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FIVE YEARS’ COURSE
AND AFTER.

Now that the course of training for the
Medical Licentiates has been extended to
five years in Madras, we hope that other
provinces will follow Madras sooner or later.
T'here will soon crop up important problems
as a sequela to the five years’ course, These
problems will naturally assume two
aspects—one concerning the students now
undergoing the five years’ course and the
other the old students who have passed out
from the medical schools with four years’
course. Human nature being what it is, those
who will pass out of medical sch?ol§ after
five years’ training will claim superiority over
{hose who had to undergo the four years’
course and consequently there will be yet
another compartment added on to the com-
partments already existiog in the mgdical
profession. It is therefore essential to
foresee this danger and take steps not to
disorganise the profession still further.

The history of the existence and growth
of the Medical Licentiates has been one of
the most vexed and complicated problems
and is as old as the advent of the Brilish
rule in thix country. As was mentioned in
these columns very often, this class of
medical men were primarily breught intu
existence by the British Government to
assist the army medical officers. So the
Government did not concern themsslves
to impart medical education to them more
than what was necessary to perform .the
duties of dressers later known as hospital-
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assistants. The evolution of the latter as
Licenced Medical Practitioners, was due to
mere force of circumstances in spite of the
callousness on the part of the Government
to supply to the civil population ia this
country medical practitioners of the neces-
sary qualifications.

So it was that though India is under one
Government the dressers and hospital assis-
tants were trained in difterent ways to suit
the then needs of particular provinces,
Consequently there could not be any
uniformity either in the method or in
the manner in which these assistants were
trained. This is why education was imparted
in Vernacular in some provinces, the course
of studies being as varied, lasting from 14
years to 3 years till about the year 1003
when in some provinces the course was
extended to four years and we presume the
medium of instruction was changed from
Vernacular to English except in Madras
where as far as our memory goes, the
medium of instruction was in English from
the very beginning of the British rule,

Even in 1933 the British Government hay
not realised their responsibility of bringing
about an uniform standard of medical
education for the members of this class who

" form the largest section of qualified medi-
cal practitioners in this country, On the
other hand the Government
and earth to bring aboyg
to control the jes
graduates whic
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in the interest of either the public or the
medical profession but only to placate the
British Medical Council. And for this
Purpose nearly a lakh of rupees has to be
spent year after year, whereas the same
Government could not advise the Provincial
Governments to spend money to introduce
five years’ course for medical Licentiates
in all the provinces. So the pastand the
present history indicate the necessity of
pointing to the profession especially the
licentiates section of it that the five years’
course brought about by their agitation
would bring more disharmony even amongst
the Licentiates unless they solve within a
course of 4 years (the period within which
the students of the 5 years’ course come out
from the medical schools) the effects of the
sequela of the 35 years’ course on the old
Licentiates.

There exist al present two class of Licen-
tiates, those who had 3 years’ course and
the others who had the four years’ course.
The former will in majority be nearer sixty
years of age and almost retired from active
practice and the latter range from the age
of 25 to 45 and are in the prime of their
life. The L.M,Ps of four years’ training never
grudged nor grumbled in word, thought or
deed when the Government conferred the
L.M.P. titte on the Licentiates with four
years’ training and permitted those of three
years to have the same title. This was really
a wise move on the part of the Government,.
Neither the profession nor the public
suffered on account of the Government not
making any difference between the 3 years
and 4 years L.M.P,s and things will not be
otherwise if the Government repeat what
they did and recognise the 4 years’ L. M.P.
as equivalent to those with 5 years’ training.

The other question that has to be decided
upon, is the necessity or otherwise of the
change, in the name of the Diploma to be
conferred on those who will pass the 5
years’ course. lhere is a suggestion in
some quarters that there should be a change
but so far no proper name has bzen men-
tioned. The L.M. & S, degree has been
abolished by all the _Universities in India,
Licentiate in MediciW._ and Surgery will

puieinignie aAlical licentiates
the' toha, Licensed
e commend that

Mycol is a sate and certain lazative,

T_Smxumm

the L.M.P, diploma be changed to LM& S.
Such a change should have retrospective
effect on all who now possess the L.M.P,
diploma. There will be then barmony in
the profession especially amongst the new
and old Licentiates. There will be little
barm or risk if the Government are liberal
and the Licentiates, the whole class of
them would be grateful to the Government
or else the Government would be respoansi-
ble for creating a feeling amongst the old
Licentiates that their agitation to bring

about the 5 years’ course was after all
suicidal.

In this connection it will not be out of
place for us to bring to the notice of our
readers that the course for the I.M., & S.
degree was only for 3 years in some of the
Indian Universities, later the course was
extended to 4 and lastly to 5 years, Yet there
was no grumbling from any quarter,
including the Government, to treat 3 years’,
4 years’and 5 years’ L.M. & Ss. all alike. So
%he longer period of training cannot stand
in the way of the Licentiates for bringing
about a necessary reform which would tend

to the unification of the medical profession
in this country,

There is another talk and that for creat-
ing a College of Physicians and Surgeons
for the purpose of conferring the Diplomas
of License, Membership and Fellowship,
Sometime ago we discussed in these
columns about Medical Education and said
that it was a good ideal to have only one
degree as is the case in America and some
other countries in the West. But if on
account of peculiar and varied conditions
existing in India it is considered too risky
to grant the sole monopoly of medical edu-
cation to Indian Universities, a College of
Physicians and Surgeons may be brought
into existence by non-Government bodies
b\.xt under a Royal Charter and not other-
wise. At present excepting the University
of Lucknow all the other medical colleges
are run by the Governments of the provinces,
the examinations only in such colleges
being conducted by the Universities and it
will be a stupendous folly on the part of
the Provincial Governments to run a rival
institution of College of Physicians and
Surgeons, So lopg as the majority of
medical schools in India are run by

Ry

Lm 2“;“ '?:,."..A 4)’1.(’

AN

b =N

1933} THE MEDICAL PRACTITIONER 307

Governments, this question need not con-
cern the Licentiates and when there is a
possibility of the starting of a College of
Physicians and Surgeons, we should lose no
time to point out to the bodies of such
Colleges the place of the Licentiates in
these institutions,

1t is almost certain that the All-india
Medical Licentiates Association which
mesets in Bombay during X-mas week, will
pass resolutions calling upon all the Provin-
cial Governments to follow the lead of
Madras in instituting the 5 years’ course in
the Medical Schools under them. We hope
the Conference would also foresee what has
been discussed in these columns and see
that their past and present agitation 1o bring
about the 5 years’ course in Medical
Schools does not impair the prestige and
status of the existing Licentiates, There
are roughly 25,000 Licentiates in India out-
side the fold of the All~India Medical
Licentiates Association, the majority of
whom are members of the independent
medical profession. \We wish one and all
of them realise early that in case any change
is made in the title of the future Licentiates
the changed title should be conferred on
all the old Licentiates with retrospective
eftect or else it will be safer to allow the
existing title to continue. To be furewarned
being always safe we have done our duty in
pointing out what we foresee.
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THE PATHOLOGY OF
CERTAIN METABOLIC
CHANGES IN THE EYE.

Yy

Dr. MARY PAULINE [EFFERY,
M.A., M.D., 1L.0.,

VELLORE, S. INDIA.

Calcium metabolism, a subject long
recognized as of vital interest to the pedia-
trician, the medical internist, and the
orthopedic surgeon, has now become of
vital interest to the ophthalmologist. Calcium
deposition is one of Nature’s honest efforts
at repair, whether it takes place in the
bones of the rachitic child, around the
areas of caseation in a tuberculosis lung or
lymph node, or in the injured walls of the
cardio-vascular system, or in the ‘coats of
the eye ball. But reparative processes
when carried to the extreme can become
pathological. For example, scar tissue
formation, reparative in itself, becomes
pathological when it leads to stenosis of
the esophagus, intestinal obstruction, etc.,
So also, calcium metabolism is capable of
playing the double role. But before
applying its effects to the eye, let us con-
sider ULriefly, some of the recent obser-
vations of factors sftecting calcium meta-
bolism,

The external factors effecting calcium
metabolism are vitamines, light, and endo-
crines, besides diet. The similar roles
played by vitamine D and sunlight l?ave
long been recognized. Some speculations
even altribute the richness of vitamine D in
cod liver oil to the fact that the cod isa
deep-sea fish, and because of its being
always out of reach of sunlight, nature has
developed this vitamine in the oil of the
fish to supply the inevitable lack of sun-
light in the abode of the deep-sea fish. In
the sunlight, it seems to be principally the
ultra-violet and infra-red rays that carry the
burden of vitamine D,

Among the endocrines, for a time para-
thyroid and vitamine D have also been
classed together. To he sure there is a
bigh blood calcium in hyperparathyroidism.
and in hypervitaminosis, .but vitamine D
increases the blood calcium, using the die +
as its source which means there is really a

raising of the totsl calcium content of the
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body ; while excess of the parathormone in
byperparathyroidism, on the other hand,
increases the blood calcium at the expense
of the bones in the body, and also increases
the excretion of calcium along with phos-
phorous through the kidney, thus often
producing renal calculi. So in hypervita-
minosis we find the calcium in the bones
increasing, while in hyperparathyroidism,
we find the calcium in the bones disappear-
ing and a guneralized osteitis fibrosa taking
the place of normal bard bone, so the tota]
calcium content of the body is diminisheq
instead of increased in hyperparathy-
roidism.

Removal of the parathyroid glands if
leading to parathyroid deficiency, produces
lesions of ectodermal tissus, such as
cataract, brittleness and ridging of the nails,
loss of hair and dental enamel. Of these,
cataract is an especially notable feature
among the complications of hypoparathy-
roidism. Experimentally the injection of
parathormone, particularly when the intake
of calcium islow, leads to resorption of
bone and its replacement by fibrous tissue
and cysts in the bone., So keeping up the
blood calcium by giving parathormone
means we are keeping up the blood calcium
at the expense of the bones,—a procedure
which must defeat itself in time, especially
if the diet is kept poorin calcium, Only
in severe hypervitaminosis, when the animal
ceases to eat, does the body raise the blood
calcium at the expense of the calcium in
the bones, but this process goes on much
earlier in hyperparathyroidism, It is a
mistake then, to prescribe parathormone in
place of vitamin D whenever a calcium
deficiency is detected in rickets, nutritional
tetany, and “disorders of calcium metabo-
lism” generally.

BeNEFICIAL EFFECTS OF CALCIUM META-
BOLISM ON THE EYE: A beneficial role
played by the deposition of calcium in the
eye is seen in cases of progressive myopia.
This near-sighted type of eye is a sick eye
with the soft coats of the eye-ball giving
way to intraocalar pressure. It is a sign of
calcium deficency and calcium therapy
Has been instituted o harden these tissues
and prevent further stretching of the eye-

W pall. For thisTeason parathyroid extract

* v+ has been presmm"wiﬁ_x calcium, and pro-
- . H’y m’ylﬂ""‘kly and with certa
i 3. T
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bably the “ Bemax ”, recommended to stop
Progressive myopia, is effective for its high
calcium content.

Similarly, recurrent intra-ocular hemor-
thages are treated with calcium and para-
thyroid. Because of the beneficial results
from these, one wonders if it indicates a
vitamin deficiency in the presence of
Tecurrent intra-ocular hemorrhages. If so, of
what sort may this be? A deficiency
allied to scurvy has been suggested, but as
& matter of experience, it is known that in
SCurvy the common locations of hemor-
thages are in the nose and conjunctiva,—

retinal hemorrhages being very unusual in
scurvy,

Another type of case benefited by calcium
therapy was a child with * the blanched
nerves ™ of optic atrophy. Here, too, gland
therapy was  combined with  calciom
administration, thyroid, calcium, pituitary
and parathyroid being given.

PATHOLOGICAL Errrcrs oF
METABOLISM ON THR EyvE Ca
Just as scar tissue,
repair in nature,

Carcium
TARACTS :
a protective process of
can become a menace
when it causes stenosis of the oesophagus,
intestine, of urethra, or causes occlusion of
the pupil or ectropion of the lid, so also
calcium deposition may pass from the

beneficial effects to the harmful effects of
Calcium deposition.

Bone formation may occur in remnants
of lens left in the eye after cataract extrac-
tion. Less advanced stages produce various
forms of cataract,—for example, the cataract
showing a chalky white lens, isone which

contains heavy calcium deposits in the
cortex of the lens,

Ordinarily, calcium deposits are due to
disintegration of the lens epithelium, and
deposition of the lime granules, The de-
position of calcium in old age interferes
with the nutrition of the senile lens, Also,
there is evidence that the body carries a
non-diftusible form of calcium; for instance,
the serum calcium normally ranges between
9 and 11 mgm. per 100 c. c., whereas the
Cerebro-spinal fluid calcium ranges between
S and 6 mgm. per 100 ¢. c. The inference
is that some of the calcium in the blood is
in a non-diffusible form. Possibly the
piling uwp of calcium in the process of

inty reduces blood pressure.
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cataract formation is due to the fact that it
is of the non-diffusible variety. . .
The foetal lens has a rich capﬂl;ryt n& -
work, entirely encircling the lens, ;1 the
mature lens has neither blood ;upp‘ eyns or
nerves, The metabolism of the o
carried on throughout life by the eza ang
of fluids seeping through th.e tp‘he“;
Toxins may seep through wntho:;a bero
being any perforation of the leush thg ule-
The method of circulation throug {ho lons
is nicely traced in cases Of(h sxe " bail
When a piece of iron flies into the 6y  ball
and becomes buried int;hg t?olsg:(:; gsefent ”
e-ball, the pa nt 1s
(f)tt;rtrl;:; yi’rom behind forwards, as the rc:tl‘rccl::S
lating fluids of the eye carry the {)a il
from behind the lens through the len and
into the anterior chamber. Only ::i :; iy
time after the iron has become bu :t  fn
the posterior segment of t.he eye, par (;nnd
of iron appear deposited in a nng a und
the surface of the iens at the attachmen '
the zonular fibers, and there come to retsh
under the margin of the iris, and l;ene:e h
the capsule of the lens. Hence are der vod
the rust cataracts which form on i
anterior surface of the lens, under z
capsule, after iron has flown into ths e_)(;s
ball, The current of the circulating uxb.
of the eye is traced entering the lens su ’
stance from behind, circling zfround in i
and then emerging on the anterior surface,

When the lens is dislocated, its nu.tntlon
is interfered with, but it is interesting to
note here that though some ienses become
opaque after dislocation, cases are on
record of dislocated lenses remalmag
transparent in the vitreous for aslong ai
twenty or thirty years. The blue tint o
the adult lens is due to iron absorption
in the normal eye, and the yellowing of the
lens in old age may be compared to cornifi-
cation, ]

But we all know, it is not only the tran-
matized lens or the senile lens that is
capable of becoming cataractous, The use
of the modern slit lamp and corneal mi-
croscope has enabled us to discover lenti-
cular opacities early in eyes, not producing
any visual disturbances, in a number of
cases in which calcium metabolism is dis-
tutbed. In an interesting experiment on
dogs, the animals were rendered catar‘actous
by thyroid—parathyroidecton.xy, and it was
found that though these animals showed a
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blood calcium, they had twenty-
:i(:/:ertei(x::es the normal calcium content of
the leans.

The changes occurring in the‘mineral
content of the lens are the same whethe;
the lens becomes cataractous be‘cause 0
senility or because of parathyroidectomy.
But the causes back of :euch changes are
very different: in the senile lens, tl.xe excess
of calcium deposited in the lens .1s secon-
dary to the condition of the body ; wher:s;s
in the parathyroid type .of cataract,d te
excess of lens calcium is directly relate to
the calcium deficiency of the blood due (:
the parathyroidectomy. .How shallhwelexs
plain this? Is it possible that the c:?h
plays the same game as bone pla):s wfﬁ-
relation to parathormone at}d that insu -
cient parathyroid allows calcium to at?:cugu
late in the lens as well as the bone a.lz
we infer on the other hand, thaf the adm:
nistration of parathormone w:xll ten.d 0o}
clear up a cataract of parathyroid def.icmncyf
just as it leads to the absorption o
calcium from out the concellpus bone, into
the blood stream? This is a field tc:
challenge us to further study. :A.lso, Whta?
of vitamines and sunlight in this respec
If vitamine D produces deposx.ts of calcium
in the tissues, especially the kidney and the
aorta and bone, then can over-ab.undance
of vitamine D or exposure to sunlight pro-
duce cataracts ?

CataRACTS AND LiGHT: The third
factor to which we bave refe‘rred as affect~
ing calcium metabolism is light, Text
books have made speculations on t.h‘e
relation between the glare of the ?roplcs
and the great incidence of cataracts in Elée
tropics, but most of the actual scxeqtl c
research has been done on the ultram.olet
and infra-red ray, and.on X-ray and radl'um.
Radiational cataract is now a recogmzeg
clinical entity. The lens }ms been foun
to be more susceptible to mfra-re.d rays, to
X-ray and radium than to ultra-violet rays.
But lenses which were unaffected by ultra-
violet light in their natural state, have tfeen
rendered opaque if previously sem_h;gd
with calcium chloride in a conceatration
which in itself is too weak £o cause cataract,
The combination ?f the weak calgium
chloride with ultra violet rays,—both power-
less in themselves,—has produced lenticular
opacities. . )

Xrray bas been found to be twice as

PR
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injurious to the lens as to the cornea and
the conjunctiva, though sometimes the
X-ray cataract is quite slow in developing,
In cases which have been submitted to
X-ray irradiation for vernal catarth (spring
catarrh), the cataracts have been found
developing four, five and even eight years
after the exposure to the X-ray.

