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® CHRONIC
RHEUMATIC DISEASE

Rheumatic Arthritis  Muscular Fibrositis
Osteo-arthritis Neuro-Fibros_iﬁs

Focal or Infective Arthritis

N its various manifestations, chronic rheumatic disease
holds a leading place among the ailments which

physicians are called upon to treat.
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Among the therapeutic agents in the physical treatment
there is hardly a remedy which affords more grateful
relief than the application of heat in the form of

Antiphlogistine packs.

AT R R

Not only does their application assist in relieving the
pain, but, by causing active hyperaemia, they increase
the circulation of the blood and lymph, stimulate the
defensive mechanism of the body, and help to restore

movement in stiffened joints and muscles.

Besides retaining its heat for more than
12 hours, Antiphlogistine will cling,
and may be moulded, to all contours.

ANTIPHLOGISTINE

For sample and literature address I

THE DENVER CHEMICAL MANUFACTURING COMPANY

163 VARICK STREET . . NEW YORK, N.Y.
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Manufacturers of Standardised Tinctures of B. P. Strength.

Agents —

APPAH & COMPANY,

CHEMISTS AND DRUGGISTS,
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THE OATH OF HIPPOCRATES.

R

SWEAR by Appolo the Physician, by Asklepios, by his

daughters Hygeia and Panacea and by all the gods and

goddesses, that to the best of my ability and judgment | will
faithfully keep this oath and obligation.

The master that has instructed me { will esteem as my
parents, and shall supply to him, as occasion may require,
the comforts and necessaries of life. HMis children | will
regard as my own brothers, and if they desire to learn 1 will
instruct them in the same art without any reward. My
patients shall be treated by me to the best of my power and
judgment in the best manner, without injury or violence.

Neither will | be prevailed upon by anyone to administer
noxious medicines nor will | be the author of such advice
myself. | shall never recommend means to procure abortion,
but will live and practice chastely and religiously. 1 wiil
not meddle with lithotomy, leaving that to operators of that
art, Whatever house | am called upon to attend, | will aim
at making the patient’s good my chief aim, avoiding all
injury, corruption and unchastity ; and whatever | hear in the
course of my practice relating to the aflairs of life of my
patients that ought to remain secret, nobody shall ever
know of me.

May I be prosperous, honoured and esteemed by all men
as | observe this solemn oath, and may the reverse be my lot
if 1 violate it and forswear myself.
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Some Aspects of Thoracic Surgery.’

By LT.-CorL. K. G. PANDALAI, M.B., F.R.CS. (ENG.), I.M.S,,
1st Surgeon and Prof. of Surgery, Govt. General Hospital, Madras.*t

Lecture L

History.—Until recent times very little was generally
known about surgery of the chest in this country and
much less was practised. The ordinary books on surgery
do not dwell on the subject at length. The modern develop-
ment of thoracic surgery began with the Great War of
1914, and one of the many things that the Great War has
achieved for us is the development of thoracic surgery.
Fragments of explosive shells penetrating the thorax and
becoming lodged therein were some of the commonest
injuries of war and Army Surgeon learnt by experience to
deal with them in special ways.

The reasons why thoracic surgery was lagging behind
were firstly the anatomical structure of the chest which
made access to the cavity one of difficulty and attended
with no little danger. The most vital organs of circulation
and respiration are placed in this bony box as safely as the
brain in the skull ; secondly the intra-thoracic viscera are
perpetually moving with rhythmic contractions and as
such the manipulation within the cavity requires great
delicacy ; thirdly, the negative pressure inside the chest

* Being a Post graduate lecture delivered under the auspices of the m
Extension Board, Madras.
t Reprint from the Antiseptic by the kind coursety of the Editors,
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proved to be a great handicap. Any interference must
necessarily give rise to the establishment of communication
withtheexternal atmosphere and therefore alteration of the
negative pressure, resulting in serious consequences The
beginnings of thoracic surgery were marked by heroic
attempts at controlling this negative pressure, especially
by continental surgeons, For this purpose, such opera-
tions were conducted in specially constructed air-tight
chambers the pressure inside which, was kept below that
of the atmosphere. The patient’s chest, the surgeon and
his assistant were inside this chamber, the Anaesthetist
sitting outside, at the head of the patient, which was kept
outside the chamber, shut off by a well-fitting collar round
the neck of the patient. There was a telephonic arrange-
ment between the helmet of the Surgeon and the Anaesthe-
tist outside. Such arrangements were cumbersome and
expensive and beyond the resources of the ordinary
Surgeon. :

Another attempt at overcoming the negative pressure
within the chest was made by means of a positive pressure
arrangement in which the intra-pulmonary pressure was
kept above normal by administering the patient compressed
air with his anaesthetic. This process was equally difficult
and constituted a barrier against the generalised adoption
of this method.

A third method was intra-tracheal insufflation of ether
vapour. Under light anaesthesia, a gum-elastic tube was
gently put in, past the vocal cards to the bifurcation of the
trachea and ether vapour pumped in, the quantity being
controlled by a mechanical regulator. The tube introduced
was of comparatively small thickness so that the expired
air could flow back between the tube and the trachea.

In thesg days the surgeon gets into the intra-pleural
space with impunity. The air is let in slowly, so that the
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lungs could accommodate themselves to the surrounding
conditions. KExpensive and cumbersome apparatus is
entirely dispensed with.

INJURIES OF THE CHEST,

Thoracic injuries are not rare; they were especially
common in the Great War. The contents of the chest are
highly delicate and very sensitive to trauma; and hence,
in spite of the strong osseous fortification chest wounds
are highly dangerous. Such injuries are more f{requently
caused by a stab or a gun-shot. Stabs are common in civil
life, while gun shots are specially common in warfare. The
present day bullet is narrow, sharp and long, 2 to 3 inches
in length, shaped like a lead penci! and travels with enor-
mous speed. The present day bullet could pass through
nrportant organs and cause very little damage., It might
pass through a hat on a person’s head without hurting
the head.

There was an interesting case of a man in the army
who was shot at a close range of 6 feet. The bullet entered
the right side of the :hest, passed under the heart to the
opposite side and then through the arm outside without
causing serious damage. His wounds healed by first inten-
tion and he is alive to-day.

Another case was that of a man who was shot through
the shoulder from a distance, the bullet passing through the
chest and getting lodged in the spine. The only symptom
he used to complain of was occasional pain in the back
with seasonal variations. Such cases are best left alone
as surgical interference may prove harmful.

There 1s a classical example of a man who was lying
in the prone position during war. When he thrust his hand
in the trousers pocket for his clay-pipe it was found
broken and smeared with blood. Later on he fainted, and
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on close examination it was found that he had been shot
right through, the bullet passing above his clavicle through
the chest and abdomen and emerging in the groin had
shattered his clay-pipe.

Cases of bullets passing between the femoral artery
and the vein resulting later in a varicose aneurysni are
well known.

Bullets in the spongy tissue of the head of the humerus
and the bodies of the spine are in most cases best left
alone ; but the case is different in the soft spongy tissue of
the lung especially when an irregular irritating metal
piece is lodged within. Injury to the lung is generally
followed by signs of severe shock. Haemoptysis may result
or b.lood may trickle into the pleura causing haemothorax
or air may get in from within the lung or outside the chest
causing pneumothorax and sometiwes surgical emphysema
may supervene. In the latter case, air escapes into the
subcutaneous tissues and may spread over the chest neck
fa.cg and sometimes over the whole body giving the p,atient’
a hideous look, sometimes causing pressure symptoms on
the treachea. Later on, reaction to trauma in the form of
inflammation and pneumonia with rise of temperature and
varying types of expectoration take place. The blood in
the pleura may become infected and cause pyo-thorax.

Rempval of foreign bodies in the lungs must be under-
t:‘aken with great caution. One ought to think several
'gmes befo.re making up one’s wind. Each case must be
judged on its own merits. Here is an example of a case
where the bulle?t was lodged in the lower lobe of the 1'igi1t
lung. The.pgtlent at the commencement had symptoms
of severe injury which gradually passed off. As time
passed he was subject to periodical attacks of 'parox rmal
cough and purulent sputvm. The chest was X.ra ed}' : d
the bullet localised. It moved with the positionyof i?le
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patient. Lipiodol was injected into the bronchial tree and
the X-ray showed a large cavity with a freely moving
shadow and an aperture at the top through which periodi-
cal discharge of sputum occurred. On repeated requests
by the patient, the chest was opened in the posterior
axillary line and the lung was stitched to the costal pleura
with a view to the formation of adhesions. The operation
was followed by violent inflammation of the lung and he
expired two days later. Perhaps he might have lived for
years if he had been left alone.

Of the many inethods of removing foreign bodies from
the lungs, the closed method is the best one and is done in
the X-ray room. A small incision is made in the skin
under Novocaine, long specially constructed forceps are
passed in under a fluorescent screen ; the bullet is grasped
and is gently removed. Light general anaesthesia may be
required to complete the operation.

The commonest complications in such cases are

chronic fibrosis of the lung, bronchial dilatation and intra-
thoracic suppuration.

SURGICAL DISEASES OF THE LUNGS.
I propose to deal with only a few of the important
conditions and these are :—
1. Pulmonary Tuberclosis.
2. Empyema.
3. Branchiectasis.

Bronchiectasis is in fact an end result of other condi-
tions in the lungs. Until recently, tuberculosis affections
of the lungs were placed purely under medical treatment.
Local surgical treatment has now come into vogue and one
of the commonest methods is artificial pneumothorax. The
results are satisfactory if the lungs could be collapsed
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completely. Contra-indications to this treatment are few
in number. An A. P. could be done in one lung if disease
on the other side is not advanced. The idea is to collaps

the atfected lung and to give it rest. e

But this collapse therapy is futile in cases of pleural
adhesions, which prevent the collapse of the lungs. For
this purpose special instruments have been deviséd A
small opening is made in one of the inter-costal Spaces.and
a Thoracoscope is introduced into the pleural c;cwitv
Through another opening either in the same or in the ne)‘it.
intercostal space is introduced an electric cautery b
means of which the bands of adhesions are cauteriseg
under direct vision through the thoracoscope. Adhesions are
either cord-like or flat and ribbon-like. The cord-like ;)lcleS
are_most easily handled and they snap without difﬁ(’ultA
while the band like adhesions are more difficult to tfeaty
Furtther tbg und-erlying tissue is likely to be injured by the.
cautery giving rise to gr ai i 3 3
cautery g thegpleura, great pain with escape of serum and

Other methods for collapsing the lung have been devi
sed. Phrenicotomy or division of the phrenic nerve (;}1\”T
done some good, though temporary and partial, and tﬁs
cgllapse is mainly at the lower lobe. It has be:an ext :
sively practised as a routine in early Tuberculosis of ’?}rll
11‘1ngs. An incision is made in the neck on th‘ek'ff : i
side at the outer border of the sterno-mastoid wo;l.e}(lte.d‘
pulled apart exposing the scalenis anterior. on whi 1lf i l'b
the phrenic nerve. It is lifted up on a hoo’k and dc "1leb
The distal segment is twisted up on a pair of forc l:Vh °
pulled out of the thoracic cavity as much as possi(k;i}pS e
failures are due to the development of collateral :'nazt};e

mosis or to the lower inter-costal
: - nerves ;
function of the phrenic nerve. $ taking the

Apother operation done with a view to collapse th
lungs is Thoracoplasty. It was not commonly practisej
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before, except in special clinics. Extra-pleural thoracoplasty
consists in the removal of portions of one or more ribs in
one or more stages according as the condition of the
patient warranted. This can be done under local anaes-
thesia, if necessary, helped by a little gas and oxygen.
Intervertebral injection of Novocaine is generally sufficient.
The results are often very beneficial.

Empyema forms a large group of the surgical diseases
of the chest. Those occurring in children are usually
pneumococcal in origin. It begins as a cold in the chest
with catarrh of the lung tissue and is of no serious import.
But in run-down individuals it may take a grave turn,
purulent effusion being poured into the pleural cavity.
Most cases begin as simple effusion later on becoming
purulent. For a long time the effusion appears to be non-
purulent though full of pyogenic organisms as in the case
of an inflamed hydrocele. In Severe infections as in
streptococcal pleurisy the effusion is comparatively clear
for a long time for the reaction is weak and the white
blood corpuscles thrown into the effusion are few.
Streptococcal infection is commoner in adults and is of
rather grave import.

Small quantities of pus in the pleural cavity may be
absorbed as in the peritoneal cavity giving rise to no
further trouble. Adhesions are left behind in some cases,
some others become chronic with thickening and fusion of
the pleural surfaces.

With regard to diagnosis, in all cases of doubt, one
must put in a needle to make sure of the nature of the
pleural contents, stain on a slide with methylene blue and
send a specimen for culture.

Treatment of the condition consists in the removal of
the pus by the closed method for preference. The closed
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method is adopted for the first few aspirations and is
done by means of Potain’s apparatus. This gives great
relief and should ba repeated before the open method is
thought of,

The open method consists in emptying the pleural
cavity after rib re-section, An incision is made in the
course of a rib which is lifted off the periosteum and a
length of about 2" is removed. The pleura is incised and
drainage by the closed suction method is instituted. The
wound closes readily when the underlying inflammation
subsides.

The expansion of the lung is facilitated by the use of a
Wolfe's bottle, the patient exercising his lungs by blowing
air from one bottle to the other.

INJURIES OF THE HEART.

These are mostly of academic interest for, although
the heart and pericardium are easily accessible through
the bare area of the heart and come into view on removal
of the anterior ends of the 2nd, 3rd and 4th ribs, yet, heart
cases which require surgical help, are few, for, cases with
serious injury to the heart immediately succumb and the
few others which survive minor damage do not require any
attention.

One of the commonest surgical emergencies of the
heart is cardiac failure and anaesthesia necessitating
immediate cardiac puncture, 2 c.c. of Adrenalin solution
1/1000 is injected intc the left ventricle through the 3rd
inter-costal space, immediately to the left of the sternum.
About 2“ of the needie must be inside the chest wall. The
surgeon feels the needle first passing the muscle and then
entering the cavity of the heart. Blood is drawn into the
syringe and inixed with the adrenalin before the actual
injection. The contractions of the heart are further

1
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stimulated and assisted by intermittent pressure over the
chest, (artificial respiration) or actual cardiac massage
through the diaphragm if the abdomen has been opened
already. The right hand is placed under the diaphragm
and the left over the cardiac area and the heart is squeezed
rhythmically between the hands from half to one minute.
If the heart does not respond to this method within a
minute, the patient is unlikely to recover.

Pericardial Effusions and Pyopericardium can be tapped
in the above mentioned space or one space below, but
drainage is best done at the lowest part at the xiphisternal
notch near the termination of the 7th costal cartilege.
Very recently operations have been done in special clinics
in stenotic valvular diseases, After exposing the heart in
its pericardium the left ventricle is punctured by means of
specially made scissors and the mitral valve is cut in cases
of mitral stenosis. Such operations are attended with
great danger and are rarely performed.

——

THE ACUTE ABDOMEN.*
Lecture 11.

“The Acute Abdomen” is an emergency usually
tackled by the emergency or night staff of hospitals and
has a high mortality.

