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Mercurial
Sphygmomanometer

(Namec Registored)

The Biood Pressure Instrument of
Standard Accuracy.

STRONG
CONSTRUCTION
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MECHANISM

LIFETIME SERVICE
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TWO METHODS FOR THE TREATMENT OF

BOILS & FURUNCULOSIS

GENATOSAN STAPHYLOCOCCUS ANTI-VIRUS
The !;nr('sr method which has proved so us
consists of local treatment with Staphylococeus Antivieus
and Skin Specialists stare that this Antivirus\is as cllim‘
subcutancous innoculations with Vaccine, e

cful with patients whe object to injections
: )

Reports from | lospitaly
or more clhicient than

GENATOSAN DETOXICATED STAPHYLOCOCCAL VACCINIE
Practitioners who prefer the more o . ) o

s rthodox forns of treatrmens -
to usc l)cm\"lt‘xuc'd S('uphyb eoceal Vaeeine ;5 its special erL\‘ttt:?:I:[ llr‘- 'CC“"UH_('H«!C(!
great imarnity with little or no reaction,  T'his s achieved by r ~§ : - ronuction of
elements of the germ during the preparation of the \’uaim‘y onen sl he osic

millions are given without malaise, Doses up twr 50,000

Supplies of the abure
Lplie. products are obtainable frong i) a4 .
able from the Indiau Sgents of Genatosan, | 14
Ltd,

by whew further informatioe will i .
y Surther infornation will pe Gy furniched “4pon veqiw st

MARTIN & HARRIS, LTD.
ROWLETTE BUILDING
PRINSEP STREET,
CALCUTTA,

GRAHAM'S HUILDINGS,
119, PARSE BAZAR s,
FORT, BOMBAY.

AND BRANCHIS

-%“MM““'-““'-F—WU‘N

Nﬂ“xvmwmm,- g n_m
-
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\\01 e’? .

Qe QUALITY “re
HOMOEOPATHIC AND BIOCHEMIC |

MEDICINES AND LITERATURE

Get them from us: Established in the service for 43 years

PRICE-LIST ON APPLICATION.

ROY & COMPANY,

Homoeopathic Chemists, Druggists and Publishers,
PRINCESS STREET, BOMBAY.,

N

" N N g ™
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*GENASPRIN -

MAKE THIS SIMPLE TEST
OF GENASPRIN FOR YOUR-
SELF AND YOU WILL FIND
OUR CLAIMS COME TRUE

ROP one minim of ferric

chloride on a tablet of
GENASPRIN. If it turns
violet, it must contain those
free acids so common in
ordinary aspirin, which
produce toxic symptoms and
disturb the digestion. You
will find, however, that
GENASPRIN remains pure
white, which substantiates
our claims for the purity
of this specimen of acetyl-
salicylic acid.
Our claims, moreover, are
acknowledged - by Doctors
all over the world and have
been endorsed by the lead-
ing medical journals, in-
cluding The Lancet, which
describes GENASPRIN as
“a particularly pure spect-
men of acetyl-salicylic acid.”

PRESCRIBE WITH
SAFETY PR

—the PURE
brand of aspirin

Al enquiries for further information
should be addresscd to the Indian
Agonts of GENATOSAN LTD.

MARTIN & HARRIS, LTD.,

Rowlette Building, or Graham'’s Buildings,

119, Parsi Bazar St.,

Prinsep Street,
Fort, BOMBAY

CALCUTTA.

When writing to advertisers please mention the “Antiseptic’

WONDERS OF MEDICAL SCIENCE

Beware of Misnomer Imitations.

- PHOSPHORINE PILTES

Most potent remedy in Impotency or its com-
mencement, Sexual ineapacity, chronice gonorrheea
Spermatorrhoen, Nervous debility, aud as the best
aphrogdisiac known, Xxhibits wonder in single
dose by acting upon the inhibitery nerves for 3
hrs, R 1:8 (25 Pills), 8 phials Rs. 4-4. V. P. extra.
Literature srec.

KINNARI -~ SNOW (Regd.) The world re-
rowned beautifier of skin and complexion Ax. 12
a pot. Commissiou to dealors.

KUTHOPHAN (S. luppa.) Prepared according
to the vesearches made in the Crleutta School of
Tropical Medicine by Colonel Acton and Col.
Chopra IM.S. The Suvest remedy ever invented for
Asthma, Whooping Cough and Bronchitis, tried
best in (Gove, Hospitals, Rs, 1,12 each. V. P. Extra.
HEMOGLOBIN-SARSAPARILLA (with Gold)

Kuown to the world for good many years as tho
best blood Purifier. Rs, 1-8, V, P, Exira,

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

“OWL” ‘Brand.’ LOTUS—HONEY

Most woll known cure for all ye troubles.
Rs, 3-8 por oz, original, V. P, Extra,

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

YOUR EYE

Does it trouble you? If so, Try
SELLER’S LOTU% HONEY, the
safest, surest and most highly praised
Nature’s cure for Eye-diseases. Cures
even Cafaract etc. Literature free.

SRI KRISHNAN BROS., P. 0. Box 166, MADRAS.

HYGIENIC
GLARE PROTECTOR

A comfortable glare protector very popular and
sttractivo. Made of the best.imoshell frame with
smoke lonsos it offers & complete coverlug withou
feather cups which get dirty or metal parts which ges
Beated and leave a scar oa the (ace or get eusty sod
broken.

Durabls, compact and cheap,
Rs. 1—8—0 each.
8R! KRISHNAN BROS., Opticlans,
353, Thambe Chatly $t., RaDRAS.



«) iy . or N
12 PHE ANTESEPT L MARCH

afe and effective

as a gargle... mouth wash

and nasal spray

Of valu ;

e at this season a
. ‘ 8 a prophylacti
measure against communi prophy 1C

SAFE...Because it ;
IL1s non-poisono :

us even if acci
swallowed. EFFECTIVE...Becau acmdentally

almost instantly on contact

cable respiratory diseases,

HEXYLRESORC
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SOLUTION S.Tx?‘;'

(Liquor Hexyi :
yiResorcinolj .
SOLE AGENTS: nolis, 1: 1000)

inDia, BURMA  civion. VOLKART BROS

R “UMHAY‘ KARAC
? MADRAS, CALCUTTA oy OMBEO

- K. MULFO
PHILA RD
- ,‘.;,,m_?f;ili‘l;é—BALTlMORE, U. s A co,

e e
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cemmmrrreememett=== ¢ All Medical Licentiates :

The most rational I Con e )
¢ for an improve their prospects
drug treatment f } by takingtheM.B.B.S.,.LR.CP.
G ONORR HOEA : and M.R.C.S,, (Eng.) Degrees
through the Senior Cambridge
Exam., which can be passed

*e

ALL practitioners who have

i acute | .

Gon(:::lizzg c}ii?:;:c OéY;tFo_ B w1t.h' the help of our Postal
" PURIN agree that this double : Tultm'n. Schola.rshlp to the best

salt of hexamethylene-tetra- ~§ out going candidate.

mine and sodium acetate is by 3 Value Rs. 240.

far the most efficient drug : e

available for relieving the pain E 65% success

and preventing the infection ; Record Results at the

from extending to the posterior

urethra. ‘

Dec. 1932 Examination. :

oo~

K.S.R. ACHARYA, B.A.,LT. F.RE.S. (Lond.)

“ Thers are fow complications,”
PRINCIPAL,

writes a well-known Doctor, J

“of chronic Gonorrhoea where { The City College, Madras.
CYSTOPURIN will not suc- i

ceed, cven after other drugs have
signiﬁcantlyfailcd. In CYSTO-
PURIN we have a urinary
antiseptic second to none for
efficiency, safety, standard com-
position and pleasantness  of

administration.”

P IEPIPE00000000000000000340000000908000000090

CASTOPHENE
Castor Oil in Chocolate form.

The method of incorporating Castor Oil into
Chocolate form is entirely new, introduced by a
manufacturing Chemist of England, under the

MAKE SURE — PRESCRIBE . distinguished and patented name of * CASTO-
PHENE.” Delicious in taste and flavour, Casto-

phene is cagerly eaten by children, women and

0 pu ‘| men who ordinarily would refuse anything in the

shape of oils, pills or powders, which not only

) have disagreeable taste, but produce pernicious

The Non- Irritant habits and act as drastic purgatives. Castophe-

¥ ] ly as laxative. It acts gentl

ISEPTIC nes use s pure g y

URINARY ANT promptly and thoroughly without causing pain

Medical practitioners desiving furthey or disturbing the natural functions. Castophene

; ion arc invited 10 apply for being delicious in taste, children specially like it
informalio Y

nt les and literature from the '
?ZZ;Z(:ZS/I(Z:{:I:L of GIENA TOSAN Lid. and ask for more

(S LTD Castophene is the only Chocolat: laxative en-

MARTIN '&‘ HA}I}quo) ;trc(;t» “ dorsed and welcomed by most of the eminent
ROW1§:tt’c"Buxldl([lf:llm;'l[é Isluii(lingS. ! Doctors. A bottle of 25 costs Re. 1, and can be
CALCUTTA,or Lre [ obtained from your nearest Chemists, or from :
1
i

119, Parsi Bazar Street, Fort,
BOMBAY. - CASTOPHENE MANUFACTURING CO.,
: P. O. 88, Karachi.

. R

When writing to advertisers please mention the “Antiseptic”
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CREOSOTONE, (UPJOHN)

Each ounce represents :

Creosote and Po'as Guaia-
col Sulphonate, 16: grs.

SOLUT
()lﬁj“()N of Creosote aud Guaicol (with touics)
which your patients will take without ohjection

The Guai . .
e Guatacol s mpereeptible o the taste bciug present
, sl

i the hom of a soluble, palaich combination

Quinine Sulphate, : gr.
Nux Vomica, . gr.
¢: Combined Hypophos-
phites of Calcium,

} Ot&88il11ll, Mallga-
cither alone, or m « et !
I ’ s muection with cough sedatives as

C C i ' i
‘ reosolona is valuable for trcatment of catarrhal condi
trons : chy i 4
of the bronchia, in mrly or suspectad tuberculosis
: ’

. N .
winter cough, und as a reconstructive duting ((\uV&lQSCL‘uCL‘
8 5 3

UB“&‘\ DOSe H
: Creosotonc s Fr
t 18 ee
2{ o 4 dl"nchms. from Op“a‘e’ a"d Alcghol.

Manufacturers: THE UPJOHN COMPANY, KALMAZOO, MICH, US.A

For simples and Hicratt N
: ( ¢ tre apply ta Sole Agents :
T. M. THAKO i o
Heangff. CO., 1-75, Nainiappa Naick Street, P. T., Mad
ice : 43, Churchgate Street, Fort, Bombay ' o

B T T W 252
. n—j_L 100 o 1 ) J ot | o | v |1 o ham | 1030 1
Revised. Second Edition. 1933 A.D

Enlar iti
ged by addition of up-to-date treatises & illusirations

A very useful voiume io all men of Medicine & the Public in G i
eneral.

THE MEDICAL PRACTITIONER

with 125 il'ustrations :

3 e e e i 0

AT I e

1D
)

2

e | s | o
lwm o

Cloth-bound Pages 650.
Price Rs 3.0.0 P

The book 1 : ' ostage Extra.

instructions fromcl\?lrtt'?lfﬁi An‘?tomy; Physiology with illustrati

logy (Doses of th ué-ca- Jurisprudence ; Diagnosis: Uri rations ;. Useful

OBy et Lati e me l1(;mcE-; per Bfitisll pharmacopoéia‘)rxw%cstmg : Poso-

m useéiul { a xdr.xfworc,s: [dioms in Prescriptions: 206" rt of prescribing;

wiyt'h il]ustra(:'r l'{elmpt diseases in alphabetica\' order ,pr“f/;cnptlons speci-

symptoms nlgns ‘?_Jecto .Ther'apy with illustrations : P rt of baf‘dagi"g

o mgdig'i urgccles: Flrst_linds to the injured mus'tr toljons with their
>dicines ;. Jynonyms, ables showi ! ated.

differeni fons - s showing the me

Sixrg:; L ‘iﬁhgtgttj U/f ;togfate and outstanding pha?ee; l?r?dtho{ Sprepﬂring
'y, d: rt of preparing us e Science of

full of such other important informations etcehll houschold medicines and

> { s | o | o | nmams | oo | &

Incompati-

100

For copies write lo
The Manager, MEDICAL PRACTITIONER OFFICE, GONDAL (Kath )
’ .—~(Kathiawar).

=
g
QC:::JD:—-—J(—J(___JC:IL_._JLJE:JDL_'——‘]D:
—J0

When writing to advertisers, please mention the * Ant
ntiseptic.”
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HORLICK’S

MALTED MILK

to be an excellent food

has been demonstrated
r. Pregnancy is a perio

for the expectant mothe
when every attention must be given to the
diet; extra nourishment is necessary, but quality
is as essential as quantity. Digestive disturb-
ances and constipation must be avoided as far as
possible since they hinder assimilation of foo

and lead to anxiety and exhaustion. The diet
must be a simple and easily digested one, and,
for many patients, modified forms of milk will
be found to be more suitable than whole milk.

Horlick’s Malted Milkis a modified milk pro-
viding the essential food elements in well-balanced
proportions. It is partially pre-digested and can
be absorbed by the most delicate constitutions;
also, its proportion of dextrin
and maltose cozrects any tens
dency to constipation, and leads
to regular bowel habits. 1t thus
ensures the efficient nourish-
ment of the expectant mother
and offspring.

Horlick’s taken at night
and before rising prevents and
relieves morning sickness.

HORLICK'S

THE ORIGINAL
MALTED MILK

Available Everywhere

lease mention the “Antiseptic,”’
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' PERTUSSIN TAESCHNER

The ideal remedy against all Disecases of the Respiratory System

or any catarrhal . ' 3
F y tarrh comp.aints, Acu e b OIILIH‘I“. Chr onie bronchlhs

aid of especial calie fuc e Freadpued of

WHOOPING COUGH

Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc, Ete
Dro Fredericl Dy, -/u/;/;/(,//mrv, Tidiv irrites: .
I may inforn yvou that 1 hay i il
UGS . hitd, ave obbined brilliant res
RIS \ o ant results with the
Qxlnlnhmn of Pertussin i the treatment of whooping-cough 7 ‘)\1]:11 t{‘(;
it very often, and confidently recommend i to all t]mwh sulfe g froms
this nulady, o sy from
For literature and Physician’s Samples free of charge
APPLY TO: 1 Motnaging Lgents in British Tudio

MARTIN & HARRIS LTD.,,

CALcUTTA, BoMmiay; MaAbRAS: Karaci

QO TR T T R R

Noupplivs availalle Lo ad !l Clicindsts and Dialss

EPA T

STIIEEE IR R
L 00 T NN FANLE 11 RRCEERROLE S 4 S0 AT VLTV RGO MBI

ST
STt lllllllllllIIIIIIllllmIllIIlllIlIIIN|lIIIHIIINlIllllINIIHIIIIIIIIIIIIIIINIIIIIIIIIIIIIIIIIIIllllllllllllllllllllﬂlllllmllllllHIIIIIIIIIIIIIHIHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIl||IlNI|ll|IIIlIIIIIllllllIIIlIIIIIIIlIIlIIlllII
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: QUININE
QUININE SALTS

AND g

QUINIDINE, CINCHONINE, CINCHONIDINE. g

=]

£

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets
Prices on Application ty - : .
BANDOENG QUININE FACTORY, JAVA.
Or to e Nobe Agen's for INDLA, BURMA wid CEYLO N,

MARTIN AND HARRIS LIMITED.

g Rowleie Building, Prinsep St., CALCUTTA.---15, Parsi Bazaar St., BOMBAY
E Al hl N )
§ 15, Sunkurama Chetly Street, Madras.
&

IR
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00000000 000000
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A non-narcotic agent v
prescribed by physicians throughout
the world in the trea:m's,m ofr -

Amenorrhea, -,
[Dysmenorrhea, Etc.
Efgoapiol (Smith) is supplied only in
packages containing twenty capsules.

ing

ser'

As e safeguard against -imposition, the letiers

“M. H. 5. are embossed on /,/\ ;

the inner surface of each M@
capsule, thus % . 2

Dose: _One or two capsules
three or four times a day. -

Literature on

/"" CRequest %—%
F/ ﬂ/‘ﬁm l»\\“llhmmumllllﬁ//%%%ﬁ% ,

’/2 MARTIN H.SMITH COMPANY, New Yorx NY.U.SA. 7/%1‘}/‘)

4/‘/////! L L R LI 0 (L T A O LA S

ERGOAPIOL (Smith) is a singularly

proves unusually efficacious in the
various anomalies of menstruation aris-

S atonicity of the reproductive organs,
inflammatory conditions of the uterus
or its appendages, mental emotions or
exposure to inclement weather. <
< It is a uterine and ovarian sedative of
unsurpassed value and is csg«f ially

gestive and inflammatary conditions of
these organs. O
The anodyne action of the prepara- =
tion on the reproductive organs is evi-
denced by the promptness with which §
% it relieves pain attending the catamenial
flow, and its antispasmodic influence is £
= manifested by the uniformity with which =
\ it allays nervous excitement due to §
ovarian irritability or other local causes. Y
* Ergoapiol (Smith) proves notably effi-
cacious in amenotrhea, dysmenorrhea, &
and menorchagia. :

THE ANTISEPTIC 17

fa\

potentutero-ovarian anodyne, seda-
tive and tonic. It exerts a direct
uence on the generative system and

from constitutional disturbances,

viceable in the treatment con-

X

\ o ) ‘\\&
A RSN

gl

During

Pregnancy & Lactation

URING pregnancy, regulation

of the minera' metakolism is of
utmost importance. Toverud and
Toverud (Norsk Mag. !. Laegevi-
densk., Dec. 1929/March 1930) have
proved by 38 metabolism tests on
pregnant and nursing women that
the balance of the mineral meta-
bolism could be restored by in-
creasing the calcium content of the -
{ood through the administration of
Kalzana, Kalzana also made the
milk of the mothers richer in

calcium.

Samples on request to:

MARTIN & HARRIS LTD,
Rowle'te Building, Prinsep St., Calcuita.

KALZANA

regulates the Calcium

metabolism, as it ensures per-
fect calcium utilization.

Kalzana is pleasant to take and
quickly absorbed. It can be taken
in large doses without causing any
gastro-intestinal irritation. Kalzana
ensures adequate calcium retention.

(Fortschr. d. Med. 46, No. 2).

3 When writing to advertisers please mention the “Antiseptic,”
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CONSTIPATION

b
7’ ‘

ELIMINATE THE RISK or

Preparetonky Ly

B 40 Ty
B e Lo L

BY.F¥rECT OF LIQ:iID PARAFFINE

hPlg > Lne ” ! b .
\X/ ¢t SO coats “l(_, mucus l”f.nll‘ra“’f (o} th(, Qtolnd( h an 1 nt {
. JEIN | csfines

Ehat the normal flow of the secretion  is impede/]
fonyy e nonr impeded.  In consequnce
4 passes through the sysiem without bejn. absorked] :

RECOMMEND

FRUITALKO SALINE

ileafs'ant cllervescent saline: contajns natural
Led-hver to secrete more kile which helps
odies rom the intesiine and to puri‘y the
uric acid in the system.

salts which stimulate
‘0 removing the toxic
d 1 .

oo an- neutra‘ise the

.
s

. IAPCO'“S
Fruitalco Saline

FOR HABITUAL CONSTIPATION,

THE INDO ASIAN PRODUCTS C0., BOMBAY. 9

Send this coupon for samples & for further Informations: -
THE INDO ASIAN PRODUCTS Co. Bombay. 2.

Name:
Address:

Province:

““
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HEWLETT’S MIXTURE

Tl ANTISEPTIC 19

with or without Opium

PEPSINAE €0. ¢. BISMUTHO (HEWLETT)
A Useful Compound

Coitlicinving Pe psiie Porci, Bismud ht, Nux Vomica, Acid. Hydrocyanic

Sol. Opii Puriy (Hewlctt's), Chioric Ether and coloured.

Uss/ul in al) {orms of Dysgepsia, Pyrosis, Gasiric Pain and Vomiting and
for allevialing ihe pain in cases of Ulcer and Cancer of the Stemach.

DOSE -Half to one Auid drachm diluted.

“ The production of high grade pharmaceutical preparations has
been the aim of Hewlette's since they first introduced Mist. Pepsinae
Co., (known generally as Hewlett's Mixture.”")-~Indian Medical Record.

This preparaiion is also supplied ** sine Opio.”” the dose and price remaining the same.

Price in Enziland, in 4-0z., betiles 10d. oz.

In 10.0z., 220z, 40-0z., and 90-0z., bottles, 12,6 per lb.

Stocked by the leading cheindsts i :

BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.

INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON.. LTD.,

Whoiesale and Export Druggists and Surgical Instrument Makers,

35.42, Charlotte Sireet, and 83-85, Curtain Road, London, E.C.2.
0360000000000 00000¢

oit request (o

MARTIN &
HARRIS Lo,

Rowlette Building,
Prinsep Street,

CALCUTTA.

ALBULACTIN IN INFANT FEEDING

Saneples and (ifcrature

“ By the addition of three grains of Albulactin to cach
ounce of the diluted milk mixture the correct pro-
portion of lactalbumin can be obtuined. This has the
additional advantage of ussisting the precipitation of the
cascitt  for it has been proved that if the proper propor-
tion of lactalbumin is added to cow’s milk, suitably
diluted, the casein iy procipitated in soft, small, floceulent
curds, comparable to the curds of human milk, instead
of the hard, large, touch curds usually resulting from

artificial feeding,

Tvom the book ™ The Difliculties and
Fmergencies of Obstetrie Practice.” By
Comyns Berkeley, M.A. M.D., F.R.C.D,
Loud. and Victor Bonney, M.S., M.D,
B.8.,, London.

When writing

I De——
to advertisers, please mention the ‘ Antiseptic,’
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WE MODERNS PREFER

clectric lights 1"
) <

to old oil lamps

{

K?Z,; end motor cars [{::’i to the
s

. i s .
horse and gig 'k("i(ff&xf*'"s’c] of an earlicr
age Bsij because we get results

more quickly and more cfhiciently,

Similarly in constipation - a  modern day has

developed a modern way — AGAROL.  To

meet every modern nced, chis product com-

bines efﬁciency with pa]utability. No

oily
taste, no artificial flavouring

to get used to.

AGAROL, is fhe original minesal 6il and qoqr-
agar comlsion with Phenslphthaliin. 1y softeny the
inlestinal contents and geatly stimlate peristalsis,

AGAROL for Constz']mtz'm

Prepared by
WILLIAM R. WARNER & CO, INC, Man,

1 132 0r . ;. .
113123, WEST 18th STREET, Nﬁ{é”’{’{;‘“ﬁ”“{,"’.“""‘ Since 1856,
Agents in India ‘~MARTIN g HARRIS L’TD‘b'A.
Rowlette Building, Prinsep strecr Caleucen .
Graham'’s Buildings, Pacsi Bayqy Strect, Papy o083
15, Sunkurama Chetty Streer, M : POrt, Lombag

adras ; 2, C: 1]
and 189, 32ud Screer, Rﬂ%ggzlg‘dl Street, Karachi;

. P ANTISEPTIC =1
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S$.U.P. 36

IN FEBRILE
INFLAMMATORY CONDITIONS

S.U.P. 36 is a valuable weapon for For
c.ombatmg febrile lxlﬂaxnmaFO{y condi- Quick Relief
tions such as the commonr cold, mﬂuenza,
tonsillitis, pneumonia and broncho- in
pneumonia, as the following clinical

report testifies :

The Common Cold

“[ have been very pleased with the‘. effect of Influenza
S.U. P. 36 and have come to reiy upoin a
definite resuit - usually a drop of about 27 rre .
in the temperature within a few hours of Tonsillitis
the firs: dose, with marked increase in .
the comfort of the patient.” Pneumonia

Full Particulars from :

" HENRY S. CLARK & CO. BYRAM MISTRY
27/4 Waterloo Street 109 Parsi Bazar Street

CALCUTTA FORT BOMBAY No. 1|

THE BRITISH DRUG HOUSES LTD.  LONDON

SUP/In 3308

When writing to advertisers please mention the “Antiseptic,”



[

LS

@;). =G ==e= 1»’{»9‘11 ’ (e =30 IMM:L(‘;;
| Doctor, Your Name & Fame |
| Depgiliuupon your Choice :: :: 0

}/o‘u are (1(111})11(;’85 aware that the choice between
:I RUTH 7 and “ REPOSAIL 7 is the offer that
God has made to every living being.  Confid .
cannot be produced by compulsion.  Your atienCe
by the' results of your treatment gain theilz coerrllftis
dence in you. You may be truthful but that w'li
m not singly help you to make a name and fame 1

=0
==

==

You are overwhelmed with statements both true

and untrue ard itis difficult for you to make a

m C}IO.ICC. You cannot, thercfore, discern “ TRUTH"” L
g until you fully investigate it. You can, however J
m) gc}zin c.onﬁdence in a preparation if you know (l)’ g
what 1t 1 I
| wh it contains (2) the contents are the best (3) its
bc ion as observed by eminent medical men has fl
cen t'he best (4) its action as observed by eminent
I scx;a;tlsts has been the best (5) it has received the
m go . medal 'of Merit not from lay men but from M
- qua.rﬁed medical men at the All India Scientific and m
Sanitary Exhibition. [
L)
[] Fortunately, the ““it” turns into ““they”! fi

“BA::{ alsl J:;J-X;ENOL” “ ASGANDHRA” ““SUPER GRIPEX”’
children. for children & adults.

:f 'you will kmdly' write to us, we shall send you complete detail
t is your professional and patriotic duty to write to us at etails. m
at once. [j

PARAGON PRODUCTS C? eauraro estate, BOMBAY

B S == = =
- : » J 1 ! {
Sole Distributors jor Muadras Presidency : l

The Indian Pharmaceuticals and Industries Ltd., 10, McLean Street, Mad
’ s Niadras,

for all adults.

0
“ They ” are } m
]

S
==Il

d |
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A New Combination of
Phenolphthalein and Castor Oil

CASTOPHENE

.+ DELICIOUS CHOCOLATE LAXATIVE

g g Il The safe, gentle and non-grip-
° o : . 1 . 1 “.k
- ,ing laxative, tastes ony ke
o @ || chocolate and eagerly taken by
- O .
45 | children and delicate people.
-
o8& | Each tablet contains 1% gr.
[ .
2 = | Phenolphthalien.
13 i E
Q.8 Dr. PREM, M.RC.S., T.R.C.P.S.,
&g T Lo briod G
O || Allahabad, writes :- Thave tried Custo-
22 \ pheue on myself as well as oi some
g paticnts and find them quite efficaciotis.,
g2 | prw o suRORE RGPS,
g o | D.IH, Healh Ohicer, Karachi Muniel-
= 3 . pality. writes :—— ¢ Castophene Tablets
g o were tried iu Muuicipal Dispensaries
o © ]I and they were found to be very officaci-
O ]| ous as mild laxative.

L VOVbi‘ainébIe of all Cherﬁists and Sl:re;
in bottles of 25, 50, 100 and 500 only.

Pukiications from the School of
Chemical Technology. Calcutta.
Vol. L.—New Chemical Industries, crown R. A,
8 vo, pages 205, cloth bound, ...3 0
Voi. I1.~Technical Education, p.p. 316. 4 8

Vol. iil.—Indian Education Problem—
A\ solution, p.p. 101, .. 1 8
Voi. IV.-—~Automatic Rura! Ro-construe-
tion, p.D, 125. (approx)paper cover, 012
(10 ix=ue xhortly)
1" Concession combined price for 4 vols. 6 12
nes, A limited nwmber of copies only available,

o

INDIGENOUS INDIAN DRUGS.

A three monthy speclal course for Medical
Practitioners and oshers under Principal J. C.
(tho-h, B.sc. (Manelr), P.C.8., {Lond.), Retd.
Clovs Chemins (Imperial).

e

s.C. T. Pharmaceutical Products.

Allvl Co. (8-C.T.) for Tuberculosis, eic.

Anti-Cholera Drops.

oL Provalia Corvlifolia for Leucodermd.

01, Hydnocarpus Go. {or Leprosy.

Harola Antiseptic, Styptic toilet Ssrow.

B, P, Spirits, Tinctures ete. (sbandardisad.)
1= Free Literature and free Medical Advice.

Apply with haly anna stamp, to:

School of Chemical Technology,

P. 154, Lake Road, Kalighat, Calcutta.

CASTOPHENE DEPOT, Sovsav, =

The World’s absolute

conception

P

reliable and most ideal
preventative

AGENTS FOR INDIA.

MALGHAM

BROTHERS,

26, CUSTOM HOUSE ROAD, BOMBAY.

'Stocks”from:'——DADHA & CO.

Tube Rs. 3-4.

Price Per

When writing"to adve

rtisers please mention the Antiseptic.”

and ASWIN & CO., MADRAS.

’
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l [@ Purity, Activity g DYSMENORRHEA
and Sta,blllty : N the abscnce of mechanical defects, dysmenorrhea

is due to disturbance of the endocrine mechanism
regulating menstruation—thyroid, pituitary, adrenals

SULINA.B. " hormoToNE

is composed of the active
substance of these glands—
——the first successtul com-
bination of endocrine glands
used in this field.

.

The world-wide supremacy of
Insulin ‘J\BY 1 (luc to 1ts *
111'1()quiv0(‘:\l purity no lcss tlum
to 1ts wcu~lmown poteney :m(l
Stal)ility' uu(lcr u],l c()n(‘iti(ms.

Supplied in three Strengths:
20 units per c.c. packndin bottles containing :
5 c.c. m. 100 units
25 c.c.m. 500
49 unis per c.c. Packed in bottles containing :

5 c.e.m. 200 units Bottles f 100 Tablet
80 units per c.c. Packed in bottles containing: On Sale by all the leading Chemists
> c.com 409 units Samples and lterature may be hiad upo: application to Mualler

aud Phipps (Indin) Lid,, Coubrnetor Building, Nickel Road,

Full pur!iculars and laicst literature  will be 3allard Vstase. Bombuy,

sent [frec to mcm[:('rs uf Ilw /Wm]im[ l’mf.v.xsion.

Joint Licensees and Manufacturers -

Allen & Hanburys Lid. The Beinsh Deug Houses Lad. G W. CARNRICK CO
LONDON Dependable Gland Product:

Representatives {or Indin
> IR & (s ‘ , " 20, Mt. Pleasant Avenue,
A. H. PJENNINGS, Clive Bulbling: Calouta I Nu\\'e:l?ﬁ?N,J., :

HENRY 8. CLARK, 8/10 Woitlon Soreet, € !
) ' o Street, Cal . U, 8. AL
BYRAM MISTRY, Grabham's Bl . St .

D A iy W
arsee Bazar Steect, Fore Pombay

It

o

Ay

A - -
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PETROPOS is a scien-
tific combination of the
recent Liquid Paraffin
of High Viscosity
with Hypo Phospites of
Lime and Soda. It is
soothing,  lubricating,
anti‘ermentative, palata-
kle emulsion and it is
tolerated by the most
delicate stomachs.

(Petroleum Emulsion with Lime and Soda)

APPROVED BY THE MEDICAL PROFESSION

UNION DRUG CO., LIMITED,

CALCUTTA.

‘ .l .I.I.I -I .l .- .l .- .--.l.....I.-.I-I...I.I.E.I.III.I.I-..I.I.I.I.I.

[
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U G < PEROXIDE OF ¥YDROGEN

containing 12 Vol. of Oxygen

for all Medical, Surgical,

and

Household Uses.

The Best Antiseptic, Safest Disbz/ectanl,
and Most Reliable Germicide.

Specify and Insist on

and accept -no Substitute

SEF THAT TRADE 'MAR[( SEAL IS INTACT

EMICAI. wom(s DA:RMSTADT'

Made in Germany

.~ \When writing to advertisers, please mention the ‘ Antiseptic.”
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For INDIGESTION
and DYSPEPSIA

L{\C’_I'OPEP"I'!NE is a reliable and profession for over 40 ycars, will
ctiective medicine for Indigestion  be Pleased to send SAM’PLE
and Dyspepsia.  Also particularly Tablet, Powder and Llixir form)
111d}c3t¢dmANAEMl{\,GENERAL frce of charge to 4ny medical man
DEBILITY, NAUSEA, ETG. In the tablet form it is convenicntly

The proprietors
of this old cstab-
lished digestive

cqrried, and the
Pineapple juice
used as an excipi-

LACTOPEPTINE is not a
single digestive but g

lr;;r;;cclg;“vevsl;lcbl: COHll)Pou.nd of all the ?ntlendsaplcasant
ed by the medical gestive Ferments, f(l;r:;our o this

HAZELWELL PRODUCTS;, LTD.
Westfield Street, ST, HELENS, Lancs., England.

ASK YOUR CHEMISTS ,TC SUPPLY ONLY.

PILL BOXES

For

troms Bormone DOCTORS

‘Other kinds of Card-Board Boxes Manulactured. Quotations from Sole Agent
> Agents.

Lavchand Vrajdas & Co., Frincess St., Bombay. 2.

A AT llllﬂllllIlllIIllIllllllllllllllllllllllIIIIIIIIIIIIIIIIINIIIIINllllillillllllllIlllllllllllmllll;llmllIMIIIl“l'llﬂllllimlllll"llll UM

z ARTIFICIAL EYES,

. -

'le Gifigironent, catiied by fows of an ove
AN e removed by the substitution of npn
artificial ong, Artificing oyey whan property
miatbched Cofy Qo clion,  We keep novery lurge
:lr,n'ur«mv-,m. of Artificinl Foves, und shall be
’[“I(;:::t'vi to e d g :(:Iwkinn O receipt of

poit of Ru. 95 which Wil b pofunded on
reburn of the paekot,

LT T

When ordoring Kivdly forndd us with the following Pt el -

I the aye vequired for right or 1) ;
. 4 e defl ane gy tho wo
Ttk 35 the c0lour of the een, . L oye prom shrnnk
)\ hat is the colour of th eves, clean while oy of 5 yellowioh i ¢ Prominent oy t.lnunl\un?
tusert nd remove the eyes will b givon, p : Bo? Full ingtruciions as o

Price Rs. 5 to 10 each.  SRI KRISHNAN BRQS., OPTICIANS, MADRAS.

U HﬂﬁIlllllllllllllllllllllllIﬂllllllll!mIIIIIIIIII!IIII“IIIIIIIIllll
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of the Bowel

O obtain definite and lasting results in the
Ttleatment of constipation it is necessary to

restore the normal working conditions of
the bowel. This can be accomplished with the
use of ¢ Petrolagar’ which, by softening the faecal
mass and adding bulk, provides the correct con-
sistency for easy elimination by normal peristalsis.

‘Petrolagar® by this means
allows a comfortablc motion to
occur from an casy peristaltic
wave. The careful cultivation
of the habit of going to stool at
a regular time each day will be,
therefore, greatly assisted and
the bowel gradually re-educated
to function normally.

¢ Petrolagar ’ is a fine emulsion of
mineral oil and agar-agar and is
issued in three varieties; No. 1
Plain, No. 2 Phenolphthalein and
No. 3 Alkaline.

etrolagar

Regd. Trade Mork) o

(Reg ¢ Petrolagar’ No. 1
’ Plain,

‘Petrolagar’ No. 2

Sole Proprietors:
Petrolagar Laboratories Litd., Braydon Road,
London, Eng.
Distribuging Representatives for INDIA:
H, ]J. FOSTER & CcoO., LTD., P.0. Rox 202, BOMBAY.

‘ Petrolagar > No. 3
Alkaline.

29

with Phenolphthalein,
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REICHERT

MICROSCOPES,
MICROTOMES
& ACCESSORIES

POPULAR MICROSCOPE STAND D,

Inchinable, extensible draw-tube, fine
focussing by microlseter screw. Square
Stage HHO x HO mu. Abbe Condenser 102
with s diaphragn and swing-out device.
Objectives 2/3% 176" 1/12" Homogencous
Oil muuersion. Okulars 1, IV Magnifi-

cationy 40-1200 X,

@__  ATTACHABLE MECHANICAL STAGE
g No. 101 B.

Centrifuges, Stains, Gliss and Porcelain Ware, Slides, Balances,
Spectroscopes, Blood prossave fnvtranients, available from stock.

e

SNole Disteibndars i fowdia:- -

HEARSON  GORDHANDAS DESAI & 0, WEISS
o OPITHALMIC AND
INCULATOR AUTO- 204. H . .
CLAVES AT , OmbyVROOd, (rlul\]ulh‘\ln }SUR(‘:I(‘,AL
STERILISER 17, BOMBAY, INSTRUMENTS.
GRUBLER'S 5, Dalhousie Square, JANUS

LPIDIASCOPES PRO-
STAINS, SOLUTIONS CALCUTTA. JECTION LANTERNS.

eoedodododddddOdddddAd 0000000000000
VOV PIPIVITIVIIIVIIIIIIIIIVITIVIVIIIIIIIVIIIPIVIIIPIIIIIIIIIIIPIVPIVIVIVIVIIIVYVIPPIVIIPIPVPVYIVPIPP PPV VPVPVPIVYVS

.l lodedodddodttO00000OOdodddiididoododad
G000 PPPIIPIIPIPITPIIIIIINIINININI00909000009000 0
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A Few Leadi% up-to-date Medical Books.

Three Volumes Now Available. To be completed in Twelve Volumes and Index.

Practitioners Library of Medicine and Surgery

EDITED BY :—~GEORGE BLUMER, MA.,,M.D., DAVID P. SMITH
Clinical Professor of Medicine, Yale Uaniversity School of Medicine, Etc.
Now Ready.
Vol. |—Anatomy and Physiology, with Emphasis on their Application to Practical Medicine.

Vol. 2—Clinical Medicine—Diagnosis and Laboratory Procedure.
Vol. 3—-Practice of Medicine.

In Preparation.

Vol. 4—Non traumatic Surgery. Vol. 5—Traumatic Surgery.

Vol. 6—~Gynaecology and Obstetrics. Vol. 7--Pediatrics.
Vol. 8—Therapeutics. . Vol. 9—Neurology and Psychiatry.
Vol. 10—Dermatology and Syphilology. Vol. 11—Eye, Ear, Nose and Throat.

Vol. 12—Hygiene and Preventive Medicine.

THZ PRACTITIONERS LIBRARY OF MEDICINE AND SURGERY will form the heart
of every practitioner’s working library. Prepared under the most distinguished editorial super-
vision, representative of the very highest quality of manufacture and illustratiou, this set marks a
true epoch in contemporary medicine.

A detailed prospectus and special subseription teims will be jorwarded gratis upon application.

Recently Published. New (2nd Edition). 1023 Pages,
[llustrated, Price Rs. 15-12 net. 1932,
CONYBEAR:Z—TEXT BOOK OF MEDICINZ, By various contributors. Edited by J. J. Cony-
beare, M.C. M.D. (Oxon.), FR.CP., Assistant Physician to Guy's Hospital. It is a book which
can be confidently recommended to both Students and Practitioners.

Just Issued.
BLAND—PRACTICAL OBSTLETRICS, By P. Brooke Bland, M.D., Professor of Obstetrics,
Jefferson Medical College, Philadelphia. Assisted by T. L. Montgomery, M,D., Agsociate in
Obstetrics, Jefferson Medical College. Philadelphia. 730 Royal Octavo Pages, beautifully
Hiustrated with 516 engravings including 21 coloured plates, Price Rs. 34 net. (1933) This
new work is concise and to the point in all departments. ;

Recently Issued.
SCHAMBERG AND WRIGHT—TREATMENT OF SYPHILIS, By J. F. Schamberg, M.D.,
and C. S. Wright, M.D.658 Pages, 62 lllustrations, Price Rs. 31-8 net. 1932, In this work, an
attempt has been made to include all that is important so that the book would prove
helpful to further research in the therapy of syphilis. :

Now Ready. ) . .
WHITLA—PHARMACY MATERIA M:ZDICA AND THZIRAPEUTICS, Revised by J. A.

Gunn, M.A., MD., BSec., F.RC.P., Professor of Pharmacology in the University of Oxford.
New (12th Edition), 657 Pages, 16 figures, Price Rs. 9-6 net. 1933.

Just Received . A New Work.
BECKMAN—OFFICE SURGERY (Everyday Practice Ssries), By Fenwick Beekman, M.D,,
Clinical Professor of Surgery and Visiting Surgeon, New York University and Bellevue
Medical College, New York. 402 Pages, 94 illustrations, Price Rs. 15-12 net 1932,
BROOKS-FUNCTIONAL DISTURBANC:S OF THE HZART, By Harlow Brooks, M.D., At-
tending Physician ,Bellevie Hospital, New York, 288 Pages. [llustrated, Price Rs. 15-12 net 1932,

BUTTERWORTH & CO., (INDIA) LTD.
CALCUTTA :-6, HASTINGS STREET, POST BOX 25!.

BOMBAY :— JEHANGIR WADIA BUILDING, ESPLANADE ROAD,
MADRAS :— 317, LINGA CHETTY STREET,
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USE ONLY

POWELL’S
PHARMACEUTICALS

AND PRESCRIBE
POWELL'S RENOWNED MEDICINAL
SPECIALITIES

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

EMULSION OF CODLIVER OIL
CHEMICAL FOOD

EASTONS SYRUP

GRIPE DROPS

ELIXIR GLYCEROPHOSPHATES CO.

THYMO-GLYCEROL

UNGUENTODEX

TABLETS OF ALL KINDS

TINCTURES, EXTRACTS,
ETC. ETC.

ASK FOR LITERATURE.

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS
ASEPTIC HOSPITAL FURNITURE
INVALIDS FURNITURE
ARTIFICIAL LIMBS

TRUSSES FOR HERNIA
ABDOMINAL BELTS

ORTHOP/EDIC APPLIANCES
LABORATORY FITTINGS. ETC. ETC.

Powell's is a National Enterprise with Indian

Capital and Indian Management.

N. POWELL & Co, LTD,,

BOMBAY No. 4.

1933] THE ANTISEPTIC

ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

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

' SURGICAL INSTRUMENTS
AND HOSPITAL
REQUISITES.

