,

This sulpharsenobenzene compound prepared for the first time in India “

]
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“5 days’ treatment”

of

Malaria-

[

with
ATEBRIN
SN 1 SN and L
PLASMOQUINE .*" "
Safe and Successful g ta '

Clinical Reports: Ind.Med.Gaz. April, 1932 )
Lancet, 16th April, 1932 b o
Ind.Med.Gaz., June, 1932 :
Brit. Med.Journ. 9th July, 1932 _
Ind.Med.Gaz. August, 1932 L

Atebrin: 15 tablets @ 1% gr. (0.1 gm) -
Plasmogquine : 15 tablets @ % gr. 0.01 gm.) .

o

Literature and full jmrticulars' 0” application ;
'Gmmm-

HAVERO TRADING Co. Ltd,, Pharmaceutical Depntment,
. R G.Box Ne. 2132, 15, Glive Street, GM.GUTT&,M k.
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Ready ! . o .. *  Ready!!
b CRYSTALLIZED THERAPY™,
£ o A (A handbook of Therapeutics and Treatment for. Stullents’ sad Pr
g i Secomd Editios, Completely Revised and EM.&‘,, . )
.5 (Denkty 8 vo. sbout 800 pages, white glazed paper) TN
i By . T
i : [N Dr. M.V, PARULKAR HBBS L
E i Ciﬁtu Uwiu;l Prizolnnn ** Medicine (Bour @mf) o
: 2:Ms. 10 nett.
E m bq! hak on .H«kﬂl Treatment, brought up- to dau.
& i A very: Vatnnblo pra.cucu Hand Book, . -
& L Every Practitionet must own one. T *'.b::a«f,;g. .
ﬁ . “No. stpensary can be wnhont it. LR e
; : 'SELECT OPINIONS. - oy :g‘ .
E Nten afteq_,,gms of bractzcal experience...is very well treated............" -
R.H. Bhadkamkar. M, A M D
ﬁ Thc book ought to form G 800d GUAGC.....covteiiereinreecies e o
oo R. B. Billimoria, B. A., M
5 2 -_.. The book is full oI varﬁd and tracttcal mformatzon and prescriptions...” b
o R. S. Tirodk
:[3 D ‘V% et of us havo Mhod of treatment clear cut ......................... warM D
. David
; F'{‘hc book wfuil of vluable brescnﬁttons...............................‘f.v.....‘.,.'.‘.‘ia.ft. M D-
Sind Medical G t
'é rthy. book we cammmd to the Profession. ¥ Asnctee.
5 Medical Booksellers and Publishers,
E A : 'If.:' Gowalh ‘Tank Road, Bombay.
5 £ TLatest Catalogues sent Post Freé on appllcatxon
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A Powerful Tonic
and Haematinic

‘BYNIN' AMARA is of special value in
neurasthenia, particularly when associated
with low blood pressure, anemia and atonic
dyspepsia ; in convalescence it gives that
impetus which often enables the system to
overcome the aftermath of disease and to
: recover completely.

‘Bynin’ Amara has important advantages
over Easton’s Syrup on account of its basis

being ‘Bynin’ Liquid Malt in the place of syrup.

The ‘Bynin’ quuxd Malt, besides having

valuable digestive and nutritive qualities is an

efficient solvent for the other ingredients and ~
helps to mask their unpleasant taste.

fa TR

. _COMPOSITION =~
?“"““"phm""“ph"*““ - "'%ig&tﬂ?f‘,}.
te o . . . ’
Nux VomuaaAlkaloids _ G
onal 2 N ow. PR
*Bynin" Liquid Malt - .- ‘1 0% »-“«.m‘, I
In bottles containing lOOL,?.Ooz..mdwo,.

"DOSE : 2 to 4 fluid drzchms in water
twice or thrice daily after meals,

Further p-rﬁealan mu bc nnf )

Allen & Hanburys

LONDON

Spcclul Repmenlaﬁuc Jor
’ India:

A. H. P. JENNINGS,

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

Of tonics there is a seemingly endless
variety, but WATERBURY'S COMPOUND is the
tonic for convalescents. Cod liver oil, fresh
liver, spleen, pancreas, predigested and made
easily assimilable, with the hypophosphites
of calcium and potassium, and unfermented

extract of malt, is what the depleted
organism needs.

The properties
COMPOUND PLAIN are intended for recon-
structive purposes, but there is WATERBURY'S
COMPOUND with Creosote and Guaiacol for
those convalescents whose
hindered by stubborn cough.
A test will demonstrate their therapeutié value,
We shall be glad to send trial quantities.

MARTIN & HARRIS LTD.
Rowlette Bldg., Prinsep Street, CALCUTTA

.

I |
H

TONICS APLENTY—

of WATERBURY'S

recovery is

N

| Made by Waterbury Chemical Co., Inc. — New York & St. Louis, U.S.A.

e

When writing to advertisers, please mention the * Antiseptic,”
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compounds.
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Elephantiasis, Sepsis, T

MARGAMPULE “C"—Ethyl Margosate
GAMPULE “F7, “G”

& *H”~Ethyl Margosate in com-
buuhon '1:{ Mercury, Arsenic,
lodine, Sulphus and Margosic

OUR PREPARATIONS

FROM

MARCAMPULE ALLYb—Allyl Margo-

MARGOSA meem oIL

for treatment of Syphilis, Leprosy, Cancer, Filariases and
e e :bor‘c’ulu Ulcers and Sinuses, &o.

MARGUENTUM Margesls
MARGUENTUM “H" } Ointments.
MARGOLENE } Margodis

MARGOLENE *“D"

with great penetrating
MARGOLOID—Margosic
use, &ec., &e,

ASK FOR LITERATURE

THE CALCUTTA CHEMICAL CO., LTD.,

BALLYGUNGE, CALCUTTA,

Inunctions.

MARGOSOL—an alcoholic solution
roperties.
ot for oral

‘Medras Agests -—SR1 KRISHNAN BROS., Post Bax 166, Madras.
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BU\LT FOR LONG SERVICE

‘SAHANORIS® |

Mercurial
Sphygmomanometer

(Name Registered)

The Blood Pressure Instrument of
Standard Accuracy.

STRONG
CONSTRUCTION

SIMPLE
MECHANISM

LIFETIME SERVICE

Every ‘' SAHANORIS " Sphygmomanometer is supplied with a small Metal Rerset-
voir Pump which enables to raise the pressure in the armiet and manometer steadily
and thus take the measurements not only as the pressure falls but also as the pressute
increases. The instrument can be carried safely without having to empty the mercuzy
reservoir, there being no risk of spilling the mercury. C

Complete with English Pattern Armlet and Reservoir Pump in a portable
Polished oak case. size 12'' x 5" x 3,"" Rs. 45/-

Sole Distributors in India, Burma and Ceylon :
B. G. JACK & Co., Lamington Road, BOMBAY 4.

LATEST NOVELTY! LATEST NOVELTY !!
PORCELAIN OINTMENT POTS.
| — |

With Porcelain Screw Covers

Finely glazed inside and out, snow white colour, more convenibnt
shape, no old loose cover, contents well protected
against foreign action.

With the introduction of these Ointment Pots with tight screw
covers we are trying to remove the disadvantages felt by the
Hospitals and Medical Men in keeping their ointments in pots with
loose covers, and we are glad to announce that many civil surgeons
and medical! officers have welcomed them in their hospitals. They
replace the old loose cover pots with many advantages. '

Sizes 50 100 150 200 300
Rs. " 5/- 7/ 8- 10/8 13/8

500 c. c.
16/- per dozen.

B. G. JACK & Co., Lamington Road, BOMBAY No. 4

When writing to advertisers, please mention the “ Antiseptic,”
2
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TWO METHODS FOR THE TREATMENT OF

BOILS & FURUNCULOSIS

GENATOSAN STAPHYLOCOCCUS ANTI-VIRUS

The latest method which has proved so useful with patients who object to injections,
consists of local treatment with Staphylococcus Antivirus. Reports from Hospitals
and Skin Specialists state that this Antivirus is as efficient or more efficient than
subcutaneous innoculations with Vaccine.

GENATOSAN DETOXICATED STAPHYLOCOCCAL VACCINE

Practitioners who prefer the more orthodox forms of treatment are recommended
to use Detoxicated Staphylococcal Vaccine ; its special feature is thc. production 9f
great immunity with little or no reaction.  This is achicved by removing all the toxic
clemeats of the germ during the preparation of the Vaccine. Doses up to 50,000
millions are given without malaise. ’

Supplies of the above products are obtainable from tbe Indian Agents of Genatosan, Lid.,
by whom further information will be gladly furnished upon request.

MARTIN & HARRIS, LTD.

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

AND BRANCHES.

EEEE%’EEEEMME
p X When metabolism—the conversion of food into vital
R 2 force—is disturbed, there is an accumulation of uric acid

— fv W and urates in the blocd stream and the tissues.
]i 42[ }[ i Gout, rheumatism, recurrent migraine, hepatic en-
T B UGS sorgement, constipation, lassitude, pyorrhoea alveolaris
\ and kindred manifestations of the retention of waste sub-

stances form the chief indications for Salvitae.

i

SALVITAE

Salvitae increases the alkalinity and uric solvent
power of the blood; prevents the overproduction of
nitrogenized materials; augments the elimination of
substances; invigorates capillary circulation ; stimulates
renal activity; promotes biliary secretion; dispels languor
and creates a state of general well being.

s Samples and literature to the mediéal
‘ ¢ profession on application to Sole Agents.

\ 5 Manufactured by

THE AMERICAN APOTHECARIES COMPANY, NEW YORK.

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

BasasasososacasasasesasusaSRcRaSESaSacasRsacpSasesasEssRsasaas B
When writing to advertisers, please mention the * Antiseptic.”
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IN 20 SECONDS

One very interesting advantage of Genasprin over ordinary aspirin is the remarkably
short time Genasprin takes completely to disintegrate, This feature of « the SAFE
brand of aspirin "—though physiologically of minor importance—is one which con-

tributes in no small measure to Genasprin’

Tests were made with distilled
water at 37° C. on five tablets
cach labelled “Aspirin § grains,”
with result shown here—

So Prescribe

s popularity with lay people,

Tablet Time | Disintegration
B. 94 secs. Complete
w. 63 ,, * Incomplete
P. 105 ,, * Incomplete
X. 178 ,, * Incomplete
Genasprin | 20 ,, Complete
* Only rendered complete by stirring.

GENASPRIN

The SAFE brand of Aspirin

All enguiries for further information showld be

addressed to the Indian Agents of Genatosan Lid.

MARTIN & HARRIS Ltd., Rowlette Building, Prinsep Street, CALCUTTA,
ot Graham’s Buildings, 119, Patsi Bazar Street, Fort, BOMBAY.

A BOON TO THE MEDICAL
PRACTITIONERS.

“ PRACTITIONER”

Parts §, 11, HI, & IV.
A New Practical up-to-date Book of Allo-

- pathio tmen$ on  entirely Novel Plan,

written in clear and simple language in full
minute details not contained in any English
work ever published. Espeociully suitable aund
invaluable for Medioal Practitioners in India
and the Tropics. With numerous valuable
prescriptions which have proved most gratify-
ing in results. By Pr. K. €. Ghosh, L. M. S.
late Lecturer, Cal. Med. College with a Fore-
word by Dr. 8. K. Mullick, M, D., M. 8.

The Merits of Bengali Editions of this Book
have been sufficient to secure for it a sale of
nearly 40,000 copies.

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

Late Dr. 8. P. Sarbadhikary M. D.C. . E.— ‘.

“ 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-

eal Practitioners.”
Price Rs. 2 each. Postage 3 as.
Address:—* Practitioner” Office,
25 Karbala Tank Lane, CALCUTTA

YOUR EYE

Does it trouble you? If so, Try
i SELLER'S LOTUS HONEY, the
! safest, surest and most highly praised
| Nature’s cure for Eye-diseases. Cures
| even Cataract etc. Literature free.
! SRIKRISHNAN BROS., P. 0. Box 166, MADRAS,

BEESESaESaeSESaoe Sesesesesase

Medicines worth a trial
SEPSOLYSIN.

Indicated in all septic
conditions. Its action on
Chr. Sinuses is marvellous. E

b

Price per box of 6 ampoules. Rs. 3-8/-
Apply :—
Eastern Research Laboratory

] GAZIPUR (U.P) E

When writing to advertisers, pl

ease mention the * Antiseptic.”



12

THE ANTISEPTIC [SEPTEMBER

CREMO-CARBONATES

A colloidal form of

Bismuth, Magnesia and Calcium

A soothing antacid, corrective
and digestant, used in the
treatment of gastric and duo-
denal ulcers, dyspepsia, sick
stomach and other conditions

where there is an excess secre-

tion of gastric juice.
BOMBAY, KARA

SOLE AGENTS . T v
INDIA, BURMA, CEY’LON.'VOLKART BROS') MADRAS,” CALCUTTA gglf_OMBo

SHARP & DOHME

Successors To H. K, MULFORD CoO,,
PH_ILADELPHIA—BALTIMORE. U. 8. A.

How horrible is the violent, shaking
misery of the sufferer from Asthma, SERET
both by day and by night! But here Y
. is the way to relief.

(31N, ROWJEE'SY
ANTI-ASTHMATIC MIXTURE

RELIEVES ASTHMATIC ATTACKS INSTANTANEOUSLY

'I:hiu vemedy contains some extremely effica.
cious drugs scientifically compounded, which
have proved beneficial in asthmatic ¢

Cemposision open to medical men.
secret.

370, 1899
SR1 N

Kl,s“/,, BROS

CHEMIS

First dose
removes an-
xfous symp-
toms and
pul: pdfiQ’l‘
on the road
to recovery.

Ask for fu
directions
and diet re.
ommenda.
tions, Also
A hm a
Powder and
Cigarettes,

omplaints,
It is no

SCHNTIFIC OPTICIANS

323. Thambu Chetty  St,

Madras

D]
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That is the considered opinion of at.’ ,Hoipita}

“In cases Surgeon writing on the treatment o
In of urinary sepsis in “ The Medical Press’and
Circular.” He describes the relief afforded

EN"ARGED by means of Cystopurin treatment both
PROST ATE before and after prostatectomy as remark-
able; and he adds——‘(‘ithe m:?ﬁs

clear, the sediment and pus diminish, the

Ifind the Cystopurin so0 frequency of micturitionpis lessened, the
beneficial that | use it now tepesmus is relieved and the general
as a routine freatment.”  condition of the patient is much improved.”

Cystopurin is a_big advance on other Hexamine
® preparations. Equally effective in either acid or

o alkaline urine, it is absolutely free from all irritant
* Always Prescribe

effects, causes no gastric symptoms and is therefore
The Ideal Urinary B ]
. v . . Antiseptic for cys- B B
oo titis, gonorrhcea,

well tolerated by the pasient. '
urethral stricture,

tuberculous ulcer Medical practitioners desiring fuvther information are invited to apply

of the bladder, ba-  foy clinical samples & literature from the Indian Agents of Genatosan Lid.
Qo clluie e MARTIN & HARRIS Ltd.,

genito-urinary A

affections compli- Rowlette Building, Prinsep Street, CALCUTTA, or

cated by sepsis. Graham’s Buildings, 119 Parsi Bazar Street, Fort, BOMBAY.

NERVE WEAKNESS

F VIRILITY, TROPICAL LASSITUDE, DIGESTIVE DISORDERS, LIVER AND KIDNEY
|-OSSTI?OUBI.IES. ANAEMIA, NERVOUS DEBILITY, BRAIN-FAG, LOSS OF WEIGHT. etc,

Do you suffer from the above?

"NERVINUS

(WITH GOLD)

AND EXT. MUSK LINIMENT FOR LOCAL LOSS OF POWER.
NERVINUS with Gold Rs. 5 per bottle of 1 month’s use.
LINIMENT Rs. 2-8; Both together Rs. 7 V. P extra,

Energy in every dose. Blood is enriched. New Life imparted and conjugal bliss ensured.

INDIA'S BEST TONIC

It recreates broken down Cells and Nerves DEVITALIZED by long illness or excessive
overwork of both body and mind and from abuses and excesses in life of both sexes.

BEHAR CHEMICAL WORKS.
Shree Gauranga Bhavan, Bhagalpur., Tel. Add.: *“ Chemists,”’ Bhagalpur.

Obtainable from all leading Chemists & Druggists of Madras
and all prominent places in the Presidency.

Start taking at once :

When writing to advertisers please mention the “ Antiseptic.”
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B CARIPEPTIC LIQUID (Upjohn)

Standardized Enzymes of Carica
Papaya with Diastase

A palatable preparation that will not inhibit the flow
of psychic secretions.

Efficient in its action both gastric and enteric con-
ditions.

Standardized to.a definite proteolytic, amylolytic
and rennitic strength.

Caripeptic Liquid will assist in the revision of
diet, whether the case be one of Hypo or Hyper-
‘ acidity, thereby alleviating gastric and intestina]
difficulties. .

In digestive disorders where diagnosis is doubtful,

- recognised authorities recommend the use of
enzyme medication.

Caripeptic Liquid may be combined pleasantly with Iodides, Bromides, or Salicylates,
Average Dose : Two Teaspoonfuls, given before, during or after eating, as the case may
indicate.

Manufactarers: The UPJOHN CO,, Kalamazoo, Mich. U.S. A,
. For samples and literature apply to sole agents :
’ . T.M. THAKORE & COMPANY,
—— Head Office : 43, Churchgate St., Fort. Bombay.
T 1175 Nainiappa Naick St., P.T. Madras.

K. A. SAMAJAM HOSPITAL |
Shoranur [P.0.] S.IL.Ry. |

Registered in Cochin State and Established
in 1916.
A FINE HEALTH RESORT
On the banks of the Bharatha River, amidst
beautiful surroundings,
The natural Scenery defies all description,
The Reliable Ayurvedic
Institution in South India
Manufacturers of all Kinds
of Genuine Ayurvedic Medicines
Aided and supervised by the COCHIN
GOVERNMENT and supported by PUBLIC
SUBSCRIPTION : Conducted by some of the
able Vydians of Kerala and Managed by a

It is of special value to sufferers

Board of Directors. mh?i-.lcbelﬁ;b' 'dn\;;] active principles
M.R.Ry. Rao Bahadur M. C. Krishna Varma faithfully reproduced lal:c:gre.e':bleh:nr;
Raja Avl, Managing Director. effervescemt form  This  successful
MR.Ry. Brahmasree Vydyarathnam combination of the const f
E.T. Narayauan Moose Avl,, Ohntoents o

Carlsbad. s a valuable Aperient and

Liver Stimulant The value of the

Carisbad Springs in Diabetes. is too

well known 10 need any comment
fis 2 e bottla

SRI KRISHNAN BROS., .0, Box 168. Modras.

The famous of the present Ashta Vydyans
of Kerala and Physician, Cochin Royal
family. Chief Physician.

Accommodation afforded and all sorts of
Malabar Ayurvedic treatment such as Dhara,
Sirovasthi, Kizhi, Pizhichal. Navarakizhi,
Vasthi etc. are done under expert supervision.
Boarding left to patients.

For further particulars, please address—

The Manager.

THE ANTISEPTIC

M AXIMUM NOURISHMENT
WITH MINIMUM
DIGESTIVE EFFORT

For nearly fifty years Horlick’s
Malted Milk has been wused
and Recommended by members
of the Medical Profession

VALUABLE addition to a diet
A at any time, Horlick’s Malted
Milk is particularly useful

when lack of stamina and diminished
resistance to infection, so closely re-
Iated to errors in nutrition, manifest
themselves. In these cases care should
be taken to ensure that patients be
given a diet which will satisfy their
energy needs, lessen fatigue, prevent
tissue waste and build up a reserve,
Horlick’s, a well-balanced food, with
its easily digested protein, its readily
- assimilated fat and mixed carbohy-
drate—lactose, maltose and dextrin,
and adequate vitamin content
promotes physical and mental
fitness, increases resistance to infec
tion and restores vitality,

v g

*HORLICK’S
THE ORIGINAL
MALTED MILK

When writing to advertisers please mention the * Antiseptic.”
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PERTUSSIN TAESCHNER

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

and of especial value in the treatment of

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

I may inform you that I have obtained brilliant results thh the
exhlbxtlon of Pertussin in the treatment of whooping-cough. I prescribe
it vler  often, and confidently recommend it to all those suffering’ rom this
malady.

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

MARTIN & HARRIS LTD,,

CALCUTTA, BoMmBAy, MADRAS, KARACHL.
Su[)ﬂtes available from all Chemists and Dealers.

-l» «iy 04» al> <> «b < qlb<|><l>4l><|b<l><l>@ <ip a1 41> <4i> d1e <> a3 > > 4l> " <l> ﬂn-‘&

naid aip > HP-4I> 1P G110 <> 415 @I GIP 41D 4Ib <l 41> 41D I 41> <I> gin

B I> (> <P I>-AUP <15 <I> > AP 41> A> <1P 1> <P <P AP QAP P> <IP <1 <15 > <IP <P <1 1P 41> <> <> <1> B>

wp Ay I A1 91D <> NP AP GIp 41> 2> 1= D> AIP gIp A1 <15 Gl AP Q3> 21> <Ir 4>

‘QUININE
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE. .
Quality and Colour Unsurpassed

ALSO

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

MARTIN AND HARRIS LIMITED.
Rowlette Building, Prinsep St., CALCUTTA—15, Parsi, Bazsar St. BOMBAY,
15, Sunkurama Chetty Street, Madras.

AP > TP A1 AP AIP <IP 1P SIP SID GOIF S AP A 41D O <ID S 9I> 41> 416 <TF <1 SI> AP e 4> > - B>
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Yo Rt F AR

dimhnna.
inlmmuory oondkiom of :hg utetus
o mental emotions or 8
aposureeo ent weather.

A8 5 It is a uterine and ovarian sedative of §
unsurpassed

lue and is.
b et i the crostment. oF ooy
: 'gadve and inflammatery conditions of

. The anodyne action of the prepsrs-' &
i tion on the reproductive organs is evi- §
denced by the promptness with which
it relieves pain atten the catamenial IS
flow, and its amispamodic influence is 5N
B manifested by the uniformity with which
§ it allays nervous excitement, due to
rritabilicy or other local causes.

R < el .
 , Etw-p (Suuh)provumblv .

KALZANA therapy in Skin' Diseases

" “In eczema, dermatitis, herpetiformis, nettle rash, pruritus,

' Kalzhii¥ a¢ts specifically as dn anti-exudative and hasa regniatmg‘-‘}*'f e 2 B
* and sedatwe influence on the nervous system ' (1) . ’

The sodmm Jactate is converted in' the body inte sodxum%:a

FW%%:.

“galeium retention ” (2)

lichen ruber, urticaria, and other rashes through serum disease

v

“ Kalzana Is a double salt of calcium lacthte and . sodmm !act;ut

té

(1)  Aerztl. Rundechau, 29, No. 45
Ugeskrift f. Laeger, 1929, No. 10..
(2) Clin. Med. & Surg,, 1928, No. l.

1

' Samples on request to :
'MARTIN & HARRIS, Lud.,

KALZANA

ensures adequate calcium rgteutlon

Rowlette Building,
"Prinsep Street,
CALCUTTA.

MR T &
.

- When wntmg to advertnspra please mexntion the * Antiseptic.”
3
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CAsmgﬁmsa)

COMPOUND CcA
TOPHENE <sromass
and Pheneolphthelien. It is very delicious in taste and flavour, and eagerl

ne is the sweet chocolate laxative and a compound of Castor il
taken by children, men and women, those who cannot tolerate the d; -
;- able taste and smell of Castor Oil or other purgative oils and m:,d“m“
Castophene is absolutely free from any smell or taste of Castor Qjl and is
very pleasant to take. Itdoes not cause griping pain as other lazativ
nor it is habit forming. Its action is very gentle and sure. CMophm‘:'. :
the-only Chocolate Laxative of its kind in.the market and welcomed &nd
endorsed by most of the eminent Physicians in India. Bottles of 28 g
Castophene is obtainable at all Chemists and Druggists Re. 1, Bots of
* throughout India, Burma and Ceylon. 100 atRs. 3
Bots of S09.
o at Re, 12.8 ogich.
Dr. E.D, Shroff L.R.C.P.S., D.P.H. Health Officer, Kavachi Mumioi idality
writes:—Castophene were tried in Municipal Disﬂcnsarics and af: foiiu-"z.

g‘ be very eficacious as mild laxative.

Dr. J.N. Sen, Bhagalpur . writes :—I have tried Castophene on i e o
Sfound very efficacious. o 4 patients and
Dr, B.H. Bhatnagar L.C.P.S. Baroda, writes :—Castophene tablets hav,
proved very efficacious, please send me a bottle of 500 tablets per V.P. P ¢
Dr. D.R. Prem M.R.C.S. L.R.C.P.S. (Lond) Allahabad writes :—I hay
tried Castophene on myself as well as on some Patients and ﬂudtl;cm “e
efficacious. I am prescribing Castophene wherever necessary, Quste

Physician’s Sample sent free on application to :—
CASTOPHENE MANUFACTURING CO, {INDIA).

. -+ P, O, Box 88 Post Box 47 P.0O, 2127
" KARACHI MADRAS BOMBAY,:

& asasasESesRSHSESa5eSa5a5RSE5a5 ¢ R5a5 a5 2seS AN iSessSucasss asas BEy
B3 R T G T T R R T D e T S D O T O R R R SR O O GOR

CONVALESCENCE AFYTER DISEASE.

After disease of any kind all suffer from acute convalescence.

THHHE

. S ; Y At this stage it i8
essential to instruct the patient to take the proper medicine which gives strength to the

E nerves and muscles and to improve digestion. Whatever tonics on diets be given
without the improvement of disgestion in all its natural activity the body can never
E regain the lost health. v

)

At this stage of convalescence DIGESTO— .
. found to be very beneficial as it contains CchligfdslgL;{n
% CEROPHOSPHATE which strengthens the debilitateq o L.
) - and muscles and PEPSIN, nerves

PANCREATIN, DIASTASE, ACID 1,
HYDROCHLORIC, ETC., which improve digtgg‘}ec- ACID
all its natural activity. power in

Literature and Sample on request to Manufacturey :

2| | THE INDO ASIAN PRODUCTS Co, Bombay, 2

h : i Manufacturers of .
. Sam—a# ' JAPCO's Fruitalko Saline and other Patent Medicines
Sole Distributors :—LAYCHAND YARAJDAS & Co., Princess Street, Bombay .z

mﬂ-&ﬂ-&ﬂ-&ﬂ-ﬂﬂﬂﬂ-&ﬂ-&ﬂ-ﬂm%&&E&ﬂﬂﬂ&ﬂﬁﬂmw&ﬁﬂﬂﬂﬁﬂ-ﬂwmw“wﬁaﬂ%

%
i
;
%
%

i DT T 0 M0 4 EE P 23 T THEHHHH (Y,

wh

1913] THE ANTISEPTIC 19
SR F—0——R 00— FOFVE——R IV =—0— SO

HEWLETT'S MIXTURE

with or without Opium
MIST. PEPSINAE CO. o. BISMUTHO (HEWLETT)
A Useful Compound

Containing Pepsina Porcl, Bismuth, Nux Vomica, Acid. Hydrocyanic
Sol. Opiil Purlf. (Hewlett's), Chloric Ether and soloured.
Useful in all forms of Dyspepsia, Pyrosis, Gasyzic Pain and
Vomiting and for alleviating the pain in cases of Ulcer and
Cancer of the Stomach.

DOSE—Half to one fluid drachm diluted.

* The ‘production of high grade pharmaceutical prepargtions has
been the aim of Hewlett's since they first introduced Mist.“Pepsinae
Co., (known generally as Hewlett's Mixture)''—Indian Medical Record.

L .
This preparation Is also suppljed * sine Oplo,” the dose and price - -
remaining the same.

Price in England, in 4-0oz., bottles 10d. oz.
In 10-0z,, 22-0z., 40-0z., and 90-0z, bottles, 12/6 per b,

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

C. J. Hewlett & Son, Ltd.,

Wboleaak and Export Druggists and Surgical Instrument Makers,
33.42, CHARLOTTE ST., & 83.85, CURTAIN ROAD, LONDON, E.C. 2,
o ——— L= ] SHE—P— e OE=——c %

PREVENTS INFECTION.
| KILLSDISEASE
PREVENTS PRICKLY HEAT

MADE BY

G.W.COODWIN 2 SOM,

N

Sole Selling Agents :—

MAY & BAKER (India) Ltd.,
CALCUTTA, MADRAS & BOMBAY.
N ——
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N DBSTROYS ALL PBSTS.
Bugs ﬂeas ants &
coc "v
silverfish, - etc. KATOI]fr o
removes fleas fro
v other pets 1mmedlainl ds"
. Coils o iR
8 and Sticks are IHeg
4 Mosquitoes and Flies, ‘ 1
E i ; _ Carriers. Use them and b
atol Pawder :—Annss 6 © . yourself - from M AL bl
E y ,,..-m. V.P.P, Egm.. | Katol Coils or Stlcks- ARI%' i
N B . ‘ t:‘ =
E As. 12 per box. V.P.P. Extra %%8
: RESCENT BAL
%;,,,,. Speexﬁe for all Nervous and. Museular i’Mm
ig Cures headach
m neuralgia etc, aclte’ - rhe“matlsm’ G
% | " nehev&s pain immedi- [
ely on application andws therefore &
a
% great boon to all suﬂ'erers Tt Gan be %
2 used thh excellent - eﬁ'eet on hruhs, =
i ? E ;sprams, stings, etc. It ua mg ybl}hlai E
% i e w&ﬁr ph!.liuﬁqbnx . .domestlc remedy and eVth ok » E
E { P. Extra. should have Crescent Balm at hau& i E
5 1?5 Obtainable at all Chemists, Druggists and Promswn Deal ; i
% S l A Mofusszl orders j)romptly executed i S
ole gcnls:--A H. NASER & CO.
% . ‘Princess Street, BOMBAY. %
o and
i ‘l. Pollock Street, CALCUTT 2
A,
g Sub. Agents for Madras:
: P JAYANTILAL HARILAL & cQ, ox6 b
am - 483, Mint'St., B\Mpi&; &
mﬂﬂgﬂmaﬁm&ﬂmnﬂm&um&&muﬁmwm i

comcNihon writing®to advertisers, ploas mﬁﬁﬁﬁﬁﬂ-ﬂﬂ-ﬂm
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S =treaﬁneht BRI _
oo e (Lancety 1931, 3, w)

npphed —foteumple, it is found to be ¢ :peaally {"‘F”‘E’Dﬁw'eh:i'ji:ﬁ"eé B.D.H
g e Mhududnuudc insuch = - Nl J#l
! ,. chial y hay-fever, org:lnm and S Y
g2 j, amumg the fall of blood-pressure in = - .-
:pmal mesthes:a and in shrinking the congested nasal Ephedrine B.D.E
mucous membrane.’ _ | Elixir

To ensufe; the supegior: phymologwnl activity. associsted ) .

with the naturally-occurrmg laevo-rotatory substance, care Ephe drlne B.D.X
must be-taken in the choice of the ephedrine employed Th at S
(Abstr. ; Brit. Med. Fnl.; 1930, 2, 19) ."' pray

PRIy )
Ephedrine BDI—I 1sthe “patural product ; it is manu- - Ephedrlne ‘B.D. ]
facturedip the B.D.H. laboratories from Ma Huang imported Inhalant Compound
direct from China, and it can be relied upon to produce the’ ~ -
manmum thmpeuuc effect thhout any mendant tox1c1ty

EPIIEDRINE B D-I‘I.

A Descriptive lzterature and particulars of prices
. ~ will be sent on request to either of the
MR B.D.H. representatives reszdem in India :

.. HENRY S. CLARK & CO.  BYRAM MISTRY

""" 8/10 Waterloo Strect "109 Parsi Bazae, Street
CALGUTTA . . - FORT BOMBAY No.r

TiiE’ BRITISH DRuc HOUSES Lo~ LoNbon
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NERVOU/ WEAKNE// MAY RESULT
FROM VARIOU/ CAU/ES, BUT MAINLY
THE/E CAN BE CROUPED A/ reemw

HEREDITARY-ACOUIRED
"~ ORSEXUAL.

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

A Nervine Cordial possessing at once analeptic and
well-balanced aphrodisiac properties is just the thing for
the treatment of Nervous Debility in Men or Women
from whatever cause.

ASK FOR A SAMPLE & DO STUDY THE FORMULA OF

Q 1

SCANDARA

LIXIR SOMNIFERA ET ORCHIS MASCULA C.

- >
(MADE IN INDIA)
Concentrated Compound of Ashwagandha (Wi
Cherry) Salamisri (Salep) & Vitami e
Glycerophosphates and Formates. s with um

Start treating your patien . i
‘Asgandhra’ agts; cosI: whigxﬁ:;l:kt: lgl:zaf;':l;
3 annas per day and be convinced of the
wonderful effects in less than a month’s time,
— Obtainable from all good Chemists or through -

PARAGON PRODUCTS COMPANY, ¢

‘Phone No. 23402. Amrut Bldg., Ballard Estate, BOMBAY. ‘Grams. “KLEENOLOO,»

-~

When writing to advertisers, please mention the ¢ Antiseptic.”
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INSANITY

MADARY PILLS (Resd).

Non-Habit Forming! Non-Narcotic !
Absolutely Harmless!
Indications '—-
Insomnia, Neurasthenia, Hysteria

" Neurosis, Epilepsy, INSANITY, MAD-

NESS, Sleeplessness, Excitability, and
all

MENTAL DISORDERS.

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

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

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

THE IMPERIAL CHEMIST Coy.

GIRGAON BOMBAY 4.

New price list of Drugs, Surgical Instru-
ments &c. sent on rcquest.

TREATMENT OF TUBER-
CULOSIS LEUCODERMA
LEPROSY
CHOLERA

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

A threemonths’ special course for Medical
Practitioners and others 'in Indigenous
Indian Drugs manufacture and standardi-
zation under Principal J. C. GHOSH, B.80.
(Manch.) F.0.8. (Lond). Late Pharmaceuti-
cal Chemist, Govt. ‘Medl. Stores Dept. USE

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

Anti-Cholera Drops. )

Ol. Psoralia Corylifolia for Leucoderma.

Ol. Hydnocarpus Co. for Leprosy.

Hazela—Antiseptic, soothing, and cura-
ttve in case of prickly heat, boils, pimples,
burns, cuts and minor skin diseases,also an
ideal skin food promoting complexion and
beauty, as well as an ideal shaving cream
doing away with soap & brush allogether

Free Literature and free Medical Advice.
Apply :—

School of Chemical Technology,
P, 154, Lake Road, CALCUTTA.

/,» —

The World’s

bsolute reliable and most ideal

conception preventative

AGENTS FOR INDIA.

MALGHAM BROS.,

- 26, Custom House Road, Bombay.
Stocks from :—Dadha & Co., & Asvin & Co., Madras
Price per Tube Rs. 3-4.

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

i Punty, Act1v1ty "I |
and Stability |

SULINAB,

T]’xe wor1<1~w1<le supremacy of
Insulln AB 1s (lue to 1ts SR

unequivocal purity no less than -
- to ifs well-known potency and

stal)ility under all con(lit‘i'ons.'_
Supplied in three sirengths:

20 units per c.c. Packed in bottles contammg:
5 c.c. m.=100 units
25 c.c. m.=500 ,,
40 units per c.c. Packed in bottles containing :
5 c.c. m.=200 units
80 units per c.c. Packed in bottles containing :
5 c¢.c. m.=400 units
 Full Particulars and latest Literature will be
sent free to members of the Medical Profession.

Joint Licensees and Manufacturers :

Allen & Hanbur_ys Ltcl T]'xe Brmslu Drug Houses Lt(l
LONDON .
Representatives for India : ¢

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

B A H P JENNINGS, Clive Buildings, Caleutta 1B l
HENRY S. CLARK, 8/10 Waterloo Street, Calcutta -
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AMENORRHEA

“OF very great importance is the Amenorrhea

which results from disturbances of the various
glands of internal secretion.” (Graves, Gynecology,
2nd Edition, 1921.)

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

HORMOTONE -

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

“ Bottles of 100 Tablets

One or two tablets, t.i.d.

On sale by all the Leading Chemists

Samples and literature may be had upon application to Muller and
Phipps (India) Lid., Contractor Building, Nicol Road,
Ballard Estate, Bombay.

[
G. W. CARNRICK CO.
Dependable Gland Products

20 Mt. Pleasant Avenue
NEWARK,N.J.
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@m i PETROPHOS is a

(|l scientific combination of
ll the recent Liquid Paraffin
of High Viscosity with
Hypo Phospites of Lime
and Soda. Tt is soothing,
lubricating, antiferment-
il ative, palatable emulsion
| and it is tolerated by the
| most delicate stomachs.

(Petroleam emulsion with lime and Soda. )

APPROVED BY THE MEDICAL PROFESSION.

UNION DRUG CO, LD,

CALCUTTA.
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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

Morchezee

and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACT

E. Msncx CHEMICAL WORKS , DAR
& Wi ////////////////////////////////////%%%%

Made in Germany

When writing to advertisers please mention the “Antiseptic."”
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LACTOPEPTINE s a reliable and
' effective medicine for Indigestion
and Dyspepsia. Also particularly
indicatedin ANAEMIA, GENERAL
DEBILITY, NAUSEA, ETC.

The proprietors
of this old estab-

For INDIGESTION
and DYSPEPSI | - .,

LACTOPEPTINE is not g

lished digestive single di

- 11810 gestl gestive but a & used as an excip:’

;iff::d)': Whl%h compound of all the cntlend::p?:;s’alx‘l;'
s been prescrib- Digestive Ferments. flavour 1 is

ed by the medical ‘ © this

WMM’W\N\NV\AAM’V\M,

HAZELWELL PRODUCTé, LTD
Westfield Street, ST. HELENS, Lancs,, )

o

v

40 years, will
send SAMPLE
and Elixir form)
any medical man.
113 conveniently
camried, and the
Plneappie juice

free of charge to
In the tablet form

form.

Engiand.

WONDERS OF MEDICAL SCIENCE
Beware of Misnomer imitations.

- PROSPHORINE-PILL

&

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-
hibitery nerves for 3 hrs. Rs, 18 (25 Pills),
3 phials Rs. 4-4. V.P, Extra. Litcrature 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
Calcutta .School of Tropical Medicine by Colo-
nel Acton & Col. Chopra I.M.S, The Surest
remedy ever invented for Asthma, Whooping
Cough & Bronchitis, tried best in Govt,
Hospitals, Rs. 1-12 each, V.P.P, Extra,

HEMOGLOBIN-SARSAPARILLA

(WITH GOLD.)) Knownto the world for
good many years as the best blood Purifier.
Rs. 1-8. V.P. Extra.

CORDIAL—ASOKA. The best remedy yet
known for all feminine diseases and troubles
of the uterus. Rs. 1-8. V.P. Extra.

“OWL" ‘Brand.’ LOTUS—HONEY

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

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

REGD

Women’s Gazette.

Price one anna.
Published Quarterly by

The Lady Chelmsford League for

Maternity & Child-Welfare,
(RAJPUTANA Brlnch.)

Articles on :—

Care of Children
Prevention of Disease
Ante-Natal Care
Competitions o
-in Hindi, English & U,
Parallel Columns.

May be had from,

Mrs. ORR, M.B,
Jaipur, (Edit),
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Normal Bowel Motion

‘Petrolagar’ yields normal bowel motion because:
(1) It lubricates and softens the faecal mass.

(2) It contains no irritant properties and does not
harm the bowel mucosa. ~

(3) It is not habit forming. '

‘ Petrolagar " is 657, pure medicinal paraffin emulsified with
agar-agat. You may prescribe it with confidence,

'

.
Proprietors : ‘
PETROLAGAR LABORATORIES

anavmon noso, Pe‘th

LONDON, W.18. (Rogs Teads Mark)

! Dtstributors for India:
N. 4 FOSTER & CO. LYD.
».0. BOX 208,
BOMBAY.
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Sexual Weakness, in its various phases,
Eunuchoidism, Sexual and General
Neurasthenia, Inferiority Complex
from Impotentia Sexualis,
‘FEMALE

PR R0
OWAN

e ¢ B Sterility, Frigidity, Vaginismus, Dysme-
2 H = norrhea, Irregular menstruation, Infan-
%0 ‘ z 10O TABLETS tile Uterus, General Neurasthenia,
01z em Functional inadequacy is now known to
o' 2 H H
33 5 tmasun) be largely due to endocrine insufficiency

A HRECTIONS - mzu':\ds:m“ ~—especially gonadal, adrenal, pituitary

> adey ahet and thyroid insofficiency. The givi f

2 o : ] giving o

g Mm.%’t‘gﬁl,fmﬂ vital glandular or endocrinal substances

MADE IN U.S.A in proper qualitative and quantitative

association is scientific therapy to res-

tore glandular energy and normal

physiologic balance.

® = For Oral Administration: In bottles
= of 40 or 100 tablets ; also Ampoules in

@ boxes of 12 for intramuscular injection.

REMOGLAND CHEMICAL €O,

Distributors :— NEW YORK, N, Y.
B. K. PAUL & Co., 1 & 3 Bonfield Lane, Calcutta,
’ KEMP & CO., Ltd.,, Bombay, India.
SMITH STANISTREET & Co. Ltd, 18, Convent Rd. Calcutta,
SR1 KRISHNAN BROTHERS, Madras,
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In the Treatment of Asthma:—

: A renowned practitioner says:.
“1 have tried Dr. Purohit’s Shwashari in
a severe Asthmatic attack and to m
surprise it acted like a charm.”

Price :—Rs. 2 for 3 oz. size.
Rs. 3-12-0 for 6 o0z size.

Literature free on
. request to:—

Dr. Purohit’s Pharmacy
Kolhapur City.

For Physicians use, 12 oz. Size Rs. 6 only.

Dr.furohit'

hwashas:

or @sthma & Ch,Bronchitis

Soid by all Chemists—Bombay Agent—The Oriental Medical Stores Princess Street.
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TO -
SUIT ~ SERVE
YOUR
EYES

with
Scientific Pre-*:
cision, " _|
Knowledge and ‘~
 Experience. - .
ith a full real-~". §
isation of the s: z;‘
. : value of delicate ’
handling and treatment of the eyes we' '
have equipped ourselves with all modern
eatures necessary for proper service.

You gef here scientific sigh'r—fesﬁn

and expert lens - fif’ring and have the .
. choice of a wide range of modern .

styles in both frames ‘and lenses_"‘""'}f;"‘

Youae -

I
I
I
l
!

You are safe in entfrusting your eye work ™
* to the firm with over 33 years of Experrense .

: ESTD. 1899

o
~
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2
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CHEM‘S SCIENTIFIC (;:I'ICIANS
. 323. Thambu Chetty St Madras s
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USE ONLY

° POWELLS
 PHARMACEUTICALS
AND PRESCRIBE

- POWELL'S RENOWNED MEDICINAL
| SPECIALITIES

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

EMULSION OR GCODLIVER

OIL THYMO- -GLYCEROL
CHREMICAL ROOD UNGUENTODEX
EBASTONS SYRUOP TABLETS OF ALL KINDS
GRIPE DROPS TINCGTURES, EXTRACTS,
BLIXIR GLYCEROPHOSPHA- ETC. ET@C.

TES €eo

ASK FOR LITERATURE.

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS TRUSSES ROR HERNIA
ASEPTIC HOSPITAL RURNI- ABDOMINAL BELTS

TURRE ORTHOPZBDIC‘. APPLIANGES
INVALIDS RURNITURE LABORATORY FRITTINGS,
ARTIRICIAL LINBS ETE. ETC. '

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

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

When writing to advertisers -pleaée mention the “ Aintiseptié» ’ ' -
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ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

(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. POWEL]., & Co. L.TD. BOMBAY NO. 4,

When writing to advertisers please mention the * Antiseptic,"”
5
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' ‘B SUPER D Cod Liver Oil ... .urJouN
. Each ftuid ounce contains
: not less than
25,000 units vitamin A—anti-infective; and
not less than
SucH A 10,000 units vitamin D—anti-rachitic . . . .
o oRD : There is no substitute for Cod Liver Oil
CEDENTED! MEDICAL PRACTITIONERS . The prophylactic dose for children, 1} to }

teaspoonful three times a day; curative dose,
1 teaspoonful three times a day; for adults,
1 teaspoonful to tablespoontul.

are praising the merits of the
KRUPP RUSTLESS NEEDLES

POSITIVELY LONG LASTIN
RUSTLESS! STER!LIZABLEGf

NOTHING ELSE LIKE KRUPP, ANYWHERE, |
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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.
Head Office : 43, Churchgate St., Fort. Bombay.
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DERMOL Rest) LOCAL SORES

(J. N. Missra)
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Do they trouble your Patient? Is he

¢ 1 i Dermol is the most scientific, up-to-date and . . . .
NgUE:yEN:L _altogether a new product which hass giyet; t a.frald oilscrapmg% and tl"led of Wa.Stll'l%
; i i _entire satisfaction to the Medica! and Surgical time and money after costly injections?

18 l:do.?é400. KRUPP INJECTION NEEDLES, difforent longths and gauge;(s Sizes 1,2,12,14,16, wo:ld. 1t is an elegant combination of Boric If t . Y fi
anc =0 s. 3—12 per dozen. Acid, Phenol, Creosote, Iodine, volatile oils . so try ELISCIRINA, the safest,

. . KRupp SERUM NEEDLE two inches | i . :
No. 1405 PP s, two inches long, Sizes 8, 10 and 12, with Solid and Semi-solid Hydrocarbos etc. the surest, the cheapest, yet most

It is bland, Non-irritating, Non-staining and highly praised Nature's cure for
nor-injurious to the living tissues having sooth-

ing and penetrating_actions, does not undergo TROPICAL ULCERS.
any change in ary climate on exposure to air.
Dermo! will cure any skin disease of any You can specialise in the disease by keep-
duration and gives prompt relief in any ing,n ample stock always handy.
INSECT BITE
Dermol wAill gi\"lc‘aoyxg'; enti?t‘satisfa;:ti;)‘%{)n - Satisfaction-Guaranteed or a refund of value
» conditions. In © Wi
%I(‘)Ig\I{VFSI{IC%)ﬁ?OL injection with Dermol with all costs. Post your order today !

Rs. 7—8
" No. 1007. KRUPP INTESTINAL NEEDLES, straight, half circle & full curved per dozen.

6ina racket, Rs. 2—4.
No. 1003. KRUPP SUTURE NEEDLES. Surgeon’s, straight, full curved and triangular

pointed. , 6 in a Packet, Rs, 2—q
No. 1015. KRUPP HAGEDORN'S NEEDLES, straight, half circle & full curved.

6 in a Packet. Rs, 2—4.
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application is the most satisfactory method of . Price.
. treatment, : . - ar .
s d§°- 1075i{l\'tx;\;]pp Lumbar Puncture-Needles, for special anaesthesia, fine or - As Antipblogistic—Use Dermol. . Domestic Size Practitioner s Size, Long Size.
® medium, as S . e = i i —_ . .1
; ..Rs, 4—0 each. : ::: ;;c;;l;xir:{g‘:&i%es:t Dlel:;gl).ermol Rs. 1/4. Rs. 2 8. Rs. 3/8.
H = As Ointment for Pruritus, Itches and Ring- | .
: | s wormete—Use Dermol. . . Postage & Packing extra.
&  No. 1052. Krupp Weintraud's Saline Needles, as sketch R 3 As Promoter of Absorption and Stimulant— ., pe hgd of all Chemiste or fram
H No. 1408, Krupp Anaesthetic Needles, long to fit Labat's syringe "‘R:' g—g eacl]:l._ E Ulse Derl;;ll. for literat & suppiyt ! S PAUL & C
H +oo NS, 9—0 each. ¢ Please apply for literatures & supply to :— :
= e . f . . Q-
: E .G. P. Works, Wuini, Pusaroad (BN.W. Ry} . ’
5 BOMBAY SUI{GICAL CO‘, Darbhanga, Behar, India. l The Amrali Pharmaceutical Works,

Tel. Add, " SURGICO"'] BOMBAY, 4. [Telephone. No. 41936 Messrs. SRI KRISHNAN BROS. . Via Morinda,
v LR ALULTE ) ’ 323, Thambu Chetty Street. Madras. Distt. AMBALLA, Pb.
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Modern diets often lack mi l
To-day, authorities are stressing the importance of the essemtial mj | \
salts. In addition to building sturdy bones, and bl:od x:ch in hem:;i:gd
these mineral elements aid metabolism and contribute to mervous stabilitl;, :
Yet many modern diets cannot be depended upon to furnish the prope; ‘
quota of minerals, and therefore millions of people suffer from the effects
1904,

of demineralization. Cooking destroys a variable amount of the mineral
value of foods—in some instances as high as 76 per cent.

To correct this loss and to remedy demineralization—with its attendant

symptoms of nerve fag, neurasthenia, lowered vitality and loss of energy~— ESTD.

a tonic rich in mineral salts is needed. *

Fellows’ Syrup contains the mineral salts of sodium, calcium, H L .

manganese, iron and phosphorus, together with the aldl:!':d p:::t:t?;;;;?é A Monthly Journal of Medicine & Surgery

stimulants—strychnine and quinine. Sixty years of clinical . .

e world over testify to. its value as a tomic cal experience Editors: DR. U. RAMA RAU & U. KRISHNA RAU, M.B, BS.
Suggested dosage: A teaspoonful in half a glassful of water three or four times daily. Editorial and Publishing Offices:—328, Thambu Chetty St., Madras.

F E L L o W s ’ s Y R U P Anaal Sebseription Re. 5. Foreiga, 10 Sk., Poat Paid.

OF THE HYPOPHOSPHITES ,
CONTAINS THE ESSENTIAL MINERALS Original Ercticles.

SAMPLES ON REQUEST

Fellows Medical Manufacturing Company, Inc. 26 Christopher St.,New York City THE IMPROVEMENT IN THE DIAGNOSTICAL AND

= LOCALISING VALUE OF SKULL-PERCUSSION.*
BY
Pror. Dr. L. BENEDEK.

The diagnosis of alterations in the cranium andof intra.cranial
processes which are of interest to the neurologist cannot be lacking
in any valuable enlightening data which may be obtained through
the sense of hearing. This is characterized by a sensitiveness of high
degree. The threshold of the effective acoustic stimuli, expressed
in the measure of mechanical work, amounts to 1/100—z4s5 micro-
ergs. It is not seldom that tumours of the brain and other pressure-
increasing processes change the physical qualities of the several parts
of the cranium,—their solidity, compressibility, elasticity, denseness,

and consequently the speed of conduction of sound (czg), the tone-

colour (that is, the quality of over-tone), their number and strength,
as well as the condition of the reflection and also possibly the reson-
ance. Accordingly, the altered physical conditions necessarily lead
to a modification of the normal percussion-sound. The fact that in
spite of very promising initiatives, the cranium-percussion was absent
from the diagnostic inventory of neurologists, or at least did not

* From the University-clinic for nervous diseases, in Debrecen, Hungary . —
Specially contributed to the Antiseptic.
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occupy its due place, is, in my opinion, based on the followin
sons. In the first place, the physical explanation of the soung ro.
duced by the percussion,—and non-musical tones,—is all too inp:;o-
quate; and the conditions of the sound-production are extraordim:l 'le.
complicated and difficult of survey. Further, the observat'n !
respecting the percussion tone-relations found under patholo lic::n?
conditions are not too seldom contradictory. Uncertainty ingﬂjl
manner of procedure of the percussion as well as in the
individual variations of it, are likewise important factors in cons ;
quence of which this method of examination led to no comparati\?.
results. It is not to be wondered that among prominent intemiste
we meet the frequent endeavour to eliminate that half-t:,onsciousS
half—upconscious muscle-tension which influences in a high de ree;
the height gnd strength of the stroke, and just at the instant in wgich
the pe;cussnoning hand (or rather, finger) working with concentrated
attentiveness reaches the zone of the expected tone-alteration. Ag
L S.chwartzmann remarks, on such occasions the internist has th
feellpg of “not having been entirely sincere.” The intensity a g
quality of the percussion-sound must therefore be freed from al?th:
psycho-physical phenomena which are caused by expectancy on tlje
part of.the individual examining,. Furthermore, the exactness of the
percussion-process must be promoted by means of a suitable instrue.
ment to the limit of possibility, and the greatest possible optimal
conditions must be provided respecting the auscultation of tf?
produced sound. It is also essential that the applied process, as w ﬁ
as the instrument, should possess a certain uniformity, f0r’;n1 :
this way are comparable results to be attained. ym
I cannot here pretend to sketch a historical summary, which
would reach back even to Wepfer. (Vide, F. Betz, Suckling, R(;bert ;
Macewen, Benecke Murawjeff, L. Burns, Kohlrausch, Gilles dSO;l,
Tourettes, A. Chipault, Cupellari, de Paoli, A. Mori, Marburg (Iglel ),
E. Ebstein, E. Phleps, Van der Scheer, H. Koeppe, Biittiger Oppe ,
heim, Rasdolski, W.W. Seletzky, Fumarola, Artom, Ben;dekpc;-ll-
Tarerka, Thurzo, A. Slauck, Varady-Szabo, O. Korner, R, v. W'il;l H'
Eulenstein.) o

MetHOD L.

In 1923, after having employed it for six years, I gavea d
ption of my first percussion method with which I aimed at u
the percussion transonance chietly in diagnosing processes
surface of the brain and on the cranium. Thae instrume : . O?Athe
—1.) of asteel cylindrical plessimeter which isconnected y v.':hCOHMbted
means of an axle and a bent arm; 2.) of a percussion har:xlm ;3
phonendoscope. The examiner draws the plessimeter s C;’ ) Of.a
uniform linear and radial movements over thediseased spotm:,v}):iia”fd in

’ rom

esCri-
tilizing

a grip by
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a height of about 1/2 cm. he gives continuous taps on the tapping-

.surface, of various intensity, according to the transonance, but in
.general light and short. With this methed of percussion, I and other
_authors succeeded in determining scars, arachnoid cysts, and aerokels

with greater exactness. I here refer the reader to the verifying oper-
ation-protocols of the surgical and otological clinics.