These emergencies have been broadly classified as
Surgical or Medical according as immediate surgical inter-
ference is necessary or not. But they are not brought in
labelled as surgical or medical and it is for us to observe,
analyse and classify. In most cases a good deal of differ-
ence of opinion may exist as to the nature of the condition
and the steps to be taken for its relief. An accurate

*A Lecture delivered to ost-gracuates under the au:pices of thc Madras Universit
Extension Board. y
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diagnosis is one of the difficulties and for this reason the
abdomen has been termed as the “ Temple of Surprises.”

Three questions have to be answered in cases brought
in with symptoms of Acute abdominal trouble. Firstly, is
there an emergency ? Secondly, if so, is it surgical or
medical ? If surgical, what form of interference is the
best ? A close scrutiny of the case is essential in solving
such problems. A clear history of the case is of great
value and a systematic examination from head to toe must
be made in all cases.

A history of recent trauma in or about the abdomen or
a history of pre-existing abdominal diseases goes a great
way in locating the lesion. Trauma may result from a fall,
a stab, a shot or involvment in a motor crash, and may pro-
duce anything from a shake-up to severe crushing injuries
of the liver and spleen, often through an unbroken skin.

Long-standing cases of abdominal pain simulating a
gastric or a duodenal ulcer, chronic appendicitis or chole-
cystitis when followed by an acute exacerbation ending in
an abdominal emergency may give us a clue as to the
nature of the catastrophe that has supervened.

The characteristic symptoms of the acute abdomen are
pain, vomiting, abdominal distension, constipation or
diarrhoea. These can be easily elicited. All of them may
not be present in every case and therefore this complete
symptom complex is not essential for the diagnosis of
every case of acute abdomen.

PAIN may start with dramatic suddenness or may
only be an acute exacerbation of a pre-existing chronic

pain. It is nearly always the dominating symptom for
which the patient seeks admission.

.TENDERNESS 1s an objective symptom of which the
patient never complains and therefore the Surgeon has to
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elicit the same by gentle pressure over the abdominal wall.
It has been found by experience that certain areas of
tenderness correspond to certain diseased viscera and this
fact goes a great way in the diagnosis of the causative
condition.

VOMITING may or may not be preceded by nausea. It
may be of the projectile variety. The vomit may contain
bile, blood or faeces occasionally mixed with frothy
mmaterial. In long standing cases of obstruction, stercora-
cious matter is vomited but actual faecal matter is found
only in cases of gastro-colic fistula.

Inspection of the abdomen shows the presence or
otherwise of distension. The swelling is mainly in the upper
abdomen in cases of distension of the stomach. In cases
of intestinal distension with the ladder type of abdomen,
the swelling is general but mainly round the umbilicus.
Distended colon can be diagnosed from hoth these swellings
by the position and direction of the swelling. To gauge
the extent of distension, the Surgeon must have an idea of
the size of the patient’s normal abdomen. Distension is
comparatively a late symptom and cannot, therefore, be
relied on in the early stages.

In doubtful cases of abdominal pain, changes in the
rate, volume and tension of the patient’s pulse are of
diagnostic importance. The pulse inay be deceptive espe-
cially in young people and in early stages of the condition.
In all suspected cases the pulse should be recorded half-
hourly and a steady increase in the rate must be taken as
a positive sign.

RESPIRATION is usually rapid and is of the thoracic
type. The rigidity of the abdomen interferes with the
respiratory excursions of the diaphragm. Hence the rate
and type of breathing will help the diagnosis.
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The most important of all the signs of acute abdomen
is rigidity of the adbominal wuscles. Rigidity is a reflex
phenomenon, the muscles standing on guard to protect
the diseased viscera within. The apparent rigidity of the
abdominal muscles, often seen in neurotic patients can be
made to disappear by distracting the attention of the
patient. The common causes of acute abdominal pain can
be classified into colics, obstruction, perforation, and
haemorrhages. ’

Colic is characterised by the typical pain. The patient
may roll, wriggle about in his bed and doubles upon himself
His pulse is fairly steady and expression one of pain.
Rigidity is absent and pressure relieves the pain. .

The.proximity of the abdomen to the chest above and
the pelvis below makes the diagnosis of abdominal pains a
matter of difficulty. Diaphragmatic pleurisy usually starts
as an acute pain referred to the upper adbomen Wifi’l reflex
rigidity, thoracic respiration and rise of temperature it
may be easily mistaken for an abdominal emergency 1'1; th
absence of a pleuritic rub. This reminds me of the case oef
a yo.ung man, some years ago, who was brought into
ho§p1tal for fracture of the left femur. He developed acute
pain in the right iliac fossa. The appendix was suspected
ax}d removed. The temperature persisted and pneut e(
of the right base was evident by the next day. ﬂereni(?l?ld
example of the absence of a clear line of demarc;tiz?l

g < e uses Of 'dCU < 1
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A few years ago, a youn ; 1 1
: _ 1 é g man was admitted int
wa?ds with a typical history of duodenal ulcer, Hl: ga?i
bluish look about the face and puffiness of the ankles which
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A British officer was admitted for intense pain in the
epigastrium with repeated vomiting, in the early hours of
the morning. He had a similar attack a week previous.
Rest in bed and a carminative mixture were ordered. The
pains settled down and he was discharged after ten days.
The Physician, who was called in, diagnosed it as angina
Pectoris. The diagnosis was confirmed by an electrocardio-

gram.

Occasionally, Malaria, especially the Malignant tertian
infection, has been the cause of confusion. Hepatitis and
peri-hepatitis have been mistaken for cholecystitis and
acute attacks of colitis for perforation of the intestines.
Such errors in diagnosis are well-known and even the most
experienced surgeon may make such mistakes.

Three things have to be avoided in cases of acute
abdominal pain. They are purgatives, morphia, and delay.
Purgatives may cause perforation or rupture in the
diseased part of the intestine. Morphia wmiasks the
symptoms and thus interferes with diagnosis. Delay has
been the cause of numberless deaths. Most patients taking
ill at night wait for the morning to be taken to the hospital
when perhaps it is toolate. To operate by the clock under
normal circumstances is bad, but in abdominal emergencies
it is a virtue, for cvery minute that is saved is in favour of
the patient’s recovery. The patientis already in a condition
of shock. And therefore, the quicker the operation the
better for him.

The success of the operation depends a great deal on
the art of the surgeon. Manipulations of the viscera must
be done with the utmost gentleness. Respect for the
tissues reduces the shock of the operation.

The problewn of drainage in such cases is one of some
importance.
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The points to be remembered in connection with
drainage are

1. When to drain ?

2. How to drain ? e.g. suction, swabbing, etc.
3. Where to drain ?

4. And with what material to drain.

The abdominal wall is best drained by a small piece of
corrugated rubber sheet (Rubber dam). The cavity is best
drained by a cigarette drain. This is made by rolling up
into a tubeapiece of corrugated rubber sheet within which
a wick of gauze is stitched.

Stitching of the abdominal wall may be done in layers
if the condition of the patient would allow it. Otherwise
through and through stitches could be esployed thus saving
time and minimising shock.

In olden days, after opening the abdomen in a case of
generalised peritonitis lavage of the peritoneum and its
contents was frequently employed with a view to the
removal of the septic or foreign matter from within. The
intestines were brought out of the wound, bathed in hot
saline, the septic matter removed and the intestines put
back into the abdominal cavity. This process of lavage
has now been abandoned and cannot be too severely con-
demned. The peritoneum is a very resistant structure
and does not require so much antiseptic care as the wound
in the abdominal wall itself.

The importance of drainage is clear from the following
example. I was asked by a Physician to see a case of
abdominal emergency on the medical side of the hospital.
On examination, the patient was found to have general
peritonitis with all the signs and symptoms of septic intoxi-
cation. I opened the abdomen more to explore than with
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a clear diagnosis The peritioneal cavity was full of pus
which was removed. The pouch of Douglas was drained
by a large sized tube and the abdomen closed as usual.
His condition was so bad that a search fpr the cause was
not made. To my great surprise, the patient survived. To
this day I do not exactly know what he suffered from.

When to drain and when not to drain. is a difficult
question to decide. Drainage must be av01d.ed as far as
possible. But when in doubt it is safer to drain.

Swabbing out the septic contents has been 1on.g‘ prac-
tised and is even now being done. This causes pemtlone?:ﬂ
trauma and therefore increases the shock. Th}s methoq is
being superseded by the process of mechanical suction
which is quick and neat and eliminates shock.

The best place for drainage is the site of the lesioq if
it could be shut off from the general peritoneal gawty.
Otherwise the lowest part is always chosen, dependmg 0’11
the principle of gravitation, e.g., Dougla}s. pouch in Fowler’s
position; the loins in the lateral position and the u.pper
abdomen in Trendelenberg position. Upper ahdomen 1s as
good a place as the Pouch of Douglas for purposes of
drainage.



Surgery of the Genito-Urinary Tract*

By DR. N. MANGESHA RAo, MBC.M, F.RCS, DL.O,
3rd Surgcon, Govt. General Hospital, Madras.*
Lecture I
INVESTIGATION OF SURGICAL LESIONS OF URINARY TRACT,

I shall deal only of non-traumatic lesions of the urinary
tract.

Practically a patient comes to one, complaining of slight or
severe haematuria or pyuria with or without pain and with or
without frequency of micturition.

. After noting his symptoms one must see him passing the
urine. [t is advisable to do the four-glasses test at this time.

' After cleaning the glans and meatus, the anterior urethra
is washed with sterile normal saline and washing kept in glass I.
Now he 1is instructed to pass about an ounce or two of urine
into glass II.  Next he passes most of his urine into glass I1I
and the last ounce into glass IV. Discolouration of glass I, the
rest of glasses being clear indicates that lesion is in the :;ntérior
urethra. If the last three glasses are uniformly discoloured the
lesion is in the kidney and ureter. If the last glass contains
pure blood *terminal haematuria’ lesion would be in thg
bladder. Below is a classification of this :

Site of lesion. Glass I. 11 II1. v

Remarks.
Ant. Urethra + — — —
Post. Urethra — + — 49
Prostate and . .
Neck of bladder } + - + + {h Terminal
Bladder . " 4 e &maturia.
Kidneys — + + + "

* Being a poit graduate | i
. g ecture d: : :
Extension Board, Madras. delivered uoder the auspices of the Uriversity

Y Reprint from the Antiseptic by the kind conurtssy of the Editor
‘ S.
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Urine should be sent now for analysis and deposits should
be examined under the microscope. A specimen of urine under
aseptic precautions is obtained and sent for cultural purposes.

At the same time points of pain and tenderness and re-
ferred or radiating pains and their directions are noted. Next
a general ¢xamination of patient is done and presence of tumour
and its consistency, etc., are noted- A rectal examination should
invariably be done, of prostate, seminal vesicles and ureters, etc.
Below is a rough scheme of renal lesions with their prominent

signs and symptoms. A plain roentgenogram 1s done.

Renal lesion.  Pain. R.B.C. Pyuria. Cystitis. Tumour. X.rays. Remarks,

Calculas + + + — — +
calcified

Tubercle + + + + -— 32 { reas.
Aseptic Hydro-

nephrosis + - — _— + —_—
Septic hydro-

nephrosis + +? + +? + —_
Tumour malignant + + + rarely — + +?

Essential heematu-
ria or tumour  — 44+ — —_

I
i

Further examination for localization of lesion is done by
the Cystoscope. This instrument is to the Urinary Surgeon
what the Ophthalmoscope is to the Eyc-surgeon. Even children
can be examined by a small sized cystoscope.

In adults one can use the catheterising cystoscope of
size 23 F. Cystoscopy can be done under local, sacral or
spinal anaesthesia. Local is enough for simple examination
and pyelography, sacral anaesthesia is useful in nervous people
or for fulguration and minor operations through cystoscope.
‘Spinal may be used as an alternative, but care should be taken
not to over-distend the bladder. A general anaesthetic is re-
quired for children or for prolonged cystoscopic operations. It
is always advisable to pass in a gum-clastic bougie, size 23 or 24

31
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F, to sec that urcthra is not obstructed by stricture, etc.  After
the cystoscope is passed in, the bladder is washed with boric
lotion till the return is clear.  Somectimes the blood flow may
not have stopped and if 15 minims of adrenaline 1/1000 be in-
jected it may control vesical bleeding cnough, to give a clear
vision. Otherwise cystoscopy is postponed till hacmaturia has
stopped.

When the washing is clear 8 ounces of fluid are left and
examination of bladder is done:—first the fundus, then the
lateral walls, then the trigone and ureteral openings and their
surroundings. Most of the lesions arc found on the trigone or
round the ureteral openings.

The trigone is an cquilateral triangle bounded by three
ridges. On the lateral sides arc the two Bell's muscles meeting
towards the vesical outlet, distally they diverge to meet the
Inter-urcteric bar of Mercier- On the prominence formed by
this junction on each side of basc of trigone will be found the
ureteric openings. If this place is watched a little dimple or
slit may be noticed which every few seconds 5 to 10) opens out
to discharge urine. This is called the “cfflux”. DBefore the
discharge occurs a vermicular movement may be noticed in this
part of ureter. These vermicular movements, the frequency
and colour of efflux from cach urcter, should be noted. Then
the surrounding mucosa is carefully examined.  The changes
that are seen will be mentioned later under different diseases.
If the lesion be of the kidneys it is advisable to pass up the
u?eteral .Cathcters and collect urine from  cach kidney for
biochemical, bacteriological and  microscopic  ¢xaminations.
The cat'hctcrs shguld be passed right up to renal pelvis 1.e., at
least 9. mcl'xcs of it should go up the urcters  Now the cysto-
scope is withdrawn lcaving the catheters in the ureters. The
following tests may conveniently be carried out now.

Plienol-sulphone phithalein test.— Patient is given a drink of

10 ounces of water and an intravenous injection of 1 ce. solution
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of 6 mgms of the dye in sterile distilled water. Urine from
each catheter is reccived in test tubes containing a couple of
drops of 25 per cent NaOH solution. The time-interval between
the injection and the appcearance of pink colour i the test tubes
is noted. First hour’s and sccond hour’s collections are now
made from each ureteral catheter and tested quantitatively for
the dye. Normally 60-65 per cent in the first hour and 20-25
per cent in the second hour should be secreted by both kidneys
jointly. A relative count will show which is damaged and to
what extent and also indicate whether the unatfected kidney is
adequate enough to excrete all the waste products. Normally
each kidney should show the pink colour 1n tae test tubes 1n 24
minutes.

Indigo carmine test :—3As an alternative this test may be
used but it is not as definite as the previous one. 7 ces of 074 per
cent solution indigo carmine 1s given intravenously and the
time-interval for the appearence of the blue and depth of colour
are noted. A refercnce to the tollowing table will show if any
damage is present.