Vogt proved that the * fire-blower’s
cataract "’ was not caused by visible rays, or
ultra-violet rays, but by the short-waved
infra-red rays, from 7500 to 24,000
Angstrom units. As the sclorosing lenses
of older people absorb more of the infra-red
rays than do the softer lenses of younger
people, it is not surprising that older people
are more subject to fire-blower's cataract
than are younger people,

Cataracts produced by lighting and elec-
tric short-circuits are a special form of
infra-red cataract. These also develop
several months after the injury and may be
total, or only confined to the anterior and
posterior cortical layers of the lens,

Among the troops in Iraq, observations
on the effects of whole sunlight on the eye
have been made by P, C, Livingston, who
has made a report on the occurrence of
such complications as conjunctivitis, lacry-
mation, contraction of the peripheral visual
fields, areas of scotoma, and alterations in
the light sense and the light threshold.
Perhaps he needs to extend his period of
time in observing complications bsfore he
can definitely rule out cataract as a possible
complication of sun’s glare. To prevent
these other complications from arising
among the troops in Iraq, Livingston recom-
mends tinted glasses of the type to filter out
the sun’s infra-red rays. He advises the
Crookes lenses, B, Plus, No. 240, containing
jron oxylate, or No. 217 containing ferric
carbonate, or the Vogt lens containing iron
oxydal. In addition to the dark glasses he
gives atropine drops 25 % b.d.s, or sco-
polamine hydrobromide 20%,.

This is a field to challenge scientific in-
vestigation. There is already even in the
western countries a great deal of indiscrimi-
pate ordering of dark glasses, especially by
opticians who are keen on collecting the
additional fee fO‘l: these more expensive
jenses. 1tisa pracuca} qn.&ltion to us out here
in the tropics. Are We justified tn recommend-
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ing or prescribing dark glasses to protect
people from the risk of Radiaticnal Cataract
in the tropics ? Has the eye similar powers
of adaptation to the sun’s rays to those in
that the skin shows in its sun-burn ? Is it not
possible that such individuals as those who.
rush into a darkened room to work in the
tropics and were their dark glasses the
minate they emerge into the glare are
depriving their uveal tracts of their natural
powers of adaptation by which they increase

the pigment cells of the retina, choroid and
iris?

The pigment of the eye is fouad princi-
pally in the choroidal coat, but there is also
pigment attached to the rods and cones of
the retina. The pigment epithelium of the
retina entirely lines the choroid and obs-
Cures its details, except in the albinotic
fundus in which such pigment is scanty and
the choroidal vessels are then dimly defined
as a net-work between the trailing and more
distinct vessels of the retina itself. But we
must not be surprised to find an albinotic
fundus in people who are not albinos.
Many times I have seen it in the eye of a
person with light hair, or a history of having
bad light hair in youth before the hair
darkened into a darker hue, 1 have even
seen such an ‘‘ albinotic fundus” ic a dark
complexioned Indian patient! We need to

"bear this in mind in our fundus uxamina.-

tions, for, students of ophthalmology often
make the mistake of diagnosing a patho-
logical condition with chorio-retinitis, etc.,
in normal eyes, just because the choroidal
pigment is scanty, But as a rule, the dark
complexioned races have a very heavy pig-
went showing on fuadus examination,—sa
heavy that it is usually impossible to get a
pink retinal reflex with the ophtbalmoscope,

Moreover, the dark-complexioned races
normally have brown eyes. So-called brown
eyes are merely eyes in which the pigment
epithelium lines both  the posterior and
anterior surfaces of the iris whereas the so-
called blue eyes have pigment only on the
posterior surface of the iris—that is on the
side towards the lens, In these eyes it is
just the back layer of pigment showing
through the iris stroma which give the blue
appearance to the iris,

Pigment epithelial cells are nomadic, and
if they can migrate to the skin why not to

/"ﬁ;e; curative action of Gonococcnq‘Vaccines is enhanced by Pharmosol Trimine

- W
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the eye ? Is the brown eye of the dark-
skinned races not just a part of the same
evolutionary process of adaptation ? If we
believe in sun-burning our bodies, should
we wed ourselves to dark glasses? Of course,
this will not wholly settle the gquestion of
cataract because ounly the outer portion of
the lens could be protected by increased
iris pigment. But this has some significance
becauss the greater the light that falls on
the eye, the smaller the pupil becomes,—
simply another evidence of the power of
the eye to adapt itself to its environment,

Carciom DgrosiTION IN THE CHOROID
AND VITREOUS : Not only does bone forma-
tion occur in the lens, but it also occurs in
the choroid. In this location, it starts as
calcific deposits in Drusens, which are little
hyalin bodies that form on the glass mem-
brane of the choroid.

The vitreous, also may have opacities
due to calcium deposition, Even in slight
trauma to the vitreous, calcium may be
deposited because the vitreous comes into
contact with the aqueous, After lens
extraction, when needling is done, the
vitreous may slightly herniate into the
anterior chamber and then scintillating
opacities appaar in the vitreous. These are
probably not visible to the observer without
the aid of the slit lamp and corneal micro-
scope,

OTHER METABOLIC DISTURBANCES: There
are many other nutritional and metabolic
conditions producing pathology in the eye,
such as xerophthalmia, keratomalacia,
spring catarth, etc. But the relation of
vitamines to keratomalacia or to night
blindness, and the like, seems already fairly
well established in clinical experience,

Some recent writers offer suggestions on
Spring Catarrh, however. Light is claimed
to be the direct local cause of the disease
in predisposed subjects who are *‘vagotoni-
ques”, and the following treatment is
recommended.

1. Rigourous protection from light for
the eyes.

2. Desentization to light by suitable
sunbaths,

3. Glandular Therapy.
4, Calcium.

A more recently recognized form of
sensitization is sensitization to lens protein,

2

After cataract extraction, sometimes frag-
ments of lens cortex remain in the anterior
chamber, especially if it is not an intracap-
sular operation that is performed. If the
patient is sensitive to lens protein, they have
a very baneful reaction to it when it is
freed in the aqueous, Though no pus forms
a regular endophthalmitis develops and the
iridocyclitis results in occlusion of the
pupil, and finally practically a lost eye,
This is a risk to the other eye because of
the danger of sympathetic ophthalmia. In
the west, some make a point of desensiti-
zing the patient beforehand by injections of
lens protein in graded doses, If the first
cataract extraction results in lens protein
sensitization, it is not safe to operate on the
other eye because of the danger of loss of
the second eye from the same cause, unless
the patient is first desensitized.

Koremiu DepitaTory CrREAM : Possibly
we cannot logically include Koremlu Depi-
latory Cream in this paper, but whether the
effects on the eye are metabolic or toxic,
the following information ought to be
shared with the profession as well as the
laity :

Koremlu depilatory cream contains 7%
thallium acetate, Patients who used it for a
long time developed polyneuritis, optic
neuritis and optic atrophy. Also cataract,
keratitis, retrobulbar neuritis and post-
neuritic optic atrophy have been known to
result from the use of this cream on the
skin. The optic condition definitely
improved with cessation of the drug and
encouraging elimination,

BOILS
By
CAPT. S, THAMBIAH M.C; B.A;
M.R.C.P,, D.T.M, & H., F.D.5, (Lond).
GENERAL CoNSIDRRATIONs: Boil or
furuncle results from pyococcic infection
of the desper parts of the pile-sebaceous
follicles. Inoculation takes place through
scratches, abrasions, friction and rubbing,
Certain skin affections, such as scabies,
pediculosis, eczema etc, where scratching
is a prominent feature, are associated with
boils. It is well recognized that boils occur
as a complication in diabetes mellitus,
Bright's disease, septicaemia and pyaemia.
All conditions which tend to lower general

.
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vitality predispose to boils, Anaemia, auto-
intoxication, inanition, alcoholism convales-
ence after an acute illness are potent pre-
disposing causes by lowering a person’s
resistance,

When an individual’s resistance is high,
simple traumatism and pyogenic infection
give rise to a single Boil which heals up
readily in ten daysto a fortnight; if the
general health is below par, Crops of boils
keep on appearing at varying intervals over
a greater part of the body making the
treatment a tedious and prolonged process.
This latter state constitutes the condition
designated as “furunculosis.”

Boils in certain areas call for special
nolice ; on the face and particularly the
apper lip, oedema sets in early and there is
also a risk of venous thrombosis and even-
tuaily cerebral infection, when rigors, per-
sistent and intense headache, high tempera-
ture and delirium will indicate a grave
prognosis, Blockage by oedema or throm-
bosis of the cavernous sinus giving rise to
exopthalmos has been recorded. When
the ceruminous follicles of the external
auditory meatus are involved, the patient
suffers from intolerable ‘hrobbing pain
and sleeplessness, The pain may be mad-
dening at times,

Summer season shows a far greater inci-
dence of the djsease than at otber times of
the year—hence the popular appellation
« summer boils.” Sweating, dust, and want
of proper attention to under wear, and
neglect of personal hygiene greatly: contri-
bute by lowering the resistance of the skin
by soddening the protective corneous layer
of the epidermis and inducing scratching,
Consumption of highly sweetened drinks,
and indulgence in pastries and sweets raise
the sugar content of the blood and thus
favour infection,

TREATMENT may be divided into general,
local, vaccine and non-specific therapy, and
light exposures,

General Treatment, Al departures from
geperal health should be detected
and the requisite treatment institu-
ted. Urine should be examined for sugar
and albumen ; if one or the other or both

resent, the patient should receive appro-

priate treatment for thc? condition, Special

attention should be paid to the gastro-intes-
. A
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tinal tract. Take measures to combat con-
stipation on general medical principles, In
case of furunculosis focal sepsis will have
to be attended to.

Four internal remedies have been credited
with special action in combating and
reducing pustulation, These are sulphur,
yeast, stannoxyl, and dilute hydrochloric
acid. Each of these have their votaries,

and the patients also react to one better than
the others,

Sulphur is given in the form of lozenges
as sublimed sulphur, ( to 1 tea-spoonful)
mi'xed with honey or treacle as the first
th.ung early in the morning. It may also be
given in the form of Calcium sulphide (1/6
tqué grain) three times a day. If coated
pills are not available, freshly made s i
pills should be used as it g’s easily lggch;ge-
posed and oxidised. Sulphur acts as an
antiseptic to the skin on being excreted in
the sweat and is a mild laxative.

YEAST is prescribed in the form of
brewer’s yeast (4 to 1 tea-spoonful) thrice a
day .before meals. Disagreeable symptoms
as diarrhoea and colic may set in if ordered
in larger doses. Yeast tastes badly and
tends to repeat in the breath; smell is also un-
ph?asant. Nuclein a compound of neucleic
acxc'\, albuminates, and carbohyvdrates—and
sodium neuclinate "(dose 1-2 c, c) as intra-
muscular injection are better tolerated and
possess none of the drawbacks of yeast. All
these tend to produce lencocytosis and bence
bactericidal inaction. Instead of taking half
a glass _full of yeast from the top part of the
fermenting.tuns, cocoanut or palmyra toddy
that has remained overnight in the toddy
taverus may be used, dose for adult being

OIM t t » once
€ ounce l“CIQased 0 two oun
ces

STANNOXYL tablets contain ti
and oxide of tin, Adultmc?(;rs‘e ‘:: -fm:otal‘z
tab1<_ats before or after meals, 2 C.C. am nult;q
for intramuscular injections are 'aleo};vail;
able. Its action rests on the observa;ion that
the workers on tin never suffer from boils

Diwvte HybrocHurorIC Acip: Carotl
Allen had good results with dilute. h’ dro-
chloric acid, of which 10 to 15 m’i’nim'%
were administered in water after each meai
thrice a day, Under this treatment, well-
developed boils disappeared within ’a few
days and those in the process of develoi)-

Bypotensyl quickly and with certainty reduces blood pméa{fﬁj T
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ment were quickly aborted. Hydrochloric
acid acts as a biliary tonic stimulant and
corrects dyspepsia, Dilute sulpharic acid
{s more commonly used than' dilute hydro-
chloric acid; the latter certainly gives better

results.

Locar TREATMENT. Local treatment is
more important than any form of internal
or general treatment ; in certain cases local
treatment is al) that is required for the cure
of a boil. \Vhen the boil is indurated and
shows no signs of softening or pointing, it
is customary to order hot boric compresses.
Care should be exercised in preventing auto-
inoculation of the surrounding parts by
washing with perchloride of mercury lotion
{1 in 5,000) once or twice a day. Abortive
treatment should be tried during this
indurated stage. 1t is better to delay open-
ing till the boil definitely points, ‘The boil
should not be squeezed to evacuate the pus,
which must be allowed to well up and
gently cleaned by moist swabs, Squeezing
hreaks down the leucocytic barrier which
limits the spread of the infection, Even
after opening, hot boric compresses may be
continned with the above indicated pre-
caution.

ABORTIVE TREATMENT is carried out
according to one of the following methods.

(1) In the early indurated stage, an intra-
muscular injection of a polyvalent staphy-
lococcus vaccine (250 millions) is given into
the deltoid and twice this quantity repeated
after four days. The following local appli-
cation recommended by Duncan Bulkley
may be applied to the boil to relieve pain
and hasten resolution. The Formula:--

Acidi carbolici gr. 10 to 20.

Extracti ergotae liquidi dr. 11,

Pulveris Amyli.

Zinci oxidi aa dr, 2.

Unguenti aquae rusae oz, 1.
Misce et fiat ungt.

The above is thickly applied, covered
with a piece of jackonet or oil-silk and a
louse-woven bandage put on to retain the
whole in position. Under this regime the
pain is greatly lessened in 48 hours and the
boils abort in a week or ten days. The
stock staphylococcus — vaccine —may be
replaced by Staphar {Bayer) with satisfactory
results..

(2) lodine-acetone. Gallois recommends

the following formula :—
Iodi dr, 1.
Acetone  dr. 2.

The above should be allowed to stand
for ten or fifteen hours when it turns black
and syrupy, This is painted on with a
camel hair brush. This dries readily and
the surface appears perfectly black. Over
this, a thick coating of glycerinum amyli is
applied under a bhandage: ‘I'he process is
repeated daily and the boils will be cured
in less than a fortnight. Compare these two
external applications(Bulkley’s and gtycerire
amyli) with the Indian domestic remedy
used for resolving boils, Holy ash mixed with
melted butter till it forms a thick cream
which is applied to the boil and changed
every twelve hours. When pointing is in-
evitable, tobacco leaf, preferably a piece
free from large vein moistened in water is
applied to the boil, which opens in forty-
eight to seventy two hours,

(3) W.R, Smith uses the following
method and thinks it greatly superior to
poultices, the majority of local applications,
and internal medications. Campbell des-
cribes the whole process as :—

He takes a piece of soft linen or borated
gauze, rubs some vasline on one side of it,
quickly pours on it some chloroform, applies
it to the unopened boil or carbuncle and
places a bandage over all. It smarts a
little at first, but this is soon succeeded by
a pleasing, cool sensation. The patient is
given a bottle of the remedy, and directed
to change the cloth often. In from two
hours to one day the boil {no matter how
indurated) softeus and opens.

(4) 1f the boil is about to point, coltodion
may be painted all round leaving a small
area free at the summit of the boil, When
it dries it exerts a gentle and increasing
pressure on the boil wbich results in its
eventually bursting, the core being expressed
at the same time,

VACCINE AND  OTHER  NON-SPECIFIC
THERAPY, The object of the vaccine treat-
ment is to mobilize the detensive forces of the
body. Staphylococcus vaccine has yielded
satisfactory results in the treatment of boils,
As mentioned above, in the early indurated
stage, vaccine alone is enough to abort the
boils, Usually two injections, with an
interval of four or five days, will suffice,
Stock is as good as autogenous vaccine and
there is no delay. Dosage and spacing
may be regulated by the local, focal and
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general reactions without going through the
time-consuming process of estimation of
the opsonic index, It is better to begin
with a smaller dose, 6. g. 100 millions, and
four days later to administer another doss
of 200 to 250 millions, We obtained uni-
formly satisfactory results from the use of a
proprietary vaccine-Staphar (Bayer), one
C. c. of which contains one milligram of
disintegrated residue of specially fatted
Ppolyvalent staphylococci. Advantage is herein
obtained by having the entire biochemical
constituents of the  Staphylococci
together with a high lipoid content. Aduits
may be given an initial dose of 1 c.c.and it
isrepeated on 3rd or 4th day, Only on very
rare occasions a third injection of Staphar
will be required. 1 prefer to make the
injection into the subcutaneous tissues over
the deltoid, in the flanks, and the supra-
scapular fossae on the back, as the cells in
the subcutaneous layer are mainly con-
cerned in furnishing the antibodies. In
anaemic individuals and cbildren, 3 c.c.
may be the starting dose, and spacing may
he once a week with advantage. In robust
individuals with a number of boils 2 or 3
c. ¢, may be injected in one dose without
any untoward effect.

Noxn-SprciFic THERAPY. Collosal manga-
nese and manganese butyrate have obtained
a certain amount of reputation. The latter
is to be preferred as it is less painful.
Bengal Immunity Company has a colloidal
preparation put up in two diflerent ampules
to be mixed together at the time of injec-
tion. A few cases were tried and the
results were good,

X-RAy TugrAPY, Use of ultra violet in
cases of generalised furunculosis gives
striking results. General ultra light baths
are useful in securing surface asepsis and
tonic effect by an enhanced flow of lymph
containing anti-bodies. Large boils can be
retrogressed by one or two fractional doses
of X-ray.