MeTHOD II.

As the strength of the stroke as well as the height of fall depends
on the individuality and also on the muscle-tension conditioned by
the mental setting, I endeavoured to proceed objectively with the
sound-production. I should like to remark here that because of the
bony cranium-wall, the percussion suffers nothing from the absence
of the touch-reception. I therefore contrived an automatically fun-
ctioning percussion.apperatus driven by clock-work, which was
constructed in the Swss Nandor Percisions-Mechanical Institute in
Budapest. In this construction, the handle of the percussion-hammer
was in the form of a swinging lever bent round a pin, and the arm
was drawn by a spring in such direction that the hammer moved
against the base. The shaft, on which there is a nub, is driven by
the clock-work through a cog-wheel. When the shaft revolves, the
nuly works on the heel of the hammer setting it in percussion-move-
ment. The pad and the regulating-screw project from the case. This
screw by tightening the spring, regulates the strength of the stroke.
The clock-work is wound up with a key, and set in motion by pres-
sing on the driving-spring. The interval between the hammer-strokes
was 31/50 sec. with the first apparatus, or about two strokes per
second. With the new improved apparatus, Type No. 11, the accom-
panying noise is eliminated, and besides, the frequence and intensity
of the percussion-strokes are more casily regulated and with greater
range.

MeTHOD 1IL

In order that the percussion-frequence may be altered as required
~without the bulkiness of the apparatus detracting from its handi-
ness, and that it should operate continuously, we constructed the
third apparatus with a noiseless motor and flexible shaft. The spring,
which may be regulated by a screw, presses the movable hammer on
the clastic caoutchouc pad which projects from the bottom of the
case. The pad isin contact with the skull. In the cavity in the
side of the hammer issituated an eccentric to whose axis 1s connected
a driving spiral-gear. The gear is connected to a flexible shaft driven
by a motor. For the latter I chose the noiseless Embda-motor which
hangs from a wall-bracket, and whose speed can easily be regulated

‘by a foot-switch.
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The auscultation is supplied by a pi i
. . pick-up-microphone. ;
system. The oscillations induced in the touch-arm ng:l;: arppllﬁer
set in motion a tiny movable iron bar between two stron ¢ Plck-ug
poles. The induction-current thus produced § magnetic

. ) is
grid of the amplifier-tubes, whereby intensity-f] conducted to the

. R uctuations
energy are generated in the circuit of the anode, The st?:nziiate;
‘ o

sound is regulated by a potentiometre. The milliampere.
front of the apparatus shows some 7—8 m. amperes andmetf'e on the
rest only on ensuing distortions. The amplifying :s,ystenS]w‘ngS.from‘
with audion tubes, increases the percussion-sound, and alg '-equipped
the volume and changes the tone, as it empha,sises ‘tilo mcreas@s
sounds which on account of their faintness were form lose partial
differentiating, erly lost for
The numerous percussion examinations i
craniums showed that the fullness and loudnes:a;rrfidev(::]t ci): ; O]l"ml:\ b
degree the pitch of tone differs according to the thickness of thesblg ;
For this reason, I applied myself to the precise measuring of cra one.
thicknesses in order to ascertain the topographical distribyti nium
normal thicknesses and its influence on sound-product; ution of
difficulty in carrying out this project was that there was r])on.b The
tely reliable apparatus for measuring the thickness of © absolu-
I therefore contrived an apparatus which measures Cram.u ms.
thicknessexact to 1/100 mm., and whose essentia] parts are :ramum.
ing-screw, measure-scale, micrometre-screw, and the ﬁXing,. ]:t‘f):as;r.
take the measurement, we bore the cranium with 5 borer co};r N
ing in thickness to the shank of the screw. The shank is thenesﬁond-
in the bored hole. After fitting on the fixing-plate, placed
frame is closed on the skull by means of a screw, an
read to1/100 mm. To assure that the bored hole fall
to the tangent, so that its length will be the reg] thickness of
cranium, I constructed and applied an extra apparatus caﬁ 0d e
“richthulse” (directing-sheath), which is advantage()us]y‘ en el the
at the surgical clinic in trepanations. We measured 70 nOn-ma]CP OYed.
skulls, each at 16 points, the results of which I worked up bio?;atefi‘
cally. The measuring was done partly on already known anato " ni
points, and partly on points determined by calculation. A¢ mical.
points the distribution of thickness approached the ideal binosomei
curve. We ascertained the extreme values, the variation widths mt:
medium values, and the standard-deviation, that is, the Spreac;, g
the medium error in respect to the 70 and in respect to the selecatnd
18 ideal occurring craniums. We also measured the propol’tioneall
thickness of the fields falling between those taken, in the accomplish_.
ment of which the anatomical institute lent us its aid. The measue-
ing was done on small sections of bone. Our charts of topographical
thickness are made according to medium. value on the gbround oft

the measuring
d the result is
S perpendicular
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methodical valuation of the results of these thickness-measurements.

“This methodical work was of the utmost exactness. Having con-
-vinced ourselves that the percussion-sound of the cranium remains
-constant in intensity and duration corresponding to the thickness—
-variation of the cranium, although fine differences are to be perceived,

1 divided the cranium-arch into thickness-areas to which I gave either
names already used or new anatomical names, as necessity demanded.
In order to facilitate the recording of percussion-sounds, we

-constructed a chart of concentrical arcs, in the upper left quadrant of
‘which are represented the loud, medium-strong, and soft sounds as

they arrange themselves according to the variations of the magnitude

-of the oscillation-amplitude. The upper right quadrant registers the

full, less full, and empty sounds, in accordance with the duration of
tone. In the left lower quadrant are the tympanic, the tympanically

.coloured (that is, those corresponding approximately to the regular

sinus-curve), as well as the non-tvmpanic sounds; while the right
lower quadrant, corresponding to the oscillation-frequence, registers
the high, medium high, and deep sounds. The upper and lower half
of the inner smaller circle serves to represent the metallic and the

““cracked-pot” sounds. The hatching of the respective segment

renders easily possible the registering of all the combinations.
Our percussions carried out on numerous normal individuals,

-convinced us that without air-inflation the percussion-sound of the
-cranium, loud, or medium loud, full, or less full, are not tympanic. In

regard to the pitch, we made numerous experiments by comparing

‘with a tuning-fork. According to subjective estimation, the sound of
‘the adult cranium is near to ¢ lower F.sharp'. It was onlv with

infants that we sometimes found in the temporal area a deeper sound

.corresponding to “lower D". In comparing the pitch with the
tuning-fork, we were often obliged to be content with the determina-
‘tion that the differences in tone-colour are capable of imitating
-differences in pitch. In the territory of higher frequences more
‘oscillations are necessary, in that of lower fewer oscillations, for the

subjective determining of the sound. It is further known that in the
sphere of the various oscillation-numbers, also the intensity of the
sound is liable to subjective deceptions. The successively produced

.tones are held to be equally strong in spheres ot high tones with small

amplitude differences, and in spheres of deeper tones with greater
amplitude differences. The adult normal cranium is far surpassed

by that of the infant in richness of sounds. The sound is fuller : the
.angle-elongation produced by the percussion stroke is greater since

the cranium is more elastic ; not seldom tympanic colouring, is found ;
the fontanellae are often marked by sounds approaching the metallic

-which are characterized by piercing and high over-tones; near the
:sutures there also occur the *“sound of cracked pot”.
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We tried to register the vibrations arisi i
in an electrical way. To this aim we ap;ljizg :vetr}: :l'amum also.
were assi.sted by the Budapest Technical College, and g:tims' an d
over-engineer at the Ganz Factory. A part 'of the olf .lll'la-las‘z.
diagram was adopted through a combined oscillograph syst S ation-
ground of the following plan. The tension-changes in ythem on the
caused by the oscillations, are sufficiently strengthened b - Fick-up.
condensor-rgsistance-ampliﬁer. Behind the pick-up and yr:leans of a
a tube-gmphﬁer is also connected through a condensor pa ;iampllﬁe.r
theA osc:}lograph is switched in by means of an exit-trar;sfor: 0 this
oscillations of the oscillograph are photographically fixed };ner. The
of an Edelmann registering apparatus. The time-signal is Y means
the alternating-current of 50 periods with the aid of the oscillilgv;r;):sy

The cranium-vibrations received through this combination excj
parallel oscillations in the little iron bar of the pick-u n excite
transformed into electrical vibrations and strengthened b w.thh'
ed on the oscillograph. We must, therefore, consider the gf e~]rleglster-
thus obtained for the oscillations of the dot-system of thDCl ograms
as being to a certain degree characteristic, By Placing theet cranium.
on the ophrion-point, and percussioning the ocgj ouch-arm
ppints with Apparatus II, we got the diagram. Ip these, th
sions reach their greatest amplitude with the thirg osci,ll on s
then irregularily fade away. The oscillogram prodyc Z:thOn, and
terpporal point is striking for the large and steep elon at'e by, the
of 1ts oscillations. This is perhaps due to the thinnessgofl?t:lq of cach
temporalis. And also, the oscillation number roge from 350, _>quama
inions to 400/ sec. The whole oscillation course as /Tlac. of the
decreasing of it, is irregular, probably because of the ing oo the
disharmonic formants. The behaviour of the oscilluence of the
patient, A.K., suffering from an arachnoid Cyst was ve Jgram on a
and stimulating to further experiments, as the am lr{ (;nterem"g.
oscillation-excursions taken on the left parietal ptl udes of the
strikingly low in comparison to the elongations , etritory were-
cpntra-lateral points.  This is the same point at whic;llsmhg on the
suop-sounq was damped and empty. The operation f the Percu.s.
point a thickening of the dura and an arachnoid cyst thound at t.hls'
the percussion finding. I made a tone-film Of)th;s C:S vern.fymg
displayed in my lecture given at the invitation of the 4s Se"w}']wh !
Psychiatry and Neurology in Vienna. The oscillation o oition for
that the difference manifested itself not only in the req CUI:Ve showed
oscillation-intensity, but also in the decreasing of the uction of the
vibration. There were also certain differences mterw}l of the
oscillation-number, as they amounted to 325/sec. oy regardu?g the
side and yet 375/sec. over the healthy, over the diseased:

pital and temporal-
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The oscillogram taken with the Ganz condensor-microphone
showed me curve-types which entirely differ from those thus far
described. The first powerful and steep oscillation was followed by
another eight oscillations reminding one of more regular sinus-
movements ; and then the wave-movements stopped. The number
of the oscillations aroused by the percussion.stroke made 37°4/sec.
according to our reckoning.

We applied also the Ganz vibrograph for taking the oscillations.
with whose reception-pendulum with electric transmission of
1/100,000 mm. oscillation-amplitudes can be registered. The
aluminium case changes its position to the pendulum fastened in its
interior. By electric transmission and by means of the microphone-
case, the swing is projected on a photographic film through the
mirror of the microphone-case. The very slow “ base-oscillations™
fall on the vibrogram : those with an oscillation number of 24.5/sec.
lic on the lowest limit of audibility. The above described first
impetus is also seen here. The sounding of the chief wave-movement
follows regularly the so-called *‘simple damped” oscillation-type,
log. S.=35 %.

We prepared further diagrams, using the Farenczy vibro-indica-
tor which is a cylinder built in an iron frame, and through whose
piston a groping steel point seeks contact with the swinging body,
while the inner end, by means of a driving bar, causes a mirror to
vibrate, whereby the so projected light-stripes can be photographed
on an endless band. The curves recieved with the vibro-indicator
stand very ncar to the so-called critical and *aperiodic damped "
oscillation-curve. The inactivity of the vibrograph as well as the
vibro-indicator manifests itself in that the effect of the high frequen-
ces on the oscillation-curve greatly decreases. From the comparing
of numerous curves it appears that the high formants of the cranium
percussion- sounds are rendered inactive because we have here to do
with weak over-tones. The oscillogram and vibrogram may be
analysed by way of measuring and calculation. The analysis seeks
the  harmonical ” corresponding to the Fourier row. It seeks the
ground-curve of an ordinate drawn from point “O " to any desired
distant point, both in the positive and in the negative phase. We
measure on the verticle the value of the mathematical sum, and so
obtain the graphicon of the harmonical over-tone.

With the inflation, the percussion-process won a very important
support, and also the extent of its usefulness was greatly increased.
The neoplasmas of the hemispheres and also the intraventricular and
subtentorial tumours reduce the homolateral side-ventricular cavi-
ties. The vanishing of the resonator-cavity, or the reduction of the
volume, accompanies the decrease of fullness and loudness of the

sound and the preference for high tones, along with the loss of the
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tympanic character or its pronounced tympanity. By means of the
“ threshold percussion " we can even determine the decrease of the
air-content of the subarachnoid spaces.

With our patient, Mrs. H. F., suffering from subtentorial
tumour, on July 27, 1931, directly after a successful suboccipital in-
flation, a pronounced tympanic percussion-sound was to be heard in
the left side area temporal and parietosquamosa reaching up as far
the tuber parietal, in contrast to the less full and softer»percussi:s
sound of the symmetrical side. This percussion-finding was corrobo
rated by the encephalogram doneat the same time according to whi |;
the front horn of the left ventricle was greatly enlarged, and tfx
right ventricle compressed. In the lateral taking, the upper, edpe i
the left side ventricle was displaced upwards in its whole extensigono

Our patient, Mrs. I. K., suffering from cerebellar tumour showe;d
at the cranium-percussion performed July 17, 1931, be’fore the
pneumokephalic inflation as well as after it, without any chan
damped percussion-sound in the cerebello-occipital area, on ie’ }a1
sides (!), whose upper boundary was formed by the l'igt’x( and 1Otf
branch of the eminentia cruciata. The encephalogram convincede .
that in consequence of the complete blockade, the air-filling of b ::
subarachnoidal and ventricle systems was entirely lackin Io
commended the operation. g lre

The operation, performed in two phases, found a cyst the size of
a small egg between the left cerebellum hemisphere and the te0
torium, containing a liquid clear as water. While recoverin t:-
patient contracted a heavy pneumonia and died six weeks aftegr’ th:
operation. The dissection showed—corroborating the clinical djagp.
nosis—a right side ponto-cerebellum-corner tumour (neuroﬁbmmga
n.acustici). The result of the percussion was satisfactorily explained
by the finding of the operation and the dissection, for the right sid
ponto-cerebellum-corner tumour had caused the solid damped :
cussion-sound in the right area cerebello-occipital as the cyst of Pt‘:'
left side had done. ¢

The case of 1. M., a girl suffering from cerebellar tumoyr was
interesting. At the examination, it gave a damped and er’n t
circumscript percussion-sound in the left cerebello-occipital) ari y
Directly above this territory, corresponding to the left branch of t}?.
eminentia cruciata, or the elastic sinus transversus, a border; €
bow-shaped stripe was to be detected, which was characterizeq bmg
percussion-sound only more damped and less full. The °Peratiy a
showed that on the one hand, before the opening of the dura the I:f:
hemisphere was strongly bulged in comparison to the right, and
the other hand, that the left cerebellum hemisphere after f;)rmingo 2

a dural lobe, prolapsed irreparably. The clinical observations of

Bruns and experiments of Schifone show that an increased inp
er

N
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preéssure is essential ‘to a brain-prolapse. ' The operation as well as
histological examination of the dissevered suspected tissue showed
that the brain-tissue was oedematously swollen. It is true that the
operation had to be quickly ended without the tumour having been
extirpated, owing to asphyxia suddenly setting in, yet besides the
papilloedema and the half-sided cerebellar-pontine symptoms, the
operation finding proved also the presence ofa congestive process
corresponding to the left cerebello-occipital area. A tone film was
made of the percussion finding of this case, which I gave in my
lecture in the International Neurological Congress in Berp, and in
the Association for Psychiatry and Neurology in Vienna.

In a patient, Mrs. J. S.. with a tumour of the left hemisphere, a
territory with irregular outlines was formed in the parietal region,
whose percussion-sound seemed damped and empty, and whose ex-
treme zone lost its dampedness and emptiness. The percussion-sound
of the central territory seemed to be deeper, likely due to the thin-
ning of the bone. The dissection verified the result of the percussion,
since according to the dissection protocol, the flattening of the
brain-gyri, especially on the left side in the district of gyrus centr. and
sulc. praecent. was most pronounced. The tumour had the form of
a glioblastoma multiforme.

The next case had to do with an osteoma durum of the skull.
The alteration presented the formofa serious cranium-deformity
from birth. The peccussion finding, however, made it clear that it
was a case of an exact circumscript solid volume-enlargement giving
a damped and empty percussion-sound. The diagnosis was confirmed
by the X-ray-finding, according to which there was visible on the
right os parietal over the tabula externa a sharply outlined shadow
6 cm. long and as thick as the little finger, and whose intensity was
less than the substantia corticalis. This volume enlargement did
not prey on the tabula externa and did not bulge it in. Radio-
graphical diagnosis,—osteoma. We made a tone-film also of this

case.

In the case of Mrs. L. L., the parcussion according to Method I,
besides the clinical symptoms which spoke for a tumour of the fronto-
central region, gave the result that in the right-central and supratemp.
tecritory encroaching on the right tuber parietal there was to be
heard a medium-high, nontympanical, damped and empty percussion-
tone which towards the back gradually lost from its emptiness and
from the solidity of its dampedness. On the other hand, the per-
cussion-sound near to the corner formed by the coronarsutur and the
median-line had a higher tone and almost of a tympanical colour.
The examination was pecformed by Prof. Sarbo, and the operation
by Prof. Winternitz who determined, according tothe operation

82
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protocol a diffused inoperable swelling on the fronto temporal dis-
trict. The operation thus verified the percussion-finding. According
to the encephalogram, the central part and the fore horp of the
right side-ventricle was not filled, and was crowded to the left to-
gether with the left ventricle, compared to the middle line. In
the operation, at the opened district the flattened gyri was to be
seen after the formation of the dural-lobe.

Our patient, A. K. had a posttraumatic epilepsy together with an
arachnoidal cyst, arising from a covered cranium-trauma got in the
war. Over the arachnoidal cyst, the percussion-sound lost very
considerably from its sharpness and duration of ring. This is the
case I have already mentioned in connection with the oscillograph,
that just on the same place corresponding to the damped and empty
percussion-sound, the oscillation-curve showed the decrease in ampli-
tude of the excursions and the shortening of the vibration -duration.
In the same case the encephalogram showed a strong enlargement
of the forehorn of the ventricle on this side (* hydrokephalus ex
vacuo reactorius ). After the inflation, interesting changes took
place in the percussion-finding, as the limits in the change in sound’
were more striking in the percussion of short strokes, that is
with reduced spring-force, while with intensive percussion the
percussion-sound became fuller on the left than op the right,
and received a tympanic colour. The encephalogram explained
this finding in that when percussioning with penetrating force in.
consequence of the ventricle enlargement the left side-ventricle
with its air-containing cavity rather resounded with the cranium-
percussion-sound, thus strengthening the sound. The operation
showed the collapsed cyst.

With our patient, D. A., we put the diagnosis at » suprasellar
tumour, which was verified by the attempted operation and the dis-
section. In this case, the percussion-finding after the inflation
proved that the fore horn of the side-ventricle was not filled on
account of the compression caused by the tumour. The encephalo-.
graph taken immediately after the perscussion-finding also confirmed
this finding. It was visible on the encephalogram that only the rear
part of the pars centralis, the vestibule, and the lower hory filled
with air. The dissection showed usa tomour the size of g small
apple, which proved to be a suprasellar meniygoma.

The 51 year old day-labourer, P. J., while working on Jan, 31,
1928, was struck by a stone the size of one’s fist, which fe] on his.
head from a height of 60 m. By means of the percussion method we
determined a kidney-shaped thickening of the bone which surrounded
the irregular impression 12 mm. wide and 2.4 mm. in length in the
left-side area supratemporalis front. The kidney-shaped thickening
looked with its mouth sidewards and downwards. The X-ray findin g
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confirmed the percussion-projection in its entire extent (in spite of
its quite unusual form).

After the pneumocephalic inflation, it was not seldom that we
had opportunity of convincing ourselves that the change in conditon
of the intra-cranial air quantity resulting from changes in the head-
posture are with certainty determinable with our percussion method.
We succeeded also in confirming our method through encephalograms
taken.

M. P, a girl of six years, suffered from hydrocephalus ventricu-
lorum post meningitidem. We made an inflation, and afterwards
by lightly shaking the head sent the air-mass from dne ventricle into
the other, and controlled the result by radiography. In doingso, the
percussion-sound was more intensively audible, corresponding to the
air-filled ventricle over the area parasagittalis parietalis, the supra-
temporalis parietalis, the temporalis p., the area centralis and the
tuber parietale. It was of longer duration, and besides, it containad
a deeper and pronounced tympanically coloured tone.

The percussion-method is very suitable for the examination of the
bassage of foramen Monroe.

SURGICAL TREATMENT OF GOITRE.*
By
SURESH CHANDRA Das GUPTA,

Senior Surgeon and Chief Medical Officer, Bir Hospital, Nepal.

Long ago in the year 1913, I wrote an article on “ Excision of
Goitre " in the Indian Medical Gazette (Oct.) in which I published 4
cases of my operations. All the four were cured. ] performed my
first operation as early as 1911 on a patient whom I refused thrice ;
but as local treatment did him no good and the tumour (cyst) went
on increasing gradually, he was determined to have the growth re.
moved by operation, no matter, even if he would die. Since then
did as many as 50 operations with two deaths. Of which one expired
on the table probably from air-embolism and the other died, though
he revived consciousness, after a few hours from heart failure. All
the rest were cured, but 3 or 4 cases nearly died on the table and [
had some moments as to their safety; however death was averted by
artificial respiration, inhalation of oxygen, and hypodermic injection
of strychnine, ether and adrenalin and so on. On the whole the-
operation of goitre is not a very difficult one; and I repeat to you.

* Specially contributed to the ** Antiseptic. ’
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‘the saine words which I said 19 years ago that ¢
-cool head and careful hand can perform it".

Now, the question is, whether surgical interference is at aj} justi-
fied in the treatment of goitre. The answer is of co
in certain cases—when the disease is not amenable to medical treat-
-ment. -In the early stage and specially in young subje.
Aresh or dried thyroid gland, intestinal antiseptics, iod
either internally or locally ; and even try X-ray,
vaccines ; of course in many cases the thyroid s
rapidly by the above treatment ; but in some ther.
"There is no doubt, the chief source of infectio
-drinking water ; I have seen hundreds of goitre cases from a single
village ; so removal of the patients from the infected locality should
.be carried out as an item of combating with the disease.

In my opinion those cases which do not yield to medical treat-
‘ment should be given upto the surgeons for a trial, If it is not
operated in due time, there is danger of canc

erous degeneration,
calcarious deposit, tachycardia, myocarditis : besides, it also shortens
life.

‘any surgeon with a

ine and ijodides
radio-therapy or
welling diminishes
e i1s no relief at all,
n is contaminated

Pathologists divide goitres usually into 4 classes (1) Simple
hypertrophy with *“ an over-growth of the glandular tissue”, (2) trye
-adenoids (3) cystic goitre and (4) the fibrous variety, Of these, the
cysts are the easiest to remove ; and next to it any moveable tumours,
Sometimes prolongations of the tumour go too deeply and too far
behind the trachea or oesophagus and even under the angle of jaw,
or thesternum. A beginner should not attempt any deep or firmly
fixed tumour, or one of the diffused variety. He must acquire a good
deal of skill and experience to operate on such cases, [n the sup-
purative thyroiditis, operation is the only chance of recovery or
welief, and should be done as soon ‘as the abscess was localized. "The
opening is to be made at the most prominent Fart avoiding the veins,
by Hilton’s method. There is danger of cellulitis spreading in the
neck, so that a drainage should be left in the proper place and the
avound dressed with strictest aseptic precaution.

OPERATION :

The essential steps are as follows : —

(1) Preparation of the patient.

{2) Position.

(3) Anzsthesia.

(4) Line of incision.

(5) Ligature of veins,

(6) Dissection, and enucleation of the tumour.
(7) Drainage and suture.

{8) After-treatment,

urse affirmative’

Cts you can try .
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“The preparation is as usual ; the head and neck should be shaved’
and part painted with Tinct. iodine just before operation. I usually-

- give a hypodermic injection of morphia  gr. and atropin 1/150 gr.

half an hour before the anzsthesia.

Position : The patient is placed on the back with a small round-
ed pillow under the shoulders throwing the head down. in order to
fully extend the neck. According to Treves * the chin should be kept
in a line with the sternal notch ”, so that there may be no deflection.
of the trachea or change of anatomical parts. But if one side be
affected, the face is turned to the sid: opposite to that of the
affected.

There is no hard and fast rule about the line of incision : Incision
should be made in such a manner that the delivery (“exteriorisation™)
of the tumour bz easy; that's all. If both the lobes are affected a
curved transverse incision with convexity downwards is the best :
and the lower border of the incision should be near about the inferior
border of the tumour but if the tumour be one-sided it is better to -
make the incision over the most prominent part of the tumour from.
one end to another. Above all the incision should be free.

Dissection : After the skin being divided the subcutaneous fascia
with Platysma myoides comes in view : they are usually adherent,
and should be divided in theline of original incision.

Next, we come in contact with sterno-hyoid, omo-hyoid and
sternothyroid muscles; they are usually thinned out as a sheet of
paper and are almost uarecognisable when the tumour is very big.
These muscles are divided higher up (in order to preserve their nerve
supply) if only they happen to obstruct .the ‘dellvery of the tumeur.
Then we meet the pretracheal fascia which is firmly adherent to the
cricoid and thyroid cartilages posteriorly; laterally, it blends with
the anterior wallof the carotid sheath, anfl anteriorly it forms a
sheath for the thyroid gland. Overleaf you will find a rough diagram
of a transverse section of the neck, so that you can recapitulate your

memory about their anatomical relations :-—

Both the lobes of the thyroid gland are completely enveloped by
this pretracheal fascia (which we will call the “ sheath") and its
ramifications, and in the centre the isthmus is held firinly over the
2nd and 3rd rings of the trachea and sometimes it is wanting. Besides
this sheath, there is another covering of thin connective tissue which
projects into its substance and is the real capsule of the gland. You.
can compare the outer sheath with the parietal portion of tunica
vaginalis and the inner capsule with the visceral layer. The space
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in-between is loosely connected by thin comnective tissy es " The
capsule is thin, shiningand reddish, and looks just like oil-silk. In
this operation it is very important, that you should learn to recognise
these two structures (sheath and capsule) at once. The whole succesg
-of the operation depends on the enucleation of the gland at the correct -
-depth i.e, between these layers, without injuring the capsule in the
least. If you damage the capsule there will be profuse bleeding and
-sometimes very difficult to control. Either you should stitch up the
opening or hold the edges of the wound together by pressure forceps,
Kockers’ forceps causes punctures in the capsule or the vessels

:should not be used. and
Ant.Jugular vei Thyroid Gland
Sterno-hyoid~_ \ Omo-hyoid
8terno-thyroid _ Carotid-sheath
Sheath of f ARG S Caorotid Art,
Sterno~.mas § RCJugular vein
Trachea__4 ‘, S-S v Vagus nerve

Oesophagus = | A Capsule of

Thyroid
ixt-Jug.

Y

Recurrent L. ympathetic nerve

Parathyroid - X Thyroid gland.
| (Rt Bocedy)

Of the vessels that concern us in this operation are superior,
Inferior thyroid and occasionally thyroidea-ima arteries and superior,
middle and inferior thyroid veins. The veins form a plexus on the
surface of the gland and cause formidable haemorrhage if roughly
handled. The best advice that I can give to a beginner is that each
and every vessel (specially a vein) should be doubly ligatured and
divided in-between by scissors leaving about 4" of the vesse] outside
the knot. If the vessel be a big one, always clamp the ends with a pair
of pressure forceps, so that in case the knot slips, you have additional
guard against lf.laemorrhage. On the outer sheath the vessels ramify
and both superior and inferior thyroid veins and arteries pierce the
sheath of the gland at the upper and lower * poles ", and should be
secured within the sheath cleanly, and close to the gland.
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. - Now, the sheath having been opened in the median line "almost
along the anterior border of the sterno-mastoid muscle, the gland
should be separated with the capsule intact by gloved finger or
simply blunt instrument e.g., dissectors, handle of the knife, or the
blunt point of curved scissors (on the flat)—with the concave surface
applied against the convex surface of the tumour. Sometimes only
the gauze dissection is enough. If the neck be flexed too much, the
structures are not well defined ; if, on the other hand, it is extended
too much, the thin-walled veins become almost obliterated. But
following Treves ' direction by having * the head lifted now and
then "—which makes the vein full and distinguishable, the task is
simplified. The sterno-mastoid muscle is separated and carefully
drawn outwards by a broad retractor, and the outer surface of the
gland is defined at first and then the upper pole; in doing so, the
superior thyroid vessels are exposed by pulling forward the upper
end, and secured between two ligatures within the sheath and
divided in between. Next, the lower pole i1s pulled up forwards to
define the inferior Thyroid artery and vein and treated similarly. IF
the sheath is left intact postero-medially, the recurrent laryngeal
nerve which crosses the artery in this situation, will not be seen,
since it lies outside the sheath (Beesly and Johnston). Again, the
recurrent nerves on both sides ascend in the groove between trachea
and oesophagus, so that unless you go too deep by the side of
trachea, you have no fear.

The main points in this operation are (1) the thorough securing
of the superior and inferior thyroid vessels, (2) and avoiding injury
to the big veins of the neck, recurrent nerves, true capsule of the
gland, trachea and oesophagus and parathyroid glands. The last
named glands (parathyroids) are small pea-like structures, two in
number—one on each side, which lie in the “tracheo-oesophageal
angle " behind the thyroid gland and are found usually embedded in
its fibrous sheath. The removal of these bodies leads to tetany and
death. Beesly). The recurrent nerve lies almost at the same depth
and a little to its inner side.

During the operation you have to be very careful in saving these

structures, and at the same time to avoid unnecessary compression

and traction of the trachea, which may cause spasm or even
asphyxia.

The last stage of operation is the complete severance of the
tumour from its base. After separating the upper and lower poles of
the gland up to the isthmus —above and below—both anteriorly and
posteriorly, you have only to apply an interlocking suture to the base
(1sthmus) and divide it above the ligature. That finishes the opera-
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rvery resisting structuse or any suspicious tisswe: by, feel and
# z]m divide it when you are sure of the identity, ., ;‘z,;' e -

’ Now, examine the wound thoroughly. Secure all the bleadi
&°points; trust not even a.small bleeding twig, put a ligature at once ;
gext, swab the cavity, stitch up the capsule, connect: ;; the - divided
mtuscles by catgut sutures and finally close the wound with ﬁ.lkgoiﬁ:-
guts. If there is'any oozing, better leave a drainage of silkworm..
gut for 24 hours; if not, noneed. The wound is then painted with
T'r. Iodine and Benzoin and dressed and bandaged. - o

After-Treatment :—After operation the patient is transferred to
his bed and kept in dorsal position with head flexed and relaxed oii o
_ pillow. A nurse shiould be on duty for at least 6 hovrs. Nothing
but sips of tepid water is allowed for the first 24 hours, as there is.
always difficulty in swallowing. On the 2nd day the patient is kept
in reclining position, as there is usually danger of hypostatic conges-
tion of the lungs. A little Tr. Camphor Co. with Spt Ammon Arom..
and Syr. Tolu often soothes the cough or prevents an attack. The
wound should be inspected on the third day; if there be any oozing or
accumulation of secretion it should be let out by passing a director
into the wound from below upwards, and then dressed and bandaged..
The stitclr is removed on the 8th day. A slight swelling may be left
which subsides by application of Iodine daily. Sometimes a small
sinus may be left, which usually occurs from the presence of unab-
sorbed ligatures. No. 00 or000 ultratan catgut is the best stuff for
ligature. Silk often gives trouble.

It will be interesting to note that many of my patients who were
quite idiotic, improved considerably after the operation. Nearly
half of my cases came to me to get rid of unsightly masses (specially
young women), and also to have admission in the army (pasticularly
young men). ‘

REFERENCES: ;
Surgical Anatomy (Beesly and Johnston). . o _
Practical Surgery {(Pauchet), Manual of Sz';rgery (Thompson and Miles),
Modern Operative Surgery (Carson), Gray's Anatomy, Operative Surgery
(Trcves),

Modern Surgery (Da Costa}, 1. M. G. 1913 Oct.) Surgical Paihology (Bowlpy-
and Andrews.) Surgical Diagnosis (Quewuin), ete. Y

Ne. 1. Simple hypertrophy {pendulous}. No. 2, Adenomatous—with separate lobules.
No. 4. You see the section of the tumour, in the centre of which you notice 3 haemor-
shagic spot,

To face page 656,



PSYCHOLOGICAL MEDICINE*
BY

‘Major P. V. KARAMCHANDANI, M.B.B.S., M.R.C.P.E., A.LR.O., LM.3.,
Malaria Survey of India, Kausali.

Today we have reached a stage when we cannot afford to isolate
-psychiatry from general medicine, nor consider prophylaxis in
-psychiatry less important than in any other branch of medicine.
With the inclusion of psychiatry in the medical curriculum has dis-
:appeared the sense of “states unknown” which used tc make the
.physician shun such cases until something strikingly morbid appeared
and which left no course but certification and confinement of the
patient in the asylum. Before prophylaxis can be effective, itis
‘important that the physician should be conversant with various
aspects of this deficiency. With this object in view I shall write a
series of articles, which will enable thz practitioner to take more
interest in this branch of medicine and be equally useful in the same.
‘At present aetiological factors being unknown, gross pathological
.changes being insufficient, symptamotology being varied, every
attempt at the classification has been controversial. I shall therefore
‘treat this subject in a way which I think will be most useful to the
_general practitioner.

I

Psychological Processes. —These processes should be studied
because :— o

(@) They are disorganised in certain mental diseases.

(b) They have an important bearing on psycho-analysis...... an
‘important procedure in psychotherapy to be dealt with later.
These processes are :—

1 Consciousness —i.e, unity of ideas, feelings, volitionsetc. where-
by under normal mental conditions, an individual is able to . direct
‘his actions. Disorders of consciousness are :— 4

(@ Stupor, (b)) Coma, (¢) Delirium, (d) Hysteria, (e) Trance. 1
‘shall deal with them by and by.

Sub-conscious mind.—This is mental state outside the field of
attention.

Un-conscious mind.—Conception of this is the basis of Freud’s
school of thought. -

This school considers that -mental phenomena are capable" of
.psychalegical explanation, without reference to physiologieal pro-
.cesses -ocaprring in the brain, aud it is possible to explain mental

. .© - *Specially contributed to the ““Antiseptic.”” : /. < - fin
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processes by scientific laws involving psychological terms only.
Existence of a psychical process of which the subject himself is
entirely unaware is assumed. This is the conception of unconscious.
mind. '

(2) Sleep: Natural loss of consciousness. There are many
theories regarding the true nature of sleep, but I shall briefly mention.
the most important.

1. INTOXICATION THEORY.

Aristotle having determined the insensibility of the brain to.
mechanical irritation during sleep maintained that this organ was.
the organ of sleep. According to the theory of intoxication, toxins.
are produced by mental or physical energy, which act as narcotics in.
the nerve centres, but don’t interfere with the function of any other
organ save that of the brain. This is a form of * Physiological auto-
intoxication ” with selective action on the brain only.

1. CEREBRAL ANAEMIA THEORY

This theory:postulates cerebral anzemia arising from the fatigue
of nerve centres which control the *‘arterial tone.” Fatigue of
nerve cells is produced by histological observations, which show that
nissel spindles disappear from nerve cells during the day but are-
restored during the night’s rest.

1i. SYNAPSE THEORIES

These are two opposite theories. One postulates lessened resis--
tance at synapses, so that nervous impulses can flow in every
direction without arousing any definite train of thought. The other
assumes increased resistance at synapses, so that there is flow of
nervous impulse.

1Iv. GEMMULE THEORY

This theory is somewhat allied to synapse theory and is based:
on the assumption that gemmules or dendrites are retracted d
sleep. The receiver is as if laid down, and the incoming im
therefore fail to arouse consciousness.

Disorders of sleep are :—
(@) Insomnia.—This is a frequent symptom but an occasional

cause of insanity. TIts importance lies in its relation to treatment of
certain mental disorders.

uring
pulses .

(b) Dreams.-—Dream represents the imaginary fulfilment of an.
unconscious Wish—wish which can obtain gratification in no other
way. seper mganing of a dream constitutes Freud’s “latent
content.” In children, the repression of complexes has not taken..
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place and the wish is therefore undisguised, but in adults the wish is
usually distorted so that it is unrecognisable.

Basis of a dream is +—

i. Some incident, (recent of physical importance).
1. Some memo”, (usually of childhood).
iii. Some fulfilment of an unconscious wish.

Freud maintains the essential symbolization of dreams as a
cloak for sexual idea. Sexual activities often perverse, occur
mentally in period before puberty constituting ‘ mental trauma.”
These may be repressed by the subconscious mind where they remain
unneutralized though forgotten by the conscious mind (libudo)—
They are capable of resuming activity later and in cerfain circums-
tances these sexual trauma though still remaining subconscious,.
influence the conscious mind and by association with emotional
disturbances give rise to a complex eg: hysterical manifestation.
By psycho-analysis and study of dreams, the physician patiently
drags out the skeleton, exhibits it and lays the ghost. Freud has.
carried his theory to a great length and his attention has been one-
sidedly centred upon * psychic trauma of genital nature” although
he uses the term “sexual” in reference to the instinct of race propa-
gation rather than matters of sensuality.

Bad dreams are warning of impending relapse in certain mental
cases and should be noted.

(3) Hypnosis is artificially produced ascendency of the sub-
conscious states. Curative value of this requires to be explored.

(4) Memory is revival of past impressions, which may act
more through one special sense than another. ’
Disorders of memory are :
(@) Amnesia... ... loss of memory.
i. Partial...... (old age),
ii. Temporary......(shock following injury).
lii. Progressive......(general paralysis of insane).
iv. Periodic......(somnambulism).
() Hypermenesia......exaltation of memory.
(c) Paramnesia...... perversion of memory.,
(5) Sensation...depends on special senses etc: and any one may
be affected.
(6) Perception. s usually derived from sensations.
Disorders of perception are: -

(@) Illusion. - False interpretation by the mind of a real
) sensation, capable of correction. o "
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(b) Delusion.—False belief, falsity of which is apparent
but out of which person can’t be reasoned out by
indubitable evidence.

(¢) Hallucination.—False sense perception of an object
or phenomenon, which has g® external existence. It
may be of any sense eg: sight, smell, sound, taste or
touch.

(7) Instinct...Inherent prompting to a certain line of action,
There are three primary instincts : 1. Self. i1. Sex. iii. Society (Herd)
Any hindrance to a satisfactory carrying out of an instinctive
tenden(‘:y results in storage under pressure of vital energy (libudo)
and this with associated emotional disturbance gives rise to a com-
plex. Complexes result from (i) rivalry between primary instincts
corresponding to the three great instincts of self, sex and herd or (ii)
accidental and particular complexes—extentions of self-complex e¢g:
those associated with hobbies, games ctc ;
(@) Self or ego complex.
This is made of two groups:—
1. Self assertion with pugnacity, acquisition and curiosity.,
ii. Self abasement with repulsion and Hight.
{(b) Sex complex.

The aim of this is reproduction. The psychology of two sexes
differs. Thusfeatures of male are:—1. Kataboli_srp or activity. ii. Sensi-
bility to influences derived fmm the fe.m.al.e. i1, Qontinual sex life of
long duration. iv. Contrifugal _ a‘ct1v1.t.1es ; whl.le the features of
female are:—i. Anabolism or passivity, 11 attractiveness, iii. perio-
dic and relatively limited sex life, iv. centripetal activities.

(c) Herd complex. This implics submission of the conatjon of
the individual to that of herd, based upon a kind of sympathy which
renders the individual mind \vuln.erablc to suggestions coming from
fellow beings. Morality, convention, ctiquette arc matters of con.
duct regulated by herd law. Ereq uently sexual and oth.er instincts
struggle for mastery eg : conflict be_tween's‘ex a'nd herd with violation
of moral code when sexual instinct 15ﬂgratmed In a way not approved
by the rest of the society—(Cf : King Henry VIII v:md his wives).
Similarly a conflict between sex and self or ego—a rivalry between
amour and ambition...(Cf : Napolean Bonaparte and Josaphiue).

These instincts are disordered in insanity: i, in melancholic
ii. suicidal iii. sexual perverts (masturbators).

(8) Volitional acts.

These are all common actions into which there enters an element
of conscions ‘‘ choice.” Some are individu_ally disordered. “ Deter-
‘minist ” school of thought says that there is no * choice.”
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Psychoanalysis.—Object : To obtain insight into ‘patient’s’
modes and habits of thought and to trace them to their origin.
Dreams are examined with care, being regarded as a direct expres-
sion of unconscious mental processes and the ideas presented in them
are submitted to the pyocess of “free and time association.’ Thus
buried complexes are raised again into memory. I shall discuss
the details of this ‘ free and time association’ experiments under
psycho-therapy.

Most suitable cases for psycho-analysis are :—

(@) Neurasthenia and hypochondriasis,

(b) Hyrcteria, obsessions, morbid fears...psychasthenia.

(©) Exhaustion states...... insanities due to werry and overwork.

(d) Traumatic neurasthenia...... shell shock.

There is a word of warning regarding psycho-analysis and that

Is its potentialities of doing harm. if undertaken by incompetant and
ignorant psycho-analyst.

tTo be continued .

STUDIES IN INDIAN MEDICINE-
By
V. K. VENKATASWAMI, M.B.BLS, F.ILM., Madras.
(Continued from p. 398, Antiseptic, June '32),

ANATOMY AND PHYSIOLOGY.

In every text book on Avurveda, under the heading Sareera
Sthana details about the structure and functions of the human sys-
temare dealt with, Fora complete understanding of the medical
science, dissection on a dead body is advocated especially by Susruta
who treats of many surgical methods. He compares a person who
studies the actions and uses of medicines only and not the art of
surgery, to a bird flying with one wing. The anatomical details and
the physiological principles as given in these angient books, form an
interesting study by themselves : but here only those portions that are
relevant to our practical needs are described.

The whole process of digestion and growth is the resultant of
tridoshas and what are called Agnis, acting upon the food, water and
air taken in. About the three doshas, we have already studied. Agni
is a new entity. It is the term applied to the encrgy responsible for
the various metabolic changes taking place
There are three kinds of Agnis.

in the human organism.

- N U T —
* Specially contributed to the “Antiseptic.
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First is the Jataragni situated between the amasayam and pak-
vasayam (stomach and intestines). It carries out the primary
changes in the food product before actual absorption begins. ‘

The second kind is called Bhutagni. It is five in number accor-
ding to the pancha-bhutas viz., Parthivagni, Apyagni, Tejasagni,
Vayavyagni and Akasagni. Each of these agnis digests the respec-
tive dhuta in the food taken in, as then only our body constituted as
it is of pancha-bhutas, can assimilate and form its supporting struc-
tures i.e., Dhatus. They are like the carbohydrates, fats and proteins
prepared from the food by the digestive juices for the formation of
the body tissues, as described in modern physiology.

Dhatvagni is the third variety. It is responsible for the Dhutu-
Metabolism or tissue-building. Corresponding to the seven Dhatus
there are seven agnis viz., Rasadhatvagni, Raktadhatvagni, Mamsa-
dhatvagni, Medhodhatvagni, Asthidhatvagni, Majjadhatvagni and
Sukra or Arthava-dhatvagni (according to male or female). Each
Dhatvagni prepares the Dhatu pertaining to it from the panchabhu-
tically divided food substance, just as the epithelial, connective, mus-
cularand nervous tissues are built up from the proteins, carbohydrates
and fats of the digested food product.

Before considering the mechanism of digestion, the terms Rasam
and Vipakam need explanation. By rasam is meant the primary
tastes of substances as perceived by the tongue. They are six in
number viz., Mathuram-Sweet, Amilam-Sour, Lavanam-Saline, Katu-
Pungent, Thiktam-Bitter, and Kashayam-Astringent. Each taste
has got definite properties and effects on the body. These will be
dealt with when studying the action of drugs. Now about Vipakam
—though the tongue recognises six tastes, when the food reaches the
stomach and intestines for undergoing Puakam (digestion), it is re-
solved into three tastes. This metabolic transformation of the
Shadrasastinto three is called Vipakam. Mathura-Vipakam means
change to sweet, dmla-Vipakam change to sour and Katu-Vipakam
change to pungent. All sweet and saline substances assume mathura-
vipakam, sour things take up to Amalavipakam and pungent, bitter
and astringent tastes get converted into Nafu-vipakam.

The process of digestion is as follows :--In the mouth food taken
in, gets grouped according to shadrasas, by the Bhodh.ak., Kapam
therein. Then the Prana vayu sends it down to Amasayam. Here
the Kledaka Kapam emulsifies the food and acts upon the sweet and
saline substances producing a state of Mathura vipakam. Kapa
dosha dominates in this condition. That portion of the amasayam
called Grahani (pyloric part of the stomach) holds this semi-digested
food stuff and passes it on in a regulated manner to Pachimanasayam
(duodenum) where the Jataragni begins its action, stimulated by the
Samana Vayu and aided by the Pahaka Pittam, all situated therein.
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The result of this process is that the sour things get metabolised and
the food product assumes a condition of amla-vipakam. The com-
bined action of the three juices viz., pancreatic, biliary and intestinal
on the chyme, may be approximated to this stage of digestion.
Pittam is the prominent dosha here. Further action takes place in
the pakvasayam. Pachaka Pittam continues the process of diges-
tion. Food is converted into Katu Vipakam by the metabolism of
the pungent, bitter and astringent substances. It also gets divided
into an absorbable part (prasadic state) and an excrctory portion
(kitta state). The liquid elements of the excretory product passes
away as urine while the solid portion is converted into faeces. In
the absorbable part, Vata dosha asserts its activities, as the end-result
of all processes is the maintenance of vayu—the dynamic factor of the
human organism.

At this stage, the five bhutagnis come to act on the final fit
product of Jataragni digestion. The Puarthivugni plays upon the
parthiva elements in the food and renders it capable of being absor-
bed by the parthiva tissues of the body. Similarly apyagni, teiasagni,
vayavyagni. and akasagni act upon the apyu, tejasa,, vayavya and
akasa elements of the food, making them fit for being used by the
rrespective tissues of the human body.

The next stepin the process of digestion is the formation of
sapta-diatus by the Dhatvagnis. First is the production of the rasa
dhatu, by the rasa dhatvagni. \While circulating in the liver and spleen
rasam gets coloured red by the ranjaka pittam. Then it divides into
three parts. One portion is rctained as rasam itself to form part of
the sapta dhatu integrity of the organism. The other part is excre-
ted as gross kapam. The third portion is acted upon by the rakta
dhatvagni and gets converted into rakta dhatu. In a similar way,
the rest of the dhatus and malus are formed and excreted. The
excretory product of raktum 1s the gross pittam, of mamsam the
secrctions from the nose and car, of medhas the sweet, of asthi the
nails, of majja the hair, of sukram, artha or arthvam the oily portions
in the eye, skin and f{weces. Every one of the dhatus, besides its
division into three portions, produces during the course of its
metabolic transformation the peculiar subtle cssence called Ojas.

The two upper extremities, the two lower ones, the trunk and
the head and neck are all permcated and built up by the saptadhatus.
Whether it be heart or liver, brain or spinal cord, nerves or blood
wvessels, to a Hindu Physician, it is all 2 make up of the saptadhatus.
‘Rasam is the primary nutritive fluid giving the energy and matter
needed for every other dhatu. Raktam is the first formed element
of the body and is taken to be the life fluid. Mamsam fills up all the
irregularities of the organism and maintains its tone and strength,

Medha does the function of lubrication to the system. Majja fills
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in the hollow portions of the asthi. Sukram in the male and tha-
vam in the female are combinedly responsible for the phenomar f
reproduction. The quintessence of the dhatus viz., Ojas ma'ertm'o
the dhosha-dhatu malz equilibrium of the system ;‘ d intains.
its life activities. nd controls all.
Regarding the anatomical details in Hindu medicine
much controversy. Especially about the nervous system and what

are called Marmas (vital points where arteries, veins, nerves liga
: .

ments muscles etc., abound) and chakras (nervous plexuses) there isso

much of abstruse and mystic literature that to enter into them

. ‘ould .
mean, passing beyond the bounds of modern science "o
. A
the doshas, dhatus and molas, to a Hindu physician in his g::ity [f):;::n |

tice. Fhe conception of the human anatomy is as an entity with nj
openings in the male—the two eyes, the two ears,the two orifices ofn :Ee
nose, the mouth. the anal orifice and the urinary meatus and twel ve
in the female the vaginal opening and the orifices of the e
ous ducts of the two nipples being included. The se
called Jnanaindriyas are five in number viz., those of the soy 4, si
smell, taste and touch and the motor organs called I\'arn:z"filg'ht
are also five viz., those that are responsible for walking (le Ys)md rias
(arms}, speaking (tongue), passing stools (anus) and enjo 'i{:) ’ ?m&;'
pleasure (genital organs). The Manas or mind the Dizecfo Se?lla
the other organs is taken to be as the eleventh indriya Therdo a]“
about the mental activities as Buddi (knowledge; Aha,,keml °
(Egoism), Smriti (memory), Medhai (Wisdom) etc., form the s (;:am
of Indian Psychology and Philosopy. ubject
For the purpose of diagnosis and treatment in Hindy medici
the interior of the body is visualised as a net work of ducts small mii’
big composed of the sapta dhatus with the three doshqas circula? )
within them and the malas getting excreted by the various ext m%
orifices. The big duct called Mahasrotas or Koshtam is the :;lierml
tary tract beginning from the mouth and ending with the men:
Rest of the body is called Sakas (lateral parts). Majority Oafnttll:.
morbid materials that may get collected in any part of tk)le bode'
interior, is thrown chiefly into the Koshtam, to he expelled eith ¥
upwards or downwards. Nasalorifices are said to be the outlet o tgr
impurities in the head. Besides these natural passages, artificia]
openings are made on the body surface by means of ve’nes.ect.Cla
leeches and cupping to get rid of excess or abnorma} body fluids lon,
In a normal person, like the three doshas though all the . t
dhatus constitute the frame work, some one or other dominat;dp (c;
characterises the features. Following are the characteristics of atr]]qx
various dhatw prakritis (diathesis). Rasam being only a nutriti L
fluid and not a formed element of the body, does not give riseltlw
specific prakriti. In a person with Rakta prakeiti, body o

galactophor-

is smooth,

there is.

nsory organs.
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red-tinged and of a handsome make. There isa splendour in the
appearance and a delicacy of the features. The person is happy,
strong of mind, intelligent, incapable of bearing pain and of middling
strength. Mamsa prakriti :—Body is heavy and the muscles are well
formed and compact. They are of a forgiving and enduring tem-
perament, uncovetous, learned, happy, sincere and long lived. Medho-
prakriti :—Complexion, eyes, hair, lips, nails, urine, faces etc., are all
unctuous. Persons of this group are wealthy, powerful, happy, liberal
and sincere: Asthi-Prakriti—The bones, joints, teeth and other solid
parts are thick and heavy. These people are possessed of great
strength, energy, perseverance and power to endure any amount of
pain and fatigue. Maije Prakriti —Limbs are soft and strong, com-
plexion oily, voice harsh and the joints long and rounded. They are
long lived, endowed with great strength, knowledge and offsprings,
and commend the respect of everybody. Sukra or Arthava Prakriti
—These persons are of amiable disposition and looks. Their eves
seem to be full of milk. They are very fond of the other sex and in
turn are very much liked by them. Their teeth are oily, shining:-
strong, symmetrical, closely set and handsome. Their complexion and
voice are soft and agreeable and the body is of great strength.

Principles of Pharmacology.—In Hindu medicine, the action of
a substance used as a medicine is judged by taking into consideration
six characters viz,, (1) Dravyam-—the preponderant bhuta of the
panchabhutas forming the structure of the substance (2) Rasam
refers to the Shadrasas already referred to (3) Gunam means the
primary properties of a thing (4) Veeryam is the temperament or
potency of a medicine (3) Vipakam has been explained along with
rasam (6) Prabhavam is the special action of a drug that cannot be
explained by its dravya, rasa, guna, Veerya and Vipaka characters.
Now we shall study these six features in detail.

First comes the Dravyam—Those in which the Parthica bhuta
dominates i.e.. substances of Parthiva Dravyam have the fellowing
characters. They are thick, pithy, compact, dull, heavy immobile,
rough, strong, smelling and gross. They increase the firmness,strength,
hardness and the rotundity of the body. Nutritive, emollient and
purgative drugs are generally of this dravyam. Apya Dravyam.
These are cold, moist, glossy, dull slowly digested, mobile, compact,
soft, slimy, and sappy. They soothe and impart a glossy character
to the bedy, keep it moist, favour the adhesion of the divided parts,
promote the well-being of the tissues and increase the liquid contents
of the bodyv. These resemble the previous group in their pharamaco-
logical actions. Tejasa Dravyam—These are hcat making, pungent,
keen, rough, subtle, penetrating the minutest capillaries, dry, rough,
light and non-slimy. They produce burning sensation, help digestion:-

84
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favour the bursting of any abscesses, increase the body temperature
strengthen the eye-sight, improve the complexion and impart a hea(th):
glow to the body. Drugs of this group act as emetics, appetisers and
expectorants,

Vayavya Dravyam. These are subtle, dry, rough, light cold
non-slimy and parchifying. They remove the slimy character of th(;
body intetior, produce lightness, dryness and emaciation of the bod
and increase the speculative and contemplative faculties of the mindy
These act as emetics, astringents and expectorants. '

Akasa Dravpam. Substances of this group are smooth, unctuous
soft, subtle, pliant, expansive, porous, and non-slimy. They pmdu;
softness, lightness and porosity of the body and act as sedatives in
general.