Time of appearance. Depth of colour,
I;Irolrrr;z;rlick S 1 to 5 minutes. quickly deepens in two
effluxes.
. Delay to 7 minutes quickly deepens,
Very slight damage { 5 minutes slowly .
Slight damage Delay 7 minutes colour poor.
More damage Delay to 7-15 minutes . .
Great damage Delay beyond 15, " "

Next we proceed to do retrograde pyclograms. The solution
commonly used 1Is a sterile 15 per cent solution of Sodium
Iodide in distilled water or 15-20 per cent solution of either
Abrodil or Uroselectan B, can be used.  The normal capacity
of renal pelvis is 5-7 ccs- The pelvis should be emptied by
gentle suction with a syringe and 3-7 ccs. slowly injected by
gravity method.  As soon as paticnt complains of pain injection
should be stopped. It indicates distension of renal pelvis.  1f
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hydronephrosis is suspected it is better to use a 30 per cent
abrodil solution as it will get diluted but at the same time give
a shadow. Roentgenograms are taken now. After emptying
the fluid another roentgenogram should be taken where calcul%
are suspected. In hydronephrosis the infravenous method 1s
better and safer. It is also useful in children w

here retrograd
method may not be possible. oarace

Intravenous method.- -Either Abrodil or Uroselectan B is
used. Both contain a little over 50 per cent iedine inseparabl
combined and both arc excreted as such by the kidneys. Adul);
dose is 20 grams in 80 ccs. of redistilled water given intraven-
ously. Pictures arc taken 14, 45, 75 minutes after injection. A
Bucky diaphram should be used and bladder should be emptied
and an air-cushion pressed over the bladder arca to bring out
the ureters also. Delayed pictures may be required in cases of
hydrqnephrosis to give time for enough concentration of the
drug in the renal pelvis. The only contra-indications for it aré

latent or manifest uraemia, acute pyelitis, pyelonephritis and
acute infections of urinary tract.

Diagramatic appearance of left renal pelets.—Usually

e - - ———

————

Diagram of Renal Pelvis,
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three major calyces, rarely two, are present.  Minor calyces are
8 to 12.

In a normal pyclogram the upper border of renal pelvis
forms an 2-shaped curve with the medial border of upper calyx.
The contours are in cven curves.

Hydronephrosis :—The minor calyces become convex
towards renal substance and appear as kncbs. A flattening
of the curved interior border of renal pelvis and an inward
bulging of pelviureteral junction are noticed. Later the pelvis
and calyces all look c¢nlarged.

New growths.—In the early stages some minor calyces
appear elongated and later groups of calyces are blotted out
especially the upper ones, and pelvic contour 1s encroached
upon.

Renal pelvis tumours.—Filling defects in the pyelogram
or even effacement of pelvis may occur. A papilloma may
show as a mottling in the filling defect.

Calculi of urates and uric acid may show as negative
shadows and appear as ringed shadows after emptying of the
pelvis.

Renal haematuria.—Painless haematuria in the absence of
palpable tumour should not always be considered as essential
hzematuria. Hamophilia and blood diseases as purpura
heemorrhagica, etc., may give risc to hematuria. But these con-
ditions can be excluded by a careful general examination.
Infarcts of kidney may cause hwmaturia. They are of sudden
onset with pain in the kidney area and usually patient shows
signs of endo-carditis. Arteriosclerosis may give rise to hama-
turia and this can usually be made out.

But in adults silent haematuria is often caused by malignant
disease of kidney. It is essential to diagnose this as early as
possible before a palpable tumour becomes evident. The earlier
it is diagnosed the better the prognosis after nephrectomy. On
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cystoscopy onc could sce blood fowing down the ureter of
aftlccted side. A retrograde pylogram s uscful for diagnosis
If in doubt, the kidney should be explored. Ncphrcétomv shoulci
_bc dong \\"hen malignant tumour is diagnosecd. Nc;)ll}ectomy
is also- indicated in papilloma of pelvis with removal of ureter
Son]etl{nes gngioma or ancurysm of a branch of renal arter};
may give rise to hwematuria. These conditions also require
ngphrectgmy- It is always esscntial to find out if the opposite
kidney is present and whether functionally good to meet the
gxtra demand. In children the commonest 11;alignant tumour
Is an embryoma and palpable tomour is preseﬁt before any
urinary symptoms appear.

. Renal and wreleric calculi—Generally haeimaturia is mixed
\\'1th pus cells and pain cither m the kidney region or as rc‘ncll
colic 1s present. Rocentgenograms will give us(cful information
2 per cent. of renal calenli are however transparent to Xera 's.
mostly uric acid and urate ones.  Sometimes it becomes‘necz;
sary to ﬁnd' out whether a shadow in the line of ureter or in the
renal area is a stonc.  Here an opaque catheter passed up the
ureter and a pyelogram is uscful for scttling the diagnosis '

Most renal calculi can be removed by pyelotomy, but
gcca31ona]1y a stone in the calyx may require ncphrotom,y for
its removal.  The important point is (o have a roentecnogram
taken on the morning of the operation. It is not unknhown&tl at
a.stone had slipped down the ureter during the course of t)ld
night after a roentgenogram had been done.  Another point s
that one should make certain that all stones are removéd IlS
the Mayo Clinic they use a special table and screen arr: )
ment by which they are able to view the kidne f” 's dnget
before closing the wound. Yo any shadows

Stones in ‘rhe.: ureter are best delivered by dilating the
ureter and injecting glycerine. They can be left in‘to ;t’ l'Ll
dowr_;_ Orﬂy occasionally is it necessary to perform an ora
tion tor thetr removal.  Stones near bladder end of u(rct:rpe;?-

e
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best removed by cystoscopic methods.  One could shit the
ureteral mouth or dilate it for removing the stone. In cases
where kidney is damaged beyond recovery, by calculous pyone-
phrosis, it would be advisable to do nephrectomy if the opposite
kidney i healthy.

Caleulns-annria —If suppression of urine occurs by tmpac-
ted calculi in the ureter, an attempt should be made to dilate the
urcters and pass catheters up to the renal pelvis, and leave the
catheters in. The stone may travel down and the patient
recover. If this fails, kidney should be exposed decapsulated
and a pyelotomy or nephrostomy done and a catheter drain left
in. The side to be exposed is the onc where paln was com-
plained of just previous to anuria. If the kidney is atrophied
here the opposite kidney should be exposed and similarly dealt
with. This is a life-saving operation and if not performed death
takes place in 6 to 8 days from uraemia.

Hydronephrosis :—It 1s casily made out by intravenous
pyelography which also indicates the presence and condition of
opposite kidney. Unilateral hydronephrosis is due to kinks or
obstruction in the ureter or at pelvi-urcteral junction. Kinks
are due to movable kidney or low placed kidney. Sometimes
it is due to ball-valve action of a renal stone or an aberrant
artery pressing on the ureter or pressure by tumours, etc. Bila-
teral hydronephrosis is usually due to obstruction at the bladder
outlet or in the urcthra. The urcters arc also found dilated.
In children and young adults this may be causcd by congenital
valves in the prostatic urcthra. But in grown up adults 1t 18
often a septic hydroncphrosis and then may be the result of
obstruction at vesicle outlet and posterior urethra in males, and
retroverted uterus or tumours in the pelvis in women.

For early cases of hydronephrosis due to movable kidney,
fixation of the kidney and a plastic opcration on the renal pelvis
is enough. In cases duc to stones ‘ball-valve > action of a small
stone the operative treatment is pyclo-lithotomy and drainage of
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pelvis for some days. For aberrant vesscls the ureter must be
cut at its junction with renal pelvis and reimplanted into the
pelvis so as to avoid pressure of the vessel-  In no case can one
ligature the vessel as this procedure will cut off blood to a por-
tion of lower pole of kidney. Where hydronephrosisis so large
that there is no kidney substance left, one should ascertain of
the existence of a healthy kidney on the opposite side and if
satisfied do nephrectomy of the affected one.

Pyelitis mild or severe is accompanied by pyuria and
haematuria. The urine is usually acid if B. Coli or B. Tubercle
are the organisms. Frequency of micturition is present in both.
If urine is reported as sterile the infection is likely to be
tubercle. In the case of B. Coli the urine has a fishy odour-
Sometimes it may be duc to pyococci- Culture will indicat.-
the infection. In acute cases of B. Coli there is fever some
times with rigors.

.Treatment.—For B. Coli infection give polassium citrate
dr. i every four hours in a draught of water till urine is alkaline
and keep it so till fever and other symptoms disappear and then
reconvert grine into acid by giving acid sodium phosphate. In
pyococcal infection hexamine should be given and vaccines. If
the condition persists a few lavages of renal pelvis by indwelling
ureteral catheters will clear up the condition quickly. 1% silver
mitrate or one of the protein salts of silver may be used for this.

Bilc‘ztcml pyonephrosisis the so called surgical kidneys from
obstruction and ascending infection, This either results from
pressure on both ureters simultaneously as in women from gra-
vid or retroverted uterus or pelvic tumours. In men it is due
to obstruction at vesical outlet or in the urethra as stricture or
enlarged prostate. It is important in these cases t;) know the
total capacity of the kidneys to excrete waste products R

-(1) .Elz'?mlnatio'n tests—Phenolsulphonephthalein, test :—
Patient 1s given 10 ounces of water to drink followcd’ by int‘ra

muscular injection of 1 cc solution containing 6 mgs of phenol
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sulphonephthalein. A catheter is left in the bladder and urine is
allowed to drop into a glass containing a small amount of 25%
Na OH. As soon as a faint pink appears in the glass the catheter
is clipped. The first hour and second hour urine are collected
separately and tested for the dye. Normally first specimen
contains 60-63% and second hour 20-25% of the dye. A total
that is below 45% for two hours indi~ates renal insufficiency.

(2) Calvrt's test.—Patient’s last two meals should be
meat-free. After 12 noon fluids are restricted. At 9 p.m. 15
grams of urea and 4 ozs. water are given. Bladder is emptied
at 10 p.m. Urine passed irom 10 p.m- till 7 a.m. is collected as
specimen A. He is now given 30 ozs. of water to drink and
urine from 7 to 9 a.m.is collected as specimen B. Urea in
both 1s estimated in percent.

Urea Range is the difference between the percentages in A
. . o Urea Range
and B. Urea Index expressed in percentage =y "or Percent in A.

If index is above 257 elimination is good though delayed, but if
below 127 it shows damage in kidneys with retention of urea.
A small white kidney will give a low urca index. If urea index
is below 25 operations on bladder or urethra should be delayed
till the index is raised by treatment.

Tuberculosis of kidney.—Here we are concerned only
with unilateral infection in otherwise healthy young adults.
These patients usually complain of frequency of micturition es-
pecially nocturnal and not relieved by rest. There may be some
burning sensation. A small amount of haematuria with pus
cells may be found. In the early stages urine may be sterile but
is acid. There may be no bacilli seen in the deposit: Guinea
pig inoculation should be done. There are characteristic
changes seen in the bladder on the homolateral side of
ureter. These will be described later. Specimen of urine from
each ureter should be taken and examined bacteriologically
and microscopically.

32
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There 1s sometimes a closed type of renal infection where
urcter may be blocked or it may be sub-cortical infection not
opening into the pelvis. In such cases a radiogram may show
calcification. When diagnosis has been made and one is satistied
that the opposite kidney is healthy and adequate, a nephrectomy
of affected kidney is done. The usual sanatorium treatment is
carried out and patient rap'dly improves. Tuberculin treatment
is useful in this condition.

Congenital cystic kidney.—This is bilateral and though present
from birth it gives rise to symptoms only in adult life. Frequ-
ency of micturition from polyurea and presence of R.B.Cs. in
urine is the chief trouble. Later palpable tumours become evi-
dent. A bilateral pyelogram shows similar conditions on both
sides. The calyces are drawn vut into elongated curves with
curved filling defects in the renal pelvis.  These kidneys suffer
from arteriosclerosis. No operation should ever be done on
these. The patients die of uremia.

Chyluria : - In filarial infection onc occasionally comes
across this condition. The chyle is not from the bladder direct-
ly but from one of the kidneys. The underlying pathology is
that from obstruction in the thoracic duct the renal lymphatics
become varicose and some time later give way, when chyle
with a liftle blood flows down. The flow of chyle is intermittent
depending on the rupture of the lymphatics in the renal pelvis
when engorged, some time after a meal rich in fat. In examin-
ing these cases cystoscopically it is advisable to give them a
drink of milk three hours before cystoscopy. The right kidney
is more often affected as the lymphatics of this are shorter. At
present there is no known treatment.*

I
VEsical CALCULI

Formation of stoncs :—Though 2 to 4 grams of urinary salts
are passed by an adult per day, urine shows no tendency for

* Ths lecture was illustrated with pyelograms and cystoscopic pictures
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crystallization of these salts into calculi in healthy people. Urine
is a supersaturated solution of these salts. This is brought
about by the presence of minute quantities of some reversible
colloids apparently secreted by the kidneys. Only two of them
have becn indentified, viz, urochrome and mucin.  Only certain
salts have a tendency for calculus formation. These are uric
acid, urates, oxalates and calcium phosphates and rarely cystine
and xanthine. Though crystals may be precipitated, usually
they show no tendency for conglomeration into calculi.

Keyser puts forth the theory that some qualitative or quan-
titative change or both occurring in the reversible colloids is
responsible for formation of stone. McCarrison has experimen-
tally produccd calculi in rats. He says that deficiency of vitamin
A with an imbalance in the blood calcium and phosphorus, the
former being higher and the latter lower than normal may cause
formationof stones. In addition something in the germs of cercals
stimulates stone formation.  This is present in wheat but not in
rice. It is possible that stone-forming colloids are specilic and
caused by specific organisms. Roscnow considers that a
specific organism causes it.

Once a nucleus is formed its growth int>a calculus is
favoured by stasis in the urine and also by alkaline or other
changes in the urine.  Vesical calculi may be divided into :
Primary and Secondary.

Primary calculi are the result of small calculi that have
travelled down to the bladder from the kidneys. These often
escape per urethra but sometimes may be held up in pockets
formed during coniraction of the bladder. A favourite place is
the ‘bas fond’ or retroureteric space. These grow in size gra-
dually. Primary calculi are usually single. In the earlier stages
their growth is slow but if urine become alkaline they quickly
increase in size by deposit of triple phosphates.

Sigus and symploms.- They are more conmmon inmen than
women. Wlhen small they may give rise to stammering of the
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stream, sudden stoppageof the streamwhichis relieved by change
of posture or ¢ven acute retention from impaction in the vesical
outlet. When they are large they generally lic on the trigone
and give rise to frequency of micturition.  Urine will contam
pus cclls and red blood corpuscles and crystals.  The stone
lying on trigone or in the bas fond is liable to sct up also termi-
nal hamaturia especially if it is made of calcium oxalate.
Frequency of micturition is relieved by rest to a certain extent.
Pain is usually refeired to tip of penis or perineum.  Children
may pull at the prepuce and clongate it and cven learn the habit
of masturbation through this during adolescence, They may
take up peculiar postures in voiding urine as for example * get-
ting on knees and elbows.” If the urine becomes alkaline from
cystitis the frequency increases and  strangury may be com-
plained of, patient trying to pass urinc cvery few minutes.

Examination :—A bimanual c¢xamination per rectum may
indicate the presence of hard mass in the bladder. X-ray exami-
nation will bring out the shadow of stone.  Calcium oxalate
stone gives a dense shadow but uric acid and urate stones give
less dense shadow.  Sounding the bladder may bc done. Oxa-
late stones give a sharper note than urate or uric acid ones.
Triple phosphate are much softer and the note is duller. Finally
cystoscopy should be done. This will give an idea of the number,
variety and sizc of stones, the condition of the bladder and als
any other lesions that may be present.

Secondary stones  are cither formed round foreign bodies
as bits of catheter, hair pins introduced madvertently or igno-
rantly into bladder (by girls), round unabsorbed ligatures or
parasites as the ova bilharzia. Sceondary stones however  are
more common in obstructive lesions of vesical outlet or urethra
as n enlarged prostate, strictures, cte. Such scecondary stones
arc most often multiple and faceted being found in the retropro-
static or other false pouches. Urine in such cascs is usually alka-

ling, as a result of stasis. Diagnosis usually made by history of
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the case and the evidence of X-ravs and cystoscopic exami-
nation.