NG ——

"2 CAN. BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inquiries fo us.

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

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

When writing to advertisers please mention the ** Antiseptic,”
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SERUM and SUTURE NEEDLES

MADE OF V2 4" RUSTL s STRET,
The oxtraordinary new afloy cotaining chromium gy
than steel, wlnch‘ 1 smooth ws glass, ay listrony
granito. Imperviows (0 acids ang - even e

d nickal

as silver gug
water,  Positivol

unstaining  and untarnishing, N”‘ahing else liko  the KRUPI); :arUBttiing‘,
“any whoro!

| |

No. 1400. KRUPP INIKCTION NERDLYES, wiu) reeord moy
and ganges, Sizes: 1,9, 19 T4 618w o

No. 8520, Knvpp INJuCTION NEEDLES, wigh reco
syrivges, Sizes: 12,2 and 1

No. 1405, Krupr Serum NEUDLES, wiily record monng, jwe i ehe

Stzes 8,10 nud 12
Na, 1075, KRUpp TaOyBAR PUNCTURE-N iy
Moedium Rs. 4.0 cuch.
No. 484 KRUPP PNEUGMOTHORAX NEEDL, com
ssopeock wnd troear with blung poing
No. 1625, KRUPP SYRINGE REST, safoss moshod of njection
No. 1052. KRUPP WHINTRAUD'S INTRAVENOUS Sipn1Ng Ng
No, 1408, KRUPP ANAESTHRTIC NEEDLES, 19.1g, to fiy [aba

WS 0r specin)

KDL

No. 1007, KRUPP INTESTINAL SUTURE NEEDLES, $yqi gh's an

No. 1003. Kruprpr SUTURE NFEEDLES, Surgeons' St
carved-~Trinngular pointed

No. 1015, KRUPY HAGEDORN'S SUTURT NEEDLES,
and Full curved

We also Stock ‘Bosco * Stainless Stesl Needles —ang Jena Res;
This famous glass is positively proof against the sudden
zation.  The seale iy also absolutely permarcig being tnoffected

Our 1933 Catalogue ;4 Now Ready

Tel. Add. * SURGICO."] BoMBAY, g4,

1=" Foremost Indian House f,yr Surge ns’ Instyuments and H

€60004000650060¢¢

‘ //—\
INTESTINAL |

CURVED
i, diffepon g long

mount, fo, il

hat’s Syringe

stance

» ©XErome thoprm
Voacids op

n

thy

I gl

. . CRRY N - Y ‘
bw:nght, Hall ciyelo 2.0 Pkt of 6 4
-« Rs, 2.4 Pkt. of ¢,
Glass Syringes,

il chingay of sterili-
Sterilization,

Co.,

- Ry 4.0 per dog,

<
p
4
4
o Rs. 3.12 por dnz,:
o 4
. 4
4 lmtp;_ :

s 7.8 per dog,

s ihasiy,

It‘ll'tm Ra
. ‘ it NS 4.8 gy
g gradugicg cinuly, 8 wach,

- Ri. 9.8 ench,
- Ry, 3.0 each,
e R 2.0 oieh,

8¢ .. Ru
o “nd Fall carveq' gy,
viwigh', Half curved, Fujj

[Telophone No. 41935,

ospital Requisites,
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CARIPEPTIC WITH CHARCOAL AND SODA
TABLETS OF 7 GRS.

A preparation combining the active cl.igestiv.e ferm=nts of Carica
Papaya (Papaw) with Charcoal, S:?:lnum Bicarbonate, and Aro~
matics. Combines digestive, antacid. and al?sorbent proper.t;es.
Indicated in Stomachic and intestinal in:li‘ges'non, jcmd respecxa!ly
in hyperacidity, or dyspzpsia, to correc: ::ermsntahon, flatulence,
sour stomach, heartburn and acid eruciations.

The tab'ets are usefu! where Caripzpiic Liquid might bs in-

convenient. Also suppliedin the {olowing comkinasions :
Caripeptic with Glycerophosphates 7 grs. Tablets
Caripeptic with Chalk and Magnesia.

Manufacturers :

THE UPJOHN COMPANY, KALAMAZOO MICH. U.S.A.

. I ‘0 Sole Agenis s
For sainples and literature apply io Sole Agents

T. M. THAKORE & Co., 1/75, Nainiappa Naick Sireet, P. T. Madras.
Head Office: 43, Churchgate St., Fort,, Bombay

Prescriber’s Companion. |

[

1927 Idision /

A Excellent Rejerence jor Proctitioners

CONTAINS over 3800 prescriptions under dil‘f(-,‘. i
ront heads of diseuses, numeroas wseful tbles, .

a complete list of incgn}pmibluq‘ nri']1;}‘1,1“("11“:;(1)?;‘:“
sechion on toxicology giving ivinpioms, fain 0,
ete., ete. X
nicely bound in full cloth, y
750 pages Price, Rs. 5-12, Po.slage ex ya..
The book i« offered ai a specinl ‘cxo “Lcm‘)lm(l
rice of Rs. 3-12 to suib subicribers of Ant }s‘.q‘il‘g
tI:nd to those who meatioy the ﬂ,'d,yrl-l,“ ’tt??]’]l'\(-
when ordering the book. The cosce :v\ymi-.o\-\ll[.r :
withdrawn shorély. So plexse sead vour order ui

once, o
Recommended by the Iwwjb«g'to.r-(u e (.! oy
P‘;‘is'om C. P. jor every jail inihe Province,

Closely printod ia double columups ard ,

Press Opinions —See The Tndinn  Medicad |

'y 27 : Praciical Medicine
Jom:xlmll‘)2']71»?1“%}:‘:(11‘:132 )[’(‘(H(Efl-l Journal Juuc,
igrtmb 1927 '; The Meudical Reviow of Roviews,

Qo7 -
Augig271:)27The Quarterly Journal of Medicine
g(::rtobér '1927; Antiseptic November 1927 .
Indian Modical ‘Gazette My 1028 and Journals
of Associatian of DMedical Women ;l{. hIludx.;
August 1928—alil of t}1u§c speak very highly o
it. Full Copy of the reviews on application,

Cun be had jrom : -M. P. Dikshit, Barabanki.

Indian Medien]l Record Sepiem- !

|
!
}
r
[
!
i
A
|

Fure and sweet
Scenled

Asl2aBottle
3Bots Ra2f

SRI KRISHNAN BROS
P.O.Box 166

When Qf{ting to advertisers, please mention the “ Antiseptic,
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UTERINE ELIXIR

W hat it Conlains :—

(1) Uterine Tonic and Sedatives :  (a) Aletris(b) Asoka -in purest
form retaining all the active principles of the drug.

(2) Stimulants: - (a) Alcohol 9G% (b) chloroform (in mild doses).

(3) Sedatives: -(a) Bromides (in small doses.)

(4) Syraps and Carminatives.

' "‘ 1IN | Why it is Freferred :—
: EL\IXIR i (1) Mild Tonic giving best results

w2l ;¥ )
WP A TONIC & RESTORATIVE when regu
d gulatly used.

gf

(2) Does not contain any harmful
or intoxicating drug.

LEUCORRHCEA. PAINFUL, = 3 .
EXCESSIVE OR SCANTY (3) Can be prescribed even to a
weakest constitution without

any disadvantage.

[} MISCARRIAGES, BACK-ACHE, HIP

{8 AND V/AIST PAINS, LASSITUDE, |
H NERVOUS NEADACHE HYSTERCAL B9
i FITS AND AT THE CHANGE.

(4) does not irritate the bowels.

(5) Recommended by specialists
in diseascs of women.

e Assistant Surge Civi
_ { A on,
Hospital, Aurangabad.) writes :— ¢ Ciol
| have the plezsure to say that [ tried your specific Uterine Elixi
. . ) - r
in ﬂse\'/eral cases and it has given beneficial results to patients
suffering from Dysmenorrhosa, Leucorrhoea and several other
womb complaints. | can safely recommend it as an uterine Toni

: ic.

- Available at Rs 2.8 only from Leading Chemisis
Sole Distribuiors jor Lindie asil Overseas . )
M.D.VORA&Go., Hospiiai Suppliers, Bombay2. P. B. 2003

R. JOGIDASSAU & Co., 133, Nainiappa Naick Streot, P.T., Madras

Agents :

..00"000‘0‘00‘0600‘000‘0000'..000'0Q‘QQQ'Q'QQ'OQQ0000'00006000‘00.."”’
4999000000000
040000
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SYRUP UTERINE

A POWERFUL TONIC AND RESTORATIVE FOR LADIES.

] [}

U
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PRODUCTS Co's
“gT AR BRAND » KRR

K. C.

HIAMIN

Principal Contents :

- Ext. Asoka ligd.

', Ashwagandha ligd.
Glyceriza liqd.

Tinect. Aletris.

=

,,  Hydrastis.
4

Canabis Indica. i, Satavarni.
Spirit Ammon, Aromatic Spirit, Chloroform,
Sodium Bromide etc.

(el

kAl

General Indications :

Ammonorrhea, Mettorrhagia, Dysmenorrhoea,
Menorrhagia, Lencorrhoea.

Menstrual Disorders, correcting vital
and back-ache ; to prevent Miscarriages,
hoea of all sorts, and bringing fruitful

Highly rcconmended  for
functions and cures body-ache,
Tassitude, Hysterical fits, Lieucorr
al and a healthy vigorous constitution.

Price Rs. 2-4 per bottle ; V. P. P. Exira

goil to norm

e

| 1 [ ] (][]

Price List can be had on application to

THE SOLE REPRESENTATIVES and SUPPLIERS of Pure Drugs,

Patent Medicines, Surgical Instruments, Laboratory

Apparatus, Hospital Requisites, etc.

@]

KISHORCHANDRA & CO,,

BOMBAY, 2.

P. O. Box No. 2155. WJ
= E )

please mention the  Antiseptic,”

Tel. “ KISHORSTAR.”

When writing to advertisers,
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THE MALARIANA COMPANY,

CHEMISTS. i

Malariana
The most powerful and unfailin q
remedy {or tertian, sub-tertian and quar-
tan types o! malaria and spleen : safe to
use with no after-etects. Doctors pres-
crike it from over 40 years.

Large Rs. 1.8; Small As. 14,

Rheumo Balm
, The test balm for aches, pains ant

swellings. I Jar As. 8.

Whooping Cough Remedy

Gives immediate reliel even in ad-
vanced cases, l oz. Re. 1.

Syrup Viburnoa Compound
Indicated in the earlier months of
pregnancy to combat miscarriage or
threatened abortion: Prevents displace-
ment of the womb, cures endometrit;s,

8 0z (64 doses) Rs. 3.8,

Ringworm Balm.
Cures ringworm even of the worst
type. I Jar As 5,

Syrup Sabina-Sepia Compound

Corrects painful, irregular, scanty and
ot;Bérmenstrual complications in women,

. 8 oz. Rs. 3.8,
‘ Piles Ointment

Arrests and soothes bleeding or pain-
ful ‘pilegsand prevente operative risks.

. | oz. Rs. 1.4,

Rheumatone

Marvellous for rheumatism, lumbago,

sciatica and neuralgia, 8 oz. Rs. 3-8,

o looth Drops

Qrﬁar'tingwpams andcswelling of the
gums cease instantly. 4 oz. As. 8.
AGENTS WANTED. .

MANGALORE, (i8)

DESCRIPTIVE GUIDE FREE,

-2 S. INDIA.
Baby.one

Builds Lone, teeth, nerve and muscle
in growing children. Important {or
rickety or itl-nourished children.

4 0z, Rs. 1-4.

Syrup Blatta Compound
Roots out asthm

a even of a chronic
nature,

8 ov. Rs. 3-8.

Anti-Pyorrhoea Ointment

Removes pus 'rom the gums, dissolves
tartar and keeps the mouth clean.

1 Jar As, 12,
Syrup Cardus Compound

For slugaish liver, Cures jaundice,
habitual biliousness, constipation
and indigestion. 8 0z Rs. 3-8.

Eczema Balm
Unparalleled to cure weeping eczema,
ringworm, boils, itches and carbuncle
without the least irritation.
| oz Re. 1-4.
Syrup Vesithuja Compound
A challenge to cure painful or dJiffi-
cult urination, pus or blood in urine,
urithritis, cystitis, gleet ete,
8 0z. Rs. 3-8.

Corn and Warts Cure

Cures corns, warts and new growths
due to tight foot-wear, 3 oz, As. 8.

Carpo Balm
Soothes and cures cracks in hands,
et, neck, lips, armpits, groins etc,

| Jar As. 5.

Worm Expeller Tablets
Harmless and very ellicacious to ex-
pel intestinal worms.

I doz. As. 5; 100 Tablets Rs. 2.
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The KUSHMOL PHARMACY,
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« KUSHMOL ”

A GENUINE UTERINE TONIC
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Superior to all the drugs yet know
ta physicians.
Arm Yourself wi‘h Kushmol

and Defy As*hma. dus to above diseases. Res‘ults extremc}:y
‘ s ac cured in day:. leasing to both the patient and the
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Price Rs. 3-4 Postage Extra. physician.
rice I\s. .

Cures Leucorrhoea and Menorrhagia,
radically, by internal use only.

No douchings or local applications re-
guired. One bottle, 20 days’ use, eno‘u.gh
for an average case. Removes Sterility
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Modern diets often lack minerals

To-day, authorities are stressing the importance of the essential mineral
salts, In addition to building sturdy bones, and blood rich in hemoglobin,
these mineral elements aid metabolism and contribute to nervous stability.
Yet many modern diets canndt be -depended upon to furnish the proper
quota of minerals, and therefore millions of people suffer from the effects
of demineralization. Cooking destroys a variable amount of the mineral
value of foods—in some instances as high as 76 per cent.

To correct this loss and to remedy demineralization—with ijts attendant
symptoms of nérve fag, neurasthenia, lowered vitality and loss of energy——
a tonic rich in mineral salts is needed.

Fellows’ Syrup contains the mineral salts of sodium, calcium, potassium,
manganese, iron and phosphorus, together with the added metabolic
stimulants——strychnine and quinine, Sixty years of clinical experience
the world over testify to its value as a tonic,

Suggested dosage: A teaspoonful in half a glassful of water three or four times daily,

FELLOWS’ SYRUP

OF THE HYPOPHOSPHITES

CONTAINS THE ESSENTIAL MINERALS
SAMPLES ON REQUEST

Fellows Medical Manufacturing Company, Inc. 26 Christopher St.New York City
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A MILK MODIFIER;:
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‘Modified Milk

Mellin's Food is specially prepared
for modifying and adjusting the
components of cow'’s milk to meat
the nutritive needs of infants dep-

rived of human milk.

No matter whether certified, pas-
teurised. dried, or condensed milk
is empl'oyed, its digestikility and
its value as nourishment for the
kaby is enhanced Ly the addition
of Mellin's Food. In other words,

milk in any form is better borne,
more completely utilised. and its
nutritive constituents more approp-
riately balanced if properly
moditied with Mellin's Food.

There is no milk modifier exactly
like Mellin's Food, and its wide
recommendation by the members
o! the Medical Profession is ample
evidence of its outstanding merits.

Further particulars and sainples will be supplied ont reguest,

in . ’
Infant Fecding’
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Suwrgeon to Sir J. J. Hospital Bombay. -

(Continued from p. 723 * The ‘Antiseptic " October "32.)
Part IV,

Empyema in Children‘

His is a disease which would be frequently encountered by a
Tgeneral practitioner amongst children. Very often,.the child is
brought for mere cough, wasting, obscure - fever, diarrhoes or
gome complaint which the parents think would yield under medi-
cal treatment. Empyema is a disease of weak children. It rarely
occurs'in the robust and healthy.  The child has suffered from
some respiratory disease, e. g., Broncho Pneumonia,- Capillary
Bronchitis or some acute fevers and later on, ‘the child devel_ops
an empyema. Rarely empyema i8 a manifestation of .ge,nemhs.ed
Pywmmia. In this group of cases, recovery never occurs; .the child
has a severe septic focus somewhere in the body, either in & bone,
tonsil or the abdominal cavity and empyema usyally double.is a
part of the whole show. ‘ - S : ,

' It would be & good axiom to think of empyema when a
child is brought for pyrexia of unknown origin, wasting diarrhoea,
cough or peculiar breathing, = Most of these cases ‘are being daily

Ce Spc.cimy c;)p(rﬂ‘sﬁtrédr —to tl:lc'Al;ti.;Ptin "'
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certified as broncho pneumonia. 1t is very difficult to inspect
children’s chest as they are seldom quiet when examined, and hence
a bulging of the chest wall, hurried breathing, unequal mobility of
cither side of the chest may not be easily detectable. With better
housing of the poor and inereased care of our children, is it possible
to reduce the incidence of this disease if not to eradicate it? We
should hope that like osteomyclitis, empyema may be o disappear-
ing disease.~—akely.

Diagnosiy would not be late or difficult if empyema is kept in
mind when handling children. A thorough inspection of the chest
gives the most valuable indications. FEmpyemo nucessitans 18 8N
ovidence of o mixed diseasc. Very often, we encountered cases
of localised bulging, abscesses in the chest wall, ginuses in the
chest etc., when an empyema was found as the underlying cause.

In some cases, prunary disease is in the lungs and then a
bronchiectasis, foreign body, pulmonary abscess, pulmonary gan-
grene etc., May be the exciting factor. Bmpyema in such cases 18
4 terminal phenonienon in a long drawn out pathological process.

Pointing of an empyema in the chest wall 18 an interesting ana-
tomical study. Kneysted and inter-lobar empyema are most
difficult to detect and thev defy both clinical diagnosis and perhaps
treatment. We have found that similarly apical and anterior pus
collections are more serious than posterior and basal ones. This
should be so in view of the fact that the former are more difficult
to drain, on acecount of their positions.

Most of the empyemata point in front and in the mammary
line. A rupture in the fifth intercostal space is not uncommon.
We have seen one case where a sinus next to the sternum led %o
an empyema cavity on the left side. Here the anterior intercostal
membrane had given way. Rupture along superficial blood vessels
and nerves is another possible occurrence. Adhesions in the pleural
cavity suggest chronicity of the disease; they may also indicate
specific causative organisms. Thus it was found that pneumo-
coccal empyemata were full of adhesions while those of strepto-
coccal origin were without them.

Tt would be found that a majority of these empyemata would
burst below the pectoralis major. This i8 & fieshy sheet which

offers o great barrier to their pointing above that level. Pulsating
empyema may exist; it is certainly not very common. It is
important to bear in mind that fever may be absent in empyems
and it may be present in pure serous effusions. The incidence of
fever deperids upon the activity of the disease and upon the toxic

%
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absorption. 1n chronic empyema with thickened pleura, tempera-
ture would be absent. Dilatation of pupil on the affected side may
occur due to irritation of the sympathetic. Very few clinicians
have time enough to keep this in mind while studying a case of

empyema by the bed side. Clinically a huge pericardial effusion
may simulate a left sided -pleural effusion. X.-ray examination

~ would clear up guch a case. Vomiting, diarrhoea, abdominal pain

may suggest acute abdomen. 1t is wise never to open a child’s
abdomen  before percussion and an auscultation of the chest.
Cerebral abscess, hemiplegia and amyloid disease are examples of
neglected surgery and the teaching of these complications to our
university students merely serve to indicate the very poor way in
which such cases have been treated in the past. Prognosis of the
disease is bad in children under two years, as these have very poor
resistance. Children in whom pulmonary gangrene is co-existant or
pymmia is present with bilateral disease invariably succumb-

In these days, before an exploratory puncture, X-ray examina-
tion should be imperatives whenever possible. Such an examina-
tion would accurately suggest bone disease, condition of the heart,
gize of the cavity, adhesions, level of the fluid and the state of
the lungs. This i8 certainly a great help and guide to an
operator.

We have seen one case where both pleurae aud the pericar-
dium were affected one after the other with pus formation. This
child had a protracted iliness and it developed several abscesses in
various parts of the body, which had to be incised from time to
time. It was a case of pyemia.

After diagnosis with clinical aid and X-ray, it may ke difficult
to demongirate pus with an exploratory puneture. The needle is
too nam’ow'or the pus is too thick and even after several punctures,
pus could not be demonstrated. Surgeons would remember cases
where pus in deep-sea.ted abscesses, liver, etc., may be difficult of
demonstration by puncture but could only be indicated after a free
incision. Empyema is no exception to this. We had shown pus
in one child’s chest where a colleague had declared ‘ no pus’ after
repeated exploratory punctures at various spots.

The proper treatment of empyems is aspiration from time to
time till no more pus could be evacuated. If wasting, pyemia, fever
etc., continue in spite of repeated aspirations and the little patient
is found going downhill, no time should be lost in free incision
resection of a portion of & rib and draining the bottom part of the
cavity by another lower, more dependent incision. (Fraser). This
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is the ideal method. The cavity should be explored with the
operator’s finger, pattitions broken down and the condition "of the
fung felt aceurately. Very often, flatness of the ehegt w
the way to fluid and this wign ix an mmiportant guide to
It should be realised that most cases would vield to
aspirations and empyvema should not be looked UpOn a8 n opera-
tion of emergency. This would be correet 4o say only for slowly.
forming and medinne-sized pus cavities.  Here the I'Q‘R})il‘:lt();‘\'
embarrassment does not oceur, as the pulmonary collapse is not
sudden and complete.

One essential pomt in the technique of operation should be
mentioned here and that is this: after incising the chest wall,
the pleura should be conspletely mobilised bhefore i i divided,
This ensures rapid healing. In an werage case, three weeks
should suffice. :

Farly expansion of the tung is the key-note to RUCCEeRR N this
operation. Adhestons offer a great obstacle to gueh expansion,.
The patient must be induced o cough and have breathing exer-.
cises; erving helps lang-cxpansion and * baloong cte., to blow up
should he given to the child for pulmonary exerciges. Sitting
posture is the best for such children after operation. In the nighf
they should be made to lie on the atfected side o help drainage.
Empyema that ruptures into the bronchus way be coughed up and
this could be helped by Trendeenburg’s position. »
drain beautifully well.

Some empyemata would give trouble. Persistence of 3 sinus
would suzgest formation of a *whilrih . [n guch cases, remove
the *wheed and establish free drainage. Bacteriologieal ajd mn
the treatiuent of empyema has hut httle place, Vaccines and
sera cannot replace surgery. After everything ig alright, the
general condition of t'he patlgnh cpuld be improved by corresponding
vaceines. Tvping of organism in pneumococeal cages may help in
a few selected putients. Al these methods of treatment must he
guided by personal experienee, individual reasoning
gense to achieve the best results,

all points

operators.

repeated

Such ‘empyemata

and common

MENIERE'S SYNDROME *
BY
Dr. C. AL AMESUR, M. 8 (Lond): D, 1. 0. (i) e tes

Honorary Swrgeon, Clvil Hospital, Karachi.

In 1861, Meniere published a report of his original case, in
Gazette Medicale de Paris. This was a young girl who during
menstruation after u cold drive, was suddenly attacked with
extreme giddiness, absolute deafness, nausea and vomiting. ' Death
occurred on the fifth day of her illness. The post-mortem re-
vealed hwmorrhage in the semi-circular canals, a trace in the
vestibule but none in cochlea. It is therefore that Meniere failed
to explain the cause of absolute deafness without any abnormality
in the cochlea. ‘

Ruttin explains this by saying that as the lymphatic spaces of
the inner ear are continuous, it is not possible if the disease
has originated in labyrinth, to affect only one of its constituent
parts ¢iz. cochlea or vestibule. h

For seventy years, the term Meniere has been loosely employed
to devote a syndrome of unilateral deafness of sudden origin,

vertigo and vomiting. By the term “ Meniere’s Syndrome ” we
mean the sudden onset of these symptoms, without assigning a
cause to themn, but at the sanie time keeping in mind that there
may or may not be haemorrhage in the labyrinth, more often there
being none. ,

Ktiology:—Doth scxes are cqually frequently attacked, and no
age is immune. Karlier aural disease and inherited tendency to
aural diseases play a certain part. Causes of this syndrome have
been many and varied . 4. pernicious anaemia, nephritis and toxic
absorptions from pyorrhoea, septic tonsils or gasﬁro-intestinal
stasis.

Kobrak regarded angio-neurotic disturbances in the labyrinth
(*‘labyrinth stroke ”) as the cause, similar to the vascular distur-
bances in migraine and epilepsy. Krassnig is not satisfied with
the angio-neurotic explanation because the impairient of ‘hearing
often lasts days or weeks longer than the vestibular sympioms,
because this theory does not explain the predominance of the
vestibular symptoms over those originating from the cochlea, which
is more sensitive, because in migraine the attacks return at regular
intervals, so that the comparison with migraine does not seem to

* Specially contributed to the Antiseptic.
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hold good, and because the disturbances of the cye in migraine may
last for weeks. All the same, the participation of vaso-motor
factors in Menicre's disease s not denied.  His point of view,
however, is more nearly approached by a paper by Dida Dederding,
in which it is pointed out that changes in the eustachian tube
play a decisive part in Meniere's discase.  In his cases Krassnig
also fonnd changes in the custachian tube, and generally in the
middle ear as well. The mpaired hearing is explained by the affec-
tion of the eustachian tube, and as a rale the vestibular and coch.
lear symptoms could be influenced by the nsual, and consequently
causal treatment. The tubal changes as such are not alone
responsible ; concurrent inflammation n the tengor tywpanic
muscle also has some ctiological importance. Ity sitnation in the
musculofubar canal makes this cvident. [t acts as gy damper of
sound, and perhaps also damps the waves of stimulation which
reach the vestibular nerve. 1t is known that rapid changes of
pressure in the middle ear can produce attacks of vertigo, and when
the play of the muscles of middle ear is disturbed, the normal
changes of pressure in the labyrinth are less well damped than
usual.

Alexander thought it to be due to leukaemic haemorrhage,
while Iscat believed it to be due to, arterio-sclerosis of auditory
artery. Thornval considered it to be due to disturbance in the
centre situated in the medulla oblongata. Charcot ( 1874) and
Dandy (1928) consideved it to be due to changes in the auditory
nerve and not of the semicirenlar canals.  Aboulker thinks it to be
dug to hyper-tension of cerebro-spinal fluid in the lateral cisterng,
Quix thinks that this hyper-tnsion acts on the otoliths via the
ductps endo-lymphaticus. Portman believes that it is due to an
increase in intra-labyrinthine pressure. ’

A questionnaire sent round to 83 patients who were bemg
treated by Vogel for Meniere’s disease produced the followin
information ; 5 (=6%) suffered from hay-fever: 9 (--1 1%) from
urticaria after eating strawberrics, cherries, fish, crab, €ggs, pyra-
midon or other drugs. No connection could be established between
the time when the allergic symptoms appeared and the time when
attacks of Menieve’s disease ocoured. 15 patients (=-18%) suffered
from non-allergic vasomotor rhinitis; 5 (==6%) from bronchiaj
asthma ; 14 (-=17%) from cholangitis and cholecystitis ; 4 (-=5%)
from gastric or duodenal ulcer ; 3 (- =4%) from epilepsy. Altogether
38 of the 83 showed onc or more of the vegetative symptoms men.
tioned above. According to the patients’ statements, Meniere’s
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discase existed among relatives in 7 cases (==8%). This shows that
Meniere’s disease is not an allergic symptom ; but it often occurs in
conjunction with conditions of irritation of the vegetative nervous
gystem. Familial occurrence is rathcr rare.

Dida Dederding and Myging (1931) considered it to be due to
faunlty metabolism, resulting in overloading of body tissues and
labyrinth, with fluid ; the latter displaces the mobile stapes causing
an apoplectiform attack of Meniere’s vertigo. If 1000 c. c. of fluid
be taken by such a patient, he will only secrete 600 c. c. in four
hours, whereas a normal person will pass over 1000 c. c.

; The syndrome consists of feeling of sea-sickess followed by an
acute attack of sudden unilateral deafness with intense vertigo,
tinnitis, nausea and vomiting. Slightest movement aggravates the
gsymptoms. The attack is followed by prostration. During the
attack, nystagmus is rare but may be on one or the other side
or change from one side to the other as in McKenzie’s case,

The symptoms vary from hour to hour and day to day, depend-
ing on the water content of the labyrinth. Rinne is negative,
lower tone limit is raised, but high tone limit is normal. Turning
and caloric tests show a poorly reacting labyrinth, whereas galva-
nic tests show a normal reacting nerve. As there is usually no
nystagmus, one must assume especially from past pointing tests,
that otolith organ is affected. . .

Treatment:—From the almost varied causes, it would appear
that the treatment may be medicinal or surgical. Rest,
bromides, chloral hydrate, etc., are recommended by Despons for
treatment during attacks. In the intervals regulation of the
general‘ condition and medicinal treatment of cardio-vascular
changes and of disturbances in the nervous regulation of the blood
vessels are important. g’ N

Curschmann has treated a large number of cases with
quinine sulphate for over 25 years. Among the 38 cases so treated
by him only two were resistant to quinine. He emphasises that
quinine must not be given only during and after an attack, but
recommends continuous treatment in the periods when atfacks may
occur. Cases of hyper-sensitivity to quinine are best dealt with
by slowly increasing dosage. He has never observed any gross ill-
effects, and particularly he has never met an increase of deafness,
It is therefore that he considers the effect of quinine in vestibular
vertigo to be a vaso-motor effect and not a toxic effect on the cells.

Lampe gives 0°04 gm. papaverin. purum and O. 1 gm. Quin.
mur. (sold as Monotrean, Luitpold Merck) His 37 patients be-
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came free frong attacks, and the renadning four were mproved o

that their condition beaome bearables i some eases the drug
mist be taken for vears (one ease, Toy example, remained free

fra lus very severe attiveks for 6 vears while ke one tablet a
day. When he stopped the treatnient Tor o weeks the symptons ro-
purned, to disappear agam when treatinent was re-siarted),
Dederding and Myaind’s rescarches show Meniere’s  svndrome
i due Lo faadty wabter metabolisng This v nog only i'n,x‘uin:mng.
but I have had sowe starthing results, inccases which T have {read.
ed on this basis. The chiel underlying idea is b0 diminish the
in-take of fluid and get rid of it. ax neh as possible, so much go
that the patient is thivsty and Toses his weighte Thig e hrought
about by avoiding vegetables and feait which contain logg of water,
no salt diet, Linuting the mtake of water to about o pint per
day and very hot haths.  Further diuresis should he brought about
by an injection of 1. c. ¢ of salyrgan, which will lead to dinresis
extending over two days, wherens ina normal individual it |
for a day, followed by <'<>mp<mu;mn'\' deerease on the 9nq day,
Bulbocapnin O. 1 granyin 2 ¢. e. of stertle water injected sub-cuta.
neously a day may be suﬂlucnt)lot only to prevent vertigo, hut
improve the general and nental condition of the patient.  "Thiy ig
a strong injection and usually produces depression lusting  for half
an hour during which patient should lie down. e can however
go to work after that.  After five to six injections give (). 1. gram
per day- by mouth for a fortrught, then for a week cvery othey day,
followed by twice a week for a fortnight.  If these drugy
available calomel at night and salts in the morning will do.
This water-logging eondition may affect the cushion of the
eustachian tube and it is thercfore that these auditory tubes should
be opened. The sitplest from the patient’s point of view is the
Valsalva’s test, failing which we should politzerize him twice g
week. . In a few cases this fails: then catheterisation of  the
anditory tubes will do the trick, and in a very few cases, dilatation
of the same by eustachian bougies will be resorted to. Milligan
found that this also failed in a few cases to open up the tubes; so
he made an openiny in the drum and hegan to dilate the tube from
the middle ear to naso-pharynx.  Finally as patients love a bottle
of physic, it is as well to prescribe hydrobromic acid with qumme
or glvcerophosphates with iodides and bromides. ) :
If this medicinal treatment fails, we must reduce m!\lmthme
flnid by eperation. The simplest operation was introduced by
Babinski and this is to reduce cercbro-spinal fluid by Tumb:

HES AN
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cture, thus reducing intra-cranial pressure on the saccus endoly-
mphaticus, and so bringing about an equilibrium between the two
inner cars. This invariably gives temporary relief. According to Quix
it is better to do decompression over post- rior cranial fossa behind
mastoid than lumbar puncture. Others still hold that labyrinth
could be drained by opening the external semicircular canal. This
is too visky and the results are not promising.

Prof. Biehl in 1926 showed us that the oval window moves
under control of tvmpanic muscles and the round window is only
influenced by changes of pressure. Now according to this author,
pressure only affects labyrinth.  Thus affection to ossicles and
fenestra ovalis cause greater impact. So pressure on the fenestra
rotunda, which if less flexible sends the pressure back to fenestra
ovalis, thus causing Meniere’s syndrome. Therefore the indication
for perforating the fenestra rotunda are cases of giddiness, head-
ache with nystagmus and epiphora. The operation is not perform-
ed for deafness, chief points of the operation being the exposure
of the promontary by paracentesis and then opening the window
by chisel probe. Confine the patient to bed for four to six days
and use sterilized dressings. The operation is followed by deafness
which pasges off gradually. The giddiness, equipoise etc., are
also cured.

About this time, Prof. Portmann of Bordeaux suggested that
in cases of serous labyrinthitis, which do not yield to medical
treatment but there is still hyper-tension of the endolymph, one
should do decompression of the labyrinth at the most accessible
point viz. saccus endolymphaticus. This he likened to a puncture of
cornes in glaucoma. The chief points of the operation are—
Trephine mastoid lower than schwartze’s operation. Both in-
cision and puncture of saccus endolymphaticus should be near
adhesions. Atrophic saccus of old age may be reduced in size and
be only near posterior semicircular canal; therefore if incision
away from ahdesions, saccus is missed and leptomeninges reach-
ed. Operate at contact of bony wall; then even atrophic saccus
is found, and posterior semicircular canal is saved. If the opening
is sealed, say after a year by adhesions, one should repeat the
operation if vertlgo is severe.

Mollison, in 1920, began to destroy the labyrinth in non-
suppurative aural vertigo by either injecting pure carbolic acid
or absolute alcohol in the external semicircular canal. He hag
since given up the former, but still gets good results with alco-

hol, the salient points of the technique of which are ag
19
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follows:- —~After cleaning the radical mastoid cavity with ether
the }).(my (‘x.tornzml canal i« opened with g very fine wangee, 'l‘hvn‘
he injeets with a blunt laceymal syringe, 1 ¢, . of absolute aleo-
hol.  "The injection should be made  forwards s that  aleohol
reaches the vestibule, e puncture s elosed by tuming down a
temporal music graft.  The wound iy closed,  but  drained for
twentyv-four hours,

Destruction of t}.m‘ abyrinth has heen carried out anceess.
fally by hf“"“_ and ‘M’“':{imy bll’t cages M which cochlea is ablat-
ed, there i rigk of septic meningitis,

There are two classical methods of labyrinth oper
devised by Hinsberg. and sccond by Newmann,  n both, the
radical mastoid s the first step.  In Hinsbery’y nmethod, the
external semieireular canal is ()pcnod up behind the facial nerve
while the vestibule is opened by the removal of the pr
in front of the nerve.

In° Newmann’s nicthod after the radical mastoid, the Traut.
man’s triangle is worked out. After thig the bone ig removed
medial to the sigmoid sinus till posterior semicircular canal ig found
and opened ‘after which the external canal is opened. DBetween
the two openings of the former and one of the latter lies at some
depth the vestibule which is opened up.  Now with the hack of
the gange towards the facinl canal, thus avoiding ity j mjury,
with one cut the promontm\ thus completing the operation,

Wallace and Marriage thinking that the labyvrinth operation
was severcr than the section of the anditory nerve, performed the
opm ation of the scction of the auditory nerve, in a case of non.
suppurative aural vertigo, thus eutting off the path of impulses
from labyrinth to the brain; but unfortunately the patient
live long enough to teach us the utility of this method.
ijmnnu S
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1. Amesure—Bone, MO Jo 193520 20 Burany. - fourn off Lavyngol? cte. 1926
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PSYCHOLOGICAL MEDICINE *

By Masor P. V. KARAMCUANDANI, MBBS. MECS, A LEO. LM.S,

Malarda Swrvey of Dudia, Kuwsali,
(Continued from p. 102 The Antiseptic Vol. 30 No. 2, Feb. "33.)
Part VII'
(1) Secondary insanities.

(@) Tusanitics conwnected weith Pellagra. Mental symptoms
in this disease are of a confusional character. Insomnia followed
by loss of memory, dig-orientation, eventually stupor and dementia
close the scene.  Treatment consists of rest, sleep, nourishment
and proper treatnent of the primary disease. '

() Mewtal symploms connected with tutre-crawi el Funowrs—
These more often manifest themselves when the neoplasm is situa-
ted near the frontal lobes, and consist of confusion, sommnolence,
stupor, occasionally hallucinations of different senses and delusions
of vague character. Treatment. Provided the granulomata is non-
syphilitic, operative treatment either decompression or 1adlcal
should be undertaken.

(¢) Tusanitics associated with  syphilis ——In the secondary
stages of syphilis, mental symptoms are those of confusional in-
sanity. General paralysis of insane now universally admltted to
be of syphilitic origin, idiocy and juvenile general paralysis result
of congenital syphilis. Mental symptows associated with tabes
dorsalis are other varieties of insanities directly due to syphilitic
virus. Apalt fron: the above, some ‘ phobias’ not d11€ct1\ due to
syphilitic virus but based upon ideas about syphilis, appear in some
persons. Fhese fears either consist of catching the disease, or in
those who have had the disease of suffering from dire corise-
quences of the disease.

(d) Mental sequelae of Fn&uphu[u‘ta lethargica.—These_ are of
protean chardcter, and vary from slight -feeble-mindeddess  to
complete imbecility. The symptoms may commence dmmg the
active stage and be continued, or may for the first time appear
months after the apparent . recovery. Restl iction of the field of
activity, apathy with alteration of disposition sometimes apploach-
ing dementia precox, complete reversion of the normal functlon of
caleep in the foun of boisterous wakefulness at nlght and irresistible

* bpu,mll) contrlbut(.d to the Antiseptic.
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steep during day, development of various phobins, qoor
M La)

: : :l,(“ll;,{' perver-
siong of character, nanineal ana clancholje

symptoms, conditions

allied to exhaustion, neurosis, confusion, hallucinations and delusions

have all been noticed.

() Mental disarders associafed with cpilepsye These consist
of -—
(1) Psychic cpileptic precursors,
(1) Psychic equivalents,
(i) Mental sequelae of deterioration.
(1) Psychic epileptic precursors manifest thergelyeg
child going into fits of laughter op erying without cause, oy
suddenly running to her mother from some senwe of fe
recognition of these is important from
view.

n
v child
ar. Karly
arly treatment point of

(i) Psychic  equivalents.  These
attacks analogous to somatic fits and
somatic fits (0) oceur in(k*p(mdcntly.

() With gomatic fits. These nay precede
the fits. Thus aura of a fit nmay  he niental,
special senses, or alteration in the patient’y
known to be among precursors of fitg, Mental
rring  during attack are varied hecause the patient lieg UNconscioys,
Still, feeling of horror is affirmed by  sone patients, while
following the attack, confusion, dis-orientution, and antomatis,
are too well-known, and account for the alteration of o},
and conduct wholly unconnected with the
the patient’s life.

(1) Oceurring independently of somagic selzures,
on suddenly and rapidly, the patient becon”'ng
orientated in time and space. The void thus created i filled
with hallucinations and delusions. Actg of violence are UOImnittcd
of which the patient 1% completely incognisant atterwards, '[‘],,',;
alienation of such patients from theip habitual self makes then,
most dangerous of insane persons. Treatment, This ig the same g
for somatic forms. ‘

comprise  of - episodic

may he associated () with

»eoncur, or follow
Halluciations of
character  are all

sYmptoms oeen-

aractoer
hormal  ¢oupge of

These come
confused, qjy.

(2) Insanities associated with disorders of inter
(a) Disorders of the thyroid gland.

(1) Myxcedema. Mental hebetude and loss of memory are the

chief symptoms. Mental processes become glow and i e

impossible for the paticnt to arrive at g definite decigio

of confusional inganity with agitation, hallucin

nal secretions

t may become
N Symiptoms
ations and flecting
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delusions have been recorded. Treatment. Preparations of the
thyroid gland should be administered. - .

(i1) Exophthalmic goitre.. Mental ugltatlon and emotional
instability with disturbed sleep are the .chlef rngntal SﬁﬂpﬁOﬂlS.
The patient has a look of terror and . an,x1ety" and is very irritable,
Treatment.,  This should be of the primary disease.

(b) Disorders of tHhe pilawitary gland. . ' .

Mental symptoms of confusion, melancholia with or without
delusions have been observed associated with acromegaly.

(e) Disorders of supra-renal wid '4/:',7/,'1'15(@/: glareds. .

Symptoms of torpor, lack of will, inertia, depression accom-
panying Addison’s disease have often been observed ; but the effects
of genital glands on the mental states l.’)e.come. ;Lpparent. f1'01.u the
evidence of their success following administration of testicular and
ovarian extracts i various functional disorders.

(3) Epochal insanities.

These are termed epochal because the incidence of these dis-
orders is specially noticeable at certain per.i(')ds of life,

(a) Disvrders associabed with serual hjff.

The symptoms of these disorders are iund‘mnen-tztlly th()se of
syndromes described before c.g., confusional insanity, delusional
irvlsanity, mania ete.