The second character to be noted in judging the actions of
medicines is the rasa or taste. The six fold nature of 1t—Shadrasas
has been already explained. All substances in this universe have on;:
or other of these shadrasas, singly or in combination of two three
four, five and six. These total sixty-three in number. Sec’ondary’
combinations and different degrees of the same rasa give to each subs-
tance, a specific taste that can be analysed only by a very careful
scrutiny. However, each of the six primary tastes has its own pro-
perties and actions as follows:—

Mathuram-Sweet—This 15 cooling, unctuous, laxative, heavy
al?ti.-wztic and anti-piftam. It produces in the mouth a sort 6;‘
sliminess, increases the body kapam and breast milk enables
the sensory organs to act well and preserves the life energy
In general.  From birth onwards this is liked by every being,
It is nutritive, rejuvenating, good for the hair, complexion and vaice
and is useful in various exhausting diseases such as consumption
haemoptosis, chronic ulcers ete. If taken in excess, fat and kapan;
are increased. Indigestion, worms in the bowels, urinary disorders
cough, enlargement of glands in the body, etc., seat in. "

Amilam-Sour. This is hot, unctuous, laxative, light and anti-
vatic. It praduces in the mouth a sense of clearness and increases
the saliva. Teeth chatter, hairs stand up and the eye brows and eyes
are squeezed. Appetite and digestion increase. 1t is a tonic to the
heart. Healing of wounds, recovery from any suppurative processes
in the body, ill effects of poisons are all retarded from getting cured.
In excess, body gets debilitated and a burning sensation is produced
in the throat and chest. Diseases such as dropsy, etzema, anaemia
and giddiness set in.

Lavana-Saline. This is hot, unctuous, laxative, heavy and anti-
‘vatic. Increasss the salivation and produces a burning sensation in
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the mouth. Itimparts a great relish for food, promotes the softness
of the body, purifies all the body-ducts and produces contraction
and dryness of all the organs. It is incompatible with other tastes.
It is penetrative and helps the spontaneous bursting of swellings. In
-excess, emaciation, grey hairs, baldness, eczema, leprosy, loss of the
body complexion, impotency, dropsy and such other diseases are
produced.

Katu-Pungent., This i1s hot, dcy, constipating, light and anti-
kapa. It causes a burning and tingling sensation at the tip of the
tongue, watering of the eves nose and mouth and a burning sensation
in the oral cavity. It isgood for throat complaints, flatulence, excess
fat in the body, fatigue and worms in the bowels. It clears and
purifies all the hody ducts, It reduces semen and breast milkk. In
excess, much thirst, emaciation, impotency, loss of strength, pain .in
the various parts of the body, dryness of the throat, palate and lips
are produced.

Tikta-Bitter. This is cooling dry, constipating, light, anti-vatic
and anti-kapa. It clears the mouth of its sliminess, paralyses the
sensation of taste for other rasas, causes goose flesh on the skin and
gives rise to a sort of sucking sensation in the throat. It increaseS
the relish for food and is good for mental activities. Blood gets
purified. Intestinal worms. effects of poisons, exudation of much
fluids in the body. excess fat and giddiness etc., are all relieved. In
excess, it causes the drying up of the dhatus, excess of vata and all
the consequent diseases such as pain, paralysis, convulsions etc.

Kashayam-astringent. This is cooling, dry, constipating, heavy,
anti-pitta and anti-kapa. It produces a sort of numbness in the
tongue, blanching of the vessels in the throat and a sort of obstruc-
tion therein. It purifies the blood, lessens the various bodily secre-
tions and is a sedative to the system.  In excess, flatulence, aggrava-
tion of vata, discases of the heart, impotency. and obstruction of
srotas (ducts) are produced.

Gunasor the fundamental properties of drugs are twenty in
number—ten primary and two their opposites. (1) Gurn and Lagu—
Heavy and light. This refers mainly to the digestibility of a subs-
tance as to whether it is heavy of digestion or easily assimilable. (2)
Seetham and Ushinam-—Cold and hot as noted by the primary impact
a thing produces when put on the tongue. (3) Swigdam and Ruk-
sham, oily and dry. By oily is meant the unctuosity or the greasy
character of a substance while dryness means, more a state of non-
oiliness than mere lack of moisture. (1) Mandham and Thikshnam,
dull and keen. Some things produce a sort of dullness to the system
e.g., buffalo’s milk or curd while others like alcahol are very penectra-
tive and rouses the body spirit. (5) Mrithu and Katinam, soft and
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hard have reference to the consistency of a substance. (6) Karam and’
Chlakshnam, rough and smooth apply to the surface of an object.

(7) Sthiram and Saram, immobile and mobile. This also refers to.
the volatility or the non-volatility of a substance. (8) Sthulam and

Sukshamam gross and subtle. This means whether a thing is visible

to the gross sense with a definite form as solids or invisible like Gas.

(9) Sandram and Dravam—solid or liquid, sandram refers to semi.-

solid states too.

Regarding Veeryam. It is the temperament of a substance i.e,
whether it is hot or cooling in its effects on the body. Hot effects.
mean the appearance of symptoms such as burning sensation in the
body, Congestion of the eyes, increased pigmentation of the urine,
restlessness, insomnia-exhaustion etc. The cooling action is inferred
at first by a sense of well being and afterwards by dullness, lethargy,
heaviness of the stomach, cold in the head etc. These two condi-
tions hot and cold may be compared to the effects of acidity and
alkalinity respectively in the blood.

About Vipakam, little need be said beyond what has already
been noted. The importance of this phenomenon will be seen when
the Vipaka action of a substance dominates the effects of rasa i.e.,
when apparently saline substances manifest the actions of sweet
ones or bitter and astringent substances act like pungent things,

Prabhavam 1s the special action of a drug not warranted by its
other five characters. Thus croton seeds and plumbago Zeylanica
root bark have the same dravya, rasa, guna, Veerya and Vipaka,
however the former is a drastic purgative while the latter is not.

Of the above six features of a drug prabhavam is the most
domineering, Next in order come Veeryam, Vipakam, rasam, gunam
and Dravyam. After having carefully noted these points about a
medical substance, they are related to the activities of the three
doshas and sapta dhatus and their uses in human ailments noted,

(To be continued.)

VITAMINS.*

BY
R. SAMBASIVAN, M.B.B.S., Trichinopoly.

The known vitamins have not yet been isolated as separate
-chemical entities. Therefore, their composition is not known. But
what has been really known, from observations in feeding experi-
ments on animals is this: that the foods are *“dead ” without the
presence of vitamins in them.

The vitamins are derived, directly from the vegetable kingdom,
And indirectly they are derived from the products of animals,
feeding on the vegetable kingdom. Since their composition is
unknown, the vitamin values of food stuffs, have to be determined
on a biological basis. These values are influenced by the quantity
of food taken, and also by the treatment to which food stuffs are
subjected before consumption. For instance, the vitamin value is
reduced or destroyed by Desiccation, Heat, Alkalies, Storage, Oxila-
tion or Decomposition.

From biological determinations certain definite facts have been
-established regarding the functions of vitamins. In spite of their
presence in negligible amounts in food stuffs the physical well-being
is mainly dependent on them. The required energy for the body
metabolism is no doubt supplicd by the proximate principles of food,
that is Proteins, fats, Carbohydrates and salts. But these principles
fail to be utilized by the tissue cells in the absence of vitamins. That
is to say. the vitamins simply aid food metabolism. They are some-
what analogous to Catalytic agents in chemistry. So the two factors,
that is the vitamins, and the proximate principles, (Proteins, fats
carbohydrates and salts) are complemental to each other. For the
proper discharge of this function of vitamins the perquisite is a well
balanced Dietary (that is to say proper proportions of proteins, fats,
carbohydrates and salts.

The status of vitaminz in the scheme of human nutrition has
been summed up by Robert McCarison in the following words——

* The vitamins are one link in a2 chain of essential substances
for the maintenance and harmonious regulation of the chemical pro-
cesses in the tissues, Their action must be considered with meta-
bolism as a whole, that is a well balanced Dietary normal digestion

.and assimilation and normal endocrine function which are other

links in the chain. If this link be broken, the harmony ceases, and
‘there comes discord, as it may just asif any other link be broken.

* Read at a meeting of the Trichinopoly Dist.-Medl. Assn, and seﬁt speciially
for publication in the Antiseptic. :
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The vitamins are as the spark which ignites the fuel mixture of a
petrol driven engine, liberating its energy. This spark is of no uge
without the fuel nor the fuel without the Spark—nay, more, the
efficacy of the spark is dependert in a great measure on the compo-
sition of the fuel mixture. The fuel is not utiliseq without the spark.
If weak spark, or no spark, the fuel is largely wasted, Not only
that—in the human body—the wasted fuel causes products harmfyut
to the organism.

‘In these circumstances, life may be sustained for a longer or a
shorter period, during which the body utilizes, its reserve stores of
vitamins and sacrifices the less important tissues to this end.. But
there is a limit beyond which such stores cannot be drawn upon and
once this is reached, the cells of higher function such as secretory
endocrines and nerve cells, begin to lack vigour and to depreciate in
functional capacity, although the tissues may still hold considerable
stores of vitamins, The disintegeration process is delayed or-
hastened ; lessened in severity, in one direction or increased in
severity in another according, as the proximate principles (proteins,
fats, carbohydrates and salts) are well balanced or ill-balanced
and according to the character of their lack of balance. The concep-
tion that the vitamins provide the cells of the body with the power-
or the will to work, thus this great merit—that it furnishes a working
kypothesis on which to frame our treatment!” '

VITAMIN A.
Raw milk, anima] fat, egg yolk.

Sources. Green leaves and shoots of plants spinach, lettuce,

alfalfa, cabbage, brussels, sprouts ; germinated pulses or cereals (in:
lesser amount.)

Note :~ Its existance runs parallel to lipochromes in distribution,
that is to say it is associated with yellow pigment as in Ovaries, eggs.
and milk. 1In liver, all the vitamins are in high content. It has
been also demonstrated to be stored in foetal liver,

The vitamin content of raw milk depends entirely on green
fodder. Only whole raw milk contains it, that is to say its Presence-
is destroyed by skimming, heating, boiling, pasteurization, tinning
or canning, drying (as in proprietory foods) curdling, or being
subjected to any other treatment before consumption.

It exists in butter and codliver oil and " it is remarkable to note
its value in anrefined codliver oil which is 250 times as rich as
in ,!’eﬁ,ﬂeld -Cq‘,i-)iv‘?f oil oc . butter, bulk for bulk. Refining of course

oxidises and ‘de'st'roy's lt. ; If is practlcally a})semm a&l f_{uj,ts e'xc‘ept
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in Banana, Orange, Papaya, and "Mango all of which contain it in.

'small amount.

Tomatoes are very richin it as rich as liver. In tomatoes all.
the three vitamins are in high content as in liver.

It is absent in vegetable oils (except in cocoanut oil) margarine
roots and tubers, vegetable seeds (except soyabean, linseed, maize and.

millet) white flour, polished rice, cane sugar, Cocogem and proprietory
foods.

Properties :—
1. Solubility. 1t is soluble in ether, alcohol and benzene. It
is highly soluable in carbon di-culphide and chloroform.

2. Light and Air. 1t is easily oxidized by light and air and:
hence destroyed.

3. Heat. 1t is destroyed at 100 degrees, if kept for four hours.
This is due to oxidation. Autoclaving vegetables for three hours at
15 1bs. pressure does not destroy it and so it is comparatively resis-
tant to heat in vegetables.

4. Alkalies. 1t is resistant to alkalies, and is not saponified..
Thus it differs from true fats.

5. Oxidation. Tt is always destroyed by oxidation as by ozone-
in ultraviolet rays or by hydrogenation of fats as in refining ands
hardening.

6. Freezing: does not destroy it.

Biological determinations. It is associated with fat metabolism..
By this association, the body is able to store its vitamins in reserve in
certain organs.

Whenever the vitamin A deficiency in food occurs, this reserve-
is utilized by the body. This vitamin is called the Anti.infective
vitamin . Its anti-infective action is exercised simply by maintain.
ing the integrity of ephithelial lining membranes in the various parts.
of the body such as the respiratory, urinary and reproductive lining -
membranes, the conjunctiva or the ear and the ducts of organs.
Whenever a breach occurs in these lining membranes infection and
inflammation naturally follow. So clinically we get such conditions as.
Adenoids, Sinusitis, Otitis-media, Gastro-duodenal Ulcer, Gynaeco-
logical Ailments, Goitre, Urinary Calculus, Exophthalmia etc,

On the basis of the forgoing exposition, the etiology of sprue-
may be easily understood.

It is now more or less definitely established that Pernicious.

‘Anemia and Pregnancy Anemias and night blindness are associated:

with vitamin A deficiency in food.
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VITAMIN B.

Sources :—Seed germs, bran of wheat and rice, peas, beans, nuts
-egg, yeast and glandular organs (Liver and Kidney). It is present in
lesser amounts in certain fruits and vegetables.
Note :—In the pulses, it is present throughout the seeds. In the
cereals, it is present only in the germ or embryo and the husk. Hence
_germinated pulses are rich in it.
Nuts, such as ground nut, almond, or soya beans, are doubly
valuable for both their protein value and vitamin B value,
Yeast is specially valuable for its vitamin B content, its protein
-value, and its stomachic property. Marmite is a convenient form of
exhibiting yeast.
In small amounts, it is present in fruits as Banana, Orangé, Le-
mon, Grape, Apple, Pear, Prunes, and Tomatoes.
In vegetablesalso it is present in small amounts as in Potatoes
Cabbage, Lettuce, and Spinach. ,
It is absent in Polished Rice, White flour, Sago, Tapioca, Tea and
Coffee, Butter and Codliver oil,

Note :—The vitamin B value of a food stuff runs parallel to itg
phosphorus content, and the latterin turn to that of the soil on which
it is grown. - s
Properties : —

1. Solubility :—1It is soluble in water and alcohol, but not in

-ether or other fat solvents. Its water solubility shows the Inportance
of ‘preserving the water in which food is boiled.

2. Heat :—1t is comparatively resistant to heat. It ig slowly
destroyed at 100 degrees and more quickly at higher temperatures
So, it is practically unaffected in ordinary cooking, B

3. Alkalies :—1t is totally destroyed by alkalies (as in boilin
with sodium carbonate in westerners method of cooking) 8
in acid medium as in Tamarind tends to preserve it.

Biological Determinations :—Two factors have been isolated in
this vitamin namely. S

(1) Growth. Promoting water soluble factor ~which is associa-
ted with gastro-intestinal symptoms and endocrine disturbance

(2) Anitineuritic factor—which is associated with the production
of Polinuritis whenever the deficiency occurs, '

This Vitamin is closely connected with carbohydrate metabolism
Fat metabolism and habitual abortion. It is femarkable to note that
this vitamin is not stored by the'body as vitamin A. It is utilised

-ithen and there, and so the body has to be - supplied with it daily in
.the food. T T LI .

R soa S UL L

- Cooking
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- In vitamia B deficienicy, it has been found that gastro-intestinal
disorders are more lasting and more réfractory to treatment than the
damage to the nervous system. This is a fact of much practical and
clinical importance.

VITAMIN C.

Sources :—Fresh green vegetables.
Fruits.
Germinating seeds.
Note :—Tt is interesting to note the .relative vitamin values of
the following :—

Lemon 100

Lime 100 :

Onion 100 Grapes have only 1/10 vitamin value
Cabbage 100 as compared with Orange in all these
Tomatoes 100 vitamins. ‘

Tamarind 7°5

Grapes 5

It is absent in roots and tubers, milk, animal and vegetable fats,
tinned meat, cereals and pulses and in yeast.
Properties :-~

1. Solubility :—It is soluble in water and alcohol. ‘

2. Heat :—It is comparatively resistant to quick heat at 100
degrees centigrade. It is more rapidly destroyed by prolonged heat
even at lower temperatures. A

3. Alkalis :—It is destroyed by alkalies.

Biological determinations : —It has been found that gastric acidity
is not increased by oranges and citrous fruits, as is commonly sup-
posed.

This vitamin tends to resist the onset of dental caries and pyor-
rhoea alveolaris. o

Its deficiency in food is associated with scurvy, vesicalirritability
and enuresis of childhood.

VITAMIN D.

Sources : — Animal Fats (Butter and Codliver oil)
Mutton and Liver.
-Egg. ' ,
Yeast (by some observers) 3 N
Biological: determinations:—Its action is by maintaining the
calcium sphosphorus ratio in the blood. It is the only vitamin
85
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that causes Hyper vitaminosisin over dosage. Infants are over
susceptible to excess of this vitamin, Irradiated ErgoSterol is no
substitute for codliver oil.

Vitamin D deficienc
follows :—

1. Insufficient “ netabsorption "
by the body.

2. Hypo Calcemia and/or Hypo-phosphatsemia of the blood.
3. Inadequate Calcification of bones in young or De-mine-
ralisation of bones in adult.

This sequence of events is reversed
into the body.

1. Increase “ net absorption " of calci
the body.

2. Hyper-calsemia and/or Hyper-phosphatsemia of the blood.
3. Metastatic deposition of calcium in soft tissues, chiefly
kidneys and aorta.
Increased excretion of Calcium/
urine and faces.
Comparison of Vitamin D action with

contended by some workers that the action
dent of each other.

y in food causes a chain of events as

of Calcium and phosphorus

in Vitamin D excess intake

umand phosphorus by

*

phosphorus through the

parathyroid action —Itig
s of the two are indepen

The main point of difference is that vitamin D aids utilisation
of food-calcium or phosphorus, whereas parathyroid hormone raises
blood calcium (Hyper Calsemia) soley by withdrwal of calcium
from bone. Thus, the “net absorption " of Calcium phosphorus is not

affected by parathyroid hormone. On the other hand, there is loss of
Calcium to the body owing to urinary excretion.

VITAMIN E,

Sources :—Wheat germ, lettuce, peas, Alfalfa, and less in egg
yolk.

Properties :—
Solubility :—It is soluble in fats.
Heat :—It is not destroyed by heat at 100 deg

Biological Determinations -—It is associated
productivity.

rees centigrade.
with sterility and

VITAMIN F & G.

Its deficiency is associated with Pellagra,

> There has not be
much investigation carried out on these vitami o

ns.

———
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hyperacidity,
hypersecretion

and gastric and
duodenal ulcer

The above diagram shows the pro-
ducts of the reaction of Neutralon
with the gastric secretion and their
various pharmacological actions.

Neutrolon rapidly reduces total acidity and converts “free” into

combined acidity. The insoluble silicic acid formed by its
reaction with the gastric juice forms a protective coating for
the stomach wall and also absorbs the gastric juice. The
aluminium chloride which is produced acts as a mild astringent
and tends to inhibit gastric secretion.

Neutralon does not produce reactionary hyperacidity nor
unphysiological alkalinity. It does not cause the evolution of
gas nor does it purge or constipate.

In cases of excessive vagus irritability it is advisable to pre<
scribe Belladonna -Neutrglon which is Neutralon with 0.6%
extract of Belladonna.

Original Packings: Tins of 100 grammes (314 ozs)

SCHERING-KAHLBAUM (INDIA) LTD.

P. O. Box 2006, 4, Dalhousie Square, East, Calcutta
* TELEGRAMS : AESKULAP

_ Branches: Bombay, P. O. Box 683. Madras, P. O, Box 1215,

Agents : T. S. Thadani & Sons. Karachi, P. O. Box 54 & at Anarkali, Lahore,

F. Schwerzmann & Co. Rangoon P. O. 1028.
6 Holland-Ceylon Commercial Co., P. O. Box 269, Colombo,
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“Heaith’ Photo Competition No. 2

Photo Contest.

The proprietors of Health request readers of the Journal
. submit photos of their healthy child and its healthy n{ogligf fctﬁ
the above photo competition. ‘

conducted in March ’30. The subject was then ‘healthy " child

within 5 years’. The present subject is ‘“healthy mother and
child "' as aforesaid.

sary will be awarded to those whose photos have been adjudged

Burma or Ceylon or Indians abroad. In the photo which ma

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 photoé
even of healthy mother and child will not win a prize. All photos
should be good enough for reproduction and should be addressed
to The Editor,  Health’ 323, Thambu Chetty Street Madras
so 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 sybmit.
ted provided each one is accompanied by the aforesaid coupon
pasted on its back.

The proprietors will have the photos, judged by co
authorities whose decision will be final. The winners'y na$§: t\(::]f
be published in January ’33 Health. It is understood that the

proprietors of Health have the right to publish t}
mitted, if they so desire. g P 1e photos sub-

o S e L S e

As an inducement to Photographers Rs. 10/- will be
paid for each photo published.

HEALTH,

An lllustrated Monthly Journal devoted to
Healthful Living

Estd. 1923,

EDITED BY

Drs. U. RAMA RAU. & U. KRISHNA RAU, maBs,
and Published in Eaglish, Tamil, Telugu, & Kanarese '

Price 2 as. a copy,

323, Thambu Chetty St., Madras.

Separately,
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é
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é
§

'“HEALTHY MOTHER & CHILD',

This is the 2nd competition of this kind the first having been 4

Prizes of Rs. 25, 15, and 10 with consolation prizes if neces. -

as best. The competition is open to all Indians resident in In ia,

[sePrEMBER
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£HE ANTISEPTIC

The Correction of
Gastric Hyperacidity.

‘Bisurated’ Magnesia is a simple and safe antacid that
represents the ideal neutralising agent in the prevention and
correction of gastric hyperacidity. No matter from what
cause it may arise, gastric acidity is promptly counteracted
and effectively neutralised by *Bisurated> Magnesia. This
approved specific combines therapeutic effici

Profession.
¢ Bisurated® Magnesia in disturbances of the

digestion. :“ngcg it per.wnally‘for some Gme with

BIS Al EDY

+ FREB SAMPLE and Mediaal Byochure may be obtained upon forward-

41"”‘ see the

obal ‘BISMAG’ sign ing professionsl card to the Sole Agents: Volkart Beds., Bombay,

on the carvien. Karachi, Madras, Colombo. G. Atherton & Co., Calcutta and Rangoon.
B e =
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THE HEALTH ALBUM

VOL 11 1930.
A superb collection of fine illustrations, dealing with matters of Health

.and Hygiene. All about Air, Water, Food, Childhood, Motherhood,

Manhood. Dirt, Disease, First-Aid, Physical-culture, Nursing etc., can
be learnt by every man, woman, and school-boy and girl, at a single
glance of the pictures. Kept in the Drawing-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
be hale, healthy, stalwartand strong. Itis no luxury, it isa sheer
necessity in every household, Association, Club, School and Library..

The first Vol. published in 1925 was soon exhausted and several were
disappointed. Make haste and book your orders early.

Price Re. 1.

\
Special concession to subscribers to the “HEALTH ' Annas 1%, also |

to be pre-paid.
Apply at once to:—

THE MANAGER, “HEALTH,”

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

When writing to advertisers, pleasc mention the * Antiseptic..’:

Dr. Francesco Masgeri, Livorno, Italy, says I often pre:m'bc‘ e
and recommend
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BACTERIOLOGY OF MILK

Bacteriological sterility is perhaps one of the most
important  desiderata” in the feeding of infants.
Periodical outbreaks of milk-borne epidemics are
evidence enough that raw liquid milk is outside the
pale of safety; and the continual presence of
tubercule bacilli in milk renders some form of
treatment essential.

The accompanying micro-photographs  illustrate

the comparative degree of purity of different grades
%R’gg:}d%d MaloLtl)(oo of milk and are convincing proof of the reliability
Bacteria per c.c. of Cow and Gate milk as opposed to all other

forms of milk.

The bacteriological purity of Cow and Gate is
assured by an Improved Roller Process which,
unlike other forms of heat treatment involves a
minimum exposure to heat, and preserves intact
the natural and rich vitamin content of the original
West Country milk.

3 The makers or iheir enis will gladly suppl clinical

’ test and any further t:;omalton rgequl'yed. pﬁ{ymba‘m”sﬂ:; II:MM'

PASTEURISED MILK and Nursing Profe also reminded that ¢ & Gate
Legal

are ' he Cow
Laboratories are always at ther disposal for experimental work s,
B.cts:'!ilad ax:‘eir é(z:0.000 connection with Milk' Foods, and the M!hen will be delighted to

arrange visits to their factories im the West of England at awy time.

= I (
COW & haguil W GATE Lid.
Yl ™ .
i ' B
GUILDFORD ENGLAND
W & GATE MILK INDIA AGENTS:
N e 8 GRS T Ve et s et
! ¢ S-lomon y 3 t.. .
“Bacreria por . CEYLON: Miller & Co. Txd  Copanousie " ©

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

‘THE ADVANTAGES AND DISADVANTAGES OF LOCAL
AND REGIONAL ANAESTHESIA.

BY
M. ABDULLA, L.M. & s, (Dn.)) L.C.P. & s. (Bom).

Medical Officer, Municipal Hospital, Vaniyambadi, N. Arcot.

A patient who is to undergo a surgical operation is afraid not of
‘the surgeon, nor the operation but of the general narcosis, commonly
known as *Chloroform . He knows that he should undergo a
‘period of cessation of his consciousness, briefly though it may be, and

that during the time his life is entirely in the hands of one or two
men, who may perhaps cause his death due to their carelessness. He
doubts if he would open his eyes again to see the world. Conse-
‘quently many of our patients do not, as a rule subject themselves to
operations in the early period of the disease. Excruciating pain and
very great discomfort are the main factors that drive one to despera-
tion. Generally before the surgeon gets his chance, the patient has
already seen a number of physicians and Hakims and has under-
gone all sorts of dietic restrictions which only tend to lower the
vitality to a geat extent. By the time the patient decides to undergo
an operation, the disease would have progressed enormously.
Having lost all his energy and his general power of resistance, he
‘becomes what we call a “ Poor Risk -’ for an operation,

How many of our patients, do we not know. whose health
could be improved, whose lives could be made more enjoyable, and
whose sufferings could be alleviated by a surgical operation !

I most sincerely think and am sure that many patients of this
‘group consent to undergo an operation most willingly when we make
-clear to them coolly and sensibly, the advantages of Local and Re.
gional Anaesthesia. We must convince them that they will not lose
their consciousness all the time the operation is done and that the ope-
rration will be painless even to the slightest extent. They are more con-
vinced if they are shown a few cases, operated under local anaesthesia.
You will be surprised to find that in a short time, they would go
over to you begging for an operation. This has been my humble

-experience and 1 have almost always been successful in adopting this

procedure.
A doctor in-charge of a mofussil hospital ora dispensary should

be all in all. He should be a good physician, an expert surgeon, eye
:specialist, accoucher, a dentist, a health officer, and a coroner also,

* Specially contributed to the ** Antiseptic’,
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Unless one has all these qualifications, he has less chance to become
popular and be called a “ good doctor”. Unlike the metropolitan
medical institutions, these hospital are very poorly équipped and are
' badly maintained. The assistance given in these institutions are one
or two compounders and one or two ward-boys-may be old idiots.
There are no trained anaesthetists to give chloroform and aether
and no doctors to assist him in his operations and no nurses to.
sterilise surgical instruments and neccessary clothings and none to look
after the patients after the operation, except the ignorant relatives
of the patients. It is under such adverse circumstances that a doctor
has to do his duty. During operations in these institutions, the
compounder is made to give chloroform to all the surgical patients..
Some of these compounders are good anaesthetists, but the
majority of them are a set of ignorants. Deaths occurring in
these hospitals and dispensaries, due to anaesthesia, are not brought
to light, lest the superior officers should take the doctor incharge, to.
task.

During the course of an operation in these hospitals, under
general narcosis, the attention of the surgeon is diverted towards
many other things that collectively make the operation a success. He
cannot concentrate on one thing alone. He is afraid of the chloro-
form which is in the hands of a compounder. Every now and then
he sees his patient, carefully watches his respirations and often looks.
at his pupils, instructs his chloroformist either to increase or
decrease the dose of chloroform and if things are bot done as he
wishes he comes down upon the poor compounder with a volley of
abuse and curse. If anything is found to have gone wrong with the
pulse or the respiration of the patient, the poor surgeon gets off his
head and it is not very uncommon.

All the above troubles and worries could be easily avoided by
sensibly applying Local and Regional Anaesthesia to all your surgica'l_
patients: It has great many and decided advantages of cardinal
importance that none can deny. These are: —

1. Low mortality.

Less of surgical shock.

No post-operative dangers of vomiting and nausea.

Very little or no poét-opera'tive troubles.

No special apparatus needed.

No specially trained assistants and anaesthetists
No special dangers on the operation table,

Less cost.

PN

are required..

o o® N

9. Better results. L
Let us consider each point seperately, -,
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Mortality.—To arrive at a definite conclusion in determining
the death rate in general narcosis and analgesia, is very -difficult, ‘for
we have to consider several factors that are mainly responsible for
the deaths of the patients. There is no uniform system of recording
anaesthesia. The anaesthesia may prove fatal (1) as a result of over
dose (2) or because a faulty method has been applied (3) ora bad
.choice of anaesthesia has been made (4) or the drug might have been
impure. Apart from these, the condition of the patient also should
be considered. Shock, pre-existent diseases, accidental intercurrent
complications, unavoidable post operative troubles, may bring about
death, though the anaesthesia has been rightly given and properly

selected. Such deaths are commonly grouped as “ fatalities due to

anaesthesia.” Wide experience and a sound judgment of the anaes-
thetist is also a prime factor in determining the risk under
anaesthesia. In L.ocal and Regional Anaesthesia the death rate has
been very little and practically none, as pointed out by
Dr. Gwathmey who collected 278945 cases from 99 hospitals with
the following results in civilian practice (1905—11).

Form of anaesthesia. Cases.  Deaths. |Morta1ity

Local analgesia | 14,878 l
Nitrous oxide and Oxygen 8,585
‘Spinal anaesthesia e 521
|
i

Chloroform and aether 16,054 2 1-8027
Nitrous Oxide and Aether cee 41,435 6 1-6905
Aether v | 157,453 | 28 1-5623
-Chloroform 15.390 ' 8 1-2048

Shock.—It is an admitted fact that there is very little shock to a
patient operated upon under local &nd regional anaesthesia, very
much less than in general narcosis. * Fear-Shock ” isa great danger
to a patient. Therefore, it becomes very neccessary on our part to

.get the good co-operation of the patient operated under local anaesthe-

sia. The high-strung patient, the neurasthenic and the neuropath, js
in some danger during anaesthesia. A judicious use of some sedative or
a combination of two or more of them should neccessarily be given
in such cases, in order to quict the mental anxiety and obviate the
deadly fear of the patient. This can be brought about by adminis-
tering a hypodermic injection of a solution containing Scopolomine
Gr. 1/100, Morphine Gr. 1/6 to 1/4, and Atropine Gr. 1/100. This
preliminary step of injection should be taken one hour before ana-
sthesia is administered. Scopolomine acts concurrently with Morphia
in producing suspension of conciousness. Atropine stimulates the
respiratory centre which is depressed by Morphia.
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The reflex action of trauma and the subconscious mental suffer-
ings of the patient, during an operation, are transmitted to the
higher nerve centres, provoking changes and alterations, which, when
repeated, act deterimentally on neurons and these disturbances con-
stitute shock. Local and Regional anaesthesia excludes all these
changes, for they produce a complete physiological section of the
nerves and thereby suppress all impulses from the field of operation.
The results on the whole, are that there is less chance of getting.
shock and more chance of early recovery to the patient.

Post-Operative Dangers.—Pulmonary complications, persistent
vomitings, cardiac failure andshock are the common post-operative
dangers in general narcosis. More rare and unnoticed are the
degeneration of the cells of kidneys and liver. The nausea and
vomitings which continue for quite a considerable time, after the
operation, are the prominent factors that reduce the vital forces,
which perhaps being already at the lowest ebb, may bring about a
fatal issue. These dangers are avoided and are eliminated in Local
and Regional anaesthesia.

Lungs :—Administration of chloroform and ether is attended
with respiratory disturbances. These are partly due to the continous
lying postures after the operation is done and mostly to the accu-
mulation of mucous in the bronchi and partly due to the inhalation of
septic materials during anaesthesia. But alarge majority of puimo-
nary complications which follow surgical operations are embolic and
are less common after Local anasthesia than after general,

Operations on the respiratory tract in Regional anzthesia are
greatly simplified and facilitated. The patient who is all conscious,
is allowed to assume any position that he finds convenient. He can
arrest his breathing, suppress a cough, expectorate if necessary and
in brief do whatever he and the surgeons want.

Special Instruments:—Elaborate and expensive instruments and
apparatuses that are devised and made every year, for the special pur-
pose of giving general anaesthesia, are not at all necessary in Local
and Regional Anaesthesia. A good syringe with a few good and sharp
needles of various sizes and lengths are all that are nceded.

Cost :—Cost is of prime importance in these days of financial
stringency. A few grains of Novocain or any of its preparation and
a few dropsof Adrenalin solution are all that are required and these
cost much less than one or two bottles of refined Chloroform and
ether, which are specially prepared for inhalation.

The disadvantages of Regional anaesthesia are very few and
should not be considered as such.

Special Training.—It is true that some training is required for
the successful application of Local and Regional anaesthesia. This,.
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however, is not more than what is required in successfully adminis-
tering Chloroform and ether. Training is required in every branch
of our science. The more the training we get, the better the results
produced. The training that is required in applying local anaesthesia
can easily be got on skeleton and cadaver and when one has gained
sufficient knowledge and becomes familiar with the depths and direc-
tions of the various punctures, he may try on living subjects, as no
harm results in injecting a weak and aseptic solution of novocain and
adrenalin.

Necessity of gentleness and skill in operative technique.—In
surgery, one who does his operation neatly and gently, is supposed to
be a great surgeon and these are his qualifications. Pulling, tearing,
and rough handling of tissues should be strictly avoided when opera-
ting under local anaesthesia. Scalpel and scissors should be more
frequently used for all the separations and dissections for any forcible
pull on any viscera would give pain.

It has been my experience that about 835% of the patients operated
under Regional anaesthesia were so insensible to pain, as to admit of
all manipulations. The remaining few that complained of a little
pain were, almost all of them heavy drunkards and some neurasthe-
nics. Some, of this group, started complaining of slight pain even
from the beginning of the first puncture and continued it cven when
no operation was performed. In such cases it is highly advisible to
give the scopolimine and morphia injection ‘and blindfold eyes and
plug their ears immediately before the operation. A few encoura-
ging words do a lot of good to the patient. It is my practice to leave
an assistant to engage the patient in talking, thus distracting his
attention from the operation.

In cases of abdominal surgery, more specially in gastric and
intestinal, I have noticed, that a pull with a moderate force, as in
trying to bring the appendix outside the abdomen, gives some sensa-
tion which is often described as a sinking sensation in the epigas-
trium. This sinking sensation should not be mistaken for actual
pain. If desirable a few whiffs of general anaesthesia during this
stage, may be given in order to quiet the patient, as the mental
attitude of the patient has as much to do as the operative skill of
the surgeon.

The skilful surgeon, who is always good in regional anaesthesia,
can conveniently do many of the common operations. He can
remove Appendix, resect stomach and any part of the intestines, can
do gastro-jejunostomy, resect one or more pieces of ribs, excise
tumours and cysts and perform amputations of all kinds. In
performing operations in fixed localities, and more specially in
Gynzcological cases the surgeon is quite independent of the use of
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general anaesthesia and in the mofussil hospitals of the kinds that I
mentioned above, he can make the best use of his compounders b
taking them as his ‘* Assistant-Surgeons . d
. I-do not of course feel that a day would come when Regional
anaesth&sig would completely displace the general anaesthesia in all
Fhe operations, but I do hope that all the medical officers that ar
m»(;harge of the mofussil hospitals and dispensaries would take u tg
regional anaesthesia to do their best, in all emergent cases, to all‘;vi-
ate the human sufferings, at least of those poor patients w’ho are not
rich enough to meet even the railway expenses to attend thc bett
equipped and metropolitan hospitals. °

Cases & Comments.

QUININE IRRIGATION IN DYSENTERY.

BY
D. R. VaiDya, LC.PS., (Bom)

Medical Officer, Waghai Dispensary, Surat Dt.

There is nothing unusual in the case 1 produce below which [
came across except that it proves the efficacy of two newly invented
preparations “ Anabin” of Bengal Chemical, (Kurchi Bismuth
Iodide) and ‘ Atebrin” of Bayer Meister Lucius.

On the morning of 14th June a Forest Officer, A. P. aged 34
came to me in a collpsed condition with a complaint of passin ,
frequent stools with blood and mucus and severe griping in abd ner
On his arrival his condition was :— omen.

Expression :—Pinched Haggard. Tongue :— i
I g8 gue :—Heavily furred and

Stools about twenty a day with blood and mucus, Abd
tender all over more so over Cwacum and asce d orhen
Tenesmus and tormina were marked. ning - colon.

Pulse 52 p.m. feeble. He was very weak an i i
bed without assistance. Whenever thz spasm ofdl ;ggiggncgo?ts:p -
he was becoming almost unconscious with cramps in hands and ;/ere
Suffice to say his condition was serious. ‘ et

H{story :—In 1930 the patient was operated for Chronic A
pendicitis with success. He was all healthy after the operation A Ip
March 1931, he developed symptoms of Gastric ulcer for whi(:.h hn
was treated medicinally and dietetically and he materially impro de
The trouble restarted in Feb. 1932 when rigorous dietetic trestmveen;
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~was enforced with routine treatment. He being on a prolonged
dietetic treatment, coupled with his arduous. duties, his vitality was
reduced considerably. The attack of Dysentery in my opinion is due
to, as facts confirm, drinking of stagnant and unhealthy water from
Nala beds as his duties compelled him to camp in forest. On or
about the 15th May he got 5 to 7 motions with little griping and on
22nd May condition getting bad, he placed himself under medical
treatment and was then diagnosed by the Doctors as acute “Amoebic
Dysenstery”’. Emetine was administered intramuscularly for six
.consecutive days in 1 gr. dose then. He having recovered partially,
resumed his duties camping in forest and drinking the same water.
He was at this stage given “ Anabin”, 2 pillsa day. On 2nd June
he had a relapse which wascontrolled by *“ Anabin and Agarol” taken
by himself. He was given three more injections of emetine from
9th onwards. On the 13th when he was on his duty inspecting forests,
he got severe attack and collapsed. The attack took a very serious
turn so he was brought to me in a cart.

On examination:—Face pinched and haggard. Tongue heavily
furred and anzmic.

Motions about twenty with blood and mucus. Tenesmus and
tormina marked. Abdomen tender all over.

Heart-feeble but regular. Pulse 52 p.m. volume fair but the
pulse was feeble.

Treatment :—He was put on castor oil and opium for a day.
I attributed the slow rate of the heart and run down state to the
toxic dose of emetine. Knowing well the adverse effect of emetine,
he was placed on Kurchi Bismuth lodide * Anabin’ 4 tablets a day.
“To sustain his heart, Le was given Digalen 4a Roeche & Co, Lig,
Adrenalin twice a day, Irrigation was refused by the patient. The
condition showed no improvement. Microscopical examination was
not possible ; hence I had to content myself by testing the reaction of
the stools which was faintly acid.

On 17th irrigation was thought indispensable for the local
treatment. The patient was prevailed upon to be treated according-
ly. 1 pint of Quinine sulph. solution L in 1000 with 15 ms. of opium
was injected by low enema (Osler.) The enema was followed by very
‘severe griping.

On 18th morning patient showed slight improvement, motions
dropping down to 8 to 10. Injection was repeated with an addition
of Todine (Sol. of Quinine in 750). The griping was more severe.
The condition was steadily improving.

On 19th evening after the irrigation, the patient complained of
griping and two hours later he got shivering and burning of the eyes
with pain all over the Lody which he interpreted as a sign of fever.
Pulse became rapid but no rise of temperature was noticed. The

86
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lack of temperature, I attribute to his run down state. This being
a malarious tract, 12 grs. of Quinine was administered,

On 20th he again got fever and complained of giddiness. The
bulk of the medicine proved obnoxious and Bayer’s new preparation
 Atebrin " was given a trial.

On 22nd he had no fever and ““ Atebrin " was continued. Stools.
also considerably improved having only a trace of mucus in it.

On 23rd his motions were without any trace of blood or mucus,
His condition had steadily improved during these days. He was
very anamic.

On 24th, he was given Haemogen of Bengal Immunity,
bin is still being continued. He is much better by now.

The striking feature in the treatment is the griping after irriga-
tion. 1t was in my opinion due to three factors viz. 1. The enema
tleaned away the covering slough over the ulcers and the raw surfaces
of the bowel came in apposition there by irritating the nerve endings.
2. The drug itself irritated the ulcers. 3. The distension and the
pevistalsis caused by it also contributed to it.

The improvement took place after irri
its usefulness.

Ana-

gation there by proving,

AMBLYOPIA.

BY
R. S. AGRAWAL, L.S.M.1,

Ram Eye Charitable Hospital, Bulandshahr.

Brijmohan was ten years old when he first came to me with his
uncle who is a friend of mine. At the age of eight years it was
noticed by the boy himself while playing the game of “hide and seek”
that he was blind with his left eye. Although he was imme-
diately taken to eye-specialists of various places he could not
be cured and the case was left as hopeless. I had also examined
the case but could not treat him.  Simply the glasses were prescrib-
ed for him.

In May 1931, e. g. two years after the first visit I called the boy
again to try this new treatment. With the test card the vision of
his right eye was 10/200 but left eye had only light perception. This
is a copy of his prescription for glasses which he h
these two years’ interval :

Right eye — 10
Left eye + 10
I examined him with the ophthalmoscope and found the eye in
normal state. The trouble was simply amblyopia. While the exami-
nation was in progress Brijoo’s uncle was sorry because he was told by

ad worn during
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the doctors that Birjoo would always have to wear glas}s‘esl tfot save
the right eye; that nothing more COl.llt.i be' done fox.' the le d.ey(te.
What a shock it was to the family. Blrjoo is a beautiful, obe ulz-;l' ,
and intelligent student of D. A. V. High Schoql, Bulandshahr. h“s
grand father loves him mulch. After the examination was over, his
ﬂﬂc‘?‘ ?s‘d:::‘e?h:rr:at:::s Zope at all, Doctor, Please? Oh, say
thel‘t; lsld not promise him anything. 1 always study each case that
comes to me and help as much as I can. Isaid to the boy:

“If I had a bad eye and a good eye, I would not make my good
eye do all the work. I would make the bad eye work hard so that I

er,”’

COUIC}I‘:}: itrjlettetrested the boy and he shouted, “ Make my bad eye do

. T will follow your directions.” |
somelv:f;;;;ned the methozi of Palming. By palming means toclose
the eyes and cover them with palms of the hands ar}d shut out al.l
light ; then think of something that has bee.:n seen pefrectly, or clearly,
something pleasant such as flower ora white cloud in a blue sky, and
let the mind drift from one thought to ano.ther. Bgys like to re-
member a ball while palming. Little girls like to thmk of t.helvr dol-
lies. Mothers like to remember the colour of. their babies’ eves.
When Palming is done correctly it relaxes the mind and bedy, and

i restrain, '

relle(ﬁh?neltzked Brijmohan what he remembered while Palmmg':
he said, “1 can remember very well the black beard of my teacher.
At once a roar of laughter came out from all were present at that
tlme;Xfter palming five minutes with the left eye he became able to
see the big letter of the chart, but. as soon as the k;tFer began to
became dim, he closed and coverd his eves. By repetition he coulfi
see the big letter at one foot distance on tha't day and left the hospi-
tal with a smile. It wasa matter of.great joy for me also,'becagse
the rays of success began to come out na hopeless case. I was quite
proud to have accomplished so much.m one t.reatxpcnt. .

Two davs later the boy came againand with him came .hlS uncle,
eager to hear more of the miraclt.: .that. happened to I%xr]oo. ;I;he
same practice was continued. T.he vision jumped from 1,200 to 2/200
in left eye and 10,200 to 18,20 in rlgh_t eye. . '

On May 13th, the fifth day Birjoo came with his grapdfathgr
who was anxious about him. 1 encograged him to palm again. HI}SI
grandfather stood by the side of hlﬁ. grqndson and be.ametcll mft 1
happiness as he saw his little boy’s sxght improve- He was t :;nk u
to see the rapid progress in Birjoo's sngbt. .Tt.ns day after an hour’s
practice there was wonderful change in his sight. The vision was
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207200 in left eye and 20;20 in right eye.
and talking together.

The sixth was the last day of Birjoo’s visit.
to go home. He promised to practise faithfully and
After practising for some time I allowed him to goh
his vision became 20,60 in left eye and 20/20 in righ

After a fortnight I had a chance to see hi
neatly dressed. He smiled when he saw me and ran to his father
and said to him, “ Doctor Saheb is coming.” His father showed
much respect and was very much grateful. I examined Birjoo. Hig
sight was gradually improving towards normal, but, occasionally he
stared to make the letters look clearer. I directed him not to stare
at all and blink after every second or two.

As the schocl was going to reopen after the summer vacation,
Birjoo returned in the first week of July. His smile was with him
-all the time and his gratitude to me was unbounded.

Birjoo does not come for treatment any longer.

Both went away smiling

He was anxious
regularly there.
ome, This day
t eye.

m again- He was

A CASE OF CEREBRO-SPINAL FEVER
By
RaTiLAL K. Mopi, L.M.P.,
Assistant Medical Officer, State Hospital, Jaora State, C. 1.

A Hindu male boy aged 10 years came to hospital at 8 p-m. on
‘the 7th April, 1932, with high fever and severe headache.

On admission to the hospital his temperature was 102'6°, Pulse

104 per minute. Patient was in semi-conscious conditiop ; head re-
tracted with stiff neck. Bowels highly constipated.
Previous History.—Having suffered from fever for two days—

‘bowels not moved, had vomited twice, and looking to t
suspected this to be a case of cerebro-spinal fever.

Treatment.—A soap water enema was given imm
powder containing calomel gr. iv and sodii bicarb
the same night.

Next morning on the Sth April patient was ip the same condi-
tion as he was on the previous night, temperatyre 1022", lying on one
side 1n semi conscious state with stiff neck, head retracted and eves
Partially closed. On rousing he could hardly answer the call, rather
preferred to lic down quietly and showed disinclination tOW;.rds dis-
turbances, probably due to severe head-ache. As the head-ache was
violent and the patient was very restless, I first made up my mind to
let out some of the cerebro-spinal fluid which ig greatly increased jn
this fever, with a view to lessen the intraventricular pressure in the
brain and thereby diminishing the headache which was so much

he symptoms [

ediately and a
gr. 5 was given on
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: ising: ient that he could not raise up his head, as well as.
?gﬁ?e!?gg’: t%iti]nsand meningococcii out, circulating in the. fluid.
1did the Lumber Puncture with an ordinary Lumber Puncture
needle at its usual site i.e., between the 3rd and 4th intervertabral
space in Lumber Region with all the antiseptic precautions possible,.
under CH Cl; anaesthesia. On the first puncture I managed to draw
about 1 oz of cerebro spinal fluid from the spinal canal which came
out in drops. When the drops of C.S. fluid stopped dribbling, I
sealed the puncture by applying Tinct. Iodine and Tinct. Benzoin Co.
on a small piece of cotton wool. As I had no antlmemqgocogal serum.
on hand I injected intravenously 8 grains of urotropine (Schering).
A sterilized solution in 10 c.c. of bidistilled water was prepared. Ice
bag to the head and neck applied and milk diet was ordered. - In the
evening patient’s condition was just the same temperature 102'6°.
No relief in head ache. A powder of Pyramidon gr. 4 was given for
fever and headache and two powders o'f _urotropine gr. 5 each were
given by mouth in the night at 4 hours’ interval.

On the morning of the 9th April, patient’s temperature was 103"
bowels not moved, so an encma was given, headache severe. [ again
performed the lumber puncture under CH Cl; and this time 1 drew
out about 2 cz. of C. S. Fluid which came out by drlb.blmg without
any hindrance, and 10 grains of urotropine injected intravenously :
this morning's withdrawal of C. S. Fluld greatly ameliorated the
patient’s condition. Temperature which was varying from 102 to-
103 for the last 2 days came to 101 in the evening a_nd headache was
less. Two powders of urotropine gr. v each were given by the mouth
in the night at 4 hours’ interval.

On the 10th morning the patient’s temperature was 1002, head
ache very slight, had slept for about two hours, this was the first time
that he slept since he fell ill.

Third time the Lumber puncture was performed not \.\'ith a view
to lessen the intraventricular pressure of the C. S. Fluid, as there
was very little head-ache, but to have the remaining of the toxins
and meningococii out circulating in C. S. Fluid. This time 4
drachms of Fluid dribbled out, then 10 grains of urotropine injected
intravenously-.

In the evening the patient’s temperature was 98'4, no head-ache—
stiffening of the neck disappeared and he was sitting up in his bed.
Two powders of urotropine grains 5 each repeated in night as usual;
since then patient kept up normal temperature. No head'ac_he and the
made an uneventfu) recovery. Two more intravenous injections of
10 grains of urotropine were given afterwards to ensure complete
safety against the disease and was discharged from the hospital on
the 14th April, 1932. o . ) ) o

My objeet in writing this article is to request my professional.
brithren totry intravenousinjections of Urotropinein conjunction with
repeated lumber punctures, whenever they came across such cases
and if proved successful to publish their reports through this paper
in order that others may take advantage of their practical experience..
Again with this trifling drug which is stocked Fractlcally_m every
dispensary they wauld be able to save the lives of many patients who-
become the prey of this dreadful disease every vear and die, simply
for want of costly treatment, as many of the branch and village
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QVALTINE

' When Sleep is Difficult '

Judged by the numerous reports received from physicians 2

dispensaries are generally not provided ‘with antimeningococal
serum, being very costly. Also the poor patients cannot afford to
purchase it, or the serum cannot be had in time.

A CASE OF HYSTERIA.

BY
BeEMAL RANJAN DEY, L. M. 7.,
Assam Medical Service (Junior), Narsing pur (Cachar).
A Mahommedan girl of about 20, was brought to my dispensary

for the treatment of digestive disorders. She gave the following
history.

For the last six months she was suffering from occasional pain in
the gastric region which was aggravated by food, nausea, occasional
vomiting, hyperacidity (she was not very sure of this); appetite said

,‘
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to be good. and also from grateful patients the use of “ Ovaltine * -
. ) for ensuring sound refreshing sleep deserves the widest :
On examination she was found moderately well built person. recommendation. . ,
Gum and teeth ... clean, .
Pyorrhoea ... il It has been remarked that a more helpful prescription .
Tongue ... coated. could not be wished for because :
Stomatitis ... absent.
(this was very prevalent here at that time) 1. Taken last thing at night before retiring it
Anzmia ... shight. : exercises a pronounced sedative effect and one
Heart ... nothing abnormal, that is natural in every sense.
Lungs ... nothing abnormal. . .
Liver and spleen ... not palpable. It has a pleasantly soothing action on the
Abdominal wall ..« no tender spot but stomach and nervous system and does not
complained of in cause the slightest digestive unrest, or occasion’

almost every where constipation.

when pressure was
given.
She has got two children, both healthy. Parents living and in
good health. Veneral diseases, denied. No uterine troubles ex-
" cept she missed periods occasionally.  Sleep always disturbed and
the father of the girl complained that the girl has become eccentric.
A provisional diagnosis of gastric ulcer (early stage) was made
but as I was myself not very sure about it, I wanted to attribute the
causes as due to Roundworms. She was then treated with Santonine
and Calomel and Saline Purge but the result was not satisfactory.
Therr she was given Bismuth Carb, Sodii Bicrab, Mag. Carb
Tr. Belladona, Tr. Hyoscyamis etc. without the slightest benefit,
I was then puzzled and thought that these may be due to anazmic
condition of the girl but fortunately the father of the girl came to
me after all treatment was stopped for a week and informed me that
the girl had several fits during the last two days. The descriptions
‘he gave me brought me to the conclusion that the fits were hysteric
and she was treated with Pot. Bromide. Tr. Valerian Ammoniata and
Tr. Asafcetida and Saline purge once a week. This line of treatment
was continued for a month or so and she became perfectly free of all
the above nentioned symptoms., She had no more fitsfor the last
four months and enjoying a good health.

3. It promotes a sufficiency of healthful sleep
without resource to hypnotic drugs.

“Opvaltine” is a delicious concentrated extraction of
_malt, milk and cocoa, in the form of golden granules
which dissolve instantly in milk.

s

A liberal supply for clinical trial sent free on request.
JAMES WRIGHT. 854, Ripon St., Calcutta.
316/318, Lohar Street, Opposite Marine Lines Station, BOMBAY,

3 & 4 San Thome, Madras. )
P. O. Box 1071, Rangoon.
Manufactured by A. WANDER, Lu., London, England. g
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GASTRIC FABLES...

The Tale of
One Small Boy
and Two Dishes

& famed psychological laboratory invites us to take one small bey and
place before him two dishes, one filled with spinach and the other with
cakes such as grandmother used to make. Leave the room and try
te guess which of the dishes will be empty when you return, Wil ok
boy reach for a sweet or a vitamin ? ‘

Thereby hangs the tale. Sweet desserts increase the secretiom of
gestric juice. If Johnny had taken his spinach, the cakes weuld
l_mve helped him to digest it. But he kept his taste in mind and
fergot his stomach, until he was forcefully reminded of the error of
his ways. Until ripened experience can point the way to him 4
GAL-BIS-MA will have to stand by and relieve him of hig \
stomach-ache caused by an excess of acid. A teaspoonful in half @

a glass of water, and he’ll be ready for another t

ry. You simpl
can’t keep a brave boy down. Py

Cal-Bie-Ma is a combination of caleium and magnesium carbonat
nates,

blended into a palatable
quickly, efficiently and
. L We will gladly explain the therapeutic merits of
Cal-Bis-Ma and send a professional trial package for the asking

| 8

sodium bicarbonate, bismuth and colloidal kaolin

'y
powder. It neutralizes excess gastric acidity
with lasting effect.

+..Send for it.