Treatment —The earlicr the (1iagno§is the better it is for
treatment. Small stones except i‘n chlldreq arc best dealt
with by lithotrity or crushing oper.atlon- In children and wher_c
the stone is too big, a supra-pubic cystotomy .and I‘CII.]OVB.I is
required. The former entails a shorter stgy m_hosgltal and
avoids a scar. With the new Cystoscopic—-lithotrite this opera-
tion can be carried out without any dfzxnage to bladder mucosa.
Sccondary stones round foreign bodies are best dea}t with by
the cystoscopic lithotrite. But where s.toncs are sggondary to
obstructive lesions, operation for the primary condition should
be done with 1emoval of stones.

TuBkRCULAR CYSTITIS,

This is usually secondary to ¢ither renal or genita.l tub.ercu-
losis. The maijority of cases are the rcs_ult of dcsgcndmg mfcc_'-
tion from kidney, some are due to infectlop sprcac.lmg fro.m semi-
nal vesicles and prostate which may be either primary in them
or secondary to tubcreular epididymitis.  In the renal type thc
first lesions in bladder are found round the ho.mol?lteral urcteric
opening.  First a redness of ureter‘ic lips with increased fre-
quency of efflux occurs. Soon a little _qedema of the mucosa
occurs followed by grey translucent miliary tubercles.' These
tubercles then become yellow and larger from. caseation _and
finally break down into punched qlit ulcers with undermined
irregular edges. The ureteral opening now loo'k patent and th.e
normal vermicular movement is absent. With further peri-
ureteral infiltration the opening bec?mcs re'tracted. and quite
open and usually referred as ¢ golf-hole’ ureteric opening. O'Fher
tubercles form along the blood vessel‘s and break dowp into
ulcers. The process extends to the trigone. Tul?ercles in the
apex are rare. But sometimes these are founq owing to th.e part
coming into contract with ulccrath parts during contraction of
bladder. The frequency of micturition produces a hypertrophy
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of the bladder muscle. There is also a pericystitis. Al this gra-
dually reduces the bladder capacity to barely an ounce and
called ‘ thimble bladder.”  Retrograde infection of the opposite
kidney 1s liable to take place.

If it is the result of extension from seminal vesicles and
prostate the preliminary changes are noticed at the vesicle outlet
in the trigone.  First oedema of mucosa followed by formation
of miliary tubercles, caseation and ulceration, is seen.

Sy ptoms.—Insidious onsct but stecadily progressive and
occurring in young adults between the ages of 20 to 40, Fre-
quency of micturition not relicved by rest.  Urine is acid and
sterile Hn bacteriological examination and culture. Urine leaves
a deposit of pus cells and red blood corpuscles.  Such a urine
should be suspected and guinea pig inoculation should be done.
Examination of genital organs should be done, to exclude
genital origin.  Thickened urcters are palpable per rectum. If
the changes are round the ureteral opening the ureteral cathe-
ters are passed up and specimens of urine are collected and sent
to the bacteriologist and bio-chemist for mvestigation.  Func.-
tional tests for the healthy kidney are done.

Treatment :—1If renal in origin and the opposite kidney is
tunctionally good and sufficient, a nephrectomy followed by
general sanatorium treatment will cure the patient.  Genital
type 1s rare.  Young advises in such cases removal of prostate,
seminal vesicles and epididymis in one mass by the perineal
and inguinal routes.  After the operation the bladder clears up
fairly quickly as patient gains in weight.  Occasionally one or
two ulcers may persist especially the apical contact ulcer. A
little diathermy cauterization of the ulcer will make it heal
rapidly (Heitz-Boyar). Tuberculin in these cases ig useful.

The late stages of such cases are a painful sight. Secon-
dary organisms give rise to an alkaline cystitis.  The frequency
of micturition ¢nds in actual strangury.  Patient gets no rest.
In advanced cases instillation of Gominol 10 cos. of 20 per cent.
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in olive o1} or 30 ccs. of aqueous solution of acid carbolic 6 per
cent is advisible. Never use silver solution for tubercular
cystitis, as the condition becomes worse and more painful.

Neoplasms of bladder.

These may be classified into :—Benign and Malignant.

Benign. Malignant.

i 9 Vs both may become  Papillary carcinoma
Papilloma 60% {Pe(élrunculated Infiltrating  ,
Adenoma of trigonal glands (rare) Adeno-carcinoma
Cysts ; epithelial or glandular Epithelioma
Angioma (rare) Sarcoma (rare)

Papilloma is the most common of thg tumours forming
60%. EKach papilla is made of fibrous tissuc \Vlﬂ‘l a loop of
blo/od vessels and covered by several lél.ych.Oi eplthcllupl. 439%
of these occur in the vicinity of areteric orifices on thexr’ lateral
and superior aspect, next favourite spot is the * bas fond.” They
are found in adults between the ages of 30-50. They are more
common in men. They arc soft and friable zir{cl easily brf:ak
and bleed profusely. In the villous type the filaments spring
directly from the mucosa, being slender and of variable length.
They have no definite pedicle.

The pedunculated type has a more or I'CSS well formed
pedicle from which the villi spring. Tl.w villi are shorter em.d
more closely packed, the whole rescmblmg a raspberry.  Their
consistency also is firmer. A median section ?‘escmbles that of
a tree with its branches. The mucosa in both is freely movable
over the muscularis.

Sym{)tams.*Painless haematuria of suddcen onsct which
may last a few hours or days and suddcenly stop, not to appear
again for months. There are no other symptoms,
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Diagnosis :—The cystoscopic appearance of these is typical.
The villi can be seen to wave like sea weed in the fluid. If the
growth be tno large or on account of bleeding difficulty of
examination may arise. Treatment should be prompt as these
growths have a tendency to pass into malignancy. Cystoscopic
fulguration is the choice for smaller growths. A general
anaesthetic 1s required for larger growths. The diathermy
electrode has a platinum tip and size 3 or 6 F will pass through
a catheterising cystoscope. The application may last 10-30
minutes at a time. Coagulation necrosis of the growth occurs
The patient should be informed that when the slough separates
bleeding might occur and to report if this be severe. It usually
occurs at the end of ten days. Sittings are repeated every 5-6
weeks till the mucosa appears normal.  After this patient
should report once in three months for cystoscopic ¢xamination.
These growths are very liable to recur at the previous site or
elsewhere.  These growths have a tendency to gradually

become malignant and the changes noted in this transition may
be tabulated as follows :—

Innocent. Malignant,

Pedicle Long, thin,- >subsessile-—>sessile —>infiltrating.

Villi Long, fine, sharp, luxuriant, >>Stunted, swollen, close-
ly packed.

Size Smaller more likely innocent. The larger more likely
malignant,

Number More often single. More often muliiple.

Base More delicate, not fixed, no Thicker. stunted, fixed

oedema. bullous oedema around.
Cystitis Absent or only mild.

Cystitis  present and
obstinate.
Phosphatic ~ Absent.

. Present on the growth,
deposits :

LT
Y
: g%
A~

R T Lt
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Hematuria Painless, sudden profuse, cea-  More pefsxstent, pz‘un
= ses as suddenly steadily increases with
SCH D v .

increased frequency.

Poor, may cven thrive,
Reaction

Good
to Diathermy

I arc illary carci as, cither
Majority of malignant growths arc papillary carcinomas, ‘
avid |t . e . L. . o ;. ese
cauliflower-like growths or sometimes inilitrating ones . ;t.
¢ - . . . IS
usually arisc from papillomas taking a malignant turrzl. t ysti 1
¢ - - o .
: cy icturition and termina
is us -esent and frequency of m
is usually present at : rition
haematuria-  The condition becomes steadily worse and beyond
[e 4

control unless dealt with carly.

Treatment :—Papillomas that show rectvlrrleglcel.otrh al:ly
sign suggestive of malignancy should be destroy e; y (bg fr)li}i
followed by implantation of mdtm SCC.(IS OI: fa( mmd y iC( pcl -
cators through cystoscopes. -It is nd\'lsal?lc t(? sen‘ apiec

b for patholovical examination, If reported as malignant
growth for pathologic : ‘ e e ot
it is advisable to do partial c.ystu,tomy 0 Inc¢ de the t
and half inch of healthy tissue fu‘ound- It 1\5 ncu?sa{y 0
render the bladder cxtm-pcritpncul m(grc cystcdc_)my 1s done.
Care should be taken that no implantation of seedling occur.

Other types of malignant growths are adeno‘ carcu.)‘o;n?,
epithelioma and rarely sarcoma. These are rare comparcc ci
the previous types. If a malignant growth <).c,curs on the trlgoxj‘g
it is advisable to try radium Fllcl’éﬂ\y ’by rad.u.lm-b‘omrb olr '(llrc;;
application by cystotomy. It‘ pzthgnt S condlt'lon ls goolc a tota
cystectomy with transplantation ot urcters may be tried.

Cause of obstruction at the vesical neck in the old.

I. Simple adenomatous  growth of prostate—rcally an

Adenomatous growth of one or two prostatic spherules.

7. Adenomas or cysts of peri-urcthral glands,. and these
arc {(a) sub-trigonal glands, (b) stub-cervical glands,
(¢) peri-urcthral glands.
33
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3. Chronic inflammatory thickening  of

median bar
{(posterior bar formation).

4. Chronic inflammatory circular collar formation  at
vestical outlet.

5. Chronic fibrosis of prostate.
6. Malignant growth of prostate.
7. Chronic prostatic abscess or prostatic calculi.

8. Post-operative fibrosis after prostatectomy from contrac-
tion of outlet, bands and adhesions or posterior bar {ormation.

Conditions 3 to 5 wusually give a previous history of
gonorrheea and a long history of difficulty in complete micturi-
tion. They usually have no residual urine or only small n
quantity. Rectal cxamination is negative, only a hard small
prostate with cven surface being felt. Cystoscopy shows only a
little chronic trigonitis but well marked trabeculation of bladder
muscle.  Cysto-urcthroscopy may show the fibrosis.

These cases are treated first conservatively.  Prostatic
massage, diathermy of prostate, neutral iodine tntravenously
and vaccines may improve the condition. Repeated dilatation
with bougies should be done, Failing this punchingeout Operi-
tion 1s advisable. Young's punch with duathermy  electrode
attachment is used for producing coagulation necrosis of the bars
to rendes operation blood less. The adenomas arc eit}
ed by supra-pubic route or perineal one of Young,
type may be destroyed by fulguration through
urethroscope  according to site,
treated with r
do done.

ICT remoyv -
The smaller
a cystoscope or
Malignant prostate is best
adium by perincal route of Tadicul removal may

I.t 18 1mporta_nt to have an idea of blood-urca and functional
capacity of the kidneys before any operation 1s undertaken,

, g ray T 55
Surgery of the Genito-Urinary Tracl 2
DECOMPRESSION OF THE BLADDER,

When a bladder is chronically over-distended as in _old
people the kidneys have been secrc‘ting agawnst intra-vesical
tension. Any sudden rclease of this pressurc so upscts_the
kidneys that they get acutely congested and bl'ood-urea rapidly
increases as the kidneys are unable to excrete it, A fatal r'esult
may follow in 10-15 days from urzem%a. Hence the necessity of
slowly lowering the intravesical tension. Qne Sh()ﬁlld take at
least 72 hours to empty such a bladder. Either a bh'aw~Yogng
apparatus should be used or a drqpper fixed to the indwelling
catheter so that urine can flow only in drops. Inabout 72- hgxxrs
bladder empties without upsetting the kic@neys. Later’ elimina-
tion tests either pheno-sulphonephthalein or Ca_lverts test are
carried out, if satisfactory operative interference is undertaken.
In other cases one may wait 1 to6 months for the necessary
condtion. This interval should be used for mmproving the
general condition of the patient.

*The lecture was illustrated with cystoscopic pictures of the various conditions

meationed.



Infant Foods
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Govt. Hospital for

Women an Chitdren, Madras,
Infant fceding on physiological |
padiatrics. A doctor be he 4 physician or surgeon. has to deal
with infants in his practice and has to
nourishing and suitable dict during any il
the food is unsuitable, however efficient other lnes of treatment
might be, they will get diarrhoca or vomiting or will graduoadly
waste and  succumb {0 the d The ity are tuking an
iIncreasing interest in the feeding of infants an I» not uncoms-
mon for the young mother to quire of the doctor what she
should give her baby, whether she should conuinue 1t ar the
breast or give it one of e proprictary foods,
case, it is necessary we have cle
rent infant foods,

Mes s important in

prescribe for them
Iness or u})c:"uiun. i

1scase,

Such being the
ar deas on the values ot ditte-

Infant foods.—Milk is the food i mfaey and human milk
1s the ideal milk for the fant. Where human milk
available cow’s milk is alimost universally used. Cow’s itk as
is well known, ditters trom human milk., 1y s mentioned  in
books at Iength how the proteins, fats and carbohydrates differ
m the two milks and we are shiown how (o reduce the
tion mn cow’s milk to that in human milk,
we are led to believe it is ag good
humanised milk.

1s not

pr()p()l‘-
Once this is done,
as human wilk and is called

There is difference in the amount of Inorg:
two milks. Less attention has been given to this
the organism ¢

i salts in the
aspect, although
an perhaps utilise carbohydrates for the produc-
tion of fat and can perhaps form sugar from albumen, it g
impossible to ctfect such transformation in tlye case of 1n-
organic salls,

The mmorganic salts in cow’s mil
as in breast milk witl the

Kk are 34 times as abundant
bre exception of iron which is only 4 n
* Abridged from a lecture on

AL February 1933
Association,

before the [’rovinci;aii Merdircal
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, i
inf arc fec ow’s milk they must
Hence when infants are fed on cow's K y

. : at i acts
arnount ,111(1 I'C(‘(:ﬂt I‘CSCLlI’ChCS I]QVC bhO\Vn thdt 1ron 4ac¢
A ) ’

be given ron, » rehe
best if there is a trace of copper 1 it

' 1y -oportion o
Fven if cow’s milk is so modfiyed that the prop ! nari
‘J\’ ) , R e 3 LK ¥ rls In ll‘l
] drates salts 1s the same as
oteins. fats, carbohydrates and s s in n
rotemns. T4t © Cduid ' an milk though i
P He. we do not get a fluid identical with human muk " ;;hnd
1k i ~ e comples {
may losclyv imitate it. Because human milk 1s a con pt 1
may closely ¢ . I o human milk is a comp ek Pt
't{ its specific proteins,  fats, vitamines, f
with 1ts ,
antibodies.

i : : tender organism
In the carly weeks of human life when the tende ' dg’ s
n 1¢ C«e J K ) l o t a pcrlo ,
i [ dternal  environments, a
ad] self to external ¢eny . wh
has to adjust itscl nal ron e ks o
C‘ i’("J' Aive, breast milk s csscntmli. The 1nte . (., o
growth 15_{1& t l Uy and there s very little trouble In rearing
st mitk naturalty ¢ y ttle tro s
E“ 'Sfmt But take the new born child away 1r(?ﬁllthc 11¢ "
1¢ 1nte . 1 . . o ' o sur N
1 gt‘r»lium'mw put it on cow's milk and you wi Clngs
anda Sirdligit ay ; , \ o eron ub,
ll and annoyed at the difliculties that wnst(mtl} crog pf SO
itk e lr dified, may be peptonised but it 15 not gong to
11 . LMo ., 2 . ’ ©
milk may be : ; beptonised b o sne o
asree so well as breast milk. This 1s paxtlulla,rly 50 i e case
(gf .ble and premature infants.  Infants fed on c
R i f1 muscles, the active move-
have not the alert features, the firm scles, A
‘ 3 artie o1 '
nents of the breast fed child, particularly durnzlg?fﬁ  carly
) ) I . y a0 1 ‘u
I nths. This is because cow's milk agrees w:th’ l1t C ;):5 o
months. S 1 . > mi grees N
the first few weeks of life and 1t 1s aftcr. six to 01§ chs of
ast-feeding when the child is about nince pounds or m :
et esistance to digest and thrive on cow’s
weight that it has the resistance
milk.