(i) With puberty (average 12-20 years). ‘ . |
1il-health, anxiety, overwork, nmsturbfu:.]on, .deﬁclency of
internal secretions, inborn weakly diquswlon, f.aulty h:)fne
education have all been suggested as factors in the aetlolpgy. The
symptoms consist of mere exaggergtlon of mental a}teratmn acc?_m(i
panying physical growth and physw;ml changes peculiar to the perio
of puberty—a process of evolution; '?1' more positive ‘me‘ntal
symptoms may manifest themselves. Thus in the for{uel glou;_;
may be noticed fears about the ?burdcfns of i_s‘he futgle, unusua
moroseness, shyness and distaste c?t s.ocu?ty. }‘y‘xprgssmns such as
“Jife is a burden 7, ““ there is no joy in life”, 1 w1sE1.'I could. rufl
away ”, “‘people do not understand me”, are common. Slight pelvvelé
sions of character may becor.ne appa‘ren.t, while the ‘sympt;)illl§bo
the latter group are more allied to mqrbld mental synd'lomtles.o ‘ e'te,-
hrenic or catatonic forws of dgmentm PrEcox, confuswn&» .ms.‘ml ).,
ional insanity, melancholia etc. Between these two limits zu.e
deluSlOH@ - termed ‘“‘borderland . These present neurastheni-
cases which m'ev sually associated with masturbation, hypochondria-
form synlpﬁ) Llll;; 1iZnnected with the genital organs, functional dis-
cal fears usue )

P
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orders of hivsterieal forms, obscssions of serupulosity in sexual and
religions spheres, deliquencies of - conduet like cruelty to aninule
and birds, theft, sexual evimes cbes Treatment. 1 is in conditions
such as these that knowledge of ])s'_\'(:hoh)giczll medicine is niost,
inrpurtant, and it is in states of this sort that preventive medicine
is of uttmost mmportance,  and unfm'tun:ptcl‘\' is |""‘<|ll(‘ni.l.\- imored,
delaved or misapplied. 1o is the parents who must understand the
svndrome in the vight spirit and not resent the remarks regarding
newropathic tant i the fanuly. First dtent i the treatinent g
“right education 7. 11 this is to be successful, it should be carried
out by those fully qualified to do so, and who know aboul the
difficulty of such cases. 1 shall illustrate this point by an example,
A young girl of w respeetable family, aged 13 years wag noticed by
her elder sister bo present “an exaggeration of affective tone (;f

[3]

sndness The elder sister had not the courage to communicate

this perversion to her nother, which  increased il assuming a
morhid Tength, the patient one carly worning quictly 1eft ghe
house, changed her clothes with a begear woman, and went o the
jungle.  When she wage found missing, a search was made by er
father who was a government official, and she was found éit‘ting
wnder a tree in the jungle.  After this incident the elder sister
related the whole genesis of this morbidity to her parents. The
father like a wise man mnuediately took steps in the right directs
and on analvsis he found that the cause of hig daught(\f’s 1110:?10)221(1)&,
puplanted i her o firny conviction that salvation lay in the Jungle
away [rour men’s society.  He therefore employed the SOTVioes
of a pandit, who was instructed to deliver sermons from ghe scrip-
tures on “salvation lying in living within the world and disclmrgiﬁg
one’s duties towards the world, without getting attached thercto .
I know that this girl is now married, and is so devoutly attached
to her husband that she herself considers this occurrence as o fit of
insanity. The second point M treatment ig general hygiene .
This term is 0 vaguely uscd that 1 shall explain what [ under-
stand by it. By general hygiene 1 mean proportionate and proper
allowance of different elements and factors which conduce to the
establishment of a healthy body and mind. Thus, rest and exercise
sleep and mental work, amount of work and physical exortion’
character of foods and action of bowels, change of scene “n(i
companionship, should all be carefully and correctly balanced.
The patient should be encouraged to obtain solution of his difficult-
ies from his elders. In short, mental make-up and physical condi-
tion should both receive equal attention.
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(4) Menstruation.

The mental aberration manifesting itself at this period is now
supposed to be due to an auto-intoxication acting ona patient of a
nervous diathesis. That there is retention of a poison, which is
eliminated by the flux is amply proved by the increased toxicity of
the blood serum of a patient just before the commencement of
catamenial period. The symptoms vary between wide limits of
slight degree of increased irritability or slight alteration of the affec-
tive tone in the form of excitation or depression on the one hand
and typical symptoms of delusional insanity, confusional insanity
with confusion, impulsiveness, obsessions, strong inclinations to-
wards sexual satisfaction, theft, suicide etc., on the other hand.
The disturbance is most pronounced during the catamenia and few
days preceding and following the same. T'reatment. Attention to
general hygiene is important. Tone up the general system, combat
chronic constipation which is very common, feed up the patient
when it is found to be meagre, and give perfect rest during the
catamenial period. I have found ammonium bromide and valerian-
ates very useful. '

(5) Menopause.

Just as the process of evolution during puberty is responsible
for certain mental alterations, so is the process of involution termi-
nating the biological functions of ovulation andchild bearing a
strain and cause of mental symptoms at this period of life. Tioss
of blood, auto-intoxication, want of balance on the part of hormones
have also been suggested as contributing factors. Symptoms
comprise of physical exhaustion with aches in the body and mental
alteration ranging between alteration of the affective tone on one
gide and delusional insanity, confusional insanity, melancholia,
definite syndromes on the other. Treatment. Attention to general
hygiene and change of residence are recommended.

Disorders associated with child bearing.

(1) During pregnancy. There are two groups of persons
afflicted with this disorder during the period of pregnancy and it is
important that the physician should keep in mind this fact. In
one group there is no predisposition, no family history of this
disorder, and pregnancy itself is the sole cause. In group two, there
is a marked predisposition already existing, while pregnancy only
acts as a secondary factor. It is commonly known that the period
of pregnancy is one of nervous instability, when tastes and desires
wholly foreign and distasteful to the person in normal condition
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are present. When the symptoms are more marked they
thode of confusional insanity in group one and of :

are
nuni, melan-
cholia, or hoth in group two. In the former eage fhe patient usnally
recovers, before or at the terminadion of pregnaney, while in thlc
ftler, no such recovery ocenrs. Treatment, Seaveh shonld he
for any condition vesponsible for exhanstion, for focus of

made

' or mfeetion
or intoxieation and the sanee eliminated, eradicated  op neutralized

Treatinent should he given on lines of general hygiene,  The
question of - termination of pregnancy depends upon (1) physical
condition of ghe patient (2) on the assirance thag pregnaney n-, the
casential cause of mental disorder. '

() During partivition and puerperai,

Sywploms ocenrring during parturition usually pass away when
the baby is born: but those appearing during puerperum 'ummll\,
conunence a fortnight after parturition, with inﬂmnni:b, I'(‘Htl(-‘sh"-
ness, agitation, confusion, even acute delivium ang hallucinations.
These symptoms are supposed to he due to exhaustion frony loss
of Dlood or frone the strain of Iabowr and allied ¢, exhaustion
psychosis.  There may he loeal infection, in which cage head-ache
fever, rapid pulse, hot and dey skin, parched Lips, bright e\'(\gj
constipated bowels and perhaps foul lochin are also o
Preatment, I there is mitial exeitenient, labour should 1o
ed and sedatives administered. In case of toxacmia,  guitable
treatment to combat and eliminate the sane should he started,
In cases of exhaustion, suitable measures oy suguested undey
exhaustion psyehosis should be adopted,

(6) Insanities of Involution,

These are associated with senility - “premature as well ag the
result of old age, arterio-sclerosis and cerehral vaseular lesiong,

Insanity duwe fo senility.

Psychical centres depend for their norng) working on the
healthy condition of the tissues. When these are :
either by the brunt of old age which includes virious
cations genervated within the body or mdiscretions of
life like syphilis, alcohol and tobacco, acceler
dissolution, it is natural that the coneom
includes various mental processes should - 4 ,
ged. 'This mental demnlgmnent might ﬂob:ﬁ'l:c(t)l:}):; 1}?:13;222 dmtn'm
ag to result m loss of power without perversions: 0:’ pel‘vZ::iols:
may set in as well due to unrestrained action of the lower centres
all depending upon the previoas disposition of the wffected tem )u,
ament.  [6 s every day knowledge of mogt of us to have c(l)me

present.
expedit-

Ity

worn  away
auto-intoxi.
immoderate
ating  the process of
itang working which
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I VERAMON is an ideal remedy for all
types of pain.

lts composition is so arranged that its
[l components, both of which are powerful
analgesics, are mutually detoxicated.
I Their secondary effects are entirely
eliminated and the analgesic action of
each is reinforced.

1 As a result, Veramon is non-toxic, non-
i hypnotic and non-habit forming.

Clinical experience has proved its worth
in painful conditions, ranging from simple
headache to severe dysmenorrhoea; from

toothache to biliary colic,

1l‘_

SCHERING-KAHLBAUM (INDIA) LTD.
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Every preparation of the Glaxo Laboratories is

subjected, at every stage of its manufacture, ‘o

rigorous scientific and technical control. The
4 G.L. device @» represents products that are pure,
)( biologically potent and accurately standardised,

¢ ADEXOLIN
% CAPSULES

A high concentrate of vitamins A and D presented
in 3-minim capsules. Each Adexolin Capsulc is
standardised to contain the vitamins A and D
equivalent of 3 to 4 drachms of high-grade cad-
livar oil. In ante-natal work, and in the prophy-
laxis and treatment of epithelial infections, Adexolin
Capsules are of proven value ;. also as a means of
bringing temperature and pulse-rate dqwn to
normal, enhancing resistance and hastening the
resolution of the infective process.

aalalalalaaiaa

Boxes of 25 and 100 capsules.

N

Sole Agents: H. J. FOSTER & Co,, Ltud,,
P.O. Box 202, Bombay. P.O. Box 2257, Calcutta. P.O. Box 108, Madras.

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

The application of vitamins A and D prophylaxis and therapy
has been hindered by the fechnical difficulty of preparing a
sufficiently high concenirate of both vitamins together, in a
tasteless and inodorous form. In Adexolin Liquid, which has
been standardised to have twenty times the:vitamins A and D
concentration of high grade cod-liver oil, this difficulty is now
overcome. Adexolin Liquid has no taste and no smell,

It enables you :

1. to prescribe biologically standardised, tasteless drops, inslead
ol large quantities of a more or less nauseous fluid which has a
varying and doubtful confent of vitamins A and D.

2. to administer, when you wish to do so, massive doses of the
vitamins without fear of producing digestive disturbances or
otherwise upsetling the patient, : N

3. to regulate the dosage of the vitamins with precision, whether
you are giving the smallest prophylactic or the largest thera-
peutic dose. With every phial of Adexolin Liquid is a dropper
to deliver exacily half-a-minim, so that your instructions can be
followed o the lefter even in the patient's home.

Sole Agents: H. ). FOSTER & CO. LID,

P.O. Box 202, ROMBAY. P.Q. Box 2257, CALCUITA. P.O. Bex 103, MADRAS
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When writing to advertisers, please mention the * Antiseptic,”
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erversions T]gh'ttm’n adjusting the patient’s menu of‘h et X.l oo¢
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disturbed siecd M'git‘;ieg of character like inexplicable 1;1 i em_ore
e cOUp].ed &bml]lllcina’tionﬂ and delusions, therg should ’e.nol ore
y agimtlon,’hﬂ lh existence of mental aberljatlon. Phy:mca lglOt
doubt regarding t eof" ‘the superficial “arteries m&y 911 m;mzhére
R cerebral arterial disease can exist wit )Ou‘stence
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well of Edml')m‘g';l t stethoscope is to the chest . It is 1:0 i
is to the bram “1 3ha:lmoscope and it is necessary tha.t e.xlretiru'm Ent.
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nourishment.  Absurditics in character connected with arterioscele-
rosis have already been mentioned and it is sometimes observed
that accentuation of these occurs for a few days preceding the
gtroke.  Thus there may occur extreme in-attention or much ado
about trifles, forebodings and delinquencics of conduet, inpulsive,
absurd and improper bebaviour. After the stroke, confusion, agnosia
and aphasia way appear.  The condition of the nental aberration
usually persists although improvement may set in. Trralavnt.
This consists of close watching and  measures to combat the
concomitant condition causing this kind of insanity.

Psychasthenia.

Psychasthenia may be defined as a state of perverse ideas
feelings and actions. 1t differs from the syndrome going by the
name of neurasthenia i this vespeet that in psychasthenia (1)
there is usually a hereditary history of some mental digorder ©)
physical condition and physical health appears to be guite good,
(3) there is no exciting cause like toxacmia, exhaustion ete., (4)
gonic treatment of nerve eshaustion does not bring about cure
and differs from abnormal mental states m which similiar syip-
toms occur in this respect that therc is full consciousness of dual
personality in psychasthenia. inborn deficiency coupled with home.
unhappiness during carly periods of lfe are two predominant
factors in the aetiology. It has already been explained that our
mental make-up is composed of acquisitions which are inborn ag
well as acquired.  Acquired acquisitions consist of (a) thoge rep-
resented in the consciousness (b} those repressed and rendercd
latent in the subconsciousness.  The latter are developed either
due to their being immiscible with personality #-¢., & Hindu widow
with a strong desire for sexual satisfaction subjecting the same by
arguments of immorality and therefore incompatible with her
personal consciousness; or owing to incompatibility with notions
acquired later r.g., child of a thief brought up in an atmosphere
where theft is net considered an evil, later tries to forget and
subject this early notion to the later-developed conception that
theft is an evil. In a normal individual, these repressed ideas are
forgotten; they no more obtrude and therefore affect the indivi-
dual’s thought or action. In the abnormal person, however, they
affect the conscious thought and therefore produce symptoms,
which in extreme cases cause exhaustion, confusional insanity or
melancholia of the case of an Bnglish lady to Le hereafter deserib-
ed under psycho-analysis.  There may occur an exciting cause of a
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trifling nature to flare up the latent fa;c?;ors. '1‘hg most important
symptoms are imperative ideas, obsessions and lmpulse‘s. 1 ghal[
illustrate these terms by examples. [mperative {dea is an idea
which persistently and unconnectively presses itself i.nto the
consciousness inspite of the individual trying to reject it. .'.l‘he
idea in question has no connection with the ideas then prevailing,
and he knows fully well that converting it into an act will serve no
useful purpose. Still he cannot stop its ingression into the field of
his consciousness. Thus I know of a boy to whom an idea cons-
tantly used to torment that he should conceal the shoes of the
n‘xem‘bers of his house. So long as this idea is only an idea, it
would be termed an * imperative idea”. But if he actually had
recourse to concealing the shoes ¢.¢., compelled to convert the imper-
ative idea into action it would be termed ** vbsession”. Obsession
may be of the above form as well as of negative nature i.c., reveal-
ing hesitancy of character, wavering will, scruples and fears,
termed by the laity as * cccentricity ”. In this condition even
matters of trivial nature initiate an argumentative process in the
brain so that by the time any decision is arrived at, the opportun-
ity for the performance of that particular act disappears. Kears
may be of various kinds and have received different names e.q.
claustrophobia t.e., fear of being shut in. A case of this sort was
reported-at Professor Bramwell’s out-patient department in Edin-
burgh. He had a morbid fear of entering a railway carriage, and
although he could not afford, he would travel by a taxi and pay
much higher fare than travel by the cheaper train. Professor
Bramwell subjected this case to psycho-analysis and found out that
the gene’%is of the phobia was in his having vomited in the railway
carriage many years before, and he had stopped travelling by the
train since. Professor Bramwell explained to the man that his
phobia was the result of sub-conscious fear creeping up when he
thought of travelling by train, and that it had no solid ground. After
this assurance, the patient had no further trouble and was ever
grateful to the doctor. Agarophobia, nosophobia, erythrophobia
etc. and anxiety neurosis 7..., morbid anxieties regarding future
evil happenings are fairly commen in psychothenics. Impulsc is an
action which has no preconceived idea at -its back. Thus in the case
of the boy above mentioned, if he straight away without previously
thinking, concealed the shoes, it -would be termed an impulse.

Let it be once again stressed what has been mentioned in the
beginning of this subject that in psychasthenia there is a conscious-
ness of dual personality i.c., thereis no disorder of perception, or
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loss of gear in tie, space, and personal identity ax g et
other states of msanity.  The patient i fully  conscious of his
foolish aberrations and recognises their morhid character although
v v 1 AN , . -
hecannot helpite Treatuo, Payehotherapy is uswally sucecsaful

CASES AND COMMENTS

—

A FEW CASES OF SYNOVITIS WITH EFFUSION.
BY

Stpsik Chanmma Roy, LaALY,

Registered Medical Proctitiouey, (Bewgu ), Kowda, Ducecy
Case Noo I: Mrs. Ghosh, o Hindy lady aged about 25 vears
under ullbt‘/‘(ll»“.lvhlk‘. agony called me at njght to examine her lrj(r],t
knee-joint which was synovitis with ffusion. Typical H\'lnpt(ius
such as pain, tenderncss, swelling and inflanmatory fover wereall
present.  Though voung, she had previous rheumatic history ‘l’n
order to conrbat with pain, 1 njected one apoude of 1)1(;;],}'.}“; .”r }
ct-atropina gr. |, with sodisalicyl s misture.  A\s | f““l"iht.h.v
day to be the Sth day of the discase, I asked the guardi, ’
one antiftunin on the aftecbed joing and bandage.  Bat on the
folfowing morning, 1 found the swolling dte,, Lf‘)l?(‘; she W‘m ;(
well and had no cotuplaint of the suid Juint up il oy CWas quile
Case NooZoMro R B Das, o Hindy ;ionthcmn:n consuled

me at the very onset of svnovitis wigh ctfusion  of hig lv’ft ‘l(" ”
Joint. I applied jce moderately for 48 houps onthe dfccied g 't\“;; :
gave history of gonorrhoea,  Urine on examination \\:'m fzw "i‘ ©
be full of pus and gconococei. Vaceine treatuent \\‘"m '::1““ )t]”
Caftiaspirin and morphia et abroping almpoules were u;;cdtt ”m“ )
press pain.  Bowels were kept open by ])m'gatjveﬁ,‘ ;’ Till.):
atophan, salicvias cte., were used, but swelling did not d(‘,cr ( ),m_?mi
as regu’rds pain, it was only controlled by mhc)}luteﬁ cafling .‘},H "‘m(l
morphia et atropine for certain hourg onlv., B(!iilf d‘j -1:”{?’](““
consulted Dr. N. K. Guha on the 6th du:) who {z‘xuﬂlﬁ"‘h"lb e
patient advised antiflamin application and bandage with“nn(;g t.;he
and alteration of a few medicines. W treated h?m for N d]ltjf):]\

days but to no effect, when Mr. Das continued his tuwtt "
under a Kaviraj and was with cone difieulty cured i x:s‘;t’]’:nt

‘wse Nooo 3:—Mr. S, Rakshit, o Hindy gentleman of 70

o ;Lm)ly
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came under my treattuent for synovitis with effusion of the right
knee-joint.  He was treated ab first under another physician.  On
the 4th day of his illness, I was called  to alleviate hig aftliction,
I applicd a paste—DMag. sulph- 3 x1, carbolic acid 3 i and glycer-
ine-1 1b. on the affected knee  externally. 1 internally adminig.
tered 8. 5. Mag sulph. B.. D., with diuretic with wuch relief on the
part of the patient.  Bi-weckly milk injection (non-specitic protein
therapy) was also given to him. Next thing I observed that the $Vno-
vitis had its origin from an injury m a toe; so 1 watched for septic
symptom and | injected iodine, sodicacodvlate and by mouth
adrenalin chloride, syrup ferri-iodide and 5. 8. niag. sulph. After
the pain had subsided, I aspirated the joint with «trict aseptic
measure. Swelling and all that disappeared  rapidly.  Complete
recovery took one month’s time.

Case Noo 4 -Mrs. Das, a Hmdu lady of 60 had one of her
knee-joints affected with synovitis with effusion. Al that 1 did
was to administer salicylates, 5.8, mag. sulph. and aspivation of the
fluid under surgical guidance to affect her cure.

Case No. 5:-—Mr. M. Dutt, a Hindu gentleman of 20, got one
of his knee-joints affected with synovitis with effusion owing to
trauma. On examining, | suspected it to be suppurated : so in
order to investigate, 1 agpirated by a sterile necdle and sucked
out the fluid. It was pus. The joint was incised and the cavity was
daily washed with sterile normal siline with  an aseptic bandage.
He became alright in three weeks with no deformity whatsoever.

Couse Noo 6:—Mr. No Al a Muslim gentleiman of 39 years
with the affection of both knees and ankles. I'siniply  adminis-
tered S.S. mag. sulph. with diuretic and aspiration resulting in a
fortnight’s recovery.

Case No. T:—Mr. H. Dutt, a Hindu boy of 16, one of hig
shoulder joints affected. When I was consulted, 1 pointed out to the
treating physician to aspirate and purgation with S.5. mag. sulph,
He took my hint and with progressive recovery of his patient.

Canelusive eriticisn—As regards treatment of synovitis with
effusion, elimination should be adopted; diuretic, purgative, judicial
application of antiflamin or mag‘. sulph. paste and lastly strict aseptic
aspiration followed by encouraging results. The unexpected early
cure of case No. 1 is rare ; our failure in case No. 9 is probably
due to non-aspiration and want of brisk purgation. Internally and
externally mag.sulph. has got some anodyne effuct; so I prefer
mag sulph ; non-spe’ciﬁc protein therapy has got some value.,
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akin wormd with sutures. Then the wound was dressed and ban-
Qaged. The external wound healed by first intention ; hut it took
3 weeks for the cavity to (il and heal. She was discharaed  after

howeeks,

A CASE OF ACUTE INTESTINAL OBSTRUCTION.
BY .

Durca WeMAR SEN, LML,

N
1]

The Same afier Operation.

4.

Medical ()“/]l'wr, Kowaighat Dispensary, Nylhet.

A Tlindin male aged 30 vears was admitted into the Karimganj

fTospital, Syvtht, for the treatment of acute intestinal obstruction ) :«(\:
on the Hth day of the disease and was brought home on the 6th day =
on 2-1-33 as it was declared that the prognosis might be fatal even T
after operation. ’éé

I was ealled Lo see the patient whose house is situated near my :.:
Aispengary and found his condition as Tollows o f

There were siens of gshoek e weds pulse, pale face, cold and <
elatamy sweat, subnormal tomperature. The abdonen was highly E
distended, the distension being niost marked in the flanks and the Jm‘]
patient conmplained of mtense pain in the region of the sigmoid F
flexurc.  There was stercornccous vomiting,  The urine was scanty “
and highly coloured. . u;

I was told that enema was given everyday during those 5 days E

“

of the dizcase when the patient was under the treatment of other
medical men at Karimgan].  But this failed to give him relief.
Neither flatus nor faeees had passed.  The abdominal distension
gradually inercased and his condition hecane worse.

I pansed for a while and learning the success of treatment of
gstrangulated hernia by injection of atropine, 1 took the opportunity
of frving injection of atropine in a case of internal strangulation as
{here was no tinme to spare and send the patient to a suitable
Togpital for operation.

Then, | injected |4, gr of atropine sulphate sub-cutaneously. 'I'o
iy utter surprise the patient passed tlatus after about half an .hom'
\vixen an enema was given in the genu-pectoral position.  The fluid
ceme onb with a conside rable amount of hard and semi-solid stools.

The abdomen wax then massaged with oil Terebinth to relieve
the pm'z\‘l.\‘sis of the gut, and stupes were also given. The patient
hegan to pass wind and had more motions.  The abdominal disten-
gion began to Aiminigh and his condition immproved.

Sarcoma of the Upper Jaw.”

3.

A CASE OF SARCOMA—S. C. DAS GUPTA.
Sarcoma oy the Lower Jaw. 2, The Same after Operation,

1.
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THREE INTERESTING CASES OF SARCOMA—-S5.C. DA

<
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Sarcom Growth jrom Parotid.
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Calomel was then given internally in fractional doses, the
following mixture administered and other palliative measures
continued for a few dayvs nwore,

B
Pot. Citras 33
Soda-Biearh 34
Soda Sulph 31
Tr. Nux Vomica m vii
Tr. Digitalis mn x
Spt Amuon Arom 31

Agua Menthpip. ad. 51
Mit for a dosc.
The patient made an uneventful recovery.

THREE INTERESTING CASES OF SARCOMA.

BY

SUurESH CHANDRA DAS (FUPTA, LAMS Cal,). M AC.P. (U.8.4,)

Sewior Swrgeonw, Kaliwoanwd i, Nepol,

1 have the pleasure to present 3 photos of very interesting
cases of sarcoma. No. I case is the growth from parotid gland—to
start with. In case 11 the growth originated from the sacral
vertebra. Case I11 had its origin from the cervical vertebra most
probably and then it undermined the c¢lavicle and scapula too.
These are all inoperable cases. Dut my aim in publishing these
photos is to impress on the minds of my young colleagues to know
what to operate and what not to—it is equally needful for the
surgeons and patients also. Surgical interference is dangerous
in my humble opinion. 1 do not know if any better qualified man
could undertake the operation. 1If so, it will be a lesson to aspiring
operators.



OPERATION ON INDIRECT INGUINAL HERNIA

NoS. Samasanenmg . Seo Nugpr, 7,
Howas two and a half vesrs ago that o ehild, six months old, was
brought to e with indirect, ingiinad hernia,

The hernin was of
four months standing.

The ebitd had malformed  penis with the
veswlt that during micturition (he seroting on the affected wide used
to hecome wet. Fearing the soaking of the bandages and the sub-
sequent trouble, | conld not ;Ldopt the nsual procedure (1 used to do
Basdini): a purely abdoniinal, higher incision
and henee T oplanned the following procedure -
Anineision was taken  from half an ineh above the
point to about half an inch above the subcut
The xt. Obl. Apon.
intact  subcutancous

wWas i necessiby

femoral
aneous inguinal ring.
was eut in the tine of the incision: the
inguinal  ring was naturally  seen in the
distal part of the Bxt. Obl, Apon. The index finger was pagsed
along the internal surface of the distal part of the apon, the inguinal
ligament towards the lacunar hgament and then upwards, getting
over it the cord and the sac.  These striuctures are traced upwards
upto the internal abdominal ring.  In this situation the cord struc-
wures are always together and below the sac and are casily separable
frontit.  On separating them, the sac was opened half an inch,
medial to the internal abdominal ring, the contents put back in

the abdouiinal cavity and the sac was ligatured and cut off as high

as possible.  The proximal end was transfixed higher up through
all the three abdominal nuscles. e distal end of the sac was
pulled up and the sac was incised along the first incision longitudi-
nally. 1t was then rabbed with a gauze piece dipped in weak iodine
solution and left. The upper part of the ¥xt. Obl. Apon. wag
pulled down and sutured to the inguinal ligament 1atero-media)}y
with four or five interrupted sutures. The distal part of the
apon. naturally came on the upper pmt like the upper flap of a
double-breast coat and was sutured with similar stitches. After o
continuous "Subcm;;icul:u' suture, the skin was stitched with silk.
wornt gut.

The stitches were out on the tenth day and the patient did not
show any untoward symiptom during these days or after. There was
no recurrence.

Subsequently | have done six operations on indirect inguinal
hernia and three on bubonoceles in this way,  The last operation
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procedure that strike me are :—
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RECURRING FILARIASIS OF THE SCROTUM.
BY
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[ have secn the patient Hlﬂ)ﬁ(*qll(,‘n’tl‘\," on two ogczmions»—fnw'e
two years after the operation .:md AgaIn a seconq tlll\ne ffoftilll \e{uq
:Lft(—~1"th(‘, operation.  The patient has had no .attzﬁ S 0l ‘ (lmfg,ljz
subsequent to the operation, thuugh he (:'m])tmu(:v( ftxolt‘lrw mTj °
sante area where frong he developed the Aorlgm&l in c‘g ‘u’)n.l‘ h
testicles imbedded on either side of the.mcdmn 1'&1)]}0 in tlt pej,ln)le‘undl
had formed into small serotal sacs which were soiﬁ anc ?upb c avn |
the penis skin graft was thrown into smalt folds wl‘len th.c‘ pelll)h was
shrunk and hecame smooth and stru?ched W}‘lcll the 0.1{,;(“1 ecal'lze
erect. ‘T'he photograph shows the lglt newly-f(')?.'nmd scrotum quite
healthy and the penial skin t.h]'own into ,lqnmll tolfis‘. e

Two years ago, the right ne.wly-formed scrotum | \%(m 0
thicken slowly and in the course oi. the.two years hag bclcomeoi
fairly huge mass.  The peculiarity in this cuse 1s thafi. Te )mq(Z o
rootvof the swelling extended from the mltem).r su})e!Ufn ?.[.nnjmu
the right iliac bone right up to the centrg pon.xt of tl)crptiléngt Ot:
There were no signs of filarial disease e;?her in the_‘ e{.i{ql r,ee o
that side or {for that matter no where elge i the b?d). f th}s ;:}(f,neme
health has been good right through and the course of the diseas
o cimn}))lei(’)tle);i&f:f Ulij'el.u on 30-12-32. The whole tumour was
excised Olthrough a big jncisim'l extendri?g fl‘ogjhe 1'1{5}1;1‘*,t jinqt:i:,::
spine to the.middle of the perinen. The tegtlc e: or; dl ; 1& e
‘ilqo removed. The superficial groin lymphatic glands 'w hic 1 were
onlaze ere dissected out and the wound closed by a series of
C’?llm-gea :;;ujutureq The healing has been quite  uneventful.
e s " for istri edical Association
g\ ase was produced before the District Me
the 'mrq?ananl. 1933, . .
meeting ‘ s the course of the discussion, doubts were raised
Firqt};yumizzarding the utility of such surgical lieasures iI'l @ dise:jm.e
e flapiasis d if in adopting such measures, iimbedding the te§t1-
hlke flmtfllTabjsbi(;cAll()i' the thigh or perineun; is the procedure of choice.
e il : 'ing the enlarged glands on that

Secondly, the utility of removing
side.r i he procedure of dealing with the cord in huge-sized

Phlrd‘ly et : happen to be long.
gwellings in case the}V happ ‘ or is thab £0 Jong a5 our

Megarding the first doubt, the answer is . g3

begarding Jding the cure of filariasis continues to be in the
knowledge 1ese m%l unsatisfactory stage, the only procedure which
present juperfect zu;umce of cure is surgical interference, particular-
gives a ]-eason@ble . ffects the scrotum. There is no doubt-that in
ly when the disene Z:i sease gets down to the legs after the filarial
o few cases, the diseas
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scrotun is rermoveddad that docs nat mean that the serotum should
be allowed to develop o monstrons proportions, The pereentige
of cases of recurrence i the leos are oty very few and thev ean
be tackled in the sane way as when the dizease affeets thie legs
pronariyv. 1 there is any part of the hody wherein strgery could
be used with advantage to got rid of filarisis, it is the serobun.
The position in which it is placed and the safety with which the
testicles could be Jodged clsewhere without interfering with its
functional activity venders surgical procedure the only method of
choice in dealing with such cases. The results are admirable, the
costuetic ffoet resufting from the removal of an uzly, inconvetient
and troublesome tumour inw nale adult, apart from its therapeutic
cffeet to the body in the shape of removal of aseat of recurring toxie
infection, has o psychaological eff et on the patient which is indeed
renarkable and s well worth the trouble.

The sccond point raised relutcs to the removal of the enlvrged
Iymphatic glands. When onee the whole of the fitarial tissue s
removed, thare is no ase i leaving behind a clunip of enlarged
lymphatic glands.  In fact, in the present ease, | believe the swell-
ing in that particular locality and the shape the twmour has
assunied are due to the obstruction caused by a group of cenlarged
Ivmphatic glands which produce a Iymph stasis over the area
drained by them leading to the hypertrophy of the skin which
resulted in the rcourrence of the tumour.  In the first operation
in this case, no Iviuphatic glands were removed since none wera
palpable.  Now that they were big enough to be palpable, it stands
to reason that they showld be removed sinee thev were presumably
responsible for the present condition. 1t is evident that no sty p-
tococcal infection has occurred in the present case as the whole
course of the progress of the discase has been completely  afebrile,

Thirdly, « long cord is only of very rare oceurrence. 1t ix only
the skin and the subcutancous tissue that get hypertrophied, and
the testicle and the cord remain more orless in the same posi-
tion. A lengthening of the cord is only possible where the testicle
gets adherent to tho lowermost part of  the serobum
pulling on the cord in its downward march. 1 have removed SOIG
very big monstrous tumours—sizes  whose middle point were
rubbing on the inside of the knce-joints and even in these, 1 did
not find a long cord.  Kven if it were long, they can bhe easily put
into the new sac and they may regain their normal length in
course of tinme. At any rate, they will not in any case be a contra
indication for surgical interference. In my long series of over
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hundreds of cases extending over two decades, 1 have not come
across 4 single instance where I had any difficulty in dealing with
the spermatic cord in cases of filariasis of the serotum.

The result of surgery in filariasis of the serotnm hasg been
most encouraging, unlike that in any other part of the body such
as the arms and the lega. In fact, operations for the condition
devised by Kondolean and lymphangioplasty elaborated by Samp-
son Handley have given very poor results. But the excision of
the serotum stands on a different footing. It is a radical cure asg
far as the site of the discage is concerned. Shock and haemor-
rhage are perhaps the only complications in big-sized tumours.
Under spinal anaesthesia, the former may be safelv eliminated and
the latter by careful hacmostactic devices well known to surgery.

A CASE OF STRANGULATED HERNIA.
BY
MD. ABDULLA, L.M.&, (Hyd Dn) LO.P. & S, (Bombay)

Medical officer in-clerge, Manicipal Hospital, Vaniyambadi,
Novth Arcof.

My object in recording the following interesting case of
strangulated hernia, is Jjust to show that even the worst and hope-
less cases sometbimes survive an operation. Of course, it is only a
chance but it is worth while undertaking. _

A patient, specially with chronic hernia often does not bother
himself with an operation, as the disease generally gives him no
trouble, and when strangulation of intestines occurs, he gets them
reduced by taxis. When faxis fails and the pamn becomes more
severe ané unbearable, he submits himself for an operation. Here
is o case of this nature. .

A Hindu male aged about 30 years was suffering from hernia,
for about 5 years. On 20th Septembcr ’32- he felt acute pain and
abdominal distension, for which he consulted a lqcal doctgl': Who
diagnosing the case as strangulated hem?a, gave bnn an injection
of atropine, and tried in vain, to reduce it by tz.],x1s. Pointing .out
the necessity of an immediate operation, he directed the pa,t.lent
to the hospital. Paying no heed to the doctor’§ words, thg patient
went home and was under the trcatment of a village Hakim, wlho
kept him well under opium for the two subsequent days. On the
4th day, he was brought to me on a cot for treatinent,
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The conditions when b saw i were as follows. The
hernu was of o sl sizes ocenpying the vight inguinal region.
The serotal swellimg was tenses The polse of Ahe patient was
nearly impereeptible, quick and threads, tonoue dev and thickly
conted, body eold and elanony, abdomen © silent 70 aentely dis-
tended and Aender, vonotings freguent and distinetdy faeentent and
eyes sunken and dall. Considering that an opcration at this stage
would be of noavail, Torefuscd 1o take the ease. Daboab the
requests and entreatios of hix attendants, 1 andertook the opera-
tive risk though hall-hewrtediv,

Operation—1 gavehim 3 pints of noral saline intravenously,
After aboat 20 minntes 1 opened the hernind sac under general
marcosts. About 2 ounces of foud-smelling and - blood-tinged  Huid
escaped, A loop of smadl intestines with a portion  of  onentum
were strangulated.  They were of o dark purple colour.  Under
hot saline fomentations, the colour of the intestines improved ; bt
the omentun vemained as it wise A6 this stage of the operation,
the patient showed signs of failling and an injection of  Calfein
“Ihogm. Spartein sulph c05 gine sodinm . Benzoate 800 o,
Strychnime Sulph "001 gm., and distilled water . s to 2 el e,
was given.  The omentum was Haated  and resected, A few
fesions of the serous coat of the intestines were repaired and
the intestines  reduced. Sinee the general condition of the patient
was not good, the operation had to he hastened up by suturing
the museles  and  the skin in lavers, without bringing the
conjoined tendon and the Poupart’s ligament together. The
patient was put in Fowler’s position as usual and rcetal saline
with a little glucose given. Four hours after the operation, the
patient passed a broad and foul-smelling motion with plenty of
flatus.  Since after that he improved rapidly and steadily. On
the 14th day of his admission, he was discharged from the ]{ospiml
cured of his disease.  One important point of interest in thiy cage
was that his temperature was quite normal on all

the davs he
was in the in-patient wards.

INANITION HYPOGLYCAEMIA IN A DIABETIC

BY
e B Dy SINDINWANT, MR es NGy
Pesharar,

A Sikh gentleman aged 5.4 vears cane to consult me for pain
and stitfness of his right knee. The pain was pretty sharp on
walking.  The joint was swollen, and creaking was heard on
manual  exammination. It suggested chronie osteoarthritis with
effusion though there was no history of injurv. He has had
diabetes simce 18 vears. The pain had come on only recently
and swelling was of four or five days duration.  The left knee was
nornal to all looks and purposes, though creaking was heard there-
in too. X-Ray was done and chronic osteoarthritis with effusion
and loose bodies in the joint was the report.  The patient was put
on limited diet after an initial fast of 42 hours. He took a daily
chart for his diet after the examination of his urine. No insulin
was used at all. He weighed 172 lbs at the start and gradoally lost
in weight on the limited diet to 154 Ibs. There was more than 8%
gugar in urine at start, but on the 5th day it fell to less than 4 a
per cent. on limited diet. His right knee was exposed 3 times to
ultra violet rays. The swelling disappeared and pain and stiffness
went away.

The patient was lost sight of for a fortnight. One day I was
called to his house where 1 found him with fever 103° which

he said he had since 6 days. This came down next morning

on Acid Sulphurous mixture. The fever lasted for 7 days. All
through his 7 days illness, he had been actually starved on the top
of his limited dietary before the fever. Two days after the fever
came down, I was called again in the evening when I was told of the
alarming plight the patient had suddenly got into.

The patient lay quiet and cuddled up in bed, very slow to
answer and power of recognition much diminished. When asked
to put out his hands, he took no notice. Big beads of cold sweat
marked his forehead. His lower jaw was shaky, and articulation
difficult. On being raised in bed, he exhibited tremulousness of the
arms and fingers and wandering eves. When otfered drink, at the
sight of the tumbler he went into convulsions, putting out his shak-
ing arms in a most apprehensive manner. No sooner feeding cup
was taken near his lips than he pushed away the hands, Degluti-

29
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o was ditfieult, e conld attend to the call of nat

and ocensionally showed a lijgle intelligence,
This typieal pictire with no history  of
prolonged Fasting, and absence of ay

ure by himself,

msulininjection,
gur in the urine made diagnosis
anttion,
Hewas given an injection of adrenadine hydy
within w fesw mimutes, he began to toss with u
rated.  An intravenons injection of
given, and slucose-1) in half
sodii bicarh and the white of
first four or five hours.
diet and was on his fee

Conemruts ;o} Iy

certan of hvpoelvenenda dne 1o in

ochlor. 1 e.c. and
yimploms more CXRZe-
ghicose and sodii bicarh was
ounce doses with half a drachm of
an epEr way given every honr for the

‘The patient gradually improved on this
t on the third day though very weak.
poglycaemia and hyperglyeaemin are
confused owing to the immense similarity
little misjudgment in dingnosis may
msatin is administered, Presence of su
way negate the diagnosis of hy
i urine whe

often
of the symptoms; hut a
cost the patient his life, if
gar in arine does not in
poglveaemin: hut
‘¢ msulin has not heen administer
use of glucose parenterally or by mouth atonee,
Necniiiery :—he interesting points of the case

1. Chronie osteoarthritis w

of the joint,

2

any
absence of sugnr
ed will warrant the
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LEPROSY RELIEF IN INDIA.

~ The leprosy problem in India is a vcry grave and serious one.
The 1921 census gave. 102,513 as the number of lepers in India.
This, in our opinion, is very much short of the real number. The
chief reason for this is that only conspicuous sufferers from this
disease are likely to be enumerated by the untrained people who
gathered the statistics. Allowing for this and other fallacies, it will
be safe to calculate that there are from one half to one million
lepers in India. And yet, we wonder why no attempt is being made
by the public at large to eradicate this disease. Perhaps the
answer is not very difficult to give. Lieprosy is not a fatal disease.
Compared with malaria, cholera and tuberculosis, there are only a
few deaths. But it should not be forgotten that the death roll is
not the only criterion of the suffering caused by any disease.
Lepros; accounts for more mental and physical suffering than any
other disease.in the country. This, if nothing else, shonld meke
us do something for our suffering brethren and sisters. Dr. K.
Muir and Dr. J. Lowe, the well-known workers in the Calcutta,
School of Tropical Medicine, in the February issue of our con-
temporary, The Indian Medical Gazette, have given an admirable
review of the present situation with regard to leprosy and have
suggested a policy for provincial and local authorities to adopt for
the eradication of this dreadful disease. :

Ever sirlee Hansen discovered the leprosy bacillus, the accept.
ed method of dealing with the disease has been through segregation
in leper asylams. This was found to be a failure for two reasons,
Firstly, the money available for founding and running these institu-
tions was found sufficient to accommodate only a couple of thousands
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of lepers o seeondly that the lepers who reached these asviums were
m the last stages of the disease  and had already  spread the
nfcetion to their noighbours and relative g,

Accordingly the Indian Branch of the British Empire Lieprosy
Relief  Association tricd now lines of cimpaign and  aimed ab the
dingnosis and  treatment of all hut the very early eases.  In order
to seeare this, they followed the following programme.  The most
important work was to traim a body of worke

rsoto diagnose early
cases and treat them.  Shot

refresher courses were viven in
Calentta to all niedical men who came from the various provinecs
and states. Many of these when they went  hagk to their

provinees tramed  others and it was hopad that in
doctors  will be as conversant with

own
afew yewrs, ull
leprosy  as they are with
malarin.  They next wanted an aecturate survey of the incidence of
leprosy i India, showing the puits i India where

the discase is
most common and the comnunitics whong

st whow it ix most rife.
Propaganda was the next important micthod, Researeh was their
last activity.

I our own provinee, the Madras Government
with Dr. Muwir, have drawn up a scheme for
The presidency has been divided  into six wpe
has been appointed a special leprosy ofticer 4o GUTY on propuganda
and survey works create treathient centres attached to suitable
medical institutions, traimn doctors and organise and co-ordinate
leprosy work.