In gastric hyperacidity . , CAL-BIS-MA

¢
Fpepared by WILLIAM' R. WARNER & CO, INC, Manufaciurieg Pharmasisss ;i
%7 © © 3123, WEST 18th STREET, NEW YORK, U.§.A. nee 1856,
Agendsin India :— MARTIN & BIARRIS, Ltd., Rowlette Bldg., Prinsep St., Caleutta; Graham's Bldgs :“

SBilines, Bewmbay ; 15, Sunk Chetty St., Madeas ; Z.C‘-phll&'mu'.“‘“"a.““‘.
When writing .to advertisers please mention the Antiseptic,”

1932} THE ANTISEPTIC | ' Ty

By L e S TEIE L N e
o e e

@]

1€

i

2 pe

2El(e

/ZEsculapius
(The God of Medicine)

HEPATEX PAE.

A new method for the administration of liver which
has aroused great interest in the treatment of

PERNICIOUS ANZEMIA axp SPRUE

N isolated fraction of Liver Extract which is specific in Pernicious

\Anzmia, Sprue and Senile Debility due to hzntoglobin deficiency.

This method of treatment is very effective and improvement usually
commences forthwith, the red corpuscles and hzmoglobin showing
progressive increase as administration proceeds. .

Hepatex P.A.F. replaces blood transfusion in serious cases of Pernicious
Anzmia by fortifying the blood stream which it recreutes in a natoral
manner.

Al cases which require immediate blood stimulation are best treated
with Hepatex P.A.F. It is indispensable when digestion is impaired and
is a welcome alternative to ordinary liver treatment when this causes nausea.

Systematic accounts of its success in serious cases have been published
in the British medical press.
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Dosage :—
Hepatex P.A.F. is issued in 5 cc. ampoules with directions for use.
The dose varies from one ampoule per week intramuscularly in mild
cases to one ampoule per day intravenously according to the urgency of
the patient’s requirements.
Hepatex P.AF. (ie. Pernicious Anzmia Fraction) is stocked by
pharmacies all over the world. :
Stocks available from
M. J. Batiwala, P.O. Box 313, Bombay.
A. K. Chatterjee, P.O. Box 647, Calcutta.
Juggat Singh’s Son & Bro., The Mall, Lahore.
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SUGAR
OF MILK

B.C.C. BRAND

Guaranteed by Boots Pure

" . Drug Company:Ltd. to be of

constant purity and strength.

Free from acids, it does not

© curdle milk or upset the
child’s stomach.

BC.C Brand Sugar of Milk Is absolutely reliable and

. .t 4 '~ .
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.

[
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'REGETHERM
POULTICE

Antiphlogistic and Analgesic, It
is a reliable antiseptic poultice,
affording prompt relief in cases

~of Inflammation and congestion.

Its healing action is governed
by its ability to prolong and
maintain an even degree of heat
over alengthy period.

ALL  #j0B PRODUCTS

ARE GUARANTEED PURE, RELIABLE
AND THQROUGHLY EFFECTIVE.

Resident Representative : Mr. RALPH PAXTON,
Mercantile Buildings, 10 Lall Bazar, CALCUTTA.

BOOTS PURE DRUG CO. LTH:
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SURGERY OF THE SYMPATHETIC NERVOUS SYSTEM.

Great interest and activity have been exhibited during the past
few years in investigating the functions of the sympathetic nervous
system, its influences on normal and disease processes and particu-
larly on the removal of those influences as a means of cure or at
least relief in certain diseases. A rer«.\l difficulty has beep lack of
knowledge on a very fundamental pmpt-hgw far some dl;ease(;; are
essentially due to primary sympathetic disease. Researc es done,
however, show that there is now no doubt that the influences of t'he
sympathetic nervous system may be flamped down or removed with
_great benefit to sufferers in certain diseases.

In Raynaud's disease excellent re,sultsf have bee(rix obtain:d vs./itt;

athectom , especially in the young before secon ary anatomica
f:}l,]r:rll)ges have geen ls):‘z:ab\i)shed. The pathology pf the disease is still
.debated. Raynaud himself thought that the d)sgase was caused by
Vasospasm due to central chronic sympathepc activity. ' Other
writers however have shown that Raynaud patients may still have
vascular spastic crises even after a central Sympat'hectqm.y.. What-
_ever the cause, it cannot be denied that the operation @mmlshes the
severity of the disease very considerably. The operation perforrfxed
is excision of the stellate ganglion (i.e. the lowest cervical and first
sympathetic ganglia) or, better still, section of the thoracic sympa-
thetic trunk and removal of accessible .ganglla through a posterior
.operation. This latter however, isa difficult operation but its one
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great advantage is that it suppresses the efferent impulses to the limbs.

from the thoracic spinal segments.

For many years surgeons have sought a means whereby the
pains of Angina Pectoris could be relieved or even abolished.
Clearly nothing can be done for the disease itself, for even now
there is no certainty as to the precise mechanism by which Anginal
attacks are produced. Operations would have to be limited neces-
sarily to the section of the afferent nerves. The usual descrip-
tions of the innervation of the heart, the coronary arteries, and

the aorta are absolutely incomplete because they are not precise as.

to which sympathetic nerves are motor and which sensory. Recent
reserarches on these lines show that not only do fibres run to the

heart from the three ganglia of the cervical sympathetic chain as.

the superior, middle and inferior cardiac nerves but that a further
series connect it up with the upper four to six thoracic intercostal
nerves. The various complicated and ingenious sympathetic ganglio-
nectomies, need not be particularised here. Tedious and different
dissections were their greatest draw-backs. These open operations
have now been succeeded by another method relatively simple and

much more effective in relieving pains. This consists in the deep-

injection of Alcohol into these nerves whose area is erradiated by the
pain of Angina namely, the eighth cervical and upper sixth or seventh

thoracic. The alcoholic injections are made as close as possible to-

the sides of the bodies of the vertebrae, the object being to destroy
not the intercostal nerves themselves, but the sympathetic fibres
running to them from thc heart. A preliminary injection of Novocain
is always done to determine whether the more permanent injection
will succeed. The relief thus obtained usually lasts for several
months, when a second injection can be carried out. The amount
of alcohol injected 1s 5.0. c.c. for each nerve, those of the left side
being blocked first. and those of the right side, later, if necessary.
Surgery of the sympathetic system is also being used more fre-
quently in the cure of the painful complications of Tabes. At the
present day, thanks to the improvements of syphilitic therapy. cases
of Tabetic gastric crises are comparatively rare. But cases do still

occur and provide most difficult problems. Posterior root section:

and sub-diaphragmatic vagotomy have been tried but not with very
good results. As in angina pectoris surgical failure has been the resuit
of imperfect knowledge of the paths which carry the pain to the
sensorium. ~ This knowledge however has been gradually increasing
and division of the sympathetic rami whichcarry impulses from
viscera to the lower thoracic spinal cord has given results comparable
with any so far achieved. The operation consists in resection of the
intercostal nerves as close as possible to the sides of the bodies of the

vertebrae, after removal of-ther'transversefprocesses. An.:essential
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part of the operation, is the securing and dividing of the sympathetic
rami joining . the spinal nerves. The nerves to be severed  will be
those which careful pre-operative study of each individual has shown
to be the chief source of pain, usually the seventh to eleventh thora-
cics on one side or the other. . :

The next big group where surgery of the sympathetics will be
useful are the cases of chronic arterial occlusion including cases of
arterio-Sclerosis and cases of thrombo-angitis obliterans. In those
distressing cases where the circulation is failing usually in-the lower
limbs because of chronic endarterial proliferation, we have long felt:
the need for some operation which would give relief. Pain is often
severe and untemitting and the-patjent is threatened. with ;amputa-
tion: of -one of both-limbs. - It is quite clear that’ syhipatheltomy
cannot cause occluded vessels torecanalize but it could come to
dilate such vessels as are not too severely diseased, thus relieving
a threatened extremity. .

However, the good that is expected of these surgical measures
entirely depends on the condition of the diseased and non-diseased
vessels in the affected area, and to the stage the disease has progressed.,
Thus it is important to perform some tests to know whether there are
any vessels capable of permanent relaxation. Experience has lent
us tests to fulfil this object and the principle of all these, circles
round the measurement in the skin-temperature after dilatation has
been produced by operative measures. To succesfully combat the
disease, wise selection of cases should be made, on the method
described above. v L .

Hirschsprung's Disease is another disease where sympathetic
operation, in one of its numerous methods is now regarded as a
useful procedure. This disease is really a state of unbalance
between the sympathetic and para sympathetic sections of
supply from the automomic nervous system. Good results
have been reported in these cases by lumbar sympathectomy.
The left {chain is removed by a transperitonal exposure, and is
favoured by many. In cases of extensive dilatations both chains are
resected, which include the second, third and the fourth Ganglia.
The combined results recorded by Surgeons on the continent and
elsewhere are most encouraging. Pain due to advanced malignant
diseases af the cervix, and dysmenorrhoea has been relieved by the
resection of the para sacral nerve. Intolerable pain due to tubercu-
lous cystitis may also be checked by this operation.. Retention of
urine subsequent to spinal cord injuries dnd some spinal disease.
have been treated by excision of the para sacral nerve with suceess,
but this method should be used with caution in males, as it supresses.
the ejaculation, SV S R SRt P :
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Retinitis Pigmentosa. characterised by degeneration of the
retina due to the spasm of and degeneration of the retinal arteries,
has also come within the range of Sympathectomy. Useful vision
has been recorded in these cases after the section of the sympathetic
but as to the condition of the vessels, after operation, detailed
observations are wanting,

- We have only attempted to give in these pages a brief outline
of the surgery of the sympathetic Nervous System, and we would

refer our more interested readers to the Medical Annual 1932, for
further resume.on the subject.

Gleanings from ahedical Press.

————

SURGERY.

Maggots in the Treatment of Osteomyelitis. ~ The treatment
of acute and chronic osteomyelitis by the introduction of fly larvae
is comparatively new—so new, in fact, that it has not yet appeared
in many of the newer text books on surgical treatment.

When first introduced it was supposed that maggots were effec-
tive in the treatment of osteomyelitis because of their mechanical
action. They were supposed to digest and destroy bacteria and
necrotic material, thusrendering such matters inert; and further by
their rapid motion and activity, stimulate a rapid outpouring of blood
serum which isin itself healing. A little later it was noticed that the
pH of the blood serum in the wound was increased. Sill further
observations indicated that the maggots which were introduced into
the wound would live only a short time and, if new
duced successively,
would live,
of the woun

crops were intro-
after about the fifth introduction no maggots
It is now supposed that death occurs because the pH
d has increased and because some substance has been
produced through the contact of the live maggots with the tissues
which so increases in virulence that with time the maggots are killed
by its potency. For want of better name the authors have called
this substance a * therapeutic active principle.”

Animal experiments have shown that this additional *
which was developed through the contact of
tissue was in itself a curative substance.
was improebable in effecting a cure seemed ¢
use of filtered extracts from the bodies of crushed larvae. In a recent.
report by Livingston and French they advanced the opinion that the
active principle is contained within the body of the larvae, and in
support of this theory advanced the observation that filtered,
uncontaminated products derived frem the bodies of larvae in cul-

agent"”
the maggots with living
That an additional agent
learly demonstrated by the
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‘tures, when brougbt jnte contact with pyogenic‘ orgamsms,.des.tro%ted
the cultures. The active principle was qbtamed by grinding w;
maggots in sterile saline solutions and filtering the product througl
coarse and fine Berkefeld filters. Due care was taken to insure steri-
lity and the standardization of the products for potency was ma:de
by standard methods.. . Recently solid substances have been obtain-
ed from such filtrates, which to date are of unknown composition.
Chemical analysis-and animal experimentation are now being
attempted to prove the nature of these healing substances. The
vaccine used by these authors was an autogenous or polyvalent - sus-
pension of killed organisms counted and fortified by the active
principle and tested for sterility. T}ley observed that a vaccime of
killed organisms in saline solution without active principle fortifica-
i i rove sufficient. .
Hon ’(Il‘ll:iel:,:r);ri of these authors, as well as the supportin_g evidence
obtained by manv other authors, would indlcatg that this forfn of
treatment is a decided advance in the handl}ng of these obstinate
cases. In all of the larger medical centers and in many of the sma.ll-
ler ones this treatment is now being employed, and adequte material
for properly controlling the treatment have been inaugurated.
Recently Livingston and French have reported one hundred cases of
chronic osteomyelitis, infected wound§, anfl compg:und fractures
treated by the active principle and vaccine with or .thhout the use
.of live maggots. They report that 88 per cent of‘ their cases have been
satisfactorily healed. Chronic leg ulcers, sinus. mfec.txons,' apd mafj .
‘toid infections are now being treated by this active principle an
waccine. Results as yet cannot be stated. Three cases of long.
standing middle ear disease have been healed. . '
Wilson Doag’ and Miller have reported twentysix consecutive
«cases of acutc or chronic osteomyelitis which l}ave been treated wn?h
fly larvae during the past eighteen mon.th&s, }vxth a complete cure in
twenty-two cases. The average healing time, gccordlng to the:ee
authors, for all cases was ten weeks. For those lesions occurring in
children the period was seven weeks. They point out that'.the type
of scar remaining is a distinct improvement‘ in that therg is an obli-
teration of the cavity occasioned by operation and.the .dlseased. pro-
«<ess through the ingrowth of healthy granulatiou tissues with at
least partial restoration of the blood supply. These aythors empha-
size the fact that the best surgical judgment must alwz.lys be exerm@
in the individwal case and precede the treatment with fly larve if
satisfactory results are to be obtained.—Journal of lowa State
Medical Society.



MEDICINE AND THERAPEUTICS.

Avertin and the treatment of its by-effects.—E. Domanig--
University Clinic, Graz. (Vienna Clin. Wschr.. 1931, No.. 36, $..1129.p

The systematic employment of drugs like camphor, cardiazol,.
lobetin, hexeton, thyroxin and coramin, which influence respiration
and circulation in cases of Avertin narcosis, .gave more or less the:
same results, as found by Killian. The author observed, hoﬁ}ever,.
best results with higher doses of coramin, confirming thereby the:
previous experiments of Killian and Moerl. Whereas small doses of
this drug (22 c.c.) intravenously did not show any appreciable result,
the avthor observed excellent results without any by-effects whateyer

with doses between 6-8 c.c. of the 259 solution, intravenously. How,.

ever, the after-sleep is not appreciably decreased. Intramuscular
injection of coramin does not give such a quick result ; the effect..
however, lasts longer than that after intravenous injections, where
the effect usually disappears after 10 to 15 minutes. In rabbits, it
was possible to delay the fatal issue of the lethal Avertin dose (0°6 gm.
per kilo body-weight per rectum) with coramin (1-2 c.c. intravenously
every hour), but the same could not be altogether avoided. Through
simultaneous administration of coramin (1 c.c.) with soporofic dose
of Avertin (005 gm. per kilo body-weight), it was possible to prevent
the sleep altogether. However, although the results were quite
satisfactory generally, the author gives warning against becoming top.
optimistic with regard to this drug in Avertin narcesis in case of
human subjects.

In cases of rapid fall of blood pressure due to shock, during
Avertin narcosis, the author employed ephedrin, ephetonin and race-

drin with equally good results : the blood-pressure being increased by
20 to 60 mm. Hg.

The Control of Avertin Narcosis.—H. Killian, University:

Clinic for Surgery, Freiburgh. (Klin. Wschr. 1931, No. 31, p. 1446.).

The author examined various possibilities to wake up patients.
from the sleep after Avertin narcosis and employed therefor cardia-
zof, coramin, hexeton, camphor, ephedrin, lobelin and thyroxin. It

was shown thashephedrin and thyroxin are withqut any effect what-
soever. Cam

er. phor again showed only its well-known effects upon the.
respiration, and nothing more. A very good influence upoa the res-

piration was, however, shown by hexeton and cardiazol, but th&-

dépth of the sleep was not so markedly influenced as with caramin.
How coramin brings about the termination of the nércoéis is, hawever
not yet clear. Coramin can be mixed with Avertin, as it does not
react with the narcotic drug itself. Toxic-effects have never been
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.observed. The lethal dose for ¢orammin for an adult would be 1 oz.
of the 100% substance, whereas the usual soJution and ampoules
which are available for the trade, contains only 25%. However, § oz.
.of the 25% solution was usually sufficient to reduce the slumber after
Avertin narcosis, according to the requirements of the physician. In
.emergency cases, the intravenous injection of coramin (once or twice
23—5 c.c. of the 25% solution) is clearly indicated, and the action sets
in very promptly. In ordinary cases, where according to the impres-
sion of the physician, the post narcotic sleep has lasted too long, an
intramuscular injection of 2—3 c.c. of the 50% solution may be safely
relied upon.

The Treatment of Hemicrania with Hormone of the ante-
rior lobe of pituitary gland :—By Klausner—Cronheim. (Deutsche
Mediz, Wochscs. 1931, No. 34, p. 1455.).

As attacks of hemicrania usually disappear during pregnancy,

but reappear after the termination of the condition, theauthors con-
clude that deficiency of anterior lobe hormone of the pituitary gland,
the latter being present in large quantities in circulation, during
pregnancy, could well be made responsible for it. ~ Accordingly, they
treated 10 cases of hemicrania by giving 1 tablet of Prolan, twice
daily. There were 3 failures, but in 7 cases the results were very
satisfactory. The attacks were either diminished in strength or dis-
appeared entirely. However, an increase in menstrual flow usually
followed, and in one case of 48 years-old woman, who had entered
menopause, metorrhagia took place. The authors conclude that the
Prolan fraction A, but not the Prolan fraction B, works as antispas-
modic and consequently against hemicrania.

Experience with the new local anaesthetic, Pantocain, in

.surface anaesthesia :—By E. Theissing (University Clinic for Ear,

Nose & Throat Diseases, Bonn), (Ztsehr. Laryng., Rhinolog., Otolog.
und there Grenzgebiete 1931, Bd. 21, H. 5.)

For several months, the author has successfully used Pantocain
in every case of ear, nose and throat diseases, where formerly cocain
wasemployed. He administered a 2% solution with or without the
addition or Surprarenin. He states that a 1% solution is not suffici-

.ent in every case. Usually 2 minims of Suprarenin were administer-

ed to each c.c. of a 2% solution. Pantocain produces a slight anzmia
.of the field, which seems to be of definite advantage over Percain,
-which produces hyperaemia. Consequently, in surface anaesthesia,
Pantocain can also be used without the addition of Suprarenin. In
all cases the results were equally effective, as compared to those achie-
-ved with a 10% cocain solution. By-effects were never observed, not
.even in children.



OPHTHALMOLOGY.

Practical points in ophthalmic practice:
food researches.—Laura A. Lane, Minneapolis
Feb. 27, 1932), sets forth evidence showing that
constant signs of food deficiency is the pigmentati
tiva and the reduction of the light sense. The ret

- A, and an avitaminosis causes an increase of lipoi
retina and decreases this visual purple. Lack of
tesponsible for epidemics of hemeralopia, xeropht
malacia. Vitamin A is largely stored in the
depleted in chronic illness ; it appears to be cqo
preventing infection. Vitamin B is necessary
Lack of B causes nervousness and irritability, an
of the eyes tiring easily. Vitamin B concentra
of those suffering from uveitis of unknown etio
lack of vitamin C, combined with a calcium de
ponsible for repeated vitreous hemorrhage o
The mineral salts are potent substances conce
physiologic processes of the body. Calcium i more fre, |
deficient in American diets than any of the other minera) el?auem Y
Calcium deficiency occurs in vernal con junctivitis, The com “l‘en.tS..,
of the protein constituents of foods is shown, Proteins o? o
quality can cause ophthalmia. The consumption of carbgh d:)o;or
1s often two or three times the amount required for gooq nufrit?‘ es
Excessive use of carbohydrates has been known to cause inﬂamlrﬁn.
tory diseases of the eye. Excessive fat diets deficient ip mine al-
elements and vitamins cause hyperplasia of the tissues, The probl o
of food intake concerns itself with sufficient mineral elementg e[:jl
protective substances to maintain proper equilibrium of the bzg ,
fluids and tissues -—Journal of the Okiahamg State Med; )
Association. Hedical

Study of recent
(Journal A M.A.,
one of the most
on of the conjunc.
Ina stores vitamin
ds in the rods of the:
vitamin A has been,
t.xalmia and kerato-
liver and ig much,
ncerned largely with
to good nutrition,
d patients complain
te added to the diet
Ogy is beneficia], A
ficiency, may be res.
f unknown etiology.
rned in regulating the

Inorganic Constituents of Normal and Ca
G. Mackay and his associates at the Edinburgh Ro
(British Journal of Ophthalmology, 16: 193, April 1
study of the dry weight, weight of ash and inorganic ¢
18 normal and 27 cataractous lenses. The cataracto
definitely smaller than the normal lenses, theijr dry
from 30 to 50.6 mg., as compared with norma] 53.7
weight of the ash of the cataractous lenses avera
less than that of the normal lenses, so that the percentage of ash j;
the cataractous lenses was greater thanp normal, Tt?e i anl'n:
constituents of the normal lens were found ¢, differ from th oie c"cf

yal Infirmary
932) report 3.
Onstituents ip
us lenses were
Wweight varying.
to 67.5 mg. The.
ged only slightly

taractous Lenses.—
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normal aqueous humor _(angl blood plasma). In the normal lens the
potassium was greatly in expess of the sodium; the calcium was very -
low ; and chlorine less than equivalent to sodium. In the aqueous
humor, the sodium was in; excess of the potassium; the calcium
about 5 mg. per cent., the chlorine about equivalent to sodium. In
the cataractous lenses there was a tendency to take on a composition
simular to that of the aqueous humor and the blood plasma. The
sodium predominated over the potassium, although the latter
remained higher than in blood plasma ; the chloride was increased ;
but the most notable change was the marked increase in calcium
both absolutely and relatively to the other ions. These changes
were progressive as the cataract matured. There was no evidence
that the calcium was the first constituent to alter, but the much
greater increase of calcium as compared with that of the other
inorganic ions during the development of cataract indicates some
special connection with the production of opacity. —Medical Times
and Long Island Med. Journal.

Correspondence.

THE ANDHRA MEDICAL CONFERENCE

The idea of the Andhra Medical Conference, if I am right
was first conceived of by the members of the medical profession at
Rajahmundry in the year 1928. The first or the priliminary sessiop
was held under the Presidency of the Honourable Dr. U. Rama Rao
in the same year and delegates from all parts of the Andhra attended
it. A constitution committe was formed and was asked to frame a
constitution and to submit its report to a special session of the con-
ference. It was also further agreed that this conference should hold
its session at least once a year, and that each district ia its turn may
invite the conference. The regular session as well as the special
session were invited to be held by the West Godavari District. So
the special session was held at Ellore in the latter part of the same
year and the constitution with the necessary modifications was
adopted. Later, according to the above g pding the next
regular session was also invited and hg -
Eversince the country came to be engffl
idea of the conference fell to the b
low the precedent of inviting the
the conference has been of eithe
which has not been utilised. '

e Wting
q Viehg or Kristna YDisficts,
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Eversince the last conference much *'\"vate,r has flown down the

Godavari. There were so many changes in the country. The medical’

politics hasalso changed. The B.M.C. has withdrawn the recogni-
tion for the Indian Medical degrees. The All India Medical Bill which
is vitally concerned with medical profession in India has beeq intro-
duced into the Assembly and has been referred to a select committe
also. As could be gathered by the news paper there is every liklihood
of the Bill as approved by the Select Committe being considered by
the Assembly and passed into law either in the next sessions or special
November session.

It has been made clear by the Indian Medical Association at its
last annual session at Calcutta to the medical profession and public the
hollowness of the bill as sponsored by the Government and alsothe fact
that it was only done to placatc the British Medical council. There
is very little chance of the Bill being sufficiently amended before it is
passed into law uniess proper steps are taken and an agitation on
constitutional lines is made. The Indian Medical Association has
shown in its reply to the Government about this Bill how it has to be
substantially amended before it is acceptable to the Medical profession
in India. It haseven appointed a committee to convass public opin-
ion, and also that of the Assembly members in its favour. Other
asssociations and prominent individuals who can speak for a large
ma jority of the Medical profession of India have condemned the Bill
in unqualified terms. So it will be suicidal to our interests unless the
Andhra Medical profession also passes its verdict upon the bj|] and
lends its helping hand to the Indian Medical Association like

: S | a true
friend, in its hour of need.

Besides this, there are equally other matters of importance vital-
ly concerned with the medical profession, such as the honorary
system of service in state hospitals, the question of raising both gene-
ral and medical educational standards of the medical licentiateg
the necessity of revoking by thc Govt. order requiring a second‘
certificate when one is already granted by a private practitioner, etc
which require our close consideration.  The proper ground for COns{:
dering these is the Andhra Medical conference. It is better it is held
early before it is too late (i. ¢. before All India Medical Bjj Comes
for consideration of the Assembly). It will be more useful jf it can
be held in a central place in the Andra to facilitate the largest num-
ber of deleg@tés to-astend.

Before 1 close, I appeal to the Medical profession in the Andra
and put them a question whether they are prepared to be lulled into
inactivity and indifference when the honour of the Indian Medical pro-
fession is at stake, or whether they will rise to the occasion as one man

1982 THE ANTISEPTIC

WHERE the LABORATORY COUMNTS

~/

: BECAUSE Sunshine Gilaxo incorporates all gquslities that infant

" specialists consider essentinl in a milk-food intended to replace
or to supplement breast-feeding, its use is unattended by the
difficulties that commonly beset the artificial feeding of infants.

Above all, special attention has been paid to the vitamin and
mineral balance. After prolo: and carefully controlled
clinical trial, we have found the optimal amount of’

vitamin D that must be added to ensure adequate
assimilation of calcium and sound bone development;
and the exact modification in the mineral content,
especially of iron, that must be made to bring about
8 healthy growth of the whole infant organism.

' Especially during the summer months, when
bacterial purity and easy digestibility are
more than ever essential in infant food,

is the use of Sunshine Glaxo the best
possible safeguard against the gastro-
intestinal infections and disturbances
of artificially fed infants. .

- [

SUNSHINE GLAXO

Sole Agents: H. J. FOSTER & Co. Ltd,,

P.0. Bos 202, BOMBAY : P.O. Box 2257 CALCUTTA ' P.O. Box 108, MADRAS

When writing to advertisers, please mention the * Antiseptic.”
7



THE ANTISEPTIC

aged a and feeiﬂef@ of 30 young

that his digestive syStem works  less

energetically than his limbs % or is ap

L

d 4‘ . . 4._s\‘
a ulg business man % healthy but
deskbound ﬁ —Pprescribe AGAROL

with confidence for the relief of constipation

and to ‘aid in restoring -regular bowel «funaion

Gentle enough for little patients; active enough for
the chronic state of the adult and aged patient

AGAROL is the original mineral oil and agar-
agar emslsion with phenolphthalein. It softens 1y
intestinal contents and gently stimulates Deristalsis,

AGAROL for Constipation

Prepared by
WIHLLIAM R. WARNER & CO, INC, Manufacturing Pberssaciugi £:
113-123, WEST 18th STREET, NEW chmc, iry Since 1858,
Agents is India :~MARTIN & HARRIS LD, ’
Rowlette Building, Prinsep Street, Calcugea
Grabam’s Buildings, Parsi Bazar Street, Fort, Bomba

Sunkurama Chetty Street, Madras; 2, Campbeli :
13, 20d 189, 320d Street, Rangoon. Serer, Karacl;

When writing to advertisers please mention the Antiseptic,” .

E.MERCHK
DARM STADT

Ephetonin replaces adrenalin in the trumegl

] doseahenceitsymein pﬂntﬂ#ﬂdns a prophylactic.

THE ANTISEPTIC ' ;2

Brondhial Asthma, Hay-fever, Hypotonia, M
- and ‘other allergic couditions; it also ¢ompletely
supersedes adremalin by reason of its orad
administration.

EPHEDRALIN

Ephetonin 0n) gm.,
Paranephrio {adrensiin) 0.000) gm.

A compound which combines the ‘unmedigt_c action
of adrenalin with the prolonged effect of Ephetauin.

it is specially indicated for hypodermi¢ M-
stration in severe cases of asthma. and ia collapse
during ansesthesia and operation.

A recent additioh!

EPHETONIN. PEARLS
PacRatey the ndMﬂo&ﬁ’( Ephetonin in small

Supplied as follows:
Eph in Powder, in bottles of '/, os.
Aphetonin Ampoules, gr.'/y in 1 cc.
in baxey of 6 a les. .
Ephetonin Tablets, of gr.),. in bottles of 28 .
Ephetonin Pearls in bottles of 30.
Ephedralin Ampoules, in boxes of 6.

—

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

Wbﬁ C e, MI—!’:
CALCU'?#‘A’_ - - BOMBAY

Whea: writing to advertisers, please mentiori the “ Antiseptic."



(1L

THE ANTISEPTIC

tandardised preps ration of the

 tieally impostint vitaming A,B, C, & D, in

- conjunction with soluble calcium glycero-
phosphate and the nutritive constituents
in malt extract of the finest quality, [y
is intended for use as a general tonic.

On the value of vitaming it ig unnec
-to dwell, but attention may be directed to
- the need of a food tonic in which are
presented all the factors essential for
healthy nutrition,

G, Ostomalt was specially devised to meet
e this need. A concentrate of fish-liver oil
= prow;les Yltamm'f’dwlljnle the vitamin B
% repared eoporially. £y o2t extract
e, _ or S purpose
QYIS IO » -
IO . : N
= B e
s sun-rig uice--'s i
i A vitam?n’ C and “Os"te‘}inu':’eth  Vitamin Iy
2 A, 1D the vitamin D,

s s s Age‘nt_n H. J. FOSTER & Co., Ltd,
L " P.O. Box 202, BOMBAY. P.Q, Box 2257, CALCUTTA.

- ;’l”""l" ... PO, Box 108, MADRAS.

T 2LLLL L t
I 222
. LR fof f T T LT LT T XTI T LTI L LI L LI 7T T

When writing to advertisers, please mention the “ Antiseptic,"

therapey-

e e e s
v N . S :
2222

YZLL L2 .

2220 llr -

1222277

gL L2277

FTII,

Y220, : .
L2 A

222

2255,

~

-SEPT. '32] CORRESPONDENCE 697

to help themselves and to keep the banner of prestige and honour of
the Indian Medical profession flying unfettered by any extraneous
interference ?. . T
' S. SATYANARAYANA, L.M.P.,

Ex-Secretary of the Tanuku Medical
Association, West Godavari Dt.

RURAL MEDICAL RELIEF.

Government have been pleased to pass orders on the resolutions
‘passed at the third provincial conference of The Madras Provincial
Rural Medical Practitioners’ Association and discussed at the time
of a deputation to The Hon'ble the Chief Minister on the 4th and
5th April 1932, The following is a summary.

The present policy of the Government is, not to sanction the
opening of rural dispensaries in places where private practitioners
have already settled down. In opening rural dispensaries govern-
ment advise the taluk boards to give preference to the natives of the
place in the matter of appointing rural medical practitioners and
midwives thereto. The Association's request for an increase in the
subsidy cannot be entertained at present on account of financial
stringency, but government have no objection to the taluk boards
paying additional subsidies from their own fundsand would also
advise the local boards to provide accommodation for the dispensary
and the practitioner on such terms as may be agreed upon. Mid-
wives will not be placed under the control of the practitioners but
will be directed to attend the dispensaries during office hours if they
have no midwifery work.

In the matter of inoculation work, government consider that
rural medical practitioners should, if required by the Presidents of
taluk boards or officers of the Health Department, attend to inocula-
tior: work after dispensarv duty, on a remuneration of nine pies per
individual inoculated : subject to a minimum of rupec one and a
maximum of rupees five per day in addition to the allowance, if any
for journey buyond five miles, the government subsidy for the days
so engaged not being deductable. For duties in connection with
fairs and festivals, the rural medical practitioners will be paid Rs. 5
a day travelling allowance, if any, for journeys beyond five miles,

In the matter of leave to rural medical practitioners, govern-
ment consider that the continued absence from duty for more than
three months should be a ground for terminating the Agreement
and that the period of casual leave now limited to 15 days, be
converted into leave of absence for the same period without any
limit as to the number of days for which a rural medical practitioner

88
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no objec-
tion to the grant of leave for more than 15 days provided the

President, taluk board finds a substitute or the practitioner himself
arranges for one acceptable to the President. The maximum period
for which the subsidy is admissible while no one is on duty at the
dispensary is limited to 15 days in a year",

Government will issue, in due course orders on the question of

disbursing the subsidy through the District Medical Officer instead of
through the President, taluk board.

Subsidised rural medical practitioners can have copies of the
Government order on application to the undersigned ; such of them

they have remitted it In future it is proposed to

practitioners copies of all G. Os, circulars etc,, issued in g quarter at
the beginning of the next quarter,

S. RaMAsuBsy, L. M &S,
Secretary,
The Madras Provincial Rural
Medical Practitioners Association.

VIRAGANUR, )
Salem Dt S

78-8-7932,

TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION,

A monthly clinica] meeting of the District Medical
was held on 9—7--32 in the Government Head quarte
when about 45 members were present. Dr, S. Padma
M.B.C.M. the District Medical Officer, and President of 3

tion presided. Before the meeting commenced, the President wag
** At Home ” to the members.

Association
s Hospita)

Dr. T.S.S. Rajan exhibited two cases. One was a
Before admission into his clinjc the patient had undergone ap Opera-
tion for suppurating inguinal gland on the right side and the Psoag
abscess was partially draining through this opening, The patient
was running a temperature of upto 102 degrees,
X ray was taken by injecting Bismuth into the cavit
anaesthesia the incision was enlarged, glands near the region were
enucleated and the sinus track scraped as far as it ¢coy)q be reached.
The wound was partially closed by Sutures. Irrigations apg instil-

Psoas abscess,

A conﬁrmatory
¥+ Under spina]
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lations of B.LP. and rest and open air treatment for nearly three:
months completely cured the patient. :

The other one was a bad case of Tubercle of the left lgng and
tubercular ulcerations of the intestines, 'Here too the d:a.gon.osls,
was confirmed by x-ray 5kiagra{rx§. The patient was put on samton;m.
treatment and intestinal condition treate.d symptomatlcall}'. or
the lungs artificial pneumothorax was carried out. The patient ;p--
to now had 6 fillings the last fill being 350 C C. The patient as.-

hown remarkable progress in general condition and temperature
bei normal. Dr, K.R.N. Chary exhibited a case of worms in a bt?y
bte_elfl’g who simulated Pneumonia and was cured by giving Santonin
:nd expelling the worms only by vomiting. o ' |

Dr. R. Sambasivan then -read.a_paper on vitamins a precis of.

which is published elsewhere in this issue.

At the conclusion of the paper there was a lively disg:'xls‘sion m
which many members took par‘t. Qr. T.S.S. Rajan -.g:vmg _hls.
experiences of Jail diet said that in spite of_ qu. McCarrxsop cryu}x}g,
hoarse for improvement and more vitamin dleF for convicts, the
authorities were still deaf to the x?eeds of convicts. Dr, T. \17 S.
Sastry hoped that the authorities might at least alﬁlow butter milk to.
convicts and their rations might be of better quality. ‘

In winding up the proceedings, the president Dr. Sarma, obser v-
ed that in tubercular abscess. the further away the surgeon, the better
and if surgical interference was necessary care must be takex; no(;,
to infect the wound with secqndary organisms. and congratgdat[el
Dr. Rajan on the success of hls'cases. Regardlpg the mastoi §
described the conservative operation and the ra(.ixcal' operation an
gave his experiences. Coming to the paper on v1tam}nsd h‘l? C(;”:lgfra‘
tulated Dr. Sambasivan on his e.\'cellcpt paper read a‘n ;f)ea dg ' or’
more members nvestigating the vitamin \ccinter.ltn (;) or m‘.alrlé\
articles of South Indian diet such as vegetables eape‘cm}?y’ utter mitk.
He welcomed Dr. T. V. S. Shastry back to the association and its
actlgt;zs-Bahadur T. M. Naravanaswami Pillai M. A, B L., M.I‘JL;{
President, District Board, who was presant at the mee:}xpg hpl’Omlee
to sanction travelling allowance to doctors under his ¢ arge for

attending the meetings. . .
With a vote of thanks the meeting terminated.

. P. A S. RAGHAVAN,
TRICHINOPOLY ) Secretary
20.7-32. g District Medical Association.



- “OUR POINT OF VIEW ",
A L.M.P. Writes :—
For the last few years there has been the persistent cry for
improving the status of the L. M. Ps, and the various Licentiit ’
_Associations in the Province have sent in memorial after memo?'sai
to the Government putting forth their considered o l
matter. The Licentiates of Madras have waited i
upon the Minister and the Surgeon General on man
and impressed upon them the urgency of the proble
-official gentlemen who are not members of the me
have opened their eyes to the seriousness of the sit
begun to stress the need for the reforms as insistently as the licent;
ates themselves. It is only proper at this stage when the mattem'l-
said to be engaging the attention of the Government that we 'oer :S
sters of the profession attempt to give expression to our feelinr}r" ok
question of such transcendental importance to us. e ona
\Vg are convinced that only with the advent of the Five years’
course in the Medical Schools that has been repeatedly promich t
us by the Governmentl we shall bein a position to ineet on ey ,
terms graduates of the college, and to claim emphatically thaf\in
are not handicapped with an inferior training. We have thercf(;r:
time and again endeavoured to the best of our abilities to point out
that things cannot go on any more as they are. We also fee) that
the elders have always been responsible to some extent for tile
apathy and indifference of the Government in that they
been able to present their case with the weight of argument and
emphasis of a whole fraternity of Licentiated medical practitioners
who form the back bone of the medical profession in this Presidenc 'a
It was more than three years ago, if I.remember right, that t}?e
Govergment in accordance with the insistent demands of the
profes§|on and the members of the local Legislative Council, set up a
ccommittee to enquire into the conditions of the medical education
in the Province. Itis a matter of common knowledge, how the
committee examined prominent medical men and registered evide;lce
at the various medical institutions, and how after months of ardyouy
labour they sent in their unanimous findings and recommendations
to the Government. Ever since that, we thought we had entered a
new phase of our life and that the Government would formulate
those proposals in the nature of a definite programme of work an;
would introduce the reforms that the committee in ope voin‘: had
urged them to do. The fate of those recommendations at the h
of the powers that be, provides melancholy reflection,
continually made to understand that the proposals were
most anxious attention of both the minister and the Syy
aith the result, that at the present -aoment we ar
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nearer to the goal than we were a few years ago. What a panorama.
of events and men and things rises before our eyes when we make a_
survey over the last two or three years; the changes in the Ministery
and departmental head, the refusal by the general medical council of
Great Britain to recognize the university degrees of India, the hue:
and cry for the establishment of the all India Medical Council and
the belated introduction by the Government in the Legislative
Assembly of a measure that has raised such a storm of protest from.
responsible men all over the country. And in the midst of it all
comes the thunderstorm blasting all our hopes and burying them
five fathoms deep, I mean the thunderstorm of financial stringency
and retrenchment under which plea the Government only too often
unblushingly take shelter when accused of promises unfulfilled and.
obligations not discharged,

It has been our experience that wherever we go we are dubbed’
as inferiorly qualified men, cheap doctors to use our time honoured.
name, whose consultation fee is small, whose medicines are cheap and
whose market value is low. Every moment of our lives we feel we
are looked down upon by the more privileged members of the pro-
fession, neglected by those stalwarts in service tolerated as a
necessary evil by the public, atleast by the so called educated public
and permitted to exist by the Government for serving their own
ends. PerhapsI may be elaborating the feeling of what they call
an inferiority complex but | am sure, the most supreme self con-
fidence will melt in the heat of such insistent denunciations. I take
this opportunity of reiterating the sentiment with all the emphasis
at my command that we more than anybody else are conscious of
our limitations and that we are not asking for the smallest privilege
that we do not legitimately deserve. e feel the old institution of
cheap doctors has outlived its usefulness and that it is'time that the
standard of education obtained in the medical schools should be
raised. : : .

We are told that the majority of applicants for the recent
selections of students for the medical schools was comprised by
either passed or unpassed intermediate candidates. Information is
to hand that out of the 60 students admitted into the Royapuram
Medical school, 12 have passed one or twa parts of the B.A.
Examination, 14 are intermediates, 19 are school finals who
have passe(} one or two {parts of the Intermedia'te and the
remaining mimbgr S.S.L.C.S. When intermediate cax;_diﬁatgg are,
available in such.abundance, where is the harm in raising the general
educational qualification from the school final to the intermediate
according tp the F"e'(‘li().n‘).rﬁltlt.\'lléé'tic)‘r-] of the old ‘C‘o‘x‘nn"ﬁgtge‘?‘) ’l:h“cr“\\“ls
a time when fully, passed schioal finals who applied for admiSion.into.
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the medical schools were not enough to meet the requirements of the

.committee for selection, who under the circumstances used to admit
with the sanction of the Govt. even failed school finals provided such
«candidates passed in English and in their optional subjects, Times
‘have changed. Our Arts colleges both in the city and in the mof-
- fussil are manufactyring intermediates and graduates even op a com-
‘mercial basis. Again those of us who have undergone the foyr ear's
«course in the school, feel that an intermediate candidate wouzi be
‘better able to understand and assimilate thoroughly the subtleties
and intricacies of the sciences we are taught. But then one may ask ?
"Where is the difference between an M. B.andan L. M. P, ? That
is just the point; that there will not be and should not be
difference at all. It is because there is that difference now tha
are shouting for reforms.

1f the ultimate end and aim of all the education imparted in the
medical schools is to provide the people of the province with
sufficient number of qualified medical men, why not give those
students the benefit of one more year’s training, so that they may be
better fitted to treat the cases entrusted to their care and thus to
discharge their obligations to the society to the fullest extent?
Medical education is imparted in the course of four years in no
co.untry in the world except India. Why should here alone be this
low standard when we have set up high standards in aJ) other
branches of learning? We are not concerned nor are we surprised
at the obstructionist tactics of the acadamic council of the univer-
sity in heaping up unnecessary disabilities in the way of our joining
the medical college. We are convinced that those of us who aspire
for higher acadeﬁiicalfqua'liﬁcations will hold their own true to thejr
traditions, as we have never imagined that either the cold of England
or even the inspiring portals of thé medical college will ever produce
the smallest anatomical or physiological change in the convulsion of
one's brain. The university after much wrangling among them.
selves have after all technically allowed licentiates to sit for the
degree examipations. But what they have given by the right hand
they have taken away by the left. To pass the intermediate of an
examination similar to it, five years to elapse after passing final
L. M. P. examination before sitting for final M. B., to attenq classes
regularly in the college for two years, and to pass successively 1st
M. B. 204 M. B. apd-final M.B,. ull these are not practical politics
but very near an impossibility for the average L.M.p, § or quite
obvious reasons, It ionly a half-hearted gesture on the pat, of the
Syndicate, meeting our demands not even half way.

It was only a few days ago that the Royapuram Medica] Stud.
ents ' union at a meeting unanimously passed resolutiong

any
t we
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the Government to raise the minimum number of marks for a pass in
the Board examinations from 33% to 50% and to introduce the five
years course at the earliest possible opportunity. Is not this fact
enough to show that we youngsters are pulsating with a new spirit
and that we are determined to pursue the high road of progress?
Progress is the law of nature and we feel none has the right to deny
itto us. Our exclusion from the proposed All India Medical council
has not also come as any shock to us. It was a foregone conclusion
and we are only strengthened in our belief that so loug as our
standard of education is not raised we shall have to remain dis-
enfranchised. 1Itis onlya truism to say that public recognition
must necessarily follow any improvement in the character and
efficiency of our training, and that efficiency which all of us fondly
visualise and eagerly welcome shall be achieved only when the
course of studies be increased to five years. In one word we stand
for progress in the field of medical education. The excuse of finan-
cial stringency put forward by the Government for their indifference
fails to convince us. The Government if only they set about it
seriously can have this reform introduced, without upsetting their
finances to any great extent, thus broadbasing the medical institu-
tions not on the flimsy and untenable foundation of economy or
large numbers but on the solid and invulnerable one of progress.

L. M. P. BOARD EXAMINATIONS.—5 YEARS COURSE AN
IMMEDIATE NECESSITY PRIOR TO THE RAISING OF
THE PERCENTAGE OF PASS MARKS.

It has been now authoritatively confirmed that “ Orders have
been issued already raising the percentage of pass marks to 40, in the
case of the 1st, 2nd and 3rd. year Board Examinations and to 50 in
the case of the Final Examination.”

Although this was one of the resolutions unanimously passed at a
public meeting held under the auspices of the All-India-Medical
Licentiates’ Association, Madras Branch, on 16-7-32, with The
Hon’ble Diwan Bahadur B. Muniswami Nayadu Garu, BA.B.L.,
Chief Minister to the Government of Madras, in the chair, I wish to
bring to the notice of the Government and the public that, a mere
raise in the percentage of pass marks without giving effect to the
most important resolution i. e. *“ the course of medical instruction
impacted in the medical schools in this presidency be raised to
5 years forthwith.” unanimously passed the same day and which has
been the very first recommendadion of the committee of the Govern-
ment on Medical Education in the Presidency, will not serve the pur-
pose for which the resolution is aimed.
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In fact this new order has made hard grounds for the students.
to stand the strain of the increased standard of examination. It is
otily the blessed very few could hope to attain to this level without
an extra year's study. Speaking from experience and from affairs.
abroad, I think an average medical student must have two years hard
study in medicine and surgery before he appears for his final exami-
nation. Without giving him this primary right of ploughing hard
in the field of medicine and without providing him with the necessary
preliminaries i. e, to increase the course of instruction, which would
only facilitate him for such hard labour it will not stand to reason or
to the four corners of justice for the authorities concerned to insist
on a 50 percent standard with four years course. '

The question of “ Financial Stringency ", the only reason put
forward by the Government to put off this popular demand for raising
the course to 5 years can easily be solved if only, the Government
were to take into their head this matter scriously. * Where there is.
a will there is a way " will apply here. The abolition of several medi-
cal schools in the presidency has stopped the drain of annual expen-
ses ; the positive enhancement of School-fees will add to the finance;
lakhs of money poured over the construction of the new Rayapuram
Hospital and medical hostel buildings, well equipped with all the
latest and up to date requirements, will suffice to stand the strain aof
an extra year's study for a medical student; and the influx of honaorary
medical officers with high academical qualifications and much experi-
ence in the teaching as well as the independent profession, over-enthu-
stastic tylmpart clinical instructions to medical students will minimise
the teaching expenses. A rigid control over admissions into medical
schools as it has been done this year, will amply provide practical
facilities that are now available to undergo an year’s extra study.

~ In view of the foregoing points it would be clear that the reason
put forward by the Government * financial stringency ” to put off
the extension of the L. M. P. Course, stands on weak grounds and
as such I earnestly appeal to the authorities concerned to put into
execution forthwith the recomendations of their own committee and
the most popular demand from the professsion for increasing the
course to § years and thus putan end to the caste system in the pro-
fession and afford ample opportunities for the medicoes to stand the
strain of the raised standard of examinaton.

Madr oy " U.D. GopALAK, :

- -vadras. - 1 " Secretary, The All India Medical Licentiates
31st July, 3932;i:l - Association, Madras Branch.
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advance,
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Liver and Spleen Specialist
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“IRVO”

Irvo is not a secret medicine. The idea originated by reading
Nighantu, origin of Codliver Oil & lastly the uses of Ultra Violet rays.
Doctors are convinced now that Irvo is extremely usefyl in place of
codliver oil and also many Nerve diseases, probably by removing Intestinal
Toxemias, or helping absorption or by flling in a” deficienc Vitamin.
Every patient comes with a grateful relief and it is not psychof;gical.

“ Liver Substance Desiccated

- From sheep or goat is prepared from raw material
Veterinary doctor as completely health_y. The dryin
‘way that the full properties are available for tre
allied conditiops.

“Syrup of Adulsa and NAGPHANI Co,"

Contains 33% of fresh juice with Adulsa and Syp Tolu and an ex-
pectorant preservative. It does not contain morphine or codein or
Dionin. Best remedy for WHOOPING Cough and dry coughs,

For further particulars and other Dreparations please write
to Irvo Laboratories, NAGPUR o

AMRUT PHARMACY.
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Purulént Discharée cfcq“
Guaranteed Harmless apg Mw-in-ifaﬁnq
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S.taﬂ'AllenSq Pharmaceuticals
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Cutting Belladonna on StaffAllenS farms at Long Melford, Suffolk.

EXTRACTS -+ POWDERS - PILLS
PLASTERS - OINTMENTS
ALL PHARMACOPEIA PREPARATIONS

StaffAllenS
Ext. ERGOTZA LIQ.

Physiologically Tested.

Each batch is physiologically tested and a certificate of its
activity obtained before it is passed for sale. Physicians
can rely upon its constant therapeutic action.

The Sign of Qualily

STAFFORD ALLEN & SONS Litd.

LONDON, ENGLAND

Herb Farmers, Manufacturing Chemists,
Drug & Spice Millers, Distillers of Essential Oils, etc.

Special representative for India, Burma & Ceylon : —
H. B. TILDEN, F.C.S., F.Z.S., Poste Restante, Bombay.

— h Paxton, 10, Lall Bazaar, Calcutta,
AGENTS lA“:algplo-Slam (;orp:)rallon Ltd., Tamarind Lane, Bombay,
Anglo-Siam Corporation Ltd., McLeod Road, Karachi,
G. E. Sampathu Chetty & Co., 193, Esplanade, Madras
J. A. Samuels, 28, Mg. Toulay Street, Rangoon.
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Mellin's Food. |

THE ALL INDIA MEDICAL LICENTIATES ASSOCIA-

yields a complete and ie

for the hand-reared Iﬁrfie:tt d]l:;:
cause 1t supplements the deficien-
cles of cow's milk, and is adap-
table to the varying need of tl?
infant in health " and ip sicknesse
The mixture may be readily mo.
dified to meet the daily food re.-

quirements of apy ;
birth onwards, y infant from

Corresponding  to breast-milk i
composition and propertig:“?t li[;
suitable for the most delicate babe
from  birth, The Mellin’s Food
prevents the formation of indige-

stible curd and i i
tion of the milE. Assists the diges-

Samples and bookles Modifi ]
nd bookl tfied Milk 4 -
fant Feeding willbe gladlg fortzar:i:tdh;o

members of ¢} i i
oo / the I'Hedwal Profession on

WILSON & CO., Madras,

ous effect. Free Fr
oo’“’“;\ g or harmfy,

P
RS RACTICAL CHEMISTS
HAVE PRAISED ITS POTENCY
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SCIENTIFIC OPTICIANS b
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AND

323. Thambu Cbeffy S¥#,

Madras '
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TION, MADRAS BRANCH.

At a clinical meeting of the above Association held on the 30th
May 1932 at 6 p.m. at *“ Gana Mandir ", 10, Thambu Chetty Street,
Dr. A. Visvanathan read a paper on ‘‘ Some interesting case notes”
under the Presidency of Lt. Col., J. M. Skinner, Superintendent,
Government General Hospital, Madras.

Speaking in defence of the General Medical Practitioner whe
being destined to come across all kinds of cases is given less opportu-
nities to observe cases and give exact statistical details and other
records in support of his conclusions, the learned Doctor still dealt at
length on several very interesting cases and thus traversed through
entire field of Medicine, Surgery, mid-wifery mentioning the virulence
and various complications of malarial fever such as unconsciousness,
hiccough etc. The Doctor pointed out the cconomic and other best
advantages gained by the administrations of Quinine intravenously
wherein the maximum effect can be realized by a minimum quantity
of Quinine. Points of very great diagnostic interest were mentioned
in cases of hanging, suicidal and homicidal, typhoid fever, convul-
sions, hysteria and other gynacological cases. Some clinical cases of
diagnostic interest were also shown in the end. When the subject was
thrown open for discussion Dr. R. Ramanjalu Naidu the Vice-Presi-
dent of the Association explained the exact technique of intravenous
administration of Quinine and its great advantage in all cases of
malaria and thus cleared the doubt about the supposed danger of this
kind of therapeutic route, Lt. Col., Skinner while expressing his grati-
fication to meet this gathering that evening pointed out the several
advantages of exchanging case notes by open discussions. He also
mentioned an interesting case of malaria which he had to treat in the
Agency tractsat Ganjam, He also paid a tribute to Dr. A, Visva-.
nathan for the interesting paper read that evening.

The meeting terminated with a vote of thanks proposed by Dr,
Venkappa the Provincial Secretary to Lt. Col., J. H. Skinner, Dr.
A, Visvapathan, the gentlemen present and the authorities of
the hall.

U. D. Gorar Rao,
Hony. Secretary.
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Book TReviews,

Tuberculosis—Its treatment and cure with the hel f
Umckaloabo.—By an English Physician, M.R.C.S. (En rlanl:j o&
L.R.C.P. (London). [B. Fraser & Co., 62, Pepy's Read ‘Cc{;tt) }: ,
Park, London S.W.] Price 3sh 6d. o

The author of the book seems to be well known to the publishers
but wishes to remain anonymous as he might otherwise bb
charged by the British Medical Association t;)f v
conduct in advertising a quack remedy.