Proprictary foods.—There arc sceveral welll-l\inox.vn I_n:;;{e.;
in the market. They have a (iistmctly useful Pld_“e tl}? clirgct[;r
feeding, But the manufacturers 1.n‘stead of :}SSlstmgd e‘ o the
in his work, tend to usurp his pOSl.thH and dl.rect y ¢ UL\?V

blic in these matters by attractive advertisements. We are
pubhic 11 led in the choice of milk foods by the advcrhsemgnts
often gl.”( CI( . daily paper or the brochures we recetlve from tllI‘l’C
we sutg[ in t't;;;ts y Reading this 1t 1s natural that the mother’s
from the < ‘



959 Medical College Magazine

thoughts should go towards giving the baby the proprie tary food
instead of cow’s milk.

Generally these foods are after all modifications of cow's
milk and in a large number of cases cow’s milk fresh and pure
will be far more preferable to dried milk.

These foods are usefulat times. They are sterile foods.
They can be easily prepared. They can be taken with us when
on a journey. Where fresh cow’s milk is not available, they are
preferable to stale milk teeming with bacteria. They are more
digestible than cow’s milk. But when prepared according to the
directions they have the composition of cow’s milk, and the
percentage of cream is rather high  The Indian infant finds it
too strong for its digestion. In such cases half cream or § cream
dried milks are preferable but they are not available readily.
These proprietary foods are preferred genegrally according to the
instructions on the tin and one hesitates to change the instruc-
tions lest if the child should lose weight, it should be considered
as due to the doctor’s alterations, sometimes a little more water
is added than is advised.  Here the main idea is to give a food
of definite concentration in the hope that it will suit the baby.
Here you expect the baby to suit the milk whereas it is more
rational if we prepare the milk to suit the baby. In the case of
cow’s mitk we can modify it in diffcrent ways. Here are a
few forms of cow’s milk, that may be prepared with very  little
trouble

Pure cow’s milk.

Skimmed milk.

Simple dilution with water.
Dilution‘with barley water or lime water.
Humanised milk,

Citrated milk.

Peptonised milk.

Whey.

O NOUr RN
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9. Lactic acid milk.

10. Butter milk.

11. Protein milk.
One or other of the above forms of cow’s milk, is bound to agree
with an infant however feeble or erratic its digestion might be.
This is more rational because though we cven simplify the art of
infant feeding on paper we cannot do so with the same ease in
actual practice, because, there are no standard babies and
cach one has its own peculiarities as regards its weight, digestion
activity, etc. As Hutchinson says, “ you must individulaise ” and
realise, what suits one baby does not necessarily suit another.

In case of proprietary foods we have no idea when they
were prepared. We do not know if the nutritive value of the
foods suffers in course of time. Very likely it will. Some well
known makers say that their products keep indefinitely as long
as the tins are intact, others advise their products to be used by
a definite date. It is high time the medical profession knew
something definitely in this matter.

Lastly it may not be out of place if some of the newer pre-
parations of vitamines arc considered here-  They are used fre-
quently with infant foods and one feels out of date if he does not
prescribe them instead of cod liver oil. These modern pre-
parations are rich in vilamine and have bceen standardised.
They may be administered in small doses. Where a child
definitely suffers for vitamine deficiency, they may be prescribed
for their rapid effects. Butas a daily article of diettary I
consider cod hver oil preferable to these concentrated products
becausc of its assimilable fat.  Infants require fat in their dict,
Cow’s milk, unless suitably diluted, does not agree with intants,
and in such dilutions is poor in cream. If with such milk
we give concentrated vitamine products the child will still be
wanting infat.  Vitamines cannot replace fat from the dietary
and cod liver oif either pure or as an cmulsion wit} supply the
necessary amount. Then again fatis rich in calorific value.
Not so the vitamines. How much of vitamines arc nccessary
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for an infant we do not know. If vitamines act like hormones
or like catalytic agents in chemical processes, a small amount
should sufhice to initiate and maintain the reactions. Large
amounts arc not nccessary.  We do not know the optimum
doses in casc of vitamines. Animal experiments have shown
that Jarge doscs of vitamine A causc myocardial degeneration
but there is no proof that large doses as used clinically have
caused the same phenomenon in infants.  Give vitamine A, but,
remember it doesnot replace the fatty constituent in the dietary
and has no calorific value.

Something more definite can be said in the case of vitamine
D. [t promotes the absorption of Calcium and Phsphorus and
if it is administered in rickets, caleification takes place in the
soft bones. If the vitamine is given in a concentrated form as
in the newer preparations, these changes take place rapidly.
In rickets very often deformities are present in the bones, cither
in the ribs or the long bones of the extremities. We  have not
only to sce that proper ossification takes place but also to ensure
that the dcformities are corrected. It takes time to correct
these deformities, and if high doses of vitamine D are given,
the bones will be mineralised soon, active rickets will disappear
but the deformitics will be “sct” in their place. When the
hones arc soff. it is very advisable to sce that the deformities
are corrected as much as possible and then allow the bones to
harden slowly, meanwhile giving an  opportunity for the
deformitics to appear. In such cases, codhiver oil 1s preferable
to the newer preparations with their high vitamine content, and
in cases where these are used, these must be used in compara-
tively smaller doses than is recommended by the manufacturer,
I had seen a child with bow legs but no active rickets. It had
the concentrated forms of vitamine D for a long time as a result
of which the rickets had disappeared but the deformity had
persisted.  Thercfore as a daly article of food inan infant’s
dietary a good brand of codliver enl cither pure or an ¢mulsion
is preferable to vitamine extracts.



Case Reports.

By M. RATHNAVELU, L. M. s,

Honorary Assistant Surgeon, Special Departinent,
General Hospital,

Two interesting and rare cases that attended the Venereal Depart-
ment, General Hospital, Madras, are recorded here.

1. Extra-genital Chancre at elbow,
"Mr. J. Moh. M, aged 20, admitted on 11-8-32,
Denies any exposure. Not married. Patient is feeble minded.

There is circular, painless, punched out hard, indurated ulcer, of the
size of a quarter-anna piece, on the posterior aspect of right elbow. 10
days duration.

No ucethral discharge.,

The epitrochlears and axillary on  the corresponding side were
enlarged, firm and painless. No other evidence of Syphilis. The
Dark round examination (D. G.) of the sore is positive to Spirochata
Pallida. Blood Test—Khan doubtful. Wassermann doubtful on 11.8-32,

Gets anti-syphilitic treatment, both Neosalvarsan and Bismuth
weekly. Ulcer elbow has healed with 2 injections of Neosalvarsan.

The peculair feature in this case is the rare site of the extra-genital
chancre at the elbow.

2. Gumma skull with the absorption of occipital bones
exposing the pulsating brain.

Mr. N., Hindu, married, aged 40, admitted on 11.3-32 and discharg-
ed on 11-8-32.

Sore 10 years ago. No trzatment.

Large sloughy ulcer skull, 3 years duration.

No sore or scar or discharge.,

Groin glands—palpable A few pigmented scars on right groin.

An extensive gummatous osteomyelitis of the skull in the occipital
34
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region. Bone completely destroyed, exposing the pulsating brain covered
with Dura.  Multiple frambesiform syphilides all over the skull.

Pulse. Slow with dropped beats.  Heart block ?

No mucous membrane lesion.

Kahn positive. Wassermann positive strong on 17-3-32,

X-Ray report.—Gumma skull with the absorption of occipital bone.

The occipital bone appcars to have been absorbed and the Parietal

bones are also involved.

\Was given 1 course of 2'65 grems of Neosalvarsan and 6 grams of
Myosalvarsan and 10 ¢. ¢, of Bismuth (Hypoloid)

Ulcer scalp was haaling but very slowly.
The gapin the skull was protected by a plate of alumininm.,
Blood Teof —~—Kaha doubtful,  Wassorman necative on 24-6.32,
After a period of one month rest, the second course was started.
Lumbar puncture was done.  Pressure normal.
Cerebro-gpinal fluid : Cells. No. Cells.

Albuien 594 Mgs, 95

Globulin Nil.

Wasserman anti-complimentary,

Goldzol test negative curve.
During the sccond course patient developed cutancours irritability

and hence the treatment had to be stopped for a while and 10 ¢. c.

Sodium Thiosulphate iujected intravenously every alternate day. After
2 injections of Sodium Thiozulphate, itching stopped.

He received "9 gram Myosalvarsan and 12 ¢. ¢. Solu
2nd course.  The patient would not sty in hozpital to
ment and was discharced on 11-8-32,

salvarsan in the
continue  treat-
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“The darlings of our College.”

I believe, that it is my duty to apologise at the very outsct for the
subject of this article, which I am afraid may offend some scnsitive
souls, or draw praise from others, who, like me, have no c¢ycs for the
bright patches, but, only for the dark spots. [ really feel very small for
washing the dirty linen of my own comrades, just for a stcaming cup of
coffee, the cost of which, one anna, was reluciantly taken out from the
Khaddar pocket of our secretary. A growing sense of inferiority
prevails over me—inferiority even to Judas, who at least was promised
thirty pieces of silver. With a heavy heart and a lingering pen 1 set
on this unpleasant job, cursing the secretary for his colfee, as Eve would
have cursed the Serpent for his forbidden fruit. As my hand is laid to
the yoke, I mustn’t turn back but go through the ordeal, grinning, to
be labelled down at the end as the Tom O' Bedlam and, this piece, as the
unhealthy product of a diseascd miud. If I seriously offend anybody—
God forbid, the fault isn’t so much mine, as it is of the God that
made me.

As the morning breaks out, our threce hundred and odd Adams
yawn, wriggle, and struggle out of their beds, to study their morning
faces in a mirror and consider what they really lack, either a fairer
complexion, a straight nose, a well arranged set of teeth, or a pair of
well set eye brows. God hasn’t perfectly fashioned any mortal, my
dear, and that is the despair of one and all,  With the duwn come the
thoughts for the day, not so much absut their books as sartoriul graces.
The usual morning bath, a clean shave, and a hasty chota sce them
dusting their books and finally off in immaculate dresses to different
conveyances, speeding towards one destination—their Edcn.

When the time for the class comes, boys rush in with a view to
occupy seats as much near to the first bench as their masculine strength
and elbowing could help them. In the struggle tics get rufficd up, bows
incline at comic angles, and some of the well blancocd shoes change
their desired colour. As they sit with dilated nostrils, parting and
heaving, the demonstrator enters the class for the roll call and in his
wake sail in the Muses, for whose hicmage co much dust had ricen in the
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. . i ¢ much coveted “ Polly.” Occa-
a.nd placed on Spefail?ghf\;mze‘]ﬁ;l)lhthc change bhas been due solely to
sxonally: (buf.. . a,ccident has provided the * open sesame.” And the
fuck. bOmetlm?i’ their effort, fall down with their wings bu'mt, as the
unlucky: some, en without thc passing tribute of a solitary tear.
Hl-fated Icamsfmtie delicate arc as unreliable and varied as those of, the
The moods ’I?hat they could blow hot and cold in one breath is a
seven Sea{S. They would without regret cut you dead at one place,
decided a?’t. v‘thigrﬂciOus smile at the other. So the only sane
an'd recognise Wl ol;ng hearts, is to avoid their path and gl'ue your
thing fo‘r you, n}(’l before you and go ahead. Very O“en’.l think that
o e grotuo cruel to me in not moulding me as a girl. 1 would
God has beer.) ° sistible company for as long as I had v»:anted and the
hav'e had their n:rcs :h ‘ust of the mere winking. Bfellng a staunch
soc.lety f_or bogts’,inz ',quti;c, 1 console myself as having been saved
?elxever ll; ;};Satncalafni‘ty. In fact, Hc has been “crucl only to be
rom some g

kind .

inder the pscudonym of the Jesting Pilate ”
e e e
or th? \Vandell;lxr:{;ccn Harold Lleyd and himsclf by Ta'eayr,m,'g horn
a.ll, dlffercncef Lgo far as the “ comedy of the identity—disc " is con-
rimmed SPCCfD'-l r‘is quite conect, but to go a step further he .hgppll.y
cerned the v If'zdl\' ihime in with him, that if a beauty competition is
thinks, and | g db },\ f iAhL‘ Coilege, he will surely carry Off the palm.
held among .the ~ok}.:0 a f'imple on his check causes him many an
A wart on s nc;:;i,tffﬂ” t}})iat, he 15 a charming young man, getting
anxious dlay}' Id-headed. One perhaps to the petty 'anx1e.tles an.d th.e
premﬂﬂ}r??’ )fathis life. Whenever he thinks of his falling hair, .hls
angolarities Ob k to his carly youth. But, now he only sces the ﬁr.st
;houghtskrl;? T’:rcnc Hc knows, that cne by one those momentoes will
oot mar .
decrease

¢

* And steal youth, beauty, strength. away ti'H life 1tsef(§ s::illcc:as:;]d
: touch makes him dissolve in SCI'ltlm(?nt an
B cven for the angels to envy., In his lClSU}‘C hours, one
affords @ Sc'ene C lking about the places, where he most desires to be seen,
could iiii}:’:;]o\f\fahis hat fearing that a point would be scored against
never tak
him.
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There is another darling, who difters from the previous one in almost
all the essential points.  Almost, but not quite. He is tall and slim
with strides to match his height; of few words and an advartagcously
silent nature, which helps:him to bear the imperfections of others and
conceal his own. In the afternoon he goes to his small, smart car,
trying to lay his finger on her defect.  He would never offer anybody a
lift, but if they jump into it of course, they are taken to their destination.
Very obliging, no doubt, but eclipses by the brilliancy of his deeds.

As T am writing this apology of an article I hear somebcdy
whispering in my ecars to make the demi-gods descend among us. 1
grow nervous, and shaky cven to think ot it and cry out " Retro me
Satana Retro me.

1y

\What to say that they crack jok-s ‘not those music
hall ones but highlyv caltured and polished: in the cluss. and await the
smile: of approval from the first benchers will assuredly be my carrying
my own Cross.

The companion of a senior medico as he fondly calls himself is a
stethoscope. a companion, which in the carly days of its possession is
never parted with, Like cvery other object of desire, it is full of
promise till he gets it ; and then, itisa last year's rest from which the
bird has flown. A couple of fortnights back, I saw a speaking acquain-
tance of mine on the race course decidedly an unholy place and he was
constantly whipping out the steth and putting it back, due perhaps to
his assimilation in the general excitement of the place. Our friend was a
puntee too, but not a wise one at that ! He had backed one horse, which
I guessed would bz onc of the “also ran’, Near the finishing point, his
horse was tailing off last, but it was fun good enough, to sec on: medico
swirl his steth, in the air, lasting, as the thought, the Jeckey to make
his borse win ‘' hands down " as the punters say. But, this is beside
the point. With some, the stcthescope becomes such an inseparable
part of their personality, that one could see it on them even in the talkie
houses at the night performance. But I haven’t scen the lady medicoes
with that * stamp " on such occasions, because I suppose they have no
pockets on their sarees.