, M consultation
anti-leprosy work.
as for cach of which

This sort of work has been

gomg on for the last six or seven
vears and is still going on,

A word of praise nust here be
to the various missionary le per hospitals in Madras

of India, who have heon doing

given
and othey parts
splendid work in this connection.
This survey work has given us nteresting fucts, among the chief
of which ave these -
() Lieprosy is most prevalent among semi-aboriginal trihes
who have left their original seclusion but 1
adopted the modern sanitary me
more cvilised people,
(b) Tucprosy frequentiy enters be ttor elass |
these semi-uboriginals when they are ¢
fanmilies as scrvants.

ave not yet
ASU'eS Colmon nmong

amilies through
mployed by such

tey A wingle highly infeetions case may often infeet not only
a village, but indircetly a group of villages,
(d} "The commonest form of leprosy found is the

‘ Neural
formy’ showing anmsthetic macules or

acroteric lesions.

ShIT RIAY, 17.!
STIVE N D EDITO!
M ARV O Ij]‘All sY RE
P . IA

o5 ar esumably non-infections since no
e 0%%11;1;11\1'“1(>e found in then. Some of these
bacill C;"“ btedly wprogrcss later to the cutaneous form
o U_n 'm}ectio.uS' hut some of thens do not. Some
which 3 mctlv wh:;t proportion it 1s difficult to say,
| caﬁies,‘ ¥ ex: )()ﬁtaneOIIS arrest. At anv one tiwe, two 01;
E]:;ieeelé‘onehml » cases are found to each ‘cutaneous
) Tc::ef.inding of large numbers of s}ight cases m a ?zlllag:ge
) indicates one or two things. Kither the disease has
1l?eelr(;bnewly introduced and is spread‘ing rapidly ; 121‘11222
village has long been infected; bgt since t-he peqpldvf v
a high degree of resistance, the. disease tzﬂ?('es a :mxr ouse.
(f) There is generally & fairly obv19us pre-dlsposin‘lg,‘ ‘ciins.
Often there is some other dlsenscl. such .z; h}[\;-neé
malaria, filariasis, or hook-worm dlseaseT h ux.lzc‘ 1 1the
it is the diet of the peoplf—‘.' At OthE‘]f tnpes, .1‘15? '&1
climate or geological dconfdlt(ligns resulting in occasion
ami - chronic’ under-teeding. .
Anotl ?Elcﬁgtocl)fc‘g\is survey and campaigg i the ggneml
RO e he .t the leprosy problem, though a difficult one, is ngt
recOgnl'ﬁlonf : ‘lLution. At the end of last year, there were in India
incapih_ble (:‘ slminstitutions with a total of 9,634 inmates ; also there
o reﬂ;d‘?n l&t Jatient clinics in which leprosy was treated. But
o 2 Ou' -lt majority of patients lack perseverence, or are un-
stlll{ the the time and trouble required for complete recovery.
willing 5o mkeers‘oi‘oion, unhealthy surroundings and adverse econo-
lgnorancﬁ,.ﬁll}) ‘e other factors delaying progress. ‘ 1t has .a,lso
suic condlt_lonﬂ . e and more that treatment alone 1s never likely
been 're&hietd 161;311(’)018\‘ in India. Prevention in this cage, at least,
to stamp O LO8} . |
it better and .eaSle:ntgg?ycl‘)l:ec.zm'ied out by following up the paftiex}t,
Preveptlon -cl-v and visiting him in his house. Leprosy is
from the d]spenhi}‘t ‘of infective with healthy cases. 'The more inti-
spread by contes d the greater the period of contact, thg greater
wate the contact &‘Ill1 ildren and young adults are much more suscep-
ie: the danget 1() . adults. lsrevention must therefore be aimgd
tible to lepiony t;?ﬂ contact. Isolation of all infective lepers in
8t p1'e\(entlr}g : Iia,ctica,ble in India ; but much might bg done to
jngtitutxons}ﬁ un_p in villages and in homcs. In villages t.he
carry out 1solat101; ain the confidence of the villagers and enquire
leprosy w}grl:g;fn :)lfst}%e origin and spread of the disease. He must
into the histor}
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then explain to them how leprosy can be prevented,  |f possible,
separate huts way be put up outside he villages where  infeetive
lepcts could live and steep. They can o about and  work if
possible during the duy, hut they st sleep in sepwrate  quarters
at night.  In howmes of lepers, the same isolation st be prac.
tised. A separate room and separate clothes for the infective cnse
to ftve in and wear are essientinl. - The pernicious habit of Living
together with healthy cases and of being attonded to by healthy little
chjldfmn, s0 often seen in Hindu joint fanilies must be prohibited,

Bad housing, bad diet ana debilitating diseases render people
susceptilile to leprosy and provide the conditions under which
!eprqs‘\' spreads.  Therefore all measures which tend to miprove
social anid hvgienic conditions and to help people to tead a healthy
life will wiso tend to bring about a diminution in leproxy. Lieprosy
propaganda should therefore merge into the wider sphere of
genelal public health work.

This natweally leads us on to ghe question—-What provineigl
and focal authoritics can do to prevent the spread of leprosy ¥ \ye
cannot do better than quote the words of Drs. Muir and Lowae

who say “ The following is an outlined policy for anti-leprosy work.

1. Orgunise a leprosy hoard consisting of officia} ang private
individuals in order 4o stimulate interest
leprosy work.

2. Make antileprosy work—one o
health service and medical service.

and public support for

[ the duties of ghe public

3. Appoint a special leprosy officer who has had special
traming and experience in leprosy work, or elge choose a good man
to be trained.  He should work under the publie health authority
and his dutics will he 1—

(e} To train doctors and public health workers in antj.

leprosy work,

(h) Where there is a medical school,
in anti-leprosy work,

{e} To organise propagands, survey and trcatment work in
endemic areas.

() In highly endewic sreas, in addition, to ¢
treatwment centres.

(«) To supervise and co-ordinate al] anti-leprosy work being
done in the province or arey,

to instruct the students

stablish special

4. Where the appointiuent of g special leprosy officer i
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impossible, to make anti-leprosy work part of the duty of a res-

sible public health officer. . '
pom}") ef\/lake use of the available literature, vernacular pam-

shlets, lantern slides, posters etc., in a.nti-lepro.sy.’ propaganda. t
: 6. Arrange for a doctor with special training to‘ carry out
medical examinations for signs of leprosy among Gove;'mr;f,nl
employees, employees of industrial concerns, and above all of schoo
g ’ Y
children. . .
7. Arrange for leprosy treatment to be given in all public

M M 3
spitals and dispensaries. . . )
he [The suggestions are not difficult to carry out and if carried
A

out efficiently, would in time, do much to help tq bring‘ leprosy
under control. The expense is not very great and is certaar_xly well
worth spending in view of the beneficial results to the public.

STUDENTS' SECTION.
DIFFERENTIAL DIAGNOSIS OF SCROTAL
SWELLINGS.

BY
SoM RA7J ISSAR, L.8OLF.,

Demonstrator in Anatomy, Medical Schaol, Amritsar,

The swellings may be :—

(1) Sudden swelling.

(2) Rapid swelling.

(3) Slow swelling.

Sudden swellings are :— |

(1) Hematocele (2) Hernia (3) Insect bite.

Rapid swellings are :— |

(lr;l;lxtravasation of urine (2) acute hvdrocele of the cord and
testicle.

Slow swellings are .—

-1 tory.
flammatory (2) Non-inflamma . ’
;i)ﬂ;rr;matory swelling may be (a)Acute which may be traumatic,

metastitic, gonorrhoeal, (b) Sub-Acute 7.e., tubercular () Chronic
1 ’

i, syphilitic.
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C(hi Redues b,
2 Teredaeille,
Redueible swelling nay be,

m h . . N . . . M :
1 Those O ooy reen, liernia,

) N ‘ ,

LY flaid /. bilaculay, congenital and infan.

tile hyidroecle, Vitbicoec] e,
Irredacilyle,

(') l TORe g ])l'li']i!l” 20 ey ! ! 1 (l
h b - Di ey fere, | ()])Htl ”('t‘/(‘(’ n i'l“ *
' ‘ } » L AN (] an
”'l'(_‘]u(,”)](‘r ]1('!'““\-

o . .
(2 Those containing lguids /.,

acquired hydrocele, sperps
: A ermay-
tocele and hittuntoeele of the copd $ (

3 Solid swelling 1y hienutacele faper stagen (1)) neoplagn

W Congenital (i) Aeqnired {Malignant, wnd Benign)

Sudden Swelling
o Py B O :
O vt oect e nin (h.stm;;mshmg points are:

L) Sadden onget (h) history of mjury or history of ¢
of. hydrocele () loeal sipns of inflanmmation (./l) (?1'500!0(':(131’0)1 of skin
of the serotum positively after three days () swelling :tppe'u-s‘in
meqmtel.\' after injury {f)itis fluctuating ("ql No signs of inﬁmm'mtjo §
no mipulse o coughing (1) after g few dﬂ;\'ﬂ, it beconiey hard :;tf “z
places and remajng soft at others due to coagulation of hloog e(v;
when suppuration takes place, there are signs of mflanmation ’
2 Hernin —Phe chief points ape .

apping

(e} History of some sort of strain.

(b} Patient is taken unaware and jg horrified,
() No signs of logal mtamina
(«)) When the patient lies down the swelling disnppears.

{ /s )' 1 e Sl &1 kN )’ ol ; 3
ir) Patient feels Lurgling sensation when the swelling diy
appears in the abdomen, -

) Subsequently the patient can yed,
() There is impulse on conghing,
(/) External abdominaf ring looks bigger
O Cord eannot e broperly felt qq 8ome
of it.
(/) Percnssion note i« dull in case
tvinpanitic when enterocele,

tion or injury,

1ce 1t himgelf,

in size,
tissues lje in frong

it iy Omentocele gpg
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(3) Iuseet Bite :—
The chief signs are :—

(«) Patient is usually a child,

(1) Whole of the scrotum is involved.

(¢} Skin looks red and shiny.

(/) On feeling, one finds that it is only the skin that is

involved ; no signs of inflammation.
Rapid Swellings,
(1) Faetravasation of {rine -—

(a) History of serions injury to the perineal region or
peri-nrethral abscess,

(h) Patient has got a constant desire ta pass urine, but no
urine beyond a few drops of blood comes out. There may be free
hemorrhage.

(e} Swelling increases with each act of micturition,

(1) General health much affected on account of shock and
toxeemia.

(2) dente Hydrvocele of the Cord —

(@) Generally occurs in infants.

() Swelling is about the size of an almond.

(¢} There is severe pain and general malaise.

(1) Tt is especially to be distinguished from :— :

(1) Strangulated hernia by absence of persistent vomit-
ing, softness of abdomen and passage of stools.

(1) Torsion of retained testicle by its absence from the
scrobum and symptoms are very severe,

Slow Swellings.

(1) Inflammatory :— .
(a) Acute.

(1) Traumatic. §listory of injury, signs of local inflamma.-
tion, the whole testicle looks enlarged, very tender to touch, sicken. ‘
ing sensation present, slight rise of temperature, S

(1) Metastatic. Signs of Jocal inflammation as in number
one, history of mumps or any such infectious disease, ' :
(ii1] Gonorrheeal. Usually oceurs during an acnte attack.
It is the result of direct e¢xtension of the discase from the posterior
urethra along the vas to epididymis. " Pain in the inguinal region,
extends along the cord. Epididymis is first to he involved. There
is a boat-shaped swelling on the back of the body of the testicle.
23
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When iy hecomes chronie, v is to he dingnosed from tnhereudar
and syphilitic orehitis,

SymrromMs GoNORRHOEAL Tusercunar SypniTie
Part involved Epididymis F.pididymis Body
Pain Painful Painiul; may be Painless
painless
Urethral Present No No
Discharge
History Hal{ Gon. "OET. B, of  Syphilis

' some other
organ in the

Lody
Sickening Present ' Preaent Absent
Sensation
Cord Infiltrated and Nodular  Slightly  thick-
tender ‘ ened
Hydrocele ‘May be : No Yes
Sinus ‘Usually does | May suppurate. When suppu-

not suppurate  Sinus is {or- rates, sinus is
, . med behind {ormed in front.

Glands Inguinal Early involved ﬁ Slightlydenitis. EEnlarged, shotty
! | ' and separate

3
|
§

(2) Non-inflammatory.
(A) Reducible,

If note is dull it may be — -
(i) Congenital hydrocele. In this the funicular process re-

mains patent. It has got the following characteristic points :—

(@) No sooner the scrotum is raised, than she swelling
disappears without any manipulation.

(b) If the patient stands, it refills and starts refilling from
below upwards.

(v} 1% is transhucent to light test.

(1) No impulse on coughing.

(¢} History very important.  DPatient sayvs that the swelling
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has gradually increased in size; but in hernia although it is reduc-
ible, it is generally sudden and that its size remains the same.
(f) Generally associated with phimosis.

(ii)‘ Infantile hydrocele. There is a swelling in one half of
the scrotumn extending into the inguinal region—cannot be pro-
perly reduced. Characteristic point is that it has got a definite
upper margin. In it the funicular process is closed only above.

{ii1) Varicose Veins. There may be other varicose veins. There
is neuralgia of the testicle. 1t is generally present on the left side as :

(@) Lieft testicle hangs at a lower level.

(b) Left spermatic vein opens into the left renal vein at
right angles.

(¢} Sigmoid colon generally presses upon the left spermatic
vein.

() 1t is not guarded by any valve,

When one feels the scrotum, there is u characteristic feeling of
worms in a bag. Reduce the swelling by asking the patient to lie
down and raising the scrotum. Place your finger tip in the ext.
inguinal ring. If it is hernia, 1t will not descend ; but a varicose
vein will descend.

_B. .[)')'4‘(!’1(4'1'/;/('.
{«) Those containing gascs.

{
OsstrucTED HERNIA. © STRANGULATED. ! INFLAMED,
! e
Not serious. Very serious, | Serious,
No signs of infl. . May be. i Signs of infl.
No tenderness over | Marked tenderness.  No such tenderness.
the hernial ring. |
Sac is irregular, firm ;| Tense tympanitic, 1 Firm, no tension; may
and dull, ‘ ' be tympanitic or
' dull.
| v T
No fever. { No fever. . Fever.

Vomiting; rarely fae- | Vomiting : first gas- = Gastric and bilious ;
cal. " tric, then bilious |  generally not-fae-
and finally faecal. | cal.

Pain intermittent | Pain constant. More of tenderness,
and colicy.
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(0 Those contammg tiguids.

(0 Hvdrocele s A pearshaped swelling s starts filhing from
below s apernatie: cord is normmal s enters anorl sub-cubaneons
mguimal ring : no inpdse on coughing: light Costss translueent (it
if the case has been a Tong-standing one and the patient applying
some  loeal irvitants, the walls get thickened and thic test o more
remams positive.) When the size of hvdrocele s very darge, the
penis s seen buried incothe serotum, A normal esticle can be
felt posteriorly,

(1) Spermatocele: -1t wa evit-contaimg uid mowhich sper-
matozon are found situated frequently in the neighbourhood of
epididymis. 1t is fornied hetween it and the body of the testicle.
Size usually from a phan o an egge It generadty arises from the
appendix of the testiele or epididyngs. Development is wlow and
painfess.  Fpididymis, testicle and evrt can all be felt separately.

(1) Heematoe le of the Cord - 1 is of uniforng consisteney,
no impulse on coughing, history of injury and sudden onset,

(¢) Solid swellings.

They may be benign, malignant ; rarely congenital.

(i) Benign.

Gomuonest form is fibro-udenoni --also called cyvstic digcase.
There is a hard or firm swelling. 14 is weighty, This is the most
lnportant sign to be noted and an expertenced hand can at once
decide whether the swelling s solid or otherwise. Testicle and
epididymis cannot be made out properly.  T'here are no acute
symptoms. The digsease progresses slowly. Dermoid cyst and other
teratoma of the testicle nre very rare. 1t iy to be specially
diagnosed from congenital hydrocele.  An irreducible congenital
swelling of the testicle ig usually dermoid.

(1) Malignant Growth,

Outline of the swelling 1s ver

y drregular; it may bhecome
nodulated on

account of the presence of oyste.  Secondary growth
in the glands situated at the hifurcation of abdominal aorta.
» ensation of weight and dragging.  Testicular sensation s sooN
ost.  When the cord gets iuvolved there ix pain
Course s rapid. There is no accompanying
Fxploratory incision will settle the diagnosis.  Sarcoma and
cancer generally can’t be diagnosed clinically, Very rapid growth
and involvemient of glands peoint to cancer ; m:)rvover it is
generally after 40; but sarcoma—before 40,

and cachexia.
hydrocele,

e —et——

GLEANINGS FROM MEDICAL PRESS.

SURGERY.

Chancre of Male Breast Simulating Paget’s Diseas‘e:—»J. . MGIIWUQ?
(Jowrnal dmer. Mod. dssoc. July SQ, 1932 - 381), wh('):recordb
a personal case, illustrates the rarity of primary syphilis .()f fohe
breast by the fact that only 125 per c€nt.) of ‘Xt";’x-g enital
lesions o‘ccuy in- this situation acqordmg to Buckley (1894) und'
51 per cent. according to Fourme.r (1897) who found that -onl;v
5 per cent. of these lesions were seen mr_the male breast. Menville’s
case was that of an alcoholic man aged‘ 72 who deVdoped Q S?{e on
the left nipple six weeks after be’mg bitten by a prostitute. T her.e
was redness about the nipple, which was almost' hidden by m‘l exco‘r]-
ated exuding mass. The axillary 'ghmds wer(: shghtly Qn]m.ge(]' The
Wasseriann reaction was negative.  Paget 8 diseasc w%s dm'gno..qed
and radical amputation of the breast was perform.ed. }nxa,mmc.tt]on.
of the breast tissne for spirochwmtes was negz.ttlve, but .actlvelyf
motile spirochates which had all ’nllle morph.ologlcal appearances (?‘
of Spirochata pallida were found in the ax1l}a1"y gvle‘mds;‘ five da)(«;
later, a maculo-popular-rash develpped on the trunk w)ng disappcare
after anti-syphilitic treatment—B.3.J. 10th-Dec. °32.

The Surgery of the Undescended ‘Testi‘s: 0. H. ?’V&ngensteelT
(Swrq., Gyw. wnd Obst., 54219, Feb. 1932). Author’s summary :
r 'l‘hne,impel‘f%“y descended testis is aspermatic .bec.aus.e of its

" Prior to puberty, the undescended testis is in every
L h like its normal fellow in the scrotum. The scrotum
respect muct; ermo-regulating mechanism, and in the adult only a
verven i 1’~ normal. The undescended testis is more likely to
scrqtml tes‘ lls lb;mh than is the normally—descended one, and scrotal
l?ecox.ue e t diminish this increased predisposition to malign-
hmtlon!does nOdescendezfi testis, howevcr, is not a precancerous
ancy. T he. u true that testicular malignancies ave infrequent,. )
leswr'l, and 1t 18 e of election in the treatment of failure qf descent

I'he procedure cstes into the scrotum without injury to the
Adeguate mobilization of the vessels of
is a significant and essen;ial fa,ctoifor the

. e operation of orchiopexy, tempor-
success of the E”iffiu;: an ﬂ‘;ﬁémﬁt detail of the technic. With-
ary scrotal anc r(())taf fixation, retraction oceurs, and growth of the
(t)utta;ii((l)?:i?;;umte with the normal does not obtain, A method

estes ¢

is placement of the t
testicular blood vessel:@.
the testes (spermatolysis)
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to sccure this end s desevibeds The opportune time for the per-
formance of the operation is hetween  cight and ¢leven vears: to
meure agood bnetional result, 1 is important that the operation he

done before puberty™ - Mowwesolo Medieine,

Thrombo-Angiitis Obliterans: Results of Sympathectomy : Mired
W, Adson and George 1. Drown, Rochester, Minmn. (Jowrnad,
Amers Med, dssoen, Nug. 13, 1932) report that  their cxperiences
with svinpathetic ganghionectomy and trunk rescetion in the treat.
ment of Raviand’s discase dne to vasomotor spasne of  peripheral
arteries led then to employ the same suegical  procedure  in
thrombo-angiitis obliterans, when vasomotor spasin - was a condei-
buting factor i the production of symptows. They consider that
the real problem in thrombo-angiitis obliterans is to select suitable
cases for operation and to decide when operation is indicated, 1t
15 obvious that vaso-dilatation cannot be produced in an arterio-
sclerotic or oceluded artery, and that surgical intervention is useless
unless there s positive evidence of vasospasni i the renining
non-oceluded arteries. The operation s not indicated in the
milder cases ov in those in which response is quick and favonrable
to medical treatment.  In advanced cases of massive gangrene, the
condition s likewise non-surgical unless it ix hoped to offect a
lower ampatation than otherwise would be required. Following
amputation, sympathectomy may be indicated to preserve the
oppoesite extremity.  The operation has proved to be of greatest
value in slowly progressive cases and in those in which patients
cannot afford or are unable to sacrifice the time required to rest in
bed and veceive local heat, contrasts bath and vaccine therapy,
The authors present a review of 100 consecutive cases of thrombo-
anglitis obliterans in which they performed ganglioncectomy. There
were cighty-nine bilateral Tumbar sympathetic ganglionectomies
and trunk resections and fifteen bilateral cervico-thoracic ganglio-
nectomies with rescction of the upper portion of the thoracic trunk,
Operation was perforiued in four cases of thrombo-angiitis  oblit-
crans involving both the upper and lower extremitics, which
accounts for 104 bilateral operations.  Nincty-six patients were
males and four were fenudes.  The condition of ecighty-seven of
the paticnts was improved by the operation.  The average degree
of improvement was 80 per cente--Thro” Medical Arts, Dee. 1982

oty
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Laboratory Methods for the Diagnosis of Gonorrhoea :-~In recent
gonorrhoeal infections Herrold (J. 1,.7 rol., .1931, 26, 379) recommends
that single-stain smears are gufficient in the presence of .a,c.ute
clinical symptoms. When in thfe presence of ﬂnggesm‘ve clinical
symptoms, the smears are negative ; further examinations should
be made before gonorrhwa is ruled out.

The finding of large numbers of bacterin with or without
typical intra-cellular or extra-cetlular d:ploeocm b‘y the use.of .the
single stain should be corroborated durm.g the same exa,mnmt.l’on
by the use of the gram-stain. [f all findings then suggest specific
ir;fection, a culture should be made. If the culture proves negative,
provocative measures may be used more safely. After such
measures, more smears and cultures should be made. The most
common cases of this type are: (1) those of non-specific infections
associated with strictuve or chronic prostatitis, (2) those of pat-
iente who have had some previous medication, and (3) those in
which there is a definite history of infection during the previous
year. _
" When the smears arc doubtful in cases of suspected exacer-
bation of a chronic infection, the patient should not be subjected
to instrumentation, massage, or provocative measures until after
further clinical observation.

Positive smears may occur with negative cultures and positive
cultures with negative smears, -

(Gonococei sometimes exist in a saprophytic state. It is under
these circumstances that cultures are of the greatest aid.

The value of cultures is directly proportional to the care used
in the collection of the specimens, the appropriateness of the
medium, and favourable physical conditions, for growth. The author
describes a simple and satisfactory blood agar medium for the
growth of the gonococcus. |

As a rule, nothing can be learned from serological methods
that cannot be determined better from smears apd cultures ; but
gerological tests may be usgful in the differentiation of sys'f,emjc
complications associated with the so-called post-gonorrhoeal infec-
tions in the genito-urinary tract.

Qkin reactions are also inferior to smears and cultures as
dmgnl(;ftélieaﬁ?xle, other bacteria that must often he differentiated
from gonococel in smears and cultures. are variants of: staphylococei
and gram-positive diplococei with similar morphological character.
istics,— The Clinese Medical Jowr. Octo. 1932, .
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Chronic Suppurative Disease of the Middle Ear: -  According to
Melagean (Londony treatment of this condition should not be
stercotypad. but should be adapted (o the individual case. The
sites of infection ay be nasopharyvngeal, mastoid, attie, wmid-
dle car, or n combination of these. I nasopharyngeal cases,
mlection starts o the enstachian tube, with car-nche, rise of
tenmperature and tenacious diseharge from the car. The perforation
isanterior, and i the Jower part of the dram. For this type, drops
of glveerine of phenol B3P, 1932, are recommended.  In the
mastoid type with posterior perforation, operative treatment is
suggested. In the attic type, there s pin-head perforation in
Sharpnel’s membrane, with cholestetomatous debris and a sen-
tmal  polyvpus,  The  cpitympano-mastoid  operation  should be
performed. In the middle ear tyvpe, the perforation is central.
fonization with zinz sulphate is recommended for this type. In
the combined type of niassive infection, extensions to the inner car
and imtra-cranial structures are frequent, and there may be gross
destruction of the dinne with only the remains of the hwmmer
handie adherent Lo the inner wall of the nuddle car and surrounded
by polypi. The radical mastoid operation is called for in these
casess =The Preseriber, pp. 354 December, 1932,

Wounds of the Fingers - —Commenting more particularly on
crushing and braising the wounds of the hands and fingers, M,
Eselin and 15, B Uribe (Presse Med., Feb. 19, 1932, p. 220)
emphasize the dangers of merely suturing these without a thorongh
examination of the parts involved.  Such wounds are frequently
accompanied by osseous lesions, and the debris from these, to-
gether with the contused tissues, form a suitable nidus for microbie
development ; il results range from simple retardation of healing
to death of the patient. Of 110 instances, fractures were found
in 103, often with insignifieant external lesions; 13 of these are
here recorded.  'U'he authors therefore ingist that all wounds of
the hands and fingers should be systematically explored under
anacsthesia, even when antitetanic serum has been administered;
only when satisfactory conditions are found should immediate
suturing be practised.  Tiocal annesthesia suffices for small injuries;
for extensive ones, general anaesthesia should he employed.
Contused tissue should be excised, particular attention being paid
to the skin in order to prevent subsequent suppuration. Recent
wounds (not exceeding a maximum of six hours), which have been
well prepared, may be sutured when the skin edges can be opposed
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THE MOST WONDERFUL REMEDY FOR UNYIELDING

"~ URINARY DISEASES
¢t SPECIFIC FOR GONORRHOEA

GONO-KILLER

(REGISTERED) °

iy the unique remedy. of the day. If the XKnglish und
" native drugs have not cured the ‘disensz and if the
. vageines and injections have failed, at least once try
.- out GONO-KILLER as the last resource. However
old and chronic your disanse may be, GONO-KILLER
is useful in a)l URINARY DISHASES of males and
famales, in GONORRHOFEA of any type (all ages and
stages) Pain, Burning and Pus in urine, Gleet, Cys-
titis, Urethritis, Prostatites Leucorrrhoza, Seminal
discharge and all other diseasts due to Gonococcus,
ete., ete.  Price per phial of 50 (fifty) Pills Rs, 8 (three)
V. P, P. Charges extra. . -
Solc
Manufactuics 3 Dr' D‘ N‘ JASANL

Girgaum Back Road, Bombay No. 4.
Beware of Imitation, watch, COCK BRAND Before buying.

Madeas City Agents : Messrs. DADHA & €O., 52, Nainiappa Naicken St., P.T., Madras.
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Positive Proof of High Efficacy

from Eminent Doctors.

.

) Dr. Jammi Venkataramanayya's

FAMOUS LIVER
AND

SPLEEN SPECIFICS

REGISTERED.

8,

. CONJEEVERAM, 001630
«“ Duringk the last ten years of my practice as a medical pr’aétitionpr, 1 have
found thut after the advent of the famous Liver Spedifics of Jammi Veukata-
ramanayyas, the Infantile mortality due to Cirrhosis of the Liver has diminished

by 90 per eent.” Dr...... RTTITIIr ereererenisi T

Radically cure and keep Children Hale and 'Heaithy.
i AID PREVENTION TOO.

SALAl STREET, MYLAPORE, MADRAS.

When writing to advertisers please mention the “Antiseptic,”

o - — ‘ . : %
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MALARIA
‘Tebetren’

a new remedy

ensuring speedy cure and
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without ftraction or separation from the subentaneous tissue.
Short notes are given on the treatment of the different varieties
of crushing wounds, namcly, bursting of the skin, sabinguinal
haematoma, and various ossecous lesions.—B. M. J. April, 23,
1932, :

Intravesical Treatment of Urinary Bladder Tumours: With a new
Method of Diagnosis and a new Instrument for Coagulation and Dessication of
Tumours at the Bladder Neck :—Francis H. Redewill, B. S. M. A, M. D,
(Admevican  Medicing, Oct. 1932) is of opinion that Broder’s
method of classifying bladder tumours according to the degree of
malignancy existing, as used by Mayo brothers, is most practical;
however, it requires biopsy.

2. With trypan hlue; the cystocopist may classify these
tumours according to Broder’s method, without removing any part
of the tumour, but instead by actual visual observation.

3. A great deal of more shock is manifested, and there is a.lso
an increased danger of metastasis, when employing cystotomies to
eradicate bladder tumours, rather than treatment through the
cystoscope ; the latter route is becoming more and more the

.mcthod of choice.

4. All the electrical potentmhtxes gurgical d]a,thermy, electm-
cal coagulation and dessication can be used successfully through the
cystoscope to remove tumours of any size. 4

5. The question of treating all malignant bladder $umours
entirely thxough the cystoscope is still debatable. However, at the

present time, four-fifths of such growths can be so treated.

. 6. Heretofore inaccessible sites in the bladder are now -easily
accessible by the use of the author’s new electrical director.

7. The potential tendency of the bladder wall to grow papil-
lomata may be lowered by reducing irritation to a minimum (pushing
the vitamines by mouth and giving parathyroid hypodermically.)

8. Bismuth intra-muscularly, and Burnham’s soluble iodine
intravenously, are dependable agents to clear -up syphilitic tumours
of the bladder rapidly in arsenic fast cases. : :

Short Anaesthesia for Dental and Minor Surgery :—W. Stanly Sikes,
M. B. in an admirable article in the Medical World, Dec. 9, 1982
gives the following cardinal rules for safe anaesthesia in minor
surgery which are well worth knowing.
1. Be absolutely sure that the right drug is.being given. See
that your cylinders contain gag and not carbon dioxide. A
24
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fatality has actually happened as o result of & mistake of this sort.
Mways simell ether bhefore WK it to make sure that it is nob
chloroform. | have had’ chloroform Hiven to me s ether on one
oceasion, and the routine smell 4 st certainly prevented n trugedy.
2. Never use unnecessarily decp mmvs"th(‘sm.
o 3. Keep an incessant witch on the paticnt’s condition, 88
indicated by his colour, pulse and res '
4. Keep the air way clear. In minor surgery the depth of
-anaesthesin is insufficient t cause muscenlpr reluxuti;m : (-,«mae(}“‘"“t'

ly the tf)xlgt}e and jaw do not fall huck and obstruct the hreathing.
The chief trouble is likely to be excessive gecretion of mucnug when
ether is employed without the

_ , . preliminary dose of atropine which
s usual inomajor sargery,

h. Chloroforin should neve
necessary and never justifinble
unobtainable,

6. Kther must never he given near n naked Hight or fire. T'he
open method is specially dangerous in this respect. '

7. Nitrous oxide must never he g
respiratory obstruction. Cynosis in moderation does not matter,
but it should be remembered that artificia light is niost inislead-
ing in this respeet, A person who looks blue nnder electrict light
is really much bluer than he looked. Beware of the patient )wh'(’)ﬂe
colour changes to livid grey, which is much more serious,  This
means heart-failure, and needs prompt treatment. | '

piration,

r be used in thege cascr, [t is not
unless all other drugs are absolutely

iven in the presence of

Phlebitis Complicating Typhoid Fever: -j. R
Mewm. Soeo Med, des Hop. de Paris, June '
records the case of a woipan aged 36, ad
phlebitis of the right lower limb,
of the thigh being affected wit), g te
considerable constitutiona}

Oliver (Bull. ot
27th, 1932 p. 1015)
mitted to the hospital with
the leg, foot, and lower half
nse white oedema. There was

disturbance The tenperatur
s ons . perature was
102-4, but there was no enlargement of the spleen, eruption, or any

abdominal sympboms. A blood culture however, reveual the presence
of B.typhosug, and on the eighteenth day of the disease 1'056 spots
“appeared, the spleen becanme enlarged, and the typical picture of
typhoid fever developed. 'The attack Was severe, and was compli-
cated by intestinal hemorrhage ; phlebitis of 't,he left internal
saphenous vein developed subsequently, and recovery was preceded
by prolonged convalescence. - Oliver believes that no previous

example of typhoid fever commencing with phlebitis has been
recorded,
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Treatment of Acute Appendicitis—J. A. Ryle, M.D.F.R.C. 2.
(The Clinical Jowrnal February, 1933. p. 45.) in an interesting
article on this subject explains the difficulties ¥hat faces o surgeon
or physician in deciding when to operate and when not to operate,
and in that event, of what alternasive treatment to advise in acute
appendicitis. -

The exact condition of the pathology of the appendix must be
well understood by interpreting the clinical states expressed by the
patient to correctly determine whether immediate or later action
must be taken. To cultivate more nearly this ideal state of judg-
ment which should combine the visual perception of the pathologist,
the reasoned caution and prognostic ability of the balanced physician
and the readiness for appropriate action of the experienced surgeon,
such a state can only be achieved by closer and closer clinical
studies of histories, of symptowms and of end regults, both good and
bad. .

The wmajority of deaths from this disease is still due to the
delay in diagnosis, while a undetermined minority of deaths and
troublesome sequela are due to inexperience, impatience and perhaps
particularly to a lack of pathological and prognostic insight on the
part of the surgeon. Of the general practitioner, the chief thing to
be desired is that he should acquire a better knowledge of the
different types of appendicular pathology and of their correspondipg
symptomologies, and, above all, that he shm_ﬂd learn to recognise
by history- and symptoms Wilke’s obstructive types in its early
bt&ge";“he writer gives the following sound rules to determine when
to interfere which may be found useful in most of the cases.

1. For the subsiding inflammatory cases an@ sgb-acute
appendicitis the interval operation, or when operation is fo lge
avoided for special reasons of age or xl_i heal,‘t',h and  the .patzen.t i
avouaIes o reach of competent surgical aid, a* watching brief ’,
mithin eﬂskt bej forgotten that many. patients have recovered from
N ﬁhou‘ldnniute appendicitis never to be troubled again.
¢ gengum;‘ir the circumscribed abscess—simple drainage hy the
most 'fa.v'oumble path;, n most favourable moment and with a

. “of exploration. : ‘
mmir;luszfr eV);gll(l;e’s obstructive type, with its thrégt of dangerons
ga,ngre;ne, and for the acute inﬂmpmatory type seén in its earliest
phase, the earliest possible operation. e e

4. For the late case of uncel.'t&xn type ,Wfth much dxstens{o_n
or symptous pointing to intestinal obstruction, a consultation
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when possible between surgeon and phyrican and general practi-
tioner to decide whether mmediate action or further delay offers

the lesser risk. A few hours of heritation is little likely to magnify

the danger, and the situation jg N no way comparable with early
appendicular gangrene,

In summary, the firat duty in every caae
i5 not to operate quickly and at al costu; l)ht Tt
plan the optimum moment for
Judiciously postponed or disallo

of nente appendicitin
wther to asscss and to
operation. When operation 18

: wed, the completest possible general
and alimentary rest must be ensured, the nurse being  instructed

m the minutest details, and al| needless examination and interfer-
ence climinated. In every cage, breatment, whether wmedical or
surgieal, must have its basis in just appreciation of the pathology-
Without this appreciation the best technique may fail. '
—_—

Novocaine injection in Traumatic
preutique des mflitrations
lex entroses etels

3

Arthritis‘hwnv la ralvur thera-
perisarticularivs
arthirites framatiques,
Sontaine,  Presse Med, @l 280, 1953

The authors inject a one per cent.- solution of novocaine into
the peri-articular tissues of the affected slioulder, sometimes daily,
sometimes less frequently, The ability to abduct the arm vohm.t-
arily returns as Soon a8 anaesthesia is establighed but again disap-
pears. After the injections have een’ repea,t;ed daily or at less
frequent intervals, painless abduction finally supervenes,

Only t.hree cases are reported, all with the diagnosis of traum-
atic arthritis including two of recent origin,

"The method would seem equally Promising in the condition,

we, Americans, call periarthritis of the shoulder. The authors
suggest the use of this method in after-bréatment of fractures involv-
ing the shoulder joint. ot

¢l wovicaine dant
Rene levichy, vt rane

’ll'h‘e ability and prominence of the authors combined with the
simplicity of the procedure would 8eem t0 recommend & trial.—
The Jawrnal of Joint and Bong Surgery, January, 1933

———

Ultra-violet Radiation of the Interior of the Bladder: --H. Meschede
{Wein. Klin. Wael, October 28th, 1989, P. 1350) describes some
cases of bladder disease which he hyg alleviated by exposing the
interior of the bladder to ultra-violct tnys. It was first tried in
tuberculosis of the bladder. A quart tube, 26 cm. in length and
7 cm. in diameter, is introduced into the bladder like a cystoscope,
and the free end is attached to g, quartz lamp,  In g lut(“r modifi-
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cation of the instrument, the author has madg the free e}r:d tetm
times as large as that which is in the bladder;this enab}ies ff]mt 3
view the interior of the bladder :'md fgcus the rays on- .t‘ : a tgc e

part. Meschede states that the interior O.f the blibdd'EI is ten fmtl}es
as registant to ultra-violet rays as the gkm, an el;)thennn ,(i ‘ e
skin is produced at a distant of 3 cm. in three miutes, Vvd?e;eas
in the bladder it requires half an bour.. xlﬂ\fter ultra-vplet ra mt‘lorz
of the bladder irritation irritability is increased .zmd t‘mfai 1pa len

micturates less frequently. The pat;gnt thus gains ‘c%nl d erri‘clf 1.11
this form of treatment, which at first %s somewhat‘pam ul. i e1§
is o rapid increase of the bladder capacity. The ery the‘ma pro 1;1((;@,('1
is 4 sign of the reaction on the part of the bladd'e‘r tlsslllleI nefeﬂe;

in the healing of chronic inﬂamm&tory processes. The w ole ;) the
interior of the bladder is irradiated, 'wath specxgl att'er(;?xotx o _ e'
affected areas. Iiven in acute cy:stztm, ulltra-vmlet radiation nfa)
be used owing to the high bactericidal act{on of .the rays. The
one disadvantage of this form of treatment is thqt it takes up much
tnne. The bladder is irradiated two or tbree times a week. "The
guthor has used ultra-violet rays for six months, and be I'BV.PT
that they promise hope in a large number Qf cases.bllnfsexils
incurable cases the author was able to make life bearable for the
patients.—B. M. J. Jan. 14, 1933.

MEDICINE

Intermittent Headache :—An uncowmon type of headache asso-
siated with well-marked abnormalities in the radxogmphxc. appear-
cia f the sella turcia, is described by Thomson (Birmingham).
f;‘nl?: geadache occurs with particular intensity at or about the
time of wmenstruation. In most cases the hea.ducl.\e' was regard-

iorainous until it was found that the basophlh'c cells of the
ed a,s'_m-lgll be of the pituitary were in some way subjected -to pres-
an§61101t10 time of menstrual activity. The headache is very severe
sute at wﬁ, rer is gravely ill ; the pain is quite differént from the
an@ the SL:‘ le.% so common during menstruation, and while not
Illlld.nemai gl;;,]jzed in the frontal or occipital areas it is never
definitely O.Cex anding as in migraine. Photophobia'gnd dimness
un‘ﬂ:.a,t_eml O_I -gsent with pale discis, but there are no stars, fortifi-
of vision zut‘a bt o Se,nsofy aure, while ophtbalmoplegia, aphasia,
cation ﬁgulis, aresis are absent. Nausea and retching are com-
nd tr?s:e?/ol[:\iting js rare. The serum-calcium and plasmaphos.
mon, bu

1 ve reduced, yet calcinw lactate and parathyroid hormone
phorus & f RA
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gave no relich Radiological examination showed in most ca
normal sclla turein bub this prevents the normal swelling of the
anterior pituttary Just bfore or at the time of nienstruation.
The administration of ovarian - follicular, hormone gives relief in
the majority of cases, Phe Pyeseriber, Nov, 32,

SOR b

B. Suipestifer as a cause of disease in man.- Bacillus suipestifer, a
member of the salmonella group, was first brought

into promin-
ence under the name of the Hog choler

2 bacillus, salmonelln
cholera-suis, as it i often called in America, as the cause of Hog

Cholera or swine fever.  However, while thig bacillus ix frequently
isolated from cases of swine fever, it is now regarded gu being not
the causal organisim but a sccondary invadey. Much confusion hag
been causced by a plurality of nawes, and especially by the use of
the term B suipestifer without  exact serological definition; but
actually this organisin is only rarely found to he g, catse of human
disease.  Some continental investigators go so far ag to question
its pathogenicity to man, while W. K. Savage and p. 33, White in
1925 regarded it as an organism of low virulence 4o man, wh

ieh
can set up an out-break of food poisoning

‘only under exception-
ally favourable conditions”  Further experience, however, showed

that 1t was less rare than had been supposed, and V. M. Scott, in
1926 described four separate outbreaks of food poisoning in thiy
country, m which over 100 cases in all of gastro-enteritis occurred,
one being fatal, and in which the bacillus incriminated was 1.
suipestifer-sub-type 2. Savage and White had previously included
one outbreak in their series, while at least three outbrenks have
been described in U.S.A. These facts seem to establish this

organism as a cause, though not a frequent c

wise, of food poison-
ing outbreaks.