Space does not permit me to enter into a
discussion of the passive hyperaemic treat
ment of Bier’s and the use of Clapp’s cups.
1 have also refrained from entering into a
detailed account of the surgical treatment,
for the dictum ‘““when there is pus, let it out”
is so well-known and always acted on,

N Read at a meeting of the Cincinnati Obstetrical Society, January 13, 1933,
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Elhstracts

MANAGEMENT OF
ABORTION*

H. L. Woopwarp, M. D, CINCINNATI, DHIO.

For purposes of management, abortions
can best be divided into those occurring in
the first three months and after that period.
These can again be considered under the
beads of spontaneous, criminal auad thera-
peutic abortions, '

There iz considerable difference in the
management in the first three months and
in the later period, because, in the first
place, during the first period the embryo is
of a negligible size and the placenta is not
formed, while in the second period the
fetus is large enough to require special con-
sideration, and instead of having a diffuse
mass of decidual tissue lining the uterus

there is a definite placenta and non-vascular
membranes. :

First Period, In the first three months
hemorrhage is the most frequent symptom
of abortion and the one most frequently
requiring treatment, Dependent upon its
severity we can again divide our cases into
those which are only threatening to abort
and those in which it is inevitable that the
uterus must be emptied. Next most fre-
quent as an indication is the cramping pain
of uterine contractions, Fever of greater
or lesser degree is also found at times and
usually indicates the death of the fetus
and the invasion of the decidual tissue by
various organisms. In spontaneous abor-
tions fever is not so common, but in
criminally induced abortion it is a very
common feature,

Spontaneous Abortion. 1n the first three
months the earlier symptom of abortion is
usually bemorrhage, and at first this is
slight and it may or may not be accom-
panied by cramping pains, This requires
immediate treatment to avert the threatened
miscarriage, and the most important indi-
cations are absolute rest in bed and seda-
tives to control the contractions, The rest
in bed should be complete, the patient not
even being allowed toilet privileges. The
diet should be light and the bowels kept
open only by very mild laxatives, such as
magnesia or enema, No drastic cathartics
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should be used, It is best at this time not
to make any vaginal examinations, as the
manipulation may increase the contractions
and bleeding, If the contraction pains are
slight, paregoric in one or two-dram doses
is good and is usually available in the
home ; if more severe, codein by mouth or
hypodermic, or morphine is necessary. If,
in spite of this treatment, the pains Continue
and the bleeding gets more severe, it be-
comes necessary to investigate the condition
of the cervix, and this can be done by rectal
examination, or more satisfactorily by an
aseptic vaginal examination. _1f the cervix
remains closed and conical, indicating an
uncbliterated cervical canal, then further
attempts at prevention are justified and may
be successful.

Inevitable abortion. 1f the canal is ob-
literated by a shortening of the cervix and
a bulging of the lower segment of the
uterus, the abortion will continue even
though at this time the external os may re-
main closed. With the cervix in this con-
dition further treatment will depend upon
the degree of hemorrhage and the presence
of fever, If the bleeding is not severe and
the patient continues to have contracn9ns,
it is well to use morphine in sufficient
dosage to make the patient cquortable
during the delatation of the cervix and the
expulsion of the ovum. The patient must
be kept under Close observation, pr?ferably
in a hospital, because severe bleeding may
occur at any time,

Complete Abortion. If the ovum is ex-
pelled with an umupture‘d sac and com-
pletely surrounded by decidua, the process
of emptying the uterus .is complete and only
postpartum care is required.

Incom plete abortion. 1f, however, the sac
ruptures and the fetus alone 1s expelled, or
the clear sac of the ovum v.vxthf)uf the deci-
dua comes away, the abortion is incomplets
and further treatment is needed. Usually

_ this consists of the instrumental removal of

the retained secundines, as the rupture or
expulsion of the sac reduces the sise of
the uterine content and makes 1t d\f.iic-uh
for the uterus tuo expel the remaining
contents,

Hemorrhage. 1f the bleeding is severe
and the external os is still closed, it is
recommended hy some to tightly‘ pack the
vagina well up into the furnices with gause,

but I much prefer to pack the lower seg-
ment of the uterus itself, including the
cervix, by means of the tubular packer,
This controls the bleeding and at the same
time stimulates the uterine contractions and
aids in softening and dilating the cervix. If
the bleeding is severe and the cervix is
open or easily dilatable, it is best to
immediately clean out the uterus and thus
check the bleeding permanently. For this
purpose, in my judgment, a properly
designed placental forceps is the best instru-
ment, as one is much surer of getting all
the uterine contents and there is less danger
of perforation of the uterus, Another
advantage is that with the placental forceps
it is often not necessary to use an anaesthetic,
or at most only a short gas anaesthesia, If
the uterus has been packed as a preliminary
step to smptying it, the packing is removed
after a few hours and the uterus will expell
its contents or the cervix will be sufficiently
open to allow cleaning out with placental
forceps, The above line of treatment is
also applicable in afebrile criminal abor-
tions.

Fever. In febrile abortions, whether
spontaneous or criminal, my practice is to
clean out the uterus at once, The curette,
however, is never used, and I think, is a very
dangerous instrument in these cases,

First, the curette removes the defense
wall, that has been built up against infec-
tion, because it removes more of the uterine
mucosa than is naturally thrown off with
the ovum. In addition, the danger of per-
foration of the flabby uterine wall of an
infected case. is much greater than in an
uninfected uterus, When the placenta for-
ceps is used gently, as it should be, only
the ovum and the true decidua is removed,
no few areas are opened up for infection
and the danger of perforation is practically
nil because the instrument is biunt and the
uterine wall is not scrapped. After the care-
ful cleansing of the uterus the temperature
usually comes down with remarkable
rapidity,

There are two main causes for fever in
the criminal abortion, most important of
course being the introduction of organisms
into the uterus by the dirty instruments
used. Secondly, because in most criminal
abortions, whether done by the patient
herself or by the professional abortionist,
the uval sac is ruptured and the sise of the
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ovam is reduced, causing it to shrink up
towards the fundus and making spontane-
ous dislodgment difficult. Tbis makes
excellent material for the rapid growth
of organisms and, in my opinion, demands
early but gentle removal by the method
indicated.

Therapeutic .lbortion. Therapeutic abor-
tion is best done in two steps. By this
method an anaesthetic is usually not re-
quired, or at least only a short gas anaes-
thetic. This is very important when the
abortion is done for severe toxic vomiting,
heart lesions, or toxic thyroid. As a pre-
liminary the patient is given a one-fourth
grain of morphine one-half hour before
being taken to the operating room, The
cervix and lower segment of the uterus are
then firmly packed with gauze through a
tubular packer, usually about a ten-yard
strip of packing being inserted, care being
taken to pack the cervix especially tight as
the packer is forced out. The amount of
gauze to be used is, of course, determined
by the duration of the pregnancy and the
resistance encountered. The gauze causes
some uterine cramps, but not severe, and
these can be controlled by codeine or mor-
phine as needed. After twenty-four hours
the packing is removed. It has served
several purposes: first, it has caused soften-
ing and some dilatation of the cervix with
almost always obliteration of the cervical
canal and internal os; second, it has stripped
the ovum loose from its aitachments in
the lower balf or more of the uterus, so
that it is easily removed later; and it has
also produced very complete hemostasis
which persists after its removal and during
the later removal of the ovum.

When the gauze is removed after twenty-
four hours the cervix is found more or
less open and softened and the ovum will
soon be expelled, or if there is any need
for haste it can very readily be removed
with the placental forceps previously
referred to.

Second -Period dbortions. Abortions occur-
ing from the third month on to the
period of viability take on more the charac-
teristics of full-time labor, in that hemorr-
hage is much less likely to occur and a
much greater degree of dilatation of the
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If there is much bleeding §

d.ue to partial separation o% tl:e ispltal:zzgy
either normally situateq or in the 10wer,
segment, and is best controlled by packin,
the lower segment and cervix through thlga
tubular packer, or if the cervig is partl
open by the use of a smal} Hegnar or Brauz
elastic bag in the cervix to complete
the dilatation to the extent necessar;, for
the passage of the fetus, At this sta
the fetus is often expelled in its mege-
branes with the placenta complete, but if
the membranes rupture at times tt;e pla~-
centa will be retained anq require rve-
moval with the placental forceps. The
nearer the fetus approaches viability the
less likelihood there is of retention of the
placenta,

Criminal  Abortion. Criminal abortion
done in the later period usually takes the
form of rupture of the membranes, and
after a time the fetus is expelled, foliowed
by the placenta. If dilatation is too slow or
fever develops, delivery can be hastened by
the use of the bags previously mentioned
and the extraction of the fetus and placenta
as soon as the cervix is sufficiently open.
Therapeutic abortion. In this period is best
done by packing as before described, but
it must be remembered that sufficient dila-
tation must be obtained before attempting
the removal of the fetus,

If, after the removal of the ganze in
twenty-four hours, the cervix is not open
sufficiently or the patient is not having
definite labor pains, a small bag is best used
to complete the dilatation, When the pre-
gnancy has developed to five or six months
it is often a tedious process to get the long
firm cervical canal open, and this must be
borne in mind in determining the advisability
of induction of abortion at this time.

After Treatment. In all cases after the
uterus has been cleaned out it is left
empty unless there isa tendency to too
much bleeding, when it is packed through
the tubular packer. ‘T'he packing s
removed in three or four hours, The patient
is kept in bed for about one week.

(The Journal of Medicine, August 1939).

cervix is required.

Fapyta tablets relieve dyspepsia.

Motes on Tyeatment of
Diseases.

.. N.B~~These notes are intended to supple-
‘ment the treatment givon in ordinary text
books and are nefther expected nor possible to
be exhaustive.

. Kala-Azar: This is sometimes mistaken
for Typhoid fever. In Kala-azar the spleen
steadily enlarges and the patient is less
toxic. The proportion of white cells to red
cells falls below 1 in 1000 and there is
double rising of temperature in 24
bours,

If Sodium or Potassium Antimony
Tartarate fails, intra-venous injection of
Urea-Stibamine is very successful, 1t may
also be given intra-muscularly. (IM.G.)

Amino-Stiburia has also successfully been
given intra-venously (L.M.G.)

In children Neo-Stibosan 3 gr. doses may
be given intra-muscularly.

Kerosine Oil Poisoning : Empty the
stomach and the bowels., Give Hvpodermic
injection of 7'[ggr. of Caffeine Sodo-
Benzoate. Have recourse to hot water packs,

Keratitis : Holocine 27, solution reliaves
pain and has a distinct advantage over
Cocaine, asthe former does not raise the

blood pressure.

The treatment consists in finding out the
cause of inflammation and removing it, For
relieving inflammation unirritating antiseptic
lotion should be used such as containing
Boric Acid 1 drm, to 10 oz or Perchloride
of Mercury 1 in 5000, Eye should not be
bandaged if there is much secretion. Bello-
dona Extract with Glycerine may be smeared
over the brow outside the lids.

Where the photophobia is intense a free
division of the outer canthus may be made
in addition to the usual counter-irritation
methods of treatment suCh as leeches, etc,
ln addition to the usual antiseptic lotions
such as Protargol 107, Solution Argyrol
25%, Eosine ![, to /4 gr to an 0z. of water
is useful,

In the absence of purulent conjunctivitis
dry antiseptic dressing is preferable. If the
ulcer has a tendency to spread it should be
curetted and touched with pure Phenol, or
Silver Nitrate solution 10 grs. to an oz,
Tinct, lodine or Acid Acetic Tetrachlor,
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1f the ulcer still continues to spread actual
cautery to be used after making out the area
of the ulcer by instilling flourocine after
anaesthetizing the ulcer with Holocine
solution. :

When the acute stage is over, much benefit
is obtained by stimulating treatment, The
best application is Yellow Oxide of Mercury
ointment (+ to 8 grs to an oz. of Vaseline),
to which may be added Dionine (4%,).
Internal treatment for specific causes
should not be neglected.

Chronic or Interestitial Keratitis almost
always depends upon inherited syphilis, and
in addition to the antiseptic treatment,
Mercury should be pushed, sbort of pro-
ducing salivation, and after the acute
symptoms subside Yellow Oxide of Mercury
1 gr. to a drm. should be daily applied,
Finely powdered Thymol lodide is said to
be useful in these cases when dusted into the
eye every day. Aristol also is good,

In all inflammatory conditions of the eye
Turpentine injection subcutaneously or
intra-muscularly seems to have very good
effect,

In infective corneal ulcers Diphtheria
Antitoxin or milk injections are reported to
be very useful

It should not be forgotten that many a
time the cause of infection of the Cornea
may be the disease of the nasal chambers
and careful attention should be paid to the
thorough cleansing of them if the chambers
are infected, Lint soaked in Friar’s Balsam
is very good in these cases,

Keratolysis Plantare: (thickening
of plantar surface of the feet and the hands
with pits)—Formalin 5% solution to be
painted and the parts to be kept dry.

Keratodermia : (uf the palms of hand
and toes and sides of feset) is best treated

with intravenous injection of 10% solution
of Sodium Salicylate,

PANCREPATINE

HEALTH
IN DIABETIC CABSES
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Rotes on Therapeutics,
Diagnosis and other Medical
Subfects.

ANAESTHESIA IN TROPICAL
SURGERY.

BY

C. GRANTHAM-HILL, m.B., (Cams),
(“ontinued from last issue.)

GENERAL OPERATIONS,

The following notes indicate the general
lines of the procedure used,

Asnscess. —Many of the smaller types of
abscess, and particularly cold abscesses,
can be opened almost painlessly through an
incision previously injected intracutane.
ously with 1 per cent novocain. Subcutane-
ous injections should unot be used, as the
solution will either enter the abscess cavity,
where it will be ineffective, or will be forced
into the surrounding zone of hyperaemia,
where introduction will be painful and
possibly dangerous.

AMPuTATIONS,—The fingers and toes are
easily removed after encircling them with a
band of hypodermic injection, a little
novocain being introduced mcre deeply
over the line of thenerves. The same
method serves for removing ingrowing toe-
pails and for opening whitlows, butin the
latter case, care should be taken notto
cause venous congestion by injecting too
much of the solution or pain will result.

For amputating limbs, in addition to the
encircling subcutaneous injection, the
nerves must be blocked by injecting a con-
siderable quantity of novocain into their
neighbourhood or, where practicable (as in
the upper arm), by exposing them and in-
jecting the trunks under direct vision. This
method is extremely valuable in the emer-
gency amputation of crushed limbs.

INGUINAL HERNIA —Hernia ofters one of
the easiest and most useful opportunities
for local anaesthesia. After subcutaneous
or intracuticular injection of the line of
incision, the needle is introduced at a
point about 2 cm. internal to the anterior
superior spine and is carried deep to the
fascia of the external oblique, and the
ilio-inguinal and ilio~hypogastric nerves are
blocked with 4 or5 c.cm, of anaesthetic.
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Deep injections can then be made round
the internal ring, to anaesthetise the peri-
toneum and cord, or the neck of the sac
and genital branch of the genito-crural
nerve can be injected after the inguinal
canal has been opened,

HYDROCELR AND Varicocerz.—These

‘are easily dealt with by (1) injecting the line

of incision as described and (2) blocking
genital branch of the genito-crural and
Sympathetic nerves by picking up the cord
between the fingers and introducing 3 or 4
cm, of solution into it.

TUMOURS OF THE LOWER JAW AND
TONGUE.—Local anaesthesia here has the
enormous advantage of the collaboration of
the patient in spitting up blood which
would otherwise find its way into the lungs,
A preliminary tracheotomy is unnecessary,
and the anaesthetist’s intrusions are obvi-
ated. For the lower jaw one or both
inferior dental nerves are blocked by
injection of 3 or 4cm. of novocain iato
the neighbourhood of the nerves .as they lie
near the lingula on the inner surface of the
Mmandible, the needle being introduced in
line with the opposite canine and.following
the plane of the biting surface of the teeth
unti.l the lingula is felt, A bypodermic
encircling injection is then made into the
face, enclosing the area of the operation,

HeMIsECTION oOF THE TONGUR.—This
Can conveniently be carried out, if the
anterior two-thirds only are involved, by
blocking both inferior dental rerves as
described above, and also the lingual
nerves as they lie on the floor of the
mouth,

MADURA.—The use of local anaesthesia
should be confined to the removal of very
small early madura, which can be encircled
by a hypodermic injection without risk of
ponetrating the growth. If the injection
Pénetrates, as it easily may in larger
gowths, the consequent ocedema makes
differentiation difficult, The larger growths
also need a blood less field only obtainable
with a tourniquet for which general or
spinal anaesthesia is necessary.

SKIN GRAFTS,—Thiersch grafts are con-
veniently cut by encircling the area from
which the graftis to be taken with a weal
of sub_cuticular injection of 1 per cent
novocain,

( Continued on page 319),

Myool gives good results in Intestinal 8taais.
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CLINICAL"NOTES
AND

PRACTICAL*SUGGESTIONS
A Reiavigorating Treatment.

The medical profession has at its
disposal at present several tonics which
endeavour to stimulate the system in con-
valescence and various states of exhaustion.
Some of these act as excitants which only
stimulate the nervous system but they are
never able to satisfy the need for re-establi-
shing the lost dynamic balance. Now
when we consider the pathology of con-
valescence, exhaustion and other conditions
where tonics are indicated we will see that
there are disturbances of the general
metabolista as well as of the nervous
system. We have therefore to find out a
means of treatment which besides restoring
the somatic-dynamic balance stimulates the
nervous system, Those tonics which contain
strychnine, caffein and other excitants can
have very little lasting effect. These latter
only increase the output of energy artifici-
ally and usually cause in the end decline
of bodily strength. Even if these stimulants
or excitants are combined with nutritive
substances, the human organism is not
properly able to fix and assimilate them.
There are also at present several endocrine
tonics which stimulate the nervous system
through the hormones, The action and the
reaction of these hormones upon one
another and their normal balance is so very
complicated that very often we do not know
where we stand. Besides stimulating the
pervous system they usually increase the
basal metabclism so that at times they be-
come a very dangerous kind of tonic. These
can only do harm except in those cases
where the hypo-function of certain glands
has been diagnosed.

For a tonic to act in the right direction
itis essential that it should supply in an
assimilable form the organic and the inor-
ganic materials for the regeneration of the
organism. They (tonics) must at the same
time strengthen the nervous system by
augmenting its reserve powers. Judged by
this criterion Fer-Ma-Pho stands by itself
in the large variety of tonics that have been
brought on the market. Unlike other
excitants and Endocrine tonicsthe adminis-
tration of this tonic is the most natural

3

mode of stimulation of the organism,
Because of its physiologically regenerating,
its graduaily strengthening action, and the
increase in mental activity that it brings
about, Fer-Ma-Pho stands pre-eminet among
the list of similar tonics,

Fer-Ma-Pho is an extraordinarily favour-
able combination of organo-mineral colloidal
complex of Iron with Hypophosphorous
Acid and Manganese Hydroxide uniting in
a most appropriate way the properties of
all these substances. In Fer-Ma-Pho the
difficulty that confronted the pharmists of
presenting an easily assimilable form of
Iron has been overcome by the introduction
of the colloidal complex of Iron. This
latter is an excellent form of readily as-
simijlable Iron which is rendered absolutely
impervious to deterioration. The hypophos-
phorous radical undergoes oxidation in
the blood and tissues and becomes
converted into phosphoric acid which has
been found of great value as a tonpic in
nervous or general debility, wasting diseases
and other conditions of malnutrition. It
promotes nutrition of the bones and the
nerve tissues, The Maunganese Hydroxide
is an outstanding factor in Fer-Ma-Pho,
Manganese according to Bertrand s
absolutely essential to life and is encoun-
tered in all the animal and vegetable
tissues, Curiously enough it is met with
in the same tissues in which the vitamines
are present. It helps to maintain the
physiological well-being of the organism
and together with Ferrous Hydroxide acts
as an excellent hematinic.