The author has analysed the history of over 50 cases of tuber-
CU'IOSIS, pulmonary and surgical treated in different parts of England
with Umckaloabo. Many of thesc cases had apparently been tr{:’aated
by the modern methods of treatment which had failed and
Umckaloabo was resorted to as a last resource. The after histories
of many of these cases have been followed up to show that the effect
of the treatment with Umckaloabo has been a lasting one and not :
temporary one. Many of these casesare said to have becn examin ;
by independent medical men later on and declared to be f“rec f y
tuberculosis and some were even passed as first class lives by o,
rance companies. Most of them have resumed their ordinar z;nsn-
tions and some are doing hard work without fatigue. Y avoes

Looking into the details of the cases onc is struck with the f;
that a large number of these cases, had previous observation ‘lc(;
treatment at tuberculosis dispensaries, hospitals and sanatoria a'nth
either no benefit or the subsequent onset of relapses and the( ;Vl 1
adoption of Umckaloabo treatment marked the turning point in thnf'l
progress towards permanent recovery, o

The remarkable results recorded in the book make one pause -
consider why a drug of such efficacy has not come into & Pf“btl ‘”fd
It would appear that more extended trials of the dry i{(,]en; rz;] u:e:
of physicians with a special clinical knowledge and gex tL ands
tuberculosis is necessary before Umckaloabo can be re er_l.tnce °f
specific for the disease.—M.K.P. recognized as a

unprofessional

The Treatment of Tuberculosis wi
Ed. :—By Dr. Adrien Sechchaye. [B. Frascr“}\l' ?:‘clljalZAbo‘ 2nd
Price 3sh. : O London SV

The book deals with a description of the therapeutic cffects
the South African drug prepared by Mr, Ch H. \‘tcv(-’ ‘”fi“b .Of
once himself a patient suffering from tuberculosis of ;llc 1;n3',\\ ,10 N .
said to have been cured by its usc in 1897, Since then tl:l-)bd imd h
been used on a number of tuberculous paticnts and the Lb l;(‘i{ L
cribes how Dr. Sechchaye of Geneva since 1920 tro -
tuberculosis with it with ’

s

des-
ated cases of
great success. The drug is said to be
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effective in both pulmonary and surgical forms of tuberculosis in all
stages. Itis said to be non-toxic and to have no antiseptic properties
in vitro against the tubercle bacillus.

The author gives details of 64 cases of tuberculosis of different
types and stages treated with Umckaloabo and considers that this
drug has a specific action on the discase, the exact nature of which he
cannot judge, though he considers it must be one of neutralization
of the tubercle toxin.

The drug is not contraindicated in any but the acutest types of
tuberculosis and hacmoptysis and other complications do not consti-
tute barricrs to its cmplovment. Even in cases simultaneously
treated by Sanatorium methods and other kinds of special treatment
like artificial pneumothorax, Dr. Sechehaye considers Umckaloabo
plays an important part in the recovery. The advantages claimed
for the drug are the absence of toxicity, the case with which it can
be prepared and administered, the possibility of its being given per
rectum if oral administration be found to be difficult due to intoler-
ance and the moderatc cost of the treatment.

In view of the fact that the drug has not found general favour
with the medical world, the observations of Dr. Sechehaye require
confirmation by further trial by other medical men. The author
contends that the unsuccessful legal actions taken by Mr. Stevens
against the British Medical Association which branded him with
infamy have been a great handicap in popularizing the specific but
it is difficult to believe how a drug with marked specific value could
ever fail to gain a foothold in the therapeutics of a highly prevalent
and fatal discase like tuberculosis.—M.K.P.

An Introduction to Tropical Pathology:—By T. Bhaskara
Menon, M.D. M.R.C.P. Acting Prof. of Pathology, Medical College,
Vizagapatam, sometimes Assistant  Prof. of Pathology, Medical
College, Madras, 210 pages, Wllustrated 1931. [Thacker Spink &
Co., Post Box 54. Calcuttaj. Rs. 10.

It was Prof. G. W, Maccullum who first showed us the value of
linking up morbid anatomy with infectious processes and thus
considering anv disease process asa whole instead of piecemeal. The
value of such a method of studving diseases is obvious. Dr. Bhaskara
Menon has discussed most of the important tropical discasesin this
manner in a very interesting and instructive manner. It is intended
for the undergraduate students in the tropics where the requirements
in Pathology are somewhat different from those of students in
KEurope. The first fiftcen chapters are devoted to the common tropica)
infections and infestations——bacterial, spirochaetal, protozoal and
helminthic. Special mention can be made of those chapters dealing
with Mycetoma, Rhisiosporidiasis, and the diseases of unknown or
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indefinite causation such as Beri-beri. Pellagra, Sprue, Infantile
cirrhosis etc. A chapter on autopsies in the tropics and another on
important laboratory methods for the tropics complete a very handy
and valuable and well illustrated introduction to tropical pathology.
We congratulate Dr. Bhaskara Menon on his task and recommenci
it to all students and practitioners of Medicine. —~U.K.R

Surgery of the Genito-Unrinary Tract :—Modern Treatment
series-by Ralph Coyte M.B., B.S. (Lond.), F.R.C.S. (Eng.) Jonathan
Cape L.td. 30, Bedford sq,, London. Indian Agents. Butterworth
& Co. Ltd,, P.B. 251. Calcutta, 19321 Pp. 127. Price Sh. 5/ net

This is one of the latest of the books belonging to .thiﬁ
series. The aim of this little book is to present to the bus‘
general practitioner in clear form a brief conspectus of such genitoy
urinary surgical treatment as can be carried out by him in his dail -
work. All the conditions that are commonly met with in genera)l
practice are dealt with briefly and succinctly, The book is divided
into nine chapters. The first chapter deals with the instruments the
are used in genito-urinary practice. Surgical anatomy of tgt
urethra, bladder and the kidneys are given in the next chapt e
Diseases of the kidneys and ureters, bladder and prostate 'and ofptir'
urethra are discussed in the chapters following, The la;t secti «
devoted to the consideration of the diseases of the Scrc;tum 'Il~°n 1s
and Epididymis. Cystoscopy and urethroscopy form the’ ;:_Stes
for the eighth chapter in the book. The ninth chapter is d subject
the operations on the Kidney and Ureter, S devoted to

The book contains many practical hints :
will be found useful by students and practitionet:lsid—-ilu,gg(sE tlons  that

A History of Applied Entomology by Dy, [
[Smithsonian Institute of Washington, U.S).,A.]r.sz:zoé Howard. 1930,

Though in the words of the author the accoyp
annecdotal the publication is a very comprehens
rise and progress of Applied Entomology all oye
fact that such a famous man as Dr. L. O. Howar
in itself be sufficient testimony to indicate i :
able the publication is sure to be for wm-kerhsoi\:’l tlg,tqe rﬁe:]tclingfa}:d valu-
logy. It isonly in the fitness of things that the auihor w[c: ‘vntomo.
recently retired from active service as Chief of the Bur o \\as‘only
mology, United States Department of Agriculture, aft eau of Ento-
remarkable service of more than fifty years and w},m i:; ;1 long and
‘doyen’ among the Economic Entomologists of the Dresent de accepted
put down in record a work of this nature which ig cvide aly, should
mary of the author’s accumulated notes ang valuable :xt Yy a sum-
No one else in our opinion would be so very COthentpiZe:iﬁz

t may be somewhat
tve volume on the
I the world. The
d is the author will
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such a history. It is ncedless to add how very intercsting and
helpful the information contained in the work will prove for workers
in this line in all countries.

Though Applied Entomology (Economic Entomology) is a
science of recent origin compared to the other branches of Biology
the growth of this particular branch of study “has been very rapid and
its study is expanding like the traditional snow ball.” ‘‘Its origin "’
in the words of Dr. Howard “has been so recent that there has been
no demand for a historial record of its growth.” The appearance of
this work, therefore, is very timely and would supply to Entomologists
all over the world in a nutshell facts and figures regarding the rise
and progress of Economic Entomology from the earliest time to the
present day.

After giving us an idea in the Introductory Chapter, of the chief
motives that led him to prepare this volume the author deals with
the subject in seven different parts.  The first six of these deal with
the rise and progress of lzconomic Lntomology in the the world,
viz., 1) N. America, (i) Europe, () Asia, (v) Africa, (v) Australasia,
and (vi) Central und South America with the West Indies. The seventh
part is devoted to the important subject of Medical Entomology, an
interesting account of the numerous personal experiences of the
author with famous workers in this hne of study, and finally to the
various attempts made in different parts of the world in the Biologi-
cal methods of pest control by the study and utilisation of predatory
and parasitic insects. The volume finally concludes with a series of
fifty-one plates including the photographs of a galaxy of well-known
workers in the field of EEconomic Entomology during the past one
hundred years or more.

A glance through the first six parts will give one a very succinct
account of the progress of the science in the different parts of the
world and especially of the detailed knowledge and information the
author has been able to collect from different corners of the world.
The matter contained in these seven parts forms a mine of informa-
tion on various aspects of LEconomic lIntomic Entomology. It
includes something about men, insecticides, well-known pests, legis-
lation against pests, journals in Entomology, IZntomological socicties,
chief writers on the subject in different countries and various items
of international work done by Institutions devoted to this subject in
different parts of the world. In fact the publication very clearly and
beautifully elaborates on the chief aims of the author laid down in
his introduction, viz., 1. To impress on cverybody the enormous
importance of the study of insects that this study is one of vital
importance to humanity: 2. Toshow all entomologists that, no
matter what aspect of the subject they are studying, they are
doing work of vital importance and are greatly helping mankind
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in the effort to prevent all friction between museum ap
men anld economic I\'orkers; 3. To show the great bod
men that entomology and entomologists, ; i ;

ent.omologists, are doing sound and gim;,ortl:guil:?eg t%conomnc
which should command their respect; 4. 'I‘(; bn.n ¢ work
a solidarity among the entomologists of the worlr:ing about
broad ground that the insect danger is one to all humanit on the
le§s of national affiliation. We are gratified to find thatl‘y rega.rd-
with the work in various countries the author has tm (ealing
omitted to refer to the growth of this science in India ?)0 only not
kind enough to remark with regard to entomological " ]P:as been
“ Madras stands out first among the provinces-—and r;wfor that—
filling up of the post of Government Entomologist b - 53 t.he
Entomologist—Mr. (now Dr.) T. V. Ramakrishna AVZ a Nalive
Reference is also made to other Indians who became Ey tr » 19.14‘
later such as Messrs. Y. Ramachandra Rao Afz ? omo}og‘.Sts
S. C. Ghosh and the late Dr. K. Kunhikannam of,Mvsofe Flussain,

d laboratory
y of scientific

On the whole the publication contains plenty of inf. i
not only on the subject but also a good deal regardin thn ormation
workers all over the world ; and the series of phOtOgrag hse army of
besides giving an idea of the personalities of some of L:h at the end,
in this science, helps future workers to get inspirations iflse }E{loneers
of science. We are only sorry that there is no photogra th 15 field
author which should have had its place as the ¢ Frontisg iep "of the
would suggest to every economic entomologist to pOSSCSSP aCe L We
this very valuable publication and there is no doubt that th(;?py of
will be an ornament to any library of scientific books.—7 1,1‘; work

XIth Annual Report of the Calcutta
Hospital (1931-32) : —We have great pleasurlte)‘::t;l;c College and
the 11th Annual Report of the Calcuttta DentalepCt land read
Hospital under the able and enterprising Principal Dy ?{lege and
D.DS. We note that the college has “ continued to ro. res 'Ahm_ed
of the very depressing times we are passing thrgu ght?§s o S‘I‘)lte
students passed out from the college last year. The totil and 16
students on the rolls this year is 60 compared to 54 of 1 number of
represents almost every province of India”, About Gaos(; year and
were treated and nearly 500 received artificiy] Dentu  patients
gress dgnotes not only the enthusiasm of the Pring; )a1rels, The pro-
increasing demand for dental requirements of the ! 1mt ako the
influence of western civilization as well as for Denptec])p ° l{n(.ier the
is however unfortunate that the Government hag nat Training. 1t
itself to start a well-equipped Dental Schoo] ip theowh ‘et persuaded

of India, and afford facilities for dental educatiop andoi;:enctor;tin?nt
al relief
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a necessary mcasure to keep off ill-health—the duty of the
state,—H. V. Ruao.

The Indian Medical Council and Associate problems--By
C. P. Chaube M.B.B.S., No 7. Rajpur Road Delhi, Price Rs. 1—8—0.

The burning topic of the hour among the Medical Profession in
India is ** The Indian Medical Council and Associate Problems” and
any book which throws light on these problems is both welcome and
opportune. The author has taken considerable pains to trace the
historg of the Allopathic Medicine in India from the dawn of the
British Rule to the present day and his opinion on the Indian Medical
Council Bill, now before the Legislative anvil is at once forceful and
convincing. The book will certainly afford the Mcdical Profession an
intelligent grasp of the present question by *‘ The Indian Medical
Council” and we therefore heartily commend it to our readers.

Preparations & Anventions.

————

PARKE-DAVIS “ HALIVEROL."
(A NEW VITAMIN A AND D COMBINATION)
Manufactured by Messrs Parke Davis & Co., New York.

This product is based on extensive vitamin rcsearch work and a
discovery that we believe will be of far-reaching therapeutic signifi-
cance. This discovery, in short, is that the oil obtainable from haﬁibut
livers by special methods of extraction far exceeds cod-liver oil in
potency with regard to both vitamin A and vitamin D.

The new product designated Parke-Davis Haliverol is a combj.
nation of halibut liver oil with irradiated ergosterol in such propor-
tions as to make its vitamin A value 60 times that of a high-grade
cod liver oil, and its vitamin D antirachitic value (adjusted b)‘} the
addition of irradiated ergosterol) equal to a potency of 250 D. ~ This
product supplies a rich natural source ofp the anti-infective and
growth-promoting vitamin A, and the antirachitic vitamin D in the
concentration approved by authoritative scientific workers,

Mulnutrition qnd Lowered Resistance to Infection.—During the
first two years of l}fe, at least, all infants should be abundantly sup-
plied with yitamlps A and D to insure, as {ar as possible, normal
growth and in particular normal development of the gums and teeth
as well as to fortify them against infection.  Animal experiments
have shown that vitamin A bears a direct relation to infections of thé
respiratory tract, starting in the nares, with the possible subsequent
involvement of the sinuses, tonsils, middle ear, and bronchi,

Rickets.-~One of the most important indications for Parke-Davis
Haliverol is rickets. In uncomplicated cases Irradol alone undoubt-
edly meets the indication, but if there is any question of a vitamin
A deficiency in the diet, as indicated by retardation in growth or
tendency toward respiratory infection Haliverol gives the patient the
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full quota of vitamin D contained in Irradol, part of it from the oil
itself. and in addition 60 times as much vitamin A as would be con-
tained in the same dose of high-grade cod-liver oil.

Periods of special stress, such as pregnancy and lactation, present
a demand which may be very urgent at times for one or perh;lps both
of the vitamins contained in Parke-Davis Haliverol. During preg-
nancy, for example, there is a special strain on the reserves of vitg-
min A stored in the liver, and unless the expectant mother fortifies
herself during this period of stress, her resistance will be lowered and
in time she will not be able to furnish an adequate supply of this
important nutrient factor to the fetus and latter to the infant when
the period of lactation is reaceed. Adults whose resistance to respi-
ratory infection is low need the protection that Haliverol aﬂ'ordsl;s
much as children do. And in adults, too the nutritive and stimulat-
ing properties of Haliverol should not be overlooked, especially in
patients who are habitually underweight.

The dose of Parke-Davis Haliverol is practicall
that of Irradol. Three drops (1 minim) il; equivul):cn:hetosa;nete?:
spoonful of high-grade cod-liver oil.

Infants--Prophylactic daily dese for the average infant i
10 dl;(_)ps ;dfqlr péemaftures and rapifdly growing infang;s, IOatr(l) llssd?'o:g
curative daily dose for average infant, 15 t d ;
rickets, 20 to 30 drops. 8 0 20 drops; for severe

Children—Prophylactic daily dose, 15 . .
daily dose, 20 to 30 dryops. y dose to 20 drops; curative

Adults—Tgn to 15 drops three times daily as indicated.

Parke-Davis Haliverol is supplied in 5 cc. amber bottles and
50 cc. with a dropper to facilitate the removal and measurement of
the desired dose. Literature will be sent to physicans on request
from Parke Davis & Company. P.O. Box 88. Bombay.

TRotice.

The subscribers of the Antiseptic having by a majority of votes

declared in favour of Venereal Diseases’, it is notified that the subject

for the next special issue in July '33 will be * Venereal Diseases ™.

Obituary.

We regret to have to announce the death of Si

) tr Ronald
n Londorf) (;l; 16th September 1932 after prolonged illness alte(;si)sé
E{pz ggti (l)’ ; years. His name is a household word am’ong the

feMlCi& ] 1io ession and is associated with the remarkable discovery
of Ma a}:}adparasues In Mosquitoes, which has helped to save millions
of man 1& 1m all parts of the Globe from that dreaded and deadly
scourge. Malaria.  His life sketch will appear in our next issue. ’
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U TABETES

ASK your Doctor to_study the

formula of PAN MELITUS, and

he will tell you that it is a harm.
Jess and positively effective cure for
Diabetes that gets at the root of the
trouble and removes it casily, quickly
and naturally. After a short {reat-
ment, urine becomes sugar frec, blood
augar is lowered, many other subjec-
tive symptoms of excessive thirst,
tied and sick feclings disappear,
followed by a rapid renewal of strength
aud vigour. Order for a bottle of
100 pills to avoid penally of delay.
Price Rs. 4- per bottle of 100 pills.

OF ALL CHEMISTS AND STORES

Read this wonderful testimony from
Dr. Taradas Mukharjee, Panchpara,
Dist, Hooghly. ‘' Your Pan-Melitus
has charmed me by its magical effects
in curing a case of Diabetes. The
percentage of sugar in the blood and
urine has come down to a trace and
the patient is alright now., It has
acted like a charm, and the poor man
is blessed with a new life. 1 hope
every medical man would use Pan-
Melitus. The result is really mar-
vellous and I congratulate you fof
making such a nseful preparation.

I1f you need more proof write
for boohlet e

THE CONTINENTAL DRUG Co.
OF INDIA.

Post Box No. 996, BOMBAY.

Pan-Melitus Offers the
most in the treatment of Dia-
betes. It is the only safe
oral remedy that resembles
Insulin in its action. It
contains those carefully selec-
ted active principles of the
Pancreas, the Liver, the Duo-
denal etc; found out after years
of research work, that are so
essential in the process of re-
generation of the diseased
Pancreas. It does everything
possible to improve the lot of
patients suffering from Diabetes
and enables them to lead a nor-
mal life and pursue their ordi-
nary occupation. It brings
increased comfort, renewed
hope of a longer life to the
diabetic and even restores to
normal activity one who is
bedridden.

«“ Medical Booklet’’ of genuine
certificates sent free

on application.

" When writing to advertisers, please mention the “* Antiseptic. '
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“WONDERFULLY EFFICACIOUS o
In all cases I have tried "—writes a DOCTOR from Assam.

pAglﬁ Peeriess Pr )
NOLENE
Indicated in cases of acute or chronic RHE
LUMBAGO and all Muscular and Joint affections, UMATISM, SCIATICA,

Ask your chemists or apply to,

PAINOLENE MANUFACTURING CO., Bombay, 14,

Literature and clinical samples free,

one bottle.

Available from:

LlFE-LONG CHRONIC CASES ARE CURED IN DAYS
Price Rs.3/4 each ; V. P. P, Rs. 3/10.

The “ KUSHMOL " Pharmacy, A-23, Vi i
Benares City. U P, ‘ctoria Park,

SRI KRISHNAN Bros.,

VICTORY over ASTHMA .

“KUSHMoOL?”
(THE ASTHMATIC’S DELIGHT)
BREAKS THE RECORD OF ASTHMA SPECIFICS
Over 98% success statistically proved, )
*KUSHMOL " is effective from first dose and curative ip

P. O. Box 1686, Madras,

U LC ERl N E (Regd.)

Absolutely free from Mercury,
Copper etc.
No operation. No bandage. No dressing

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

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

CURE YOUR EYE.

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

New Formula Co., Kandi Bengal, India.

Telegrams :—'* Ulcer Kandi.

Agent .—Sri Krishnan Bros, P.T. Box 166.
Madras. J. Tirath & Co., Bunder Road,
Karachi, Dadha & Co., P.T. Madras.

Dey Bros., 220, Mogul Street Rangoon,
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YSTITIS

N THE treatment of acute cystitis,

copious applications of hot Anti-
phlogistine over the supra-pubic and
perineal regions, constitute one of the
best local measures for this condition,
as their action is both decongestive

and sedative.

Likewise, in chronic cystitis, the ap-

® ‘ plication of a large cataplasm of Anti.
Sample phlogistine over the pubis is advisable.
and literature

will be sent upon It plays an important role, and is a

reqwest * valuable aid to the local treatment. |

NTIPHLOGISTINE

EXOSMOTIC

HYPERAMIC

THE DENVER CHEMICAL MFG. CO. IRaALUSI e

163 Varick Street R S A A ECONGESTIVE

Agents in [ndia ~— MULLER & PHIPPS (lndia) Ltd,
P. Box 773, BOMBAY.
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Atlas of Human Body and its
Internal Organs

Allman's Pocket Anatomical Atlas

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

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

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

Plate 5, position of the various or f
abdomen and chest. gans ©

Plate 6, Heart and big vessels, the Inng and
the wind pipe together with the heart.

Plate 7 and 8. The various arteries and
nerves of the back and front of the buman
body with their relative position and relation.

Plate 9. Under surface of the brain with the
various parts and origin of cranical nerves and
main trunks of arteries supplying the brain
also the spinal cord with the nerve roots.

Piate 10. A longitudinal section of the h
and neck showing clearly the various part:ad

Plate 11 anq 12. A good section of the
organs of specn'al senses like the eye and the
ear. All these illustrations are supplied with
guide and explanation for easy understanding:

Price Rs. 2, :
SRl  KRISHNAN BROS., P. 0. Box 166, MADRAS.
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Venereal Diseases Number November, 1927. ... Re
Special Tuberculosis ,, December, 1920. .+ Rs.
1 :r ” J“ly 1925 ... R..
Special Kala-Azar ,, in2Vols. )
August and September, 1923 ..« Rs.

i treated therein. No Medical man should be without these which are indispensiable to
them as ready reference book :—
Special Leprosy Number, September, 1926

NNW NN~

COMBINED OFFER:—The annual subscription of the INDIAN MEDICAL

e
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‘ Colonel, 1.1.S. (Retd) Ex-Professor of Chemistry, Calcutta Medical College.
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¢ With special Chapters by Lt-Col T. F. OWENS and others. . ?
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IES OF INDIA
ON Tz DYSETERIES OF I

- ES, LM.8,
.Col. H. W. ACTON, 1.4.s,, and Lt-Col. R. KNOWLES, 1.
* Ttis tk;refore. with the grea’test pleasure and anticipation that we welco:;. the
a rn.nc; of the present book, written as itis, by the brilliant and facile pens o .Ewg
ag?;:rs who are acknowledged experts and are, therefore, exceptionally well qualifie
i bject. _ . )
*° d“;ll\: ;:‘tt:g:s‘:rele& be congratulated on the production of a tgook v'vh\chhca:: be re-
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pects of the subject have been happily blendet'i into one hormonious whole e Pprin
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Thess works contain scientific ressarches . .
upder medical supervision to prove by Sri Kri
clinical and laboratory tests the value of
the various Yoga exercises secretly taught
in India. With a preface by Dr. Jobn w. ‘Fox,
Surgeon-in-charge of the (American) Quinter
Momorial Hospital. Fully ilustrated with
X-ray experiments, etc. Rs. 10 each.

+ [t forms a very interesting and instructive
study.”—Q. M. S. Journal. ‘' The work will

have a unique place in the literature on the

&
; .- Ras.
Golden Jubilee February, 1930 ... Re. .
The six series together, Rs. 8 ; Postage extra.
E

RECORD is Rs.7-8 but those remitting their advance subscription, period of history of personal hygiene “—Literary
sabscription commencing any month, shall have the Journal Review. ' The work deserves special attention
. all the gbove number for Rs. 12-8 only. rnal for one year and a:X admiration for it reprelsents tﬁ:e grlea.(; field
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Get them from us: Established in the service for 43
years.

PRICE-LIST ON APPLICATION
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ROY & COMPANY,

Homeopathic Chemists,

prepared synthetically on an industrial scale for
medicinal use. The British Drug Houses intro-
duced it into clinical practice as long ago as February, 1927.

RADIOSTOL was the first example of a vitamin

Originally it was the total product of the irradiation of
ergosterol, but now, as the result of later investigations
by workers at the National Institute of Medical Research,
it is isolated from this total product in the form of pure
crystals of Vitamin D—named by its discoverers Calciferol.
Thus Radiostol, Calciferol and crystalline Vitamin D are
one and the same substance.
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Radiostol is chemically pure and absolutely stable; it
possesses an unvarying Vitamin D activity of 40,000 inter-
national antirachitic units per miiligram. It is available for
clinical use in solution in oil and in sugar-coated pellets.
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Recent reports demonstrate the importance of precision
in dosage in Vitamin D therapy; by the employment of
Radiostol preparations this precision is always assured.

Descriptive literature and particulars of prices
will be sent om request to either of the B.D.H.
representatives resident in India :
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HERE'S ONE WHICH EVERY PRACTITIONER SHOULD
INVESTIGATE. IT WOULD BE HIS PROFESSIONAL
PATRIOTIC DUTY TO DO SO!

“BABY’S JUVENOL”

is not merely a tonic—but containing as it does, VITAMINS A, B C
& D, it makes an ANTI-RACHITIC & ANTISCORBUMG
COMPOUND of very great therapeutic value., 1t is besides

HEPATIC STIMULANT. a

Hundreds of medical men have tried it in their practice and found ¢
satisfactory. You needn’t take our word but you ma faost
brother practitioners have said about it.
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Prescribe ‘| LEPROSY
MADARY PILLS (Resd) CHOLERA
~ Non-Habit Forming' Non-Narcotic ! Up-to-date Seientific Treatment (vide
Absolutely Harmless! articles in thi “p.oJy Lgndon. “Iand E.
: P09 D ist,” ondon, an ¢ Antiseptic "
Indications : : _ Madras, August 1928, pp. 47377+ 0
- Insomma, . NeuraStvh?m%’ },{-"Ste”a A threomonths’ special course for Medical
Neurosis, Epilepsy, INSANITY, MAD- Practitioners and others in Indigenous
NESS, Sleeplessness, Excitability, and Indian Drugs manufacture and standardi-
all zation under Principal J. C. GHOSH, 1.8C.
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emist, Govt. . St ¢,
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A TRIED & SUCCESSFUL REMEDY Anti-Cholera Drops.

Produces Decp-Natural Refreshing Ol. Psoralia Corylifolia for Leucoderma.
Sleep. Ol. Hydnocarpus Co. for Leprosy.

Prescribed by The Eminent Practi- | .quela—‘;}””'.5‘2/;"'6}3”‘;””[;”52 a"‘?"”;'“'
; S ‘ 2 < ickly heat, boils, pimples
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Burma & ideal skin food promoting complexicn and
SAMPLF & LITERATURE FREE. beauty, as well as an ideal shaving cream
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Price Rs. 4—0—0. ’ doing away with soap & brush allogether
THE lMPERlAL CHEMlST COY. Free Literature and free Medical Advice.

GIRGAON BOMBAY 4. i Apply:— )
New price list of Drugs, Surgical Instru- i School Of Chemlcal Technolozy,
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vital glandular or endocrinal substances
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REMOGLAND CHEMICAL CO.,

KEMP & CO., Ltd., Bombay, India,

in proper qualitative and quantitative
association is scientific therapy to res-
tore glandular energy and normal
physiologic balance.

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

tors :— . NEW YORK, N. Y.
3 Bonfield Lane, Calcutta,

Ltd. 18, Convent Rd. Calcutta,
ROTHERS, Madras,
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Manchester November Handicap Sweep,
Conducted by Mutual Club Ltd.
Run at Manchester, (England) on 26-—11-—1932,
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IMPORTANT NEW MEDICAL PUBLICATIONS. E

A STANDARD TEXTBOOK. SOLE AGENTS THIS COMPANY.g
CONYBEARE—A TEXTBOOK OF MEDICINE Edited by ]J.]J. Conybeare, M.D., F.R. 5
C.P., Assistant Physician to Guy's Hospital, etc,, Loadon, Compiled by Fourteen Con-&
tributors, 2nd Ed., Demy 8vo., 1028 pp., Illustrated with Diagrams and X-Ray Plates, 2

with an Index of over 5000 references. Price Rs. 15.12. net. (1932).3

The text has now been completely revised and in many parts re-written. Many®=
changes and improvements have been made and additional diagrams and plates introduced.:

A USEFUL REFERENCE WORK,

workers and writers of repute.

constructed up

practitioner.

Four additional contributors also add to the value of the text.

PRACTITIONERS LIBRARY OF MEDICINE AND SURGERY By various Contri-&
butors under the Supervising Editor, George Blumer, M.D., and Assisted by Fourteen
Associate Editors and more than two hundred Contributors who are well known as

3 THE COMPLETE SET WILL COMPRISE 12 ROYAL OCTAVO VOLUMES.
VOLUMES 1 AND 2 ARE NOW READY—THE REMAINING VOLUMES WILL BE
E PUBLISHED AT REGULAR INTERVALS. Price
The set is in many respects unique in scope and presentation. Fundamentally itis
: on diagnosis and treatment. What it does is to provide a LIBRARY COVERING
@ THE ENTIRE FIELD OF MEDICINE AND SURGERY in general as encountered by the

A Feur-Page prospectus giving full list of coutributors and other particulars together
with details of easy payment terms will gladly be forwarded on application.

SOLE AGENTS THIS COMPANY

Rs. 37-8. per Vol.

Z A Daily Guide. Recently issued.

"MEARA'S—Medical Guide for India and
OIMndex of Treatment by Lt Col. E.J.
O'Meara, O.B.E., F.R.CS. (Eng.), I.M.S_..
Late Civil Surgeon and Principal of Medi-
cal School. Agra. 3rd Ed. Revised, Re-
written, and enlacged throughout, 1138
Pages, Illustrated, Price Rs. 15-0 net.

fmm R num?n

A Book for Sanitarians.

DUNN & PANDYA—Indian Hygiene and
Public Health by Lt. Col. C.L. Dunn, C.I.
E., DP.H., IMS, and Rai Babadur
Dr. D.D.'"Pandya, D.P.H., 679 Pages, fully
illustrated with 19 coloured Drawings, 9
Half-tone Plates, 51 Text Illustrations,
Price Rs. 12.0 net.

‘ This work will be of great value to
the administrator ”’ ... Lancet.

A Standard Textbook. Just Published.

MODI-A TEXTBOOK OF MEDICAL JU-
RISPRUDENCE AND TOXICOLOGY by
Rai Bahadur Dr. J.P. Madi, L.RCP.&S.
(Edin.) L.F.P.S. (Glas.), Medico Legal
Officer, Lucknow. 4th Ed, C?:pl;l)]e:ely
revised and reset, 1150 pages, 83 illustra-
tions, Price Rs. 15-0.(1932).

“ The book 1s more of a standard treatise
than a textbook for the use of students and
has been written to suit Indian needs.' —

Bombay Law Reporter, Date 2nd Sep. 1932

A Useful Textbosk Recently Published

MODI-ELEMENTS OF HYGIENE AND
PUBLIC HEALTH for the use of Medi-
cal Students and Practitioners by Rai
Bahadur Dr. J.P. Modi, LR.C.P.&S.
(Edin), LF.P.S. {Glas.), Professor of
Medical Jurisprudence and Hygiene, King 8
George's Medical College, Lucknow. 3rd =
Ed. thoroughly revised and enlarged, 3
Fully illustrated with 74 text illustrationsa
Price Rs. 6-0 net. (1928),

“We can cordially recommend the book to
those inrerested in the problem of hygiene
inthe East''...Journal of State Medicine.
London. ‘
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A USEFUL TEXT-BOOK

Henderson,
656 Pages, 34 1

very wild p

JACK—WHEELER AND JACK—HANDBOOK OF MEDICINE revised by John
M.D., F.R.F.P.S. (Glas.). Physician, Glasgow, Royal Infirmary, etc., 9th Edition,a
Hustrations, Attractively bound in Flexible Covers, Price Rs. 9. 6. net. 1932 =

" The whole work shows evidence of careful systematic revision, and it is not a:
rophecy to remark that it will remain, as it has been in the past, one of thes
“ Bibles "’ of the Medical Students—Publisher's Note.

BUTTERWORTH & CO. (INDIA) LIMITED.

tta .—86, Hastings Street, Post Box 251.
g:rl:::ay —Jehangir Wadia Building, Esplanade Road.
Madras :—317, Linga Chetty Street.
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?Demixierélizatit;n; causes many cases of ca-
chexia,” debility, undernutrition, neurasthe-

nia, anemia and other run-down conditions
'Remineralization is the remedy.

The ingredients of Fellows® Syrup are so-
dium, potassium, calcium, iron and manga-
nese, together with phosphorus, quinine and
strychnine.

Dose: 1 teaspoonful t. i. d

a
Samples on Request

.

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

Fellows® Syrup

Tt _supplies .the needed minerals
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Atraumatic sutures, origi-

b

“naliv designed for gastro- .
intestinal surgery, are now

e minimizéd s o
su trautna iﬁjvgqpirabfé.‘
"‘ﬁﬁl:;e are_prepared in both:
& the Non-Boilable fextremely
Slextble) variety and the WITH INTEG_R‘}]‘,

Boilable variety.
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Editorial and Publishing Offices:—328, Thambu Chetty St., Madras.
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PYELITIS IN INFANCY AND CHILDHOOD.*
' By
DR. JAMES BURNET, M.A, M.D., F.R.C.P., (Edin),

Lecturer on Diseases of Children, School of Medicine of the
' Royal Colleges, Edinburgh. '

There is a condition which causes a high temperature in infants.
and children which is often overlooked, and which in many cases the
general’ practitioner is entirely ignorant of. That cendition is
pyelitis, an inflammation of the hilus of the kidney. A simple
pyelitis is. not in itself a very deadly condition, but, if unchecked,
may lead te a pyelonephritis, and eventually to a pyonephrosis and
death. . ‘

There are many varieties of pyclitis, but we may select four for
consideration, two in infancy and two in childhood. The two in
infancy which we refer to are the ordinary simple type and what is
often termed the cerebral type of the discase. The following typical
case of the simple variety as it 1s met with in infants will make the
symptoms perfectly clear. A female infant aef six months bacomes
very cross and fretful, The temperature registers 1045° Fah-
renheit. There may be vomiting. Constipation or diarrhoea may
be complained of. The infant goes off its feeds. The skin is often
drv, and the temperature swings about to a great extent. Now it
] may fall to akmost normal, and in a few hours rise again to aw
The late Sir RONALD ROSS. IM§s abnormal height. Al the time there is little urine passed. Perhzip\

By Courtesy Medical RV INTRTAN T . " Specially contributed to the "Antiseptic.”
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jponeumonia is thought of. On examination of the abdomen, there
is often temderness especially over the right sile, An examisation of
the urine at'gnce clears up the diagnosis, The urine is turbid, is
acid and ¢ontains moré or less pus. Under the rhicroscgpe numerous
B. Coli are found present: : B TR

“Pherr there is the so-called cérebral tyPe in infants. Hefe is a
typical instance of this variety. I was asked to see an infant a female
of 15 months. For two days it had been lying listless ac if in a stupor
with head somewhat retracted. It absolutely refused food. The
doctor in. attendance diagnosed meningitis. The temperature
had varied from 103'8° to 1062° Fahrenheit. At my visit the
temperature was actually just over 105°. Examination of the chest
rrevealed nothing. The abdomen seemed normal. As the appes-
rance of the child did not suggest meningitis to my mind I asked
ithat a sample of urine should be obtained from a napkin and sent to
me. This was done, and the urine was found to be strongly acid,
cqn\’ained pus cells, and B. Coli. Under treatment this infant made
a rapid and complete recovery.

In children the condition may be either acute or chronic. An
.example of the chronic, recurring type may be referred to. A girl of
12 years had been seen in consultation by a well-known specialist
-who diagnosed latent tuberculosis. The family doctor was dissatis-
fied and asked me to see the patient. She was a very thin, ill-
nourished child. There was a history of attacks of shivering and
fever which recurred at intervals of a few weeks. Examination of
the urine proved it to be acid, to contain pusand B. Coli. Treat-
ment directed towards making the urine alkaline proved highly
successful, and the attacks completely ceased.

The urine of adults is examined as a routine, why not that of
infants and children? Many a case of pyelitis remains undiagnesed
because of this. In such cases the urine is acid, contains pus cells,
and bacilli coli. These are very readily detected under the micros-
cope. Some cases simulate meningitis, others suggest pneumonia,
.appendicitis, and tuberculosis. It is only by a thorough investiga-
tion of the urine in these cases that the diagnosis is cleared up.

The prognosis is quite good if the case is diagnosed and treated
early. If not, there is always some risk lest the kidney tissue jtself
becomes infected, when we get a pyelonephritis supervening. In
such-a case there will be more albumen present in the urine than can
be accounted for by the amount of pus found present.

Now as to treatment. Some American research w i
covered that in the laboratory B. Coli will grow oirll: Zrn t;t ;:!15-
medium, That is in the laboratory. It is totall iy

: y different clini X
I have yet to find a straightforward case of pyelitis which l\z;fla:l\lzt
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-yield to treatment by alkalies, especially to large and frequently
repeated doses of potassii citras. As soon as the urine becomes
alkaline the temperature returns to normal, and will remain so unless
the remedy is stopped toosoon. Itis a good plan, therefore, to
continue the administration of the citrate in reduced doses for some
days after the temperature has reached normal, Hexamine and
vaccines may be used in some intractable cases, but they cannot be
.depended on to yield uniformly successful results. Early treatment
.of acute cases by alkalies, with plenty of fluid to drink, will com-
pletely cure the majority of cases of pyelitis met with in infants
and children.

P

ANOMALIES IN THE MUSCLES IN MAN
AND THEIR SIGNIFICANCE*

BY
Dr. D. SIVASUBRAHMANIAM, M.R.C.S., (Eng.) L.r.C.P., (Lond)’
Medical Cellege, Vizagapatam.

Introduction.—The general practitioner when once he leaves the
pportals of a medical institution has very few opportunities to refresh
himself with the subject of Anatomy-—let alone the anomalies recorded
from time to time and their significance. It may sound rather far
fetched that these changes in a few muscles and other structures in
the body are so very important, but unless the incidence or presence
of such anomalies is fully borne in mind, it isat times difficult to
arrive at a correct diagnosis or explain some peculiar features. As
an instance in point, I may mention here the incidence of the
supracondylar process in man, which, though rare, is liable to be
confused with pathological tumours in the lower end of the
humerus. As one, who had the’privilege of working in the anatomy
department for now over 12 years I am giving out my observations
as recorded by me. I must herein acknowledge my sincere thanks to
Dr. R. Krishna Rau, F.R.C.S.E. Professor of Anatomy, Medical
College, Vizagapatam for his valuable advice in systematising my
observations and helping me to publish the same.

Morphology.-—Any one dissecting an amphibian or reptile for the
first time will be impressed with the small amount of tendon entering
into the composition of the muscles. This is very striking when the
musculature of the amphibian is compared with that of a mammal.
The arrangement of the fibres in tendon strongly resembles that of
the fasciculi in the belly of a muscle. It is very difficult to determine
how the muscle and tendon are joined or by what means the union is

*Specially contributed to the ‘‘Antiseptic.”
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brought about for the parts become insensibly blended with each.
other. It must be borne in mind that all tendons of muscles are not
present at birth. In the Psoas magnus, the tendop is absent in infants,
The intermediate tendon of the omo-hyoid appears only at about
the 20th year. Thus as evolution proceeds varioug changes occur and.
similarly as growth advances, changes also occur,

Development of muscles.—The _ Secondary mesoderm which.
appears after the formation of the primitive streak, breaks up into.
somites, a portion of which becomes the myotome or muscle plate,.
Each muscle plate is supplied by its correspo nding segmental nerve,
and even when the muscles deviate or migrate from their first.
segmental arrangement, the distribution of the nerves remains un-
altered. (c.f. The Phrenic nerve coming from the 4th cervical
segment supplying the diaphragm).

Anomalies of muscles.—The commonest abnormality that ig
frequently met with in the dissection hall and | dare say many of
the readers will also remember, is the extra head or heads of origin of
the Biceps Brachii muscle. Normally it hag got two heads of origin
one short head arising from the tip of the Coracoid process of the
scapula in conjunction with the Coraco-Brachialis and another long
head arising from the Supra-Glenoid tubercle of the Scapula and the
upper part of the Glenoidal labrum. Extra heads of origin arise from
the humerus. It may be one or twa heads. Books describe
even 3 extra heads but so far, I have noticed only two extra heads.
When these are seen, they arise from the neck of the Humerug below
the lesser tubercle of the Humerus, and from the front of the
Humerus anterior to the brachialis muscle and also in re|
the medial intermuscular septum. By tendinoyg fibr
seen ascending as far as the capsule of the shouid
muscle in all probability had a Humeral hey
lower mammals. It is a normal feature in the
in the other simidial. The incidence of this abn

Action of the Biceps—On the elbow join
supinator : on the shoulder joint it acts ag a

flexion of the forearm can be brought gbout either in the position of
extreme pronation or extreme supingtlon or in any position infer.
mediate between these two. .Thf'! Biceps actg most Strongly in the
midposition or in extreme supination. It. would ‘have been noticed,
that a greater amount of g{elght can be lifteq by elbow fexion with,
the supinated hand, than with the pro'natgd hand, When the forearm
is not supine and when the elbow joint ig ﬁexed, the first movement
that is initiated 1s supinatlor} and then flexigp Proceeds,

. Comco~Bmchurlts.f—’I?hls musclf_e also shoyg extra heads of origin.
Though rarely, the incidence being abgy; 1% It usually atises.

ation with.
€s, the origin s
er joint. The
d as it exists in many.
Gibbon although not
ormal head is | ip, 10.
titacts as 5 Flexor-
fixation muscle, The
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from the tip of the coracoid processof the Scapula pet\\'een th.e
lesser pectoral muscle and the short head of the Biceps. It“ls
intimately conjoined with the latter. It belongs to 'the adductor
group of muscles. In the thigh, the adductor sheet is powe;rfuliy
developed and continued to the lower end of the femur in thfs
adductor magnus muscle but in the arm, the adductor sheet is
suppressed. It seems to be developed fx."or‘n a premuscular sheet
common to it, the Biceps, and the Brachialis Anticus (same' nerve
supplying all the three muscles). Wood demonstrates th.ree portions of
this muscle (1) a proximal part arising from the coracoid process and
inserted into the Humerus close to the Ifasser Fubercle (2) a middle
part corresponding to that usually described in huma.n Anatomy
(3) a distal part which is the largest and most superficially glaced.
It descends to the medial epicondyle of the Humergs or near it _and
is inserted into a supra-condylar process if 'such' exists. Thls~ distal
portion is occasionally noticed in the dissection hall and i seen
‘running to the medial epicondyle of the Hu'merus. In the specimens
of the supra condylar process that we noticed bere there was no
-attachment of this coraco-brachialis. So it does' not.foll-ow
that the supracondylar process should bfe coexistent Wlth.thls third
.head. When the 3rd head is present it is seen extending to th.e
medial epicondyle invariably but when the supra condylar process is
present it may be attached to the same. In one instance thlS' muscle
was noticed to be attached to the medial head of the triceps by
means of a thin fasciculus, . . .
Pronator Radii Teres.—3rd head—The most Interesting variety

Is the extension of the origin upwards to become attached to the

Supra-condylar process. In such cases the course of the Brachial
artery is usually changed. Even when the Supra-condylar process
is not present an accessory head is seen springing from the medial

.intermuscular septum. Very often the coronoid head is absent: In

the insertion it often rises up in the Radius to a considerable extent.

Palmaris Longus—Is either absent or very poorly developed.
This belongs to the class known as retrogressive muscles .and algng
with the Palmar aponeurosis represents the most superficial portion

-of the Primitive Common Flexor. When present it arises by long

tendonous fibres from the angle of the medial epicondyle, from the
septa between it and the adjoining muscles and from' the fasqa of
the forearms. The fleshy belly is replaced by a tendon in the midd]e
of the forearm and is seen running down as far as the volar annular

Jigament (Transverse carpal ligament) where it broadens out and er.xd's
-in the Palmar aponeurosis. It sends a slip tc the Abductor Pollicis

‘Brevis, on either side. The fibres spreadout over the thenar and the
hypothenar eminences : the stronger central fibres are continued into
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the central part of the Palmar aponeurosis; occasionally at its.
insertion, this is seen to be attached to the fascia of the forearm,
the flexor carpinularis, the transverse carpal ligament, the navicular
or the Pisiform bones. In this connection, it will not be out of place
to describe a little more about the Palmar fascia and the Palmar
spaces in the hand as they are very important for surgical practice,
The Palmar fascia or aponeurosis consists principally of longitudinal.
fibres derived principally from tendon of Palmaris longus with a
few fibres also derived from the volar articular ligament,
tudinal fibres spread out as they descend but are collected
number over the tendons. The fibres which occur in th
between the tendons, end in the overlying skin. On the ulnar side
the fibres spread out over the hypothenar eminence while on the
Radial side a broad bundle extends into the skinfold between the
thumb and the index finger. ‘The fibres of the digital bands extend
on to the bases of the fingers and there lose themselves in the fibrous.
tissues and skin. The skin attachments are specially close over the:
metacarpophalangeal joint causing the depressions here between the
interdigital swellings. Other fibres in the distal part of the palm turn
backwards on each side of the tendons to join the deep layer of fascia
and the transverse metacarpal ligament so as to form secondary
sheaths for each pair of tendons. The tranverse fibres at the end.
of the fingers are placed deep to the longitudinal fibres and are
stretched across the heads of the metacarpal bones. Thus the Palmar
aponeurosis is narrow above, where it is directly continuous with,
the tendon of the Palmaris Longus, and expanded below where it is
stretched across the heads of the metacarpal bones from the second to
the fifth. Itspresents an irregular lower border owing to the fact that
it is prolonged on the bases of the fingers as four processes which lose
themselvesion the digital sheaths. It is continuous on each side by
transverse fibres which emerge from it with the fascia over the thenar
and the hypothenar eminences. Here it is also continuous with the
deep fascia over the interosseous muscles by two thin septa one on each
side. These septa divide the palm into three compartments, a radial
containing the short muscles of the thumb and its long flexor tendon,
an ulnar containing the short muscles of the ljttle finger and the long
flexor tendons to the little finger ; and a middle, containing the long
flexor tendons to index, middle and ring fingers.

Abductor Pollicis Longus.—(Extensor ossis metacarpi pollicis).
This tendon has been seen coming in two distinct slips one slip
getting itself inserted into the base of the metacarpal bone of the
thumb and the other slip blending with the lateral margin of the
transverse carpal ligament. A very interesting abnormality was
recently noticed as regards this muscle. This Abductor Pollicis.

The longi-
in greater
e intervals
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longus was represented as two dis.ti.nct muscles from_s.tartfto ﬁmts:.
Deep to the usual Abductor Po_]hc1§ Longus, and ansmg rom re_
dorsal aspect of the antibrachial mtefosseou‘s ‘mem lr:.me, a v:vzv
narrow fusiform muscle was seen taklr'xg origin. This soon g t-.
place to a narrow tendon which was running in the samei com{pa..x;i A
ment along with the main Abductor pollicis longus on the a}tleril tsx 1
of the Styloid Process of the Rad'ms and v\"hen it reachedbi eda e'r:x}.1 \
margin of the transvere carpal ligament it was seen t}? :n s:;rev
the ligaments. From where the tenqqn blem.is w1th1t e ransn e
corpal ligament, the Abductor Pollicis Brevis musc ehwaz bsge 0
take origin. In fact it was even dqubted whether t fe A ;;c r
Policis Brevis is not seen in continuation of the tendon of this abno
m ?‘bhgui’t:oraf 02‘2;}2‘%?}1 muscle was seen in two longitudinal’
i i i f a fascial septum.
Stmt;‘lzzlgls;g: :::(::Ttllto nis0 well developid and constant in_ most
lowest animals. It is howeve( very oftep al_)sent fll’;) rr(;z?.n. bIttlzssz;;dr
according to statistics that it 1s present 1n 30‘%3 of bodies ! tu as far
as my observations go here, I can safely say it is prese y in.
ases. ‘
abou;‘i}%::ticneus.—lt was noticed during the last 3 years 13‘3 §pe;
cimens. There the Pectineus muscle was founq n tvvoh :lstmcr
lamellae and receiving two distinct nerves, the medial and the le:,pel
lamellae receives its nerve supply frgm the'obturator ner\;e tfe a etrla:e
and the superficial stratum receiving its nerve supply romtrata
Femoral or the Anterier crural nerve. This d:vxsnon. mn two s1 ata
occurs naturally in many lower rpamrpals as well a; in many ::,ade
primates. The probable explanation 1s that _the ectli‘neus 1? g
up of two elements one derived from the Iliopsoas ( femerli)it nex; X
supply) and the other derived form the Adductor mass (obturato
nerZi‘;%l:?ﬂis Femoris muscle.—This mussple was absent in 2 cases
; ¢) in about the dissections of about 120 bodies du(nng the last 2 years
('Le.)l found absent twice, usually this muscle is seen belpw the
e emellus but when it is absent, the Infr. Gemellus is unu-
Inferior E- nt and the fusion between the Inferior gemellus and Add.
Su:gzu: mb:v also be noticed. In our observation such a fusion was.
m 2
nomf?%'alis Anterior.—The usual insertin of this tendon is in the
r ; ;rt of the medial surface of the 1st cuneform .bone and the
1owe' l1310115 extremity of the first metatarsal bone ; but in some cases
C(mnrgibed in the b&oks) at least in one case as observed by me the
:2::0n was actually in two slips from the beginning ; (i.c,). from the
distal part of the muscle, two tendenous bands were running down -~
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wards and there were probably the cuneal and the metatarsal bands,
In lower primates it is said that this condition frequently occurs,

Peroneous tertius,—Described by some as essentially a human
muscle but in "fmany cases absent in the human body. Sometimes
the Perneus tertius is very well developed. This muscie corres-
ponds to the Extensor Digiti Quinti Proprious of the upper
-extremity. The insertion is on the outer side of the base of the 5th
metatarsal bone for the support of the outer side of the foot in
walking. In the upper extremity Ext Digiti Quinti is completely
separated from the common extensor tendon but in the case of the
Peroneus Tertius it is not so well detached from the extensor longus
digitorum.

Peroneus longus et Brevis.—The Peroneal m
the fibular marginal muscle developed from the ex
man, occasionally, the Peroneus Longus has been
from the lateral condyle of the femur and it has been suggested that
the fibular collateral ligament represents a primitive femoral attach.
ment of the muscle. Extra slips of Peroneii muscles have been seen
on the dorsum of the foot getting inserted (1) into the dorsum of the
cuboid (2) the base of the 1st phalanx of the little toe, autogenetically
the Extensor Brevis Digitorum is directly continuous with the
Peroneal group.

Gastocenemius.—3rd head. This arises from the
face of the Femur and may merge with the two heads at thej,
junction. It is said then when present this slip may pass between
the Popliteal artery and nerve.

Plantaris—Very often absent in the common dj
specimens. Like the Palmaris longus, this muscle
developed in man, is the remains of the superficial
original common flexor of the digits. In many ani
large size and is continued over the calcaneus bone, in
fascia. In man it is separated, as it were. into two pa
part stopping short in the heel and a distal part ip ¢
foot.

Popliteus.—This represents the pronator elemen
Pronator mass and corresponds with the upper head
teres of the arm. It was originally a fibulotibia)] or interosseous
muscle of which the fibular origin has been replaced by a secondar
Femoral attachment. Though it usually lies anterior to the Po )I‘Z
teal vessels and nerve it may also lie posterior to the vesgels ::nd
nerve.

Flexor Brevis Digitorum.—The small mugcle
toe is frequently found wanting; or it may simply
fascia.

uscles represent
teasor mass. 1n
Seen to take origin

Popliteal sur-

SSectmg ro0m
which is little
layer of the
mals it js of
to the Plantar

rts a proximal
he sole of the

of the Pronato,

slip to the litgle
terminate in the
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e P i » in 2 cases wa$ absent’ on

The stylohvoid muscle in the neck in 2 ca ‘ y on
both S;des,yThe posterior beley of the Digastric whlf:h; 18 ’usually
tying by its side was normal in size though the stylohyoid was absent,

REFERENCES,
. .Buckanan's Anatomy.
" Gray's Anatomy.
Quains Andtomy.
Lectores on ligaments by Bland Satton.

Keitb’s Embryology.

DIFFICULT SURGICAL PROBLEMS IN CHILDREN.*
BY
J. DURLABH DHKUY, M.S, F.R.CS.E., DXL.O.,
Surgeon to Sir J. J. Hospital.
(Continued from p. 383, Antiseptic, August 1932.)
ParT I
SORETHROATS AND DIPHTHERIA.

This is a subject where decision gnd sense of responsibility
should be very acute. Time and agaio we have seen cases of
sorethroat ending fatally simply because no throat examination was
made or Diphtheria was not thought of. 1f we copld put dOWn.e?s N
cule that in every ailing child, a throat examination is imperative,
much good could be done.

The finding always of a membrane is‘ difﬁ.cult. 'Bz'tctriolthical
examination is no guide. Hoffmann’s Bacx}lus is a distinct puzzle.
Repeated negative bacteriological examination has \_xltxmately reveal-
ed to us cases of Diphtheria. There were two children who were
brought to us for regurgitation tbrpugh nose afte?t an atta.clf of sore
throat. In one of them three injections of antxdxphthe;xtlc serum
were given on grounds of suspicion. ‘Thxs case shows that membrane
may not be found in the tgnsﬂlgr region apd inadequate serum doses
cannot prevent complications like pgraly@S of soft palate whlcl? may
in some cases be a precursor of Fard{ac fa}lure. 'It seems that l{mlta-
tions of bacteriological and radiological diagnosisare not sufficiently
realised by us.  (Scott Stevenson).