As usual with the sahinonelly group, the problem is
cowplicated by further differentiation into sub-types, and there arc
now three types which have to be considered. Ono sub-type,
generally known as B. para typhosus C, is associated with human
disease of the para typhoid fever type, but, with rare exceptions, is
found only in the last, in places such as India, Mesapotamis, and
the Balkans, 1t is separable from, but closely allied to, the two
other typce.  The true suipestifers fall into two sub-types. The
sub-type 1, the Awmerican type, is almost -exclusively confined to
that continent and is the type isolated from Anerican swine, 1t has
serological ditferences and cultural distinctions, such as its failure
to blacken lead acctate wnd its mmability to ferment dulciate and
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arabinose, Sub-type 2 is the Western Europezm type. .This' is thp
type which is isolated from swine fever 'mfegted swine in thm
country, and is the one associated with suipestifer food poisoning
outbreaks. This type regularly and rapidly bl‘.Lckeﬁs ]ead'acet_ute
and ferments both dulciate and arabinose. That 1):}@1111:0f suq')estlfejr
may cause sporadic disease other than food poisoning in th'ls
coulntry has recently been shown by Nqbql‘ru and his c-ollabomt‘ouf,
who cultivated this organism from the joints of two Chlldl'el'l suifel‘-
ing from arthritis. Several isolated cases of pam-typhmd fever-
like nature due to this bacillus have also b.een reported in U.S.A.
The story is carried a stage further in a valuablbe paper by_A.
G. Kuttner and H. D. Zepp which hag been just published. During
the winter of ‘1931-32, within a period of ‘fom' months, sgven
children with ages ranging from 7 monthe. to 6 yem_'ﬂ were admltted
to the Harriet-Liane Home, Johns Hopking Hospital, Bqlhmore.
All the cases were entirely unvelated. They were adm1§ted for
acute febrile disease of para typhoid fever ‘typg, but showing con-
giderable differences, none was of food‘ poisoning type. ' In every
child there was definite blood .1nfect19ns, B suipestifer ben}g
isolated from the blood. 1t is of interest that in only one case, in

“wpite of repeated examination, was the organism isolated from the

tmwces or from the urine. The course of the disease was mild, there
were No recurrences or complicatiops, a,nd. all the patients recover-
ed after a period of 14 to 29 da,yg in hospital. The bacterlologlcgl
investigations were carried out with great care. The fact that six
:,f the strains isolated were found to belong to sub-type 2 and 1 to

ub-type 1 is of great interest in view of the known geogra-phica
-sub-

.stribution of these three sub-types. A
dmtrlg?ggnthe different cases recorded we now know that B.

. : .tvpe 2 can cause disease in man, either i the form
smpesmfe;b:?:kt);lf) food poisoning or as illness of the type of para
of an'doll er. 1% must still be regarded as a rare cause of human
t.:yphOI bez fu.rther experience may show a greater prevalence than
ifiness, Fed ases suggest. The sub-type of salmonella found is of
?,he eport fiom the point of view of causation. In the cases of
ﬁlt):;zn:za Zepp no source of infection could be found, but they

uggest as most probable infection from specifically infected pork.
'8

Since B. suipestifer is an organism often associated with .swine
fever, and undetected cases of this digease may bg sold as food, 11? can-
not be excluded as a potential source of mfectlon. The llkghhmd
that it was actually the causal organism in the cases described b\
Kuttner and Zepp is-discounted by the fact that in all but one child
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the strains were of sub-type 2, whereay the ordinary tyvpe in swine
in America iy sub-type L In Eagland  this discrepancy  does not
exist, sinee alf ghe positive tvpe isoluted by White were of sub-type
2oand therefore of the sanie sub-type as those found in food poison-
ing outhrenks, Obviously still more detaited study s necessary
before causal factors ean be fully established. Al that ean be suid
ab present is that suipestifer strains from pigs, and probably other
animals, scem to he of rather low virulence to nman, though
potential canses of human infection.- “The Lancet, 21, Jan, 33.
Encephalitis Following Vaccination. . Bergman Hygeia, Septem-
ber, 15th 1932, P, ¢73 discusses the problem of encephalitis
provoked by vaccination and illustrates his observations with notes
of five cases which oceurred in Sweden early in 1942, Though
complieations of vaccination referable to the central nervoug system
were observed even in Jenner's time, and have cropped up sporadi-
cally at later dates, it seems certain that during the last eight or
nine vears vaccination encephalitis has oceurred with unprecedented
frequency. T'he out break described by the author was a sequel to
the occurrence of nine cases of small-pox in January, 1932 in
Malmo. ILate in January and early in February, 87 per cent, of the
town’s population were vaceinated, and a total of 112,724 vaceina-
tions.  Betwcen February 13th and 218t five patients, whose ages
ranged from 46 to 68 vears, were admitted o the hospital suffering
from acut diseases of the central nervous systemn. The first three
recovered compietely. The fourth patient began to show signs of
parkinsonisim.  The fifth case wag o0 recent for an opinion to be
foried as to the ultimate issuc, [n marked contrast with the
observations made in England and Austria, all the present author’s
cases were revaccination cases, and the notes in Kaiser’s series of
eighty Austrian cases, there were only seven revaccination cases.
The incubation period in the author’s material ranged from ten to
fifteen days, whereas in the Dutch statistics this period in the
overwhelming majority of cases within the narrow limit of eleven
and twelve days. The source of the vaccine used was the same
ouly in two of the five cases. 1t is possible that the season of the
vear played a part in the origin of thege cases, for Bastiaanse hag
shown that in Holland. They are most frequent, relative to the
number of vaccinations, in February.—B, M. J. Feb. 4, 1933,

Types of Angina Poctoris: -M. D, Silberbe,.g (Medical Journal
of Australia, July 9th 1932 P 35) gives g brief - survey
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of the history of the 1'ecognitinn.0f :@ngina, pectoris, ‘:pd
classifies paroxysmal anterior thqr.xcm pain  related tg' car :)-
vaseular disorder in- the foﬂowmg groups 3 (n 10(1.1‘%10-3«(‘)1'81(;',
angina pectoris (22) neurogenic :Ln;_{nlft pectm-l.s: nn{ (¢ )Ym;:ise
types. In the first group, the p:un‘expermncstl Imsg ise
from the covonary arterv itself, or from the relate e

muscle ag a consequence of ischaemia, oedema, or accumulation of

metabolic products. 1t i8 suggested th.at localized painful cr;mp
may be fhe cause of pain which is 1‘?ff‘l‘l‘6(‘ to the gonesponhmg
ski;1 and muscle segments. While mmi‘; patients ; avi
cardio-vascular disease, in a few, no abnormality can be fmfm 'a.pa.rf
from the pain. The importance of the paychological gct’:or (;

interest is illustrated by the patient who can play bqwls wit ease,
but cannot walk more than a few hupdred yar@s without experi-
encing pain. The sufferer from angina pectoris usga.lly fg:vers; a
graphic account of these symptoms, whereas the ‘sul.)]ect fo nkeu;o-
genic angina relates a more vivid storyl, the degcrxptlon of a I:Ilj l:e-
like stab being especially characteristic of t?ns ’syndrome. the
patient afflicted with neurogenic angina pectoris is co'mmonlyl : ;
victim of chronic fatigue or toxwmmia, the latter being often re : e

to the excessive use of tea, coffee, tobacco,_ and alcoho}. S' : is
also frequently of the hypofonic, viscex‘oPtotlc, .and lnypel -sensitive
type, aud unlike the sufferer from cavdio-aortic angina pectorlsf,
does not generally feel well between the attacks. ' The .blout.sbot
pain are not velated to effort, nor are they s.terna.l in position, bu

rather in the left mammary and axillary regions. The author con-
cludes with a summary of the well-known features ’of (;ororzl::ty
thrombosis, and a brief sketch of the treatment required for this

condition. .

—————

THERAPEUTICS.

Glycerine and Sodium Hydnocarpate Treafment of Leprosy:—-J. ’It‘
Jackson (‘ Leprosy Review’, July 1932 p. ' 1.91) comments
' the value of glycerine as regards the. allevm'uol.l of the pain
i tion in the sub-cutaneous administration of sodium hydnocar-
rezz I(’)I‘he strength of the solution generally employed is 2'5 ¢. cm.
of pl.u'e dduble distilled glycerine to 100 ¢. c. of 8 per cgnt. sgd;z;n
.hydnocarpa,te solution containir'lg 05 per cent.. of carbolic aci - The
pain is not abolished, but it is often markedly reduced; this is
attributed to the good penetrating power of glycerine a,nd.thez_ sooth-
ing effect it exercises on irritated tissues, The author describes an

25



194 THE ANYISEPPIC {vor. 30 xo, 8

investigation designed 4o estinmte the
Stalar lines to those of his
caused by different fy

degree of pain rednction on
Previously reported studv of the effects
actions of wodinm, hivdno,
of varying hydrogen-ion concentration, e
decrense in the * pain factor  w
decrease being .47

carpate in solution®
found that the average
S5 per cent. the minimunt
and the waxinun, 7 6. He believen that the
maxinunum could be raised by incrensing the strength of the ghveerine
solution, since it has heen shown that he puan following the injecs
tion of solutions of sodium hydnm:mpatc has 1o dircet relution to
to the PH. of the solutions cmployed, nor to (e use of diffevent
batches and products of thig salt, (B, AL g, Decenibey 10 732,

Vitamin B in Qedema: Pro Coumalg dones (13, M. 1. vol.
1932 p. 374 vefers to the action of vitamin
due to various causes, |p three very bad heart cases vitamin B
could not postpone denth, though it acted u Lvery good dimretics
These patients had gone too far, 1p the ;mnor'ui‘m of the perni'
cious tvpe striking resulty were obtained, The results in oedemsas
of other origin were also very satisfactory. "I'ho preparations of
vitamin I3 used were marmite ”’ gnd biki-tiki”” Of theye two,
the latter, which is made from rice in the Philippine Ialands was
the more powerful, a drachu, twice a day heing quite suthicient.

B in relieving mdems

Ammonium Nitrate in Oedema:
describe their experiences with an
of oedema. They have used
measures have failed, and they rec
in cardiac oedema, but little re

bheen accustomed to start, wigh 20 gm, daiJy or 19 graing three
times a day, raising the doge gradually to g wmaxinmum of 120 gm.
daily, or 60 graing three times a day. No i}l effects were experienc-
ed, except diarrhoea in one case, In one cage good results were

obtained with ammonium Nitrate combined with injection of
sndyrgan—Bull. et wmem, Soe, Mo, des.hop, Paris, 1932, May, 30
thro’ The Prescriber,

'V&Hery Radot  and  (ilbsin
moninn nitrate in various forms
it when all othey therapeutic
ord a high percentage of success
sults in other types. Thev havt

——————

Bacteriophage as therapeutic agent in Staphylococcus Bacteremia:—
W.J. MacNeal and Frances

C. Frisbee, New York (Jowrnal.
A Mo A, Och. 1, °82) have produced a  staphylococcus
bacteriophage which is highly potent against & large majority
of bacteria of this speciey found in infections of the blood stream
and have prepared this agent in & nearly protein.free medium, Use
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of this bacteriophage by external ;Lpplf'caftjop, by subct'llta‘ne;ntli?t 01:11
jection and above all, by intravenous 1.n]ectlozll m a slel Les (cl) iteon
patients with staphylococcus bactergnma Wd',S‘ followec yt fe& t
eight and recovery In seven patients. ‘ The tr?tnrliu ?escl;gerav
simple procedure, and the course of. the dilsea,sl}:e ]eal 1?301% fs1 ertain}.
is quite prolonged. The authors give brief ¢ mxcﬁ Ltelc) cter}i)o e
ing to the fatal cases. In conclusmn,'they stat.e 11? \a,tl v ellF)[;)‘,_
is a remedial agent which, 'when caretully and m't(.etlgent }f gtal )h”,_
ed, may be expected to assist somewhat in the tlﬁd ll)nen' ((,). l:deé i}w
lococcus bacteremia, a disease that must still be rega .
extremely grave.

Gold Sodium Thissulphate: --I'his substance, which has the formula
Na , Au(S,0,), 2 H,O was jntroduced‘ for the tr'eatn(lc;lt
of t{;berculosis by Professor Mollgaard of Copenhagen, vm‘ i.}‘ .
1t occurs as white crvstals, contaming ;’?7 per cen.t. Au, wh;c 1 ‘;le
goluble in water, giving a neutral golutlon. A 45 per cent. 1so u-
tion is isotonic with the blood.‘ Dilute aqueous gqlu(t;%nsh( 1})e-r
cent.) remain stable for some tnnel and can be s‘tel‘ﬂ‘le ; v hea uﬁ
to a temperature of 100 degs. C. without injury. b;)'u 11{1st m(i)'
concentrated than 5 per cent. decAom}.)os’e islow y. Ex en:h\e
linical trials have served to indicate its limitations, but neverthe-
Tess, have established its claim t(.> be reggrded as a useful meﬁns oé
treating pulmonary tuberculosis in celjtam types of cases, Mo ga;Lll
regarded it as a true chemotherapeutic agent, and,b cons'e.qE:n ny(i
administered it in maximal dos.es.. It was fsho‘fzn yWug a,b )

s not to be a direct bactericide, either i vito OF in vitro, bu
Othelb_.“ its administration the sputum rapidly becomes free from
iogzzzlllelg ll)uiitlli and the patient shows an. increase in weight and
- ‘ i -l condition. S o
lmpwv?‘u*elll)z;i i?elgl:vlﬂ:l:m some success in lupus erythematosu, and
in L I.EXI(LEOS@S (about 1 gm.) in the treatmen_t of syphilis. Large
o liable to be attended with reactions, such as rise in
doses ute : ‘3" nd skin rashes. A solution of sodium - thiosulphate
f,eplper&tél p t:;venously to counteract these effects. Even moderate
o ot lnroduce albuminuria, and when this occurs.it is & warn-
floses lz?iy l;tinue treatment until the urine is free from albumin.
o to‘ 160‘? ount treatment is usually carried out in an ingtitution
o thl:l &;cin private practice. ' Gold sodium thiosulphate ds inject-
Mtl‘le: ’ \]/aenously in solutions not exceeding 5 per cent. in;streng't,h.
— 'mnall intramuscular injections are made, -and the.solution
glc::tﬁouldynot exceed 3 per cent. in strength ; it should never be
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riven subcutane : i
Zm and gr :] ml‘lm‘t. b is wsual to commence with u dose of 0°1
yiihey € AANANY Lo Increase at - ’
) - RRE mtervals of al .
to a maximu . of about seven days up
BT ;:1 n; offnbnut 0 g for masles or 0775 . for fen.mles.
i e ) : . 4
Treatment is ¢ Ot,' to]ex‘m(,e‘ if that i less than these amounts.
and. if ' continued until w total of 5 or ¢ gm. has been given
i necessary, r ated . ) . . Mo ’
’ ¥y repeated after an interval of three or four months.

l‘()l (:]“ldl‘“ t)lc llltLXlllllll\\ (l()h(‘, 18 DI - 1] N [ \ ‘4‘“ t
) 0 hln. Il ’ ( ’l”' (‘
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MEMORANDUM OF THE INDIAN MED

ON THE PROPOSED INDIAN MEDIC/:CLAEO':JS;COIS‘E(‘.?N
(Submitted to the How'bie Sir Fuzti Hossein, on 30.1.33 ¢ New Dothi.)

This Bill to establish a Medienl Council in .
zio{tlgir:ﬂ iegleagf }dfscussuon_ .m\d agitation inmt]l])tmp::: (m]t: (::,:
Council to 'withdmv;} t]he' decmm,.()f the British (}eneral. Medical
in consequence of‘w} 't.}leu' recognition of Indian medicgl degreet,
was held in Bomb'nl'm ) “lf?nfel-eng ¢ of provincial m["'eﬁent&tw@
of the General Medic :n 1930, which, after condemning the action
itting out oun hl ca .(vnunml, decided that we should set about
establishing a1 n'fmfﬂe ”1'01"der, It was felt that, with a view to
g n;cl orm mimmmm standard of medica) education in
neces’s vy o recaleis:;:r}f to form an Indian Medjca) Council. 1t i8
stbitude of the (}ener.e(be\ f&gts be'cnuse to no small extent has the
this Bill A l‘eferen‘-\ :Iedxcal Council governed the provisions of
clear that one of t]v\:e- \.0, the COV()rm{?’ letter of Mr. Reid makes it
safeguard the * i“tern:m;;t:;g:ft(;i::if";t"g’.d”c“"" of this Bill is to
’ ‘ : ndian medical depre ic
" bgt‘;?(’::(:;\t}:)%:le‘z?llzyt(t)hf &Ct“?n of the (teneral Medi](f:ll ((,e(:u:::]b?’
it is necessary at the out;c:(zgs\ly?:;mt;: o!fnZZ(? ll'lel‘?tﬁ of t!w Bill,
present and nupending circumstancer,  The hm.e ' the light (.)i
have rquhed different stages of development f;.‘)l‘)‘ ?’;vmceg of ln'dm.
of provision of medicnl education, veljef and pr 't bhe point (.)f view
It is difficult to foresce what attitude the p,.fv.evf'"t'on. of diseaser.
what would be ‘the position of an All-lndia. M:(;f'o”‘ “fxll tgke and
the new constitution.  Under the ¥ederal Go‘ca- Council wnder
Aust'mlm ar}d Canada, each constituent provi vernments .of both
medical policy and it is not unlikely that th:‘;:r;:g:l:jttiﬂdlts owlr(;
e wou
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be adopted by the provinces in India under the Wederal Govern-
ment. The position of the Indian states must also be taken into
consideration. 1n these circumstances, therefore, the Bill is to a
large extent premature. It would be futile to make an enactment
which would, at no distant date, bave to be entirely overhauled. This
fact needs to be kept prominently in mind and if, in spite of this fact,
Government persist in introducing the Bill, then it ought to be
framed, as far as possible, in the light of what the control and
powers under the impending constitutional reforms would be given
the provinces. It is only on this understanding that the Indian
Medical Association desires to discuss the details of the Bill.

At this juncture however, we should remark that in a measure
so far-reaching in its effects and which has a technical and special
aspect, namely the interest of the medical profession in India, the
Assembly should have the advantage of exper} opinion on the
subject—opinion that has the confidence of the great body of the
medical profession whose interests are concerned. We, therefore
submit that to the Select Committee should be nominated -a corn-

petént member of the independent Indian medical profession and

ope who has the confidence of the profession to represent their
views. :
if we are to have an ‘All-India Medical Council, it is advisable

that this council should be comprehensive and not restrictive in its
The preamble however limits the Bill to a very narrow
the maintenance of registration of the ** higher »
grade of the qualified practitioners in order to establish an uniform
inimum standard of the “ higher ” qualifications in medicine for
all provinces. The qualification “ higher ” is not only vague, but
guch a qualification was not contemplated either in the previous
draft Bill or at the Inter-Universities Conference. Thereby the
Jargest section of Indian medical practitioners (about 30,000 in
pumber) is excluded. Furthermore, the Bill offers little or no
incentive for doctors o place their names on the proposed All-India
Medical Register. Unlike other countries in which privileges and
immunities are allowed to medical men, this Bill entirely omits
reference to them and gives nothing in re'tum except perhaps a
vague and problematical prestige, for a not inconsiderable registra-
tion fee. It gives nothing more thgn what.regls'tra.tion under the
existing provincial councils of Med'lcal Registration now provides.
There being a reciprocal relat?onshlp between.the various provinces
a practitioner now registered in any one province is free to practise

in any other province.

scope.
channel, namely
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Apart from the scope of the Bill, we would ask what is the
real pwrpose of the measure. it iy to place our own honse m
order, to improve the standards of medical education i Indin and to
conduct our medical policy i a satisfactory manner, the intention
is laudatory and not one at which we would cavil; but if the in-
tention is to effeck any of these things mercly in order o placate
the British General Medical Council, then we would point out that
there 1s much ground for objection, quite apart fron any
of sentiment.  Unfortunately, the Government’s action and stabe-
wents lead us to infer that the real intention iy 1o placate the
Gieneral Medical Council and we should be at some paing 40 point
out how unnceessary this is. In the first place, we cun put our
own house in order quite independently of the General Medical
Council.  In the second place, we have to study the interests of the
overwhehning nugber of practitioners in India hefore the
of the few scores of men who proceed abroad for mcedien) iruming
particularly to the United Kingdom. In the third place, thoge wh«;
proceeded to the United Kingdom in order to graduate find no
difficulty within a short time of arrival in qualifyng wnder the
conjoint Boards in Kngland and thereby obtaining recognition by
the General Medical Council.  Lastly, it might be remarked that
an increasing nunber of Indian students are proceeding to conti-
nental countries, where they are given every encowragerent and
fucility and are even provided with scholarships. 'I'he language
difficulty is overcome by the fact that lectures, ag in ,Vicnnzi, are
delivered in several languages, and in fact some of then, have
adopted Fnglish as the medium of instruction. Also, if it iy thought
that tobring the licentiates within the scope of the Bill would
jeopardise the chances of recogmtion of Indian medical degrees by
the General Medical Council, we submit that the interesty of these
30,000 medical practitioners are morve nuportant than the reguin-
ing of recognition by this British Institution.

All these facts have to do with the question of reciprocity and
we would consider it an insult to the dignity of this country, if, in
the consideration of reciprocity, the Indian Medical Council occu-
pied an inferior or subordinate status to that of any foreign medj-
cal body.  For this reason we assert that, us w watter of principic,
it is for the council upon formation to negotiate reciprocal relation.
ships and it is a negation of this principle to give British medical
degrees autonatic recognition such as is attempted in the second
schedule of this Bill.  This principle would be present even if the
© British General Medical Council had not withdrawn its re

question

mnverests

cognition

i l Je
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of Indian medical degrees;bult the fact that it has done so only
i 'inciple.
Sel‘vei tf(:r:lg'lz)]::g‘n[;zSt;livg)(;gcigsueﬂ, the composition of the proposed
(‘(;1(/)1:17/}/)‘,1'5 an important matter. We have 'rcn}arl({ied z:ib(;\;le tt};}s]\,z
the spirit of the new reforms should be mmn'tame an t (L‘t "
council should be a popular body, composed, for the 1:09 1La:e,ted
elected members. For this reason, we depreca;tg t elsucg ,ts f
composition which gives an zhlmost prepqndemtmg eemgntc(;
official 1'epreﬁentation. Not only is the prcsu}ent to be nomina e1 ,
not onlv are the local governments to r-lommate a member (.ea,c?,
but also three members are to be nominated by the Govemmé
(General in council, while even in regard to the members electe]
by the Medical ["aculties it should be 1'ememb§1‘ed that these Facul-
ties have in them a large official elemen‘t .Wh]Ch would ensure the
return of an official or one who is oﬁ‘lcllally persona_grota. As
acainst all these, the provincial Committees are allowed to ele.ct
o;lv one representative each and it has tq be remembered that in
the provinces of Assam and Central Provmce.s, there would l.)e no
provincial committee in view of the nQn-exxstengg of lprovu}?lal
medical council. The principle of this composmonl-ls entirely
wrong. The larger interests of the bulk otj the medical profes-
gion are overlooked, while all Government interests are strongly
fortified. We do not suggest that both the' Centra,l‘ and Provin-
cial (fovernments are not interes"oed'par.tles, Qartlcularly ‘fj'_'om
the financial stand-point; but this in itself is not S'ufhment
reagon to give them such overwhelmmg‘power as against the
- 1ion interests of the medical profession as z?, whole. For
wegn ., the British General Medical Council, some - forty
emmlf)lzﬁ I?nembers are elected to represent the profession - and
ﬁveoﬁ ¥ are nominated by the Privy Council as representing
only . Ve nt’s interests. The same principle is applicable here.
G‘O‘Iemn;‘ovincial Governments are entitled to representation
g thee ofltheir financial interests, the Corporation of cities like
- d Bombay might with equal right ask to be represented,
ey o ke large donations to medical education and institutions.
for tl{%y gl ahthere is the question of the licentiates, who have been
tr jn-edﬂ‘?]n}(;el‘ the western system of medicine and are recognised as
. lified practitioners in India and to whom we have already
C.lllf& : fi all))ove. We do not see that the inclusion of the licentiates
joirl(riein any way defeat the objects or purpose of the Bill; in f‘act
their exclusion would place out of the Fold the bu.lk of the medical
profession in India which would be a fact to be highly deprecated,
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We have already dealt with their claim from the pomt of view of
the General Medical Council,though we would add that if a four-year
course of medical training in Japan suffices to gain the Geneml
Medical Council’s recognition, there is no reason why Indian
licentiates should not be similarly recognised.  As a mntter of fact
Madras has already decided to introduce a five-vear course whik:
the U. P. and Bengal have reconunended its adoption.  We helieve
that the inclusion of licentiates in the Central Register would lead
to a bettering of their training and status and we do not believe
that the medical interests of the people wonld he adversely affected
by snch improvenient in their status, The question of fees
depends largely on the capacity of the people to pay and the rela-
tion between supply and demand ofpractitioners with the result that
no practitioner conld put his fees heyond the economie capacity of
the people. There would be no greater tendency towards over.
crowding in towns than is present to.day. One of the main
reasons why we object to the exclusion of the licentiates is that
it makes an invidious distinction in the ranks of the
fession in India and also because their exclusion cont
small extent, the intention of the Bill 10 establish a
mum standard of qualifications in medicine fop all
we have suggested before, the restriction of
" higher ” qualifications alone is not warranted.
We sincerely hope that the Governmen
close consideration to the various points we
impolitic to force through a measure that has no popular support:
in which case it would be sure to be altered out of all recog;?&,{

with the establishinent of the more libera] constitution
from the Round Table Conference.

for and we hope the Government wil

medical pro-
radicts, to no
uniforni minj-
provinces. As
uniformity  to

t will give due and
raise. 1t would he

resulting
A statesman-like view is called
1 rise to the occasion,

THE GODAVARI DISTRICT MEDICAL ASSOCIATION, COCANADA
First Amviversary Celebration, '

The First Anniversary of the above Associa

ed with great eclat yesterday the 18th ¢
of the M. 5. N. Charities buildings,
ship of Rao Bahadur Dr. T.8. Tirumurti of Vi
85 members including a number of lad
member doctors attended the function from all over the district
including 3 from West Godavari. Besides, among the distinguis}ie(i
guests that were invited and that attended the function were

tion was celebrat-
g
ebruary "33 in the premises

zagapatam.
y doctors and 23 non.

Cocanada, under the President-
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J. B. Brown Esq., C.LE., 1.c.8., Collector of East Godavari, Sree
Rajah K. R. Gopala Narasaraja Bahadur, President, District Board,
Kast Godavari, and Rajah of Ramachandrapuram, Mr. L. Subba
Rao, Chairman, Municipal Council, Cocanada, Mr: B. Venkata
ratnam, President, Taluk Board, Ramachandrapuran, Sree Rajah
S. R. V. V. Krishnamaraju Bahadur, President, Taluk Board, Tuni,
Mr. A. V. Suryanarayana Raju, President, Taluk Board, Razole,
and Miss S. Hateh, x..H. of Ramachandrapuram. The guesfs met
at dinner at 11 A. M. held in the spacious halls of the Charities
Buildings, and afterwards adjourned to spend their time in the
shade of the vast casuarina plantations in the premises. The
business meeting commenced at 2 P. M. wherein Major T. 8.
Shastry 1.M.8., was elected as President and Drs. Audinarayana-
swami and Kamaraju as Joint Secreteries, and Dr. Miss. T. K.
Narayanaswami and Dr. 8. Swami Naidu of Rajahmundry, and
Dr. B. S. S. Prasada Rao of Samalkot as members of the Manag-
ing Committee for the new year. Then commenced the Annijver-
gary meeting at 3 P. M. with Rao Bahadur Dr. T. 8. Tirumurti in
the chair. Dr. Tirumurti after expressing his great pleasure
and surprise at such a large number of doctors, a group of over
100 being present unlike at other places where he used to meet
much fewer numbers, including Madras, delivered a very
interesting and instructive lecture on ‘‘ Some recent advances in
our conceptions and diagnosis of diseases”. He dealt specially
with the subjects of inflammation and repair and cedema, (inflam-
matory—cardiac, renal, and other varieties of it) and bow the
treatment of these naturally got modified of late in accordance
with the changed conceptions. Major Shastry then talked about
the necessity of conducting a Lieprosy Campaign in this - district
and exhorted all the members of the Association to co-operate in
their respective areas when the campaign is organised. Mr. J. B.
Brown, joined in this exhortation for working the Leprosy Camp-
aign in this district. With a vote of thanks to the President and
the guests of the evening, the meeting terminated. After a group
photograph and a tea-party, the guests dispersed at 5-80 P. M.

TANUKU MEDICAL ASSOCIATION. .

The last meeting -of the Tanuku Medical Association for thq
vear 1932 was held on Sunday the 4th December with Dr. G.
Qivaram M.B.B.8., in the chair. ‘

The Association placed on record its deep regret for the

26
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premature demise of Rag Saheb Dy,
Who was one of jtg mewmbers and
Same to the membery of the bereaved family,

Dr. (. H. Sathivasy, MILCM., MALC, & 8, and Dr. K. Surye-:
narayana Rao, n.M.v. were unanimously elegted president
sccretary respectively of the asociation for the year 1933,

Dr. G, Sivaram, M., & ., RV an interesting discourse On

the principles of Ayurvedic system of medicine which wad.
followed by some discussion,

After light refy
of thanks to the P

M. Seshadri Reddi, .M. & By

eshments the neeting terminpted with a vote
resident and the host,

- —

THE TRICHINOPOLY DISTRICT MEDICAL ASSOCIATION.
1

A monthly nieeting iation was held on
30--11—32 in the headquarters haspital at 4 About forty
members were present. Dys, Gnanaraj ang Sahadevan were “‘at
home ”,

Major-General (.,
Government of Madrag w
welcomed him with the § ‘

“Permit me on yo our associgtion #
distinguished member o y i
the department, M
F.R.C.P,

of the above BRROC

A. Sprawson, Surgeon.General to the

A8 present on the occanion, The secrctary
ollowing words,

ajor-General (. A, Sprawson C.LE.V.H.8., I.M.8"
etc. He is not only

e & great administratop but a great
physician of world repute, Hijg appreciation of medijcg] asgocia-
tions and their work and i

' unforeseen
His sympathies with.
are well known. In
his predecessors, he hag under
appointment of a committe

how best the honorary system could be extended,

In an ideal state, except the administratjve side and a few
necesgary and whole-timed staff, the whole of the professional staff
should be managed by honoraries, That will gave to the depart-

ment a good deal which can eat extent in extending medical
relief,

'am glad to say that in this town not only the honorary and
the paid staff work in hm'mnny but also a number of private

¢ recently to examine ang report as to

. 3
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csolved to gonmununicate t',h ‘
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iati selves with the hospital by bring-
practitipnel's M:v}?is(?}(l)(::(t;uni%: h}?:)];;;ial attention' and keeping tfhelfl
;ng ﬂ:?lllrsi?:stime as is necessary and then taking them for after-
ere :
treatment. ’k is facilitated by the able and general departr'nentt }?f
e ‘Zoi)istrict Medical Officer. It is hoped tbat v;xth ! ‘:
the pr?senf the honorary system and the constrgctxon 0 ‘a ’nim
exter}slon O- this town which is essential, we .w111‘ be l.lal\”g& .
hospﬂ:’al -fmtxm In closing 1 must thank Mg]Ol‘-(yenem N f. A
tdeal mstlh‘; l' x;ery readily consenting to pres@e at to-‘day 8 t“‘n_c'
§praWSon hoslhott notice, necessitating his s?;eppmg f}'om ttx)e rain
fuon o 'Suc iation direct at great personal inconvenience ". o
into our 88001 1 C. A. Sprawson thanked the association o
MMOI"- (’{e ?:ff?ting'him for the day’s function. He offere‘d hdl;
the honour o ¢ being able to keep up his engagement to plesg >
excuses for 'nlo ther%ng which should have come off .yesterda.y, u‘e
at i.;he annta g;; regretted he could not stay in this place 1110}11e
tgﬂl-he?;‘?v’ houeré irs he had to get off to Vellore to open the
than a | .
Ladies’ Medicail f C?: dfind such large numbel“ of medical mer;l,
He was f_;:,y at such meetings. Assotiations as these ‘161-?
A s :h interests of the medical men to improve t el‘l
essential andt‘m kn{:)w each other intimnately and to .clea,r. nnsundlel-
know!edge,ft o created by many wandering patients. He a S(;
standings often sociations were a means to level up dlﬂerenfles 0
S;,nessedd t(':t;zzez'xii the profession which had crept up banefully in
class and cas |
this country. he honorary system was working
He x}rashgladng ;;?;22:3 g‘t will be extended still further in
smogthi}’ l.rtl vtoflsb%th doctors and patients. | ; di.
the mtete‘s 8 the D. M. O. demonstrated two cases of append, ‘
D‘r. barmay. erated upon by him. In one ms‘ta,nce, the Op(.ﬂa;
tis which Were-oped immediately there was an attack, as the'patlen
tion was p.erf‘OImf hours. In the other case, the operation was
came n WP » f;:" r & month as the patient came for treatment
perfkormed o ft&erethe attack and he had t.o wait.»" eon demon.
after four days a Chary, the Honorary Assistant bmgeon' demon
Dr. & 1. fN 'erniciz:ls anaemia which showed marked 1m%1~.07;§5
strat:(}i)& c?xfjic?oifns of Hepatex and also a case of appen icitis
ment by ! e
whici;eiozzfsg ;::11::131;;’ p?}?:losnlirgeon« G‘reneral_ left the meeting:-
er

smidst cheers.
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bBro R, Sambasivan then vccupied the ¢
the last monthly meeting w

The Secretary then snnoune
welcome to attend the
the Government head |
at 4 p.M,

hair,  Phe mimutes of
ere read by the S:eretary wd wdopted.
ed that membhers of the profcsston were
leprosy elinic held by Dr. Chokkalingam st
fuarters hospital overy T'ucwduny wnd Kriday

Dr. Raghavan then
Drs. Sahadevan and Unany
Samibasivan the P
terminated.

Proposed w hearty vote of thanks to
nanaraj, the hosts of the evening and Dr. R
resident of the evening.  Then the meeting

1
£ of the Trichine
Association was held on Saturduy the
in the K. R. High School. About
r. T. K. Ma.nickuvusagum Pillai w
members,

After reading of the minutes of the last me
Rajan demonstrated two iuteresting

poly District Medical
th February at 5 r. .
55 doctors were present.
& “At Home” to the

eting, Dr. T. S. 8.

X-ray photos, one of Exostosis |
of the vertebra and another trang

. bosition and adhesions of the
intestines, Dr. S, Padmanabhy Sa "

part of tho meeting introduced )
Pillai, the Group Lieprosy Office
his lecture.

The lecturer started by sAying that leprosy was much more
prevalent than the census showed ang in his experience he found
atleast two dozen cases in every village of a 1000 population.
Leprosy was not heriditary disease. [ Was  communicgble in
different ways, (i.e.) direct contact, using clothes, cte, It s a
self curable diseage, getting cure from 6 months to 15
or 20 years. It is predisposed by insanitary living, under-nutrition
and excesses such as alcohol ang venereal diseases, He explained
the ditferent stages and classification of the disease ag A\ 1-Depig-
mented anwesthetic patches, A 2-Thickencd Nerves A 3-’1‘1:01)'.1ic
changes (Blisters, Ulcers, Contracted fingers ang wn;ting Thenar-
Yiminence) ; 13 1-Erethematous batekes, B 2.8mall nodes with
slightly thickened fingers and tocs, and B 3.witp, nodules thickened
ear lobes (leohinc appearance). '

X He also stressed that bacilli will
not be found in A1 and A2 cases, but would be found sometimes in
nerve roots of A2 cases. Bacill would be

2 cast ‘ found in the skin jn B1
cases and sometimes in nasal snieqr of B2

) ! ¢ cases and in abundance
in B3 cases. The new classification according to the latest medical

e lecturer, )y, Chokkalingam
toand called upon hiy, to deliver

rmn who presided ut the eurlier
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y b g lesions (i.e.) N1, N2, N3,
uutho‘ritie‘s Wf‘i M}{Zeggj:; dtl:eutti'izzt‘:lent, the 1£ctu.rer. sasi(_i that
and (J'l, o (}:;);vcd %hauloomgra oil was the basic principle in 'the
Pt ?1 ich could be used externally, intern&lly,‘a.x.ld by injec-
t?eﬁ.tment " “f ‘ rost popular and useful form. of ln)ectlgn was
tions and th(an also advocated the use of Trichlor-Acetic A(:'ld..
Hydnooreo® en depigmentzd anaesthetic patches.  He also sa,fd
for exterx:al. ‘:?:ai?ment for 6 months in A cases and for two years in
that regn ar lujt,e adequate for curing cases of leprosy.
B lusion of the lecture, there were a number of ques-
i Atver th'e GOI:‘}JIG jectuver replied clearing the doubts. In his
o e rks, Dr. T. S. S. Rajan who presided at the later
concluding rem:etiz;p gtressed on the necessity for the early
pfxrt Of.‘thfe)mwsy and said that the old remedy Chaulmoogra
dx?-gnoSIdE t?h ‘;‘121 d as the specific for the disgage‘. 'He also warr.xed
::;l;t:ctm:ners about giving intradermal injections and pushmg

Poﬁ%%ifg;ﬁ ;Ojéi:'of thanks to the host, lécturer and the president,
V1

the meeting terminated.

et

BOOK REVIEWS.

- Rurse 5., 1932, pp. 191

o lepigations— DBy W. Kerr Rucsel, MDD, B.s., 32. pp
COhnlIcul;?é:c‘ZS: E.y& S. Livingstone, Edjnburghf Indian Agents,
Messers Butturworth & Co., India Ltd., Price Rs. 7-14-0.

f ; i on colonic irrigation. The writer
This 10 m: lgrtzr:?rt;zgtll):i): kthempy was popular and exp}g?gs
tells us how & down in importance nowadays. This he 'r_lghﬁy
how' i o go;;xee springing up of the numerous purgative pills and
a,ttz:xbutgs t(;l m&iet. He deprecates very much thnt‘ bqth the
Fo.tm:;éntﬁeeprofession have not as yet realized the significance
aity :
and usefulm;ﬁ;:! :fjsc (:)lfo I;i)cintilfx?&);t the physican would pe able‘to
t arﬁl;rec?::‘e :onstip&tion by means of colon gymnastics which
actu

o iate the bowel to perform its function which is the only
stimu ‘

mtio;;ﬁ m;t:r;)iig chapter gives a descriptive history of the origin
e Q

£ the clysters which is very interesting. The subject matter is
0 e C
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fogy of the intestines. The various apparstuses used for colonic
irrigation are taken in order and their utility and unportance are
clearly discussed. '

Medicaments for these irrigations and lavages are
their therapeutic value stressed.

Contra-indications and suggested dangers form the subject for
the next chapter—vii, while the conditions henefitted are dealt in
the 1x chapter. T'his is an admirable production thut should be read
by all the practitioners in India where one toq often meets with a
fairly large number of cases suffering fron) some ailment or other
attributable entirely to the faults in the alimentary canal |

There is & copious bibliography at the end of the h(;ok which
would be found helpiul by the more interested readers in this
speciality. We most confidentally recommend thig volunie to wll
our readers. e o w

given and

Specific Changes in the Blood Serum: A contribution to the ser
calAdmgnosw of cancer and tnbc-rcuiosiﬂ.—~~1)y S.O.T. B "
Zeist Holland. Translated By A, p; " Sowdion,

; ‘ ey, M.D.  The cancer
Hosplml_, London. 1931, pp. 95 with 64 Hlustrations nn:e')
spectra in the text and on 8 plates L ondon. Willia Heim;

mann Medical Books Litd., 'rice 10/6. net

The aim of the author in writ; .
) iting this Look ‘
bfs to c().t}tl'Jbutc something new to thegc&nc:l_ )‘:()Jl;)l )wuutld seet 'to
dmgnos;g by serological test. He does not a:sen, blx: .x;‘wm‘ds xt"s
observations bu.t gives the reader in 4 very explmmt:: on his
the results of his carveful observations gt the bedside nl);}’flarllg:r
d in the

ls.boratory conducted over thousands 5 W
n] 3 1
i N . { Of caser :md th B the begm-

In the first section of th i i
ies of the normal serum y tﬁ:)o}?(l,(l-:?i s;x:;li \x{bc):] cl:;;:ncgl lpwpert;.
by & ggnera,l consideration of the normal h““mn.aerl 8 18 followed
O'f various characters of the blood on the flocoulat lm—-t.hg effect
viscosity, and suspension stability of the blood IO;hreactlon, as
Phymcal and chencical agents on the Hoceulation e he effects of
illustrated. 101 reactions are well

The next section deals with th
. € path ic ; i
properties on the same lines ag mentioI:\ed Z,ll())g\]'(;al e and ity

Thus in these series of exper;
: - €Xperiments carried o
tbe wr’,t?r ﬁndg the fol)vowmg interesting new fnc:el' five years,
tical utility entirely depends on further wopk : whose prac-
by others in the field, on the sane lines
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A disposition to tuberculosis is associated with flocculation
under No. 6 and is on the acid side. In carcinoma the tendency
is manifested by flocculation on the alkaline side, and that is,
above No. 6. |

« Purthermore, Ihave found that serum m which the
globulin has a strongly negative charge—cataphoresis—indicates a
pi’edisposition to carcinoma. On the other hanfl, globulins which
carry a strongly positive charge are indicative of a predispo-
gition to tuberculosis.”’ s

As has been said by the translator in his preface, * Time
alone can show the practical value of Dr. Bendien’s observations,
but there can be no doubt that this book presents a number of

new facts. ”

Materia Medica of Pharmaceutical Combinations and Specialities— By U. B.
Narayana Ran, Registered Medical Practitioner, Bombay.
1932 pp. 249, Published by Rayan Pharmacy, Girgaum,
Bombay.

'Phis has been specially written for the use of the busy
Medical practitioner and gives full information and complete
details of every preparation and proprietory drugs sold in the
market, The author must be congratulated for the trouble he has
taken in collecting and presenting in a book form most of the
important specialities prepared by well-known manufacturers of
the world. An alphabetical list of manufacturers’ names at the
commencement of the book and the addresses of surgical instru-.
ment dealers in Bombay at the end are useful additions to this
book. We heartily commend it to the profession.

PREPARATIONS AND INVENTIONS.

Cascholax —Manufactured by the New Era Manufacturing Co.,
Palghat (S. L). Stocked by the Buy Indian League, Madras,

This tablet contains, besides pure Castor Oil and other ingredi-
ents, one grain phenolphthalein and is devoid of the smell and
taste of Castor Oil. It is said to be a sure cure for constipation.
It is supplied in small envelopes of three tablets at 1 anna 6 pies
and is also available in phials of 40 and 100 tablets @ Rs, 1—4—0
and Rs, 2—8—0 respectively. -

————
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Vitamin D:—Manufactured by the Britigh Drug Houses 1itd.,
Grraham Street, London, England:—Since the introduction of
Vitamin D into practical therapeutics in 1927, o considerable
amount of research has bheen carried out, not only on ity possi-
bilities ag a medicament but also on its chemistry.