Fer-Ma-Pho is a great improvement over
the old-fashioned Easton’s Syrup or other
Syrups of Iron. Itis a great builder of all
the tissues, specially the blood and nerves.
It gives increased tone to the system by
enhancing the appetite and improving the
nutrition. Because of the splendid
resorbable iron combination the appetite-
inciting action of Fer-Ma-Pho is particularly
prominent, It effectively raises nutrition and
brings about a substantial increase in body
weight. The hzmoglobin content is soon
raised after its use and the increase of
erythrocytes is also rapid. This preparation
is in the form of a liquid which is a con-
centrated solution of the most essential
regenerating and stimulating drags, The
combination of these drugs enable it to be
utilised in the after-effects of all kinds of
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illness. Itisa general tonic affording an
enhanced effect of Iron, Manganese and
Phosphorous.

The indications for the administration
of this tonic are not narrow. In conva-
lescence and fatigue conditions it has been
found that Fer-Ma-Pho has a wonderful
recuperative power. The period of con-
valescence is lessened aud all traces of
fatigue have vanished after a fortnight’s or
at the most a month's treatment, General
weakness, loss of appetite, sleeplessness and
nervousness of these conditions are all
rapidly overcome by this tonic due probably
to the fact thatit acts as a valuable res-
torative to both the nervous and muscular
systems,

Anzmias, run-down conditions, defective
digestions etc., are very often so very
inter-related that anything which improves
one also benefits others and the result thus
is a general improvement of the whole
organism. In cases of Secondary Anzmias
besides the reduction in the number of
red-blood cells the patient is listless, has
very little appetite, in fact he is quite below
par. Inall these conditions Fer-Ma-Pho
builds up the system by stimulating the
appetite, improving digestion and restoring
the blood to its normal condition.

In Chlorosis it exercises an animating
and stimulating effect upon the physiological
activities of all the organs with the result
that the original vigour, energy and
strength of the organism is restored, The
blood-picture is improved and the general
well-being is brought about. The patient
is thus enabled to resist and overcome
further attacks of the disease.

Many vague, ill-defined and obscure con-
ditions characterised by loss of weight,
seedy feeling and poor appetite are greatly
benefited by the administration of Fer-
Ma-Pho. It restores the lost vitality by
bringing about regeneration of the blood,
improves the appetite and tones the nervous
system,

Fer-Ma-Pho is of proved value in the
sequelae of many infections such as
Influenza, Typhoid or after Surgical Opera-
tions or Parturition. Besides exercising
invigorating and regenerating eftects in
these c‘a'seg it makes up for all the blood

’ For any, information adverted to in the columns of this journal apply to:
Practitioners’ Service Burean, Vepery, Madras, with stamps for reply. v The
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deficiencies. It increases the resisting powers
and provides the reserves and thus consti-
futes the best safeguard against future
inroads of diseases,

. In Neurasthenia and other conditions of
nervous exhaustion Fer-Ma-Pho #3 the most
effective tonic as it tones and regenerates
both the nervous as well as the sympathetic
sy_st?ms by increasing the phosphorous con-
taining chemicals. Because Fer-Ma~Pho
acts on the different systems of the orga-
nism the multiplied effect is very great

which explains the exceptional efficacy in
these conditions,

Fer-Ma-Pho is superior to any other iron
preparation specially in children who easily
react to iron administration, It does not
occasion digestive disturbances nor does it
attack the teeth. It is excellently tolerated
by the patient and unlike other iron pre-
parations it does not blacken the teeth nor
does it give rise to dyspepsia, constipation
or meteorism. Its pleasant and agreeable
taste enables us to administer it to children
who take without much trouble. Itg perfect
stability prevents it from deterioration,

Due to its high concentration small dosages
are required.

To sum up Fer-Ma-Pho is an ideal
general tonic possessing stimulating and
blood regenerating properties. It can be
confidently prescribed wherever a tonic or
restorative action is needed. It invigorates
the system, enriches the blood, strengthens
the.nervous system and thus removes the
majority of the complaints met with in
general practice,

Several patients have recouped wonder-
fully after Fer-Ma-Pho regime. The follow-
Ing two cases taken from many that are
treated with this product alone will bear

out fully what has been said in the
preceding lines.

Alady of about 25 was left very much
anaemic after an attack of Influenza, She
had lost her appetite, was feeling very weak
and was not able to exert herself at all. Her
haemoglobin percentage was about 65 She
was prescribed Fer-Ma-Pho, She tO(;k 10
drops in a little water half an hour before
food twice a day. After she had finished
two bottles she felt much better, was able to
go out for long walks, had good appetite

Medical

.1933) THE MEDICAL PRACTITIONER

and her weight had increased by 12 lbs.
Her hasmoglobin percentage was now 95.
She soon regained her normal strength. In
fact there was obvious all round improve-
ment. She took one more bottle and felt
altogether well on it.

Apother case was that of a woman in
child-bed. She had delivered about two
months back, she was feeling very weak and
had very bad digestion. She was not able
to feed her child properly due to insuffi-
ciency of milk. On examination 1 found
her very anaemic, haemoglobin percentage
being 45.6. Fer-Ma-Pho was recommended
and she took 10 drops of it ina little
water three times a day half an hour before
food on an empty stomach. The result
was more than I expected. After finishing
two bottles pronounced improvement was
observed. The general debility, loss of
appetite elc, disappeared. Her sallow and
pale appearance soon gave place tv tlaat of
a ruddy one. Haemoglobin was 907, by
this time. She was now able to feed her
baby well which also began to thrive.
Although this lady was taking more than
30 drops per day (the dosage was increased
gradually) there was absolutely no constipa-
tion or any untoward symptoms either of the
testh or the gastro-intestinal canal, Nor did
it induce constipation or other by-effects
in the child which she fed regularly.
That rapid and uomistakable improvement
was effected by Fer-Ma-Pho in this case
due to increase in the haemoglobin content
of the blood as well as the general stimu-
lation of the system could hardly be
doubted.

Neurasthenia and its Treatmeant.

Neurasthenia is a disease consisting of a
combination of nervous and physical symp-
toms, the general characteristics of which
are irritability, abnormal sensitiveness,
mental deptession and physical weakness.
These symptoms develop under the influ-
ence of over-excitement of the nervous
xystem due either to somatic or psychic
disturbances or specific toxic influences,
"The important factor in the production of
Neurasthenia is the diminished resistance
of the nervous system, Sometimes alcohol,
sexual excesses, specific diseases leading to
Prostatitis or Impotency cause this complex
of pbysical and psychical disturLganoes
which go by the name of Neurasthenia. At
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times the toxins of Influenza and other
infectious diseases reduce the. resistance of
the nervous system to such an extent that
the result is Neurasthenia, Occasionally,
Diabetes and other diseases of metabolism
cause such mental and physical depression
that it often results in Neurasthenia.

Symptoms in this disease are so variable
that no one case would resemble another,
But in almost all cases a disordered mental
state is always accompanied by disturbancas
of the patient’s physical condition, As
regards the mental state there is invariably
a pessimistic attitude, Irritability and
annoyance at the slightest cause, inability
to concentrate and dissatisfaction are some
of the predominating symptoms. If these
latter continue the patient soon devslops
what is called a self-centred attitude wherein
the only thoughts in his head will be
about himself to the exclusion of every-
thing else. If the condition remains
untreated there is complete development of
the Neurasthenic habit which when once
established is very difficult to be rooted out,

Besides these, not infrequently, the physi-
cal symptoms are also met with. The most
important under this heading are :—

1. The patients complain of constipa=
tion, loss of appetite and occasionally
indigestion,

2. Dyspepsia, headache, palpitation,
scanty urine etc, are met with in these
patients,

3. Weakness and fatigue.

These patients are usually unable to
apply themselves to any sort of work with
vigour and energy. ln highly educated
and inteliectual persons the psychical symp-
toms are generally more marked, Insom-
nia is usually the rule in these cases.

These patients are sooner or later over-
come by extreme mental depression and
they consider themselves suffering from a
serious malady,

Despite the fact thatthe symptoms vary
from case v case, Neurasthenia is not very
difficult to be diagnosed. Lassitude,
depression, insomnia, dyspepsia, palpitation
and similar other symptoms, which cannot
be traced to any gross organic lesion, form
at typical picture of Neyrasthamis
attribute this s
focus, but its
cured it or
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symptoms, while others who consider it to
be due to toxic absorption have failed to
remedy it by treating this cause.

The therapy of the disease must be
directed both to the eticlogical conditions
and to the improvement of physical health,
Psychotherapy is the first thing that strikes
one in the treatment of this disease; but
unfortunately it is a system of treatment
which can only be applied by specialists,
Sun-light, fresh air, bodily exercises such as
walking, sports etc,, combined with
adequate dieting goes a long way in the cure
of the disease. Patients should not be left
alone as that results in brooding too much
over their condition. They should be kept
in healthy and amiable surroundings as
much as possible. As regards diet, meat
should be deleted from it and carbo-
hydrates, fresh vegetables and hot milk
should be recommended.

Although psychotherapy combined with
the above regime quickly improves the
condition, it is remarkable how under the
influence of combined treatment with
Lipocerebrine, Fer-Ma-Pho and Hypercytol
or Pharmasol Collo-Calcium injections the
palients soon lose the feeling that they are
ill, Obviously the phosphorised and non-
phosphorised lipoids contained in Lipocere-
brine are easily absorbed and assimilated
and the patients thereby obtain complete
benefit of their specific neurotrophic
action. This leads rapidly to the dis-
appearance of psychic symptoms, ‘The
subjective symptoms soon improve under
Fer-Ma~-Pho and Hypercytol regime. This
is manifested by an increase in the hemog-
lobin percentage in the biood, rise in body-
weight and improvement of dyspepsia and
other digestive disorders,

Recent  pathological  studies have
revealed that in the vast majority of neuras-
thenic cases the responsible factor is the
disturbance of Calcium and Phosphorus
metabolism of the organism. Phosphorus
as is well-known forms an important con-
stituent of the nervous system and plays an
important role in maintaining the proper
function of the nerve-cells and the different
reflexes. In order to carry out this
Phosphorus therapy, Fer Ma-Pho is the
Whﬂ!h‘ a‘mwyomy great improve-
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ment in physical health but brings about
amelioration and at times sven disappear-
ance of {he nervous symptoms,

_ Pharmasol  Collo Calcium is also
invaluable in such cases as it satisfactorily
controls Calcium and Phosphorus metabo-
lism which is quite essential for the adequate
and proper fuanctioning of the nervous
system. The clinical effects of this prepara-
tion are unmistakable as no form of
colloidal calcium is so readily assimilable as
Pharmasol Collo Calcium when given by the
parenteral route, '

Hypercytol in conjunction with Lipo~
cerebrine can be administered together
with specific therapy in Diabetes when they
suffer from Neurastheuic complaints. Lipo-
cerebrine because of its lecethin content
acts as an excellent physiological alimen-
ta‘ry tonic and Hypercytol is beneficial as a
stimulant tonic because of its strychaine
and arsenic content,

Success is sure to follow if the above-
mentioned treatment is carried oat in
uncomplicated cases of Neurasthenia. If we
canfree the patient from the etiological
influences, the use of Lipocerebrine
together with Fer-Ma~Pho and Hypercytol
or Pharmasol Collo Calcium for a few

months will in most of the cases work out a
complete cure.

The following cases illustrate the results

that should usually be expected from the
above treatment.

l. The patient a male aged about 30
was always in a state of nervous depression
and apprehension. Sometimes he had
attacks of palpitation and dizziness and he
felt extremely weak and exhausted. His
appetite was poor, his general health was
bad and he was steadily losing weight, It
was not possible for him to do steady work.
He was always under the apprehension that
one of his relations, whom he could not
name, had a grudge against him and was
trying to wreak vengence on him. Added
to this he felt he was becoming impotent.
He was losing the grip of affairs and was
gradually becuming soto saya victim of
what is known as complete nervous break-
down, Considering this to be a cage of
Neurasthenia, I began with Lipocerebring
and Hypercytol injections which 1 gave

Fc;r ;.;y idformation Wverted to in the columns of this joﬁrﬁaﬁ abx;ly t0: The '}'-f'eaii’éal
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alternately in the muscles, At the same time
be was kept on Fer-Ma-Pho. He took 10
drops of itina little water balf ao hour
before meals on an empty stomach, He
was removed to very congenial surround-
ings and was asked to indulge in sports and
was advised to take good nutritious food,
After about a month and a half of this
regime there was perceptible improvement
in his mental state and he began taking
great interest in his work as well as recrea~
tions., His nervous apprehensions steadily
cleared up, he was able to concentrate
and was on the whole looking very much
more lively. Physical symptoms also
improved. He developed a good appetite
and there was steady rise in his weight. The
injections as also Fer-Ma Pho was continued.
The improvement thenceforth was
progressive. One ampoule of Lipocerebrine
alternating with one of Hypercytol was
given until he took twelve of each. After an
interval of two weeks the same injections
were continned. Fer-Ma-Pho was also
taken by him. Continuous treatment of
this nature together with good nourishing
food, healthy and congenial surroundings
and plenty of sunlight bas restored him to
normal health and he was once more his
own self, His biood-picture besides the
mental symptoms was quite normal and bis
weight increased at the end of six months
hy 20 lbs.

2. This was the case of a young woman
who bad lost her only child about a year
back, As a result of this emotional shock
she developed such a type of Neurasthenia
that it yielded to no treatment as can be
gathered from the history ber relatives gave.
The author was given to understand that
she had taken different kinds of medicines
from different physicians but no relief had
been obtained. There was extreme mental
depression and bypersensitiveness to the
slightest emotion. She was very much
pessimistic, was completely incapable of
doing any work and she did not take any
fnterest in music although that was her pet
hobby. Sometimes she complained  of
headache. Loss of memory was rather
troublesome and the general weakness was
quite evident.

After a course of treatment which consisted
of Lipocerebrine and Pharmasol Collo
Calcium injections together with Fer-Ma-
Pho orally for more than a4 month, there

was great improvement, The injections
were given every alternate day intramuscu-
larly and Fer-Ma-Pho daily by mouth. She
had twelve injections of each after which
she took complete rest for a fortnight.
Again the treatment was commenced and
this went on for about six months. Her
interest in life was quite evident after this
as could be seen from the revival of her
interest in music. She was able to do her
work and was managing the affairs of the
house very well. Headache disappeared
and the mental depression and hypersensi-
tiveness completely cleared up. She got
sound and refreshing sleep and the feeling
of exhaustion gave place to energy and
vigour. Although the injections have been
stopped by now, she is still taking Fer-Ma-
Pho,

Some Notes on Felsol—Iodaseptine
Therapy.

A study of a number of cases described
as Bronchial Asthma, Cardiac Asthma,
Nervous Asthma has led us to believe that
there are some common factors dominating
all these varieties viz, defective working of
the sympathetic and the nervous system and
inadequate katabolic functions, Itis not
enough therefore to only inhibit the spasms
and give temporary relief but to recommend
something which will yield a radical cure,
According to pharmacological investigae
tions we have in Felsol a remedy which
helps us to achieve these two ends. Felsol
isin the form of a powder which gives
almost immediate relief of the spasms in
every case and at the same time there is a
marked tendency to permanence of effect,
It lessens the intensity of the attacks,
arrests the paroxysms and clears the condi-
tion in such a way that there is almost a
permanent cure,

This treatment by itself is quite sufficient
to abort all attacks of Asthma but some=-
times in these cases one will often note that
any product might bring relief in acute
paroxysms and still such sort of specific
treatments cannot be always credited with
perfect cure. In order to eliminate this
factor the injections of lodaseptine are ad=
visable and in a pumber of cases it was
discovered that the desired effect was
brought about with this treatment combined
with Felsol,
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Regarding the mode of treatment it
should be noted that Iodaseptine should be
injected intravenously or intramuscularly in
between the asthmatic attacks. Recovery is
in average cases complete after 12 injec-
tions, At the commencement of the treate
ment sometimes relapses are observed but
that should be in no way be an inducement
to discontinue the treatment.Later on, how-
ever, they show a favourable course. With
Felsol in acute attacks and lodaseptine in
the intervening periods not only are the
attacks few and far between but are of less
severity. In one case the attack occured
five months after terminating the treatment
but it never came after that. The age of
the patient is no bar to this line of treat-
ment provided dosages according to age
are recommended.

With this treatment not only the attacks
disappear but the objective signs in the
lungs and elsewhere, as evidenced by after-
examination, show material changes. The
typical rales in practically all the cases dis-
appear or are considerably diminished. We
find in the sputum also disappearance of
Curchmann’s Spirals and Charcot-Leydon
Crystals, ‘There is complete absence of
Bosinophilia in the sputum after this com-
bined treatment.

" A further indication for this line of
treatment, besides all varieties of Asthma,
is found in Pediatric practice. In cases of
Pertussis complete recovery has been
brought about by Felsol-lodaseptine treat-
ment. If dosage of both the products,
according to age, are adhered to, the re-
sults of the combined treatment are very
favourable. Vomiting ceases promptly, the
fits of coughing become less and less severe
and come at longer intervals until they dis-
appear altogether. Sleep at night becomes
regular and the children are able to take
proper pnourishment. Itis thus evident that
the antiseptic action contained in lodasep-
tipe asserts itself in the bronchial tubes so
that the specific infection is overcome while
Felsol helps to control spasmodic seizures.
The illness is thus not merely shortened in
duration but is eventually overcome.