We have seen cases of Diphthe}ritic sore th'roat where ‘ch.ilfirqn
have collapsed from intense toxemia and tonsils were found in a
gangrenous state. These cases are too late for fspe.c:.ﬁc trgatmenf.
Unfortunately, Diphtheretic sore throats are very insidious in their

* Specially contributed to the '* Antiseptic”’.
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onset, it is essentially a painless i .
rise of temperature. TP Forethroat without a1y considerable-
An initial rise of temperature above 1020 .
throat should be generally negative Diphtherig.z FA :.hnrd Lo the
be p?rs*i]tiv;: still it may not be a case of Diphtheria. oat swab may
¢ foregoing axiom istrue for clinjca
however found that if a throat is suspicious én};:llrgl;los(: We !la\{e
suspicious enough for the patient to have the antitoxin in'swab’ e
This is the safest course in clinical practice Wje;te‘i
where a membranous sorethroat was proved tq be .non-:;' 1? d cases.
and sorethroats with small milk 5pots here and there i thlp thech
region ultimately were found to present diphtheritic taonsilar
complications, symptoms and
In every case of sorethroat a sus icion sh inta;
Diphtheria and this even after appzrent r;‘;{‘i&;‘mﬁ;‘ryamm apout
after recovery have eventually died all of a sudden ip Suse_se~ patients
especially those where regurgitation through noase has E;ans cases
sequelae or tachycardia is a marked feature, absolute r o e
least for a period of six weeks should be rigidly enfcm:e‘?s P bed at
A piece of advice may be here whispered in the ey .of
practitioner. In every case of sorethroat, g prophylact; N dgeneral
specific serum would fortify his position to g Consider:bi :ie o of
_ F'or differential diagnosis, acute streptococcug Z "-‘gree.‘
mfectzo_n of tonsils, Vincent's Angina and Follicyja, to ﬁ?{?}yhcus
be considered. Vincent's Angina is more or less a Sub:& Ny may
tion and with but few constitutional Symptoms, Icute 9012(}“
tonsillitis local discomfort is pronounced. In gne pgge of e licular
hoemolyticus infection, sweating, mild continyeg r i-i'treptococcus,
pains all over the body simulated enteric and aff thpy ?Ma and vague
after enucleation of tonsils, © Symptoms ended
Tracheotomy for acute inflammation
of aeration would be rarely resorted to if fhzfot-li]e' theoat o means
efficiently treated. §inal conditions wey ¢
In laryngeal obstruction due to ¢j i .
antidiphtheretic serum even in cyanofghig;’s : m;’tsswe dosg of
help to avert a tracheotomy. [In this seriong co,,d?-'ou d many times
following tracheotomy is certainly high anq Secol 0. the mor tality
or broncho pneumeonia are common compncgtion:
Peritonsillar abscess in children js not a rari
believed. We had to open abscess in hotl, ta
other within an interval of 2 week in the same
. A retropharyngeal abscess in 2 child Causing pp
tion s th majority of cases a Suppuration i, t}‘: *tyngeal obstrc.
glands due to nasopharyngeal sepsis. It ig rarely tief’f:: ghf}r}’ngeal.
Wit of spinal

riﬁy a3 IS sometimes.
nsxl‘s One after the
Chdd aged 5 years.
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caries as is usually believed. We know one child with suck an
abscess, the size of a small lemon, brought from Surat, recovering,
after incisions from the mouth. Anotber child died on the operation
table of Sir J. J. Hospital,

In the former, general anzsthesia was not given. In the latter,

the child was chloroformed.
It is very dangerous to administer general anasthetic to children

suffering from retropharyngeal, peritonsillar abscesses, These abscesses.
could always be incised tactfully by firmly holding the child,

By ey

L j" PSYCHOLOGICAL MEDICINE.
BY |
Major P. V. KARAMCHANDANI. M.B.B.S., M.R.C.P,E., A.LR.O., LM.S,
Malaria Survey of India, Kausqli,
(Continued from p. 601, Antiseptic, September 1932.)
1I
INsaNITY.

Craig defines insanity as “inability of the ego to adapt itself to.
its environments, Cole defines it as “perversion of eg0"” and Stephens
“a state in which one or more of the mental functions are performed
in an abnormal manner or are not performed, by reason of some

lesion of the nervous system.”
WHNAT ARE THE CAUSES OF INSANITY ?

Apart from the effect of race, breeding, education, inheritance,
occupation, age, and sex, there stand out two predominant causes :
i, parentage, ii. constitution. One holding interference with normal
function as primarily responsible, another associating structural
alterations with causes of insasity. In reality the inflvence of both
is obvious. This is how these two sets of opinians contend in the

field of morbid peychology.

I. SCHOOL BASING CAUSATION PREDISPOSING TO INSANITY
ON PARENTAGE.

This school argues that mind is composed of groups of thoughts
one time in harmony at another time in conflict. One bestowed with
healthy parentageovercomes these conflicting ideas by ordinary process
of will force and the same are forgotten. This happens in the life of
everyone of us but every one does not become insane, In those inherited
with weaker will this conflict predisposes to disturbance of mental func..

* Specially contributed to the "Antisepn’c."u
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-tipn. T_he storm of conflict is obviated by processes carried bey d th
<borderline to a morbid length or is projected toend in consyi(c)ln Lle
{nental. deterioration. Thus the storm of conflict when ab tetria be
invention of an excuse for a certain line of action which‘- 'fa ed .
.self-deception turns the man in considering himself what h PR o
other vxfords development of delusions; he becomes a moe SRR
paranoidal, egocentric. A person who is parentally an eccno-n?amac’
aot take lvong to become egocentric, This is plain enoui:tl‘l(’:)does
thg storm‘xs abated by a phenomenon of projection phantabs ' -«'hlf
!alty c'all ‘Qa)’ dreaming” he loses hold on the ob_’iective \\'Z (l)(; \;‘ "
In an imaginary world of his creation, incognisant of thosé 1;0:;103

him. In symbolism adopts poses expressing fulfilment of a desire-

which had no opportunity of expression in a normal way. Th

mentally a microbe or physically very ugly may assume ;f.fect ton of
manners of the clever or handsome persons. This man ?}lon o
affectation are frequent in dementia precox. Or again inne“?m i}nd
self reproach for an error of conduct may be changed into rabation
of 'othe.:rs. A homosexual paranoidal for instance b e on
prO_]CCthffl as Stoddart so admirably shows by psych—analy'}')ro‘c‘elssl o
the man then “I do not love the man” then “I hate him?'azliS df Ay
he ﬂ¥e§ tosave himself or becomes hostile aggressive ma i m'uy
,homlcxc‘lal tedency. 3. If again the storm is put out of mmacl :lth
by cultlYating a different field of activity, virtually carryi ent}? o
out qf himself he reaches a morbid length and pursues ce} mgl -"*lmself
Iess,. irrelevant activities akin to insanity (cf. Don Quixzste tbb,'reﬁ.
again by developing opposite characteristics eg: meticulouse). o
of expression in one with suppressed complex for untruth ey
fgr ‘love affair etc; carries same to an extent that it ove l?r prldery
Jimits of sanity andstepsinto a field where factors y 9““d5 P
normal mental activity have no control. necessary for

II- S 24 ON (‘()NSTIT

. This school traces genesis of predisposition to sty

tions and defective development. Thus we may h u(:.tmtal altera-
in which neuronic development is imperfect and }1 EIVe t—1.
.feeblejmindedness to complete 1diocy, hysteria, ¢ i]enc l,]dm a

insanity. il a group in which there occUré Eeufos,)' Py
due to insufficient durability and includes climat,fc”ge'f"‘mo”
adolescent dementia. 1ii.a group in which neuron r;]c, senile and
_subject of toxic influence and may include insza.nitiS afve become a
,pue':rperum, melancholia etc; 1v. a group witis Ot pregnancy,
lesions and with complete deprivation of some special gross cerebral

These two schools are not mutually exclusive ¢ Sense.
.consider how over lapping may occur when we Coni?ccl:“t)!‘]whin we
at eme-

a group
ses from
and delusional
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exitable and exhibiting positive play of emotions:
o Exopthalmic goitre...... a pathological change,
is allied to emotional instability due to relaxation of controlling
influence by ego......a psychological change. At somie future date:
we hope to co-ordinate and consolidate both the schools of thought.

Apart from the general and individual causes above discussed
there is usually some exciting factor, worry, excitement, fright and
shock, induced insanity, intemperance, sexual excess, venereal
diseaze, trauma, pregnancy and puerperium, uterine and ovarian
disorders, privation and starvation, disturbances of internal secretions,.

tion ef stress or strain.

anour which'is hasty,
when watched, due t

any condi
' DIAGNOSIS OF INSANITY.

This is important from :—

(a) Legal point of view.
insane ?

(b) Is the person of abnormal behaviour certifiable as insane?

) “ Feigned insanity " is not infrequent.

Examination of the patient . —

(@) of mentality by conversing with him.

(b) of physical robustness, by a thorough examination ol special
senses, heart, lungs and bodily functions. It should be
remembered that in ° border-land ” cases, physical
debility may account for mental symptoms and when
the former improves the latter automatically improves..

of the patient.—Special attention should be paid to;

Is the person suspected of a crime

1. History

(@) Heredity. ~
() Early development i.e. age at which he talked, read etc;

[ alcoholic and drugs.

(¢c) Habits. .
lsexual excesses, masturbation etc:

(d) Fainting fits. Young women with petit-mal are put down.
as suffering from attacks of faintness thus epilepsy is-
left undiagnosed for years.

&) Any history of previous attack.

2. DPhysical examinatien. - Special note should be made of :--

(a) General nutrition.

) Condition of thyroid.

(¢) Pulse rate and Blood pressure.

(d) Presence of any trophic changes. s

(¢} Gait.
(f) Retlexes. .
(g) Ocular abnormalitics. e
- (h) Wassermann reaction if cerebral syphilis suspected..
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3. Mental examinatian ; Special obsevation should be made of:—

a. Patient's ‘€Xpression...... melancholie, excited

apathketic. vacant,

b. Deg}-ee of attention and association of ideas, Put con
tional questions and the reply will reveal above oto

any abnormality of speech simultaneously. Note

¢. Dslusions. Statement of relatives serves as guide but ¢
rr.mch rghance must not be given to it. Tactful 00
tions will obtain direct evidence for the doctor qQues-

-d. Obtain specimen of handwriting. This )

by affording further evidence %hus :—sr::l]lpls)uiof.:":);telmes
handwriting with words and sentences often ;epeatedrent
underlined marks melancholia, incoherence and n ml]d
vance with good many flourishes and heirogly hicz rele-
gests mania, while omission of words specia.lll) -
names, with limited choice of vocabulary is sis p_fc_’Per-
of G.P.I. It should be borne in mind that ng ci);f(i:lnoxltlz
rules can be laid down for eliciting si

of insanity. r eliciting signs and symptoms

‘CONDITIONS RESEMBLING INSANITY

1. Hysteria :—This is more closely allied to jnsa
ordinarily supposed. There is a nervous instability in
Freud’s doctrine of psychogenesis which has attracted gre
of late, explains mental processes by scientific laws involy

nity than js
these cases,
at attention

logical terms only. Experience of the great war hag tauglzf PS)-ctl:o-
even normal mind becomes subject to hysteria if ¢}, us that
€ causes of the

same are applied forcibly enough and for a Jopg
(Macnamara). But these are extreme cases and pointg
a normal mind may become unhinged by excruciatip,
overstepping the boundaries of human enduram:eg
importance of prophylaxis in cases inherited with pro
psychical upset of a negative emotionabtone. Perhapg c;
which would turn a normal mind into hySteriCEﬁ ]rl ‘;Umstances
latter into insane. Existence of a psychica] prOCessmf turn the
hysterical subject himself is unaware is assumeg Th'o ‘which the
“¢ conception of unconcious mind "'is explained ip l:‘YSt 15 1s how this
cal mind has a marked feeling tone, and ideationg] Coeﬂa. Hyster;-
ing from psychical and physical trauma in him prod Mplexes result-
being immiscible with his personality. He refuses to uce a conflict,
being in direct opposition, the mind is divided , accept them ang
_conflict may be avoided but banishing one of ¢he g:‘:::inlgtself.d The
and for-

nough period
OPt hOW even
circumstances
and stress the
Pensity toward
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.getting them entirely, but instead he either ‘converts’ them whereby
.emotional excitement (affect) brings about abnormal innervation,
.which is exteriorised as hysterical attack or ‘tranposes’ the effect
'through indifferent ideas, and the affect thusremains shut in the
- unconscious mind . Exteriorization in this case occurs by heaping
action what Cajal conceives “ avalanche " action or Freuid “over-
.determination”. To cure the patient. the buried complex is raised in
the memory by systematic psycho-analysis.
Other facts to be remembered about hysteria are that :—
i. Hysteria may be an early symptom of a greater mental
disorder.
ii. Hysteria and insanity may alternate and present great
difficulty in diagnosis.
éii.  One member of family may be hysterical, another insane.
2. Drug states:—(a) Chloral habit may cause, melancholia,
:insomnia, emotional disturbance or suicidal states. When it leads to
Jdoss of control, patient’s conduct simulates insanity.
() Opium habit causes derangement of moral character.
Tremors, refusal of food, hallucination, reflex disorders
and symptoms resembling delirium may occur.

(c) Cocaine habit causes intense excitement and moral degene-
ration.

(d) Alcoholism may be predisposing cause of insanity and
must be ditinguished from acute mania while alcoholic
intoxication leading to delirium tremens may pass into
an attack of acute mania.

3 Hypochondriasis may simulate delusional insanity and when

.extreme may be regarded as insanity, because suicidal tendencies are

frequent.
4. Delirium from various causes snecially general febrile states

ningitis-—distinguiseed from insanity by pyrexia, and

and cerebral me ! p ‘
Febrile states may give rise to

head injuries-by history of trauma.
true insanity.

5. Post epilep
-sonality ', where th
junawares of his wh
-which he has no recollection afterwards.

6. Feigned insanity:—This always has a motive behind it either
to escape punishment for a crime or avoid activeservice in the army.
.Careful watch of the conduct of the subject when he thinks he is un-

.observed helps detection in a malingerer,

tic automatism >—Explains instances *dual per-
e patient after an epileptic fit becomes quite
ereabouts and actions and commits crimes of
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111
. INVOLUTION PSYCHOSES—MELANCHOLIA,

This is a form of insanity outstanding feature of which is ¢
of the patient” expressed by facial expression, speech, attit
moyements. The patient €xperiences extreme sadness from
cannot detach his ideas. Introspection focussed on his
into relief the normal functions which he did not percie
which now begin to reveal themselves to him as ab
may feel his heart beating too loudly or moving about too freely,
his intestines rolling about too furiously or his head turned into lead
etc:. Face becomes drawn, sad and morose : Speech becomes mono.
tonous with too many repetitions revealing fears of mind ac if‘expect-
ing disaster. Attitude becomgs that of ﬂexion or drooping, an outward
expression of the bodily recoil in ,ob'edlence to inward recoi] of mind,
ever introspecting. Like a crouching dog about to pe whipped he,
seems to occupy the least space. Introspection centred on self often
due to having committed what he terms the * unpardonable sin ”,
marrows his field of activity so muah so that perfor
ofnaturelike taking food, getting up to go to befi
like going to school, to work and so on become di
formed under pressure. Self centering removes h
wife and children. Tendency to suicide or self
himself from the misery of sin which he thinks
otherwise, is common.

‘misery
tude and
which he
inside brings
ve before and
normal eg : he

etc s or calls of duty
flcult and are per-
is affection for his
mutilation to saye
is not removeable

Physical examination : reveals What one may ¢
motor instability. Heart beats are variable, sometimes fast, sometimos
slow. blood pressure sometimes high otherwige low. tongue i furred,
breath foul, digestion weak, bowels constipated and fatulent, Nervous
system shows diminished knee reﬂexes, weak muscylar power and
relexed muscular tone. Face might show slightly icteric | tinge
whence the name of the disease. These are not 8ross lesions, byt
hypertoxic gastric juice and urine with |y solid contents of the

latter show that there is perhaps seme abnormat metabolism,
in other words this mental derangement m,

f this me ¥ belong to the third
group ot second schoel.

This is a usual picture of simple melancholia, byt hema v
delusions and imagine his body converted into th <
face baving become too ugly...Keenaesthenjc p
so that if:the same become fixed and syste
a delusional insane, or he may €Xpress remorse

menon, keep on wringing his hands nay even

restless. Finally agam he may become stupgrq

all a state of vaso

manifest
at of animg] op his
ara_s'thesia, SO much
matised he becomes
by agitative pheno-
writhe op the Hoor
SC, oblivioys, of-exter-.

mance of urgent calls.
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. B i . . d
3 i with sorrow lost to the world an
pad surroundings like owe paralysed
mn;nc;::;:n;td treatment.—Prognosis is usually favourable
- Pro
befor;rg;:fr;ent —Maeasures to keep the patient a_live by forced f;ed;
i atched tc; prevent suicide and rest in bed in open air 'ilr.e gf_
things to be attended to. My treatment of tpese cases is : 1.t ¢
thm? ation, ii. Ringer Locke solution in jections. Tr:tmenwmle
er:tlit;atior; must include Saline or Sulphur ICOI('mKi O:)vg c:f;, while
i tion is given subcutaneously in cem. d
ol Lo:ll:eusoltl; 12(:) injeitions. I use two way asperation synsr:%e
of 10 a~w:1 ancll) slowly inject the solution at a tempe.ratufr?r of 10 i
%fhmo :;:en; is propped up. Toxic cases s}'low some rise o en:m% ot
thise igafollowed by tranquil sk}a‘ep and feglx:fg Z{ealiehtltgerrr;nd . After
‘injecti lexion shows signs ; !
o mjectls)tn seicsm:s The doctor should not there.fore be,dxs(:ourI
lm:ﬁ:?:: first injection does not show nfqarkid :imp;oxl/::mveengee I
- ient” i f this before hand.

t's relations o ;
usuanyhtzgtit:;eﬁa:ll;: I can recommend this treatment quite conﬁ:l-
o T;I:IC spite of the apparent inconvenience of Injecting 1000 ecm.
i;';lz:n‘?m[;)rovement sets in, the patient is permitted to sit in an easy
chair. -

Ringer Locke solution :—

R ve
Sod : Chloride .. B gl; lg%
Pot : Chlioride gr 6
Cal: Chloride -
Sodi Bicarb gr B
Glucose ..
Distilled Watec 1000 cem.

CONFUSIONAL INSANITIES—(EXHAUSTION PSYCHOSES.)

This is the form of insanity, outstanding feature of t:vnl:;cgnlds
inhibition of the higher centres \\"1th loss of hearing m ¥ i
inhibi tient though conscious, no longer recognises his sur
ey The bt alises his own identity. Intoxicatxpn, acute or chro-
roundings o¢ reﬁon are intimately connected 'w1th. the ?etlolqu;
nic and exhau{S ms of nerve exhaustion may be identical with milder
ndeed Sfe\'e“; g:)nal insanity and if this fact has not bet;n recognised
:)orfr:rse?t (1:30 Il;elctmse the former have been treated as medical cases, the

e
latter as 1u~n atics. i The condition may come on

Her?d*g l\):il}:: :{ I::,n::u&a ritl.lness nay even before the bodily
acutt;lgmlsﬂ (t)f epa;ticular illness manifest themselves; thus I had a
symj

92
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malarial case who presented- a typi i

majar { ypical picture of ;
insanity before the temperature showed signsoo;1 C;Z?nconfusxonal
extreme restlessness and disorientation, hallucinations a g e h‘ad
reactions of conduct. He was singing and shouting then h"lnpu.lswe
The S:A.S on duty finding nothing bo S mght.

; ty & dily abno
gn nlgh.t duty tl?mkmg that he was ;ma]inygeringrg:;a;,le a}?id the ‘Orde.rly
to 3 times until I saw him in the morning and examit::; hi bltoodmg
is

which showed heavy M. T. infection

profound general intoxication develop;sd,l;gz ti};]mﬁzo{)nes and signs of
cracked, sor.des collected, tremor and subsultus gte“ di came dry and
and lihe patient became frightfully ill. (Vide m Inum appeared
Co:in treatment of Malaria L. M.G. November Ig'zgi;per Plasmochin

mento l;;;ull":?: Se{t n insidiously with alteration in his usual t
g irom exaggerated bodily and menta) cmpera-
extreme as not to remain unnoticed. Thus I had al weariness, so
rAaSr:!slng,d Shopkeepex: of Pishin, who had beenaca:rc:e one Dha-
e : ;gnic:nfira‘txon exercises for 8 months under z)heg O'I:ipadma
o befg r;l 1t was noticed that hig temperam guicance of
. ore he used to bargain with his custom ent changed.
quiet and transacted his businesg without much asrs, h;{ nO\lN became
0. He lost flesh

and slept very little at night, Th; .
results of Yogi’s exercis&f He his was attnb}l ted by all to the good

of fleeting character thus he would e udelu§lons and hallucinations

displayed defective orient
his own identity,

and impulsive,

He ,
self ruler of the went to the Officer's Mess and expressing him-

World
, cont; :fcgme angry and violent when turned out
‘ ed and pleased at one moment, agitateci

appetite poor and b
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instead of being blunted are so quickened and the procession of ideas
0 rapid through his mind that it is difficult for the observer to keep
pace and he thinks the patient is incoherent. ii. The maniac re-
members the events of illness, while the confused wmsane forgets them
dike a dream.

Prognosis and Treatment.—Majority of cases if well handled
amprove.

Cardinpal pointsdn treatment are :—

1. ‘Treat the cause eg:—Influenza, Pneumonia, Septic infec-
tion or enteric etc: which are acute intoxications, or gastric,
intestinal, renal, cardiac or other organic diseases which are chronic
intoxications. Main object is to eliminate the toxins and mitigate
their harmful effects.

2. Rest. Physical by keeping him in 2 well ventilated place and
mental by, removing sights, sounds and other sources of sensation
which stimulate, his perceptive apparatus.

3. Bowels should be regularly evacuated.

4. Diet should be nutritious, generous and easily assimilable-
Daily record is necessary. I have found Sanatogen a good addition
to the diet,

5. Hypnotics and Sedatives; These have special value and if
.success has not been so great it is because administration of these has
been injudicious and irregular.

My favourable recipe is:—

Sodium glycero pbosphate gr viii
Calcium glycero phosphate griv
Pot : glycero phosphate griv
TIron glycero phosphate gri/3
Lecithen gr1/16
Avenin gr 1/32
Am: Bromide gr vii
Cascara evacuant 731
Glucose il
Alcohol i
Aqua 2

Mft: Zi T.I.D. before food.

Ammonium Bromide used with Bromural in turn and with
variation in doses, at different times usually yields goed results.

Treatment is continued patiently and consistently for months
and when improvement sets in cautiously relaxed. When good
_physical health is obtained a change is imperative.



732 THE ANTISEPTIC . [voL. 29, No. 10

MANIA.

Outstanding features of this form of insanity is abnormal.
activity of thinking, feeling and action. This mental derangement
manifests itself in most cases about the 2nd and 3rd decades of life
and is some way connected with family history of mental disorder
and factors undermining the stamina of the individual. The onset
may be gradual, marked by irritability of temper, insomnia, loss of
appetite or it may be abrupt without any warning. Memory becomes.
too active and ideas flash across the mind so rapidly that the patient
can neither control nor keep pace with them, the result being expres-
sions which give the impressions of complete incoherence. Similarly'
his emotions become unrestrained, extreme and unstable. Thus he-
expresses his likes and dislikes freely and forcibly, which keep on
changing. Thus he may become violent and abusive to one, of
whom he may be normally very fond or with whom he may have t;een
very friendly a few minutes before and wvice versa. With the
opposite sex he is inclined to be amorous. Just as his ideas and
emotions are ungovernable so are his actions. He is impulsive
constantly up and doing, singing, shouting, moving restlessly
absolutely proof to fatigue although sooner or later his face show)'s’.
signs of weariness and becomes haggard and emaciated. He js
unmindful about his person, although hardly anything around him
escapes his notice. Hallucinations are rare, delusions fleeting, and
tendency to suicide unusual. ’

Blood pressure, pulse, respiration and temperature are raised
appetite quite good, constipation a rule, genital excitement a speciai-
feature, loss of weight and insomnia very common, .

Prognosts and Treatment.—Chances of recovery are best withi
6 mouths, very remote after 2 years. On the whole if pr I
managed prognosis is fairly good. Properly

Treatment.—1. Isolation, away from friends and relat; i
; t
airy and well lighted room) and confined to bed for at 1::5’: (:E an
months. ree

2. Attention to diet and bowels.

3. Prolonged hot baths and sedative drugs.

4, R. Serpentina...... an Indian drug has been recom
me by Dr. K. C. Bose of Calcutta. I have no persona)
but the source of my information being reliable, I am pu
the details. Doses of 20-30 grains of the powder twice da
reduction of violent symptoms and of blood pressure wit
effect. Within a week usually the patient’s senges 5
though he may show some ;mental aberration. Usually ¢

mended to-
€Xperience
_tting down
ily produce
h hypnotic
Te restored,
he treatment.
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has be continued for 4—6 weeks (some times more) doses being then
.reduced gradually.
HyroMANIA AND CIRCULAR INSANITY.

Hypomania is a sub-acute form of mania, where the symptoms
are like acute mania though less marked. Imagination is over active
and expression unrestrained. Patient puts forth clever schemes
‘which are usually vitiated by some absurd impracticability. Drunken-
ness is common. , .

Circular insanity also called Cyclothymia is a form of periodic
insanity in ‘which there are periodic attacks of mania or melancholia
with intervals of good health or mania followed by melancholia or
vice versa. Cyclothymia has mania and melancholia together and
it is now supposed that both are disorders of affection, characterised
by defect of some of the higher functions of will, attention and
judgment with predominance over those of lower level autcmatic
associations. (E. D. Macnamara). Even in ordinary cases of acute
mania there occur periods of depression, while agitative melancholia
is an example of excitement. Summation of toxaemic statesisa
strong factor in the aetiology of this form of insanity. I hada
case who manifested this form of insanity during the dark half month
corresponding with the waning period of moon. She was supposed
to be visited by some demon and was not treated. Symptoms are
like those of mania or melancholia above described.

Although I have not treated a case of this form of insanity, still
I think considering the aetiology Ringer Locke Solution injections
should be tried.

——

BY
V. P. PATEL D.0.M.S. (LOND) M.B.B.S. (BOMBAY).

Honorary Ophthalmic Surgeon, Mohatta Eye (Civil) Hospital.
Karachi.

( HETEROCHROMIA IRIDES.*
a/

Frequently one comes across normal persons, whose eves show
. chromatic asymmetry ; one being brown or greenish the other gray

or blue. This difference in color of the two Irides is termed “Hetero-
chromia Irides”.

The distribution of the pigmentary changes vares. It may affect
only one eye or both eves. Bilateral Heterochromia Irides is very
rare. Frequently the condition is unilateral and the contrast bet-
ween the two eyes forms a striking picture. Usually one half of the
Jiris or a sector is of a different colour than the remainder. Irregu-

Specially contributed to the "*Antiseptic.”
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larly distributed pigment sploches, may appear in one or both irides
and are liable to be mistaken for foreign bodies by an inexperienced
observer.

Heterochromia Irides may be congenital or acquired.

Congenital Acquired.
(1) Siderosts Bulbi.

Due to lodgement of a particle of Iron
inside the eyeball. Metal gets oxidised
to form Ferroso ferric oxide which
goes to stain the tissues,

(2) Atrophy of Iris.
(a) Senile.
(b) Iridocyclitis.
(c) Sympathetic ophthalmitis,
(d) Glaucoma.

(3) Organized exudates on the Iris,

4) Hemmorrhage into the Apn terior
chaimber.

(5) Paralysis of the Sympathetic.

(6) Post-traumatic. (Vogt.)
This follows usually ten to tipes

1
years after the injury, ¥

Many varieties of appearances are met with, One [rig may be
of a dark brown, greenish, gray or blue or an intermediate colour
varying from yellow to dark brown and gray, as met with jn acquired
types. Only asector in one iris may be darker in shade thap the
remainder or exactly one semicircular half of one iris may be affected
In acquired types of cases the distribution may be gel;eral grayis};
yellow patches on a darker, or a lighter background. ’ ’

Heterochromic eyes are subject to cataract and the |
usually blue ones are liable to develop a form of Cyelitis
with Keratitis Precipitata, which is termed by Butler “Hete
Cyclitis”.

Fuchs says that in some cases of Heterochromic
cause is Tuberculosis, but in others the etiology is not \

known.

ighter eye,
associated
rochromic

Cyclitis the
et definitely

/‘.

w THE MODERN TECHNIC IN THE TREATMENT OF

VENEREAL DISEASES*
V. V.S, MANIAN, L, M, s.
Napier Road, Cuddalore N.T,

The two diseases that are usually classed as venereal are gonor-
rhoea and syphilis; a third one of less importance is soft sore and at
present infective granuloma of the pudendum is also considered as
due to sexual promiscuity. Of late in all countries the preventive
aspect in relation to treatment is given very great importance.
“ Prevention is better than cure” is an old adage and it is said that
in China in olden days family physicians were paid more fees while-
people were healthy rather than sick, for the Chinese had recognised
the value of prophylaxis and it was the duty of the doctor to take pro-
per precautions and advise persons as to the best way of leading a
healthy life. In these modern times, particularly in Western countries.
the Governments through the public health departments are spend-
ing a lot of money in doing their best to eradicate all communciable
diseases by preventive methods. In considering the treatment of
contagious diseases, the modern tendency is to give the place of
honour to prophylaxis. Syphilis and gonorrhoea are infectious
diseases which would rapidly disappear from our midst if one could
prevent promiscuity, or if one could ensure, when there is
sexual contact between two persons one of whom is diseased, the
carrying out by both certain precautionary measures at the time of
or immediately after exposure to infection. The syphilitic virus
as ocdinarily introduced into man by sexual intercourse takes
somc hours to become generalised, for Metchnikoff found
experimentally in apes that if the site of inoculation were treated
with calomel ointment, up to 18 hours after inoculation, infec-
tion was prevented. In one of his books, * Medical Practitioners
and Management of Venecreal Diseases in Civil Community ”
Col. L. W. Harrison writes ‘““if it were possible to take every man
who had exposed himself and properly disinfect him, there would
soon be an end to venereal disecase. The gonococcus and Sp. pallida
are the most delicate organisms in existence ; they are planted on an
exposed situation and easily liable to removal by urination or ordinary
ablution. \When natural agencies are assisted by the prompt
application of antiseptics, it can easily be proved that the chances of
infection may be reduced to an infinitesimal amount. In support of
this I should like to quote some statistics. In one group, 2426

*Specially contributed to the *' Antiseptic '
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exposures to venereal infection were dealt with by disinfection
within:an hour and. a quarter of expoeure atid were: followed By only
two infections”. Physicians, repulsive though the task would be
must give full information about disinfectants and their usﬁs—(thé
proceedure necessary to minimise the risk of acquiring disease)—to
persons set upon sexual irregularities. The public must be tolg that
the self-application of prophylactic measures are not good proof and
hence there is a possible failure of precautionary measures with
attendant dangers to the healthy life of not only the offender but
also to the future generation. Every one who indulges in unsancti-
fied unions must always be taught to be on the look out for g
which should take him straight to a doctor for treatm
gross injustice done by persons of loose morality,
as a whole must be made quite clear, for no individua] has the right
to risk the health of the community. People must be tay htgt

think of prostitution as a dirty bad habit and thOl’Oughly badgfo 0
and unsocial and cruel. Prostitution must be controlleq by an act rm(i
infected prostitutes must be discovered and eliminated ;’2

prevention of infection of prostitutes by discovering anq tl:eat‘ e
infected man is also necessary. Morality must be rajse d Effo tmtg
secure the practical recognition of a high mora) standard r ; g
strengthened by the application of medical knowledge , whic

the needs of the people, is sure to result in gz rapid,
reduction in the incidence of venereal disease.
rularly in England, venereal clinics have been ope
the country where trained specialists are giving tse:fr:e;}tlrolg:.)out
all sufferers. The victims of these fell diseases ate han dgl o is to
considerate manner and the public are advised o be sym thm‘a
towards their fallen brothers. These patients mugt not be pa detlc
suffer shame in silence. Prudery must go. All must know t}flna e to
about venereal diseases. Nice men and women wi)j g X ke ftruth
about a relative having G.P.I or locomotor ataxia anq rlx)st . reely
is a later stage of sex infection or knowing woulq die rath now it
mention. Sex hygiene must be openly discussed ang e er than
public are enlightened, we may hope to eradicate theg R diseay ‘When
long as there is a conspiracy to keep facts about these diseaseb. As
sealed book to the public, the opening of any number of 11 Ses as g
centres will be of little avail in decreasing the incidence eaftment
diseases. Realising that propoganda by means of healt}, des of these
is a very important adjunct in the treatment of VD Itﬁrtmen_ts
health department of our presidency have prepareq a. ﬁ’l e public
kind cooperation of the General Pictures CorPOration mfw‘l\th the
showing not only the dangers of V.D. but also the S of Madras

the country as a whole, which follow in the wake of t:;lzlgiloss to
eases,

ymptoms
ent. The
to the community

and 1asting
In the west parti-
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“They are also issuing bulletins and during health ~'week celebr'%tions
exhibit placards and posters clearly indicating to the public the
dangers caused by these diseases. During the past two years a few
Jectures have been delivered through the broadcast station of
Madras Corporation by the staff of the venereal clinic of the Madras,
General Hospital, for the education of the General public about
these diseases and also to inform them that free treatment is given
in G. H. At present, in all countries of the world, mass education
in matters relating to sex is receiving very great attention and
every right minded citizen wants to stamp out these diseases
by leading a clean life. In Madras, the National Health
Association of South India, Social Service League and the
Madras Vigilance Association are doing their level best to
educate the public and thanks to the agitation of some of
these Associations the supression of Immoral Traffic Act popularly
known as the Brothels Act was passed by our local Legislative
Council and at present the act is applicable only to the City of
Madras. All social workers hope that the act will be extended
throughout the presidency during the course of a year or two.
Before the advent of this Act, there was regulation and official
toleration of professional prostitution and the brothels were regularly
inspected by medical men. But it was found to be useless as a check
on the spread of venereal diszases and at times it proved positively
harmful, tending as they did to give official sanction to vicious
traffic. In fine, by trying to elevate the morals of the public and by
instructing them about the dangers of these diseases by means of
pamphlets, posters, lectures and films, humanitarians hope for a
decrease in the incidence of these scourges of humanity.

The treatment of gonorrhoea must be considered separately
from that of syphilis. G. Urethritisin the male causes discharge
from the urethra and scalding pain during micturition. A smear
from the discharge is taken and is examined after staining with
Leischman's stain for pus cclls, Gonococci, Epithelial cells and
Eosinopheles. In hyperacute stage no investigation or irrigation is
done. Rest in bed with plenty of fluids to drink, mainly milk and
barley water is necessary. No solids must be allowed for two or
three days. Irrigation is contra-indicated in cases of urethral
haemorrﬁa.ge. In other cases irrigation at least twice a day for the
first few days is quite essential. In all cases of acute anterior
urethritis of gonococcal origin the acidity of the urine must be
lessened by giving alkalies. The following alkaline diuretic is useful.

Pot. Bromide 3V
Pot. Citras IV

93
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Tr. Hyoscyamus IV
Inf. Buchu ad. Ivin

(Half an ounce in water 3 timesa day after meals.}

The patient’s bowel must be kept actin
forbidden alcohol. Plenty of rest isessential. For the local tr
theifollowing solutions can be used. Albargin 15, Acra‘ﬁam?.tment
Chloramine T. 1'5%, Mercuric Cynide 1%, Mercurochrome 2; “;f 2%*
acid 0°3%, Pot. Permanganate 1%, (Two drachms of solution ar’ ggm
to one pint of kot water at 100° F for actual use). Usgualy irrt? y ti ed
must be done daily for about two to three weeks. The d);ct sarion
bear in mind that the treatment of Gonorrhoea, which cor?r‘ TO.St'
the prescription of some urinary antiseptic and the recommensc;sts' o
of some particular type of Urethral syringe which the ati:n‘tofl‘
taught to use cannot be said to be treatment atall, ¢ thi ati &
does not acquire a secondary infection in the process, he wi% rnemt:
certainly acquire a sense of false security, and it is doubtfyl whetl(x)s
it is not better to have an untreated urethritis, which he knows to ;;
50, than to have him lulled into the belief that he js cured. Th
effect of the daily irrigation, carried under the direct supervi.sion ?
the doctor must be carefully noted. If the discharge persists anod
posterior urethritis, has supervened, causing frequent ang painful
micturition, [irrigation with 23s .of silver nitrate 19 with one
pint of cold water is used. A smear from the Urethr
prostatic massage is taken and examined under the microscope for
gonococcus.  Daily instillation by means of a Urethra) syringe of a
12000 solution of trypatlavine is found to be very effective for cases’
that are resistant to ordinary irrigation. A careful search of the
urethra is made with the aid of a Urethrascope if it is available for
the presence of narrowing, granulations or distented follicles
Granulations are touched with 2% silver nitrate solution, .
tions when detected are treated by passing Lister's sounds,
sounds Glycerine to which 1:500 Rivanol is added is used ag lubricant
If there is evidence of prostatic enlargement, regular massage of th ,
gland per rectum is combined with daily irrigation, and once a w. ‘E
Lister’s sounds are passed till prostatic smear is free from Gonococ .
If infection has spread to the bladder causing cystitis, cus.
the bladder with 1°2000 Pot. permanganate is done three

g freely and he must be-

a after doing,

Constric-
For the

The patient is given the following sedative and antiseptict:n[?::ua df*y-
Hexamine gr. 30 e
Tr. Hyocyamus 313
Tr. Belladonna m. 15
Inf. Buchu ad. BII1.

One ounce T.DS..

Irtigation of
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The patient is given complete rest. Plenty of fluide with
barley water is administered. If the patient complains of very
severe pain then quarter grain of Morphia is injected.

In cases of Epidydimitis following gonorrhoea, irrigation is-
stopped. One ounce of Grees extract of Belladonna is well mixed
with two ounces of glycerine and this is applied locally. If there is.
very severe pain, 10 c.c. of a 20 % solution of Sodium Iodide is given.
intravenously. These cases also require a bland diet. Intravenous
injection of 10 c.c. of a 10% solution of Calcium chloride is found to
be very effective in reducing the inflammation caused by the gono-
coccus. Clinically this injection of calcium chloride is found to be
good in cases of orchitis of gonococcal origin.  Great care is neces-
sary in giving this injection since sloughing will follow infiltration.
of tissues. This injection is given once a week and usually three
injections suffice. ‘

In cases of inflammation of the prepuce and glans, phimosis or
paraphimosis may occur and then circumcision is de. If an
inguinal bubo develops, non-specific protein shock therapy is found
to be very useful. 10 c.c. of sterile milk is daily injected for about a.
week intramuscularly into the upper and outer quadrant of the.
thigh directly into the gluteal muscles. In some cases there is a
remarkable cure: n others pus forms and bubo becomes soft to the
touch. These can be aspirated and washed with dilute solution of
Tr. Iodine. In a few cases where the bubo suppurates the following
dressing is found to be very useful. Saturate white absorbent gauze
with a 2% solution of picric acid in methylated spirit and apply.

In cases of complications arising from chronic Gonorrhoea like.
arthritis, synovitis, bursitis etc., the use of vaccines is found to give
very good results. Injection of gonococcal vaccine can be given once
a week and the following scheme of dosage is found to be very
effective : =5 millions: 10 millions; 20 millions; 50 millions,.
50 millions and 100 millions, Vaccines are useful when there is.
mucopurulant discharge. Usually in acute cases vaccines are practi-
cally of no value. In mild formsof Gonorrhoea where secondary
infection is slight, the gross manifestations disappear early and the
patient believes that the cure of the disease coincides with the dis-
appearance of the discharge. He must be made to realize that
the cessation of discharge is not the end and that the mucous
membrane of the urethra may still be infected with the gonococcus.
The safest test for declaring a man completely free from infection is
to give him 300 million gonococcal vaccine as a 'provocative dose and
then to make a microscopic examination of his discharge the next
day. The method of irrigation being a tedious one, the patients are
liable to stop after coming for a few days and hence they must be.
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rinstructed about the importance of a complete course of treatment
to ensure freedom from disease. When treatment is done well,
:stricture of urethraas a sequela of Gonorrhoea will become rare.
In infants  ophthalmia neo-natorum infection occurs during birth
from the maternal vagina. As a preventive, Crede's treatment ig
-carried out. That is, the conjuctival sac is cleaned with 1:4000 per-
chloride of mercury immediately after birth. If infection has already
-occurred, the eye must be washed with boracic lotion and silver
‘nitrate (5 grains to an ounce) drops must be instilled, this treatment
being done for a period of at least three weeks.

Gonorrhoea in women can be regarded clinically as consisting
of two well defined stages, the first, which is the more
frequent and less serious being confirmed to the lcwer genital tract ;
and the second, which is fraught with gravest consequences being the
stage in which the upper genital tract is invaded. In lower genital
tract infections viz., Vulvitis, vaginitis, vulvovaginitis and cervicitis,
the vagina is well irrigated by glass catheter with 5 solution of
1:2000 biniodide of mercury, after which it is thoroughly swabbed

-out with Tr. Jodine and absolute alcohol in equal parts. Thep the
following dusting powder is used : —

Zinc Oxide 31

Bismuth subgallate 31
Light magcarb 311
and starch up to 71

1f there is erosion in the cervix it is painted with 2
.in alcohol. In cases of salpingo ovaritis Icthyol 20% +in
tempons in the lateral fonices. In cases where infectiq
to the upper genital tract and there is acute salpingitis
.is advised. If there is severe pelvic pain, warm fo
applied to thesides and in certain cases } Gr.morp
to lessen pain. In cases of chronic salpingitis, wh
the commonest cause of pelvic pain in women, if
indicate that the fallopian tubes are occluded ang

pus, then operation of copherectomy (removal of t,
must be done. .

% picric acid
glycerine, as
n has spread
complete rest
mentations are
hia is injected
ich generally is

physical signs
distended with
bes and ovaries)

Soft chancre, is due to a specific bacillus which was
ed by Ducrey, and it causes an ulcer with clean ¢yt edge
distinct outline. This must be diagnosed from a prim
sore before adequate treatment is done. In big v
where there are facilities for doing laboratory ang microscopic work
as aids to diagnosis, a smear, from the ulcer on a glass glige for doin
dark ground illuminations to find Sp. Pallida is taken, [¢ the ulcegr

.is not clean as the first appearance of the patient then it i given a

first describ-
S and asharp
ary syphilitic
enereal clinics
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i ing and on the next day a smear for D. Go. is taken. Be--
::en;egrrs:";ignosis is done, sufficient quantity of s.ulﬂm"led §ulphu;
is rubbed into affected parts. If from dar.k grour.\d x.llu‘mmatxon an
other characteristic clinical evidence llkg mduraflon itis fO}lnd to.be»
a primary syphilitic sore, then .the following dustmg pQW(.ier is used:—
Equal parts of prepared calamine and .caloma!. Ifits dxagno§ed asa.
soft sore, then only sublimed sulphur is aPplled locally and in addi-
tion O'1 gramme of Urea Stibamine is given intravenously once a
week. Occasionally a soft sore is found to take on a typr:a_.l!y
indurated syphilitic character and these cases require antisyphilitic
treatlr::e?::xses of infective granuloma of the pudendum, whose
etiology is unknown and which is considered as due to veng.rea.l in-
fection, the spreading ulcers are daily cleaned and d.ressefl w%tl'! Eqsol
gauze. These ulcers heal very rapidly.w.hen.Urea Stibamine injection
is given and so patients are given injections of O"l Grz}mme U.S.
intravenously, twice a week. From clinical experience it has been
found that Urea Stibamine is a very eﬂ'ectu{e curative in all cases-
where there are ulcers with unhealthy granulation tissue. o

There can be little doubt that modern treatment gf syphilis is.
much more effective than the old one which mainly relied on mer-
cury and iodides, in eradicating the disease producefl by S.P. P_allxda,
Now Arsenic and Bismuth are used extensively and 1od_1de also is used
as an aid for it is believed that iodides stimulate the tissues to clear
away granulomatous tissue. The ﬁgqr‘es' 10,'8 and 3 represent appso-
ximately the potency of the anti-syphilitic triad Arsenic. Blsmuth‘and
Mercury. The specific value of Neosalvarsan trgetment com_b_med
with Bismuth is that it rapidly causes the organisms of syphilis to-
disappear from the blood and secretions of the patl_ent and thus.
renders him non-infect. After the discovery of Sp. Pa’llfda by SChaI:l-
dinu and Haffmann in 1905, Ehrlich discovered “696’ in 1909 af)d it
is now sold as Salvarsan, Arsenobenzol, Arsenocbillon, Kh.afsxvan,,
Diarsenol and Arsphenamine, according to thg country of origin and
manufacturing firm. A large quantity of fluid has tg be mJ.ected
intravenously when Salvarsan is used and hence to obviate the incon-
venience of administration which attaches tq the use of “606”, Ehrhc.h
experimented to discover a compound having the sarr:‘e t}’lfarap.euuF
properties but simpler to administer. The result was “914” which is-

“now sold as Neosalvarasan, Novarsenobenzol, Novarsenobillon,

Neokharsivan etc. More recently two Preparations ha'.,ve bee'nx
synthesised, which in many respects, are similar to “914 . Their
great advantage is that they can be injected subcutaneously with very
little discomfort to the patient. They are known as sulpharsenol and
“Kharsulphan” and these are readily scluble in water, Of all these
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.drugs Neosalvarsan is found to be very effective and hence is used in
‘the venereal department of the Madras General Hospital. Caution
.should be exercised in giving N.S. when patients exhibit evidence of
imyocarditis, renal and hepatic disease, arteriosclerosis, aneurism,
.aortic, regurgitation, angina pectoris, syphilitic disease of larvny,
.diabetes, advanced disease of central nervous system, gumma of the
‘brain, tendency to eczema, erythema, and urticaria. Pregnant
patients and alcoholics also require careful treatment, Caution
takes the form of lower individual doses and longer intervals between
injections.. Careful watch should be !cept for signs of intoler-
.ance, which may be indicated by increasingly severe reactions follow-
ing each injection, persistent nausea betvyeen tinjections, general
‘malaise, loss of weight, erythema and jaundice. According to David
Lees the combined admiristration of bismuth and arsenjc is more
potent than either drug alone and. is especially indicated in cases
where indications call for caution in using larger doses of arsenical
-preparations. In many cases the tota}I dose of N.S, can be greatly
reduced by giving more injections of bismuth preparations, n Some
.cases certain toxic effects like vasomotor disturbances, urticaria and
syncope occur during or immediately after injection of Arsenical
preparations. These symptoms pass off after some time and in most
.cases these effects are very mild and in many cases these can be preven-
ted by giving the injections very slowly. In certain persons after the
first injection rigor, rise of temperature gnd headache may occur and
.these can be usually prevented by. taking care that the patient has
fasted at least two hours before injection. Albuminuria very rarely
.occurs and if it is found, then the injection of N.Sis stopped and
Myosalvarasan is injected: Various skin affections occuyr 45 an after
.effect of arsenical poisoning and these clear remarkably well whep
10 c.¢. of Soedium Thiosulphate 1_ gr- i_n 10 c.c. solution g given in-
travenously. This thiosulphz.ite injection is found to be very useful
in aborting not only the toxic effect of arsenic but also of bismuth
and mercury preparations. .Irf some cases jaundice develops as a
_complication and then the injections must. be completely stopped,
The patient must must be put ona ﬂu}di diet with lot of milk and
large doses of bismuth Subcarb and Sodibicarb must e administereq
-with regulation of the bowels by paraffin. Just after the advent of
Salvarsan products, large doses to the extent of even (.9
were being given and then some patients were found ¢
cerebral symptoms and a few cases even ended fatally,
graduated doses are given at regular intervals and henc
symptoms are of rare occurrerce. ‘

Blood for Wassarmann Reaction z'md Khan test is ¢
patients that attend the venereal clinic of a hospita

grammes
0 develop
Nowadays
€ cerebra]

aken from al}
1 and it was
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usual to wait for the arrival of the result before -anti-syphylitic
treatment was started. At present, ‘if clinical evidence indi-

<ates syphilis, the patient is straight away put on ‘A.S. treat-
ment. In the Madras General Hospital, Venereal department, patients

with symptoms of syphilis are given at the very first attendance
0’3 gramme of N. S. and 1cc of B.W. & Co., Bismuth Creamn
straight away. The only precaution that is taken is to test their
vrine to see whether it is free from Albumin® The weight of the

patient is also recorded before the injections are given. If Albumin
is found in the urine then Myosalvarsan is administered intra-
muscularly. N.S. is dissolved in distilled water and is injected into

the Median Basilic vein or some other vein which is found prominent
near the bed of the elbow. The vein is made distended by fastening

an elastic band round the upper arm and making the patient close
and open his palm. The fluid is taken into a sterilised syringe with
a fine needle and the point of the needle is inserted into the vein. A
pull on the piston causes blood to flow back into - the syringe when

the needle is properly within the vein. The rubber band is released,

the hand is kept open, and the piston pressed steadily and slowly
home. The most important precaution to be taken is to give the
injection very slowly and see that there is no infiltration of the
surrounding skin. Myosalvarsan and bismuth cream are given
intramuscularly and the site that is usually chosen is the upper and
-outer quadrant of the Gleuteal region. The point is above a line
passing horizontally through the summit of the intergluteal fold and
is also above and outside an oblique line drawn from the posterior
ssuperior illiac spine to the vertex of the great trochanter. Abscess
formation and induration are caused in many cases through leakage
and deposition of the injection material along the needle track, and
this can be avoided by introducing the needle of the syringe to its
full length by a single stroke; then the piston is pulled upwards
slightly and if blood enters the syringe even in small quantity, the
-syringe must be completely withdrawn and reapplied. The ideal to the
.aimed at in intramuscular injection into the buttocks is to deposit the
mass in the areolar tissue on the upper surface of the fascia forming
the extension of the faseialta covering the gluteus maximus and not
within the body of the muscle or between its fassiculi. When the

needle is in proper position, the contents of the syringe are slowly
injected with a firm and continuous pressure on the piston. The
needle is swiftly withdrawn after injection. Massage is done over

the site of injection just for flattering out the insoluble injection

material in the Areolar tissue over the fascia.
The treatment of syphilis must be carried out for a period of
full two years and Col. L.\V. Harrison has published an ideal scheme
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for carrying aut routine treatment of adult syphilitic cases, and he
has classified the cases for the purposes of regulating the dosage of
drugs into five different varieties, ,(l? primary cases with negative
Wagsermann. (2) primary cases . with Positive WR. (3) cases of
secondary syphilis, (4) Tertiary and latent caseg of syphilis ang
Gaally (5) nerve cases (GPI & Tabes) The dosage he hgg advacated
has been found to be too much for the South Indiang and in Madras
General Hospital a syphilitic patient isstarted wity 2n initia] doge of
N.S. 0°3 gramme and only very rarely the dosage during a conrge s
iocreased to 06 gramme.  All patients are given only one C.C. of
bismuth cream every week. Weekly injections of N S. and bismuty
Ccream are given for twelve weeks and then the patient is given regt
for four weeks, During the period of rest Iodideg are givep, Usually
the following mixture is given.

Pot Iodide. gr. 30, |

Sodi Biscarb. T .

Spts. Am, Aramaticus m. 45 3, T. D, S after meals,
Inf. Gentian Co, ad Ziii |

Total quantity of N. S, during one course muygt no¢ exceed foup
grammes 12 C.C. of bismuth cream is given during every course,
During the course of treatment, if the weight of the Patient. is foung,
steady or increasing (i.e. not decreasing) and if there. are no other
symptoms of intolerance to arsenjcal Preparations thep the dosage
of N.S, is increased from 0'3 gramme to g5 gramme for gye
injection, the increase being 0'05 gramme. Blood for Wassarmang
is sent every third month during the Ist year of treatmeng, Thres
courses of injections are given for a patient, His blood i5 eXamined
every six months during the second Year. At the end of the 2q4
year a provocative dose of NS, ('3 grammes must he given ang the

blood tested. If W.R. is negative, then the patient M3y be said o,

be cured.

In cases of advanced neurosyphil%s, N S. injectiong Must 1ot pe
given andso with intramuscgla.r 3:. Injections, Tryparsarnide is
given intravenously—8 weekly in Jections of 3 grammes of Tryparsa.
mida in 10 C. C. of distilled water is given for , course.  If fynq
Oculi is diseasad then tryparasamide s contra indicateq, Thr“s.
courses of injection are given with one month interyy] betu ee
courses. During the period of rest the following Mixture Comain?:n
Pot. Iodide is given :— g

Liq. Hydrag Perchlor,3 IV.

Pot. Iodide, 3 IV,

Tr. Nux Vomica 3IL ¢ 2L T D.S after meals,
Int. Gentian Co,, ad & IIL
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and it is sent for examination (1) microscopically (i.e, acell count
is done) (2) biochemically (j.e. Lang’s colloida] gold test is done,).
and (3) for the usual Wassermann reaction. This testing is done at
the end of each course of injections, just to get an idea of the pro-
gress that the patient usually makes. Generally these cases are very

- refractive to treatment, for one can be certain of a cure only in those
cases where treatment was begun at an early stage,

In young children, treatment for congenital syphilis is carried
on, by injections of minute doses of N. S. and Bismuth preparations,

by the 1. V. route provided it has prominent veins, In addition these
children are given 3 t6 5 m. of Ligq. Hydrarg Perchior, 1: 1000
orally 3 times 3 day after feed. In some children of marasmic con-
dition injection of calome! cream on the skin of the abdomen js.
done. If there is condylomata lotio nigra is applied. For children
above 5 years injections starting with 0.1 gramme of N. S. with }

tity of N. S. during one course being 1 gramme, After an interva}
of six weeks, the Injection treatment js again continued and here-
also three courses of in jections are dane. At the end of each course
of injection, blood is sent for Wassermann and in many cases the
W. R. is found to be negative after the three courses of injectians,
To improve the general health of the child Syrupus Ferri Iodide
with Cod Liver oil is given.