. The National Institnte of Medical Research, Liondon, Fngland,
have succecded in isolating Vitamin D in a state of absolute purity,
the pure Vitamin being given th- name calciferol, ;
substance of definite crystalline structure.

The British Drug Housts, Tiondon, manufactured these pure
crystals for research work and exhibited them at the British Med;.
cal Association Meeting in July 1932, 'Their comment which
appeared in The British Medical Journal, August 20th, 1932 wag
as follows -

“The outstanding exhibit of The British Drug Houses 1.td.,
(Graham Street, City Road, N. 1) was pure Vitamin 1), The
exhibit consisted of a large horizontal glass cylinder filled with
long white crystals. The fact that they were the first example
of a pure vitamin prepared on an industrinl seale made them
as objects of particular interest to visitors. The weight of the
crystals in the cylinder was 25 grams, the equivalent ta one
thousand million international units, said to represent the
Vitamin D activity of five hundred tons of the best summer
butter.”

Radiostol is the Vitamin 1) preparation, manufactnred by the
British Drug Houses, London, under scientific control, for use in

medicine. Here its Vitamin activity has been maintained at a
definite strength.

It is 8 white

“QUERY"

1 shall feel grateful if somebody will let me know the details
of the discoveries of Prussiar Professor Unterberger about “ Boy
and Girl babies at choice”. 1 understand he now claims that
predetermination of sex can be definitely accomplished by the
taking by the mother of certain quantities of either acid or alkalj,

HarisH CHANDRA, M.B.B.§.,
Near Post Office, Gurdaspur,

[vor. 30 ~o. 3.
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+ DIABETES

BN SK yeur Doctor to study the
B\ "formule of PAN MELITUS, and
B he will tell you that it is a harm-
B less and positively effective cure for
B Disbetes that gets at the root of the
B (rouble and removes it easily, quickly
B nd naturslly. After a short tropt-
& ment, urine becomes sugar free, blood
% sugar is lowered, many other subjec-
¥ live symcrloms of excessive thirst,
8% lired -and sick feelings ' disappear,
84 followed by a rapid renewal of strength
B aud vigour. Order for a battle. of
B 100 pills to avoid penalty of delay.
B Price Rs. 4- per bottle of 100 pills.

OF ALL CHEMISTS AND STORES

Read this wonderful testimony from
Dr. Taradas Mukharjee, Panchpara,
Dist. Hooghly. * Your Pan-Melitus
has charmed me by its magical effects
in curing a case of Diabetes, The
percentage of sugar in the blood and
grine has come down to a trace and
the patient is alright now. It has
acted like & charm, and the poor man
is blessed with a new life, I hope
every medical man would use Pan-
Melitus, The result iz reslly mar-
vellous and I congratulate you for
making such & useful preparation.

‘ d more proof write
. lfmﬂ';"";:h mf '

THE CONTINENTAL DRUG Co.
OF INDIA,

Post Box No. 996, BOMBAY.

ANTISEPTIC

Cr
Mg

Pan-Melitus Offers the
most in the treatment of Dia-
betes. It is the only safe
oral remedy that resembles
Insulin in its action. It
contains those carefully selec-
ted active piinciples of the
Pancreas, the Liver, the Duo-
denal etc; found out after years
of research work, that are so
essential in the process of
regeneration of the diseased
Pancreas. It does everything
possible to improve the lot ~of
patients suffer'ng from Diabetes
and enables them to lead a nor-
mal life and pursue their ordi-
nary - occupation. It  brings
increased comfort, renewed
hope of a longer life to the
diabetic and even restores to
normal activity one who is
bedridden.

“Medical Booklet” of genuine
certificates sent free .
on application,

7

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

e
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| Government Agricultural Chemist
: Rao Bahadur B. VISWANATH, Avl.. F.1LC., Head of the Sec-

i tion of Chemical Research, Coimbatore, writes on 4 1 -1933.

I have had occasion to consult Dr. GOPAN and to use his ** KAYASIDDHI MAKA-
RADHWAJA.” I am glad to say that he is clever at diagnosis by pulse and his " KAYA-
SIDDHI MAKARADHWAJA ™ has given cansiderable effect inimproving the general

tone of the system. (5d4.) B. VISWANATH.

Kayasiddhi Makaradhwaja

The Ideal Nervine Tonic prepared with i
Gold, Calcium, Phosphates, Musk, lron. Sulphur and Viriline Seeds.

it purifies and stimulates the circulation of Blood and strengthens the
Nervous System and gives you VIM, VIGOUR and VITALITY.
One Course 40 pills 20 days Ra. 5. (Prescribed by Doctors all aver).

Consult or write to Bishag-raina Pandit E. S, GOPAN,
The Renowned Pulse Specialist well-known in the East.

Tamil Nadu Ayurvedic Pharmacy, Limited,

44, Govindappa Naick Street, P.O. Box 278, MADRAS.

Wanted Agents. Apply for Catalogues.  Free on request, i ‘

1

ULCERINE (REGD.)

Absolutely free from Mercury.
: Copper etc.
No operation. No bandage. No dressing. THE

A sovereigu remedy for all sorts of Boils, Sores, lndian Medical Journal.

Sinuses,' Gangrenos, §01‘xs Finger, Carbuneles,
Piles, Fistula, Nocrosis, Burns, Curs and  Foul THE OFFICIAL ORGAN OF THE
ALL-INDIA MEDICAL LICENTIATES

———

Established 1908@.
S

The most widely circulated Medieal Journay
; in India, Burma and the Far Eaat.

Ulcers Ottorrhoen, Ozinn, cte. It may also bo
taken intornally as the best Blood Purifier, relie.

ves paius of poisonous boils nnd uleers magieatly ASSOCIATION
in » day on applieation. Ulcorine plays a and
miracle in syphilis and operatoed sores. :

A Record of Medicine, Surgery, Public

Ask for free bookiot, . . . s
Re. 1-4 per bottle, Postage extra. Health and Medical News, Indian and Foreign
! - EDI'TED BY

CURE your EYE Rei Saheb Dr. P. C. ROY.

Diseasos any kind—(iaucoma, Cataract, red- 1 fsubliuhed monthly at Calcatta City, by the

ness, granulsr lids, styo; ete., without knifo by i And: . . s N
our safe remedy of nsturo LOTUS HONKY All-India Medical Licentiates’ Association.

Cocoanut Brand) 1 dram Rs, 2-8, 2 drains Rs. 4. % Annual Sﬁbscription Re. 6.
Ask for fres purticulars from —— ' Bonafide Medical Students Rs. 3.
NEW FORMULA CO., Kandi Bengal, India. _ To members of A. I. M. L. Ascociation Free-
Telegram :—" Uleer,” Kundi. To pay only Re, 4 Annual Subscription with
Agent — ©  Re. 2. Admission Free on Enlistment.
Sri Krishnan Bros, LT, Box 166, Madros,
J, Tirath & Co.,, Bunder Road, Kurachi,
Dadha & Co., Park Town, Madras,
Dey Bros., 220, Mogul Streot, Rangoon,

For rates and other particulars

Write to :-~Manager,
135, Harrison Road, Calcutta.

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

Please Send your cases for

X-RAY PHOTOGRAPHS

To S
THE ELECTRO THERAPEUTIC INSTITUTE,
523, Thambu Chetty St., G. T. Madras.
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5th Edition 1930. Revised and enlarged
TRIPATHI'S " REFERENCE z‘EOOK”

For the Young Medical Practitione
r.

Six Paris i
(Six Paris in one volume, Clo'h bound, over 820 pages, P
» Price Rg, 8 ne; )

Sanctioned {or th
Bombay and | e use of the Medical Instituti
o o oo B T B S
ight i . erar, and several lead; » Burma, Baluchist
M ey amd Wil erossted o over | 1 ending Nt e i
ast Africa Straits Settlem ed all over India, Lower tolession, and the
The Indi b ents, and Federated Mal urma, Ceylon, Briti
lar booksnin‘:enng:gl;‘;ll?qztztt;, ?]alcutt& This book i‘:{n?itt:tu' e British
The Indian Medical r.llfmrnal Cé\’fccu,n helps to the Stude:tpzoéhe standard of simi-
presenting this book to th al, Bombay—We heartily ¢ ndyoung Practitioner
The Burma Medic Io'lt‘ e profession for ready daily re(;ngmtu].‘:e M Tripathi for
becoming a hoUseholad nal::“' Rangoon-—The name o} Dr eﬁnﬁe, .
students as a result of hi ,eban}ong busy Medical Practitioners Tripathi, is almost
bringing out a Rel is laborious undertaking and ¢ ners and Senior Medical
g out a Reference Book {or the Young Medica‘;lsnome task in Bucces‘;{:ﬁ‘y
Py

The Antispetic Madras— : iti
their Final E:amina‘tlidc‘)‘:‘ang}::e &lnmonkt"f specially el ::2:;3:“;'
artily commend the bo nts preparing {
ok. ing for

The Practi ici .
the Medical P:chltith'i:dmme“ Delhi— We congratulate Dr. Tripath;

The Surgeon Ge l:e nfrs.xg India, a useful handy work § "g:}hl for presenting to
the notion o the Mo dria \lﬁg HFhe qut. of Bombay— Desires ‘:' ily reference,

The_ Surgeon Gon cal ficers in charge of the Civil H o commend the book to
useful one and is like‘i;ato“;'::‘v: hg f,oX' .°f Bengal‘*‘Theosé);toalls and Dispensaries.
as a ready reference book for diagl:‘ oﬁ::’::ia?rt::;geec;m at out'l‘;i:':sd?sg::d a'nd

n saries

The Hon'ble Col. W.H. B i

, . 'W.H.B. Robins

}"Losplt'als,. Central-Provinces :~I°§<:2<ﬁ:;n% l:l" L M. S. - (Inspector
pensaries if Dispensary Funds can afiord :; the book for us

. ; v . Y M- D‘, » e nspcctol, ] E C I
un)ab) - l tlnnk the book is qui ca use‘fl;l one tOl 't tvi 8 .t !
[ t i pl aif,

The Hon'ble Col

Hospitals. United pl: Mactaggart, CLE. MB, LYS. * Bpose.

Medical Practitioners of nces):--1 have no doubt th 8pector-General of Civil
oL F ). Drary, R(l’.Bthf ,ﬁlgss you mention, and toal\t/lel:l' “ilﬂ prove uscfu]"::)

Orissa) Lt appeay to the mo .~ (Inspector-General of Civ,iia HS tudents,

is likely to prove valuabl ersigned to be a ver { ospitals Bihar and
Col. P.C.H. Strickland, l?Mt% E’_‘(’fh Practitioners anc)i’ ;:: d‘;},E,OOk for reference :2&

to serve Sub-Assistant Sur ~-inepector-General of Civil H upi

TGl R, C MacWatt, € I.E.gﬁoﬁ“l ﬁ gut-lring Dispensaries ::Pltals, Burma):-Likely

jab)-Appears to be a useful 'co}n'{,,;m']-'" nspector-General of 8'9?‘,‘4" reference.
Lt. Col. Sir J.R. Roberts. K.T.,C 1 E‘“lmuasnd ‘z‘ memoire for those w(}),?mls' Pun-

BeEey LR A require it.

roy)—It is most Su
y i excellent and useful publication a’:s?‘;x;os‘l;lm Excellency the Vice-
re

pular. You deserve great credit for having compiled
- ay. piled,

TRIPATHI'S GUIDE

Tot .o

(C!oth-tound 1:21: oung Npledlcal Jurist.

. ) , ages, Price Rs. 3

Chiefly intended Jor the use o) the . 8. 3, posta
Jurisprudonce (l’l‘l, '7‘;.\{1L-011:gl\t&;;0',’ ;“,}!‘..Swuor Medicos preparing ge extra.)
serve us o guide on nalters 'o‘_)‘ ::u'(/;':gtf Z; hl:d-ic;'l Novitiate 1::5 {ZZ :,’w qualiyying Examination in

» v o o -leged interest awh growing Legal Practisi
OCCHFPUICEs and highly praiscd by ihe Medical ::ntlr};fg”';"gz;‘:hngi « t‘tlrivt‘;gojx‘f;,’i’”l’,"‘""“""t"- fo
To be had from— : and the Medical Preas @ CCI
Srom Manxshanker H dical Press.
Senior-Grade Sub- * Tripathig

-General of Civil
e of out-lying é;:-

will become very po-

such a good " Vade Mecum.”

Assistant Sur t)
‘non. Jamnagar, Kathiawar.
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Bridging the Crisis

when the vitality is low and the

the Pneumonias,

N all
heart 18 weak, the application of an An
ch will ease the discomfort and so en-

tiphlogistine jacket

n the bridge whi

ent to pass

is ofte
able the. patj
of resolutiont:

nly isthere prompt as
e action of the heart improved and a general

the crisis and to reach safely the point

Not 0 suaging of the pain, but dyspnoea
;s relieved, th

soothing of the patient with induction of sleep follows, as the

e relaxant effects which an Antiphlogistine dress-

result of th
ing affords.
plication is simple
requires N0 unnecessary disturbing handling

and because it retains its potency

Its ap
for 24 hours, it

of the patient:
B ANTIPHLOGISTINE
- for Pneumonia |

Co., 16

3 Varick Street, New York

The Denver Chemical Mfg.

Agents in India:—

MULLER & PHIPPS (India) Ltd., P. Box 773, BOMBAY.
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RHYTHMIC EXERCISES

Nearly 4000 copiés of this excellent work M
have keen sold. This is the revised and sase
enlarged edition just out. It comktines
in it the rarest features of the ancient and
modern gymnastics as well as the Fas-
tern and Western physical culture. Here
is a scientific course of daily exercises
based on the rhythm of Lkreath, ltis
simple, scientilic and workakle, es-
pecially suited to the Indians. The
book is a beautiful work of art and must
be in the hands of every lover of health
and physical culture. With 19 superb
itlustrations of the author.
* A {ine book of harmonic gymnastics.”
Darity Mail.
“ An exceedingly useful handktook on
physical exercises-". Dhysical Crilture.
On'y a few copies lcft, cr. 8 vo. pp. 77, Re. 1.

SHRI YOGENDRA. | DICATED HMRUI[

A porely moaicated oil for
promoting & lururisnt growib
of bhair, for greventiag thowmn
from falling oft. acd for streng.
thening sod rendering them
wloasy and beantiful It keeps
the scaip free from dandruff
effectively  oradicates acurf.
reveots aud cures baldoess,

be oil noutishien the bair roota
and hae ¢ destruchive wctico
upon (he mhicro organisms which
destroy them

A httle should be rubbed into
the roats of the bair svery oight
ot bed time o

Be. 1 ¢ bottys.
SRI KRISHNAN BROS.,

(Eatd 18Y9) -,
herlsts & Opticiane
323, Thambu Chetty Street,
MADRAS

AMEwS R eRUEBRIVARERRTAD

Stockists : The Manager, HEALTH,
323, Thambu Chetty Street, G. T., Madras.
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| INDIAN MEDICAL RECORD

SPECIAL NUMBERS

Are all that could be desired. containin
treated therein. No Medical man should b
to them as ready reference book:

Venereal Diseases Number November, 1927. Re.

A

8 up.to-date information on the subjects
e without these which are indispensable

1. !
2. Special Tuberculosis ,,  December, 1920 Rs., 2
3, " " »  July 1925 Rs, 2
4, Special Kala-Azar » in 2 Vols,

August and September, 1923 Rs., 3
5. Special Leprosy Number September, 1926 Rs. 2
6. Golden Jubilee " February, 1930, Rs, 2

The six series logether, Rs. 8; Postage Exlra.
COMBINED OFFER: The annual subscription of the INDIAN MEDICAL RECORD

is Rs. 7-8 but thote remitting their advance subecription, period of subscription,
commencing any month, shall have the Journal for onc year and all the above numbers

for Rs. 12-8 only.
Please write to the Manager,

INDIAN MEDICAL RECORD,

2, Horokwmar Tagore Square, Caleutty,
‘Phone: 1090 Cal. Tele: “ TROPICAL " Cal.

Whenr writing to advertisers pleasc mention the “Antiseptic”
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PRICE Rs. 20.
EIGHTH EDITION. o
Wizh 3 Plates and over 100 Photographic and other H'usirations.
LYON'S

MEDICAL JURISPRUDENCE FOR INDIA
WITH ILLUSTRATIVE CASES
BY
L. A, WADDEL. C.B., C.1LE.. L.L.D., F,L%. M. B,
Lt.-Colonel 1.M.S. (Retd) Ex-Professor of Chemistry, Calcutta Medical College
Ex-Chemical Examiner to Governments of Bengal and India. and
Examiner in Medical Jurisprudence, Calcutta University.
With special Chapiers by Lt-Col. T. F. OWENS and o‘hers.

NOW READY,

'NOW READY. Crown 4 to. Cloth, Price Rs. 7.8.
‘ ON THE DYSENTERIES OF INDIA
WITH A CHAPTER ON SPRUE
BY
Lt-Col H, W, ACTON, 1.M.5.. and Lt-Col. R, KENOWLEN, 1.0.5,

“1t is, therefore. with the greatest pleasure and anticipation that we welcome the
appearance of the present book, written as it is, by the brilliant and facile pens of two

authors who are acknowledged experts and are, therefore, exceptionally well qualified
to deal with the subject.

The authors are to be congratulated on the production of a book which can be re-

commended alike to the clinician and laboratory worker and one in which the two as-
pects of the subject have been happily blendefi inta one harmonious whale. The print

and general get-up of the book are excellent.

THE INDIAN MEDICAL GAZETTE. September. 1928,
Full Catalogue will be sent on application:

THACKER SPINK & CO., : P. O. Box 54, CALCUTTA.

IT PAYS TO ADVERTISE
IN THE

INDIAN AND EASTERN DRUGGIST

Published exclusively for the chemical, drug and allied
trades throughout India and the Bast: ”

Subseription rate 6 Rs. per annum post Free. A The news
and literary articles have special interest for the Medical
Profession. .

Specimen copy and advertiging rates on application to :

- The Advertising Manager,

INDIAN & EASTERN DRUGGIST,
35, Gordon Square,
LONDON. W. C. 1, ENGLAND.
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In many of the wasting
diseases of childhood, a
sensitive irritable stemach
and intestines preclude
proper nousishment.

Under the administration
of Angier’s Emulsion
these organs become
pacified and retentive,
digestion is strengthened,
and the assimilation of
food is normal and com-
plete. It is oftentimes
surprising how quickly
pale, flabby, weakly in-
fants and children gain
flesh, strength andvitality
when they are given the
Emulsion systematically.

We confidently urge

MARCTH

Emulsion fm'

Children

its trial in marasmus,
scrofulosis, inherited
tuberculosis, anzmia, and
in the malnutrition asso-
ciated with acute infec-
tious disease. It is like-
wise one of the most
useful and dependable
remedies for the treat-
ment of bronchitis,
whooping-cough and the
respiratoryaffections asso-
ciated with measles and
scarlet fever.

The pleasant cream-like
flavour of Angier's Emul-
sion and its geady mis-
cibility with milk or
water, make it eminently
suitableforadministration
to children.

ANGIER’S EMULSION

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM

Free Samples to the Medical Profession

MARTIN & HARRIS, LTD.,, ROWLETTE BUILDING, PRINSEP STREET, CALCUTTA.
Propristorsr= THE ANGIER CHEMICAL COMPANY LTD. '

-~
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Healthful Diet For India
BY
Dr. H. CHARLSON MENKEL, MD.

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

Over twenty years of medical practice in India, dealing with nutritional and digestive
problems has well gualified the author to prepare a book suitable for popular instruction on
this important subject. Just such a book as physicians desire to place in the hands of their paticnts
as a guide to healthful dietary practice.

The book not only reflects a thorough study and knowledge of Indian conditions on the
part of the author, but also follows in the main the principles of Dietary laid down in our
religious scriptures, Hindu or Budhist, Muhommedan or Christian. The book also gives methods
of preparing menus, which with suitable modifications may be adapted by even the poorest of
Indian homes. Price Rs. 6.

SRI KRISHNAN BROS,, - Post Box 166, . MADRAS.

Awnarded Medals and Certificates in

L aets like o die specinlly '
Tho Indian National Congross Exhibitions, ) o L- .m.%" ety on
stages of avphiliss 1L s a0 wseful in
albskincdiseres, Ty iaa very effiene
| [ A TR voeflicueis
BEST ’ BLOOD ous  remedinl wgent i sl the com
] PURIFIER } pladnts wrising from impure blood,

-
4

Price Rs. 1-4 per bottie, V. P. Extra.

v

1
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and other Stockists.
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THE MOST RECENT ADVANCE IN THE ARSENIC TREATMENT OF
SYPHILIS

| THIO-SARMINE

(BRAHMACHARI)

Remarkably beneficial results obtained by its use within the shortest lime.
This sulpharsenobenzene compound prepared for the {irst
time in India in the Brahmachari Research Institute,
Calcutta, has been found to be a most powerful specific
in the treatment of Syphilis in various stages of the
disease. Pamphlet on THIO.SARMINE with details
about its use, and booklet containing published reports of
cases treated with THIO-SARMINE are sent free on
- application.
Thio-Sarmine is the purest brand of Sulpharsenobenzene prepared in

The Brahmachari Research Institute,
82/3, CORNWALLIS STREET, CALCUTTA.

'_,, RN —::@‘-;—:::;ﬁwmmm_hm-:mﬁ_ A
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PLASMOQUINE

The standard preparation
against the gametocytes of all
forms of malaria. It reduces

relapse rate in combination with

ATEBRIN

the quick acting schizonticidal
remedy for all types of malaria.

Clinical cure in 5 days only.

Literature and full particulars on application

»Boyer -Meister Lucizzs
HAVERO TRADING CO., LTD.,

Pharmaccutical Dept., P.O, Box. 2122-.15, Clive Street, Calcutta.
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“GARDENAL”

FOR THE ROUTINE TREATMENT OF EPILEPSY.
“ GARDENAL * is a completely reliable, non-narcotic

hypnotic of unvarying therapeutic efficiency. Itis a highly
efficient sedative in cpilepsy, and is widely employed in other

nervous disorders such as chorea, migraine, cclampsia,
neurasthenia, pertussis etc.

Supplicd i poseder and tablet form,

Further informuation obluinable from

MAY & BAKER (INDIA) LIMITED.

Head Office: 3, Mangoo Lang, Calcutta.
Branch: 144, Broadway, Madras.

In R]eurisy Dry or wj

involves both the layers
of the surface, 7Te o roughening

In Pleurisy,

th ient’ .
weakened and h © Patient's heart '8

al nd has got severe stabb;
pain; to relieve all thege troublesmg

careful applicat:
will be i:rrx?))rc.Fa(::;‘tz':f’tr;lf){ SANGHOGISTINE

SANGHOGISTINE, can be moulded jn

any shape and .
effects soon, does not losc its

Manufacturers: -

The Sanghvi Pharmaceutical Works,

For free samuple and literatuye apply to:
R. CHHOTALAL & Co,, Princess St., Bombay, 2
Madyas Stockists; DADHA & Co., 52, Nyniappa Naik s P”';: M‘ .
» B T, Madras.

.'-A-I....----.....-..-.--..........-......-.....
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INFANT FEEDING
ON SCIENTIFIC LINES

{5\*‘:7\:" HEN artificial feeding has to be adopted, either
iy el § 7

7Bl cntirely or in part, the “Alenburys” Progressive
' Systein of Infant Feediug fully meets the case.
The “Allenburys” Serics of Foods is arranged on
a true physiological basis; it provides a progressive
dietary suited to the development of the infant, supplying at
the aporopriate times the stimuli that call forth, in a natural
way, the secretion of the digestive enzymes,

The “ALLENBURYS" s aiufed f e frt e monts o
F e, 15 @ scientincally "
MILK FOOD Na, 1

which, when prepared for use, is similar
to human milk in composition, physical properties and ready digestibility.
1t contains no starch.

«“ YS™ is used from the beginning of the fourth
%iKA%(%EOI}I)BUﬁo Sz month to the end of the sixth month.

It is similar to the No. 1 Food except
that it contains a proportion of the soluble phosphates, albuminoids and
sugars obtained by the digestive action of mall on whole wheat. If contains
no starch.

The “ALLENBURYS” is for use from the beginning of the
seventh month. It consists of a carefully
MALTED FOOD No. 3

sclected wheaten flour of high albuminoid
content so ireated as to render it casy of digestion, together with a pro-
portion of the diastasic and nutritive constituents of malt. When prepared
for use it contains no unaltered starch.

& RYS™ are made from special flours rich in protein
FI‘SIhZ L?.IELDE Ng% S K S *and provide the infant’s first solid food.

As early as the fifth inonth these rusks
may be used, a little at a time, to aid the cufting of the teeth. From
about the tenth month they may be given as a staple article of diet in
<onjunction with the Mailted Food No. 3.

The “Allenburys" Foods are designed particularly for Infant Fecding and are
manu]acturcd by special processes which make them peculiarly suited for this
purpose. They are constant in composition and frec from any pathogenic organisms.

The “Allenburys™ book on “Infant Feeding and
Management " will be sent post free on request.

ALLEN & HANBURYS LTD., LONDON

SPECIAL REPRESENTATIVE. A H. P. JENNINGS
Block E(2nd Floor),Clive Buildings, Calcutta
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MARGAMPULE *C”~Ethy! Margosate

MARGAMPULE ..D". '.E"‘ llF." lCCIU
& “H"~Ethyl Margosate in com-
bination with Mercury, Araeric,
lodine, Sulphur and Margosic
compounds.

MARGCAMPULE ALLYL-—Allyl Margo.
sate, &c., &ec., &c.

OUR PREPARATIONS

FROM

MARGOSA ~eem) oL

for treatment of Syphilis, Leprosy, Cancer, Filariases and
Elephantiasis, Sepsis, Tubercular Ulcers and Sinuses, &e.

MARGUENTUM
MARGUENTUM “H» § Margosie
hﬂl\"(;l}EJ¢T1Jhd (el } ()lﬂ'nﬂ.l'lb

MARGOLENE } Margosic

MARGOLENE "D" Inunctions.

MARGOSOL~~an alcoholic solution
with great penetrating Tro arties,

MARGOLOID—Margasic tablet For oral
use, &e., &o.

ASK FOR LITERATURE

THE CALCUTTA CHEMICAL CO., LTD.,

BALLYGUNGE,; CALCUTTA.

Madras Agents :—SRI KRISHNAN BROS., Post Box 166, Madras.
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BUILT FOR LONG SERVICE
‘SAHANORIS’
Mercurial
Sphygmomanometer

(Name Registered)

Standard Accuracy.

STRONG
CONSTRUCTION

SIMPLE
MECHANISM

LIFETIME SERVICE

The Blood Pressure Instrument of

Fvery “ SAHTANORIS ™ Sphvgmonnmonstor is supplicd with a small Metal Reservoir Pump
which enables to raiss the prossure in the armiet and mrwomet v steadily and thus take the measure-
ments not only as the prossurs falls but also ws the pressure inersasss, The instrument can be carried
safely without huving to empty the mereury reservoir, there being no risk of spilling the mercury.

Completo wiih English Paitern Armlet and Reservoir Pump in a portable Polished oak case. size 120x50x3,” Rs. 45.

Sole Distrivutors i India, Burma aud Ceyplon :

B. G. JACK & Co., Lamington Road, BOMBAY, 4.
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Trusses fog'
Hernia

We have a large assort-

.y ment of varions sizes for

; infants and adults.

PRICZ

Leather, Single Rs. 5
Do Doubls Rs. 10
Vulcanite. Single Rs. 10
Do Double R+, 20

Booklet how to mea ure

for and fit up a trus; for

hernia will be sent free.

e . J

Sri Krishnan Bros., 323, Thambu Chetty 5t, Madras.
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H : .
omoeopathic Chemists, Druggists and Publishers,
PRINCESS STREET, BOMBAY.

‘e ™

When writing to advertisers, please mention the * Antiseptic.”
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GENASPRIN MAY BE
ACCURATELY DEFINED AS
PURE ACETYL-SALICYLIC
ACID, ENTIRELY FREE FROM
HARMFUL INGREDIENTS”

O writes a distinguished
S physician in The Medi-
cal Times, while The Lancet

~describes GENASPRIN as

“ g particularly pure spect-
men of aceryl-salicylic acid.”

Such praise, however,
though of importance ta the
practitioner, means little to
his patients. A more populat
feature of GENASPRIN is
the rapidity with which it
disintegratcs — and  com-~
pletcly disintegrates — in
water. Comparative tests
with other brands of aspirin
show that GENASPRIN dis-
integratcs about thre¢ UMeS
as fast as any other brand.

PRESCRIBE WITH
SAFETY PRI
EHAS —the SAFE

brand of aspirin

All enquiries for further informazion

should be addressed to the 1111{{(111
Agents of GLNA TOSAN LTD

MARTIN & HARRIS, LTD.,

Prinsep Street, :
C.-’\I.(IVU’I"FA\. Fort, BOMBAY.

Rowlette Building, or Graham's Buildings,
119, Parsi Bazar St.,

When writing to advertise

rs please mention the “Antiseptic’’

WONDERS OF MEDICAL SCIENCE

Beware 'of ;Misnomer Imitations.

55, PHOSPHORINE L

Most potend remedy in Impoteucy or its com-
mencement, Sexual incapacity, chronie gonorrhees
Spermatorrhoon, Norvous debility, and as the best
aphrodisiac kuowit. Exhibits wonder in single
dosc by acting upon tho inhibitory ncrves for 3
hrs. Rs, 1.8 (25 Pills), 3 phials Rs. 4-4. V. D. extra.
Literature jree.

KINNARI -SNOW (Regd.) The world re-
rowned heautificr of skin and complexion As, 12
a pos  Commission to dosalors.

KUTHOPHAN (S. lappu.) Prepared according
i6 the rescarches made in the Caleutta School of
Tropieal Medicine by Colonel Acton and Col.
Chopra IM.8. The Surest remedy over invented for
Asthma, Whooping Cough and Bronchitis, tried
bost in Ciovt. Hospitals, Rs. 1,12 each. V. P. Extra,
HEMOGLOBIN-SARSAPARILLA (with Gold)

Kuown to the world for good many yoars s the
bost blood Purifier. Rs, 1-8, V. P, ¥xira,

CORDIAL—ASOKA. The best remedy yeb
kpown for all femiuine disoascs and troubles of
the uterus. Rs.1-8, V. P, Extra,

“QWL” ‘Brand. LOTUS—HONEY

Most well kuown cure for all Eye troubles,
Rs. 3-8 per oz, original, V. P. Extra.

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

YOUR EYE

Does it trouble you? If so, Try
SELLER’S LOTUS HONEY, the
gafest, surest and most highly praised
Nature’s cure for Fye-diseases. Cures
even Catavact etc. Literature free.

SRI KRISHNAN BROS., P. 0. Box 166, MADRAS.

REGD.

HYGIENIC
GLARE PROTECTOR

7Y )

A comfortable glare protectot very popular awd
stiractive. Made of the best .imashell frame with
smoke lonsoe it offers a complete covering withous
toather cups which get dirty or metal parts which ges
beated and laave & sca: wa the face or god rusty end
broken.

Durable, compact and chesp.
Ra. 180 angh,
SR1 KRISHNAN BROS., O
213, Taambe Chatty $1., MADRAR

T
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CREMO-CARBONATES

A colloidal form of

Eismutk, Magn«sia and Calcium

AGENTS:

Pt psia,

| APRID

A s«mﬂnpg articid, corrective and
(“g( stanst, urod v the trostinent of
gastric and deodenal uleers, dys-
sick stomach  and  other
conditions whore thore is an oxcess

secielion of gostric juice.

SOLE . . :
WDIA, wUrMA e VOLKART BROS,, MADR A “\‘\“‘,‘\,\}/\,‘k{\,{"’\t[\l)lioMBo'

SHARP & DOHME

suceessors 1o 1, K. MULFORD CO,,

I’IHLAI')E!.I’lHA—BAX.'“M()RF. U. 80 A,

et

Eftective oral
disinfection and
prophylaxis  with

FORMAMINT

In 1911

20 years ago, Chiari, Vienna,
Baginski, Berlin, Lanz, Amsterdam,
and many other authoritics have
emphasized the use of Formamin
as a prophylactic and therapeutic
in all infectious discases of mouth
and throat.  Formamint s more
effective and more prolonged  in
action than gargles, and s also
absolute'y harmless,

-« . and to day !

Pr.“f'. Mar.- hik. who asassistant of P"o"
hiari, bad written on the saloe ©
Formamint ws an oral antiseptic an
praphy. acticin 1911 ha now again con-
fymed these resulis ln * Wien. Klin.
Waochensehr

Raddaiz (Dinch. Zahna 21). Wochenschr-,
N‘." 15. 1932 has made extensive teste
with various mouth antiseptics an
vomes  to  the  conclusion  that
F"‘I‘“amim had the strongest anti-
septic effect of all preparations tested.

p—

When writing to advertisers,

please mention the * Antiseptic.”
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A BI1G
ADVANCE

on all other
HEXAMINE PREPARATIONS
OR nearly twenty years
CYSTOPURIN has taken
pride of place over all other
hexamine preparations and is
universally recognised by the
medical profession as the ideal
genito-urinary antiseptic.
Equally effective in acid or
alkaline urine, it is entirely free
from all irritant effects, causes
no gastric symptoms and is
therefore well tolerated.
“ CYSTOPURIN,” writes Professor
Howell Evans in * The Practitioner ™’
of August 2, 1913, ** can be employed
,  freely, safely and effectively in all

affections of the urinary tract whether
of toxic or bacterial origin.”

For cystitis, gonorrhcea, ure-
thral stricture, tuberculous ulcer
of the bladder, bacilluria and
kindred affections complicated
by scpsis, no other preparation
is as effective so quickly, com-
fortably and harmlestly as
CYSTOPURIN.

MAKE SURE — PRESCRIBE

(ySTOPUR|,

The Non-Irritant
URINARY ANTISEPTIC

Medical practitioners desiving furthor
inforSnation are invited to apply for
clivti¢al samples and Litevature from the
Indian Agents of GENATOSAN L.d.

MARTIN & HARRIS LTD.

Rowlette Building, Prinscp Street,
CALCUTTA, or Graham's Bluldl‘ngs,
119, DParsi Bazar Street, Fort.
BOMBAY.

e e e
e e
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MADARY PILLS

FOR

INSANITY

Owing to the excellent qualities of Madary
Pills, orders are pouring on’ from  the eminent
Physicians fronall parts of the country,

Ccpy of a Letter.

Yaour MADARY PILLS ARE working a ‘
happy turn o) life on a pationt who is
widey my care, He had beon mentally il
Jor the past 7 years. Your Malary Pills
hawve dose hine much good.....................

M. 0. 1/C Mission Hospital,
18-3-33. Nagolupuruin (Tinncvelly)

Linpregnable  against .—INSANITY,
SLEKPLESSNESS, Restlessness, Insomnia,
Confusions, Chorea and all Mental Disorders.

Price Rs. 400,

Free Sainple with jull literature on reguest
THE IMPERIAL CHEMIST COY.
CHEMISTS, GIRGAON, BOMBAY. 4.

Stockists in Madras:—
Messres SRI KRISHNAN BROS., P, B. 166, Madras.

Castophene Chocolates

Replace Castor Oil,

Castor Oil's offensive taste and odour
makes it too repulsive to delicate wo-
men and children. It is now replaced
by CASTOPHENE (Sweet Castor Oil
Chocolates) which has the same gentle
effect without the disagreeable taste,
Castophene is sweet like Chocolates in
taste and does not cause gripe or pain
or disturbs the natural functions as other
cathartics. It acts gently, naturally and
thcrough'y and is non halit {orming,
Being pleasant in tasie and gentle in
action, it is used by a'l the {amilies with
excellent resulis.  Your Medicine Chest
is incomplete without a Loitle of Casto-
phene.

Buy it now jrom the nearest Chemist
or direct jrom :

THE CASTOPHENE MANUFACTURING CO.,

Post Box 88, Karachi.

When writing to advertisers please mention the “Antiseptic”
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Each ounce represents : SOLUTION of Creosote and Guaiacol {with touics)

Creosoie and Po:as Guaia- which your patients will take without  objection,

col SUIphonale, 16: grs. The Guaiacol is imperceptible to the taste, being preseut
Q\Iinine Sulphaie, " gr. m the ( i u( i au‘u\)\c, pa\\n\amc (nmbiualiuu.
Nux Vomica, . gr. . g
Combined Hypoph{)sn . Creosotone 1s valuable Tor treatment o catacchal coudi-
phites Qf Calciu"], lu}vun of the lrrnm’hm, in c.urly ur ml.'&]vt'(‘h:ll lulwrculutin. w ' )
PoiassiUm, Manga_ \l\.lnh:r [ nuull, aud j". a n‘cuu.\Alru(‘li\.’\t duriu); couvalescence, g ORL'CK S MALTE D MI LK
cither :lhmv, or m councction with cuugh scdatives as

nese and Ir
on, 8 grs. || required. is a modified milk food with a fat content

protected by the valuable mixed sugars lactose,
maltose, and dextrin. It forms a balanced diet
which is easily digested and assimilated.

Usua' Dose: Creosotone is Free
2 to 4 drachms. from Opiates and Alcohol.

i

ochins. X
Manufacturers: THE UPJOHN COMPANY, KALMAZOO, MICH, U.S.A. %
-

i

1t is a valuable aid to the physician in the
dictetic treatment of many diseases associated
with childhood. Marked success has attended
itsusein digestive disturbances, epidemic diarr-
hoea, and in infective and respiratory con-
ditions with which acidosis is associated.

Lo st ples and Hilervaiure apply {o Sole Agants :
T. M. THAKORE &‘ CO., 1-75, Nainiappa Naick Street, P, T., Madras.
Head Office : 43, Churchgate Street, Fort, Bombay.

O TS L ¢ 4 A 4 O 0 Y A ik

QUMARESH

During recent years acidosis has attracted
much attention, and it is now recognised that
many children who exhibit vague symptoms
of illhcalth, are debilitated, or who are liable to
bilious attacks, suffer from it in some degree.
In many cases the condition is due to an in-
tolerance for fat, and is made worse by efforts
directed towards improvement by feeding-up
the patient with unmodified cows’ milk, extra

"QUMARESH™ Fhis Lutest, discovery in
the indigenous drug world is the g)‘t';lL('SL
help to the Physicians in thix coungry Lo
fight  out liver  and  gastea-int SL}M:\[
troubles incinfiuds, childven  and adults
which  constitute more than 909 of the
cases which comebow Physician every day,

The scientific composition of Ownnres
has rveadily boen i\\l‘(,'l‘])tl‘(l by Lh:“[:;:::‘;il::;
I'rofession on aecount n('iti iutrhm.ic
therapeutic  value. Woos indicated o
infantile  liver including  cirrohsis a4
curative agent of wondeful efficacy, In

Sold by all respectable drug Stores in Cal .
Soloman & Co., Lucknow, U.P. Medical Stoie?ua'
Price as. 12 Packing & l;ostage E

flu(,ul(-mtt‘, diarrhea and sluggish liver of
infunts, children and adulls, in habitual
constipation, advancod stages of dysentery,
anmasarea and jaundice as n fobrage, v,hn];t-
gogue, wnthelmintie, antispusmodic and «
carminative, Quumaresh has boen of ex-
cellent service from the moment it was re-
leased from our Laboratory. T6 hus not only
heen highly extolled in private practice
hut h‘x\s actually been tried in Govertment
Houpitals and other institutions, Testimoni-
als !:r'oxxl all parts of the country have boon
received, cunlogiving the unfailing effic .‘ '
of Qumaresh, o

Sri Krishnan Bros., Madras;
Cawnpore; H. C. Sen & Co., Delhi.

xtra,

The Oriental Research & Chemical Laboratory

SALKIA,

HOWRAH.

When writing to advertisers, please mention the

“ Antiseptic,”

cream and fatty foods.

To prescribe Horlick’s for these children is
to know that they will speedily
regain full health
and vitality.

ORIGINAL
MALTED MILK

Awvailable Everywhere

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

Faether parbividars way be oblained from:--

MARTIN & HARRIS LTD.,

CALCUTTA:

QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets.

THE ANTISEDPTIC [Amm,

BOMBAY:

the

to the manufacture of -

“HIRISAN-PASTA”

the paracca in the cure of cezema. s advantages
awre shown in the quick hading cffeet, possibility of applica-
tion in every case of cezemn and v the comparatively

Cowbmed  experiences
on the penesis and therapy
of WOCZEMA  nmade during
last two  dceeades have led

MADRAS: KARACH]L.

A T S A A SR A LSS AR OSSO

QUININE,

CPrices on A pplicalion ty —-
BANDOENG QUININE FACTORY, JAVA,
Or to '/'//‘/' Naole A [/l"llr,'.‘v' ‘/‘U)' IND fA, B ("R.‘I‘A and () ") Vf;() N.

MARTIN AND HARRIS LIMITED.

Rowlelir Bui'ding, Prinsep St., CALCUTTA.-.-15, Parsi Bazaar St., BOMBAY
15, Sunkurama Chetly Street, Madras.