Anotber indication in which the com=
bined treatment can be given with benefit is
Chronic Bronchitis. Felsol has been consi-
dered a valuable remedy by some in this
affection. Its beneficial influence is ascrib-
ed toits stimulating eflect on the bronchial
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mucus membrane, This eflect is
Spemally. when there is over set;-;ea:ikoe:.
Iodaseptine helpsin this aflection by its
pronounced antiseptic action. By reason of
lodine combined with other ‘antiseptics in
it,itis able to destroy the various cocci
that. are responsible for this affection
Again, th.is lIodine treatment can be pro;
l9nged with impunity as there is bardly any
fxsk of lodism. The aim of this treatment
is, as we have seen, not only to cause dis-
appearance of symptoms temporarily but to
eliminate radically the cause of the disease
and thus effect a complete cure.

_ Application of Felsol in Angina Pectoris
1s at present recognised. s action is much
enhanced by intravenous injections of
lodaseptine, The attacks are relieved by
Felsol, the pain is stopped and the patient
soun appears in good health without any
by-effects resulting. In order to check
further recurreace of the attacks injections
of lodaseptine are indicated. Patients un-
successfully treated with other remedies
were rendered free from anginitic attacks
by continuous treatment with  Felsol
accompanied by lodaseptine therapy. Felsol
is more effactive in its action if itis given
one hour after meals in this affection.
Whereas Felsol overcomes the acute attacks,
I(?daseptine has a direct influence on the
disease itself. 1t lowers the blodd-pressure
if it is high, tones the cardjac musculature

and improves the well-being of these
patients.

Tke advantages of Felsol over Adrepalin
and other allied preparations are numerous.
Although less powerful than Adrenalin
Felsol has its effects more prolonged. It
exerts its action even when administered
orally. It scores uver Adrenalin in that it
does not raise the blood-pressure, Treat-
ment of Asthma with this product is simple
and no special diet need be taken by the
patient. Judging by the advantages and the
?ﬂicacy of this method of treatment in the
indications mentioned above we see no
reason why the profession should not make
use of it more widely thanit has hitherto
done,

Experiences with Pharmasol
Trimine.

It is generally agreed that the human
organism combats disease by means of the

protective substances contained in it. ‘I‘he?e
latter are in the form of colloidal protein
particles which circulate in the blood and
which are also present in the protoplasm of
the lymphocytes and plasma cells, These
protactive substances begin to _act when the
organism 1s attacked by disease. The
action is very complicated, and by no means
fully understood, “but surface oxldat.lon
plays some part, as also do electncz.xl
charges on colloids, floculation etc. It is
thas that an infection is prevented by the
effective oxidising action of the protective
substances. It is evident therefore that
when this action fails or is deficient the
organism is attacked by various bacilli and
certain infections follow. In order to
stimulate and accelerate this oxidising
action introduction of certain metals such
as Iron and Manganese are the best and
when these two are combined with Zinc,
the action is more speedy and effective.
Such a product wherein these three aie
found in excellent combination is Pharmosal
Trimine.

Pharmasol Trimine is a colloidal combi-
nation containing Iron (0.1%), Manganese
(0.1%) and Zinc (0.01%). It is only
available in the form of ampoules which
can be injected intramuscularly without
pain or reaction following it. Pharmasol
Trimine holds in suspension the ultra-
Microscopic particles of Iron and Manga-
nese in conjunction with Zinc, Its action is
due to the power of these particles to act
as catalytic agents and play the part of
oxidasis or oxidising enzymes, When it is
injected intramuscularly it comes in contact
with the tissues where its particles are
absorbed and circulated in the blood and
difterent ions are set free, which increase
and accelerate the protective powers of the
serum proteins and the organism _is thus
enabled to cope more effectively with the
invading cocci. Needless to say that on
account of the combination of Iron and
Manganese these effects are dpublad a?d
maximum doses can be injected with

impunity.
Pharmasol Trimine has Leen rightly con-
sidered a very remarkable addition to our

equipment for dealing with §uppurative
processes. The injections of this product
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act in such a way that in many instances
they have been found to abort abscesses, 1f
the pus has formed, after evacuating and
draining it, Pharmasol Trimine helps to cut
short the healing process. It not only cures
and heals wounds and ulcers following
abscesses etc. but brings about improvement
of the patient's general bealth.

In the treatment of Iurunculosis the
routine treatment of Pharmasol Trimine
injectious every third day beginning with
3 c.c. until 6 c.c. have heen given pro-
duces most favourable results. Not only
are the boils aborted and cured bat
further crops are effectively prevented.
Patients suffering from Furunculosis, who
are unable for some reason or other to
tolerate any other treatment can advantage-
ously be under this Pharmasol regime.
Even young children affected with this
trouble are benefited by this method of
treatment,

In dealing with Carbuncles Pharmasol
Trimine administered along the same lines
bring about splendid results. Carbuncles
heal up, shrivel and scab over in a remark-
ably short period.

Because of the efficacy of Pharmasol
Trimine in coping with microbic invasions
of various types its curative value in
Erysipelas has been fully demonstrated,
The colloidal combination of the three
ingredients in this Pharmasol act synergisti-
cally in hasteniog resolution and thus bring-
ing about rapid cure,

In Septicaemias, Puerperal infections
Pharmasol Trimine is regarded as a good
adjunct to vaccine treatment. In the early
stages of these infections it increases the
resisting power of the organism and thus
helps it to deal with the various cocci in an
effective manner,

Pbarmasol Trimine can be injected with
excellent results in Ulcus Molle and chronic
buboes. The latter if treated with this
product at the commencement, i.e., before
the pus has formed, can be aborted. It helps
to heal up Ulcus Molle within the shortest
possible period without any local treatment,

In subacute recurrent urethritis due to
Gonorrhoea, Pharmasol Trimine should be

For any information adverted to in the cglumns of this journal apply to: The Medical
Practitioners’ Bervice Bureau, Vepery, Madres, with stamps for reply.
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injected intramuscularly, It has not only
proved of great service in this affection but
has been considered by some as a decided
advance over former methods of treatment
in this disease, It is always advisable to
start the treatment early so that best results
may be expected. If we begin with 0. 5 c.c.
of this Pharmasol together with Blenacrol
irrigations twice a day we will find tbat
after fourteen days when 6 c.c. of this
preparation have been given that the dis-
charge has stopped and frequency and pain
of micturition have disappeared. Exami-
nation of the urethra and the prostate will
reveal that they have been restored to their
normal condition at this period. When the
discharge is muco-purulent and small in
quantity 7 to 8 c.c. of the Pharmasol
in gradually increasing doses are all that is
necessary.

In Gonorrhoeal complications by exten-
sion this Pharmasol is indicated. In peri-
urethral abscess one injection relieves the
pain and if there is not much of suppura-
tion we can even abort it. If there is pus
the wound heals rapidly, if the abscess has
been opened and cleaned, without leaving
any fistula,

It is well-known that periurethral abscess,
if untreated, generally terminates in a
arinary fistula, This treatment is at times
successful in closing a fistula- which has
remained patent in spite of all treatment,

Sometimes Gonorrhoeal Arthritis yield to
this line of Pharmasol Treatment.

In some chronic skin-diseases astonishing
results have been obtained if Pharmasol
Trimine is injected twice weekly intra-
muscularly in O. 5 c,c, to 1 c.c. doses,

In Suppurative Acne this Pharmasol has
been found more serviceable than even
autogenous vaccines. Improvement mani-
fests itself at the end of a course of six
injections. If necessary another course of
six injections should be repeated after an
interval of about a fortnight,

Intramuscular injections of this Pharma-
sol preparation have cured Pyodermatitis in
a remarkable manner, It clears up this
aflection after 12 c.c. of the product have
been given in proper doses at regular
intervals,
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In Eczemas, Seborrhoic and i

. ’ t
this Pbarmasol has given good reszll::mm
use of this remedy in conjunction. with
local soothing applications, goes a long

way in not only ameliorati i
but even in curing the condi'tli%n.i tehing etc.

Pharmasol Trimine is one of
larg.ely employed in acate cax«:;l eogrgg:é::
genic Sycosis. The injections hesides
exerting a sedative action destroy the cocci
by increasing the resisting power of the
bloqd and bring about improvement i
gratifying manner, e

From the above it can he
" seen th
harmless simple treatment cap be emax:lotyl::;

in a variety of indi 7
results, ¥ ot Indications with splendid

The description of the f i
! ollowin,
will convince the practitioners of tEe (:g-’
cacy of this treatment and ¢

hey will reali
that it warrants at least a trial { imilar
e Mo trial in similar

Sometime last month a patient,
17, came to me with a wound "
gallﬁiJ The wound wag

ealthy margins. There was

d.lscharge. The wound was showin;;’e Ze ll?::t
signs of healing. The patient was runni
temperature. The  diagnosis obviou;llg
was lthat there was some coccogonlg
infection of the wound, The patient 1ocked
very ill and moribund, I injected 0. 5 c.c
.Of Pharmasol Trimine in the deltoid ;nuscie.
T'he area round about the wound showeci
signs of inflammation the following day
After three days I repeated the injection 1
c.c, of the drug being used. The next day
there was striking and immediate improve-
ment, The inflammation had subsided to
a great extent and the fever had gone down,
After one more injection the granulatiox;
tissue was distinctly visible, Ip al} 6 c.c
of the product had been given at the ex-xd.
of which the wound looked quite health
and the edges has almost appro:ximat.edy
Two days later the wound had completel ;
healed. The patient thus made ag nn{
eventful recovery under this treatment,

a boyiot'
on his left
gaping with un-

For any information adverted to in the columns of this journal appl to‘\
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(Continued from page 318)

A native map, 50 years of age, entered
hospital with a tumour of three months’
duration projecting from the external sur-
face of the left mandible. There was an
indurated ulcer on the external alveolus
opposite the premolars, and the submaxillary
lymphatic glands were enlarged but soft.
After removal of the teeth, morphia and
hyoscine were injected and the left inferior
dental nerve blocked inside the mouth with
S5c.cm of 1 percent novocain. A line of
subcuticular injection of the same solution
was next described round the tumour, and
carried forward to the symphysis mentis,
Through an incision carried back from the
angle of the mouth, and dividing to include
the skin adherent to the tumour, the whole
mass, together with the body of the
mandible from the symphysis to the angle,
was removed in one piece. The divided skin
and mucosa were sutured. Healing occured
by first intention, and the glands gradually
subsided. The growth proved to be an
epithelioma invading the bone.

SPINAL ANAESTHESIA IN GENITO-
URINARY OPERATIONS,

Spinal Anaesthesia is of inestimable
value in supra-pubic prostatectomy on
account of (a) the excellent relaxation, (b)
the absence of shock and toxic action on
the kidneys, and (c) the almost tctal absence
of haemorrhage due to the fall in blood
pressure. If the removal is not done under
direct vision and the prostate bed sutured,
care must be taken that reactionary hae-
morrhage does not follow the riss in blood
pressure some hours after operation. In
many cases it is advisable to anticipate this
by exerting pressure on the prostate bed by
means of a haemostatic bag or gauze plug
attached to a catheter in the urethra to
which a weight can be suspended.

LOCAL ANAESTHESIA IN GENITO-
URINARY OPERATIONS,

LIGATURE OF HAEMORRHOIDS,— Piles can
be satisfactorily ligated under local anaes-
thesia, which gives better relaxation of the
sphincter than even deep general anaesthesia,
The relaxation appearsto last longer with
the former method, thus giving freedom
from pain after operation, 'I'he anus is first
encircled by a weal of subcutaneous 1 per
cent novocain. One finger is then placed in

4

the anal canal, and under its direction a
needle is passed, at intervals of about 2 cm,
deeply into the sphincters and under the
anal mucosa, 2 c.cm. being injected ateach
spot. The needle point should be kept
moving so as to avoid injecting into the
veins, After a few minutes the sphincter
will be found relaxed, and the operation
can proceed.

SuprapuBic CysTtoToMY.~—Either for the
removal of calculi, or as a Ppreliminary to
prostatectomy, suprapubic cystotomy is
easily performed under local anaesthesia
provided that novocain can be injected via
the urethra. It is particularly useful in the
case so often already on the edge of urae-
mia, in which there has been long-standing
prostatic obstruction. Ten to twenty cubic
Centimetres of 5 per cent novocain with two
drops of adrenalin are first injected into
the bladder with an ordinary urethral
syringe, the bulbal urethra being mas-
saged to pass the solution upwards.
A hypodermic weal is next formed
along the line of the supra-pubic inci-
sion with 1 per cent novocain, a little
being also introduced beneath the rectus
sheath, The bladder is then exposed in
the usual way, a furtber injection being
made into the thickness of its wall before it
is opened. If the peritoneum has to be
stripped up as is sometimes the case in con-
tracted bladders, it should first be infiltra~
ted with novocain.

FisturLa IN ANO.—This is treated as for
hxzmorrhoids.

LOCAL ANAESTHESIA IN EYE, NOSE,
AND THROAT OPERATIONS,

Many operations on eye, nose, and throat
are so commonly performed under a local
an®sthetic that no comments are needed.
The following, however, may be less
familiar,

‘TRicu1ASIS,—The operation of splitting
the inverted lid margin and tarsal plate and
inserting into the cleft an epithelial graft
frum the lip can be done under local
anaesthesia as follows, The conjunctival
sac is anaesthetized by instillation of cocaine
drops at half-hourly intervals thrice in the
ward, morphia being given with the third.
On the table, the lid affected is injected
with 2-3 ¢, cm,, of 1 per cent novocain, a
little being also introduced with a fine
needle into the conjunctiva of the under
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side of the lid. The lip which istoprovide
the graft will also need an injection of 2 or
3 c.cm,

ExvcreaTION OF THE EYE.—This can be
done painlessly by injecting 1 or 2 c.cm, of
1 per cent novocain to the neighbourhood
of the otic ganglion, the needle being passed
inwards along the outer wall of the orbit
for a distance of 2 cm. and then a little
towards the nasal side. A little solid cocaine
may also be placed in the conjunctival sac
and, if there is blepharospasm, the lids
should be injected with novocain.

CONCLUSIONS.

1t is emphasized that no originality is
claimed for any of the procedures or
technique described, all of which are fully
described in textbooks of local anzsthesia.
Of these, the writer has found Farr’s to be
the most useful. The intention has been to
give a brief account of the type of case
found most suitable for spinal and local
anaesthesia in a general surgical practice in
the tropics.

(THE LANCET, 11th February, 1933, p. 295).
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Rews and Comments.

Todian Medical Council Bill
Passed : Neither the Government nor the
members of the Legislative Assembly can
be congratulated for the passing of the
Indian Medical Council Bill in the way it
was done, Nothing better was expected from
the Legislative Assembly as it is constituted
at present. The members, at least the non-
official section of it, have either betrayed
their ignorance as to the need of a measure
of the nature of the Indian Medical Council
Bill in the form it was passed or they were
too weak to stand the official tactics dis-
played in a variety of ways by Sir Fazl-i-
Hussain as a faithful servant of the Govern-
ment, with whom the interests of his officlal
position weighed more than those of the
country and those of the medical profession,
After all, the members of the Assembly
virtually did what they condemned when
the Government of India brought a propo-
sition for the appointment of s Commissioner
to do the self-same work which this mea-
sure contemplates to do and that, at a cost
of a recurring expenditure of nearly a lac

Pancrepatine is an active remedy against .Dllabetes Me.lm

[SepTRMERR

of rupees which work the Commissioner
would have done for a couple of thousands
or perhaps a little more. It may be argued
that the question of reciprocity would not
have been solved by a Commissioner
appointed by the Government. The
Provincial Medical Registration Acts provide
a separate section for this purpose and the
Provincial Acts might have been easily
amended to bring the British qualifications
also under the reciprocity section of the
existing Acts, So, to those who are igno-
rant of the scope of the existing provincial
Medical Acts it may look as if many changes
have been made in the Bill in order to
meet the criticisms of the public, We
repeat what we =said before that the
members of the Assembly are not only
guilty for having betrayed their ignorance
as to the necessity of the passing of a Bill
1o the form it is now done but also guilty
of culpable neglect of their responsibility
as people’s representatives in incurring a
heavy expenditure required for the ru
of the Indian Medical Council Bili.

Panel System for Doctors: The
mewbers of the independent medjcal
profession in Karachi should be congratu-
lated on their having conceived the idea of
the necessity of launching a scheme which
while providing for free medical aid to the
necessitous poor will solve the economic

question of unemployment in the medical
profession,

The medical practitioners of Karachi
mustered strong under the auspices of the
Sindh Medical Association at the instance
of Dr. T.K, Uttam Singh and after dis-
cussion came to the conclusion ““to do away
with the present system of public dispensa=
ries wherein a single doctor attends on a
number of patients within a few hours
giving them only hurried attention, Accord-
ing to the proposed panel system people
would be asked to contribute one (?) per
head to the Municipality and select their
own doctors from among the doctors
appointed by the Municipalily as the panel
of doctors, According to the number of
patients on the list of each such doctor he
will be paid twelve annas per head per year
and he will attend to patients, Medicines
will be dispensed at the Muncipal dispensing
stations established in various localities
Visiting charges will be concessicnal a;

nning
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fixed by the Municipality. The doctors
under the panel system will however, be
permitted to treat non-panel patients as
private patients. People whose income,
after deducting Rs. 25 for each member of
the family, exceeds seventy-five rupees
will not be permitted to join the panel
system”’.

It is reported that the Karachi Muni.ci-
pality will shortly consider the suggestion
conveyed to them by the members ?f t.he
independent medical profession. .We wish
the members of the profession in otht?r
cities and towns in India follow their
brethren in Karachi, We also hope that the
Indian Medical Associationand the Med:c_al
Licentiates’ Association which meet in
conference during Xmas at Bombay .would
include such and similar topics in the
agenda for the copsideration of the
conferences and bring about a solut_lon for
relieving the present economical strain f rom
which the independent medical profession
suffers seriously.