Before conclading 1 want to add that late and latent syphilis
may affect any organ in the body and for the effective treatment of
some of the late manifestations it is at times essential to have
the opinion of and co-operation with doctors working in other depart-
ments of the hospital, For example, cardiovascular syphilis is very
prevalent. Congenital syphilitic infections of the Cye are numeroys.
and in handling these and similar cases the advantages of consult-
ation with the ophthalmologist and the physician, are maay,

The examination and treatment of patients must e carried ot
as decently and expeditiously as possible, I wish to conclude with
the following advice of Col. L. W, Harrison * [ would add that the
relation between the patient andsthe doctor should always be friend-
ly and sympathetic. There is a great difference between medical
officers in this respect. Ope gives the patient the mpression of being

~ considered a great nuisance and the other that bis only ambition jp

94

»
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life is to see the patient restored to complete health, so that

if the patient were not to attend at the. appointed time, the doc'tox,‘.
-‘would be broken-hearted. Success depends on the amount of sym-
pathy displayed by the medical officer and the amount of interest
-which he takes in the work.”

- s e

‘ON BILE AND THE BILIARY FUNCTIONS OF THE LIVER*
By

K. C. PauL, M.D.
Hon. Physician, Government, Royapuram Hospital

(Continued from Page 928, Antiseptic August 1932).

The entry of bile into the intestine is adjusted to the activity of
the alimentary canal. During periods of digestion, bile is expelled
into the duodenum at frequent intervals; but in the fasting state, as
Bruno has shown, little or no bile enters the bowel. The mechanism
which is concerned in this adjustment of the bile flow may be bricflv
considered here. .

The orifice of the common bile duct is guarded by a sphincter
the sphincter of Oddi. Some deny this is a true sphincter : but,
according to Mann, “there is definite physiological evidence ’ of a’
sphincter at the end of the common bile duct, which can withstand
a small but measurable pressure in the biliary tract.” This Sphil;cter
when tonically contracted, offers definite resistance to the f ow 0;
bile into the duodenum. It is normally in a state of contraction
and bile does not get past it till it is relaxed, or till the resjst ,
offers is overcome. Potter and Mann have found that the
pressure which it can withstand is 120 mm. of water. E|man and
McMaster have noted that the pressure in the common bile ({n
should be raised to between 100 and 120 mm. of bile ip o uct
overcome the normal resistance put up by the sphincter of Oddier ©

Whitaker maintains that the resistance to the outflow of b"l .
due to the tonus of that part of the duodenum in which the rer tle is
portion of the common bile duct is situated, and not o the < minal
of 0ddi, which is but so-called and not a true sphincter. BBy
Carlson also hold the same view. The majority of observe
however, agreed that the sphincter of Oddi is a true sphincter IS are,

The resistance put up by the sphincter of Oddi to the out.ﬂ ,
bile varies considerably with the state of activity of the o
tract. As Elman and McMaster have shown, durip
fast the resistance of the sphincter rises greatly

ance it
average

phincter
rget and

of
alimentary
8 a prolonged
and requires a pres-
* Specially contributW =
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sure of from 200 to 250 mm. (or even 300 mm.) of bile to overcome

it; with the sight of food, due to a “ psychic reflex”, there is a

transient lowering. of the resistance, which is folldowed almost imme-

diately by a period of increased resistance; and the commencement.
of intestinal digestion is marked by a gradual and fluctuating fall in

the resistance, which is continued throughout the period of digestive -
activity.

Mellanby believes that the relaxation of the sphincter of Oddi is
brought about by the peristaltic waves which pass down the duode-
num from the pyloric sphincter. He says that “after eating,
usually within 20 minutes, peristaltic waves of contraction pass
down the intestine from the pyloric sphincter of the stomach”; that
each wave of contraction is preceded by a ** definite wave of relaxa-
tion " ; and that “ this wave of relaxation practically ‘annuls the con-
traction of the sphincter around the entrance of the bile :duct into
the duodenum.” Cole has found that the tonicity of the sphincter
of Oddi is dependent on the presence of food in the stomach and
duodenum, and on the hydrogen-ion concentration of the gastric and
duodenal contents; he has noted spasms of the sphincter with
distension of the stomach. As regards the hvdrogen-ion concentra-
tion of the duodenal contents, we know that the introduction of
acid, such as 04 per cent. hydrochloric acid, into the duodenum
causes the relaxation of the sphincter and the expulsion of bile. But
it should be noted that a high degree of acidity in the duodenum
causcs the sphincter to remain contracted.

From the foregoing account it is clear that the sphincier of Oddi
plays an important part in regulating the flow of bile into the
intestine.

The pressure at which the liver secretes bile is low; Hering
and Simpson found it to average about 300 mm. of.bile. This is,
however, a much higher pressure than that required to overcome the
resistance normally put up by the sphincter of Oddi: and if this
level of pressure were allowed to persist in the biliary tract the entry
of bile into the duodenum would be practically continuous. But
this level of pressure is not allowed to persist in the biliary tract.
There isa pressure-regulating mechanism in coanection with the bile
passages, and this mechanism reduces or increases the bile pressure
in the common bile duct as occasion demands.  This mechanism is
constituted by the gall-bladder.

The gall-bladder reduces the pressure of bile in the bile passa-
ges by actively concentrating and storing the bile which is being
secreted, and it increases the pressure by contracting upon and
cxpelling its contents. \While the former activity of the gall-
bladder is admitted by the majority of observers, there is considerable
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divergence of opinion regarding the ability of the viscus to contract
and expel its contents. But present day opinion is in favour of the
view that the gall-bladder does contract ang expel the bile it
contains.

The outflow of bile into the intestine is, therefore, under the-
control of two mechanisms—(1) a sphincteric mechanism at the
terminal portion of the common bile duct (the sphincter of 0Oddi)
and (2) a pressure-regulating mechanism in ,
flow (the gall-bladder). These two mechanisms are close
ed. Meltzer has stated that the gall-bladder contrac
sphincter of Oddi relaxes, and relaxes when the sphincter of Oddi
contracts. He has postulated a law known as the * law of contrary.

innervation " of the gall-bladder and the sphincter of Oddi, How far
the views of Meltzer are correct it is not possible to state with reci-
sion. But it would seem that the gall-bladder and t P

ly integrat-
ts when the

h i :
Oddi behaved as if his law were true, © sphincter of
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As has been stated in the precedin
intestine during digestion; here
functions.

(1) Bile is a digestive fluid, thou
from it. Its functions as a digestive

it performs certain important .

gh .dig&tive enzymes are absent
fluid are as follows :-—
{@) Bile augments the activit

nal lipase.
(b) Schmidt says that it accelerates sl
pancreatic amylase,
(¢) It destroys the activit
by helping to neutra
according to Ralfe a
of the pepsin.

lize the acidity of the chyme, and,
nd Fenwick, by actual destruction.

(@) It assists in the emulsification of fat.

(o) It facilitates the absor tion of X
intestine, P ot split fat from the

. 4 ugars, by taking up fro
Intestinal mucosa preformed invertase, 5 ' from the

© Accgrding to the same authority,
action on albumoses and peptones.
(2) The recent observations of Mellanby, and of |
. . . ! vy
suggest that bile playsa part in stimulating. the secretior)l Z?d al:xemh'
tic juice. pancrear

1t exercises a special
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(3) Macleod says that it is a * regulator of intestinal putrefac-
tion"’; he ascribes this to its laxative properties. Roger holds (a)
that it prevents intestinal putrefaction by promoting the growth. of
<ertain bacteria which inhibit the growth of the putrefactive
organisms, and (b) that it diminishes the toxicity of the products
.generated by the intestinal bacteria.

(4 Bile is the source of the normal colouring matter, stercobi-
lin, of the faeces.

The bile which flows into the intestine is not entirely passed out
.in the faeces. The bile salts, for instance, are reabsorbed almost com-
pletely. The pigment also is reabsorbed, butonlyin part: it is
.absorbed as urobilin or stercobilin, into which it is transformed by
the activity of intestinal bacterta. The reabsorbed bile salts stx_mulate
the liver to form more bile. The function of the reabsorbed pigment
in the body is not clearly understood.

11

Is the flow of bile into the duodenum necessary for life?
‘Schwann in 1844, and Harley in 1863, answered this question in the
.affirmative. Harley found that animals with biliary fistulae, through
which all the bile flowed out of the body, lost flesh, became emacia-
ted and weak ; that their hair had a tendency to fall off, their bowels
to become irregular ; that a great and an almost constant discharge
.of foul-smelling gases took place from their intestinal canal; and
that, after a shorter or longer period, they died. He observed
also that a diet, rich in carbohydrates, prolonged the life of these
.animals. But Mayo Robson in 1890, Paton and Balfour in
1891, and Ransom in 189, from observations on patients with
biliary fistulae, concluded that the absence of bile from the
bowels was not incompatible with health. Paton and Balfour have
stated that ¢ health can be perfectly maintained when the bile is
directed to the outside of the body.” However, Hooper and
Whipple have recently confirmed the observations of Harley. They
have shown that bile fistula dogs usually die within two months with
acute intestinal disturbances if kept on an ordinary diet of “kitchen
scraps ”; that they may live in good condition for from eight to ten
months if fed on a special diet of milk, cooked potatoes, boiled rice,
and bread ; that ““ abnormal pigment disturbances and true purpura
with fatal haemorrhage may develop in such dogs”; and that
the addition of cooked liver to their diet usually improves their
condition and prolongs the period of health. Wisner and Whipple
have described in such dogs a condition of bony abnormalities: the
ibones become unduly thin and fragile, and the bony frame-work is
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depleted of inorganic salts. Itis likely that this condition is caused in
part at least by the loss of calcium in the bile.

The amount of bile that need flow into the duodepum for the
maintenance of health is but small. Hooper and Whipple have
found that bile fistula dogs with tiny fistulous tracts connecting with
the duodenum remain in perfect condition for very long periods.
Whipple remarks that the amount of bile which flews into the
duodenum through such fistulous tracts is but one-tenth or one-
twentieth of that flowing out of the (external) biliary fistula,

12

As a rule, the tlow of bile into the intestine stops only when
there is gross obstruction to the passage of bile along the large
extra-hepatic bile ducts. Rolleston has grouped the causes of such
obstruction as follows :—

(1) Where the obstruction is inside the lumen of the bile ducts:
gall-stones, parasites (round-worms and liver flukes), portions of
ruptured hydatid cyst, and inspissated mucus,

(2) Where the obstruction depends on chan
the walls of the larger bile ducts:

i, Inflammatory swelling of the mucous membrane
) . v of
common bile duct, either inside the biliary papilla ort?ﬁ
the lower part of the duct.
it. Infective and suppurative forms of cholangitis,

iii.  Simple stricture of the large bile ducts
acquired.

iv. Prirary carcinoma of the ducts,

v. Spasm of the muscular coats ot the ducts.

, (3) Where obstruction is produced by processes
the larger ducts:

i. Intrahepatic tumours: the intrahepatic bil
pressed upon and occluded by cancer, hydatid cyst, of
gumma of the liver; as the process involves only ¢

- taia areas of the organ, the flow of bile im> c?‘r:
»:‘iuedenum does not stop; but a cancer mMass ma M,
ject from the liver into the portal fissure ang res}; pon
both hepatic ducts, the common hepatic pdu tu P
the common bile duct, and stop the bile flow o

ii. Enlarged fglinds in the portal fissure. .

iii. Lesions of the stomach : cancer, ulce i

iv. Lesions of the duodenum: uicer: adﬁg’sﬁ)dnt;esgggs.a

v. Aneurysm of the hepatic artery, L cancer.

vi. Lesions of the pancreas : cancer of the hea
creas, pancreative cysts, chroni
creatic caleuli. TiC pancrea

The flow of bile into the duodenum ma ;

h . s sto
the liver is extensively damaged by toxic or}i'nfeé)taso N Cases where
in these cases, tgf Ceﬁsatw"bf;f the flow seems to be due 1o a%tmi
obstruction of the minute bile passages, an actua
obst passages, and not tq suppression of

ges originating in

,» congenital or

arising outside

e ducts may be

d (}f the pan-
titis, or pan-
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13

The disorders which arise in human beings when bile is excluded
from the intestines are briefly as follows:—

1. Deficient digestion and absorption of fats.

. Loss of weight and strength.
Distaste for fatty foods.

. Defective evacuation of the bowels.
Excessive intestinal putrefaction,

6. Bulky, clay-coloured, foul-smelling, fatty stools.

Steatorrhoea: The fmces are bulky because of the large
amount of fat they contain. The amount of fat lost in the f®ces
may be as much as 55, or even 78, per cent. of that ingested, instead
of the normal 7 or 11 per cent.; and it may constitute between 11
and 13 per cent. by weight of the moist fzces.

Fat is lost mostly in the form of fatty acids and .soaps. Fatty
acid crystals can be detected in the faeces in large amounts. The
offensive smell of the stools is due to these fatty acids. As Leathes
and Raper have pointed out, neutral fat also is lost in the faeces in
greater amounts than normal.

The clay colour of the faces is partly due to the excessive fat
content, and partly to the absence of stercobilin.

7. Osteoporosis.

“The fatty acids carry out with them in the faces a large
amount of calcium, partly withdrawn from the blood, which may
account in part for the osteoporosis observed at times both in animals
and man when bile is prevented from entering the bowel” (Wells).

8. Presence of bile in the blood.

Steatorrhoea may arise not only from failure of bile to reach
the bowels, but also from certain other causes : thus, it may occur—

(1) in pancreatic insufficiency :

In this condition, pancreatic juice fails to reach the intes-
tine: because of this, fat-splitting is deficient : conse-
quently, neutral (or unsplit) fat 1s passed in the stools
in excess.

{(2) in certain bowel disorders:

Cammidge says, " Intestinal disorders associated with ex-
cessive peristalsis and diarrhoea increase the total fat
in the stools...... ’

\When the absorptive power of the intestinal mucosa is.
impaired, the amount of fat lost in the stools is much
greater than normal.

In sprue, and in * coeliac disease,” steatorrhoea is a promi-
nent symptom. .

(3) as an “inborn error of metabolism ';
In the rare familial condition, known as * congenital
steatorrhoea,”” the stools from birth are fatty.
(4) in health:

Fat may be passed in large amounts in the stools when the
amount ingested is excessive,

LYY
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The following table, compiled from various sources, gives the

total amount, and the partition, of fat in the feeces, in health and in
-certain diseases with fatty stools :—

TABLE 111,
TOTAL FAT IN FAECES, PaARTITION OF FAEOAL
PAT,
. N
CONDITION. Per cent. by Weight of Percentage as
Ingested Fat Dry Faeces Split Fat Unsplit Fat
1. Healthy Infants 49 345 79°'8 .
2. Healthy Children 63 307 860 f(:(z,
3. Healthy Adults 7.11 15-25 70-80 " 20-30
4, Healthy Adults 21°0 952 i
5. Healthy Men . 174 586 414
6. Healthy Women 177 57'1 429
7. Gastro-enteritis in
Infants - 47'5 80 .
8. Diarrhoea in Children.| 257 351 e e
9. Coeliac Disease 43-3 T 46'8 786 22'4
'10. Congenital steator-
rhoea 24°0 79'4 38 .
11, Cbhronic Intestinal 86 61'¢
catarrh .- 290 693 307
12, Sprue . 514 780 220
13. STONE IN COM-
MON BILE DUCT... 50-9 : .
14. STONE IN COM- 881 e
MON BILE DUCT
with  Pancreatic
Disease - 57'1 92's 75
15. ABSENCE OF BILE
FROM BOWELS ... 55-78 X R N
. 5065 80-90 10-20
16. CANCER OF PAN-
CREAS With Ob-
struction of Com-
mon Bile Duct 64'6 052
- 4§
17. CHRONIC PAN-
CREATITIS 25
18. PANCREATIC DI- 803 19°2
SEASE - 52°4 .
65'5 345

Cheadle ascribed the intestinal
“ coeliac disea§e "y to “acholia”, or ab
In this condition, absorption of fat do

disorder of

children, known as

sence of bile from the bowels,
€S Not proceed normally. The

1932]

Y]

THE ANTISEPTIC

LTI

(T

an

VERAMON is an ideal remedy for ol
types of pain.

Its composition is so arranged that its

components, both of which are powerful

analgesics, are mutually detoxicated.

Their secondary offects are entirely

eliminated and the analgesic action of
each is reinforced.

As o result. Veramon is non-toxic, non-
hypnotic and non-habit forming.
Clinical experience has proved its worth
in painful conditions, ranging from simple
headache to severe dysmenorrhoea, from
toothache to biliary colic.

Oner;

ana_/ esic

As a sufferer from mig-
raine  myself, | con
speak very highly of the
excellent results | have

had with VERAMON",
—M. AL M. Dy

“In Dysmenorrhoea | re-
gord it as a ‘specific’™.
oM. B, B.CH.

Original Packings

Tubes containing
10 and 20 tablets
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All- t«he"i 'qﬂ,'u;z‘lities eséential
for, infant feeding

The basis of Sunshine Glaxo is milk obtained from
the healthiest New Zealand herds; pasture-fed the
whole year round. This basis is so modified that
in the final product not only the constituents
present in the same amounts as those of healthy
breast-milk, but their quality and kind conform to
the most exacting laborasory and clinical standards,

—

% The protein of Sunshine Glaxo forms, in the sto h,
a fine, easily, digestible curd, comparable in :\ac ,
respect with that of human milk, Its fat is prevery
In no greater amount than the infant can digest :1?!:
perfgct ease. Its carbohydate is lactose onl
foreign sugar or starch being used in jts manufacyt‘u::

The vitamin content of Sunshine Glaxo isbiologically
adjusted. A measured quantity of standardised
‘Ostelin’ vitamin D is icorporated in a milk already
containing vitamins A and D in far greater quantity
than most. This extra vitamin D ensures normal
ossification and dentition, good muscle tone, and
freedom from rickets, tetany and all allied disorders,

Th‘e mineral content of Sunshine Glaxois biologicall
ad]u.st:ed. qus' milk is markedly deficient o iror
but in Sunshine Glaxo this deficiency ha l;n o,
well corrected that even infants with a ;usb r‘f(e)n S(;
y vgetl from ¢ sufhicient ri:;!
maintain normgal ervthropoiesis.

to stimulate and

] oontains added vitamin D and iron
’ }l  Asents: H.J. Foster & Co. Ltd., P.0. Box 202, Bambay. p.o

0x 2257, Caleuta. 1 () Bov 108, Madras,

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

TASTELESS & INODOROUS

“high concentrate of
vitamins A and D

The Glaxo Laboratories introduce to

B the medical profession their- new
. preparation—Adexolin Liquid-—which
is standardised to contain vitamins A
and D in the exact proportion in which
they occur in high-grade cod-liver oil
but at 20 times the concentration.
Adexolin Liquid, being entirely with-
out taste or smell, can be tolerated
even by patients with the most delicate
stomachs. It is the vitamins A and D
M concentrate of choice for all patients,

E‘ { infants and adults,the sick and the well.

One minim of Adexolin Liquid is
equivalent in vitamins A and D to
20 minims of high-grade cod-liver oil.

-y

ittt e

In 8 cc. phials complete with dropper.

Each drop of Adexolin Liquid from the dropper
is exactly half a minim,

FOR CHILDREN

For promoting normal
growth, dentition
and ossification. and
as a prophylactic
against infection.

FOR ADULTS

Toserveas a gcncr_al
tonic and to maintairt
resistance agdainst
respiratory and
other infections.

Two or more drops of
Adexotin Liquid should
be added to all bottle
feeds of hand-fed infants.

Agents:

ak

When writing to advertisers, please mention the * Antiseptic.”
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Cases & Comments.
A CASE OF CAESARIAN TOTAL HYSTERECTOMY.

BY
CAPTAIN M. R. W. HART, M.B.E,, LLM,D.. M.R.C.S. (Exg).,
L.R.C.P. (LOND).,

Professor of Obstetrics and Gynaecological Surgeon.
H. E. H. the Nizam’s Osmania Medical College
and Hospital, Hyderabad-Deccan.

A Mahomedan woman, 4th para, was admitted into the Mater--

nity Section of the Osmania Hospital at 12 Noon on the 4th of

August 1931, complaining of severe pain in the abdomen for th
6 hours.

On Examination :—The Uterus corresponded to fyl} term, was
soft and not acting, head presenting and moveable above brim, foetal-
heart audible on the left side between umbilicus and the anterior
superior Iliac spine, a swelling the size of an orange was distinctly
palpable and very tender to touch, pain was severe, Diagnosis of
twisted ovarian pedicle or a long stalked sub-serous fibroid was made.,
A large soap and water enema was given with a good result, the pain
subsided to a slight extent-at 4 p.m. OL. Ricine 1 oz, was given and a
diet of glucose water and albumen water ordered. Patient kept in
Fowler’s position during the night, pain was more severe-Morphia }
gr. with Atropine 1/150 gr. given Hypodermically ; this had little or
no effect. At 7 a.m. the day following it was decided
abdomen under CHClz. On opening the abdomen ip tl
about 5 ounces of rice water coloured fluid escaped. The
gently delivered out of the wound and its place take
towel wrung out of warm saline which kept the intestine
way, the edges of the wound protected with saline

€ past

to open the
e mid-line
uterus was
n by a large
S out of the

gauze. The
growth proved to be a gangrenous stalked sub-serous fibroid. the pedi-
cle was ligatured and tumour removed. The funcyg of Cterus was

found studded with multiple fibroids varying in size t
walnut,

The uterus was then opened and a living male
Lbs was delivered. The Placenta was adherent ap
it 4 interstitial fibroids, the size of the palm of ap 3
detected two at the fundus and two about the
uterine segment. Instead of wasting time in peeli
it was decided to remove the uterus and this wag
On attempting to suture the stump, it was foun

o that of a

child weighing 63
d while separatiné
verage hand were
area of the lower
ng off the placenta
accordingly done.
d that the whole.
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cervix was occupied by a fibroid which praf:ticallly filled the pelvic
cavity and this necessitated the whole cervix being re.mmfedc.1 TThe
Vaginal flaps were then sewn together and the area pent(?mseh. wtolv.
pints of normal saline left in the abdomen and closed with throug
ilk worm gut sutures. .

and glrro(;;'i:s.s'—“;)uring %he 24 hours following the operation, 4 'pu;)tS«
of salinc were given submammary-and glucose and water ad lib by
mouth-Pulse improved. On the 5th, fith anq 7th days'she ran a
temperature of 103° and was t.re:ated with Polivalent Ant} Strepto-
coccal Serum 20 C.C. and quinine byhyc!rochlore 10 Gr. intra-mus~
ar for 3 days-no malarial parasites foupd in the blood-TemperatflJrle:
normal on the 8th day. Beyond Eh_ns, recovery was une\gentt' ui
Sutures removed on the 10th day. Union by ﬁrst. mtentloon. Va 1'enl
was discharged on 5-9-31 1e. 31 days .after dellverfy. n Vagina
examination before discharge, the pelvis was found ree. .

There is an axiom that a woman whp grows fibroids rarely %'rovlrs
fetuses. This patient had grown both sxmultaneou;;ly. It is likely
the fibroids existed before the birth of the 3rq child 4 years ago of
even earlier. [t is quite possible for a woman w1tb a fibroid ;lumo;);
to bear not only one child but several ; these 'ﬁbroxds areﬁusuz}dy syu
serous or at the fundus if sub-mucous. In this case the brgl §\\e}:e
of all three varieties, Le. sub-seroug at the fundus, 1n§erstet1al n t e
body and sub-mucous in the cervix ; the latter pra'ctlcally blocking
the i)elvis and yet not offering hindrance to conception. \

It is interesting to note how one operatlon lead to ancft ler.
Under normal conditions all that a +th para with a vertex prcsgntatllor1
and previous labours natural at t.erm,.would need, is helping \Vltd
forceps in case of relative uterine inertia. It was rhe. acute pam.a?1
tenderness and swelling that lead to thf_: abdomen being opened : the
presence of multiple sub-serous hbx‘Olds at the fundu.s made;qe
suspicious of interstetial growths \\:hx;h would have certamlystoo' n
the way of perfect retraction. Thx§ induced one to do a (,afsa;xiltr:,.
the exi;tence of four large interstetial growths lead to removal o . ei
uterus and finally the presence of the large sub-muccus cervica
fibroid gave one no choice but to doa tgtal hysterectomy. et

There was no history of menorrhagia nor metrorrhagia between.
the pregnancies. The eldest child is now 17 years of age.



A CASE OF RAT BITE FEVER,

BY
CarT. S. K. CHAUDHURL,

Chief Medical Officer, Benares State,

N. K. Hindu male. aged 25 years was admitted on A
<to the Lovett Hospital, Ramnagar, Benares State,
-circular, sloughing ulcer, nea rly two inches

lower end of left upper arm internally. The
mission was twelve days,

He said he had been bitten by a rat of moderate size while
asleep at night. ‘The pain was so severe that he woke up with start,
he saw the rat jump off his arm and run away. The bite wag followed
by bleeding to stop which some home remedies were applied.
Soon after the axillary glands becams inflamed and they subsideq by
the fifth day. The part bitten became indurated and painful ‘and
was soon covered over with a considerabl: amount of slough with q
tendency to spread. The fever began, according to him, on the third

- day of the bite. ,

On admission to hospital on the twelfth day his bloog was ex-
amined and nothing but malarial parasites (benign tertian) were
found, He ran an irregular temperature on which quinine and

- cinchona, the latter is used as a routine ‘measure for malaria ip this
hospital, had no effect.

On the third day of admission i.e. August 30. 1932, Theosarmine
- 0.3 gram was injected intravenously. Twenty-four hours after the
-injection the temperature came down to the normal which hag not

risen since. The ulcer was treated with eusol anq Copper sulphate
-lotion.

ugust 22-'32
with fever and a
in diameter, at the
duration prior to ad-

FRIBROLYSIN TREATMENT IN CORNEAL OPACITIES

BY
V. G. PANIKER. L.S.M.F, Erode,

Within the last three months I had oceas
- of opacities of cornea of varying degrees. Ou
standing case developed after ulceration of
of small-pox some seven years back accordi
patient, and the other two were of recent
-duration, due to also attacks of small pox.
two cases was very thick having lot of scar
the subjects entirely blind. There was o
light, In all these cases the treatment ad

10nS to treat three cages
t of these one was 3 long
cornea during an attack
ng to the history of the
origin, about one year in
The opacity in the latter
tissues deposited, leaving
nly slight perception of
opted was the same and
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results obtained were extremely satisfactory if not marvellous and as -
such I think it will be of some interest to other readers who care to -
cases.
tt&tC?:: No. 7. A boy named, G, the son of a railway servant was
brought to me some two month§ back for eye treatn?ent: complamu}g
of dim vision and on examinatlo'n: I found t.hat his left eye was in
sound condition having normal vision bqth distant and near, but his
right eye was defective in its visual fqnctlon t9 such an extent that he
could not even count fingers at _12 inches dlstamfe. It was due_to :
no other abnormal condition in his eye except a thm. layer of opacity
including the entire pupilary area. The history is that the boy
had an attack of smallpox some seven years back and had some eye
trouble then. Since then his eye was like this. As some portlons. of
the corneal margins were clear, and as the defect was a long stz.mdmg
one I thought first that an iredectomy through thg clea'r portion of
corneal margins would give better result' thap trying with absorbent
local applications afid injections and advised likewise the father of the
patient. But he did not like th_e idea of op_eratlon m‘d re_quisted me
to try with medicines first and if not eﬂ’ectlve.: op.eratxon in the end..
I therefore began to treat him on tbe follovymg lines and foun.d tbat
the opacity began to fade even within a few days after the begmmng
of treatment and now, that is, gbout two months after, the cornea is
almost clear and the patient is not only able to count fingers at
moderate distance but also to‘ read bold t_ype letters‘ a:t about twp-
feet distance and I hope he will recover his normal vision by conti-
tion of the same treatment for about 2 month more or so.
e Treatment adopted—Merck’s Fibrolysin ophthalmic lymph, few
drops of which and dionin so!ution, one or two drops, were_applied
in the eye every day morning and evening and an ointment
ining atropin, hydrag oxide flava apd dionin in usual strengths
contfllcfll in the eye every day twice once in the noon and once at bed
. pllef lll wed by a b.andz;ge. I also used to give subconjunctival
tme . ctions every fifth or sixth day (one injection after the
salm? mJ(:' the previou's injection is completely subsided). Internally
reactx.ondo the patient to take one teaspoonful of syrupus ferri iodi
I adwise as Pnful of Waterbury' compoud, cod liver oil in the way
and tvc’ll? ‘tee pt(\)f')ice dailv after food and also advised him to have
o{er:ti' locfl rcIJrzmges and such other vitamins as much as he can afford
p
to have. ¢ No. 2 & 3.-—Both girls one aged about 6, and the other
aboufa]‘:)e,&w"erc; placed under my treatmeqt for complete blindness
o thick corneal opacities, caused within a penod‘of one year
due two e complications during attacks of smallpox last eyear.
?uih:e L::)as&s both the eves were affected and the eyes were also red .
n -
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due to inflamatory irritation. The whole cornea was thick with
fibrous tissue and was entirely opaque and so the vision was nil except
little perception of light. I naturally took up the cases with some
reluctance andt’old them that I.would do my bestbut could not assure
them of curing the cases. The treatment adopted in these cases
was the same as in the first case with:the only "exception that
-argyrol solution was also being put in the eyes two or three times
daily for redness and inflammation. In these cases also the results
obtained by the above line of treatment were extremely satisfactory
and far beyond my expectations. Within two weeks all the inflam.
mation subsided and the thickness of the opacity began to get reduced
-day after day and the vision also began to get improved gradually. It
is now about three months since I began to treat these cases and the
improvement made so far is so very encouraging that I think that
both the patients will be more or less completely cured within another
month or so.

" Points to be noted. Many a time previously, I have treated
corneal opacities of similar nature with all other methods as aforesaid
except Fibrolysin and at all times then the results were not so good
as at present. So I can confidently assert now that Fibrolysin local
application is a very useful medicament in treating corneal'opacities
‘tither of recent origin or of a long standing nature,

TWO INTERESTING CASES OF DYSMENORRHOEA
BY
PHANIBUSAN MUKERJEE, LD,
Chakmehsi, P. O. Janardanpur Darbhang,,

My apology in writing these notes is to bring forwarqd to the
notice of the readers the usefulness of Liquor Sedans ip cases of
dysmenorrhcea as will be apparent from the history of the two case
cited below. s

Case No. I. In the year 1920, a Hindu mali or gardener consult
ed me for the treatment of his wife, aged about 25, who
suffering for the last few years from periodical attacks of Painfai
menstruation. He was moreover afraid of her having been steri] ll\
she did not conceive at all up to this age. Sreas

In order to dispose of a phial of Liquor Sedans (p, D.
which I had with me, I gave same to him for administering
wife. As per directions on the phial, I advised to give it to
teaspoonflll doses threec times a day.

After sometime the gardener came to me complaining that hig
wife was not menstruating for the last 3 months.  On this | told hir:i

& Co,)
to his
her in
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that his wife was most probably pregnant- and asked him to
-wait for sometime more i.e., up to the 5th or 6th month, when the
diagnosis of pregnancy will be confirmed by the movements of the
.child in her abdomen. The gardener waited accordingly, my predic-
tion proved true and his wife delivered a healthy child in due course
of time.

The medicine not only cured her of the attacks of painful
menstruation from which she was suffering so long but removing this
.cause of her sterility made her fertile or conceive for the first time.

Case No. 2. In the year 1930, I attended an adult Hindu
female, aged about 30, who was suffering from severe attacks of pain
in her Pelvis due to Dysmenorrhora for the last 10 days. She used
to get low fever in the afternoon.

As she was constipated {for the last 5 days, I relieved her bowels
by giving a Soap water Enema. For the agonising pain, I gave her
an injection of morphia and prescribed a mixture containing Ergot,
Bromides and Magnesium Sulphate.

As the pain returned after the action of morphia was over, I
repeated the injection on the 2nd day and added Tincture of
Opium to the mixture, but, unfortunately, both opium and morphine
failed to relieve the pain.

To try the effect of Liquor Sedans in this case, I requested her
relatives to buy onc phial and advised to give her in tea spoonful
doses four times a day. They acted accordingly and the medicine
produced marvellous effects by curing the pain permanently, from
the very day she commenced using the drug. A year had elapsed
since then and she is doing well The readers may try this
effective medicine in their cases of dysmenorrhaa and publish the
results in the columns of this journal.



TREATMENT OF PNEUMONIA

BY
S. L. BHANDARI, M.B,, B.S., P.C.M.S.,

Assistant Surgeon, 1/C Civil Hospital, Sheikhupura.

I have read with interest the article on the treatment of Pneu-
monia by Dr. James Burnet (Edin) in your April number. I am
very much impressed by the simplicity of the line of treatment, and
especially the importance of unloading of bowels. This reminds me
of a case of Pneumonia attended by me 10 years ago, while in charge
of a canal dispensary at Rasul, Punjab. I hope it will be of interest
to vour readers. '

Late one afternoon, I was called to see a case of advanced

Tuberculosis of Intestines in a village 10 miles away. The case was.

hopeless, but I prescribed some medicine for their satisfaction. I
was asked to see another case by the way, since [ happened to be
there. R found a man, aged 30, blue and cynosed, with very rapid
breathing, in extremely toxaemic and moribund condition, and 7th
day of fevera typical case of Lober Pneumonia. Bowels had not
moved for 7 days, and tongue was thickly coated. I prescribed full
dose of calomel and pneumonia mixture, and asked a man to run to.
my dispensary, and start the medicinesat once. In a hurry the man
forgot to take a bottle brought back the powder alone and gave it
at night and no other medicine.

The next morning, I went to see the original case of T. B., He
had died. But this man with pneumonia had filled whole of his
house with stools. Temperature was normal ; toxaemia and cynosis.

had gone; and he was a normal man cured with one dose of
e@alomel.

N.B. I myself have been very lucky in the treatment of pheu-
monias, and quite agree with Doctor Burnet’s views. My own opinion
is that a case of pneumonia, coming into the hands of a sensible
doctor, in time, must not die. But I beg to disagree with the
learned doctor in the indiscriminate use of brandy. In my humble
opinion it should be reserved for the late stage of resolution. If given
early it has a tendency to dry up sputum, make expectorations diffi.
cult, and fail in its duty at the time of crisis, when it is most needed,

As a cardiac stimulant, and for keeping temperature low, T have.

tound 4-8 hourly hypodermic injections of camphor gr., 3 and acther
M. in 1 c. c. of olive oil very useful.
[ .

A 1 No better diet rcinforcement can therefore be chosen
i

‘ ‘ digestible and wholly nutritious nutrient.
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In Galactosis

= |

Diet in lactation is a matter of no less importance than
diet during pregnancy.

“ Ovaltine ” completely meets the requirements of the
diet of the nursing mother by providing adequate and
appropriate nourishment.

It is easily digested, wholly nourishing and does not
convey any noxious or unpalatable substances to the
breast milk. For these reasons ** Ovaltine ” will be found
a most dependable prescription for establishing galactosis.

“ Ovaltine " is recommended to be given about the sixth
month of gestation and should be continued throughout
the nursing period. A rich milk secretion is thus en-
couraged and the health of the patient safeguarded
against overstrain.

An example of the nutritive power of *“Ovaltine” it

D may be stated that one cupful yields more nourishment
than 12 cups of beef tea.
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for safeguarding the health of the mother and the de-
velopment of the child, than this delicious, appetising,

= K EXK (1=

OVALIIN
wrpon BEVERAGE

A liberal supply for clinical trial sent free on request.
JAMES WRIGHT. 854, Ripoa St., Calcutta.

=

3 & 4 San Thome, Madras.

316,318, Lahar Street, Opposite Marine Lines Station, BOMBAY.
| P. O Dbox 1071, Rangoon. : \
N'/ Manufaetured by A. WANDER, Ltd, London, England. \'/
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When writing to advertisers, please mention the “Antiseptic.”
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s GASTRIC FABLES

The sad but INTERESTING Case

of Mme. de Sable

The Marquise de Sable loved
good things, was something of
a gourmande, and enjoyed a
reputation as a  “ verjtable
gastronomic authority.” ],
Rochefoucauld Praised highly
her potage with carrots, capon
stuffed with Prunes, and rated
her truffles ahove his own
“ Maximes,”

But Madame de Sable suffered from the venerable dis f
hypochondria. Her morbid anxiety to safeguard her healtheasfﬁo
finally became the ruling passion of her life, R,
enough in a healthy appetite. But careful as th
avoid disease, she let her appetite rule and her stomach suffer

The ideas of Madame de Sable have found many imitators j

the 17th century. The gastric neurasthenijc is with us rs ;u;]c.e
phobias with him. There is nothing better for his UVcraI.l ! is
stomach than CAL-BIS-MA because it neutralizes gastri ‘;(;'r ed
gcidity quickly, soothes the irritated mucous men;b ¢ hyper-
rélieves the discomfort of gas formation. rane, and

began innocently
e Marqujse was to

’
*

C.al-Bis-Ma is 2 combination of calcium ang m
sium carbonates, sodium bicarbonate, I»ismull??:
n

Palatable powder . ..
herapeutic merits of

IN. GASTRIC HYPERAcIDITY — (C A L-B IS
R -MA
Prepared by WILLIAM R. YWZRNER & CO, INC.,, Man » . >

. 1X3-23, ST 18th STREET NEW Y Darmacysys Since 18
Apenisin Indie:—MARTIN & HARRILS, Led,, Rowlerte mdg"»pﬁmp& (C)lllk, UsS.A 56,
St Fort, Bombay; 13, Sunkurama Chetty St., Madras; 2, Campbell S5, k.- Ot2hem's Bidgs.. Pare; Barar

llfm 177 I'i"g
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Asculapius
(The God of Medicine)

'HEPATEX PAF

A new method for the administration of liver which
has aroused great interest in the treatment of

. PERNICIOUS ANZEMIA ano SPRUE

N isolated fraction of Liver Extract which is specific in Pernicious
. Anzmia, Sprue and Scni]c.Debxhty du§ to h&:.moglobm deficiency.
This method of treatment is very effective and improvement usually
commences forthwith, the red corpuscles and hzmoglobin showing
progressive increase as administration proccf:ds. -
Hepatex P.A.F. replaces blood transfusion in serious cases of Pernicious
P fortifying the blood stream which it recreates in a natural

giriEEEEREEEEEEEEEEE

Anzmia by

manner, . . .
All cases which require immediate blood stimulation are best treated

with Hepatex P.AF. Itis indispensable when digestion is impaired and
is a welcome alternative to ordinary liver treatment when this causcs nausea. -
Systematic accounts of its success in serious cases have been published

in the British medical press.

Dosage : —

Hepatex P A.F. s iscued in 3 cc. ampoules with directions for use.

‘The dose varics from one ampoule per week intramuscularly in mild
ases 1o one ampoule per day intravenously according to the urgency of
N

e patient’s requirements. N . ‘ '
1l PH?P““ lg»\,]:, (i.e. Pernicious Anzmia Fraction) is stocked by

Pharmacics all over the world.
Siocks available from

M. J. Batiwala, P.O. Box 313, Bombay.

A. K. Chatterjee, P.O. Box 647, Calcutta.
Juggat Singh’s Son & Bro., The Mall, Lahore.

Prepared at EVANS' BIOLOGICAL INSTITUTE, HIGHER RUNCORN, CHESHIRE

EVANS SONS LESCHER & WEBB L.
Manufacturers of Fine Chemicals, Pharmaceutical and Biological

. Products L d
Li ool ondon
!:;)IY{(:::R“ Street 50 Bartholumew Cluse, E.C.1
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1881. He was transferred thence to uetta, Bu

Bangalore' and .other places, as was (tghe wont \:::’t:: E[:::rar:,: “St-
genera!ly in this country. In 1892. he began to investigate :3{;
causation of Malaria which till then was supposed to gri in:lt) in
marshy tracts and be spread through foul air. In 1895, he Eras war.
ded Ifarkes Gold Medal and in the same year he &ndertool‘:wtahr.
experimental verification of the Mosquito theory of Malaria Th'e
theory was instilled in the mind of Ross, by Sir Patric Mans.on hls
father.of Tropical Medicine. Professor D. F. Fraser-Harris has 1 ot
graphically described this epoch-making discovery thus:— = most

“ Ross’s dir?covery was no mere happy accident while he was
searching for something else. Sir Patrick Manson
father f)f Tropical Medicine had suggested to Ross that,
Mosquitoes carried the parasite of Malaria, because
he had found in 1877 in China that Mosquitoes carried
the Microscope worm (Filaria) which was the cause of
Elephantiasis. This most fruitful suggestion Ross at
once determined to follow up. It wasa highly ;)robal;l >
one, for the insects are the curse of )
this time (May 1895), Ross was only
Indian Medical Service without a Ja
assistants, without Medical Bo i
out a grant in-aid of researcohi‘{!S s forence and with-

A less resolute
man
would never have surmounted these obstacles, Manson

ha_d not indicated in what part of the mosquito th
minute parasite was to be found. So Ross had to disseci
the bodies of thousands of insects before he discovered
what he sought for, an object which “is to a mos i
what half a crown is to a hippopotamus " e
The trying conditions under which he conduct
in a small, dark, hot room in his hospital have been s
by Sir Ronald Ross himself thus :—~“I did not allow the punk
used because it flew about the dissected mosquitoes»~th€: r:_*ilto ‘be
tha.t swarms ofA flies and of ‘eye flies’ tormented me at their N le ~“ .
while an occasional Stegomyia revenged herself on me for tlp* da'bure
of her friends. The screws of my microscope were rusted wi s
from my forehead and hands and its ] e
cracked ".

the Tropics. At
a Captain in the
boratory without

ed his experiments
o vividly described

ST Sweat
ast remaining eye piece was

Nor was this all.  His friends in the mess room often uscd to cut
. . . ‘ . . i
jokes with him. ‘ Captain Ross and his everla e
meant as a joke. were held as « regular nuisa
his friends were engaged in making merr
off-hours, Ronald Ross was sweating

sting mosquitoes * first
nce thereafter.  When
crry and playing polo, during
himself to death trying to get a
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glimpse of a ‘beastly bug’ that no one except himself sapposed existed.
Despite official apathy, obstruction and persecution, Sir Ronald
pushed on laboriously with his experiments, till he achieved his end.
It was at Secunderabad on August 20, 1897 that he succeeded in dis-
covering the Malarial parasite in the stomach of the anopheles
Mosquito. Another experiment conducted a month later, confirmed
#ris discovery beyond a shadow of doubt. But the very next day he
+as suddenly ordered off to Rajputana on regimental duty and all
remonstrances and entreaties having proved abortive, he left the place
in disgust. In 1898, Surgeon Major Ross was transferred to the
Presidency General Hospital at Calcutta, where his efforts were
<crowned with complete success. The Ross memorial gate at the
Presidency General Hospital bears the following inscription :—

“In the small laboratory 70 yards to the South east of this
gate, Surgeon Major Ronald Ross, in 1898, discoverd the
manner in which Malaria is conveyed by Mosquitoes ”.

Sir Ronald Ross ranks with Harvey, Jenner, Simpson, Pasteur
and Lister as one of the greatest figures in scientific medicine. After
retirement, from I.M.S., in 1899, he took a journey to West Africa
for the study of Malaria-bearing Mosquitoss and devoted himself
entirely thereafter to research and to teaching. He joined the Liver-
pool School of Tropical Medicine as Lecturer and subsequently be-
.came professor of Tropical Medicine at Liverpool University. In
1913, he was appointed Physician for Tropical Diseases at King's
College London, and later Director-in charge of the Ross Institute
and Hospital for Tropical Diseases. During the Great War, Sir Ronald
was appointed as R. A. M. C. and became War Officer in Malaria.
After the War he was consultant in Malaria for the Ministry of
Pensions.

Sir Ronald Ross, cleared Ismalia of Malaria. He visited Panama,
‘Greece, Mauritius, Bombay, Spain. Cyprus, France, Macedonia Sierra
Leone, Ceylon, Assam, Malaya and other places. In 1902, he received
-the Nobel prize for Medicine. In 1911, he receiveda K.C.B. In 1918
a K.C.M.G. He also received the Roval Medal of the Royal Society
of which he was a fellow from 1901. He was the Editor of ‘Science
Progress”. His publications consist of ‘ Prevention of Malaria,
Philosophies, Psychologies, the Revels of Orsera (a Romance) and

+ Memoirs ”, *“the Child of Ocean”, “In Exile " as well as mathe-

matical and medical works.

Like other great scientists and men-of-letters who flourished
during 16th, 17th and 18th centuries, Sir Ronald Ross, it must be
admitted 1o the shame of the civilized world of 20th century, suffer-

ed in his later days from want and penury. In order to provide money
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for the benefit of his children. he had to sell away
tions of docaments relating to Malaria to Lady Houston for £2000/ -
who afterwards presented it to the Britich Museum. He had to draw
on his capital including the Nobel Prize for family needs. Wisdom.
had at last dawned on the British public who raised a memorial fund
for the s:lfless sacrifice Sir Ronald Ross has made for the benefit of
humanity and for having made, as His Roval Highness the Prince
of Wales had put it in opening the Ross Institute, *“a third of the
world habitable ", and we are glad to note that the Government of
India had also subscribed £2000,- towards the said fund. It is under-
stood that the Fund came up to £,15,000.

Before we close, it would be interesting to recall his last message
to the public contained in an article entitled * Is research worth
while 7 and published in the paper “ New Health just a few days
before his death, which Reuter has communicated by Air Mail in
these words :—

“Sir Ronald Ross's answer to the question asked in the title of
the article is, for the human race, nothing is more worthwhile than
the successful investigation but for the individua] who attempted it
nothing is worthwhile ”. He instances Newton who was given ‘an
ordinary post generally held by ordinary men and Isycc Barrow who
established the calculus but received nothing but a Professorship in
Divinity. He adds “ Perhaps Medical advances are most shocking
examples because by some silly custom, doctors are not supposed to
make profit from inventions, a kind of trade union tyranny,”

Sir Ronald Ross says “he had long felt that subsidized inventions
scldom lead to important discovery, while independent workers were
more likely to be sincere ip that they have to provide their oo
expenses, He advocates payment in advance.”

We hope this parting message of th
for humanity and had madc this
and out of the stress of poverty at
by advanced age and physical tr
earn his living, would not be logt on the
peopies of this world and they would t
future to provide sufficient funds for
them always above want,

his historic collec-

i genius, who had toiled
“tterance in anguish and
a time when he
oubles due to

despair
as disabled both
4 paralytic attack to
Governments and the
ake such steps at le

ast in the
fesearch workers

and place
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Gleanings from ahedical [Press

SURGERY.

Seminal Vesicles; Newer Instrumental M?tl;?d(s‘ “t‘h\lv)l;:fci

nosis and Therapeutii Mkan(;gem:?t%. —\]Iosipthb. :770 13§2) ¥ and
r Ritter, New Yor ournal A. M. A, .27, )

.tll.msty:ik:‘;z §>jecti\ve has been, by means of 1Tnpr-oved aﬂr.\slerz::o;x;é
technical procedure, to render the seminal vesicles acceisya.l‘ le 1o the
- kind of study as, for example, is now the renal pelvis: in ther
words, bring it within the spotlight--the searching scrutiny o
words,'tf)' t'%ic investigation. To facilitate the cathcterlzatlonlof
Ofder‘l) 5Clletr:)rl duct, it is essential that an instrument be used which
th’e eJ'acutathe}::a.thet'er to take the same relative course that the
“"l“ dllrec duct takes through the verumontanum and prostate
ejliil:iaml;zr this purpose the McCarty cjaculatory duct catheter
g .

s ssary is sed of
carrier, with spring wheel deflector, is necessary. It is compose
.carrier, s

thrge parts, the sheath, obtura_tor, panendosco}i)xc telescopfb:rng4t11):e
jaculatory duct catheter carrier. The sheat'sare a nun 2 .
ejacti:ua nur);ber 26 F. whose circumference is more c.1rcular th(z;n
';1;]16 ordinary panendoscopic shea;h. ’fh:z tierlles:i(r)gleolsyshfi}:tlsvi:;loitls
it thi 1 ew departure 2y, :
fied 1o adﬁl'tzi}:ir?a;fnf}:é Zjl:xculatol:y ducts and therapy to the semi-
nal cat'hituiln‘indicatcd cases is rendcred a simple procedure. (',‘athe-
nal’ tio esf the ejaculatory ducts together with the. collection of
e ot 'natéd seminal secretion, generally speaking, ShOl‘lld be
the lmcor;tamlfractor\' cases of seminal wvsiculitis not rgspondmg to
feSCTVCdl orhrera eutic measures. The specific indicahons are as
P ghr%nic arthritis—when other foci have been ehmumtf:d
follows (p inal vesicles are suspected : (2) persistent chronic pgstexor
and th'c 'Sm']'m}; evi(icncc of verumontanitis and microscopic evudenpe
urethritis “.lt hanges in the expressed secretion : (3) vague indeﬁnhlte
of pathologic Cdete%'mined by the usual measures: (4 impo?entla ;
b_aCkaCh?S"‘“:d (6) sexual asthenia with large palpable vesicles to
Eib) Stcn'lrlmte}{)ztencv of the ejaculatory ducts,—Journal of the Oklahama
ermi A
S;:(tzte Med. Association.

ia.--}. M. Macnish, (Urol. and

Gangrene of t}lxgjl':‘l&:)e g;:',‘)e t‘:‘l-lhao iccords three illustrative
Cut. Rev, _]ur;eyed 4;,’ w};o died, and in two men, aged 351 uqd
cascs:"}iio mrz:erc)’oveied, states that gangrene O.f the male genitalia
?so,ra\ther uncommon. Since 1915 only thirty such cases have

ed at the St. Louis hospital, and of these (?nly three were
>occ:tr;neous gangrene. The onset is sudden, with chill, fever
.spo ' A
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pallor, marked prostration, nausea vomiting and i

pregangrene period of from twenty-fourg to fo:'it(;}j:i?}?t].hoﬁrfstertha
scrotum increases in size and becomes tense, reddened, and pain{ ;3
The onest of gangrene is indicated by moist desquam;’xtion . :in : '
odour of mortification. The gangrene may be due to gas ::l‘ ing
or non-gas producing organisms. The condition musgt beptri' inge
1:5hed from orchitis, hydrocele, and torsion of the testes, Th ropo.
sis shpuld be gaurded, since the morbidity among 206 (:asese Pll”logﬂo-
!:)}' F}.lbson was_26.7 percent. Treatment should consist inco T‘{ted
incisions aqd yvxdespread debridement of the necrotic tissu ;“;11 o
by antiseptic irrigations. [Through B.M.J. July 16, 1932 ?ﬂ oroved

Intracranial Tumours.---Since t i .

and Hors_ely steady progrees in intraciiiiiogjfgre:‘.o}:k of ,MCEwen
In 19'29, in a statistical study, Dr. Louise Eisenhar)dt > tflken.p]a(;c,
o'f this progress by publishing some encouraging fi gave evidence
tive mortality in a series of intra-cranial tumours gautrfli © the opera
kins and Peter Brigham Hospitals, Between 1922 edJOhn,)S Hop-
reported a progressive tendency to improvement~ an ! 1929, :she
the fact. that each year more difficult and more r'a?t“luhsm“‘?'"g.
were being performed than were previously undertak Ical operations.
paper, Pro. Harvey Cushing gives a furthel:review of te}? In a recent
continues the sequence to the middle of 1931, Th ;Se figures,and
duced in the main in his new monograph on' the sesbe. ata are repro-
figures reveala stil} further reduction in mOrtallilt .'ltCt. The later
1922-23 the operative mortality for all verified ty y. In 'the year
new and old cases, is reported as 16.9 per cent n:jour.S. including
fallen to ll.Q per cent. in 1926-27 and again to 6 é‘ and this ﬁgurc has
This figure is hl'«%ly to be maintained. That tl;'s}l)er 'Cent, in 1930-31..
to a '1ax definition of post-operative death S; OW rate 1s not due
::ierta;:n.; r;ther th.e standard tends to be toO":lesvchowever, quite
188‘ ca;I;s twf; shggpl(tiﬂ' (the average hospital sojourr:. inF Ot;] evlery
long the interval ays), following an operation no mattcre haSt.
operative fatality C;r what the cause, is recorded as a 0}‘
°f bed at night .to ?o that, for instance, if 5 patient getspoa[
dies in a few hours froé o the lavator}', trips on an obstruction ouc;:
is automatically recorc;z;;;a:tutgé)f the bgsc of the skul} the (i:::h
co.rded is tl}g death of a patient I\)vho l?z{)se;arf;\ézl (iicz}t}]' , Sl'mila‘rly re-
?Pldeml.(go klnﬂuenzal pneumonia. This severe tn ection during an.
:)ts i:z;:maca SSi:tWell as its advantages. If the se?t]:ard may have
t}?eeir . dul:tion orainnc::i above, form any large proport?onS u};bl:l.d o ’to~

€ase may mask the trye post-operat?vet (;etaotmhs]'
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Some information of their number and immediate cause would there-
fore be an advantage.

Accepting this inclusive definition of post-operative fatalities, a
comparison of the figures presenting the four major groups of tumo-
urs suggests that most improvement has taken place with tumours
sitnated outside the cerebral substance. Acoustic tumours show a
decline in operative mortality from 25 per cent. prior to 1922, to 4.4,
per cent, for the period 1928-31. The rate for menengiomas has
fallen from 21 per cent. to 7°7; for pituitoryadenomas, from 13. 5 per-
cent. to 5. 7, for gliomas, from 309 to 110 percent. Prof. Cushing
does not accept the view that these improved results are due to earlier
diagnosis as a whole. He thinks that the operations each year be-
come increasingly critical and difficult. The principal steps that
have made it possible not only to attack these more formidable pro-
blems but actually to lower the operative mortality, he enumerates
as: (1) the generally accepted methods of decompression to relieve
tension (2) such irreproachable wound healing that secondary infec-
tions are practically unknown; (3) the separate closures of the galea
by buried fine black silk sutures, which has made the once dreaded
fungus cerebri nearly forgotten; (4) in place of ether inhalations,
the introduction by DeMartel of local anaesthesia, now supplemented
when necessary by the rectal administration of tribromethanol;
(5) the more precise tumour localisation which in obscure cases
Dandy’s ventriculography permits us to make ; (6) the use of a motor
driven suction apparatus as an indispensable adjunct to every opera-
tion ; and (7) the successive improvements in methods of haemostasism
which, since, 1927, have been most advantageously supplemented by
the introduction of electro-surgical devices. To which must be
added the more careful regime and observation during the imme-
diate post operative stages.