When writing to advertisers, please mention the “Antiseptic.”
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b is a singularly
E potentutero-ovariananodyne,seda.
tive and tonic. It exerts a direct
influente on the generative system and
proves unusually efficacious in ‘the”
various anomalies of menstruation arig-

) non capent ¥ N ing from constitutional disturbances,

preseribed by physicians throughout atonicity of the reproductive- organs,

che world in the treatmignt ofy inflammatory conditions of the. uterus
; ST ot its appendages, mental emotions or

Amenorrhca, . exposure to inclement weather.
T T T - It is a uterine and ovarian sedative,of
D\/SnlL horrhes s Etc. unsurpassed value and is ‘especially
e — serviceable in the treatment of con-
Ergoupiol (Smith) is supplied ondy in gestive and inflammatoty conditions of

. these organs,

The anodyne action of the prepara-
tion on the reproductive organs is evi-
denced by the promptness with which
it relieves pain attending the ¢atamenial
flow, and its antispasmodic influence is
manifested by the uniformity with which
it allays nervous excitement due to
ovarian irritability or other local causes.
% Ergoapiol (Smith) proves notably effi-
cacious in amenorrhea, dysmenotrhea, I

%
s )

W7 ”” ‘ A 4
3 MARTIN H.SMITH COMPANY. Nirw Yorx NY.U. SA. p
’//1/l/}v//'/ulnllNII/!MII!H4IIIIIIHIll\\lHHlllll(lHIHIHII(HIHFHVHH'IL'I//M’l/l//.‘ L

“SANATOGEN is absorhed with a
minimum of effort and assimilated in a
maximum amount,”’

The Lancet, Vol. CLXXYV, March 12th,

IN CACHEXIA

the administration of the nutritive tonic Sanatogen has
a remarkably favourable effect on the debilitated
organism. Sanatogen is easily digested and assimilated
even in cases where the digestive organs are damaged.
The rapid absorption and retention of the albumen
and phosphates in Sanatogen assist the utilization by
the body of the ordinary foodstuffs and thus lead to
an increase of tissue formation and shortening of
convalescence (Vis and Prof. Treupel, Munch. Med. -
Wochenschr.. XLVI, No. 9). : a

SANATOGEN

3 When writing to advertisers please mention the “Antiseptic,”
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CONSTIPATION

ELIMINATE THE RISK OF
BY-EffECT Of LIQUID PARAFFINE

Which S0 coats the my
that the normal {low o
food passes through the

cus mem}:
emkrane of the stomach and intestines

i ” s g 1- [ l ] l
xapt l ] H ] ‘ ln ¢ 1
qutenn wit out Nelng absor e

bo.dies from the intestine
uric acid in the system,

'lAPCO".S
Fruitaleo Saline

FOR HABITUAL CON STIPATION

THE INDO ASIAN PRODUCTS G0., BOMBAY, 9

Send this coupon Jor samples & for
THE INDO ASIAN PRODyC

Name:

Jurther Informations:
TS Co, Bombay. 2.

Address:

Province:

1933] THE ANTISEPTIC

HEWLETT’'S SPECIALS
HEWLETT'S MIXTURE

Mist. Pepsin® Co. ¢. Bismutho, (Hewleit's)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain
and vomiting, and for alleviating the pain in cases of
Uloer and Cancer of the Stomach.

DOSE—Half to one fluid drachm, diluted.

“"Messrs Hewlett's preparation of Pepsine and Bismuth is of
standard excellence. The combination is a particularly good one

for the treatment of diseases of the stomach which require a sedative."’
Medical Review.

L1Q. SANTAL FLAV. ¢. BUCHU et CUBEBA
(Hewlett's)

Since its introduction it has been largely prescribed
all over the world as a specilic for certain cases.
' DOSE—3j to 3ij in water or milk.

“"Experience has shown this preparation to possess the same efficacy
as Santal Oil itself."’ * Practitioner.

LIQUOR ERGOTA PURIF,
(Hewlett’'s) N
 PHYSIOLOGICALLY STANDARDISED.
Superior to the ovdinary Liquid EKxtracts, etu.
Reliable and unalterable.

**A very excellent preparation of the drug" . Mcdical Times & Gasette.

“A reliable preparation of Ergot, and well adapied -for ob-tetric
practice.”' London .Jlédjcal Record.

HEWLETT'S PREPARATIONS ARE STOCKED BY:.

Bcmbay, BELI RAM & BROS., Princess Street.

Cochin. NATHAM & CO. :

Ceylen.  CARGILLS, LTD., Colombo.

Calcutta. M. BHATTACHARYYA & CO.
SMITH, STANISTREET & CO., LTD., .

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Ltd.

"ESTABLISHED OVER A CENTURY"
Wholesale and Export Druggists and >urgical Iastrument Makers,

85-42, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2.

.- When writing to advertisers, please mention vt’hgl'Anti_sépt.ic.'
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The Protection of
Epithelial Tissues

HAT itis now possible to protect epithelial tissues from the xr‘iroa(ig
of invading organisms is the direct result of clinical experiments
with Radiostoleum,

Zsculaptus
(The God of Medicine)
1]

Tur first experiment in this series (Brit. Med. .]ourg).. L929.dlki:§1:3a:iv:§
concerned with the actual overcoming' of infection by tlge;la inisration
of Radiostoleum and the second (Brit. Med. ]oursn., , ,also as
d with the ante-natal treatment of 275 women o
con?emel' a similar number being left untreated; the result of this
Rad‘ot:s;(;t(i'::rr:]'was the reduction of the incidence of diseasc from 4.73 per
investi
cent. to 1.09 per cent.

- HEPATEX pAFr

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

PERNICIOUS ANAMIA anp SPRUE

q N isolated fraction of 1.iver

Extract which is spedific in Pernicious
Anzmia, Sprue and Senile Debitity due 10 haemoglobin de
This method of treatment is v
commences  forthwith, the red
progressive increase as administratio
Hepatex PAT re
Anwmia by for
manner,

A(,A N in in S tll A i tllf i \ ' v'tamin A (ln »
i 1 {nca > protectl ve alue 0{ 1

; i l dla and ln Ou ) . . \ . } :

(:()Hli)-llal t.Oﬂ Wlth \/ itamin D) in maintammg the lntegllty 0. [ epxthe?xa] tissues

was ;\n’thler demonsh ated ill extensi ve inv estigat:on Wlth Radlostoleum.

fietency.
ery effective and Improvement wsually
corpuccles and ]uunmglubiu
n pr()(‘(‘\'ds.

places blood transfusion nserious cases of P
tifying the blood stream: which it recreates in

showing

ernicions
4 hatural

All cases which require immediate blood stimulation
with Hepatex P AV, 1y g indispensable w
is a welcome alternative to or

are best treated
hen digestion s impaired
dinary liver treatment w
Systematic accounts of its success in serious cases have been pablished
in the British medical press.

and
hen this Can-es e,

Dosage :—

Hepatex PAT, §s iseucd in g e,

ampoules with dircetions for v,
The dose varies from one ampoule

per week Intranius wharly Tnomild
cases 1o one ampoule per day intraveno

usly accurding to the urgency of
the patient’s requirements,
Hepatex P.AY. (ie. Pernicious Anwemia 1"r;lction) 15 stocked 1y
pharmacies all over the world.

Stocks available [from

P.O. Box 313, Bombay,
A. K. Chaticr;ce, P.O. Box 647, Calcutta,

Juggat Singh's Son & Bro., The Mall, Lahore,
Prepared at EVANS’ BIOLOGICAL INSTITUTE,

M. J. Batiwala,

HIGHLER RUN( ORN, CHESHRE

EVANS SONS LESCHER & WEBB L.4d.

[ Manufacturers of Fine Chemicals,

1] Fharmaceutical and Biological
Liverpool Products London
56 Hanover Strect 50 Bartholomew Close, F.C.1
lREER

d@@@.@@@f@@@f@@@ﬂ@ﬁﬁ-‘flﬁml@@@r@l@lﬂ “

RADIOSTOLEUM

(Standardised Vitamins A and D)

i i i mounts
; hich presents Vitamins A and D in stfmdardxse:‘i amfo )
Radxos!ol_ell".‘é W“ _balanced proportions, is avmlal.)le in convenient orlm
and in acl.entll.c"’c:; practice as a standardised liguid and in capsules.
for use in cline

Full Particulars are available from :

HENRY S. CLARK & CO. BYRAM MISTRY

loo Street 109 Parsi Bazar Street
e \X(/;:‘e'lr‘:o FORT BOMBAY No. |
CALC

THE BRITISH DRUG HOUSES LTD.  LONDON

Rytm|In/8304/AN

‘ . , . tic »
i lease mention the “Antiseptic,
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Doctor, Your Name & Fame
2 = Depend upon your Choice .

=E

You are doubtless aware that the choice between
i “TRUTH " and “ REPOSAL " s the offer that
m God has made to every living being. Confidence m

cannot be produced by compulsion. Your patients L

by the results of your treatment gain their confi-
dence in you. You may be truthful but that will

not singly help you to make name and fame L

You are overwhelined with statements both true

and untrue and itis difficult for you to make
a

choice. You cannot, therefore, discern “ TRUTH "

until you fully investigate it

You can, however,

‘ n if you know (|
what it contains (2) the contents are the best (3) (lti

action as observed by eminent m edical me
been the best (4) its action as observed by e
scientists has been the best (5) it has received th

gold medal of Merit not from lay men byt fm;

L qualified medical men at the Aj] India Scier:
Sanitary Exhibition. tentific and

gain confidence in a preparatio

==

1
d |

IES@ESE

n has
minent

=
L

=
1] peee |
| ——di!

[Li Fortunately, the “it” turng intg « they ” 1 o
. “They” are . lw
“BABY’S JU'VENOL” ‘“ ASGANDHRA “SUPERGR[PEX”

for all children. for all adults. for children & adults,

If you will kindly write to us, we shall send
1 It is your professional and patriotic duty to

\—1r=
S

you complete detajls,
write to us at once.

PARAGON PRODUCTS (o .BALLARD ESTATE. BOMB AY
BE SEE ==t = E%@

Sole Distributors for Mudyus Presidency

The Indian Pharmaceuticals and Industries Ltd., 10, McLean Street Madras
? .

S ==

»
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A New Combination of
Phenolphthalein and Castor Oil

CASTOPHENE

2 DELICIOUS CHOCOLATE LAXATIVE ::

!

The safe, gentle and non-grip-
ing laxative, tastes only like

| chocolate and eagerly taken by
1 children and delicate people.

Fach tablet contains 1} gr.
- Phenolphthalien.

Dr. PREM, M.RC.S,, T. R.C. P.S,,
Allshabad, writes: * Lhavetried Casto-
phene on myself s well as on some

| paticnts and find them quite eflicacions,,

Dre, 1D, SHROKIEY, 1., RC P

DL P, Health Ofieer, Karachi Munici-
pality, writes: - Castophene Tablets

Pwere tried in Municipal Dispensaries
and they were found to be very eflicaci-
ous as mild laxative,

Complimentary Package Free on
Request to Medical Profession.

Puliications from the School of
Chemicai Technology, Calcutta.

Vol. 1.—New Chemical Industries, crown R, A,
8 vo, pages 205, closh bound, ... 3 0
Voi. Il.--Technical Education, p.p. 316. 4 §
Vol. 1.~ Indian Education Problem '
A solulion, pop 101, .. 1 8
Vol. IV.-~Automatic Rural Re-construc-
tion, p.p. 125, (approx)paper cover, 0 12
tto i=sue shortly)
b= Coneession: combined priee for 4 vols, 6 12
net, A limiied number of copies only available,

- -
INDIGENOUS INDIAN DRUGS.
A three monihs’ speeial course for Medical
Practitioners and others under Prinecipal J, C,
Gthosh, Buse, (Manch)), ¥.C.8,, (Land), Retd,
Giovt Chemist (Tmyperial),

SV
S. C. T. Pharmaceutical Products.
AllYI Co. (3-C.1.) for Tuberculosis, cte,
Anti-Cholera Drops,
Ol, Psoralia Corvlifolia for Lencoderma.
Ol Hydnocarpus Co, for Leprosy.
Hazela, Antiseptic, Styptic toilet Snotw.
B. P, Spirits, Tinctures, ote, (standardised.)

1=* QObtainable of all Chemists and Stores
in bottles of 25, 50, 100 and 500 only.

CASTOPHENE DEPOT, ;ovsay, =

t=" Free Literature and free Medica! Advice.
APy, with a half ansa stamp, to :
School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

The World’s absolute reliable and most ideal
conception preventative

AGENTS FOR INDIA.

MALGHAM

BROTHERS,

26, CUSTOM HOUSE ROAD, BON{_BAY._
Stocks from:—DADHA & CO., and ASWIN & CO., MADRAS

Price Per Tube Rs. 3.4.

When wr‘iting'.to advertisers please mention the ** Antiseptic,”

ey
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| Purity, Activity
and Stability

CANTY, painful or irregular
menstruation usually results
in fixed, faulty physiological
habits. Treatment is more
successful if instituted early.

Take advantage of an endocrine prod-
uct which represents the best thought
of research and clinical medicine,

- HORMOTONE

G. W. CARNRICK CO.
20 Mt. Pleasant Ave.

Tlle worl(l~wicle supremac f
I . l. (A r . - ) Y ©
nsulin B 1S ue to its

unequivocal purit_y no lcss t}x

to its well~ N

S nown potency g
stal)lllty un(lcr all ! ’m(l

conrlltions.

Supplied in three Strengths : Newark, N.J., U.S.A.
20 units per c.c. packed ; :
5 cc.m. 100 units ed in bottles containing : ‘. °

25 ce.m. 500

40 units per c.c. Packed
5 c.c. m.==200 units

80 units per c.c. Packed

5 ¢.c. m==400 unijts

inb -
ottles containing : BOTTLES OF 1co TABLETS

in bottleshontaining:

Full particulars and latest literan: 7
ire ]!

sent free to members of the Medical P,
ca

rofession,
Joint Licensees and Manufactur
Crs
Allen & Haul)urys Led. The Beitisl, D:
LONDON Dreug Houscs Ldd.

Representatives f{or India :
A. H. P. JENNINGS, Clive Bujld; .
JEN , C uildings, Cyle
ggg[;;{ 5M§,‘LARK, 8/10 Waterloo Strccltw(t‘ml‘
STRY, Graham's Buildings P

2. > - \
arsee Bazar Street, Fore, Bombay

I}
we

Consult

| MULLER & PHIPPS
(ASIA) Ltd.
Nicol Rd., Ballard Estate
Bompay '

When writing to adverti
isers, please mentio
n the “ Antisept
18¢eptic,”

4 When writing to advertisers, please mention the “ Antiseptic.”
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LArrIn
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m—.ﬂ
PETROPH OS
(Petroleum Emulsign with Lime and Soda)
o ‘ -

PETROPH 0S s recommendec]
in  Chronic Indigestion, Diarrheea,
and Dysentery and {or uleeration

of the stomach and bowels,

APPROVED By
THE MEDICAL PROFESSION

—
—_—

UNION DRUG CO., LIMITE
CALCUT TA, ’
! N

When writing to advertisers, pleage mention the * Ant;
iseptic,”
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P MERCK'S
Dy e PEROXIDE OF HYDROGEN

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

aend

Household Uses.

and Most Reliable Germicide,

Specify and Insist on

and accept no Substitute

E. MERCK ,}EMICAL WORKS,, DARMSTADT

3 Made in Germany '

SEE THAT TRADE MARK SEAL IS INTACT

27

The Best Antiseptic, Safest Disinfectant, . .

When writing to advertisers, please mention the ‘ Antiseptic,”
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£ For INDIGESTION

and DYSPEPS|A

LACTOPEPTINE is a reliable :
effective medicine for Indigesfaigg g:"fe;fel:;dfort °°

and Dyspepsia. Also arti
indicatedin ANAEMIA, (?ENEular]y (Tablet, Poryger

t free of ch
DEBILITY, NAUSEA, ET X . charge to
The proprietors » S1C In the tablet forn

of this old estab- S LACTOPEPTINE is not g

lished digestive : . /
remedy, which single digestive but g

| compound of
has been prescrib- g of all the
ed by the medical Digestive Ferments,

[APnIL

Ver 40 years, will
send SAMPLE
and  Elixjy form)
any medical man,
s conveniently
carried, and the
Pineapple juice
used as an excj pi-
entlendsa pleasant
flavour 1o this
form.,

For

Strong Durable.
Other kinds of Card-Board Boxes M Q .
Lavchand Vrajdas & Co. Py etoms from Sole Agent,

Cess St. B Ombay. 2

EllllmllmlIlllllllllllmllIlIﬂ|llllIIIHIIIIIIIIHHIIIIIII HllIIIllﬂllIIIIIllllllllmlllllIIIIIIIImlllllllllIIIIIIIIIIIIIIIIIIIIIIIIII!IIII - y
‘ ﬂlﬁlﬂlﬂllﬂllﬁlllﬂlll“ll!lllllllllﬂmlﬂ“ﬂll T ¥

_ ]

ARTIFICIAL Eygg

Dleased to o, il Hyes, and shall be
s

! d a o)
deposit of | oloction on receing of
refurn of g .P&Ckg\élnch will b ¥

0 rofunded on
When ordering kiudly furnish us with the foll
Is the eye required for right or the left
What is the colour of the oycs, clown white or
insort and remove the cyes will be given,

Price Rs. 5 to 10 each. SRl KRISHNAN BRO

GRS RO GERR RCRREERSH D SECEROARORR IO S LTy Illi]mm

OWing particylyy, .
One? [ the 4o A

o yollowishut;r'ld 9ye promineny gp shrunkenp
S tingo » Iy instructiong as to

S., OPTICIANS, MADRAS.

LT
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In constipation a most perplexing
factor to be contended with is the:
irregularity of bowel motion
so frequently caused by cathartic or
irritant drugs.

This may be easily overcome now by
the use of ¢ Petrolagar,’ a fine emul-
sion of liquid paraffin and agar-agar,
which renders the faecal mass soft,
plastic and easily moved. The
patient then experiences less diffi- }
culty in adhering to regular time of |

bowel motion. ’

Your patients will appreciate the
pleasant flavour of ¢ Petrolagar,’ and
the fact that there is no risk of
leakage. :

® Copics of the ¢ | ‘ f
interesting brochure y ‘ !
s Habit Time * will be e r
sent upon request Lo~ : (Regd Trade Mark)

] o Representatives for India i—
Dsm%uungMespm H. J. FOSTER & COMPANY LTD., P.O. Box No. 202, BOMBAY.

Proprietors ;==
Sole PPetro“g“ Laboratories, Limited, Braydon Road, London, N.16,

e [ . ) . LYy

K

Whe‘n‘ writing to advertisers, please mention the “ Antiseptic,”
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When writi‘ng to advertisers, please mention the “Ang ‘
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REICHERT

 MICROSCOPES,
. MICROTOMES
o & ACCESSORIES

9900009000800 0a

15, POPULAR MICROSCOPE STAND p

Inc}inable, extensible draw-tube, fine

i SANSSIN Y mier Olllete 8CLe [»] e
I W S U 3

Stage 110 x 110 wun, Abpe Condengey 19
with iris diaphragm ang swing-out device

Objectives 2/3", 1/6", 119" Homogencous

. Oil immersion. Okularg ILIV M

cations 40-1200 X,

agnifi-

ATTACHABLE MECHANICAL STAGE
No. 101 B,

Centrifuges, Staing, Glass and P

orcelain. Ware, §j '
' : ides, Balance
Spectroscopes, Blood pressure Instram ’ Y o

ents, available from stock.

————

Suvlu_v Distributors ¢n Indiq:—

HEARSON- . GORDHANDAS DESAI & co,, WEISs
INCUBATOR AUTO- 204, Hornby R OPHTHALMIC ANy

CLAVES BATHS ’ Y Rood, R

- BOMBAV (JLI\EHAL SUR("lUAL

STERILISER LTC. Y, INSTRUME NS,

Che— & .

GRUBLER’'S 5, Dalhousie Square, JANUS
STAINS, SOLUTIONS CALCUTTA EPIDIASCOPRS pRo.

JECTION LANTERNS.

SIEE

][5} [
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K. C. PRODUCTS Co's
SR “STAR BRAND ”» ARG

SYRUP UTERINE

A POWERFUL TONIC AND RESTORATIVE FOR LADIES.

Principal Contents :
Tinct. Aletris. Bxt."Asoka li(id.
) ! »» Ashwagandha liqd.
»w  Glyceriza ligd.
,,  Canabis Indica. i ,  Satavarni.

,»  Hydrastis. |

Spirit Ammon, Aromatic Spir@t, lell(‘)'roform.,
Sodium Bromide etc. ‘

General Indications :

Ammonorrhea, Mettorrhagia, Dysmenorrhoea, =
Menorrhagia, Lieucorrhoes,. o

] | [5]) [ =]

Highly recommended for Menstrual Disorders, correéﬁjng’ vital
functions and cures body-ache, and back-ache ; to prevent Miscarriages,
Lassitude, Hysterical fits, Lieucorrhoes ¢f all sorts, and bringing fruitful
soil $0 normal and a healthy vigorous constitution.

Price Rs. 2-4 per bottle; V. P. P. Extra.

———rp——

][] =

Price List can be had on application to-
THE SOLE REPRESENTATIVES and SUPPLIERS of Pure Drugs,
Patent Medicines, Surgical Instruments, Laboratory
Apparatus, Hospital Requisites, etc.

—Hioj(c

KISHORCHANDRA ﬁt CoO.,

BOMBAY, 2.

Ll 1ol « KISHORSTAR" P. O. Box No. 2158,

%ir’:;____-_;ﬂbﬂ:___f:l_j[

When writing to advertisers, please mentién the “ Antiseptic,”
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USE ONLY
POWELL’S
PHARMACEUTICALS

AND PRESCRIBE
POWELL'S RENOWNED MEDICINAL
SPECIALITIES

Our preparations have made a n

prepared in one of the finest and most scientifically equipped Laboratories
in India which is entirely under Indian Management and supervision, All
our preparations are standardized and made from the finest mater

ame for themselves, They are

ials,
EMULSION OF CODLIVER OIL . ;
CHEMICAL FOOD !
EASTONS SYRUP ‘
GRIPE DROPS

ELIXIR GLYCEROPHOSPHATES co. |

THYMO-GLYCEROL

UNGUENTODEX

TABLETS OF ALL KINDS

TINCTURES, EXTRACTS,
ETC. ETC,

ASK FOR LITERATURE.,

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS
ASEPTIC HOSPITAL FURNITURE -
INVALIDS FURNITURE
ARTIFICIAL LIMBS

TRUSSES FOR HERNIA

~ ABDOMINAL .BELTS
ORTHOP/EDIG APPLIANCES
LARORATORY FITTINGS. ETC. ETC,

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

N. POWELL & Co, L1p.,

BOMBAY No. 4.

When writing to advertisers, please mention the * Antiseptic.”
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ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

(The above illustration shows our * Utility ™ Furniture Set)

GICAL INSTRUMENTS
SUR AND HOSPITAL
REQUISITES.

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inquiries o us.

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

] - B . N (a1
When writing to advertisers please mention the “ Antiseptic,




THE ANTISEPTIC

CVVVVIVVVVIVIVIVITIVITPIVTITIIVPTIITVIIPIPI0PTTIPIIIIIIvIvIToolIrvrorvorro I I meocrsrrrrTTreoorvvoeoovyvvoee

9900090900000 900000000600006060500086060068600060660000000000040000000000000008000000000000000600000006000000

[APRIL
5o 6o ooddddids b b
G00000000000000000000000000000000000ann
vVeVveoveee S 6440
vww Frowvews
Vvvvvvvvvvczzz:AAAAAAAA
REMARKARB o

. . . .

" -+ . . IMPROVED

KRUPP

RUST-RESISTING HYPOD
SERUM and SUTURE NEggll\:Iég

- MADE OF “v 2 4~ RUSTLESS STREL,
The extraordinary new alloy containing chromium and nj kel
ﬂmn‘ﬁ:mcl}whlch' is smooth as glass, gg lustrous as n.;ckel, o L. R
i:?é.;ti?{ingml‘)\:c;rglo::;tmtgligﬁilgs &;Idclfven Ron8 wn,term v?’i%?t?s lm lmating o
) . wriishing. Nothing else like the RRyjay UPrUsing,
! P anywhore!

A

4
/\ :
/\ 2
INTESTINAL

l

¢

No. 1400. KRUPP INJECTION NEEDLES, with CURVED
. > re .
. :‘Lvlld gauges. Sizes: 1, 2,12, 14, 16, lgcg:;‘é I;gunt, difforony lengths
No. 3520. KRUPP INJECTION NEEDLES, with yeoo d R
syringes, Sizes: 12,2 and 1 Soord mount, for g1 s 3-12 por dox.
No. 1405, Krurr SERUM NEEDLES, with gl

Sizes : 8,10 and 12 record mount, tyg, inches 1ong 115 4.0 por don.
No. 1075, Krurr LUMBAR PUNCTURE-Ngg ‘ - : '

Medium Rs. 4-0 each. *DLFS, *for. special &naosthosin 15 7-8 por doz,
No. 1484, Knupr PNKUMOTHORAX NNEDLE S

. c
stopeock and trocar with blung p.oi’nt

No. 1625. KRUPP SYRINGE REST, safeat m s
No. 1052. KRUPP WEINTRAUD'S INTMm;g%?gf'iﬂiectmn s - Rs. 9.8 ench,
No. 1408, KRUPP ANARSTHETIC NEEDLES, long :;Tﬁm NEEDLEs B3 30 o,
No. 1007. KRUPP INTESTINAL SUTURRE NERDLsg 4o ih’?"ﬂia sings A 20 ench,
No. 1003. KRUPP SUTURE NEEDLES; Burgeony' gy s S0¢ 508 Full ogpyog L 3-0 cach,

curved—Triangular pointed . Biralght {Halt oy ol Bs. 2.4 pki, of 6.

No. 1015, KRUPP HAGEDORN'S SUTURR NEEDLES, g1, .

. rRight,

and Full curved g
We also Stock ‘Bosco’ stainlesssuemw\m Jen " Ul RS 2.4 pki of 6.
Thix fnmous glass is positively proot agsinsg the ¥adda LR, uiltance Glass Syringes
zation. The scale is also absolutely permanent"sﬁnén» e:étreme thﬁrn‘ml h ’
; 18 une acted b changes of sto
¥ ste

e acidy oOr wtoril;
Our I—_ﬁ—'\ v sterilizat,

933 ca:’ai; ) N
Nﬂiﬁﬁf"tmﬂay

Bomeay SURGICAL Co

T(!l. Add- SURG ]
. 3

1= Foyemost Indian House “for Surgeons’ Instrgr. )
Uments and H
o

Omprising graduateq czﬁﬁfﬁf Rs, 4-8 onch,

Hau 'Oi!'(;i.e Rs, 2-0 pkt. of 6.

rili-
ion,

spital Rcéui'u"t:u-
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TABLETS OF 7 GRS.

sour stomach, heartburn and acid eructations.

Caripeptic with Chalk and Magnesia.

-Manufacturers :

For samples and literature apply to Sole Agents:

Head Office: 43, Churchgate’ St

CARIPEPTIC WITH CHARCOAL AND SODA - -

A preparation combining the active digestive ferments of Carica’
Papaya (Papaw) with Charcoal, Sodium Bicarbonate, and Aro- ,
matics. Combines digestive, antacid. and absorbent properties, R
Indicated in Stomachic and intestinal indigestion, and especially

in hyperacidity, or dyspepsia, to correct fermentation, {latulence,

The tablets are useful where Caripeptic Liquid might be in-
convenient. Also supplied in the following combinations :

Caripeptic with Glycerophosphates 7 grs. Tablets

THE UPJOHN COMPANY, KALAMAZOO MICH. U.S.A,

T. M. THAKORE & Co., 1/75, Naininpp@“"ji‘,;:krsuee't, P T, Madras. Lo

8

e

[ } ] °
Prescriber’s Companion. .
. ’ 1927 ‘Edition - PR
A Excellent Rejerence jor Practiti»onver.g'..v
CONTAINS over 3300 prescriptions under diffe-
et hends of diseases, numerous useful tables, |, .
& complote list of incompatibles urine testing, & |-

soction on toxicology giving symptoms, fatal doses, | .
gsc., otc. Closely printed in donble columns an
nicely bound in full cloth, .

750 pages Price, Rs. 5-12, Postage extra.

Tho hook is offered at =z special conqessio_n

rice of Rs. 3-12 to suib subscribers of Anliseptic
and to thoss who mention the sadvertisement
when ordering the book. The concession’ will be
withdrawn shortly. So please send your order.at 5
once.

i

" Recommended by the Inspector-General of - " spyupientan phos
P.Q.Bax 166

" Pyisons C. P. jor every jail in the Provmc?. )
 Press Opinions —See The -Indian ‘Medichl’
Journal January 1927 ; Practical: Medicine
April 1927; Madras Medichl “Journal ;)_”une,
August 1937 The Medieal Review &% Beviews.. | .
August 1927 ; Indian Medical Record_Septem- .
Bor 1927; The Quarterly Journal »f Medicine “ f g
October, 1997:  Antiseptic’ Novethber 1927; [ ° u :

Indian Medical Gazette May . 1928 and Journals N se

of " Ansocintian of Medical Women in India
August 109821l of hese spesk ‘very highly of
it. Full Copy of the reviews on application. .

Can be had from :—M. P. Dikehit, Bavpbanki, ’

- \When writing to advertisers; please mention the' “Antisepric” T

:
"J.,-.»..,, B R L L L L T R O L L R o L Tt e P
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0060600866650 66 6 PPN POPPN

P0000020000000 R

UTERINE ELIXIR

What it Contains :—

(1) Uterine Tonic and Sedatives :—(a) Aletrig (b) Asoka—in '
form retaining all the active principles of the drug pures
¢ (2) Stimulants:—(a) Alcohol 90% () chloroform (in miid doses)
:  (3) Sedatives:—(a) Bromides (in small doses.) oses),
: (4) Syrups and Carminatives.

L4
4

00006060600

4

UTERINE CZATT

(1) Mild Tonic giving best regylts
when regularly ysed.

(2) Does not contain any haymfy]
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An epochal work to meet the need of the times.

PRINCIPLES AND PRACTICE OF PHYSICAL THERAPY

IN THREE LOOSE LEAF VOLUMES
Edited by

HARRY E. MOCK, B.8., M.D., D.8c., F.A.C.8., Associate Professor of Surgery, Northwostern
University Medical School; Senior Surgeon, St. Luke’s Hospital, Chicago, 11

RALPH PEMBERTON, M.8., M.D., F.A.C.P., Professor of Medicine in.the Graduate School of
the University of Pennsylvania, Etc., Philadelphia Pa.

JOHN S. COULTER, M.D.,D.T.M., F.A.C.S., Assistant Professor of Physical Therapy at North-
western University Medical School, Chief of the Departments of Physical Therapy at St, Luke's
Hospital, Passavant Hospital and 1llinois Central Hospital,

Physical Therapy to-day must be recognized as a valuable adjunct to proper surgical and medical
care, ;md for its effective use, scientific knowledge on the part of the practitioner is necessary. Up
to the present there has been no complete treatise written by clinicians, dovetailing the useful medical
and surgical procedures with those Physical Therapy measures which have proven of the greatest
value in the restoration of function and the prevention of disability following disease and injury.
Sensing the acute need for such a work, this authentic and comprehensive treatise on Physical
Therapy has been produced along the same clinical lines as TICE'S PRACTICE OF MEDICINE.
The able editorial board and the outstanding list of contributors bespeak the character of the work
and the helpful counsel it will bring to the individual practitioner.

Detailed prospectus of this magnificient work will be forwarded gratis upon request.
JUST PYBLISHED e ’

or intoxicating drug,

Can be Prescribed even to a

Weakg.ast constitution without
any cllsadvantage.

EXCESSIVE OR SCANYY
7 MENSTRUATION, TO PREVENT
4 MISCARRIAGES, BAGICACHE, NiP
AND WAIST PAINS, LASSITUDE,
NERVOUS NEADACHE, NYSTERCAL
FITS AND AT THE CHANGE.

1 OF LIFE . . (4)

y or y i
< B2 LEUCORRMCEA. PAINFUL, L (3)
{

does not irritate the bowels.
- (3) Recommended

in diseases of w

by specialistg
omen.

Brpermmrsen- s
Hospital, Aurangabad.) writes :— ( Assistant

[ have the pleasure to say that [ tried your specific Utear; e
in several cases and it has given' beneficia] result:t:n: Ehxlr
: atients

suffering from Dysmenorrhoea Leucor h
' ~orrhoea and severa
: ] 1 other

womb complaints. | can safely’recomr'nend it as an yter; T

e R . ri :
Available at Rs: 2-8 only from Leadig ey
T T e Distrivators yos o —2ding Chemiats,

.S-""gean- Civil

Sole Distributors for Indiq and Oveys
eas ;

M.D.VORA&Go., Hospital Suppliees, Bombay9. p,p 92003

Agents :—R. JOGIDASSAU & Co., 113, Nﬂiﬂilnpa Nai

L4244 . *00e

0009000040040

ck Street, p. T.. Madras.

6066

06066000

WILLIAMS—MINOR MALADIES AND THEIR
TREATMENT by Leonard Williams, M.D., New
{6th) Fdition, 420 Pages, Rs. 7-14 net. (1983).

WHITLA—-PHARMACY, MATERIA MEDICA
AND THERAPEUTICS, Revised by J. A. Gunn,
M.A., M.D.,.D.8c., F.R.C.P., Professor of Pharmaco-
logy in the University of Oxford. New (12th)
Fdition. Rovised in accordance with the 1932

Pharmacopeeia, Rs. 9-6 net. (1938)

THOMA—F0OD IN HEALTH AND DISEASE,
Preparation, Physiological Action and T'hera.peuhc
Value, by- K. M. Thoma, B.A., lerector of
Dietetics, Michael Reese Hospital, Chicago. 868
Pages, Re.-11-11 net. (1933).

LUC’AS-:_NIEDICINE FOR DENTAL STUDE§T§,
By Members of the Teaching Staff of King's
College . Hospital Medical and Derftal' Schools,
Edited by H: A, Lucas, Vice-Dean, King's College
Hospita} ‘Medical School, London. 218 Pages,
Rs. 5-10 net: (1933).

————

GOLDBERG-PROCEDURES IN TUBERCULO-
S18 CONTROL FOR TKE DISPENSARY, HOME
AND BANATORIUM, by Benjamin Goldberg, M.D.
F.A.C.P., Associate Professor of Medicine,
University of "Illinois. With a chapter on
SANATORIUM PLANNING by Thomas B
Kidner, 878 Pages, 54 Illustrations, Price
Ra. 17-0. net (1938). ’

A POCKET MEDICAL DICTIONARY for the
use of students, 370 pages, 81 illustrations, Price
Rs, 2-4. net. (1983)

This is & most useful book of reforence for
students, containing abbreviations of medical
terms, comparison of thermometric scales, weights
and measures, synonyms of diseases, method of
working out dosages and solutions, dietary tables
and over 7,000 references. Attractively Bound in
Flexible covers.

‘CONYBEARE—A TEXT BOOK OF MEDICINE:
Edited by J. J. Conybeare, M. D. (oxon.) F.R.C.P.,
Assistant Physician to Guy’s Hospital. London,

. Compiled by fourteen contributors. New (2nd)

Edition, 1028 Pages, with an Index of over 5000
réferences, illustrated with Diagrams and X-Ray
Plates, Rs. 15-12. (1933) :

"TBUTTERWORTH & CO.. INDIA) LTD..

08004444

When writing to advertisers pleage mention the

0?OQQQ‘QQQ“OOQQ"Q'Q.Q.:

“ Antiseptic,”

CALCUTTA :—6, HASTINGS STREET, POST BOX 25I.
BOMBAY :~ JEHANGIR WADIA BUILDING, ESPLANADE ROAD.
MADRAS :— 317, LINGA CHETTY STREET.
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i Doctor,

Please Send your cases for

X-RAY PHOTOGRAPI‘IS

- i 2 vy
AT T2 T o BN TN . b CAS i 2 £2 "t
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RENOWNED PRODUCTS OF

The KUSHMOL PHARMACY,

A.23, Victoria Park Street, BENARES CITY.

Dr. KHURSHID'S

“« KUSHMOL ”.

A weapon of precision; 98 percent.
accurate. Effective from first dose;
Superior to all the drugs yet known
to physicians.
Arm Yourself with Kushmol
aad Defy Asthma.

KAGTA SILVER PILLS

(FEMALE)
A GENUINE UTERINE TONIC
Cures Leucorrhoea and Menorrhagia,
radically, by internal use only.

No douchings or local applications re-
quired. One bottle, 20 days’ use, enough
for an average caje. Removes Sterility

T
}
%
h
]
%
]
;

o T el

due to above diseases. Results extremely
pleasing to both the patient and the
physician. Price Rs. 3.
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D> y_u suffer from the above ? Start taking at conce

NERVINUS

(WITH GOLD)

AND EXT. MUSK LINIMENT FOR LOCAL LOSS iOF PO‘ﬁER.
NERVINUS with Goid Rs. 5 per bottle of 1 month’s use.
LINIMENT. Rs. 2-8; Both together Rs. 7 V. P. extra.

: nergy in every dose, Blood is enriched. New Life imparted and conjugal bliss ensured.

INDIA’S BEST TONIC

{t rocreaios broken down Colls and Nerves DEVlTALlZED“,}By lﬁng illnoss or oxcossive
ovorwork of both body and mind and from abuses and excesses in-life of both sexos.
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; Shree Gauranga Bhavan, Bhagalpur. Tel. Add.: “Chemists,” Bhagalpur.
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When Jality is Low : 1
7 Demineralization causes many cases of ca. ‘
chexia, debility, undernutrition, neurasthe.
nia, anemia and other run-down conditions,

Remineralization is the remedy.

The ingredients of Fellows’ Syrup are so-
dium, potassium, calcium,
nese, together with phosph
strychnine,
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iron and manga- Editors: DR, U. RAMA RAU & U. KRISHNA RAU, M.B., 8.8.
orus, quinine and Editorial and Publishing Offices :—323, Thambu Chetty St., Madras,
Annual Subscristion Rs. 5. Forcign, 10 Sh. Post Paid.
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Dose: 1 teaspoonful «. . d. THE MADRAS UNIVERSITY EXTENSION BOARD LECTURES.
A

Sampl Foreword.

es

Fell Medi o Request Tue Kditors of the Antiseptic have kindly asked me as Convenor
ows Medical Manufacturing Company, Inc, of the University Extension Board to write a foreword to this

26 Christopher Street, New York N. Y
? . .

It supplies the needed minerals

—the special issue of the *“ Antiseptic ? and I do so with pleasure.

In July 1932, the Syndicate of the University of Madras, on
the recommendation of the Academic Council and the Senate,
constituted a University Extension Board for the City of Madras,
whose function it was to arrange for extension lectures in various
subjects. As Convenor of the Board, it.was my privilege to sub-
mit a programme and 1 must confess that I felt that it was a most
N suitable opportunity to take up the question of post-graduate
006604040400 00000000¢ lectures in Medicine. Those who have had the advantage of travel-

WHEN INF ANT FEEDING IS Y OUR ling abroad and seeing other medical institutions and universities,

would have been struck with the fact that today the most impor-
PROBLEM
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tant task that universities and the various organizations have taken
up is post-graduate instruction in medicine. The rapid advances in
the different spheres of medicine, the need for an up-to-date know-
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well as the infant re
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which has created interest among modification of d; gcuml\;lg special
many memkers of the Medical suz sestions l'espectiné il kf:Onta}n‘s
Profession. A copy of this 64—p§ge cations for use ip cag-sl frm:uch{!.
kooklet:— - pation, marasmuys, diar;h;a (:::Sth
‘MODIFIED MILK IN INFANT FEEDING The analysis of the mixty »ete.

will be gladly sent to any reader.of for. infants of varioua r:;:s'talﬁe
this paper. It shows how readily weight of the various food co the
adaptable is Mellin's Food to -the tuents and their onsti-

A calorifje :
needs of both the normal infant as also given. values, is

Mellin's Food
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ledge of the several subjects for anybody who is practising either
general medicine, or surgery or one of the spzcialities, the difhiculties
of obtaining this information in a handy manner—all these have
necessitated the organization of post-graduate teaching in very
many centres in European countries. - The system of post-graduate
instruction is much in advance in continental cities like Vienna,
Berlin and Paris; and it was not till after the war that DBritain
woke up to the necessity of arranging for a systematic post-
graduate instruction. The Fellowship of Medicine in London
started these post-graduate lectures a few. years ago, and the
universities were not slow to follow suit; so that in Edinburgh,
Glasgow, Birmingham, Aberdeen and various other university
centres, we have now a well-organized scheme of post-gra-
duate lectures. 1 felt that Madras was sadly in need of such
post-graduate instruction both for the general practitioner as well
as for the specialist ; and it was with that view I approached sone
of the teachers of the University to co-operate with the University
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lixtension Board in drawing up a scheme of post-gr
liventually, three series of lec@ures were arranged f
cine, one in Surgery and one in the prC{alxtles,
the lecturers who go 1‘ezLdJ.ly :Lpd WJllmg_Iy ca
accepted the offer of the Umversqty }*.}xtensmn B
are due m a large measure. . This being the first year of the post-
graduate lecture serie_s, 1t s poss1ble th:u; there may be many
suggestions to offer Wlt}z a view t0 Improving the scheme of post-
gr:ﬂuMe instruction.  Dut T beel}eve that no centre of medical
mstruction would be i’ulﬁllmg ity full functions, without the
auxtlliary of a post-graduate instruction, _J hope.that m years to
cowe, the whole schenie of post-graduate mstruction will he orga-
nized in such a manner that larger and larger numberg will avail
themselves, not only in the city of Madras, but from the mofussil
stations as well ; that these lectures will be 8o timed that it will he tg
the convenience of th» greatest number possible ; that their practical
utility will be such that they will dr

tioners anxious fo be in touch wit

aduate lectures.
Or, one in Medj-
To one and all of
me forward and
oard, our thanky

4W together many keep practi-
h recent advances in M
To the Bditors of the Antiseptic,” the medical profession
owes  debt of gratitude. The ;d’e’a.of publishing thege lectures in
a special issue of the An@xsepﬁxcn 18 one to be commended whole-
heartedly and the “ ;\’nplsepvtxc " being a,bou@ the most enter.
prising medical journal in India, yt 13 good that it hag come forward
once again to show how much it s cmtermg_ to the essential needs
of the profession. I trust that the publication of thege lectures
will not only create a stimulus for post-graduate reading, but wil
serve to broadeast the knowlgdge that post-graduate instruction iy
Medicine is an essential equipment of the Practitioner, if he ig t,
be in the van guard of progress m his profession. | have no doyl
whatsoever that the lectures will b.e widely read ang will create
the necessary stimulus for an energetic attempt on the part of the
profession to improve itself in alf ﬁeldg of medical activity, Tt
1s only by such methods that the profession cap hope o “reach
the highest standards of eth;muey. Both the general practitioner
and the specialist stand in nesd of post-graduate

The efficiency of the general practitioner Will depend on the
efficiency of the specialist; and the wider knowledge of the
specialist is just the corrective needed to ensure that specialigation
does not deteriorate into an ‘ldlosyncra,sy. The University will, no
doubt, be greatly interiested in .the progress of the scheme of post.-
graduate instruction in medicine and any suggestiong caleulateqd t
improve the scheme will be welcomed. d only invite 4
readers of the “ Antigeptic ” to send any suggestiong either to )
Kditors, or to the Convenor, University Extension Board, Sengte
House, Madras. I wish the special igsne of the « Antigeptic »
every success in its endeavours. A. L. Muvariay

. ! e > :
Convenor, Uniiversity Extension Boapg, Madras,

edicine, -

SURGERY OF THE BREAST.
BY

[l T (/Oh ]&- (J- I AIQ])A]JAI, M.B., F.R.C.8., (Eng), LM.S,
b ’ (A ;M)I (] vord., (veneral
1 l)f‘l SROP 0 A;’l” 4]‘ TJ' (l"/(i I g L /{1() P ( .
1
11’)"3 pll [lt’ Z”(ld 7S,

rTur subject of to-day’s lecture is “ Surgery Ofd-the sBa:,(lala?;e
B he time at our disposal is too short to discus e
i Butf tthe breast and we shall consider only a few of them o
diseases 0 n oceurrence. Although surgery of t‘ahe brea'stf is
me Of commz nsively in the West, it is not so in tbls country for
practice? exti'n the custom of comparative seclusion of women
.“::0;';3:}(1’: mas:ses prevents their seeking h(}allp fro.lg ::)il:a,ddz?t:}f:
2 .1 the. rapi
e?ccept When theg rzzznd:(;vteg;;ol ?1([)):: sqye cosmel’zic p@rt of breast
disease. 13 0:10 ag it pertains to the alleviation of pain and cure,
PargEnYs })u .0 ti’lel'sze of definite pathological conditions.
temporary 0‘1 ° Br eaqt”’ naturally reminds us of the femg.le sext,bgt
o tem;f rfrorr; diseases of their, breasts. Occasionally in .
men ar SI11) ‘eQa.st is only a vestigeal sthcture, i undergogs hyper-
o Whosa tfne condition has been termed gynacomastia. I.t 18
trophy .an ing to the patient and therefore requires correction.
pften dmtmsmn-gctice ie to remove it. To dissect oﬁ' the glandular
The commonbplezBt from the nipple and the areola w1th0}1t but{;(l)nt
tissue o tfhela;ter is a delicate task, hardly worth the trouble;
holing 'tt’ebetter ;;o remove it alfogether. . 4 vosition
e f the breast are not rare, due to its exposed position.
{‘ Intllu:;:,t?ents attribute their diseases to injuries which they
Often th .

b4 cas S!

canm]);'be cz: r:fl iftfj .nipple are few. .They commonly occur during
iseas

i result from the trauma caused
lactatior. 'A?r'aff]:s: an'ghgsrsgzszme infected and often the infec-
b.y the Suom?egsllinto t.he deeper structures of the breast. _—
Hon pe'nef»l‘& hancre of the nipple has been nf)ted- It as the
o ¢ a-' tics é,s chancre elsewhere. Papll.loma) of the nipple
s n gh?;?::;:::nt and bleeds if irritated. It is a pedunculated,
is no ]

d-out growth with a mammillated surface and may become
. gpread-

malignant.
Al
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Eczema or Paget's disease of the nipple is not an independent
condition. 1t is explained by Sampsen Handley on the brsis of his
permeation theory as a superficial manifestation of deep-seated
carcinoma of the breast.