Retrenchment in Bengal: 1t must be
within the knowledge of our readers that
some of the Provincial Govemments: and
also the Central Government appointed
Committees to effect retrenchment. ix_) all .the
departments of Government administration
including the medical. Out of these the
two committees that seem to have grasped
clearly the items of unnecessary expenditure
are the one appointed by the ‘Government
of lodia and the other appomted b.y.the
Government of Bengal, Their decisions
were as bold asthe occasions that de.manded
such conclusions, We referred in these
columns some time ago that the Retrench-
ment Committee of the Central G.ovoimment
suggested the necessity of abolishing Ehe
post of the Director-General of Iundian
Medical Service. We lea{'n that the
Bengal Retrenchment Committees recom-
mend the abolition of the post of Sur.ge.on-
Genperal. Of course such and _similar
recommendations which could ‘eﬁecu\re.ly
relieve the Government of thelr.fmancxal
strain without affecting the eﬁic_lency of
administration will never be COB.Sldel‘ed by
tbe Governments as now constituted and
paturally will be thrown out by the Govern-
ments concerned, We mention tl.xese wo
jncidents just to keep our readers informed
that the day will not be far when such po§ts
as referred to abuve would assume quite

different names with functions suiting the
needs of the country.

Dean for the G. S. Medical College,
Bombay: All the hopes of Dr, Jeevraj
M. Mehta returning as the Dean of the
G. S. Medical College, Bombay, are frus-
trated and the Bombay Corporation will
soon have to select another Dean in his
place. Apart from the responsibility of the
office, the post carries a salary very near
that of the Head of the Government Medi-
cal Department, So necessarily there is
likely to be not only keen competition but
controversies resulting perhaps in unseeming
scenes on the floor of the Bombay Corpora-~
tion ; and, if our information is correct,
statements are being made both in the
Press and in Club Talks which may at any
time be questioned in the Civil and
Criminal Courts,

The spirit of democracy and self-determi-
nation has a tendency to dominate in youths
and elders alike with the inevitable result
that parents are not in a position to
guide their children, much less the teachers
in schools and colleges, The words, dufy and
obedience, do not convey to, at least a few
misguided elements their real meaning. We
wish all concerned in the choice of a Dean
to a medical college, realise that the insti-
tutions which are concerned in the healing
art are to be treated as sacred places. The
words duty and service should be borne in
mind both by the teachers and the taughi
in these institutions. These are not places
for rank yallantry or chivalry of the type one
is disgusted to see at times in these institu-
tions. The medical profession is the
noblest and yet has opportunities to lead one
out of the moral track wittingly or
unwittingly. 1t is therefore most essential
that the person in charge of the administra-
tion of medical institutions should be a stern
disciplinarian. We trust that those concerned
in the selection of the Dean for the
G. S. Medical College, would do their duty
for a cause and not for individuals.

Adopt a Scientific Outlook: Was
the gist of advice given by Dr. C,V. Raman
when addressing the students of the Banga-
lore Medical School on 28-8-33, Dr.
Raman pointed out that medicine was the
synthesis of all sciences and medical men
bad been amongst those responsible for the
foundation of many of the great Academies.
He quoted the example of two great men,
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one Dr. Thomas Young and the other
Herman Von Holmes, both of whom gave
up the medical profession and contributed
to scientific pursuits, The former was first
a professor of Natural Philosophy. He then
took to Medicine and drifted back to
Physics and in the 19th Century he was the
most prominent physicists. Herman Von
Holmes having first taken to medicine
experienced that medical men in general
were ignorant of Physiology and he became
a professor of Physiology. Later he
found that Physiologists were woefully
ignorant of Physics and therefore took to
Physics and became a Professor of Physics
and made a great name in the world of
Physics. Still later he found that Physicists
were ignorant of Mathematics and took to
Mathematics, in which field he made a
mark. Finally he took to Philosophy and be-
came a profound philosopher. Dr. Raman
emphasised the need for advancement of
scientific knowledge and rightly said that
in all practical sciences like Medicine, there
was a tendency to look for immediate
results and it was therefore natural that
medical men were usually impatient to
diagnose particular diseases, He said the
ways of science are mysterious, the result
often came from unexpected quarters.
Nature was like women and would not yield
unless sought for, for her own sake. "T'here
was a time when Dr. Raman said that
Science was pursued for its own sake but at
the present day the tide was reversed. He
advised the students that if they studied
medicine for mere professional interests he
was sure they would be left behind.
Medicines of the future be remarked lay in
the hands of science. All the same Medicine
could not ignore the past. In conclusion
Dr. Raman observed, “Do not think that
you are only a medical man. The moment
a medical man forgets that he is not only a
medical man but also a man of science,
then he could be written oft as one who
would have no lot or partin the future of
the profession, The medical man should
have a readiness to recognise truth, ‘lhe
young students who had taken to medicine
had an honourable profession in front of
them,” Dr. Raman hoped that they would
all be inspired by the same fire, by the
same devotion that leads a man of science
to seek for the truth, ever and ever.

Pancrepatine is preferred for oral treatment of diubet.;s.
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Dr. Raman’s advice to medical students
was more an example than a precept worthy
to be followed by not only medical students
but by those who teach the students. Dr.
Raman wished the students to study medi-
cipe not only in professional interest but
with a view to advance science. The
present tendency is to learn medicine in
personal interest and not even in professional
interest. How far the medical profession in
general is far behind the ideal inculcated
by Dr. Raman could very well he imagined
than discussed by us. We wish we had a few
Ramans in the medical profession also.

Hidden Cases of Leprosy: “Leprosy
problem ™ is viewed in variety of ways by
the rich and the society people. Though
many pity leprosy for their misery, there is
a section who can’t stand the sight of
lepers with their dislocated faces or limbs.
The laity are generally not aware that most
of the cases they see in streets going about
begging, though hideous to look at, are
really not dangerous with regard to the
spread of infection. These are *barnt out
cases’ who are not infectious at all, the
infection having been burnt away in those
parts of the body which latter give them a
very bad appearance,

In the city of Bombay as in other big
cities there is always an influx of beggars
who migrate from one place to another for
begging. They naturally go to places
where they will be likely taken care of. In
Bombay due to special legislative measures
vagrant lepers are arrested and put into the
Asylum. The lepers who are devoid of
means of livelihvod court such arrests.
'l.‘his is why leper beggars from other pro-
vinces migrate to Bombay and it is said
that the largest number of such imported
beggars are from Madras., There was a
large Government Leper Asylum in Madras
which was abolished, the Government pre-
ferring 1o subsidise a leper settlement in
Chingleput tar away from Madras City. This
settlement is run by Christian Missionaries
and the administration is conducted in
quite a novel way, the lepers having to cook
their food themselves, Consequently such
of the beggars who came to know that they
would be taken care of in an asylum, find
their way to Bombay and even to Karachi
and court arrest.  Want of special legisla-
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tion in other provinces preventing lspers to
expose themselves in public streets, has
necessarily added to the number of lepers
in the existing leper asylums wkich are
found not sufficient. The authorities in
charge of these asylums are therefox:e
forced to send away imported lepers to their
respective provinces with no security of
their not returning back to Bombay.

Such of the provincial Goveraments who
bhad not special legislation f or preven-
ting lepers appearing in public streets,
perhaps justify their action on account 9{
the fact that the majority of cases seen _in
the streets are not really infectious being
‘burnt up cases’ and some of them have
recourse to special measures in <':0'mbatmg
leprosy, such as the Leprosy Clinics, etc,
The real danger of the spread of leprosy
arises from hidden cases of which there
would be a very large number and no com-
prehensive scheme has so far been devised
to prevent infection from such cases. We
learn that the Commissioner to the Corpo-
ration of Bombay will soon put before the
Bombay Municipal Corporation proposals of
a comprehensive scheme to prevent danger
from hidden cases of leprosy, The profession
will watch with interest this new scheme.

A Farewell Dinner: In connection
with the departure of Surgeon-General
C. A. Sprawson as Director Geqeral of
Indian Medical Service a farewell dinner, we
understand, is being arranged at the instance
of Lt. Col. Newcomb and Rao Bahadur
Dr. P. K. Warrier. 1t is noteworthy that
members of the independent medical pro-
fession will be the hosts along with their
brethren in service. This is the secor}d
such dinner we are having in Madras to bid
farewell to the departing Surgeqn—General,
the first one was given to Ma)ortGeneral
(now) Sir John Megaw, the then Surgeon-
General, on the eve of his departure to
Delhi, as the Director-General, Indian
Medical Service. We are glad,.nay m?st
happy, that there will be an unique occa-
sion for the members of the' profession in
service and outside to meet In most cordial
feelings to bid good-bye to one who was
their head both officially and ) non-officially
the Surgeon-General occupying the most
coveted position as the head of the medical
‘department and as the President of the
Madras Medical Council, ‘

It is usual at such functions to eulogise

the services of the guest who in return gives
a general idea of the programme of work
he expects to do in the bigger sphere
to which he is elevated. We trust the hosts
as well as the guest will give the public
and the profession an opportunity to know
what they are at.

Two Doctors of Philosophy: If
study leave is a justifiable charge on public
revenue at all, itisso in the case of those
who are given such leave for advanced study
of Anatomy, Physiology, Biology and such
subjects the proficiency gained in which
does not bring material gain to those to
whom such leave is granted. We admire
the zeal and devotion of Dr, U. Venkata-
raya Nayak and Dr. P, Ramachandra Rao
for the advancement of scientific knowledge,
who in spite of their not being sanguine of
brighter prospects in service after their
return proceeded to London and became
Doctors of Philosophy, the former in
Anatomy and the latter in Pathology.

Dr. Nayak was a bright student of the
Madras Medical College; so also Dr, Rau.
Dr. Nayak was the recipient of  the
Jobnstone Gold Medal for general
proficiency, as a student throughout the
five years' course. He showed a special apti-
tude both for Medicine and Surgery and
won prizes and medals in these subjects,
He joined service in 1921 and his career
throughout his service was in the teaching
line, the subject he taught being Anatomy
as a demonstrator in the Madras DMedical
College and lecturer in two medical schools,
Vizagapatam and Royapuram, excepting a
brief period when he taught Pathology to
the students of the then existing Medical
School at Madura,

Dr. Ramachandra Rao passed out of the
Madras Medical College in 1919 and was
for a time House Surgeon in the Govern-
ment Hospital for Women and Children
from where he was recruited in the Indian
Medical Service during the last Great War,
After nearly four years’ service in the
Indian Army, the major portion of which
he spent in the North Western Frontier, he
resigned his temporary commission in 1923
and was appointed as Assistant District
Medical Officer, Vellore, soon after. Later
he was appointed as Assistant to the
Professor of Physiology in Vizagapatam
Medical College in which capacity he
served till 1925, when he became the
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Assistant Professor of Pathology in the same
Medical College till he left for England in
1931 for higher studies,

Independence of outlook should be one
of the chief traits in those who have shown
special aptitude for research. We trust the
subordinate position these two Ph.Ds,
have to occupy in service will not hamper
their thirst for further advance of their
scientific knowledge which in their case
may serve like fountains in the two teaching
institutions, Medical College, Madras and
Medical College, Vizagapatam from where
medical graduates are supplied to the
profession and the public, We congratulate
both most heartily and wish them a long
life of usefulness.

An Invention: We congratulate Dr.
F. R. Parakh, M.D., M.K.CS.,, one of the
eminent obstetrician and gynzcologist of
Bombay for having contrived a special
cannula for injecting medicated solutions
into the uterus and quote below the des-
cription of the Cannula in the words of the
author :—

Anyone who has been injecting
Mercurochrome-Glycerine in the Uterus for
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Septic conditions, must have experienced
certain difficulties in keeping the medication
in the cavity for any length of time, The
usual method of injecting the solution with
along metal pipe or a catheter and removing
the same immediately afterwards, allows
the solution to drain away especially when
the cervix is not closed. This new Cannula
(as illustrated) wbich is made in three
different sizes to suit individual cases. has a
small self-closing Trap-door which 'opens
one way only. A long intra-uterine metal
pipe fixed to an ordinary 20 c.c. record
syringe is passed through the cannula into
the uterine cavity, the solution injected and
the pipe removed. As the pipe is being
removed, the self-Closing trap-door closes,
As the cannula is fairly tightly fitting the
cervix, no fluid can escape, and the caanula
with the solution in the uterine cavity can
be allowed to remain as long as it may be
necessary,

I bave to thank Messrs. N. Powell & Co.,
of Bombay for making this instrument for
me.

CHYAVANAPRASH
(Wirts CALCIUM)
Ayurvedic and Allopathic systems combined.
An unrivalled preventive and curative confection for Pthisis and other wasting diseases.
128 Doses for Rs. 3—4—0 only.
THE ORIENTAL RESEARCH LABORATORY, VEPERY, MADRAS

Apply for prospectus .—

THE CITY COLLEGE, MADRAS,
gives excellent tuition by post for the following :—
i. Advocate’s Examn, Bombay. . '

2. LL.B. Degree Examn. (London University) at Colombo.

3. Senior Cambridge Examn. at all centres in India.
These can be taken by post.

The last one especially is highly valuable to Medical Licentiates.

K. 8. R. ACHARYA, B.A,, L.T, F.R.E.S. (LOND.) _ Principal.
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O  pook is available for sale at the office of :
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A Materia Medica of Pharmaceutical Combinations and Specialities

By Dr. U. B. Narayana Rao, with an Introduction by Dr. G. V. Deshmukh, M.-D. (Lond.)
F.R.C. 8. (Eng.), Crown Octavo, 375 pp. (50 blank interleaved pp.)

Price Rs. 2-8-0.

and ever since, the undersigned have been receiving lot of enquiries from the memberg
of the profession. Over 2200 preparations of various manufacturers both in India and
outside have been dealt with in this book in a way most useful 1o the practitioners, The

VEPERY, MADRAS,

ﬂ THE MEDICAL PRACTITIONERS' SERVICE BUREAU,

0
This useful book was reviewed in the columns of The Medical Practitioner last August ﬂ
ﬁ
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Correspondence, Reports, ELC
X All India Medical Conference.

To BE HELD AT BOMRAY.

At a meeting of the medical profession
of Bombay held under the auspices of the
Indian Medical Association (Bombay
Branch) at Blavatsky Lodge, it was decided
to hold the X All India Medical Conference
in Bombay on the 27th, 29th and 30th
Decsmber next.

Dr. G. V, Deshmukh, who presided, ex-
plained the object of the Indian Medical
Association and also the necessity 9{
making the Conference a success. He said
Bombay had no occasion for the last 24
years to bold an All India Medical Con-
ference and an Exhibition along with. it
and hoped this Conference of the Medical
Profession and the Scientific and Medical
Exbibitions held along with it will be a
great success.

The following five subeCommittees were

ointed :
ap]()l) Executive Committee—Chairman—

Dr.G. V. Deshmukh, '

(2) Finance Sub-Comittee—Chairman—
Dr.G. V. Deshmukh, ) '

(3) Exhibition Sub-Cog.Jmmee—-Chau-
man—Dr. K. K. Dadachangx, )

(4) Scientific Sub-Committee—Chairman
—Dr. V.N. Khanolkar_.

(5) Reception Committee,

It was resolved that every member of the
medical profession is eligible on payment
of a fee of Rs. 10 to -become a member of
the Reception Committee,

The offices of the Reception Com}nittee
are at 127 Girgaum Road, Bombay, in t‘he
rooms of Dr. D. D. Sathaye, the' ]9mt
Secretary, lndian Medical Association,
Members can send in their form and fees to
the above address. Cheques may be drawn
in the name of Dr. G. V. Deshmukh,

Members of the Medical Profession are
invited to attend the Conference and make
it a success by personal attendance an'd
reading Papers of Medical lpterest. ' As: it
is not possible to send invitation to indivi-
duals, this general invitation through
public papers should be taken as personal
invitation.

Further information can be obtained
from Dr. D, D. Sathaye, General Secretary,
127, Girgaum Road, Bombay, 4.

An appeal to the Bombay Medical
Licentiates.

You are perhaps aware that the next
session of the All India Medical Licen-
tiates Conference is to be held in Bombay
during Xmas 1933. The Medical Licen~
tiates all over India are now faced with a
most critical situation and unless they are
organised to present a solid front, they will
be brushed aside in these days of competi-
tion and vested interests.

The chief problems before our class to-
day are:—

(1) Indian Medical Council Bill, where
we demand an equal status with other
registered medical practitioners in the
country, both regarding inclusion in the
register and due representation on the
Council,

(2) Raising up the present standard of
education lo 5 years so that the approved
minimum will be reached through-out India,

The problems which are before us in the
Bombay Presidency are :

(i) Reconstruction of the Bombay Medi-
cal Council so that the present class dis-
tinctions in that body should go and a
uniform register of medical practitioners be
maintained and it should be thoroughly
democratised .

(ii) A thorough over-hauling of the con-
stitution of the College of Physicians and
Surgeons of Bombay, which is at present a
preserve of only a particular section of
medical practitioners in Bombay, so that
the licentiates who are the real constituents
of that body, should get a due place in the
affairs of that body,

(iii) Question of honorary appointments
at the difterent civil hospitals where licen-
tiates of approved merit and experience
should be eligible for appointment to these
posts— their experience and skill in indivi=
dual cases should out-weigh mere degrees
and diplomas.

(iv) Teaching appointments at the various
medical schools :—Some teaching appoint-
ments should be reserved for the licentiates,
so that they can get opportunities to gain
experience and hold senior posts wherever
possible,

(v) The present designation of Sub-
Assistant-Surgeon should be stopped and
for the present a requisite number of
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Assistant Surgeon’s posts should be reserved
for licentiates.

(vi) As soon as the minimum standard of
education is established, recruitment to the
Bombay Medical Service should be made
from the Licentiates and Graduates on a
uniform basis preferably with a competitive
examination.

There are also other problems like medi-
cal certificates, Insurance examinations etc.
which must be solved by united action,

For this purpose the medical licentiates
in the Bombay Presidency should be orga-
nised under the auspices of the All India
Medical Licentiates Association. This body
has been working for the interests of our
class for the last 27 years and its branches
are well organised in U. P, the Punjab,
Bengal and Madras. 'This has enabled the
licentiates in those provinces to secure
various privileges in their provinces.

In Bombay Deccan there are more than
five hundred licentiates but there are only 2
or 3 district branches of the Association.
It should be our aim to organise one branch
at every district place so that at the ensuing
conference, Bombay will be properly repre-
sented.