Now there is another type of students, whose only religion is studies
and their bible, the texts. Thcy have no other thought in life, except
the adornment of their names with the much sweated for degree  What
I usually do is to keep as far away from them, as my indccent manners
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would permit, and there contagion fly.” If I happen to meet them, or
see their industrious faces as the first object on entering the premises of
the College, I fecl perfectly out of clement, as 1f I had risen out of the
wrong side of the bed. A failure makes them climb down from those
fashionable hcights to a less expensive mode of dress—a dhothi and a
tie, which also they would love to discard in that period of sorrow, but
for the pressure brought on them by certain departments of studies.
Being forced to wear somcthing round their necks, they wreak venge-
ance in their own way, by ignoring altogether the head-gear, and the
food-ware. After success, back again to romance and sentiment,

As for the ladics, if failure marks them for her own, though tem-
porarily, they lose their usual all cndearing cxpression and sentimental
smiles, and lock a picture of “ Niobes in weeds and ashes.”  For them

. . . .
“ the stars turn into mourners and cvery wind of heaven in a dirge.

Many of you will be highly strung with curiosity to know who I
am—well, onc who hasn’t decided to give up the mute company of the
“ dismembered dead " ; one who is quite content to be one of the crowd
of your well wishers with this fervent prayer always on his lips.

“ Tho' twain, yet one, and running to onc goal,
A chariot wheels, tho’ twain, together roll ;
Light be your Ioad of life, your pathway clear,

H
Your common goal when furtherst seem inost rear.

“A CynNnIC "



A Modern Venus.

By Bou.

On a glorious evening in the month of December the extensive
sandy shore of one of the main sea-ports of South India was thronged
with people of all castes and creed, rich and poor, aged and young,
educated and uneducated, to appreciate Nature in her troe form, and to
imbibe the fresh and pure air, which was being continuously blown
ashore from the surface of the mighty ocean. The Tropical Sun had
already set, and in the distant horizon where the sea and the sky
appeared to meet, there were seen clouds of different hue, which
enhanced the beauty of that picturesque evening. With the onset of
darkness, tiny little stars began to twingle in the clear sky, and from
every one of these, rays of light were shed, to the seething humanity
down below. Seated under the blue canopy of Heaven studded with
stars of all sizes and brightness, every one was enjoying in some way or
other. In one place, a little out of the way from the crowd two happy

family groups were steated, and may I now introduce my readers to
them.

Besides the elders and the little ones, there were a young man, who
appeared to be just in the last stage of his ‘teens’, with a clean-cut face,
and robust appearance dressed though not very godeously but decently
enough, and young lady, whosc very look indicated that she was still
in the budding stage of her youth, a little younger than the young man,
but physically well developed, possessing a fair coniplexion and round
face, and for brevity sake, I am forced to give up a graphic description
about her, The children were busy playing on the sands, and the
elders as usval, were discussing about thisand that. which in no way
seemed to attract the attention of neither the young man, ner the young
lady. They appeared to be watching the children play, the waves of
the sea dashing against the shore a few feet away, cagerly following the
progress made by a cargo steamer, and the innumerable fishermen’s
crafts with which the whole sca appeared to be full. Who knows
whether the following lines of Shelley were not in their minds all
that time ?
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“ The fountains mingle with the river
And the rivers with the ocean,
The winds of heaven mix for ever
With a sweet emotion ;
Nothing in the world is single,
All things by a law divine
In one another’s being mingle
Why not I with thine ?”

Nearly half an hour elapsed in this way, and then a man with a basket
of oranges came up to them, and shouted his usual rhyme of “Orange”,
“Orange’”. This put a stop to the various activities of the children on
the sand, and each in turn came and surrounded the orange-vendor and
at once the young man purchased about a dozen fruits and distributed
them to the children, who over-joyed at the possession of an orange
each, went away immediately in pursuit of their respective games.
There were a few extra ones left, and our young lady took one of them
and with her delicate hands peeled the skin off and distrbuted to all.
It was just after she offered one piece to the young man that these elders
realized the great injustice done to the younger generation for not intro-
ducing them earlier. Even before the formal introducticn the young
man had accepted the orange piece and had promptly thanked the donor.

“ Excuse me Joy, [ am sosorry I forgot to introduce my niece
Moley to you. She is studying in the College, and is now spending the
holidays” said a middle aged lady. The other lady in the group who
was a little stouter than Moley’s aunt added ** Oh! I thought you knew
each other Moley. Thisis my brother Joy, who has just come down
to spend a few days with us.” It took comparatively no time for Joy
and Moley to exchange a look of recognition accompanied by a faint
smile. Now that they were formally introduced, both began to
apologise cach other for not starting the conversation earlier, and added
that they had hecard about ecach other from their relations. Their
subject of talk soon developed to studies, and Joy began to speak about
the line he has chosen, and be brought forth so many arguments to
prove the superiority of his line of study. It was more of a casual talk
than of actual friendship, because they were introduced only a few
minutes back, but any onlooker would have easily said that both Joy

35
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As ill-luck would have it, i
because duty demanded him, and before he feft, e went over to the
house of Moley, and wished every one goo l-bye,
longed ta meet her before he left the place.  Few of the ¢l bors, or the
inborn shyness pecaliar to that s-x, o; sorrow at th.
which ever it was, Moley did not eome out of herrosm, and fe:ling this
lack of reciprocation from her, he soon left the hoy
carriage which was waiting for him at the
him urged him to look through the w
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Twa long years passed without tine each other, but
they used to get all available information ahout cach other from their
respective relations.  Fortune seemed (g he favouring them, because
quite unexpectedly Joy’s relationg had to leave to th. place where Moley
had gone to prosecute her studies. From that time they used to meet

Joy or Moley mee
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e 2 k
often, and talk a few words, and although both of them want? todspfz
their ;ninds openly, some how they postponed.  Months passed an y
tinally decided to apen the topic somehow.

Every true son of our Motherland will remember Fhe d?}' on \g/:ixcof;
Mahatma Gandhi began his famous Dandy march, ?t}d‘:ttﬁa&; or;;e wd o
March that Joy asked her about 1};3; future, fz;r;d bt;x;;{ans;nag Jgajj’g A

{ solute willingncss E
?:rnli?gder(s)tszz:athgzyai?:jll;)tthcy deciéded that S‘rd of f\{ar(;h.eve:)}rrtaiecz;r
. . . . .mbered by them, not only for 1t.s Political imp nce,
- ?L rer(rl)tmto their personal interest.  Their parentsand relations
b}” ma‘;‘ly l:;:e decision they bad reached, but they- had strong doubt;
(;d m)tf r;lmi “new that there werc a few obstacles in the way of ?hsxr

O'th “be e1h , had resolved to encounter them one by one, anFl v'vu a;
Szzz:lr;lsnue’;dte?f};rt they began to toil night and day for the realisation o
their hopes.

Absolutely contented in their respective spl:orFi (;f hffi,hihcg'eiltlo;v;i
matters to progress smoothly, amd on ngrm;r}y ;1 o the wéq yo
there occurred some stivht misunderstapdings, )171' Ji}o’t o pcr_son Iy
co‘nﬁdent in his Moley, openly declared  that he‘ vta; e

i hing, unless Moley hersclf openly tells him, a d i
gellsi\:‘ aslzl};tnever failed bim at that hour of need.  That mcxfient any
agded t,o their love and faith in each o}ther, r’:thi: itz(;t{;)}:;ifl:;gtiomz
MO}CY’EO J;«‘;h‘:‘"‘f\;;is jﬁii;::ﬁ; tzt z:riéctly adhere to their motto
?Bcor;(l’:le:)f z:;]u,m h;d realized by that time that,

“ Foul words and frowns must not repel a ‘Io‘vcr:
What though the rose have prickles, yet itis plucked,
Where beauty under twenty locks kept fast, )
Yet love breaks through; and pricks them all at last.

Meeting each other daily, and C?nﬁding their C““E’ W}(:rgesng(i
trials of life, became an every day affaic for them and they aF .

ir minds to meet at least once a day some-how or other. Fearing
up the}r min of encmics and scandal-mongers, they were forced to
the evil tongtxef;d (;Frltﬂin time and places to mect safely, and there
fix up befori!;il tear; of a mixed origin, namely of joy at their meeting
;:fiyszgi[;fsalt their difficultics and thetr parting. Days and months
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passed on, and he made it a point to make her life as care-free as possi-
ble, and except for a few faithful friends of theirs, no one had ever
realized that they were worshiping cach other. Longing for the day to
dawn, when they will be inseparably united before the eyes of their
fellow human beings, they struggled on, and Joy revealed his life’s secret
to his parents, which was soon followed by Moley. Their happiness was
magnified when the formal consent was given for the realization of
their hopes, and'to reap the fruits of their labour of the past few years.
But they had much to be accomplished before they could fixed it
up definitely. Many a time they thought of ending their lives
together when some obstacle or other used to spring up between
them, but they pulled on hoping against hopes, that the day is not far
ahead when all their troubles will be over.

Never had two people loved each other better than they did, and it
was a pleasure to watcti them progressing very slowly, yet steadily,
with their pure and innocent love. Often they used to write each
other : —-

“ For [ have loved thee with a love,
No mortal heart can show ;
A love so deep, my Moley (Joy) dear,
Its depths can never know.”

Love inits unadulterated form was clearly scen from them, and
some of their enemies were jealous at them. May 18th of the "same
year was a day of trial for both cf them, because some scandai-monger
told Moley’s parents that Joy had changed his mind due to some
external pressure, and the poor girl had an ordeal to go through that
day and blindly believing the story, she decided to fight the battle of
this world all through her life singlehanded, because she had given sll
her affections to him. Joy who was then miles away, did not know
anything about this incident and it was only after so many days, that
he realised that something was wrong somewhere. Distance was
nothing to him and he sped home to her, and at the sight of each other
all their misunderstandings have vanished. Forgiveness,—that Divine
gift of God—did all the rest, and their love was allowed to grow at a
much quicker rate. Watered by their tears, and protected from the
scorching heat of their enemies words by their absolute secrecy, their
love grew up unchecked and little caring for the rest of the world, they
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got on, and every evening they were able to speak to themselves, that

they have achieved somethiug or other that day.

Ouite unaware of the real nature of a few of their ffiends, they had
conﬁci:ad too much of their secrets, and a few of them, tried to abuse the
trust they were entrusted to by Joy and Moley, but due to the .ab.solute
faith she had in him those days, he was able of frustrate and nip in the
bud itself, certain villainous attempts made by these false friends, wbo
later on proved to be the most despicable wretches, and all the while
they were putting on smiling faces to our young lovers, they were
actually grinding their Molars, when once the backs of ]oy. and Moley
were turned at them. It is always a great task to differentiate between
real and seemingly real friends. A real friend is the most valuable
treasure one can get, during the short span of one’s life in this world,
and it is only to a friend that onc will open the most secret recesses of
one's heart.

No I have to begin the most sad chapter of this story. ™ Aftera
storm therc is a calm ”. Joy who had staked his everything for the
sake of Moley, believed blindly every word she used to 81y and in those
days, if any one had dared to speak to him that most girls are ﬁc‘kle-
minded, and can be made to sing to the tune of any determined
individual, he would have certainly resented it. But later events proved

it to be so. ‘
“ What female heart can gold despise”

A few days of unavoidable separation between them, resulted in a
radical change taking place in Moley, and she, who us'ed to cherish the
image of Joy for a long term of years, forgot about his existence a few
hundreds of miles away and without in theleast considering about the
gravity of the gross injustice she was knowingly or unknewingly doing
against Joy, she began to bestow her affections on some one els.e.
Recouped in health, and overcoming even 'the last obstacle which lay in
his path, Joy anxiously returned to greet his de.ar Mol'ey, a.lnq the l.ook of
coldness depicted on her face took him by su.rprlse. plsbellevmg hls'own
eyes, he narrated the incident to his ‘'‘ friend, philospher, and guide,”
and he too experienced the same coldness from her., He who was once
believed and respected by Moley, and he in whom she used to count as
the most valuable treasure she has in this world, was lool?ed upon with
an air of indifference. But Joy in his usual magnanimity was quite

prepared to forgive her on condition that she must tell the affair to him
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He remembers Moley sull, and [ am <ure, he does not bear any
grudge to her, but is only sorry for her failing him at the last moment
when every obstacle was overcomie. and at a time when he e‘cpected'
words of encouragement and undying confidence, he rewarded him with
absclute desertion.  Years of love resulted thus, and as such, I wonder
as to how one can put faith in the words of these dqur'htvr‘, of Ven

’ e T 40g = S enus,
To such persons as Moley, Joy recommends the following lnes of Your
IR A . 3 1
Keep thy conscience from otfence
¥
And tempestuous passions free
So, whet ;
o, ren thou art called from hence
Easy shall thy passage be -
Fasy shall thy passape
e y y passage be:
ecrfnl thy allotted stay
Short the account * twix
s ¢ unt " twixt an
xt God and thee,

g
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Hope shall mect thee o8 the way;

Truth shall lead thee to the gate

Mercy's self chall Jet thee in

\‘."herlﬁ its never c}mngmg sFazc

Full perfection shall begin!
Joys and Moley s in our mridst, and to all of
hefore you say of do anything. In these
anyht te have & hroader outlook on tife, and
d, moth-gaten nabits and laws, are to be dis-
laced forthwith.

There are many Mo

them [ appeal 10 think twice
days of civilisation, w¢

some of the time-honoure \
carded, 3nd fresher opes are 10 be rep

Iy happencd
escribed fove and tust as follows -—

Joy recent to read Shakespeare’s “ Veaus and Adonis ™’
and Adonis has d
« call it not love,
Singe sweating lust on earth, usury
Usnder whose simple semblance he hath fed
Upon fresh brauty, Blotting it with blame;
Which the hot tyrant =traing, and soon boreaves

for love to heaven 1s fled
sed his namne

As caterpillars do the weodor |
Lave comforteth dike suashine after rain
f3at Justs cffect is tempest after sun ;

Lave's gentle spring doth always fresh remain,
summer half be done

Lust's Winter comes €T
Love surfiets not, lust Hke a elutton dics
Love is all trath, Just full of forged lies,”

CAVeS

! fram my short story i5 to definitely
Jifalls of tovers, and belore
1gs of love, one shoul} think whether
here one can take cefuge for the
rest of one's life, ¢ s should one allow oneseif to
drift hither and thither, when onne 002 dicides to love or to be loved.
Finally I must remind al} my roaders that ihc entire story is a dream of
one of our budding medicoes, whose identity for certain reasons of his
own, I can’t give out, and that nothing personal is meant anywhere,

Naw the moral to be learne
understand what is Jove, the diffienivies and g
one bewing to soat high on the vl

a place of safety can ovet be found, w
and npder no circumstance

“ OLD MEDICOES NEVER DIE

YOUNG MEDICOES ALWAYS LOVE”

st



Our Anatomy Museum.

(By Bapu Rao, III Yeak.)