This work should be a source of encouragement to all interested in
brain surgery, and stands as a proof of the value of a highly organised
technique which admittedly takes up much time and demands skilled
team work. The statistscs hitherto presented by no means exhaust
the interest of the material.—The Lancet 192 pp. 23 July 1932.

Treatment of Varicose Veins.—F. L. Smith states that the
year 1911 marked the beginning of successful intravenous treatment
of Varicose Veins. Linser observed that injection of 1%. solution
of mercuric chloride had a sclerosing effect on the veins. This gave
him the idea of treating varicose veins, and later he reported having
treated 6,000 patients, with a satisfactory degree of success. A few
patients did not respond, due to toxicity of the mercury. Hanschell
in 1913, uscd gninine in a 6 per cent. solution, but this did not prove
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pop.ular. From 19.16 to 1?18, Sicard experimented with luargol ana
sodium corbonate in solutions of 5 to 15%. These solutions produced
neprosis, ‘and the patients were incapacitated for some time pIn 1921
Linser dx§continued theuseof mercuric chloridebecause of i.ts toxi "‘t :
and substituted a 15t020 per cent, solution of sodium chloride. I Clhy
same year, Nobl reported the sclerosing effect of glucose i : 1n ton
of 50 to 60 percent. Génévrier took up the study of quini“n:o u:o;\l
had been previously introduced by Hanschell, added a local ;e(;‘ tl'c' :
to the solution, and finally reported on solution consisting of ) inine
dihydrochloride, 12%., and urethrane 6 percent. In 19°4°S' ,ngne
abandoned Sodium carbonate and luargol and re ;rt‘ (;Con }Tad
success with 20, 30 and 40 per cent solution of mdfim < 1'm.arl\6d
About 193_0, Dicksonwright, of London, reported his 'Sa oS
use of sodium morrhuate in 3, 5 and 10 percent solution ok on the
tk?erefore, there are several sclerosing solutiong from v h'& AL present
Smce Nobl. brought out the glucose solution, many y lCh' to chaose,
invert sugar bave been placed on the mark,et Y combi
SOdlurfl mozf'rhuate, however, all of the Soluti;
exception of invertose, produced sloughs if in: ; :

They like-wise produced varying degfeess l;flgéi?rea? 07E1t51d§ the vemn.
and local manifestations. Glucose and sodium chlS)'btemlc acion
genefral. reaction following injection, manifested ogn' fmay give a
of dizziness, faintiness, and warmth in the throat )I Sffnsatnf)ns of
pefore treatment, to test the patient’s tolerance to- tht 3 advnsablf:.
is also_ true of quinine and urethrane, which should b ; drug. This
of 0.5 to 1 C.cm. as a preliminary measure, \I:f'lfven 'n a dose
systemic reactions: bitter taste in the mouth burnir; ( ‘?Stfltans of
throa.t, abdomfnal cramps, and possible ha,stcnincg ?ensatlon 'n the
functxgn. Quinine also produces severe sloughs o 'thc senstrual
the vein. The advantages of quinine are }l:'s S If injected outside
painat the time of injection, and that o does not produce
agent. Soc.lium morrhuate has equally gol)sd asnCl f:ff‘f:tlve scl.crosing
g1ves no pan or general systemic reactjon, In erosing action and
the 1dt,3,al s'clerosmg solution for the treatment ;’ Strength of 3, it is
burst " veins. For the usual case g 53%; solut'0 §tcllatc or  spider-
may attend the injection, but one can l’)e as3 g g ed. Smarting
Rot result. 1f one fails to obtaie. tp dstgred that sloughing wiil
solution, the ten percent, solution 'emreq results with the 5,
the 5%, namely, 2 to 6 c.om, ;IVcn n the same dosage as
author has not experienced g slough and th an 2,000 injections the
15 less with this, and with quinine and uret}f eicence of recurrence
solution he has used. (Proceedi, rane, than with any other

. &S -Of staff Meetines
clinic, Feb. 10, 7932')‘T]'V0ugh the Practit?(; neret/ :‘;'z:g;sl(;j\'; Zthe Mayo
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THE ANTISEPTIC

‘HEALTHY MOTHER & CHILD".

Photo Contest. -

The proprictors .of Health request reqders of the Journal to
submit photos. of their healthy child and its healthy mother for
the above photo competition.

This is the 2nd competition 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.

Prizes of Rs. 25, 15, and 10 with consolation prizes if neces-
sary will be awarded to those whose 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
he 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 mn 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 addressed
to The Editor. ‘Health' 323, Thambu Chetty Street, Madras,
so 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 by the aforesaid coupon
pasted on its back.

The proprictors will have the photos, judged by competent
authorities whose decision will be final. The winners’ names will
be published in January '33 Health. It is understood that the
proprietors of Health have the right to publish the photos ‘sub-
mitted, if they so desire.

As an inducement to Photographers Rs. 10/- will be
paid for each photo published.

HEALTH,

An Illustrated Monthly Journal devoted to
Heslthful Living

Estd. 1923, :

EDITED BY

Drs. U. RAMA RAU. & U. KRISHNA RAU, MBBsS.,

and Published in English, Tamil, Telugu, & Kanarese Separately,
Price 2 as. a copy.

323, Thambu Chetty St., Madras.

45

I I I Wi T R R R

When writing to advertisers, please mention the “ Antiseptic.”
7



48 THE ANTISEPTIC {OCTOBER

us iff;‘*- '";- Frop, &
e v harmfy (77
400"0._, N © "'su/"/’/e‘, Rs. 2-8-
o PRACTICAL  CHEMISTS 7~ %, 3 a bottl
HAVE PRAISED ITS POTENCY ¢

Rlso/luui BROS)

MISTSH AND
cHEN S cienTiric OPTICIANS

C/)effy 57‘, Madras

- 323. Thambu

, “ . R /(K‘)_I\SHNA
— Compound Extract of —

SARSA PARILLA

with lodides

o THE BEST M‘qnd?;.;:i;mhi::hr Tior |
ot a
BLOOD mok el

quack medicines ﬂ:“m

medicinal
liee nature in the
PURIFIER Qo oyt ot
~—— |

SRI KRISHNAN BROS 222, THA

When writing to advertisers please mention the “ Antiseptic.”

MEU CHETTYY ST.MADRAS

OBSTETRICS AND GYNAECOLOGY.

Treatment of Eclampsia.——At the meeting of the North of
England Ostretrical and Gynaecological Society in Sheffield on
February 20th, a paper on the conservative treatment of eclampsia,
with a report 100 cases, was read by Drs. E.A. Gerrard and R. L.
Newton (Manchester). These cases had been collected during a period
.of three and a half years, at St. Mary’s Hospitals, Manchester, and one
.or other of the authors had been partly responsible for every case.

Ina review of the results of treatment during the twenty years
1908-28 a comparison was made with those obtained in the cases
described. Before 1920 there was no routine method of treatment,
which, however, usually consisted of purgation and diaphoresis, while .
.Caesarean section of accouchment force were frequently employed.
The mortality rate for this period was 33-6 percent. In 1920 the
Dublin method was adopted, and as a result the mortality rate
fellto 19.8 for the the followingeight years. A criticism of this
treatment was the adverse effect that repeated colonic lavage
appeared to exert upon the patient’s _hea_rt. In 1928 Straganoff’s
method was combined with certain eliminative measures. A quarter
of a grain of morphine and 1 c. ¢ m. of coramine (a camphor prepa-
ration) were given. Half an hour later gastric lavage was performed
and 2 oz of castor oil and 2 minims of croton oil were introduced
into the stomach. After a colonic lavage 2 oz. of magnesium sul-
phate were left in the colon. At one and a half hours, 30 grains of
chleral hydrate were administered by rectum or mouth ; morphine
was repeated at three hours. Coramine was repeated at the fourth,
eighth, twelfth, sixteenth, and twentiethhours; 30 grains of chloral
hydrate were given at seven hours, 20 grainsat twelve hours, and then
eight-hourly if necessary. At the beginning of treatment—according
to the method of Schwarz and Dieckmann—10 c.cm. of 25 per cent
solution of magnesium sulphate were given intramuscularly (with 5 c.
cm. after each convulsion), and at the same time 1,000 c.cm of 20 per
cent. solution of dextrose intravenously, the injection being repeated
if necessary. There was no operative intervention during labour, but
in a certain number of cases induction of abortion or of labour was -
«carried out on account of persistent albuminuria following recovery
from eclampsia. The mode of delivery was by natural forces in
fifty-four cases, by forceps in seventeen, and by induction suceeded
by natural delivery in seven. There was spontaneous abortion in
.eight cases, and induced abortion in three, Version followed by
«extraction, breech extraction, Caesarean section, and craniotomy

97
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were each performed on one occasion, and five patients died unde-
livered. There were seven deaths in the hundred cases, and the
mortality fell from 10 per cent., in forty cases to 5 per cent. In sixty
cases as a result of the introduction of dextrose and magnesium
sulphate into the treatment the foetal mortality rate, after
excluding eighteen cases of post-partum eclampsia and eleven abor-
tions was 57.7 per cent. This also included neo-natal deaths, A
detailed review of the cases was given after dividing them into two.
groups —the severe and the mild. The severe group inc luded patients.
in coma, with more than six convulsions, or with a temperature of
over 103°F. Only seven of the patients had attended the hospital
clinic; of these three had not attended for some time, and
all developed post-partum eclampsia. In two cases, post-partum
eclampsia occurred —after the beginning of eliminative treatment for
albuminuria. In another case ante-partum eclampsia resulted
within a few hours of eliminative treatment being started, and im
the last case eclampsia followed labour induced for persistent albumi-
nuria. Albumin was absent from the urine on admission in five
cases and none of these patients died. The urine was clear in
seventy-eight of the cases on discharge from hospital.

In reply to questions raised during the discussion, Dr. Newton
stated that the blood-pressure changes had afforded no help in the
investigation. He only used chloroform during the preliminary
washing out of stomach and colon in the presence of restlessness.
The administration of glucose should be followed by polyuria, 200
grams being the maximum amount it was safe to

give more, resulting
in glycosuria.

Thyroidectomy Immediately Before

R. Fontaine and R. Bauer report an unusual case of

for which a thyroidectomy was performed within a
parturition. The patient, who was the mother of four
admitted to hospital with a huge colloid and cystic goit
causing severe pressure symptoms.
several years and had increased in
when seen the patient was sufferin

Parturition. —
a large goitre
few hours of
children, was
re which was
’%‘he goitre had been present for
size with each pregnancy, and

‘ g from intense dyspncea, her tace
and limbs being cyanosed. Fetal heart sounds coyld be heard, but it

- appeared necessary to relieve the asphyxiation of the mother if the

child’s life was to be saved. The operation was conducted under
local anzsthesia. novocain being used with cantinuous inhalation of
oxygen. Thyroidectomy was performed; the goitre which was found
to be multi-nodular and parenchymatous, weighed 600 grams. The
respiratory distress was immediately relieved, and six hours after the
operation labour pains began. Delivery was expedited by the use of
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forceps, and two hours later a heal'thy chilfl was born.‘ Conv:}all_es};
cence was normal, except for some irregularity of the heart w .1cl

itated rest, The patient was finally discharged from hospital
nei(liSSlend of six weeks in excellent health.-—Buil et Mem Soc Nat de
:;,,',- e793l. 20—Through Journal of Canadian Medl. Association.

Conservative Treatment of Pelvic Inflammatory Du_easei;—i;
Leonard Averett (Medical Journal arzt{ Record). summallqu_;s o

i in cases of pelvic inflammation and its sequel in the
expeﬂfnce nclusions: 1. Surgical procedures performed in the acute
o baeate. tage of pelvic inflammatory disease give a greater mor-
bi S'Ubacu:ie . o?tality and as all or most of the pel\‘/ic organs are
:;S::()ic:g thr:e1 process:es of reproduction andS menstruhatuig lx)n n:::g

{ld-beari i ed. 2 urgery shou e
o Chlld'bei}"“g })en:sd irheegesz:trlo}ael;jscess’ formsgan)d to the cor}trol‘ of
e vz ¢ ?' p3 In puerperal infections, vaginal exammatlc?n
ha%morrhage) (f)(r)]ril;ed ,;;eml\' and as infrequently as possibile to avoid
PN PL:na If the élacenta is retained. separate it with the
fiurtherax::iauren{ove with placental forceps. Keep the curette out.
4.nglex: puerperal septicemia, the use of 1ar%e doscfs ?;nls)zl:ganlz;;t.
antistreptococcic serum, frequent small blgcf) ~tr§r:)r(;s s and non-
specific proteins are a \'aluablct adjunct, 1 .L;:e , iyn.S u:ed o
s ] acute pelvic inflammation non-speciic prote 5 1l
PU‘frPer;‘ ent intervals will act as an analgesic and he}p to bring
and at _re(llllltion by an increased 1}~mphogenesi's, carrying off all or
- rftsicm)l yroduct of infection. 6. In operations performed upon
e on *t fe l}> child-bearing age suffering from inflammatory disease
et ](:ssible of the organs of reproduction should be conserved
ar (!intu}f:fjlg process of menstruation and reproduction maintained.
an 38

1.J:M.S.

Correspondence.
THE INTERNATIONAL SOCIETY OF MICROBIOLOGY

(A note on its constitution and present status.)

The International Socity of..\licro.biol.ogy was established. in
1930 with the object of promoting scientific 'tho.ught by creat{pg
jationship between scientific \vorker§ in different countries

a closer re.ale;ltlvo:; spreading the idea that all its members are united
z.md cspecia n)idealPOf peace and constant friendship. .
na C(;]mnsjgciety is interested in all Microbiological Sciences (Medi-

cal, T’sgericultural, Botanical) : Bacteriology, Immunology, Parasito-

logy, Zymology-



772 THE ANTISEPTIC [vor. 29, no. 10

An International Congress of Microbiology is held every 3
years. A General Meeting is held at the end of each Congress. The
permanent office of the Society is in Brussels.

The Society is directed by a Central [nternational Committee
and a permanent Commission. The Central Committee is composed
of the members of the Society’s Board, of the members of the perma-
nent Commission and the Chairman of the national Committees,

The members of the International Saciety are to form, in their
respective countries, either a national Committee or Sectiona)
Committees, who in turn elect a national Committee,
Committees so constituted form a relationship with th
Microbiology existing in these countries and the
Society of Microbiology.

The Board is composed of (1) the Chairman of the International
Society, (2) two Vice-Chairmen appointed for 3 years by the Centra)
Committee and (3) three General Secretaries, one for the German

language, one for the English language and one .for the French
language.

The national
e Societies of
International

The permanent Commission is composed of (1) the Chairman
of the Belgian National Committee, (2) 2 member elected at the
first general meeting who works as its Secretary, (3) a Treasurer, and
() the Presidents of the last four Congresses,
manages the property of the Society.

The members of the International Society are elected by the offic.
of the Centrul Committee, a fter proposal by the Notional Comyy, j;}’ec_g-_
These proposals are transmitted to one of the 3 General Seeretarios
of the Central Committee. Any person who wishes, therefore, to
Join the International Society of Microbiology must Sirst uddregs an
application to the National Committee of his country.  The Natjonal
Committee will then make its proposals to the Cengra) Committee,
The General Secretaries send a list of the members proposed by the
National Committces of the respective countries every year to the
members of the Board of the Central Committec whg are to ratify
the list within a period of three months,

after a proposal of the Central Committee, each General
Meeting may appoint an honorary President and honorary Mmembers

A general Meeting of the Society will be held every 3 yvears on.
the occasion of the International Congress organised b\" Soei

, i , ; the Societt
which will take place in the city selected by the preceding GZE::;{
Meeting.

The official langauge used in the Cong
and German. The different subjects tr
freports, communications and demonstrati

This Comnmittee

resses are English, French

cated at the Congress are
ons.
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The President, together with the Central C.o.mm'ittee, g;;ter.
mines upon the nature and the number of the scientific problems.
which are treated in the reports and chooses the Rappc})lr.tiur.s.
They also decide upon the duration of the Congress, which is

inarily 5 days. ’
ordu’?:::‘:l)comm)unications must  treat the subjects decnd?;lhllp?ptfcr);
the reports. Published papers will not be accepted. e write

d communications shall address to the Secretary
o fePOVLS 33 of the Congress a resumc of these resports and
o e 'c:tai;ns These texts will have to be in the hands of Fhe
Zomrr;l:r]:' of the. Board of the Congress 3 months before the opening
;fcthe (f;)ngrcss in case of reports and 2 months in case of commutmci

\ The writers of reports and commun}catxons are requeste
o any historical or literary introductions and to report only
not e USC‘» ric The time allowed to authors will not excged 30
Trinate f“o .ortc 10 minutes for communication and 5 minutes.
mimates ?.r o '[:},1093 taking part in the discussion will have to sgnd
iort?x::c:esc::(e):;y a summary of their statements on the day following
Q e
ther, he first International Congress wes held in Paris from 20th—
75 H ;3- 1.930 under the presidency ot ?rof. ]ules' Borde}:. Th_e
> j?”y nt’ri&s who had formed national commvltte&s n t}}elr
Fo O oo tries' were represented :—Germany, ;\forth America,
e Areer tine‘ Austria, Belgium, Brazil, Bulgaria, Ita!y,]apan,.
;indg,flang,oi‘fgiﬂ Po!:;.r;d Portugal, Roumania, Sweeden, Switzerland,
oo ia. U.R.S.S, Yugo-Slavia. |
TheCO-SlO;a:laé:n.;e$ will ie held in Berlin in 1933._ Geheimer
H f};:lel’rgfcssor Hahn, Director of the Hygiene Instltuftc“of,'the

f)1" University, has been elected as the I?re&dent. The following
Ivgut]mmcn are working as General Sccretarics :— N
ke 1. Dr. . Dujarric de la Rivire, of the Pasteur Institute,

Pars. . . .
7 Prof. Gildemeister,  Reichsgesundheitsamt, erlin
Dahlem,

3., Dr. Harry Plotz. Pasteur Institute, Paris, N "

The Treasurer of the Society 1s Mr. Georges Masson, Editear, 120,
st. German, Paris (VI el ’

Bouﬁ;trg:r:cral Meeting which took .placc on the ﬁoc}:caslon]?f thf
first International Congress of Microbiology hxe.dwtha u.)thr?xf‘c:il::eﬂa:c
20 gold franes 1100 paper f:‘ztllg‘S, 4 dollars or its ;:\quxtd L)l. Lo
.: ious currencies).  This sum s t.o be sent to the Treasurer o ¢
Zzz‘i?e;\' Mr. Georges Masson, Editor, 120, Boulc\"‘ard St.‘Gem?‘up,
;)at'is, b;lt only after reccipt of notification by the Central Committee
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that the person in question has been nominated a member of the
International Society of Microbiology.
The following is a provisional list of subjects selected for discus-
sion at the 2nd International Congress to be held at Berlin in 1933 :—
1. Susceptibility to tuberculosis.
Tularemia.
Spotted fever and related diseases.
Significance of tissue cultures for microbiology.
The use of carbohydrates as antigens,

6. A subject from the Biochemistry of bacteria
announced).

Bl ol ol

(to be shortly

7. Helminthic research.

8. Symbiosis (for medical men and naturalists),

9. Parasitism among the higher plants.

The present Indian Committee is composed of the following
workers :—

President.

Dr. U. N. Brahmachari, M.A., M.D., Ph.D,, Physician, Medical

College Hospital (ret) and Director, The Brahmachari
Research Institute, Calcutta.

Members.

1. Col R. Row. M.D,, (Lond), D.Sc.. (Lond), O.B.LE., Professor

of Pathology, Grant Medical College, Bombav, 27, New
Marine Lines. Bombay.

2. Major G. Shanks, M.D., LM.S,, Profes
Medical College, Calcutta.

3. M V. Krishnamurti, GMV.C, LVS,

Veterinary College, “ Veda Vila
Madras,

sor of Pathology,

Principal, Madras
57, Vellala St., \ cpery,

4. Dr. R, Khanolkar, B.Se., M.D. (Londy, p
logy, Seth Gobardhandas
Bombay.

5. Dr. H. Gosh, M.B. Director,

Chemical & Pharmaceutical
cutta.

6. Dr. A.C. Ukil-Secretary, p
al Medical Institute, and }
Indian Resarch Fund Asso

‘ rofessor of Patho-
Sundardas  Medical College,

Biological Departm

ent, Bengal
Works, 15, Colle

ge St., Cals

rofessor of Bacteriology, Nation-

){rcctor, Tuberculosis Kesearch,
ciation, Calcutta,

AR J
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The following is a list of members who constituted the Society
at the time of registration :—

Honorary President.

i Institute, Paris.
. E. Roux, Director of the Pasteur ! ute,
IS)l:' Almroth E. Wright, Professor, University of London.

Honorary members.

i i hibasaburo Kitasato,
. Richard Pfeiffer, Barog\ S ' :
I\ﬁfiﬁ;:m \u\:7elch, M. W. Beijerinck, A. Yersin. J. Winogradsky.

Members of the Central Comimnittee.

i ermany), Simon Flexner (U.S.A). J. G.
Pro.f. L::;:n(g:ghl:“(‘g' Alosi)s Bachmann (Argerztine), Roland
G. Leding (Austria), Jules Bordet (Belgium), .(Jar\os Ch?gas
GrasspergrerPetmﬂ (Bulgaria), R. Kraus (Chili), WuLien-Teh (China),
(Braznl).ld i\hdsen (Denmark), D. Francisco Murillo (Spain), W. O.
ThorwaF‘ ]‘ d) Albert Calmitte (France), H. Al(_lershoff (Holland),
Streng (710 :;)n ';z (Hungary), U. N. Brahmachari (India), Serafino
Dol V“&taiff)“ T. Kitashiwa (Japan). A de Besche (Norway),
Be]fan!t.ll (p}]:ﬁtine) Z. Szvmanowski (Poland). N. de Betten-
zbgl'rtlili’goiixga‘h,]. (~a‘ntacuze;1e (Roumania), M.IC. fosls:sn}:ann
. ). George Sobernheim (Switzerland), Ivar} Houl ( checo-
(Ssl“\efsst?]} L Krt;tschewski (C.R.S.8.), G. Hoannovitch (Jugo Slavia),
SIQVS . Ao E

Bureau of Central Com mittee (£ econd Congress).

1. Geheimerhofrat Prof. M. Hahn, President-clect of 1933
' Congress at Berlin.

Vice-Presidents.
5 &3. Gheheimr Prof. Neufeld (Berlin) and Geheimrat Prof.
B Fulleborn (Hamburg). |

Generdal Secretaries.
4. & 6. Dr. Dujarric de la Riviere, Prof. Gildemeister and Dr.
lotz,

N I}:a::vl 1f?lrther information will be gladly furnished on

r(}([l](,‘s y T ) “ki S v 1 (.‘Olnmittce Of e Inter-
b - ‘ A ( . L k]]‘ necletd! My Ind!an ' : th

1 :‘tl N“zl;)l‘\?i ologica\ .‘jOCie[_\', -4,‘\...; 3 ( Orm\‘a]hs St t, alCl] ta.
nationa ree ( t
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INTERNATIONAL MICROBIOLOGICAL SOCIETY
(INDIAN COMMITTEE),

Appendix.

The International Microbiological Congress s held every
3 years. The first Congress was held at Paris in 193¢, The next
Congress will be held at Berlin in 1933. Only those members who
are recommended by the National Committees are eligible for
membership of the International Society. The membership fee for
the Indian National Committee is Rs. 6 only a year. The fee for
membership of the triennial International Congress has been fixed
at 4 dollars or its equivalent. Members of the medical profession or
of the Biologicaland Veterinary Science who want to contribute-
papers or to become members of the International Society are
requested to communicate with Dr. A, C. Uki), Secretary to the
Indian Committee. 82/3, Cornwallis Street, Calcutta, for further
information.

JBook MReviews,

The Medical Annual. —A year book of Treatment and Practi-
tioner's Index—50th year, 1932 Edition. Edited by Dr. Carey
Coombs. M.D., F.RC.P, and A. Rendel Short. M.D, p R
674 pages. Illustrated [John Wright & Song Ltd., Price 20 sh, \:ct"

This well-known epitome of Medical and Snréica] progress .has'
completed its 50th year of existence, Beginning in the year 1}}'“ s
a small volume of about 300 pages, it hag now become ort‘l\
volume of nearly 800 pages and i3 profusely lustrated. We rfad ')
this issue how from its modest start it has, fipst under the | in
of Dr. Percy Wild and latter under the direction of th; rese
Editors (Dr. Carey Coombs and Mr. Rendel Short) reac;c:f‘-_’xtv
present state of usefulness.  The present jssue does no,t differ v, *nb'
much from itz predecessors except in that it containg the )ortra't?r}
all its contributors ever-since its first appearance, [ "

Coming to its professional co

| A ntents, the Medical

usual gives us a review of the latest knowledge of 4 th

. 1 e

tmportant diseases. Among many other subjects the followin e
g are

the few which may be of interest to general practitioners. and
specialists :--Rheumatic Diseases, Continyeg Pyrexia zr" an
Dental pain. armn infections, Lungs surgery, N‘nml‘ (‘11* ;d“CL;.
Angina Pectoris, Psychoneurois, Appendicitis \‘nrgcr)- O{M;;x n

ic svste R ¢ sym-
pathetic system etc. We also  learn N these pages of )the

ditorship

of

.-\nnual as

1932) THE ANTISEPTIC 45

Sooc 5 2OC OOVOLOL

:

1> @& S @ i o <> 4>

CSUW SN OUPGMW SUHP O IP 9 A S 4IPS SIPF G IP & 4

& 300000OODOD HOOOCOIOINK > OO0 5

~ 2 L 2 L 21 27 O U S OB OW OO oar ooy e r & <ir & ar ¢ ay

“4r @ AUr S > ¢ atr o wiv Sdliroar e oIS aiv e drSarsarocirociroqive 4iv o iy ey ¢ oi»

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

We want to see that it continues to do you good, and protect you at work or play.
With years of our experienoce in fitting, combined with our large stock and varietios we
oan aswure you satisfactory rvesults ; it costs no more.

Single Double
Truss Truss
Leather, LEATHER
non.-ix;:ar- Rs. 10-0.0.

VULCA-
Rs. 8. NITE
Vulcanite Rs
reversible y
Rs. 10-0-0 18:0-0.

Bufferers from hernia are advised to put on an Elastic truss when going
to bed as it is comfortable and will prevent accidents attendant on being without a

truss. QOrdinary trusses are uncomfortable to be worn when going to bed. Prioe Single
Elastic truss Rs. 6. Double Rs. 12.

SRI KRISHNAN BROS., Chemists, 323, Thambu Chetty St., Madras.

POCOO00 2000COUCIOCO ICE COSDOTHOC COAOBAC &

Vv

oAy ar®
. A
REGISTERED.
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Latest Has reclaimed
Acquisition to Medical thousands of Children
Science.
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TRADE MARK.

Famous Liver and Spleen Specifics
OF
Dr. Jammi VENKATARAMANAYYA,

Liver and Spleen Specialist
No. 8 Salai Street, Mylapore, Madras.
are well teied and certified to be the first and best of all for children’s

Liver and Spleen enlargements and confirmed by eminent Doctors,
A unique Specific for Prevention.

Branch: Vyasakuteeram, Vizianagaram City,
Stockists: SRI KRISHNAN BROTHERS, PB. 166 MADRAS.
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. @ASSELL & Co.,

NEW (THIRD) EDITION

A SYSTEM OF SURGERY

* Edited by C.C. CHOYCE, C.M.G,, C.B.E, B.Sc,,M.D,, F.R.CS. Eng., P

rofessor

of Surgery in tbe University of London. Surgeon to University College
Hospital. Editor of Pathology. J. Martin Beatt M.Ao, c.M., .

This comprehensive text-book of surgery has been thoroughly revised and toa
great extent re-written, and is again completely up to date. Fifty-six contributors

work representative of preseat day surgery.

each an authority in his special sphere, have given of their best in the production ofa

Three Volumes, Medium 8vo. 3300 pages. With 60 Colour Plates,
117 Half-tone Plates, and 929 Figures in the Tex.

£6 net the set.

Modern Medical Treatment.

By E. Bellingham-Smith, M.D., F.R.C, |
p., Lond. and Anthony Feiling, M.D.
Cantab., F.rR.C.r.,, Lond. Twe Volu-
mes, [ilustrated 30s. net the set.

Tropical Nursing.

"By A. L. Gregg, M.A, M.D,, M. Ch. Dub-
lin, p.T.M. and H. Lond. Illustrated.
6s. net.

Manson’s Tropical Diseases.

Ninth Edition. Edited by Philip Man-
son-Bahr, D.s.o,, M.A,,MD., D.T M. & H,
Cantab. F.r.C.P. Lond. Illustrated.
Bis. 6d. net. N

A Manual of Chemistry for
Medical Students.

By Arthur P, Duff, C.B.E, M.D., B. Sc.
F.R.C.P, Lond, and Hugh C. H. Candy,
B.A., B. sc. Lond, F.1.c. Ssventh Edition.
In Two Volumes. Illustrated. Vol. 1
Introduction and Inorganic Chemistry,
11s. net. Veol. II. Organic Chemistry,
8s. net.

A Manual of Physics for
Medical Students.
By Hugh C.H. Candy, B.A,, B. sc. Lond.

F.1.C. (A companion volume to A Manual
of Chemistry.) Third Edition. Illustrated.

7s. 6d. net.

Diseases of the Nervous Systel:

By H. Campell Thomson M.0., ¥ .r.c.p
Lond, anﬁi (}iorhg‘e Riddoch. M.D. Aberd..
F.R.C.P. Lond. Fourth Edition. Reviged.
{llustrated, 16s. net. ton. Hevised.

Discases of the Nose and Throat.

By Sir StClair Thomson, M.¥., r.R.C.p

Lond., F.RCS. Eng, Third Edition.

Revised and Enlarged. 1
hoyised g Nustrated.

The Student’s Handbook of
SURGICAL OPERATIONS
By Sir FREDERICK 3
I«:zfthrEdition. IESJ?S;RE;, lésr’m P
G. WAKELEY, ¥R.CS. lLing ke,

Ldin. Illustrated. 10s. 64, nél. o
THE ESSENTIALS OF
MEDICAL DIAGNOS|S

Eyé vs:; ;g.f)g%\_sc_,)_}IORDER' Bart ,

: Lond., anl A g
GOW, M.v.. F.R.C.p. Lond. lllustral;}l.:i:

Bart,

ELEMENTS OF SUR
DIAGNOSIS Glcat

lssngsni:hAI{:gl}.ED PEARCE GouLn
“dition, Revy; : :
l}:];pékscg(}OULD. M?l;’.lseh(} (t:)l); Olnxl;:l('
-R.C.S, Eng, 2 ok Shic Ny
124, 64, ne&;. 6 Rad.ographlc Plates.

CASSELL & Co., Ltd., London, Toronto, Me“)ourne, Sydne

When writing to advertisers, please mentio

n the “ Antiseptic.”

s
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use of Coy in Carbon Monoxide Poisoning, Ammonium Nitrate asa
Diuretic, the use of Lacarnal-for Angina Pectoris, the value of the
Serum Treatment of Pneumonia, the failure of the Vaccine treat-
ment in Disseminated sclerosis, the Danger of Aperients in Acute
Appendicitis. the use of Novocaine injection in reducing fractures,

- of the Maggots treatment of Osteomyelitis and the value of Lead
Selenide Injection in Cancer etc.

This issue also includes articles on such important veterinary
subjects like. distemper, Mange. foot and mouth diseases etc.

Index to new inventions, preparations, books of the year, and a
directory of the Sanatoriums, spas, nursing homes and other similar
institutions of Great Britain have been mentioned in the supple-
ment. In concluding we should like to congratulate the publishers
and Editors on their success in bringing year after year this useful
publication to the Medical Profession. We do realize how difficult it
is for publishers and Editors to produce one book, but it need hardly
be mentioned that to produce such a book year after year after
surviving the storm and stress of half a century, speaks volumes of the
untiring energy and zeal exhibited by the publishers and the
Editors. We once again offer them our most hearty congratulations
and trust that this volume will continue to meet with the same

increasing recognition at the hands of the Medical profession.—
U.K.R.

Collected Papers on Eugenic Sterilisation in California,—
By Human Betterment Foundation, Pasadena Cilifornia.

A book of this tvpe is difficult to review. It involves a considera-
tion of the circumstances which have necessitated eugenic sterilisas
tion, arguments for and against, probable advantages, disadvantages
and abuses. how far these are kept in view by the authorities in
California and lastly whether the book under review givesa clear
picture of the conditions prevailing there.

In a highly controversial subject like eugenic sterilisation where
deep-rooted sentiment and prejudice play a very important part it is
not always easy to maintain a strictly scientific attitude and view
the various factors in their proper perspective. In India especially
where the birth of a son is considered essential for the salvation of
the ancestors it is not likely that sterilisation will find great favour.

The Roman Catholic Church too, in spite of the fact that some
great exponents of eugenic principles like Thomas Aquinas, John
Mendel and others were catholics and priests. will withhold sanction

toa measure which is definitely opposed to natural and moral law,
98
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There are still many people who consider that compulsory
sterilisation involves a gross infringement of personal liberty and
when once such measures are permitted, there is no knowing what
they might lead to in the future. But socialistic doctrines inculcate
the sacrifice of individual privileges in the interests of society and so

long as Karl Marx, Nietache, and Lenin are the modern Gods these
protests are not of much avail.

It is said that sterilisation with
consequences is bound to increase promisc
But it isargued that society is not so rigi
transgressions, the increasing reliability o
sexual promiscuity safe for intelligent peo
are served in withholding similar privile
but on the other hand society is a great
which we have no night to, that
promiscuity, the problem resolves itself i

its implied freedom from
uity and venereal disease.
d as before against sexual
f contraceptives has made
ple and no ethical interests
ges for mental defectives,
gainer. Even assuming, for
sterilisation will increase

choice is fairly obvious.

Evolutionists tell us that in natyre there isalways a tendency
for the surrvial of the fittest. But the tendencies of modern
civilisation are towards the surviva) of the unfittest. The increas-
ing care of the paor and the unemployed by the State, the large
number of hospitals for the poor and the aged, and lastly the increasing
number of mental asylums with their ever increasing drain in society
are a few examples, When we know that such mental defectives are

great social parasites, why not take measures to prevent their per-
petuation and since sterilisatjon

interferes least with their health
liberty and bodily needs why shoul

/ d it not bz adopted ? Jt is not a
panacea for all evils, [t s only an invaluable

ment to all recognised protective measures of society. Argued thus
it sounds very reasonable,

_ ' Isease that are intended? Whether
a dementia procox case should be placed on the same level witha

hypochondrias or a psychonurotic, whether Many psychotics by virtue
of their disease are not sterile,

are some of the questions which are
not easy to answer. The obyj

nc . lous cases are of course obvious, but it
1s the borderland cases that Cause great troyble,

Moreover, we are pot a
male, salpingectomy in the f,
for sterilisation, do not pro

bsolutely certain
emale, the suggest
duce an

that vasectomy in the

ed operative procedures
Y Permanent organic or psychical
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ill-effects. In the above paragraphs we havg tried_t.o ogtline some qf
the main difficulties and problems of Eugenic sten!lsa.tx;m. Thz;lt is
why, though many countries l.mve acce.jpted.the princip eh t};}eg;d :Ve
not given effect to it in practice, .C.ale‘orma has taken the f s c:.ip
and so far as many as 15000, sterilisations have been per prmlcla .
The time being propitious the Human Bet.terment Pjoundafhon has
published the results. The papers deal with a variety o to;})llcs.
They show the care exerci'sed in the dPe selection of casesl, t.ow
the opinion of all the staff is sought' for, in every case, tht;l rela Ev&:
are informed, and the Government's sanction is sough.t, the perfec
tive technique and the good af_ter results, Qpestlonnaxrfas are
P?eril to the patients and their relatives about their economic and
:;;:l status after sterilisation, _their general health, t.he gﬁect on
truation etc,, and the writers are very enthusiastic about
:];12?: results. Often the results are based on confusedly scanty dat‘ai
Although we can apprecia< te the principle and in sele'ctec.l cases,
sterilisation is essential, there is always a danger of overdomg 1‘t. '
So far as the papers themselve_s a:e concerned 'Dr,,“ gNllku_)sqn's
“ Gterilisation  without unsexing ", Dr. !\Ia‘y"er 3 gg(;rgxcs is
Roman Catholic Literature.” Otis H. Castles L.aw an" uman
sterilisation ” and Popenve’s “ Fecuading of the insane” are very
interesting and repay careful study. ' ' l
Eugenic sterilisation is a great social experltnent and the wor d
awaits the results in anxious expectancy. — M.V .G.

i igns and Symptoms.—By Robert John Stewart
Mc g:;j;:—‘g‘;:o}f{.séﬁ F.R.C.P. (Edin)) Prpf: of Ph?'siology, Kings
College, London. 1931, 440 pages. [William Heinemann. Ltd.,
sh, Net.
Lon?r(;:jboi:( 1s an enlarged and“alter‘ed edit.ion of the author.'s
well known *Clinical Physiology.” We certainly agree that if
icine and Surgery are to progress there shou'ld be a closer study
medlcmeph siology and these sciences. There is also no doubt that
bﬁtwe:]n teaghers have no time to teach the essentials of diagnosis
CIglct atment and also how signs and symptoms are produced.
z;)nof }rv?cDO\\'e”'S book is intended to s}:pply this want and make the
re;dér think about many things which he has hitherto taken for
nted or not bothered to enquire into.  The scope of »SUCh a work
igsriecessarilv long but the author has br?eﬁy and very. Interestingly
hed on‘a large number of very important subje'cts sugh as
g e, Equilibrium, The Blood Pressure, The Integration of Circy.
:::::)zf 'S:;rgical shock, cardiac efficiency, Anoxaemia, Vitamins,
oedema, the Acid base equilibrium and growth. The book for the
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most part is written ina clear style and will certai i

| ertainly make its
readers understand d1§eased processes better and will al);o stimulate
them to take a greater interest in physiological principles.—U.K.R

—————

_ Demomtyation of Physical Signs in Clinical Surgery, 3rd
Ed.—-.By Hamilton Bailey F.R.C.S,, (Eng.), Surgeon, Royal Nor,thern
Hos;ntal, London. Revised and enlarged, 318 illustrations {Joh
Wright & Sons, Ltd,, Bristol] 21 sh. - Lohn
This 1'Jseful book is packed with practical hints and su estions
and contains matter so well arranged asto inculcate a gs:(;anse f
or.dgrly and systematic investigation. The author's survey of tl?
c.hmcal surgery 1s comprehensive, his style is lucid and the)';llust -
:,lfo:]S; a::c ng);i)slzdex_cellent. dThe book contains valuable collectionrz;
‘ signs used in clinical sur !
student E}nd h01.lse.-surgeon or practitioneseri)r]\ as‘::) alergr:::\l:inmdtltxo
systematic desgnptlon of his text book. We congratglate th . h ;
on thg production of such a useful work. We recommend t‘;la‘;)to:r
tobe in the hands of every student of clinical surgery and f)n th:

table of every junior practitio
0 possess this book, ~pU.R.R, ner. Every student must be compelled

Emergency Surgery. —B -‘
ery. y H. Bailey F.R.C.S.

Royal Northern Hospital, London. Vol 11, 430 ;éi‘t‘g-)_sm’gmﬂ-
pag&s’l.‘h'[_]ﬁhs Wright & Sons, Ltd., Bristol.]25 sh. net rations, 413
_ ) ; » Neck, Extremities etc, i
supplies the surgeon, with the information he nee;scin'l;?::;o?)l;

trouble and urgenc i i
y. The illustrations ]
has been taken to render them as accuraare bt moch care

of surgery must have a copy of this usefy
surgeon r.nerc looking at the illustr
We consider this is one of the best
surgery. We strongly recommend th

at'ions, will refresh his memory.
ilustrated guides to emergency
e book to our readers—U.R.R.

Wheeler and Jack's H db .
Revised by John Hend:r';on,oofg‘gfz .Medlcme, Ninth Edition.—

Edinburgh.] Rs. 9/6. [E. & s. Livingstone,

This is the latest edition of
book of medicine: a handbook

pr(?:?.bly the most widely used hand-
which, since 1894, when the first

oct. "32] BOOK REVIEWS ‘ 781

Owing to the untimely death of Dr. W, R. Jack, who had been
responsible for every previous edition of the book .except the first,
the present edition has been brought out with the co-opera-
tion of Dr. John Henderson, who in preparing it for the press
has faithfully followed the tradition established by his predecessor.
The general plan and arrangement, and the bulk of the subject
matter of the book remains practically unchanged, but additions and
alterations necessitated by the newer dovelopments in medical
knowledge have been made. Amongst the additions may be men-
tioned the new sections on Coronary Thrombosis, Hepatic Efficiency
and Cholecystography, Acute Febrile Polyneuritis, and Narcolepsy.
The sections that have been rewritten include those on Vitamins,
Pernicious Anzmia, and Arthritis Deformans. The new matter that
has been introduced is really considerable, though the bulk of the
book has been increased by only 24 pages.

The book satisfics a real need, and we can safely predict that it
will continue to enjoy the success and popularity it had in the past.

We should congratulate the publishers on the excellent get-up of
the book, which is a great improvement on the previous editions.—
KC.P. '

Filterable Virus Disease in Man.—DBy Joseph Fine. M. D,
B.Sc.. D.P.H., D.T.M. pp VII + 144. 1932 [E. and S. Livingstone

Ltd. Edinburg. 6/-Net].

The objects of this book are to present in a compact form the
essential facts of virus disease in man, to show the relationship of
virus diseases to one another, and to review the present position in
the case of several diseases where leading workers are in disagreement.

There can be no doubt that the subject of virus diseases has
increased in importauce in the last few years and presents Some of
the most fascinating problems in modern medicine and Dr. Finc has
placed a large majority of medical men under a deep debt of gratitude
to him by giving a clean and general idea of the subject in his book.

An introductory chapter classifies the chief virus discases and in
subsequent chapters, the author gives the main features of cach
virus, its immunological organisms, and its claims to be regarded as
the causative agent for any particular disease. A short description
of the clinical features of several virus diseases is also given. .From
the point of view of the clinician the sections dealing with Herpes,
Small Pox, acute anterior poliomyelitis, rabies, Encephalitis
lethargica, Disseminator Sclerosis, Measles, Influenza, the common
cold and Psittacosis are perhaps the most interesting. The book is
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very carefully written and will be of

great value to the student of
medicine, clnician, bacteriologist and p

ublic Health officer.—U.K.R.

A new theory of cancer and its treatment—C. F, Marshatll
MSc. M.D. F.R,C.S. Pp. 53—Price 3/6 net. Bristol: John Wright &
Sons, L.td.

The book advances new views on th
treitment of cancer.
give an account of fur

e etiology, bio-chemistry and
It is a fore-runner of a later work which will
ther investigation into the subject. A great
amount of attention is paid to the early stages of the cancerous pro-
cess and the pre-cancerous period. Examination of blood serum for

malignant disease, should he carved out asa routine in all cases of
chronic ill-health,

There is no doubt that the truth liesin studying the so-called
pre-cancerous stage and the book is recommended to all doctors as it
gives a real-insight into the cancer problem.—N. S, N

Practical Prevenception or the Technique of Birth Con-
trol.—By William J. Robinson, Ph.G., M.D., Publishers The
can Physiological Society, Hoboken,
tions, ‘

The author is the first to advocate voluntary limitation of off-
springs and he is also the first to experiment with and to compound
various formule for prevenceptive purposes, So his work is highly
valuable to the medical profession. He treats the sub

scientific way. He describes the different kinds of prev
its uses and abuses.

Ameri-

US.A. pp. 170.—29 Illustra.

ject in a very
enception and

It makes little difference what prevenceptive or acid s used in the
Jelly, quinine, chinosol, boric acid, lactic acid, salicylic, etc.

. . X In my
opinion, jelly contained with acid chinosol, and lactjc acid, is the
best.”

The book contains very useful informations which will be of
great help to the medical profession whe are interested in the
Prevenception method. We commend the book to the profession.—
U.R.R.

Male Disorder of Sex.—By Kenneth i Wa

Publishers.—Jonathan Cape, 30, Bedford Square,
191,

lker, F.RCS,
London, s5gp, pp.

The disorders of sex are the cause of vast amount of yp
even when they have direct little eff

ect on he
been written for those who have b

happiness
alth.  This book has
€Come Practitioners, armeqd

" best of the kind we
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. .
kn l difﬁcu]tles th3y have recey
W. ow‘edge Of sexud. Ved

i i ining. .

i the course of 4 medlc‘::llat:::: 15 based on more of. his pratf:tlcal

The book, thea uthto:re The book deals on phx51ollogt)lco S're;:é
experience than on me:tme;xt both surgical and mefdncta . fit - The
impotencey, and its t,'t h sterility and treatment of s \:f: co}; The
second part‘ Sd;arl-flit:l' is very useful and instructive,

ter on = very R,
‘t:::!;)ook to the Profozsxortl; ‘:ﬁ:&“By Jomes F-Cooper, 1. D

Technique of Contra

Nichols, Inc.. Publishers, 15 East, 40th Sireet, New
Dublishers.—Day ith illustrations. 2nd Ed.

. AR : -COncep-
York Gity. PP Is with the principles-and practices of afite-concepr
This.‘:;"’k ,?E:us:i’vely- The author’s ;na‘“ P ugr[:ofsiliseases. Not
tion method, € f sickness rather than the curing bidit
g s lity and morbidity
is the prevention 9 ntrolled, will its great morta -clinical
: . y W1 d on modern -clinics
until maternity 19 &9 d. So this volume base is written
be matenallyiconitsfgg:h important ax‘xd timely. . ’l;llfhl)eo;kazrhb pre-
experimentation he medical profession. Muc 10 wres delivered by
exduswelyh'fo;o::kehave formed the baSISSO f ,Ehfie:c The book is the
sented in this 200 County Medical Societies.

. end
the author before have read on the subject. We strongly recomm

p ‘eth!e“ l) .IQ.R.

et

| Received.
| % jBooksM

ishers in
‘ rtesy of the publis

s cceived and the con . time 40

The following books hawi\ be:-,l‘cdrged Reviews will be published from tim

) is ackno .
sending them s

sime —[Ed. A ic Health Commissioner with the Go'vt. of lndhl
ort of the Public 9.—With the Compliments of Ma;or-(';enera
s for 192 .s Pablic Health Commissioner with the
P dia, Central Publication braach, Cal-

" Annual Rep !
Vol, [ with nppem'lu:oE K"
Srabam. €.B., C.L - K : "
éD‘t (c;?h:!ia. New Delhi,—{Govt. of
ovt.

Rs. 2.
-0.) Vol. 11, 1930. .30, Little
cutta. Rs. 310 * »>—David Davis. Williams and Norgate L.td., 28-30. Li
. s ity >—
Suicide or Sani

2 sh.
Russel St,, London, w.C. 1 s

Genetic Principles in xegilci":s sh.
and Norgate Lid., Losdon 1< I s and Mason. Merrill, Williams-and Norgate
sts —Irance

and Social Science.—L. Hogben, Williams

di
Amon‘ the Nu,
N.C,l. 10s.0d. . . .
Ltd.,London.: Woslth and Happiness of Menkind—H. G. Wells, William
The Work, We

. 6.
Heinemann Lid., Lopdon. 10s
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lished ! Just Published!
Just Publishe Fifth Edition 1930. Revised and Enlarged.

TRIPATHI'S “ REFERENCE BOOK *

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

Sanctioned for the use of the Medical Institutions under the Governmentsof Bombay

and Bengal, and in the Provinces of Bihar and Orissa, Burma, Baluchistan, Delhi
Central Provinces and Berar, and several leading Native States of India. !

L : Highly prais- - -
ed by the eminent Members of the medical Profession, and the Medical pressgamyi vlv)idely
circulated all over India, Ceylon, British East Africa, Straits Settlements, and Federated {

Malay States. .

The Indian Medical Gazettee, Calcutta :—This book is quite up to the stan-
dard of similar books intended as brief Vade Mecum helps to the Student and young
Practitioner.

The Indian Medical Journal, Bombay:—We heartil
for presenting this book to the profession for ready daily reference.

The Burma Medical Times, Rangoon :—The name of Dr. M. H. Tripathi, is
almost becoming a household name among busy Medical Practitioners and Sex'lior
Medical students as aresult of his laborious undertaking and tiresome task in success-
fully bﬁng;ng out a Refﬁen‘i:e Book for the Young Medical Practitioner.

e Antiseptic, Madras :-——The book is specially useful ;

for t}'l];ei].‘ El;inal Exarlnli\r&at(ilon and Ivge lli\ea.rtily commend tie bgol];. to students proparing
he Practical Medicine, Delhi: —We congratulate D i i :

to the Medical Practitioners in I,n.dia, a useful handy work (;or :la.l?yr lf:f?:':nfxg: presecting

The Surgeon General with the Govt. of Bombay :—Desires to
the book to the notice of the Medical Officers in charge of the Civil Hos italsc::}me?d
P e S General with the G i -

e Surgeon General with the Govt. of Bengal ;-
and useful one and is likely to serve Sub- Assistant Surgeons E:l gutb.‘l);‘;n;e%?: a go_od
as a ready l-l"lefer%llce lé)oi: f% dll-ia,%;osés ;i,’nd treatment, pensaries

The Hon'ble Col. W.H.B. Robinson, C. B., LM.S.:

Civil Hospitals, Central Provinces:—I recommend the bo;)?(‘ %o_r‘(fl:?:%b:\:;gepemh.of

pensa}ll:iﬁs 1{{ st'p‘silsarcy ?‘urﬁs fgn a‘gord it. yiog die-
e Hon'ble Col. H. Hendley, M.D, LM.S.: — § -

Hospitals, Punj?.b) :—I think the book is quite ;, ugeful'Om(f?osfeﬁ?;ﬁen:?l of Civil

The Hon'ble Col. C. Mactaggart, CLE. MB., IMS '—(Imi)0 ector-G
of Civil Hospitals, United Provinces):—1 Lave no doubt that it will pector-General
Med;ccal lP?c.t]ltlﬁners of l&WB c]a‘sH%u mention, and to Medical Studenlts prove useful to

ol. ¥. J. Drury, M.b.,, LM.3. :—(Inspector- . PR . .
and Orissa) :—It appears to the undersignegectgrbginireﬁy olfsgtxvlﬂb ngs? e oo
and is likely to ;ﬁovg valuable to both Practitioners and Students 00k for reference
Bumg?!.—-gi.kg:\’ oy se::;cé“}g_“gés{ég{]tssi~(In8pector-Ger}eral _o.f Civil Hospitals,
rofer %} c;;. RC M Watt CLE. M rgeons at out-lying Dispensaries as a ready

ol. R.C. MacWatt, C1E. MB,IMS.—(Ins G i o
Punjab):—Appears to be a useful compen’dium and aidep:tcet;;ir(-:et%irt?}i:sfec:ﬁl Hosqxtal_g,

Lt Col. Sir J. R Roberts, K.T,, CLE, IMS, e Surgenn o i oF;equlllre it,
the Viceroy):—It is most excellent anduseful publication and I am s 8 Lxceliency
very popular. You deserve great credit for having compiled, such a goo(;l E?i,‘:‘l}el m‘:‘.’,

. TRIPATHI'S GUIDE.

To the Youn . .
(Cloth-bound, 432 pages " Medical Jurist.

, Price Rs. 3 bpostage ex
o ' . , tra.)

(Chiefiy intended for the use of the Semior Medicos preparin fyil ]
pation i ].u‘rxspﬂld""‘e and Tox{cology, the Rising Medlz"cal gNr;‘;;ril:'Ze ql;:l‘lijj;l’:f Exa'f"‘
o Prj‘f" i "o':f';} olcocier';zi ?: (; %ie. 2;1‘1 mglleys Zfbmedico-legal interest re:garding a vﬁﬁ;’g
L < of cversda : 1gnty praised by the Medical an
crimes o 07 d Legal Men and the

o be had from Manishanker H
Senior-Grade Sub-Assistant Surgeon, Jamrm.ga’!:ﬁmti?i:zr

y congratulate M. Tripathi'
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- Trophic Vulvo-Vaginitis
of the Menopause

|

Sample
and literature
will be sent upon

request

Agents w India .—

ROPHIC vulvo-vaginitis of the meno-

pause, a frequent affection, making

its appearance after the natural meno-

pause, Or surgical castration, is tavorably

influenced by dressings of Antiphlogis-
tine.

Through its high glycerine content and
the synergistic ingredients entering into
its composition, Antiphlogistine acts as an
analgesic, osmotic, hyperemic and de-
congestive agent, relaxing the inflamed
tissues and relieving pain. Antiphlogistine
dressings are usually sufficient to relieve
the pruritus and burning sensations, char-
acteristic of this condition,

ANTIPH LOGISTlNE

The Denver Chemical Manufacturing Co.
163 Varick Street . .  New York, N.Y.

MULLER & PHIPPS (India) Ltd ,

P. Box 773, BOMBAY.
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specifically indicated.

PARKE-DAVIS

HALIVEROL.

(A new vitamin A and D combination)

ONE MINIM EQUALS
ONE TEASPOONFUL
OF COD-LIVER OIL

HALIVEROL is halibut-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 or Irrado]
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 mee%s these indications be.cause it provides both
vitamins A and D in highly concentrated form. In the case of infants
and young children, the growth-promoting and disease-raisting vitamin
A is needed fully as much as the rickets-preventing vitamin D, Adults
whose resistance to respiratory infections is low need the protection of
the A factor equally urgently.

The average dose is ten drops (three minims) once a da

. . La
doses may be prescribed for adults, also for infants and chily rger

dren when

Further details will be supplied to
physicians on request from -

PARKE, DAVIS & COMPANY

Dr. U. RAMA RAU, MADRAS, Fublished
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