I bhave therefore to appeal to you to
convene a meeting of all licentiates at your
place, if their number is at least five, so
that a branch of the Association can be
started there, The following information
will be useful to you for starting a branch.

1. A branch can be started, at a place
if there are five members.

2. Where no branch can be started,
members can join the Association in their
individual capacity.

3. The annual subscription is Rs. 4, and
admission fee Rs. 2, This entitles the
member to a fres copy of the monthly
Journal of the Association,

As soon as a branch is started or indivi-
dually, Rs. 6 should be collected per
member and the amount should be sent to
the treasurer of the Association on the
following address:~Dr, A. N, Khosla,
Tanda, District Hoshiarpur. The informa-
tion of baving started the branch should be
sent to me as well as to the General
Secretary, Rai Saheb Dr. Ram Narain Lal,
Ram Nivas, Mussorie,

£
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I.will gladly send you any other infor-
mation required on the subject.

.I have in the end to appeal to you to
give your full co-operation in the uplift of
our class and to help in the organization of
the same.

With best wishes,

502, Narayan Peth }

V. D. SATHAYE,
Poona City, 3-9-33,

Provincial Secretary,

The Chettinad Medjecal Association.

“Under the presidency of Dr. N. C. Appaya
L.R.C.P. M .R.C:S. D.G.0,, the ahove associa-
tion held its usual mouathly meeting on
Saturday the 19th August, at the S, M. S,
High School, Karaikudy when Dr. S. T.
Achar, M., first physician, Tanjore Govern-
ment Hospital, delivered an interesting and
very instructive lecture on “Some recent
advances in Medicine.” A lively discussion
followed in the modern treatments of
diseases like Diabetes, Tuberculosis and
Gastric ulcers in which the members took
part. After a vote of thanks from Dr, T. S,
Shetty, the Secretary, to the learned lecturer

and the guests the meeting came to a close
at 8 p.M,

——

The Trichinopoly District Medjcal
Association.

) A monthly meeting of the above Associa-

tion was held on 26-8-33, at 5 P.M,, in the
G:ovemment Head Quarters Hospital,
Trichinopoly, when ahout 35 members were
present, Dr. R. Kalamegham, p.A.M.B.5.5,,
was “At Home".

Dr. T. K. Ranganathan, B a.L, . S.y
demonstrated three clinical cases of
Syphillis,

Dr. Rajan introduced Dr. T, S, Shetty
of the S. A. Hospital Kanadukatthan,
Chettinad, as an energetic young man who
had enriched his knowledge by a recent
visit to the West and called upon him to
deliver his lecture.

Dr. Shetty delivered an interesting lecture
on Gonorrheea and its treatment, at the end
of which there was an interesting discussion
in which about half a dozen doctors took
part.

Where Typhoid cases need a laxative, Mycol is suitable and saf;.‘
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With the concluding remarks of the
Chairman and with a vote of thanks pro-
posed by the Secretary, Dr. P.A.S. Raghavan,
to the Chairman, Lecturer and the Host,
the meeting terminated.

Kistna District Rural Mediocal
Practitioners’ Association.

The following resolutions were passed at a
meeting held at Masulipatam on 26-8-1933
under the Presidentship of the District
Medical Officer. .

This Association places on record its
deep sense of grief at the sudden and
untimely death of Dr. K. Venkataratnam,
L. M. P, Rural Medical Practitioner at
Chennur and resolves to convey its condol-
ence to his bereaved family and members.

2. This association requests the Taluk
Boards in the District to contribute liberally
towards the needs of the Rural Dispensaries
in the shape of extra subsidies, midwives,
compounders and ward boys.

3. This association is shocked at the in-
justice done to the licentiates by excluding
them from the All India Medical Register
and requests the Government to do them
proper justice, in view of the record of
their service to the country.

4, It has been brought to the notice of
this association that some Taluk Boards
intend to replace the present Rural Medical
Practitioners by new incumbants stipended
by the Boards. This Association therefore
protests against such action on the part of
the Taluk Boards which is contrarary to
the letter and spirit of the Rural Medical
Relief scheme.

Puri District Board Medical
Association.

SecoNDp ANNUAL CONFERENCE,

(Extract of Resolutions passed).

1. This Conference requests the Chair.
man, District Board, Puri to recoguise this
association as a permanent body at the next
meeting of the District Board.

iI. This conference authorises the
Secretary of the Association to collect from
all the Medical Officers under the Board
their legitimate grievances, if any, and try
to put them before the Chairman, District
Board, Puri, and the Civil Surgeon, Puri, in

5

consultation with the President of this
conference for early redress.

III. This conference authorises the
Secretary of the Association to arrange to
register the association as early as possible.

IV. This conference requests the Chair-
man, District Board, Puri that in the interest
of the Medical profession no dispensary
doctor should be transferred to the public
Health Department.

V. This conference requests the Chair-
man District Board, Puri to move the
authorities concerned through proper
channel, to raise the course of studies of the
LMPs to 5 years providing a uniform
standard of education and also to include
the L. M. Ps in the All~India Medical
Register.

VL. This conference requests the Chair-
man, District Board, Puri, to sanction a sum
of Rs. 30 every year for subscribing the
following medical journals and distribute
them®through the Secretary of the Associa-
tion to keep every member up to date,

LI1ST OF JOURNALS :

(1) Indian Medical Gazette.
(2) Indian Medical Record.
(3) The Medical Practitioner.
(4) The Antiseptic,

(5) All India Medical Journal.

VIL. This conference requests the
Chairman, District Board, Puri to approach
the authorities concerned to extend the
privilege of doing Post mortem examinations
and also to grant certificates for Police
cases and to have no barrier for any of the
doctors serving under the District Board,
Puri to hold charge of the Bhuvaneswara
Dispensary which is maintained by the
District Board.

Reviews.,

ADMINISTRATION REPORT OF THE
SANITARY DEPARTMENT OF
TRAVANCORE, FOR 1107, M. E.

This is evidently the last report of the Sani-
tary Commissioner. The Sanitary Department
was organised as an independent department
under a Sanitary Commissioner in 1895. Now
it is proposed to amalgamate it with the Publio
Health Department, a new department started
about 4 years ago. The Bacteriological Labo-
ratory and Chemical Examiners Department,
are to be merged into this department. Of
course there is some meaning in the inclusion
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of the Bacteriological Department, but as the
Chemical Examiner's Department deals merely
with medico-legal cases, the wisdom of its in-
clusion is doubtful. No paid officer seems to
have been appointed in charge of Public Health
Department. but an honorary Deputy Director
is appointed on an honorarium of Rs. 250 a
month, It is usual practice obfaining
in other countries, also, to appoint honorary
officers in the Medical Department. Such
appointments are not only economical but help-
ful to the doctors so appointed. The appoint-
ment of honorary officers, in the Public Health
Department is unknown anywhere. It is rather
undesirable to give honorarium which means
practically pay, for honorary officers; nor is i
wise to appoint officers as honoraries, who have
retired with super-annuated pension. Medical
Relief is purely a private affair with which the
State should have very little to do. On the
other hand Public Health Department is a
public one and must be maintained by the State.
For a small state like Travancore the existence
of two independent departments, Medical and
Public Health, the duties of which overlap very
often, is unnecessary. The two departments
may be combined and placed under an officer
designated, Director of Public Health and
Hospitals, p

The Report under Review shows valuable
work done during the year. The Commissioner
says that the birth rate of vital statistics
during the last 10 years may be put between 30
to 40 per milli. However the Commissioner of
the last census estimates it at 46 per milli, a
rate which exceeds the maximum limits of
reproductivity among human beings. We congra-
tulate Dr. Chandy for the efficient administra-
tion of the department and wish him peace
and happiness in his retirement.

ANNUAL REPORT OF THE CALCUTTA
SCHOOL OF TROPICAL MEDICINE AND
THE CARMICHAEL HOSPITAL FOR
TROPICAL DISEASES, 1932.

This comprises within it the reports of the
Director of the School of Tropical Medicine,
the Director of the Carmichael Hospital for
Tropical Diseases, the Professor of Tropical
Medicine, the Professor of Bacteriology, Patho-
logy, and Helminthology, the Professor of
Protozoology, the Professors of Serology and
Immunology, the Professor of Pharmacology,
the Professor of Entomology, the Professor of
Hygiene, the Professor of Public Health Labo-
ratory Practice, the Kala-azar Research
Department, the Professor of Chemistry, the
Hookworm [Research Departmeng, Bowel
diseases Research, the Leprosy Research
Department, the Diabetes Research Department,
the Filariasis Research Department, the Respi.
ratory Diseases Inquiry, the work of the Radio-
logical and Electro-therapeutic Department, the
3uperintendent, Pasteur Institute, the Endow-
ment Fund of the Calcutia School of Tropical
Medicine. .

The mere contents indicate the all-embracing

ture of work done and the intimate connec-
patu’l ich each has with the health problems of
:;;ntropi cs. The reports are well written and
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show the volume of work done at the institu-
tions. Lt..Col. Acton rightly says: “The gl;‘:e
one works in a large institution the more one is
convinced that the proper place to do research
work is in such institutions, because one can
obtain help on every aspect of a problem. A
research may lead into the domains of mathe-
matics, pharmgcology, chemistry and other
sciences, Specxal knowledge on these subjects
:an lble' obtained only with great’ difficulty by
Ig]d?a.'l‘“hwd units working in remote parts of
At one time when the All-India i
{{yg]gne and Public Health was undell'n:;lx::::ug{
tion, it was talked about that the B. 8¢. course
in the Madrag Medical Coliege should be
abolished and the students of Public Health
course ghould undergo the course of study in the
All India Institute in Calcutta. But we fear that
false prestige stood in the way of the abolition
of the B. Sc, course in Madras. Only one or
two students form the class now, and the
money spent for training a couple of students
cannot but be a waste, Further, for the prose-
cution of special studies, a place where
facilities for such studies are largely available
should be selected and Calcutta is now the only
place where such facilities exist. It is desirable
.tbat' not only in Madras but in other provinces
Institutions where training is given in publi(;
heall:.h course by the Government should be
abolished and all the students sent to Calcutta
for such training, We congratulate Col. Acton
and the other staff of the Calcutta 8chool of
Tropical Medicine for the good and valuable
work turned out by them.

MEDICAL DIGEST.

(A MONTHLY MEDICAL JOURNAL, BOMBAY.)
We welcome most heartily our co ‘
THE MEDICAL DIGES’I‘y which ngﬂ?mi
existence in April last in Bombay. It is usual
with the journals, including the medical, that
the name of the Editor or Editors is pul;lished
on the title page, and as we do not find such a
lgoce(éure l:emg followed by the Maedical
igest, we trust we won’ i
foa‘such o brust we n't be held responsible

he friends and the well wishers i-
cal Digest may know who edits the ojfo:l:iahld:(:\ld
though we may put ourselves in that categor
we do not wish to risk any statement exceyt:
ﬁhzg xls D'publis.rhed, and that is, that tll:e
M; Is‘faTal ;gfst is under the managoment of Dr.

he policy and aim of the journ
Erasped fro:p' what appears in :he E:}tclﬁ-?:l gﬁ
Ourselves 'in Vol. I No. I of the journal and
we do not wxst; to add anything more except
fait.hf.ully quoting what is mentioned therein r

Firstly supplying to medicos particularly to
the claps pf practitioners, a mass of m };t,e
authoritative in respect of quality and:x g;
date as to a piece of information secondlpa
steady gnd persistance maintena,nce of t{nis
offort without allowing or causing it to syffer
fpr any reason whatever, Thirdly the ¢ :-
tinued euhg‘htened cooperation, consequ:nt
upon the unimpared appearance of the two
above discussed features by the medicos bowth
moral as well as material in the matter of this
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journal. Fourthly and lastly a persistant
Jvvinniug thought on’ our part to mould the
difficulties across our path so as not fo
obstruct us as potential thorns in our journey
but to serve in our present venture as instru-
ments of health and success to the end.”

Regarding the business side of the activities
of the journal the Editoriul statement to the
following effect is worth noting: .

“It has been the universal experience that
competition feeds and nurses the strong and
weeds out the weak and the in-efficient.

We feel that the aims and _ob;ects of the
journal, including the business principles u_dop'ted
by it, do mnot require any more elucidation
from us. . .

We congratulate the Managing Edl!.or. Dr.
M. N. Talati, for his enterprise and wish him

good luck.

THE ANTISEPTIC.
Sprcial. NUMBER ON VENEREAL DISEASES.
JuLy 1933.
Editing of Special Numbers on important
diseases is one of the main features of the

journals of the type of the Antiseptic. Venereal
Diseages have been eating the vitals of all
pations both in the West and in the East. .

Very effective measures are being adopted in
the West in leading a campaign against vene-
real diseases both by the medical profession as
well as the laity, with the result that venereal
infection is efficiently controlled and the victims
are made to live healthier and less miserable
lives. But in India though there are some signs
of aping the methods employed in the West for
combating venereal diseases much has still to
be done. The Editors of the Antiseptic should be
congratulated for having conceived the idea and
brought into existence a special number on
venereal diseases. As many as 190 pages have
been utilised for the contributions from specia-
lists in veneral diseases. As much justice as
was possible has been done to this subject in the
treatment of the varieties of manifestations of
these diseases. The Special Number will be a
valuable addition to the library of the general
medical practitioner who can't afford time
to read larger volumes on the subject.

ENESTRI
CAPSULES

REPLY TO NUMEROUS QUERIES.

After the publication of
issue, he Manager, The r
them, Here below we publish a statement whic!
the correspondence from the prac

The ingredients of Menestrin
Thyroid substznces combined elegant
advertisement this product was pre
between Allopathic and Ayurvedic
practice extensively before they ven

The idea underlying the prep.

the advertisement of THE MENESTRIN CAPSULES in the last
Orienta] Research Laboratory, is having lot of enquiries about
h -will answer almost all the queries contained in
titioners, so far received :—

Capsules are Iron, Quinine, Manganese with Ovary and
ly with an alkaloid of Ashoka. As mentioned in the
pared after experiments preceded by scientific discussions
physicians of reputation, both of whom did try this in their
tured to patent the same.

aration is that in a large percentage of women the uterus is not

in a heathy condition, the muscles being flabby ; the inside lining of the uterus, the endo-

metrium, necessarily is not in
greater tendency of impregnation an
healthy. In healthy wombs the muscu
and unless the germ is a strong one,

frequent as in an uterus which is patulous a
germ. This is why unhealthy wo

tin a bealthy condition, and gets patulous. Consequently there is
d consequent germination in women who are otherwise un-
lar tone keeps the endometrium in a healthy condition
the chances of impregnation in such uterus are not so
nd which consequently allows the settling of the
men are more promiscuous than the healthy ones,

Working on this hypothesis it is considered that the ingredients which go to form Menestrin

Capsules give the tone an
tion at the time w
out during such me
as the ingredients o

d required nourishment to the uterus and bring about healthy menstrua-
hen it is expected and the unhealthy germinated spot if any would be washed
nstruation. Even in bealthy wombs the chances of impregnation will be less
f the Capsules contain drugs which have the power of bringing on tonic con-~

traction. This is why it is advised to give this medicine immediately after the stoppage of the

menses (even earlier, if so desired) and
giving it at all after the cessa
pregnancy with certainty.
ot do any harm 4
:]he tone of the uterus and keep it healthy.
The bottle contains 24 Capsules an:

can have it less 25 per cent ov
that they require them for clini

—w =

Aot

spasmodic cough.

TRIED REMEDIES

ZAMA for Eczema, Scabies and allied Skin Diseases. . . * )
KOO-KOOMIN for Whooping Cough and otber lung alfections attendant with

Available at all Chemists or
THE ORIENTAL RESEARCH LABORATORY, Vepery, Mudrus.

to continue it for about a month and not more; not
tion of menstruation when such cessation is attributed to
The Capsules are not intended to work as ecbolics as such. They do
at all to the system and even in case there is no impregration they will add to

d costs Rs. 1-8-0. The members of the medical profession
ent over the cost price if they ipform the Manager of the Laboratory
cal trial and order for 3 bostles at a time.

THE ORIENTAL RFSEARCH LABORATORY,

Vepery, Madras.
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ILast of Posti )
- of Postings of Sub As}st. Surgeons for the month of August 1933 _
ames of Sub-Asst. Surgeons. | From ! . m— |
i . To T d
| .
TUBERCULOSIS. | Hundred Thousand Deaths
< The reports published by the Health Depots in

-4
e

Dr. Miss A. Janaki Ammal Le Govt. H &h
» K. Narasimham ? T
a L. F. Dy., Addatigala c/?)v]ti: GL:)fPlgrlisor. 0
. 8, Ooty.
India show that several thousands die of

”» T. A
Achutha Rao Central Jﬂil, Rajahmundry GOV‘. Hd. Ql‘s Hi Cocan d.
. a1 8 a a.