One may, with pride record in the pages of this Magazine, a few
words of appreciation of Our Anatomy  Museum. The subject of
Anatomy, though apparently dry, is the basis of our Medical knowledge,
and as such. there will be no gain-saying the fact that a fundamental
knowledge of the subject is highly essential.  As is well scen, Medical
knowledge is growing in its importance to humanity. And, this, only
enhances the value of Anatomy,

It is a practical difficulty experienced by every beginner to =pot out
the various structures of the human boly, anl more so0, to understind
their relative positions. Indeed, it is extremely helpful to the students
to have dissected specimens showing the various organs and structures
in situ, and, thus. facilitate a thoroush undurstanding of the subject.
This scems to be the aim of our Prof. of Anatomy, Dr. P. K Koshy,
r.r c v Eding Much pain has been taken in cquipping the Muscum
with the very many valuable dissections, and they have been decked in
cases of artistic taste. The accompanying photographs will well illys.
trate the arrangements of the specimens.  Wet ones have been mounted
on Plaster-of-Paris blocks, and put into glass jars containing preserva-
tive fuil.  Dry ones have been, partly placed on tables, under protec.
tion of Bell-jirs fixed to revolving platforms, ant partly fixed to the
walls, encased in revolving glass cylinders of a type, peculiarly their own.

Let us hope, that, cre long, this Muscum which is now in its
adolescence, will blossom into its adult life !

M




Editorial.

Lt.-Col. R. (+. (. Croly, I.M.S., on return from leave is
posted as Superintendent and Surgeon, General Hospital,
Madras.

* * *

Lt-Col. J. M. Skinner, 1.M.8, has proceeded on leave
pending retirement. A number of private and public
entertainments, teas, dinners, dances, etc, shows his
immense popularity. A few of the functions were reported
from time to time in the local dailies of the city. A brief
sketch of his career appeared in the “Madras Mail” two
days prior to his leaving Madras.

¥ *

Dr. C. R- Krishnaswamy and Dr. Narasimha—Rao two
of our distinguished old sutdents—were successful in the
recent University examination, the former securing his
M. S. and the latter M. D. (Tropical Medicine).

* * * *

Capt. R. D. Alexander, LM.S,, is posted as Physician to
the (eneral Hospital from 3rd April. He will also do duty
as Additional Professor of Medicine, Medical College,
Madras.

* * L4 *

Lt.-Col. A. P. Lorimer, 1.M.S,, Col. C. W, Paton, I.M.S,,
and Major P. Verdon, IM.S., have proceeded to United
Kingdom on leave. Rao Bahadur A. Lakshmanaswamy
Mudaliar, B.A., M.D., F.C.0.G., will act as Professor of
Midwifery and Superintendent, Women and Children
Hospital and Dr. Koman Nayar, LR.C.P,, LR.CS, D.O.MS,,

36
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Our Petrified Progenitors.
{(By A. Bahu Rao, HI Year)

Labouring for peace—~a world peace—which implies deracilisation,
or in other words, a pooling of the blood of men of all colours—black,
yellow, brown and white,—Sir Arthur Keith holds that (there is) a
better way of solving the more acute difficulties of race, and thus
obtaining, if not a profound, yeta partial peace”. He proceeds, ¥ 1
think there is only one way. Men must be convinced that evolution is
true, in cveryday life as well as in the laboratory.” May 1 say with
him that if only, men are convinced that the evolution of man is no
fonger a theory, but is a truth, there will be no race animosity ;
shall I add, too, much less distnction of caste, creed or religion may !
Then, Science will become a universal faith, and evolution a universal
religion.

» * - *

" We must, howcver, acknowledge, as it seems to me, that man
with all his noble qualities, with sympathy which feels for
the most debased, with benevolence which extends not only
to other men but to the humblest living creature, with his
God hke intcllect which had penetrated into the movements
and constitution of the solar system-—with all these exalted
powers—>Man still bears in his bodily frame the indelible
stamp of his lowly origin.”

Charles Darwin,

Rev. W. A. Williams may remonstrate as he does in his work,
" Evolution disproved,” that it is highly offensive to attribute a simian
ancestry to man. To many others it may he repugnant. But, to all
su- h, who are not amenable to reasoning, and refuse to be convinced of
the above statement, onecan only say that they have to accept the
alternative, that, * to hold their view of special and individual creation,
Jsonly toadmit, that, our own structure and that of al} the animals
around us, is 2 mere snare laid to entrap our judgment,” for, it cannot
otherwise be explained than by the doctrine of cvolution, why ““ man and
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contour and gave the vertically compressed cranium an clevated 1ound-
ness; the prominent superciliary ridges became scarcely perceptible ; the
large -nose with the nostrils looking more forward than downward,
assumed the refinements of the day ; the subnasal space was reduced as a
consequence of the recession of the projecting upper jaw ; the lower jaw
lost its receding character and was moulded into the well cut chin of
the present ; the mouth, as a result, became small and the lips com-
pressed ; the legs grew Ionger; and, finally. all trace of the simian
qualities disappeared-~ only apparently.

As these transformations tock place gradually, there appeared
successively groups of tnen in the various asccoding stages. The
earliest of them left us no traces of their cxistence, as they had not
learnt to bury their dead. Hence, the dead were subjected to the
manifold agencics of destruction, and scarcely any has been preserved
for us ; for, preservation of anirals remains over such a long period of
time involves fossilization,—the prceess by which bone loscs its organic
ratter and becomes pervaded with mincral matter.  This fossilization
is dependent upen the nature of the <oil.  Further, even those remains
that have been prescrved by natuce could not be uncarthed, because, it
is impracticab]e to dig out the earth all over the world, But some
skeletons and parts of skelctons have becn disclosed to us during certain
excavations and these speak about certain races and species of primitive
men that have lived very many y-ars ago, as indicated by thc degrne
of their fossilization, by the depth at which they were met with, and by
the nature of the layer of the carth’s crustin which they were embedded.
They are the Grimaldi race, the Cromagnon race, the Chancelade race,
Homo- Neanderthalensis, Homo: Dawsoni. Homo-Heidelbergensis, cte.

Near Piltdown in Sussex, have been discoverd in a ficid, some
remains of a primitive human being. It was called Eocanthropus
Dawsoni,—an expressive name indicative of the dawn of humanity, It
. otherwise known as the Piltdown Man. Till recently this being stood
as the next higher type to the Java Man, the Pithecanthropus. But in
the years 1918 and 1929 certain skeletal remains of great antiquity
have been discovered in Peking in China, and these tcpresent a type of
being intermediate between the Java Man and the Piltdown Man. This
new link has been named Sinanthropus pekinensis.

Home-Neanderthalensis  represents a species of extinct Homos.
The tirst skeletal remains of this specics was found in Neanderthal in
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Rhenish Prussia, and later more skeletons of the tyvpe were disclosed
from other places.

The Grimaldi race represents a type of Negreids,  The first
skeleton was revealed to Prof.  Verncau, among the several other
human remains that were exhumed in the Grotte des-Enfants during an
cxploration in the Grimaldi caves.

The Cromagnon raceis a type of fossil Homo-sapiens. In 1§65
in the rock-shelter of Cromagnan five human skeletons were discovered.
These presented all the features of the modern man, but were fossilized.
Later many other representatives of this race were found to have existed
throughout a great stretch of Europe. According to Dr. Collignen this
Cromagnon type is still persisting in Dordogne,

It is interesting to speculate where the first sroup of Hominians
would have originated.  Central Asia has been =uggested by some, and
Africa by some others,  But, as there is no decisive proof, itis yct a
controversey. The recent discovery of the remains of Sinanthropus
pekinensis in Eastern Asia, and the dizcovery of the Pithecanthropus
erectus in Java, atford—it is assumcd by some—definite «vidence for
locating Asia as the original home of the Human family. Darwin has
said many years ago, tnat ‘' it i3 somcwhat morc probable that our
early progenitors lived on the African continent than lsewhere.” And
G. Elliot Smith holds, too, that Africa is the original home of man, e
says, * am still inclined to accept the view expressed by Darwin, in
1871, that, while evidence is not yet available definitelv to answ. r the
question, Alrica seems to be a more likely home for the human family.”

Many regions are yet unexpiored and we do not know what great
secrets they have in reserve for us. Let us bide time in eager hope of
being further enlightened on the history of man’s lifc on Earth. [ may
conclude with the words of Donald Mackenzie that * the study of
ancient man is withal a facinating ‘hobby’ tor our leisurc hourz, which
can be persued in any patt of the world, and no matter in what walk of
life we may be engaged. Fresh cvidence is constantly coming to light,
and much remains to be discovered so that our knowledge may Le
cxtended and our mutual interest in life farther enlarged.”

* * * »
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Reflections of the Student Editor.
Lt.-Col. J. M. Skinner, I.M.S.

The close of the last academic year was marked by sorrow at the
retirement of our popalar principal Lt.-Col. C. E. F. Hingston, 1. M. S.
Again this year it is Lt-Col. J. M. Skinner, LM.S., Professor of
Medicine, First Physician and Superintendent of the General Hospital
who is leaving us for good.

On the 30th of March, the staff and senior students of the college
met together at the college grounds to bid him farewell on the eve of his
laying down the office on long leave preparatory to retirement.

After tea, the assembly gathered in the Library Hall, under the
presidency of Lt -Col. C. Newcomb, I.M.S. The president, briefly reviewed
how Lt.-Col. Skinner has acted successtully in various capacities in the
medical department and expressed his sorrow at the loss caused by his
retirement.  Next Capt. B. T. Krishnaa in the course of 4 short speech
pointed out how Lt.-Col. Skinner was universally liked and has been
uniformly good to the students as well as his assistants. Mr. Subramania
Sarma speaking on behalf of the students quoted a few incidents how
Col. Skinner tried to understand the difficulties of the students and
always tried to help them,

By the retirement of Lt.-Col. Skinner, we lose an able physician,
clinician and a very fair and kind examiner. We wish him bon voyage
and may he live long to carry on the noble work.

Lt -Col. W. C. Paton, I M .S.

We are sorry to lose Lt.-Col. W. C. Paton, I.M.S., whois soon
proceeding to England on leave. After the holiday, we hope he will
soon join us to take up the heavy responsibilities of the regular work of
the Maternity Hospital,

In the short time he has been with us, by his love for the students
and the interest he has taken in their studies, he has made himself loved
and respected by all.  Though we will all miss him very mnch, it is a
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consolation that he will be absent only for a short period and we hope
he will rejoin us quite fit at the end of the term of leave.,

Unveiling of the Portrait of Qur Former Principal.

A pleasant function was witnessed at the Library Hall on the 3
of March when Surgeon-General Sprawson unveiled an o painting nf
our Retired Principal Lt.-Col. C. E. I, Hingston, IM.S.. OBE.

The Surgeon-General while briefly sketching the career of Col,
Hingston stated how he had successfully served in all branches of the
Medical Department.  His specch was followed by that of the S2cretary
in the course of which he said that Principal Hingston was always the
champion of the students’ cause which has made him the ido] of the
students.

It wasa real pleasure to all that Col Hinsston found it posibla
to be present on the occasion.

The oil painting was done by one of our college stuient:,
Mr. Madhasudhanam Thampi, who d-serves to be congratulated on th-
neat execution of the same.

Sports

The Medical College can rightly be proud as being the best in all
the sports events of the year

Our college team annexcd the Chettinad Shicld of the
University and the covetted Travancore Shicll in
Sports.  While congra

Annamalai
the Inter-Collegiate
tulating all the memmbers of the team op their
cxcellent performance, special mention must be made of Mr. D'Costa,
our champion athlete, and Mr. Mc Ianes a close sccond.

Mr. D’costa again won this year the championship of the Madr
Olympic Sports besides the championship of the M-dical Cellege and
the Inter-collegiate sports.  \We hope he will win more laurels for the
college in the coming years and we wish him all success.

as

Our college acquitted herself very credit
Boxing matches, the final of which was
Club. Our he

ably at the Inter-collegiate

conducted at the Port Staff
arty congratulation to Messrs. Littles, Herd and Clarkson.
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Though our Sparts Secretary is mostly silent aboat the activities of
the various teams we have good reasons to belicve that onr teams put up
a good fight in all events though good luck did not favour us always.

It is to be regretted that our College did not send her representatives
for the Inter ' Varsity Tenuis Tournament this year.

Perhaps it was by way of protest against not providing us with tse
much rumonred-about Tennis Courts It 15 indeed a §)z{y that t (i
premice medical institution of the Presidency shounld be without Tennis
Courts for the last three years,

Now that the P. W. D. has undertaken the construction ?f a rc?ad
along the border of our compound, there is little hope of anything b(—f!f‘)g
done towards the construction of the courts unless the authorities
concerned take it up and press the matiec further.  We hope the “Spcjrts
Committee will see that something is definitely done by the beginning
of the next year.

The College Sports Day,

The College Sports Day was a success in wvery wav,  The pro-
gramme included some very interesting items, of which thy. T i
obstacle race evinced great interest.  The Tugeof. (v, between th. staff
and the students, put the members of the oy 0 i
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early in the afternoon, to wait till 4 o’clock to get a book for reference.
The natural result has been that, except for the handful of students
who come to the library in the evening hours between 4 and 9, the
library has ccased to be any usc to the majority of the students,

The reason for this unwelcome change seems to have been the
cutting down in the number of hands in the hibrary staff, For the sake
of a little saving, to make an useful and nccessary part of the institution
of little usc to the majority of students is to reducc the department

itsclf next to uselessness.

We hope this arrangement is only temporary and the authoritics
will do the needful in this urgent and important matter,

The Examinations.

The April Examinations are at hand. The examinations are a
necessary evil and we wish everybody the best of luck,

Results of the Final Examination of the last few years offers a very
gloomy prospect to the students, It 1s enough to send a chill ‘through
anybody's heart when one looks back and recollects tl‘mt in 1931
December out of 29 fceshers that went up for the final examination, only
one man got through completely and in 1932 December out of 43
freshers, again only one man managed to get a complete pass,

Evidently there is something wrong somewhere, and therc must b
a remcdy for this state of affairs.  We hope the futurc will hold out a
brighter picture and therc will be no reason to be disheartened.

Le.-Col. R. G. G, Croly, IMS,

Lt.-Col. R. G. G. Croly, 1. M. S., has rcturned from home after a
holiday and taken charge as the First Surgeon, General Hospital. e
welcome him back to our midst.

Lt -Col. F. J. Anderson, I M.S.

Lt.-Col. F. J. Anderson goes back to Vizagapatam to take charge
as the Principal of the Medical College and the First Surgeon in the
King George Hospital. We are sorry to losc him and we will miss his
forcible personality and his instructive Group Classes.  What we have
lost, the Vizagapatam College has gaincd.
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Minutes of the General Body Meeting hetd on )24 July i
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Minutes of the Executive and Magaszine Connittees meeting held on
Thursday the 28th July 1932,

1. The minutes of the General Body meeting on 12th July 1932
were found correct and passed.

2. Rupecs fifteen was allowed for the ycar to Clerk Mr. Ranga-
nathan as remuneration for collection of subscriptions from students
(Magazine).

3. The correspondcnce regarding the rent to be paid by the tiffin
vendor was left to the Principal.

4. The purchase of an Alinirah for the Association was sanctioned
‘the cost not to exceed Rs. 33))

5. The Graduates' Entertaiment and social was decided to be held
at the Museum Theatre on Friday 5th August 5 p.M. It was decided to

ask Dr. Miss Lazarus to address the Graduates of the ycar, Tea and
other arrangements where left to the Treasurer and the Secretaries.