1
2
3
4 | ,, R. Venkataraman
5 | s P.S. Kalyan Leave .
6 .EI Dev’;pr?;:;daram g. F. Dy., Kulitalai (T‘,‘,'OF]') Dﬁ-- gugtalgi.
7 | . M. Lakshmanamurthi ovt. Hl, Kadiri Govt. Hd. Qrs, HI. G1 Its by Santuben T
8 | . V. Narasinga Rao Festival Duty LF 'Dy . ers-kﬂ .» Chingleput S cure py antuben Treatment.
9 | ,, 8. Krishnasw. » - ¥. Dy., Venkatagiri. ’ Every year ther i
10 | ,, K. Gopalan amy lyengar t F. Dy., Melattur (!i;“f; . EY-. Melattur. 1 Santuben introduced by Professor Dr. Wolff  severe destructioneb; :ﬁish :;:;iblllee dﬂ:z:s o e
11 » G.Raghavayya eave . Age %1. HI., Madras, Eisner and manufactured in the pharmaceu- ° of all the preventive means b, hse in spite
12 { ,, P. Ananda Rao » vat\cbl'id uty. tical laboratory of Dr. Richard Weiss Dept Local Governments and {ts" te Health
Govu. Hd. Qrs. Hl., Masuli-| L. F. Dy.. Qrs. HL,, Anantapur Ph. D, M. A, F. C. S. Berlin, has been ' by QUININE reatment
13 | . M. Venkatachari patam . F. Dy., Kudligi. : approved and tested on over 20,000 cases of | Should it not theref ’
14 | ,, A. Krishna Rao Festival Duty Govt. H T. B. and acknowledged to be a CURA- mapy t not thoreforo be necessary for every
15 H. Manjunath " - Hd. Qrs. H1., Cuddappah. TIVE TREATMENT OF TUBERCU- smes‘;ful“‘me?;:estgy and find out some bettor
» A. Rajagopala Rao " » Cocapada LOSIS including Catarth. MALARIA and d ght out the cause of
" " Berha : A and destroy the poisonous effect of
17 | ,» Vasa Narasimham ](;‘}oFlirl-)y'.' Macherla,  POTE 9 The treatment consist of an application of insect called ¢ ANOPHELES .
18 | , D. Satyanarayana . Cllrlxclpal. Madras Forest a special Tuberculin ointment to be rubbed QUININE cannot absolutely hold the mono-
19 | . K. Kamaraju " Govt %339' Coimbatore, once a week and of 3 Guaiacol Silicum poly of its treatment. It is not entertained
20 | » R. Sivaramamurthi " L.F D - Qrs.HI,, Masulipatam tablets for oral use. Santuben is a most warmly due to its bitter taste and unpleasant
21 : ,, 8. Ramachandra Rao » L.F.D y., Hadagalli, successful weapon against T. B. and its | effect such as buzzing in the ear, deafness
22 | ,, C. Dorais i : »” - F. Dy., Porumamilla, timely use has saved Thousands of patients | 03Used, trembling of the hands and itation
23 | ,, C.Rama wal:;,l- Mudaliar govt, Dy., Palacole from the lingering malady and death and giddiness nd palpitation
by M mur » - . .
24 |, P.S. Srinivasa; » L,O;at' g d"IQ's- Hl,, Chittoor. THEREFORE the Scientists were i
25 ' ., C. Manicka Mudaliar " Govt, HS:{. ndukurpet, 3 What the Doctors say -— such remedy which can be taken b‘lihsearch of
2 | ,, G.Venkataramayya » Govt. HI -Qrs. Hl., North Arcot. Dr. Li. Col. F.E. Guntur D.S.0.R.A. M.A. | eutically and prophylacticall w':)h therap-
27 | » M. Venkobachari " Lo Dy Conjesvaram. (Retd) .Pn_ncxpgl Medical Officer writes ; effect y with no after
25 | 7M.V Resoscrar Rao ; . F, Y.,K Chaglamari, No one is dissatisfied with Santuben which | 1 was for Dr. Richard V{’e'
29 | , A.Satyanarayana " L. F"D TE"USOdu. has come t0 stay in my practice and I am 80 | 4} o"Medical World his w 158 tfo place before
30 | . J.Suryaprakasa R " Govt y. Thanakal. convinced to it efficacy that 1 am gradually onderful preparation
31 | TR V. Narasimham " ovt Hd. Qrs. HI., Kistna. giving up injections in its form. called
:3‘;, ” %.J(i;za&ij‘;l " Govt. HI,, 'i;{!nali_ Berbampur, Pro[.tlir. Besttl']e:keruParis ;-—‘-Fratnce tvvil} s A N O Q U I N
34 | ,, Y.Sur " » ajabmundry. now take up outaneous treatment O b : . L
3 | " Khan g:ﬁ;:ﬁ:;:;l;?g{\ ile " " (l;u:ggelkol.lda. T. B. i.e. Santuben Treatment. :;hl;lcll)li l:: gg:l:; éﬁc.ld. Quinine derivative. The
Sahib eave Govt. Hd. Qr: Jiﬁal‘kgn.“amm- Capt. DEueeririrsescsmseasse Late L.M.S. Bombay | stimulate the dig::t]il‘l;: ;::;h Ch: lic Acid salt
gg : " E} bézduramuthu Pillai . . Hl,, Coimbatore states. He bas tried Santulll)enhin many | of the Intestine and have int?:si%l;y ail:;?:;m:;
» G. Ramanujaswami L.F.D " " cases with great success; so he nas taken | secretion which is most important i
gg o g'\lfm}‘%i::;::alu Naid Leave v Macherla gng % of Prisons, %ﬁ@’.’“' up this treatment in his practice. m)em ofj MALARIA. Thgo g:rflgiln;l:ieo: re}::;
40 | ,, B.Subba Rao o ke F. Dy, Shermadevi : d-Qrs. HI,, Chittoor. [5) JUTUTRTTRURRRRR 1/C Dispensary. Small alee T:aﬁ;:egoxtibiz toapags through stomach
41, 3. V. Ramanayya Go?r:eHd Qrs. HL. N " » gﬁ:l:\llnopoly. sample sent has been found effective please | Sasnoquin bas an ifmsns :;}to resorption.
[ N i . . » T, - .
2 ., C.Seshagiri Rao !L Arcot » North | L. F. Dy, Chetpat. send } box more. forms of MALARIA and pio?ggesegs frl elgec::l
43 | ,, S. Thiagaraja Ch . F. Dy, Chetpat Capt. DFcecriermeisnrnenss oo M. B. B. 8. Hissar. It is of a sweetish taste )
4 | , R Naragsimi];;m ety gt’- Jail, Madura . Govt, Hd %::kﬁ?am‘ Tﬁg first } box sent by you has done good to feeble and ana:xg‘iic ;Z:iexlx):s taken by
45 | ,, M. Veerabhadra Rao Lo},th'gld' 19“‘ HL, Sulem | T.eprosy buty.(,‘h"' Slalem, the patient. Temperature has come down | Ome tablet of sanoquin a d o
. F. Dy., Porumamiila ' Govt. Dy., Ba\'dve{ng eput. and the coughing is certainly less please | Malaria arway. oy will keep the
. send } box more. Guarantee
‘, — ! =—If any patient -
AN APOLOGY. =T DEereeas cocanseasessasessnss ngi. B. B. 8. 1Gowflia zﬁm«;g ';s ot cured by us.-f,'f{f ';'Jifoq{.f.‘:'ff
i Tank Bombay states i—F8 is greatly plea- o frections the ;
T. G. RAM A:JRTHY IYER s:inwith the ryesults of Santuben. be refunded. Jult amount will
y ) : . ) imonial esent only a f FRESH STOCK bottles -
le‘lthor of *A Handbook of Indiun Medicine of the Gems of the Siddhu System." 'glf]e t?lbeov:u:::a‘?:lgnglsd‘i‘igf eexpertn gp?nioenz Label of our name sﬂi;:.s bear the Gold Green
e encouragement I had by advertising i . i . Writ
about the book, “The Handbookyof I;dl;al:”]!sgeldx;cti?lz c(;%lﬁlgnéls of '1I_‘hq Medical Practitioner in regard to Santuben treatment rite for Illuszli?t:g B:Oklet 8 ANOQUIN and
me t.o'l\nclude withinits pages discussion about the Tridoshant]l?egr SIdd;’ a System),” forced Complete literature will be sent on demand. out Malaria.
requiring careful eglucidaiion from modern scientific point of vi y and the Pulse, subjects Sole distrib
I had a.series of doniefticgalamities, which prevented me to d‘:ewt' Just at this juncture Sole distributors i— utors For Indla:—
tion on the diffcult and baffling-subjects referred to above, I a“’ e my undivided atten-
to publish the book by the end of October 1933. 1 earnestly aI:II;eZlm:(mg bard to be able MADAN TRADING COMPANY,
been kind erough to encourage me by remitting to me the prepublié&ti o those who have . Street, Bomba
to excuse me for the delay in not publishing the book in time. on price of the book, 185, Princess . y.
e ii—— e e ————————————— A ————— . . S
, - lbanie
Gl
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SURGICAL §R) PLASTERS

Highest Grade Plaster containing Oxide of Zinc is widely known for its healing,
drying and antiseptic qualities. For cuts, wounds, ulcers, surgical cases, incisions, boils,
etc. ‘SR’ plaster is unequalled, Also used to bind splints on fractured limbs and for holding
large bandages in place. Made in America and used by several representative hospitals
the world over.

N.B.—1t is no longer necessary, in the urgency for economy, to take chances with
ordinary adhesive plasters. lncreased sales have made it possible to maintain competitive
prices in this as well as other products we handle.

Hospital and Physicians’ Sizes ‘“SR” Plaster Rolls.

PHYSICIAN'S HOSPITAL sizE
OR HOUSEHOLD ROLLS. Faced with
SIZE ROLLS. Put Crinoline.This fine
up on rolls onef :elfjadhesxveplas-
yard long, 7 inches | e?l 115 but up on
wide, incgnvenien: 0 yg;él:heslw:de
lithographed meta p ong.
cansg pIdeal for Indispensable ﬁx
General Household %ve"y Hospital,
or Dispensary use. actory or Work-

shop.
Re. 1-8 per Roll. Rs. 5.8 Per Roll.

A,

w7, &
%

2%

KNI AN W DT LT B O S I T G s /%) 8 . 7

S i . . i Inch wide Rs. 7.8 per doz. &
“8 R” Zinc Oxide Adhesive Plaster is also ! Inch wide ... Rs. 9.0 Per doz,
supplied or the new air-tight "CONTAINER" 1} Inch wide ... Rs. '2'0 per doz.
in 5 YARD 8sPOOLS, for packet or trunk 2 Inch wide .. Rs. 15'0 per dox.
use. In five different WIDTHS: 3 Inch wide .., a2V per doz.

Rs. 21-0 per do,.
KRUPP'S RUSTLESS NEEDLgEg—

Absolutely the Best—Long Lasting and Sterilazable—Beware o / Imitations

BT A A s R
KT IR BT Y A

ol FIT ALL “RECORD” SYRINGES it
} KRUFF'S POMITIVELY N
N } 3
§ HYPODERMIC UNRUSTING \
% AKND LAST LIRE )
X ‘ PLATINUM
§ SERUM

l STAND

3 GUARANTEED NITRID ACI
R SUTURE SOLUTION
N OR
N NEEDLES SEA WATER

e 2

STANDARD LENGTHS AND GAUGES
No. 3529 Krupp Injection Needles, different lengths, Sizes 1, 2.
12, 14, 16 18 & 20 v Rs. 3:12 dogz.
No. 3530 Krupp Injection Needles, Luer mount, to fit all-glass

syringes. Sizes 1, 2,13 & 14 .« Rs. 4-0 doz.
No. 3531 Krupp Berum Needles, two inches long, Sizes 8, 10 & 12 ... Rs.7-8 doz.
No. 3533 Krupp Lumbar Puncture Needles, special for anamsthesia, ... Rs. 4-0 each.
No. 3536 Krupp Weintraud's Saline Needles ... w.  Rs. 2.0 each.

No. 3535 Krupp Anmsthetic Needles, long, to fit Labat’s Syringe ... Rs. 3-0 each.

Impor " i Tllustrated Catalogue of Surgical Instruments, Hospital
e Supp 138"1}9 &q : When in Bombay, please give us look up.
“=BOM ,\?URGICAL Co.
. INDIA'S FORK MO, V'I'SURGICAL SUPPLY HOUSE

Tel. Add. * SURGICO"] BO gg BAY, . {Telephone No, 41936
 MANUFACTURERS OF HERNIA TRUSSFSFABDOMINAL BELTS AND ORTHOPEDIC APPLIANCES E7C.

7
2z

v, sty we TR

"y e
oy Lt R e
L TR
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THE RESEARCH LABORATORY.

HARRIS ROAD, MADRAS,

Microscopical, Cultural and Bacteriological Exsminatione of Blood, Sputum, Urine

Feoces etc., done. ! '
Khan, Widal, Wassermann and Complement Fixation test for Tuberculosis etc.. done.
Stock and Autogenous Vaccines prepared. '
Sterile Solutions for injection always in Stock.

Please apply for further particulars to :
THE MANAGER.

STANNOXYL.

For the Treatment of Furunculosis, Boils and allied skin affections.

Is obtainable at all Chemists in four forms, Tablets, Liquid, Ampoules,

and Ointment. The first two are for oral use, the third for use by skin
and the fourth for external application.

Stannoxyl Tablets arenot only the most popular but also the most

effective. The ingestion of from 4 to 8 tablets daily will invariably clear

up an incipient case of boils in 4 days.

O M =4 L e ] NCe E TN Ao G D iy ST e

g %14/11 47/)’/1'/1(‘
)

AND DRESSING FOR ﬂ
lNFLAMMATlONﬂ

T CROD TAARY

AND

THE DENVERCHEMICAL MFG. Co., NEW YORK. CONGESTION.
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The Jovur;al of ;he]ncfian Medical Association

o4
MERLY THE INDIAN MEDICAL WORLD)
(FOR Editor-in-Chief :
Sir Nilratan Sircar, Kt, M.A., MD., etc.
with a strong All India Editorial Board.
An independent monthly journal devoted to the interests of the Medical
Profession in India.
FEATURES:
Original Articles by eminent Medicgl Men
Up-to-date Indian and Foreign Medical News and Notes
Abstracts of interesting papers {rom leading contemporaries
Medical affairs at home and abroad.
Annual Subscription Rs. 6/- _ Postage Free.
Free Copies to Members of the Indian Medical Association.
Sample copy free on request. |
dium for Advertiscment, : Rate table on AppHcation.
An euel;'e';:‘ ;oar“m". ‘pleose write 0
The Secretary-in-Charge, 67, Dharamtola Street, CALCUTTA
QWWW‘MC
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CREOSOTONE, (UPJOHN)
Each ounce represents : SO.LUTIOI:I of Creosote and Guaiacol (with
Creosote and Potas. Guaiacol 't0131cs), which your P“_ien.tﬂ will take without
Sulphonate, 16} grs. ob;ectnox}. The Guan.;col 18 imperceptible to the
Quinine Sulphate, }gr. taste, being pre‘sent. in the form of 4 soluble, .
Nux Vomica i gr. palatable combination. » 1 ,
ined H: i ‘ ! INDICATIONS
Combined Hypophosphites Creosotone is valuable for treatment of catar PRODUCT f COMPOSITION | -
of Calcium, Potassium, rhal conditions of the bronchia, in eay) 0; ! el e o
Manganese and Iron, 8 grs. suspected tuberculosis, winter cough, ang ay‘ ‘ | ) )
reconstructive during convalescence, eithe: | AMIDAL iStarch, Paraffin  and|Intestinal Fermentation.
Usual Dose : alone, or in connection with cough sedatives ag Lactic Ferments. .
2to 4 drachms redued. f| Amebic Dysentery
Creosotone is Free from Opiat AMIBIASINE Compound Extract o .
J Piates and Alcohol, : . " Garcinia Mangoustana-.
i . | :
| ‘ . ! . - .
. i oh destroy | Bacterial infections.
Manufacturers :  The UPJOHN CO, Kalamazoo, Mich U. S.A. | B.ACTERIOPHAGE )Or%il;gt:lii.wm
For samples and literature upply to sole ugents - | BIOCHOLINE Choline Hydrochloride. | Tuberculosis.
T. M. THAKORE & COMPANY | i
' Basic Bismuth a Carboxe- | Syphilis.
Head Office : 43, Churchgate St., Fort. Bombay, j BIVATOL thyl b Methyl-nonoate.
1/75, Nainiappa Naick 8t., P. T. Madras, EMGE Pure Hyposulphite of | Respiratory, Circulatory
Magnesium & Nervous troubles.
o — e o agn : : g lami .
o= . . - No GENALKALOIDS Detoxicated Alkaloids. As copo amine, eserine,
1 The Medical Practitioner’s Service Bureauy, ~ atropine ete.
VEPERY, MADRAS. ; Ovari id, Pituit-: Rej tor of N &
' ‘ varies, Thyroid, Pituit-' Rejuvenator of Nerve
Offer their services :— ! FE_MIVIR ary & Suprarenal with  Mental Power.
' (1) In purchasing and supplying for the members of the medica) -professi : Yohimbin. 3
i their requisites from the City of Madras. ssion i . ! ' N
| () In arranging for lodging and boarding (on previous notice) not o) HYPERCYTOL Sodi. Cacodylate, Stryc . Anaemia .& all debili-
" members but their dependents and patients who requi i only for the ine Sulphate, Ferro-! tating diseases.
i quire special treatment and attent; ; nin dvlate.
i (3) In answering all enquiries regarding professional matters. ton. i Manganese Cacodyla
i (4) In instructing and guiding the members in Medico-Legal : X ‘ . . j . .
i drafting of appeals and petitions. °8%] matters including OPOCRINS & ENDO- Slf(l)gletg Pluriglandular : All gland deficiencies.
| (55 In assisting doctors to obtain literature published by Manufact CRINS potherapy. :
I Pharmaceuticals, Physicians' supplies, Surgical Instruments, etc. urers of :
" Apply with 1% annas stamp for reply to :—THE MANAGER ORARGOL Colloidal Silver & Gold- | General Anti-infectious
3 ————— ) }) ' Agent.
o= = — ] ’
W*WW-M i = . . .
PHONE No: 3034. - PHARMASOLS Pharmaceuticals Colloids. |
Dl'. S R B H A T TRACHOMOL Organic  Copper Com-, Trachoma.
M. B, B. S, L. D, Sc. (Calcutta) pound. !
DENTAL SURGEON
THE X-RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY
289, Esplanade, Madras. Opposite to Corporation Fry;
, Mad _ ruit Mark ENCH DRUG Co. (Eastn.) Ltd
The most well-equipped dental surger ith all electri et. R * ° 9
X-Ray, Ultra-Violet Ray, High frequency currg,ntwetc. a7l electrical apparatus such as THE ANGLO F
5 ah SRS ARSI I S G G t-mt POST BOX NO. 460 BOMBAY.

a— m




NO-SO
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ess' administration of

SIILEARSENOL

Sulfarsenol

The least toxic Arsenical

THE ANGLO FRENCH DRUG Co., (EASTERN) Ltd.,

posT Box No. 460 BOMBAY

ted at THE INDIA PRINTING WORKS, “8ri Nivasam" Mylapore and Published by the
u.nPnn"m‘ Editor, DR. V. RAMA KAMATH, 147, Purasawalkam High Road, Vepery, Madras.
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