Minutes of the Executive and Magazine Committees meeting
held on 2nd November 1932,

The minutes of the Executive and Magazines Committees meeting
held on the 28th July were passed.
2. That the sum of Rs. 1,550 from the Magazine tund be set aside

for the purchase of Post Office Cash Certificates to the face value of
Rs. 2,000. This to be held in the name of the President of the Associa-
tion and that Fixed Deposit for Rs. 1,300 and odd in the name of

Dr. Guruswamy Mudaliar to be utilised for this purpose.

3. The theatrical cxpenses account incurred for the Graduates

reception were passed,

4. The Secrctary was authorised to represent the matter concern-
ing the election of the captains for the various teams, to the Executive
Committee of the Athletic Club for disposal.

5. Prizes up to the value of Rs. 60 to be given annually for the
best article from students published in the College Magazine. The nature
and amount of the prize to be left to the Magazinec Committee and the
amount to be debited to the Magazine Fund.
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6. Steps to be taken regarding ‘the Maric Scharlich Memorial
Fund was [eft to the Principal.

Minutes of the Evecutive and Magasine Cemmittees mecting
held on 13th February 1933,

Minutes of the Executive and Magazine Committecs mecting he-l |
on the 2nd November 1932 were passed.

2. It was decided toinvite the Surgeon-General to unveil the

portrait of Lt.-Col. Hingston. The sum  of Rs, 42 was :anctioned from
the Magazine Fund towards cost of the portrait,

3. The Seccretary was authorised to send the following resolution
to the President, Medical College Council : ““That the Ex-cutive Com-
mittee of the Madras Medical College Association be authorised to elect
two members from the stalf to serve on the xccutive Committee of the
Madras Medical College Athletic Club,

Minutes of the General Body meeting held on 17th March 1933,
1. Nomination for the General Secretaryship.

Mr. M. Asirvadham was proposed by Mr. P. Devadoss an1 second:-d
by M. P. V. George.

Since no other candidates were proposed, Mr M Asirvadham was
declared duly elected as Genceral Sccrctary,

2. The following resolutions were carried :

(1) The clection of the Captains of the various tcams of the
College shall be made by the General Body instead of by the members of

the teams as done at present, provided that the Captain shall be one who
has played in the College team.

(2) Vice-captains for the various tcams should be clected by the
whole body provided the vice-captain shall be one who has played in
the College team,

(3) The selection of the college teams should be made by a
selection committee, the personnel of which to be deeided by the li.\‘écu-
tive Committce of the Athletic Club.
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3. “That the Athletic Club be asked to provide facilities for
daily games "’ proposed by Mr. Eapan, seconded by Mr, V. K. Dora-
swami and carried unanimously.

ANNUAL REPORT, 1932-33.

The activities of the College Association started as usual with the
holding of the first General Body Mecting. This meeting came off on
the 12th July, when all the office-bearers were elected unanimously.

The Association has always been passing through hard times just
managing to live a ‘ hand to mouth’ existence. This is quite evident
from the balance sheet published elsewhere. For any activities of the
Association other than the normal routine, it is found that the expendi-
ture incurred has to be met by raising subscriptions from the staff and
students of the College, or by sanctioning it from the Magazine Fund.
Taking these things into consideration, and to place the Association on a
sounder basis it would be only proper to raise the annual subscription
from the students from Rupec one to Rupees two. This would promote
healthier working of the Association and its growth, as otherwise it is
liable to get stunted, because of the everlasting fear of the expenditure
exceeding the receipts. The balance if any can be spent for the comfort
of the students.

Reception to the New Graduates.—Following last years’ example
and for the same reasons, the reception to the New Graduates was held
in the Museum Theatre on August 5th. Lt.-Col. C. Newcomb presided
and Dr. Miss H. M. Lazarus addressed the graduates. Next year it is
hoped it will be held “ under the benign wings of our Alma Mater.”

Lectures.—As regards lectures only one meeting was held during
the course of the year. It was delivered by Dr. Philip Resek from
Vienna on ‘‘ The Differential Diagnosis and Prognosis of Angina
Pectoris,” Dr. T. K. Krishna Menon presiding. The attendance at this
meeting was really encouraging to hold more meetings. But since
the University extension lectures were held every other day at the
College which were of a scientific nature, the idea of holding more
meetings had to be dropped as it is found generally that students take
little interest in lectures other than scientific,

38
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In Lighter Vein.

Biology Department

Staff.— Why were you absent yesterday o

Lady student.—* 1 was sick, sir."

Staff.—" What YOU sick, fever »”

Lady student.—* Yes, sir.”

Staff.—" What fever, malaria 77

Lady student —* Yes sir.”’

Statf.—" \Ubat type of maliria - BT, MT,oT
Lady student —* | don't know, sir”

Staf.— Did I not teach you t
Lady student --» Yes, sirv”
Staff—~* All sight, Bet quimine and you wilh by bettee
Lady student.—** Thank you, ste.”

8 to hacugee 10

On Board German Cruiser Cotogn.

Speaking about his expericnce g veteran sailo
his chin absolutely devoid of hair, said, “ Oh | got it during the Great
War.”  Qur secretary wha was clos by attending t, a1} what the i) r
was speaking, Promptly took off his hat and showing his patch of
said, "' And 1 got this during the Moplah Rebellion

¢ pointed to an area of

wle preia

———— cmima.

Labour Ward of Maternity Hospital
Student to Red Jacket —* \What child, male or femg)e »
Red Jacket —~* No sir, woman, sir,"

—————

Police Com missioner’s Orders.

“ Bald headed motor cyclists should go about
limits only with hats on, whether pight or day,
this order i liable to be prosccuted

1 othe Corporation,

Ay per.on violatin -
under

Sectign N\ 10 of the
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. Power Act of 1933 [ understand that this orc?er was
Emergency Po It of the investigations regarding a motor accident in
enforced as a reSl:1 it was proved that the accident was as a result of t?le
Mount I?oad;ra;‘emg dazzled by the Billiard-Ball head of a motor cyclist
orac

dri‘ver in front and I suppose this has put a stop to our Venerable
gomgt 1:;'5 perambulations of his latest model motor cycle. Hope
Secreta

others will follow his example.

Surgical Wards of the General Hospital.
Surgeon foan unfortunate student who yawned in the wards.—
nr .
“ Vou 51, 52 58 Jyeerennen 5n

T e 9
udent._'— 21 S ¢ . . 1
gfngeou —* Alright, what is the @tiology of yawning ?

Student.—" I don’t know, sir.”

3y . -
Surgeon.~—"* You, you, you, you,........... And getting no answer,
he said, “ 1. When one feels bored
’ .
2. when one is in love.” And now what is your case ?

Student.—** No. 2, sit.”

Qut Patient Department of General Hospital

first vear student whe wanted admiscion as an inpatient on being

A 1hrst ){18 is, replied, *‘ I was 9th in the pre.51dency for S. S L. .C.,

asl;e‘d ‘:}hapreeid’ency for Intermediate, and 1st in the Pre-Registration
7th in the s

from both Madras and Andhra Universities.
p»
Out Patient Doctor.~—"* But what are you now *

Student.—*1 am a first M.B. student of the Madras Medical
ngdent,
Cellege.”

Doctor.—** Yes that is what 1 wanted.

et e

Overheard during Anatomy Oral Examinations.

. ;H
] s ie H rtertosum ¢
Examiner~—* What is ligamentum a

Student.—*“ 1t is the main ligament that preven'ts thefa:fhh(}f tth?,
aorta from straightening itself during forcible contractions of the heart,
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Examiner,—* Yes, what is your number ? You can go."”

R p—

Doctor. —=Well Mr. Brown how are ycu feeling this morning.

Mr. Brown.—Much better, thank you. The oaly thing that troubles
me now is v breathing.

Doctor —~Um Yes.  We must see if we can do something to stop
that.

———

One of the replies to an advertisement for an organist was a:
follows :~—

' Dear Sir, Noticing you have a vacancy for an oreanist and
choir master, cither a lady or a gentleman, having been both for several
years, 1 beg to apply for the position.

The woman who sat next to the eminent doctor at the dinner party

thought she would make the most of her luck. * Do you know doctar,

sometimes 1 feel so tired that [ can scarcely walk to do my morning

shopping. Is therc anything you could recommend me to take
** Certainly " the dector replied genially ** take a taxi.”

A professor of absent-minded habits fell in love with a young
graduate and married her. They went on their honey mooa and in the
morning the professor awoke, looked at the other occupant of the bed

room and said in a shocked and incredulous voice ** Miss Grey, what
are you doing here ?
—F
Not so soon.
“ Henry ” said the wife in tearful tones.
“ Yes, my dear, what is it 2 "

“ If I were to die to-night, would you marry again ? "
“ Not to-night,

Teacher.—How old is a person who was born in 1594,
Jhouny —Man or oman ?
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Class Teacher warning her class that kissing pet animals is dangerous
to make it more impressive asked Joe to give an example,

Joe.—* My aunt used to kiss her cat.”

Teacher.~—** And what happened.’’

Joe.—* The cat died. ”

Nurse.—* Every time I take the patient’s pulse, it seems to go
faster. What is to be done ?”

Doctor.—* Blindfold him before you take the pulse. ”

“ This modern science has cost me two years of my life. ”
“* A badly managed operation ?
“ No, this finger-print system I mean,

11

“ This locality has a healthy and bracing climate-except the doctor
nobody has died here for the last five years. ”

* What did the doctor die of 2 ”

‘ Starvation. ”

The difference.
Doctor—* How much of sleep do you get ? '

Datient.—* Three or four hours a day. ™’
Doctor.~* That is'nt enough. How can you ever manage on
that 2

Patient.—** I sleep from eight to nine hours in the night also. ”

A lesson for Tommy.
Johnny.—* What is that bulging out of your pocket ?

Dick (in whisper).—‘* Dynamite. I am waiting for Tommy, Every
time he meets me, he slaps me on the chest and spoils the crease of my
coat. This time he does it he will blow his hand off . ”

Done it before.
Foreman.—* 1 don’t think you are fit for hard labour.”

Applicant.—"* But some of the best Judges in this country have
thought I am.”

39
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Doctor.—** Did you take my advice and

sleep with all the windows
open ? '

Patient.—* Yes, doctor.”
Doctor.—* And the cold is gone ?"

Patient.—* No, docter,

Only my best suit and my gold watch-
and chain.”

————

A deserving Case

The youngest boy in the family came hn

me from class carrying a
pnze His elder brother

a~ked him what he had gained it for.,
" For politeness, you silly ass ™ he replied.

The Way it is done.
“ The doctor has advized myv wife to t
“And is she doing it 9"

ake exercise."

“If jumping to conclusions and running up bills can be called
exercise.

Lady.—*'Is this slecping mixture really effective ?

Druggist.—* Very effective, Madam. If you take the larger size
we give with it an alirm time-picce free,”

1

Howlers.
The Olecranon ossifies in the eighth year of faetal life,

A fourth year student has recently made known his
his answer paper that Syphilis is a water-borne disease.

discovery in

Found in a case sheet
Previous History.—The patient has never been fatally sick before.
Family History.—The patient's mother died in her infancy.

Local condition. —A hard tumour, the size of a

COOl’g orange on
the posterior aspect of the cough,

(The Student Editor acknowledyges with thanks alf

: contributions to the Lighter Vein
pages.
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Rackets in action in every Courts.

WHY HARRY C. LEE'S TENNIS RACKETS ARL SURE TO SUIT ANY
PLAYER ? BECAUSE OF THE CORRECT MANNER IN WHICH THEY
ARE DESIGNED, THE SATISFACTORY WAY IN WHICH THEY ARE

MADE, AND THE UNUSUAL SERVICE AND COMFORT
THEY GIVE TO THE PLAYER.
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HAVE YOUR CHOICE FROM THE SOLE AGENTS AND
SAVE YOUR WORRIES

The Bat Delux Tonrnament Rs. 65-0 The Mornogram KRegular Model Rs. 50-0

The Bat Regular Mode! W 50-0 Tha Monogram Tropical W 40-0
The Bat Tropical . 40-0 The Good Shot Tropical w  30-0
The Lee Monogr.m Delux W  05-0 The Waverly w 35-0

SHARMAN & COMPANY,
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PHONE : 3544,
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S ’ Look Well
’ Should Feel Well &
ou See Well

Oculist prescriptions accurately carried out.
, N, B.—Special concession for students.

M. PATHE & CO.,,

OPTICIANS,
186, MOUNT ROAD, MADRAS.
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Eye-wear should be an ornament to your face, g
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Madras Medical College.

98, Nainiappa Naick Street,
P. T, MADRAS.
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Most popular, wholesome H

and delicious dishes. Iced

. drinks. Fruit Salads, Ciga- |

rettes, Bidas, courtious at-
Sole Agents for:

Smith Stanistreet & Co., Ld,, | <°HO™ Quick service.

Caterers for “ At Homes”

“Garden Parties”.

b

AND

Stockist Spirituous

Preparations and their Proprietor and Caterer,

Specialities. M. V. RAMASWAMY IYER
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HANOVI

QUARTZ LAMPS

QRTINS
A WORD OF ADVICE

If you are interested in pur-

chasing a quartz lamp, donot

put off with an imitation.
Insist upon

THE ORIGINAL HANOVIA

ORIGINAL HANOVIA 1 e
In Choosing Hanovia Quartz Lag
you profit by 23 years of wﬁl“‘f " _
experience, which assures you 9 mf,
ratus hpﬂfec: ‘:th o;f:entlon i .
mansnip, in len ol service, ¥
of finish never achieved by any of ¥
copies-

- OVER 163,000 HANO"lﬁ“

Lamps have been installed oll N
the world. ~

Write for detailed Prospectys

to
' Sol¢ Distributors for Madras Presidenc)’

-ADAIR. DUTT & CO., LTP)
-~ COMPLETE HOSPITAL FURNISHERS,
Kaleen Man.lon, Mount Road, Madl'ﬂ“ 2
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"Pritited at Solden & Co., Tﬂpﬁm,l.dgu,s R, T, WM ada
| Mnmcb,ur P. T, Gopalan Nayar, &mm:’m:‘mlw



	129338_Page_01
	129338_Page_02
	129338_Page_03
	129338_Page_04
	129338_Page_05
	129338_Page_06
	129338_Page_07
	129338_Page_08
	129338_Page_09
	129338_Page_10
	129338_Page_11
	129338_Page_12
	129338_Page_13
	129338_Page_14
	129338_Page_15
	129338_Page_16
	129338_Page_17
	129338_Page_18
	129338_Page_19
	129338_Page_20
	129338_Page_21
	129338_Page_22
	129338_Page_23
	129338_Page_24
	129338_Page_25
	129338_Page_26
	129338_Page_27
	129338_Page_28
	129338_Page_29
	129338_Page_30
	129338_Page_31
	129338_Page_32
	129338_Page_33
	129338_Page_34
	129338_Page_35
	129338_Page_36
	129338_Page_37
	129338_Page_38
	129338_Page_39
	129338_Page_40
	129338_Page_41
	129338_Page_42
	129338_Page_43
	129338_Page_44
	129338_Page_45
	129338_Page_46
	129338_Page_47
	129338_Page_48
	129338_Page_49
	129338_Page_50
	129338_Page_51
	129338_Page_52
	129338_Page_53
	129338_Page_54