Mastitis or inflammation of the breast may follow trauma, but
is generally infective in origin and wusually this infection resolves.
Tvogenic organisms may gain entrance and produce abrcerses which
are named suprd-mammary, inbra-mammary, or sub-mmnmary

according to the sitnation of the pus. These acute abscesses are
not of much interest to us,

If the infection be mild and the resistance high, chronic
mastitis results. Certain organisms of low virnlence are responsi-
ble for such a condition and the reason for it is unknown. Some
of the longstanding lumps in the breast are of this type. Recently,
T cut into a lump in the breast and removed a tablespoontul of p\{s.
The abscess wall was % inch thick. The lump was not painful, nor
fluctuating. It 18 exceedingly easy to mistake such lumps for ma,lig“‘
ant swellings and to do radical operations on the breast. In doubt-
ful cases I put in a needle and make sure if there is pus. 1t in not

unusual to meet with chronic abscesses of tubercular

. origin in the
breast tissue. It is fairly easily &

t tissue ; diagnosed if the existence of such
a condition 18 borne in mind, Usually in general practice we find
that such abscesses are treated as any other chronic abscess, by
incision and drainage. The patient comes back after a time wit,:h a
Aischarging sinus that does not heal, somewhere about the previ-
ous incision. Now the surgeon ap .

prehends that t .
been allowed to heal too soon ; at the opening hae

) ; 80 he enlarges the :
and cauterises the track thoroughly thig t; 5 opening, scrapes

but the patient comes back after g few m‘:&hs.fh; ;1:;1): ;:;‘yi:ex
now, full of sinuses and scars and the surgeon realises that he had
been all the time dealing with o tuberculous abacess In cases of
doubt, it is good practice to send a piece of the tissue removed t0
the pathologist for opinion. So in g young girl, coming with
chronic sinuses in the breast, especially if previous (’) emting have
been performed, always suspect a tuberculous conditi!z;n one e
Chronic_Mastitis  is a hackneyed subject and muc;h has been
written on it. Tt 18 a comparatively innocent disease altht th it
has been accused of being a dangerous condition, predi l;% to
malignancy. 1n this condition, the glandular ti;m?e of i[:’ﬁlbg t
nndergoes degenerative and atrophic e breas

. . .. changes wit ot
increase in the interstitial tissue, giving %he bi'ezstp:)f;:;rn:ég

fibrous feeling as opposed to its usual soft and fatty nature. This

APR. ’33] SURGERY OF BREAST-—COL. PANDALAIL J13

condition, though common at the menopause, occurs in earlier life
and even in nullipare.

This gradually growing interstitial tissue mvades the glandular
gtructure and cuts off segments of it in islands, which undergo
cystic degeneration, with the formation of multiple cysts in the
breast and this condition has been termed “Polycystic Disease ” of
the breast.

" The signs and symptoms of chronic interstitial mastitis are
vague. The breast is usually small, but not always so. The fat
disappears and the tissuefeels firmy or hard. If a palpable swelling
is present, it is fixed to the breast and may fluctuate in case of cyst-
formation. Pain is present in the majority of casesand is bilateral
as the lumps are. There is usually no discharge from the nipple.
Hard squeezing may bring up a few drops of serous discharge,
rarely blood stained. The picture of this condition gradually
merges into one of malignancy in varying degrees.

Tumours of the breast may be simple or malignant. The
latter variety is the commoner. The common simple tumours are
adenoma, fibroma and fibro-adenoma according as glandular or
fibrous tissue predominates.

Pure adenomata are rare. They occur in young unmarried
girls. The breast looks very large for her age. Numerous lumps
of varying sizes can be found in its substance. Section shows
proliferation of glandular tissue. The tumour is soft when gland
tissue predominates as in adenomata and is hard when fibrous
tissue predominates as in fibromata.

Carcinoma of the Breast constitutes the major portion of
preast surgery. 1t may be of the columnar or the spheroidal-celled
type. Sarcomata are comparatively rare. |

Breast cancer as elsewhere is commoner in old age; but may
be found in young women. It is usually found in women but
oceurs also in men, an example of which I shall demonstrate to you
presently. Whether the woman has been married and borne
children or not, does nct seem to bear any influence in the produc-
tion of cancer of the breast.

Nothing is more important than the early diagnosis of the
condition for saving the patient’s life, But invariably the patient

comes to you rather late. In the early stages, there is-nothing
more than a small lump which is either . ignored or forgotten until
pregnancy when it beging, to..grow. The patient comes to the
surgeon only when she begins to feel pain or when she notices a
change in size and contour of the breast. Hence, she is not
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ion in itg very early stage

8 and therefore,
‘ation given by the pas

lent is generally
inaccurate.
A thorough clinjcgy eXamin

ation of ty
mportant step

e breast ix the most
in its diagnogig and th

18 includey the following :
Inspection :

L. Size of the breast, wi
Opposite one,

2. Contour—unifoy

3. Position—eleyag

4. Position of Nippl

1ether smalley of lurger than the

m, nodular of

otherwige,
ed or not,

[ 4
3
<5
&
' =
(=]
S
=R
5
=
=]
=

the nippie or no.

opled or uleerated.
7. Skin—smooth and ghiny op thickened anq oedematous;

or pitted like Dig’s skin « Lean dg Orange
or cutaneoyg nodules Present ete,

6. Areola—grugoty, or puckered or gy

; ulcerated;
Palpation :

8. The tumouy j¢ Palpated wity, the fl
the extent, shape, itg consistency

9. The axillayy glands of the 83Ine wj
their 8ize, consistene
groups affecteq g
cular and the iy
side including

at of the hand and
and position made out.

Y» nuwber g
re made oy, Similarl
fm-chwicula,r glan
the breast gpe balpat

d the pu,rticula.l‘
Y the supra-clavi-
ds of the opposite

ed,
10. Mobility of the tumaur iy relation to gy skin, adjucent
tissues, the deep fageiy and the chegyy wall.
11. Whether the liver

Finally a radivgram of the cheg;, for fecondary  deposits
should be made in a| cages.

In Madras there hyye 1% been many
doubts regarding the nature of fhe —
come s0 late in thejy CATCRY that theye o
their nature at a)j, The clasg of ¢
shows a massive ulcerated o ble
and secondaries in the glands of ¢

O most cages have
uld be no doubt wbhout
8¢ that one yeeq gencrally
eding Browth, offengjve discharge
he axillg, 4 slightly less advanced
type shows g lamp in the breagt adheren 4, the skin with retract-
ed nipple. It is very seldom 4 cage comes 50 early in its areer
that doubt arises about itg hature, Ip such cageg ] should, if the

occasions when 1 had
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ise it usi lusively the
it to be a solid lump, excise it utsmg exc
' ‘ es 1 : i report. :
;}’T:Ege n?cr (gn'fe and await & patilolotglgllga:lc;nléerous bisse has been
v i dle into int dle
' nee the nee
lven putting joun A that cancer cellg may 'mt(:)(jent > needle
objected to on the 1?,; h taking the risk, for if (I; is inn b,
- t it 15 wor s oved.
’.Gla;;(l){l;:%ujf it is malignant, 1t canelzs ef;?:;lv of the breast and berus
18 ’ r 3 ! : .
' of cance intr f Radium,
The treatmerfevolutjon since the mtloductlf)nm:(i)1 o
has undergo.xfle 8; radium is better in an early case is
Whether knife or 1z

of controvers 1 . i 'y than the
An ideal irradiation 1S more s&tlsfactox
Y.

—
the knife cannot yet be entirely replaced by radium
" knife ; but the kn

i ) t the
. reading cancer cells q
; radium of tl}e spr etically,
perfect ba,rmcafle byrowth ig practically, thougT} ’note(tih:g(ll s
Pel'iPhel'}l’ of I;efxci the breast may have to be remov ’
i sible. . reas.
;zg]‘:nte d in the Su1-1~ound1é11;gfilez;eratiOn’ radinm may help fgr &
In advanced dc'{;]fie?;l:yn of choice comes in the }ntez;metiielafs
bime. Bt thled 1elf;onally treat these cases by radlglzms;) vﬁth
e i “;(l)lu ma,zs shrinks ; then by removal of‘ :Ee ﬂa1 ; to catch
With’ unt{l n eof radium at the periphery undeld r:mogal
nnplatn tajlgalignant cells that might hav.e escape
any straj

PSYCHONEUROSIS OF EVERY DAY LIFE.

BY
L+ D.PL
S. VENKATASUBBA RAo, M.D, D.p.2

Gort. Royapuram Hospital, Madras.
FrOoti. .

ganisers of these lectures for

l AM.extrenle]y g)lif:tf:l]rlntt; t‘ltl:)espoelsz befoye you; but 1 fleTOleIi I1111;.;?;;

gdivmé;r :;e;g;l?)[gly for this audacity of mlrllaei.n Bvif}?;el > ug1  the

er my _ o v .

Zzll;ject proper, ple;as(iJ gzl;m;ut;neth;s | P;m &{Sch olar, c?’patblfi 1(::.
thus evemng,wrllo d &udience as this on an intricate sub]ecb e
addressing a lemn{? Bl I am glad to be here, to plead fo; e $
undersianding of ihe it lass of ticnn calles e Nomemir

eret v atients c
;iatmer.xt.of the ultf(éztlluorﬁzeaﬂgséglfle%es, is not giving us adeqlit;ffe
The training in Ou; dling of such patients. Part}y due t9 ‘ 1;:
knowledge for the a)nther kinds of beliefs regarding the origin o
and partly du~e t(;ti(;nts are tossed about from doctor ('.od d(;;:i(::e'
Symptone)sc’ht:rel:ag to another astrologer, from one reputed s
from one ¢
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to another faith of healing centre, from one type of talisman to
another specific line of treatuient and so on. Thus, not only the
life of the patient is made unhappy, but jt becomes Vel'};t~ml)le
misery for the relatives. 1t was the same kind of story e\‘/en( in
western countries till recently, At Jagt doctors have felt.th g
these patients have not to be abandoned to the care of ever bog
else but themselves and have begun to shoulder the reg )orm'yb'l'ty
and attempted to make special study and handle thege cageﬂ ;hl ity
selves. In a country like ours, where mysticism 8o much py e'l]n-
it would be very difficult to convince people, that it jg t}leple‘i&;“[i:
causes and not possession by a devi] nor the result, of witl.;ﬂ.‘yc fl(,
that is at work for the production of Symptoms.  Howey [.L 1fc Fuit,
view point has to be changed, the mitiative mugyt o er if the
our professsion. 1e through
As you know, diseases can be diviq
that have primarily an organic basig
the category of disorders of functiop,
latter type, 1t is not usually recognige . .
cluding the emotional aspects, with ihangestlily?t tﬁ;u ;n:nta,l ll’fe n-
endocrinal systems, is largely responsible for g, pro‘dlul o o and
disfunction. ction of thig
There is no teaching to give us wope knowlede
emotional life. No one gives ug ap idea of the y 3
~human nature and human behaviouy, Surely we n‘
that, when we are dealing with oyy patients e qféed flmlll. awa_re,
human beings, who have not only some diSOr(iel.S (;f . ealmg with
other, but who have also a mental and emotiong] life 011'1: orga,n.or
for thinking, reasoning, imagining, feeling, fea;l_jn , 1’ w’. h capacity
on. Our courses of study are expanding in v'lg;i 10pmg, and g0
Laboratories for practical eXperimentation gyye '
forget one fundamental fact apg that js g},

n beingg and
hich they h

ed into two types, those

hat come under
In connection with the

e about oy
erstanding of

t final ajyy, of all
the real labomtory

Ve to come j
! Into
€Xperiment, of nature. We mugt

g an intelligent, study of human

for the patients is the world with w
contact. Adjustment in life is the
be prepared to be capable of makip
nature and behaviour under Various gtreggeq of 1jf )

organic diseases, it is not so much the digease ag tlh& hve'n n
reaction of the patient towards that conditi;)’n that noran o ional
suffering.  Still, very little attention ig being ’aidaf e st (he
ing. How can we understand human nature gnd " s.uch.teach.
behaviour without a study of meq Hoivation of

ical Psychology
i i : ¥? How ¢
get an intelligent grasp of what are known ag ne i an we
Urotic symptoms
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without understanding the mechanism of the mind and the. psy-
chopathology lying underneath ? How can we '1'eally get an idea of
the whole individual without making & personahty stu@y ? How can
we attempt to treat cases of this typg without sfuch basic knowledge.

The present course in psychiatry consists of some lectures
and demonstrations on advanced cases, houggd in the Menta} Hos-
pital. But the majority of us, when practising our prgfesmon, are
not often called upon to deal with frank cases of insanity. On the
other hand, the symptoms of pﬂychoneul'qsxs are every day p}'oblems
of a practitioner. How can we deal with them without specia]
training for tackling such problems? Moreover 'the results of
treatment of advanced mental disease‘are very unsa,txsfact'ory. If we
want to achieve any real success, it is necessary, ag in the case of

- uberculosis of lungs, to recognise the symptoms of mental ill-

health at its early stage and to nip them in the bud, for which,
knowledge of early symptoms is necessary. The reform in the
teaching of this branch of medicine needs urgent attention, if our
course is to be satisfactory. _
Coming to the subject proper, let me first explain what I mean
by psychoneurosis. The terminology is iqdeed confusing. Each
writer uses his terms with a special meaning— Hysteria, Neuras-
thenia, Psychasthenia, Neurosis, Psychoneurosis, Functional ner-
vous disorder, Nervous breakdown, Nervous debility, Anxiety
neurosis and so on. I am not going to make confusion worse
confounded by trying to discuss about the meaning given to a term
by a particular school of thought. ' -
 Psychoneurosis is here taken to mean a minor psychosis or
mental disorder in which psychical factors play a dominant part,
and disorder, not only of nervous function, but also of behaviour,
emotion and will, occur, producing a va.ried”type» of symptoms.
However, they are not so marked as to require certification and
detention in a mental hospital but can be dealt with either in ‘the
patient’s home or in the General Hospitals. These symptoms
may consist of . ) - .
(1) Gross apparent physical disturbances as paralysis,
anaesthesia, disturbed gait etc. o
(2) Functional disturbance of organs as dyspepsia, palpita.-
tion ete. .
(8) Number of phenomena of apparent physical kind as
tremors, sweats etc. S
(4) Emotional manifestation as depression, anxiety state
with fear and tension, '
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(5 Fatiguability—lﬂxhnustion on quite moderate amount of
physical and mental exertion with difficulty of thought
and concentration.

(6) Symptoms associated with morbid fears, some times
even of trivial things as a cockroach.

(7) Obsession 4. e., compulsive thought and action and
morbid doubts.

By the above hotch potch character, each group cannot be coy-
gidered as a separate disease entity but merely as a reaction pattern.
1 do not propose to discuss about the psycho-pathological view
point of various schools such as of Freud, Jung, Adler, Watson
and so on. DBut for purposes of simplicity, the symptoms may be
taken as an exhibition of unconscious bodily or menta] pﬁﬁ;mt
against an unbearable and unpleasant situation, which, the patieﬁ't
being unable to fight against, develops a shirking and ret.rea,tin’
reaction and flight from reality. However, théy are not to hg
mistaken for malingering; the patient himself is unawave why the;
symptoims have occured. ‘
1 wish to lay before you rome of my thoughts provoked by
investigation of these cases, regarding the production of sy tyomay
Some of the characters of'a’ psychoneurotic tempe:;m t
may be described by the following epithets ~—Timidity diﬂideﬁ‘;
dependence, doubting mnature, indecision, over-cauti O{I;ness scrie
pulousness, over-conscieptiousness; inferiority that he ig di;feren;,
from others, complaining, requiring special consideration gnd
sympathy, shirking and evading responsibility and so on "
Let us try to understand what foundations haye beén laid ;
early years to build ué) a personality of the above type id in
Have we not amidst us despotic and tyrant.l; :
whom children shudder or at the other ext);erzz,lﬁ&aevefz&thers’ before
very timid and nervous parents whom the children im
any wonder that children become timid and nervous
life ¢ Are there not parents who will never 3
of thougt and action even though their&noc‘tvlikll:gzpend?n:‘e
have grown old enough to look after themselves? might
they become confident, self-reliant
capable of managing. themselves and their affairg ? |
petting of children a weakness of many g parent, es 8 ﬁot
if the child is the first or the last or has been, bof ecl&f v
death of many other children? Do not gome mothe: b& .ter
up their young in a tender way, in a lap of lnxury, witho ’1 nr;{g
ing them do hard work and face squarely the difﬁc;llt,i en :f IlIil’?'e ?

Wwe not got
itate ?  1s it

from -early

' How can
and independent and
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Are there not homes where the atmosphere is surcharged with
religious ceremonials and sentiments ? Is not God depicted as
guiding every act and watching us? Are not dire consequences
foretold for little faults of children, producing in them, over-con-
sciousness, and over-serupulous tendencies, with- difficulties of
adjustment in life? When thus improperly trained, what else do
we expect in later life but a shirking and retreating or a doubting
and diffident attitude, when problems in scholastic, domestic, social
and economic spheres become too hard to grapple them ?

What about our school life ? There is one type of curricu-
lum for all children, whatever may be their intellectual and in-
dividual abilities and disabilities. Keen competition is encouraged
by ambitious parents and zealous teachers, sometimes even at the
expense of physical and mental health. Games, sports, recrea-
tional activities and periodic rests are considered by some parents
as waste of time. Kxaminations are frequent and trying and
some teachers are stern and unsympathetic. It is not a surprise
that some school children become anxious, depressed and
exhausted.

What is the fate of the adolescent boy.and girl? There is no
proper sex-education imparted by parents or teachers. Phantasmic

- jdeas about sex functions and aberrations, occupy their mind and
‘unwholesome practices creep in. Conflicts and fears of various

nature torment their minds and psycho-neurotic symptoms make
their appearance. - .

* Taking the case of girls, education in schools is not universal
yet. Purdah system amongst some classes still continues. For
many, marriage is forced whether they like it or not and occurs at
an early age and the husband is himself young, inexperienced, un-
balanced and dependent, or is too old and has nothing in com-
mon with the girl. Young widows are debarred from marrying
even if they like to and some of them lose all interest in life.
The proverbial mother-in-law is stern, unsympathetic, despotic
and exacting. The gituation becomes trying and flight from reality
would be welcome for escape. The joint family system is another
bug bear to the young couple and adds difficulties in their proper
development towards independence, self-reliance and adjustment.

Life of the audlt does not seem to be a bed of roses. People
are abandoning their rural homes and migrating to the cities.
Calm, placid, contented and simple life has changed into one of
hurry and bustle, and stress and strain has multiplied. We are not
walking through life, but are competing at a running race. Stand.
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In this U
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factors, a man is not able to cope up with the struggle; a reaction
of an evading and retreating type becomes a habit. Any kind of
difficult and unbearable situation in life will evoke this reaction as
a protest. Aberrations occur with exhibitions of abnormal conduct
or psychoneurotic symptoms.

Thus we see there is no dearth of factors to bring about
symptoms of this character in our every-day life. 1t isa question
of resistance. When, due to constitution, proper training and
suitable environment, we have developed a strong resistance and
are capable of fighting against any kind of stress and strain, every
thing goes well.  On the other hand, if due to improper training;
ill-health, toxic factors, emotional stress or uncongenial and irk-
some environment, the capacity to endure has become lessened, the
symptoms of this type make their appearance. It is possible that
sonme of these symptoms might be noticed to some extent even in
what are usually called normal individuals at some period of
excessive physical and mental stress and strain. But when they
become constant and go beyond a certain limit, to interfere with
the usual activities and enjoyment of daily life, it is time that some-
thing is done to eradicate them. It is a pity thatthereis still a
belief amongst the lay public and soue doctors, that the symptoms
are imaginary and can be got over easily. -Patients are-advised to
take a tonic and some injections. But the patients finding no relief
and being disappointed, rush from pillar to post. and become
unhappy chronic invalids. »

It is interesting to note that in some conditions as functional
paralysis, the symptom is part of the self-defence mechanism,
though of an unconscious character. 1t saves the self respect of the
patient, who will become unconcerned and apathetic about it.

Let me now give a very brief account of some types of cases
dealt with by me. ' ‘

1. (a) A wmiddle aged lawyer from the mofussil, acade'niica.lly
well qualiﬁed, ambitious and hardworking but nervous, ,‘féifﬁdent and
shy, within a short period of twelve years, though of mediocre ability, -
rose to the poeition of leader, neglecting his meals, rest and
recreation. At the end developed a state of anxiety, digestive
troubles and marked exhaustion and had to give up’ W
mental exploration, amongst other worries, conﬂictg ﬁ:,. ’

IRy

symptoms and errors in his life, and with encal
stabilised. - '
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up-to fourth form, was brought up by the grand-mother as a pet,
One day when he was eating a plantain, it went the wrong way and
produced choking sensation. Since then for about a year he com-
plained he could not swallow easily. Could not take solids. Sipped
even liquids in a peculiar way and took long to drink anything. He
was found to be nervous and timid. His symptom was ignered. He
was put through a programme to develop courage  and independ-
ence. In the course of a few weeks, became so much changed
that he could independently move in Madras, catching moving
trams and buses and take his tithn in restaurants withont dis-

comfort.
)4

5. A young man of twenty-five from West-Coast, rather poor,
was helped by his uncle for education. Had brilliant ‘success in
¢ and secured first class in B.A., had hopes of getting some
b. There was none. Joined a bank but had to leave due to
usiness ; though getting on fairly well, had too
o get rich in a short time—was disappointed.
Jgia like pain in head and chest made their
ot depressed. On explanation of the mechani-
dvice about his errors he got better and .l_eft, to

Colleg
decent job.
scruples. Started b
high an ambition ¥
Symptoms of neura
appearance and heg
sm and on suitable &

take up work again. .
6. A Brahmin of twenty, a poor student i honours class

in Madras, thin, timid, shy and sensitive, did not do well in class
examinations. Teacher gpoke harshly in open class about his poor
performance. Felt the insult very much, and was depressed. In the
evening he remembered having gone to Moore Market. After hours,
he found himself near Red Hills tank. How he went there and what
all occurred, he was guite unware- Slept in a choultry till early
morning and walked back home as he bad no money. He gave
history of a similar experience sometime ba,ck'. There. Wwas no
history of epilepsy. He was diagnosgd a8 hysterical fugxe,‘ which
developed on account of unpleasant s1tu§tlog. He was advxse@ . to
give up one gubject for the next examination. His malnutrition
was treated. On explanation how this form of conduct occurred,
no recurrence so far for some weeks has taken place.

In vestigation of cases and Diagnosis.
1 of the case sheet guide, you will see what elabo-
th onwards is required $o get an ides of

the patient regarding hig temperament and personality, his ad-
justment at home and school in early years, his sex life, his atti-
tude to himself, his work and his environment, his relationship

By a perusa
rate information from bir
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Treatment.
All physical illnessei.; i the varioy during
investigation must be suitably treated, septic.foci removed and thus
all physical disabilities not secondary to émotional basig 1yt receive
proper attention, to tqke away all h.zmdmaps to the Individua).
Mental and emotional factorg disc
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Prophylaxis.

A word or two may be said on preventive mensures, Our
habits and reaction patterns are formed in the very early vears of
life. Children must be encouraged to do as much a8 they can for
themselves so that they become confident, self-relian and inde
pendent. Al shirking and dodging tendencies must be nipped ir;
the bud. Grumbling, complaining, finding fault with ot,hle[m and
expecting others to do everything for them must be discouraped
No fuss should be made over minor injuries aud ailments Tghe .
must be accustomed to do more and more work and take u' ey
and more responsibility and face the rigors of life squarel p Ir;l}ore
must be taught to face disappointment without undye dey.r hey
They must take part in the social activities from early epa, ‘?SS’O“-
play games and take part in the sports, They must eyt R | and
knocks in the world to harden them, go that they wgi];l l benough
fitted to cope up with all sorts of difficulties in later 1if e well
come useful and happy members in the family ch:er{;n? be-
efficient workers at their job and capable and ¢o.q e;r ti F o
in the community. Perative citizens

The life of an adult must be well Planned, 50 that thepe :
suitable proportion between work, rest, recreation lgle - o
There must be an aim in life but the goa) g each sta ,an sleep.
within reach. Though ambition is necessary anq cr(g,g must be
final result of all our efforts, which should ‘nog pe :;.lt&ble, the
be left to some superior power, though it ig not OOdmted, nast
ourselves to fate and be inert. 1t is thjg p]lilosog i lto resign
and the control of our emotions, that wij nla,inta[i)nmSur Mtltud?

menta,

health and give us peace of mind, to enjoy th ‘
do some useful work in this world. ¥ the benefits of |ife and

THE PSYCHIC PROBLEMS OF '
oy CHILDHooD.

S. VENKATASUBRA Rao, mp D.P.M

(Fort, Royapuram Hospital, Madras

MUST again express my gratitude t :
l kindness in including this subject rzg:’i‘sin(g"‘g&mser‘s for their
is indeed very important, for, whatever menta) attite dml.n d, which
the very early years of life, will give 4 clue to ude j
mind of the child is working straightly or there us
some twist In the mental functions apq l‘e&cti:;:
H

Whethel‘ the
tendency for
m&king its

St&ken in .
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appearance. 1f 80, it is just at that period that suitable measures
should be instituted to straighten it to ensure the future happiness
and utility ef the child. : '

The child is endowed with a physical as well as a mental equipp-

ment. Just as he has got needs in the physical sphere, there are
needs in the mental sphere; as there is a physical life, there is a
mental life and as disabilities might appear in the physical health,
there might develop disabilities in the mental health and unless we
are aware of the origin of the latter, we are likely to miss the
mechanism in which the disabilities have been produced. -
- In order to understand a child, he must be considered as a
whole individual, with & mental life, as well as a physical one,
with instincts and emotions. He has inherent hunger for self-
expression that is constantly infringing upon a code or laws and
customs of which he has no understanding. He has his plans,
hopes and ambitions; he has doubts, fears and misgivings ; he has
joys and sorrows. His emotional life is thwarted and gratified as
in an adalt. With all these instinctive and emotional drives, there
is hecessarily lacking that stabilizing factor called experience.

The emotions play an important part. Feelings of fear, anger,
sadness, worry, discontent, pleasure, love, jealousy, hate and 80
on are important factors in governing our mental life and
behaviour. The knowledge about this mechanism is necessary if
we should get a proper understanding ‘of the psychic problems of
childhood. Intelligence, aptitudes, desires, personality traits and
reaction patterns may vary from child to child. 'Elaborate study
by experiment and-observation is being undertaken in order to
understand the child s a whole, its nature, its needs and its
behaviour and this study-of child psychology is attracting more
attention at the hands of ardent research workers and useful
knowledge is being added. Children being dynamic, their energies
have to be properly directed, instead of being curbed with “dont’s”
on all sides. Improper conduct instead of being considered as
inherent wickedness, is now taken to be the result of bad . training,
misdirected” energy or repressed emotions and conflicts.

The child at birth is a helpless and dependent being with a
few reflex reaction patterns. From a position of ease and comfort
in the womb of the mother, it is thrown out into a world full of
stimuli of an unpleasant character in addition to being compelled
to lend a separate existence with regard to the nutritional, respira
tory and eliminatory functions. Its pleasures and discoraforts are
in connection with the bodily needs, It derives satisfaction and

29 :
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pleasure during sucking, eliminating Processes and i
warm and {ree from too many extraneous stimuli,

From a life of helplessness, dependence, ¢om
attention-drawing character, -selfigh, j
tendency, ignorant and nstines-
to evolve into gradual independe
tions, considerate, unselfish an
conforming to the conventiong of the elders. 1n thig process  of
evolution, the instinets ang emotions of the child, proper under-
standing of the nature ang needs of the chilg, and the methods of
training by the adults ang other env; fal factors play an
important part. It ig possible that any incongruous ang incoord:-
nate working of this elahorite machinery might bring about dis-
harmony in the smooth workj of the child’s life and unwhole-
gsome conduct and behavion

r and aberration of function would
creep in, satisfactory adjustment of i

» hringing ot what might he ¢
problems of childhoog,

these common problens,

1 being  kept

fort.seeking and
nconsiderate and dominating
governed mechanism, the child has
nce i its physical and mental {func-
d satisfactory conduet and behaviour

ng

(1) €omfort-seeking character ;

An mfant is happy when 1t is lying in g cosy and cémforml)le
position in the lap of the mogpep. When it is laid nside in a

at regular intervals, i
and bedding, itg eli
18 any physical illnes
infant is kept away
just to attract the atte
mother, leave it alone,
to lie by itself withoy
habit of rocking the ¢hij

(2) Thumb sucking ;

There are some situations known g4 pleasure

the body, and lips form one such grey The ; “eiVl
’ , . infant en t only

the feed from the mother’s breast Lyt algo the iut(;();:xgoactio;x
itself. In- the m?ervg], it may develop 4 habit of sucking the
Hrmb and may enjoy it but continuong Plea.ﬂure-seeking of that

An infant ig fed
Wwith suitapie clothing
€ supervised and if there
is attended to and the
inspite of all this, it cries

minatiOp Processes g
S or discomfort, it
in the cradle, If,
ntion of ‘elders

. be quiet. T,et it learn
t it mother’y comfort, Don't make the

d to make jt sleep.

giving areas in

> d 4 . & £ 9
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Al.l .

i : ribed later are mot to be
ther habits to be  descri et 2 :
tpe o esdomeb‘l(')equent removal of finger .and interest created in
kexnfl(t)i‘lli?gg to.ys will gradually remove the habit.
a

ing Period : _ _
® w?m‘“n'g one of the trying periods in an infant’s life, aihe:;el};
(Ihl's lfs iliar with. As the comfortable and happy metho o‘
mother 15 am vented, it puts up a protest. . Many types of Emgl(lﬂ
feedll?g is I()iliem o ,outbm-'StS are exhibited which must be coo dy
reaéctloﬁilayn f&cedP Gradually the infant takes to the new method.
and ca .

(@) Fending: rying  this problem is. The food
Only -afm(:;tihel;:){ar,ltovﬁlzozrtlgvei vomitI:ad or the child may ‘be
i :ie l;j. f;ﬂlduring feeding. The parent becgmes anxious
fidgety anc b );nd the child becomes angry and exclteq ; coaxm%
and SOllOltOU.S are resorted to. The emotional upset brings a,bgu
and thl‘e&t*_??lf;gnd digsordered digestion. The satisfa.ctory' taCk'l[l‘I}llg
poot .ﬂppeti)lem lies in the calm handling of the ‘s1tuatlon. : :
of this pro fedinf must be done in a business-like manner u
DL o1 Of-f ele 1({))tion. Patience, firmness, tact and mgntal poise
N, tena,re essential for dealing with the psy'chlc problems
i? tgl'(lad}?g;gn SNo' fuss should be made even if there is a default.
of chi . N ,

(5) Enuresis or bed wetting :

i e child is 2 or-3 years of age, incontinencg of

N By the' t;:ilale‘sli}c::ilzl'l(l)l;}iil;agl'ily digappear. 'Ap.a.rt froml local Mig
unme it N8 of an organic 'nmature, which, ?f presen‘t, shgph
gengral ca‘zu?;’ls_ treatment, there is a proportion qf caser in w Jt::
recetve Bl.uw . tién with too synipathetic an a,ttltufie and “psy(}. ic
g haJblt.{mﬂwn leasant character may be 1'espon81b1‘e.‘»f bhal'nmg
factors ’Of . ?vfill make the_habit worse and created'n'the xp_;m}a
and punls.;bme? ity. In addition to attending to detpﬂs 88 restric-
feeling O.t m'feuboll nil.diet, frequent waking up’ pf child .to..empty
tion of liquid vzid:mce of nagging and shaming the- chxld and
tgzmg:gi: ’-h?m for any success are useful.: ' : ,
€. .

(5)vNervouSn°:;§ .ontacf» with adults and their attitudes, 'eveyy‘__ chlld
ots 5 voneo. of fer of anything new, such as strangers, atifials,
gets a sense Ot:.s strange objects and so on. 1t is a'f r<'>t'ect1.ve
as dogs 'a.nd 0?1‘ h’is fear can be got rid of by gradua!ly getting him
mech:»nlll'?zli' to the object. But there are certain factors that
accustom
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_wquld make a child become ner o

child ’f . Thesc are, ncrvounelv

desqrtmg the child, or ha;ndiBnes

anxiety and worry o

ous and i i
;i o ma,kmg him a “ nervous
re
nts themselves, threat of

- im over ¢
over the health of the é;xitl}(;e Bogey man, over-

e
My

actionand alsoe i
21l the while ?;;:ﬂngf;rtoo ngugh from hiny zienc\e] of thqught and
; wholesome teaite. o cjhom timidity, there’umwilzm driving him
- developing in the Cllild‘ yness, seclusivenesy u,nyd . M‘m other -
- Wise parentg should &vorgoctl;Ll Ry
rese factors

if they want their chj
pendent. ohild to §TOW up bold, cour
, bgfeous and inde-

Velop indepen

(7) Anger and temper outbypst :

of reaction with ej [ CUer Teagona, .
either crying, woaning ble or otherwise, thig type

the ground, rolli ieki ' Bt '
tho rowd, 10 cgil Iil(})i ;ﬁgkén grumbling op falling to
brought under control frop, )
ened by temper outburst, ser o
po notice, it will soon ce,a.se =
in the control of hig tem é-
from getting into a temperp .
anything by erying loud a,ndml];ln
A e
o noseetry to g i ‘
it thwarted desire, jeal?alxllt the cauge of anger, lyj ®ases of anger, it
WOrEY by probleme of c. xsy, Tesentiment gy ’bgmg.»deep down. 1Is
lessess and 5o on? B tphymca‘l iliness menlt“g’»‘ Punished, fear,
frequently and show an exal:jpll)ar:nts too ,shoulda'l :2:1%“ or sleep-
© 0 the chilg. - ose tewmper

© very beginning.
ing and rolling
He would learn g
DOn’t bl‘ibe a ch
let him not learn
g€ enough,

g Procedure, in g)

Don’t be fright.
on- the floor, l,i;g;ge
Permanent lesson
1d to prevent him

that he can get

(8) Jealousy :

Jealousy is a po
more attention is givvzsrful emotion in g ghjlq N
baby, when there is d]ﬂ'z @ bl'Other or Sister and 18 aroused when
himself and other broth Tence of treatmeny ::;h ffil.s % new.born
affection between

brother or sister ers and sisterg g
not detected and p:;nd ldecrying him a,ndbz constant praising of a
quences. The childp?: Y curbed, woylg 1(;(:;" This emotion, if
develops destructiven eCOmes unhappy, bt t: - to serioug con;e.
e85 and cruelty ang may ¢ and revengeful, and
even commit mu;
murder,
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¢ taught to become considerate and unselfish and to

He must b
preciate merit.. -

have wider interests and to ap

(9) Sleeplessness, Peevishness, Exhaustion:

It is not commonly understood that children cannot stand the
and amusement that may be enjoyable to adult. Fre-
ars ot breakneck gpeed, dragging children about

taking them %o exciting performances, making
k too much without periodic rest are some of the
factors for bringing on exhaustion in them. Apart from physical

tion and exhaustion, and fright, might be

causes, too much exer
responsible for gleeplessness. The remedy lies in protecting children

powerful gtimuli.

excitement
quent trips in ¢
during ‘shopping,
them play or wo

from such
(10) Handling Genitalia :
Though children may 1
tion by handling their geni
pleasurable feeling is experience

ot derive the same sort of gratifica-
tals as adult sex perverts, still a
d and a bad habit is brought on.
It is necessary that it should be nipped in the bud without emo-
tional outburst. Making children to play with toys with their
hands and do something else 11 which they are interested will

wean this undesirable trait.

(11) Too much of exhibition of love:

A parentless child will cling to any one that shows sympathe-
tic and kindly attitude to 1t and will begin to demonstrate its
love by bugging and kissing. This is awkward and must be dis-

couraged.
(12) Too much of phantasy and day dreaming : ‘

It is common for children to play with imaginary play-mates
or imagine that their dolls have actuallliving existence particularly
if they are lonely. But when a certain limit is passed and they
live all their life in a world of phantasy, then the border line is
crossed. It is time that they should be made to feel the reality of

life by setual contach with real playmates.

(13) Feeling of Inferiority ,

This is indeed a depressing emotion and is the root cause of
¢ abnormal psychic development and anti-social
behaviour. In whatever spheres the feeling is present, search
must be made patiently ; and with encouragement and rectification

of the defects, the attitude may be changed.

many varieties O
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(14) Immaturity and regression:

Gome children would like to remai : .
that have been brought upina pet,&i;xa?? b?;);z: Z‘:};?mny those
with a lisp ; to be helpless and dependent, and ex )cct.m“e to tatk
to be done for them. When older children find thle , everything
and have been removed from the centre of the z\tm;e neglected
vegress and do acts as if they were younger in order age they may
attention of the adults. ° er to attract the
(15) Mental deficiency :

By a knowledge of the development o . '

the mind, it is possible to detect tgenta,l ai{:: ::;;Olils functions of
Handling cases from that carly age might be helpful n early years.
habits of cleanliness, tidiness, self help and 2( In deve}opmg
“grade type. 1 50 on even in low

.‘ (16) [Investigation of cases and treatment :

As in other psychiatric cases, it i
examine the child but also its su:rofnt;liz;sonl?nnesefm_”’"y to
a thorough physical examination, intelligence .“‘bilit‘ nddition to
abilities, emotional display, temperament and b ies and dis-
traits must receive careful study. Inter-relationg- personality
wembers of the family, his relation to them and ¢ P betw.een
his life at home, school and outside must be ,0 §choolmates,
likes and dislikes, hie difficulties, hatred, h&ndiczone mtq. His
inferiority or difference are to be explored. Fora g:” ‘feelmgs of
tigation and handling of problems of children Oif?llgh inves-
institutions called Child Guidance Clinics have cm’n:PELIal types of
]’ndiviﬁual study of each child is made and suitable -mto existence.
cmu’sative factors and other lines of treatment lf‘ll%ova} of the
make children happy, healthy and useful. are instituted to

.

ECZEMA.
_ BY
Capr. S. THAMBIAH, B.A. M.C, MRC.P., DIM. & F. (Lon)

Fetlow (8t John's) Dermatological Saciety. (Lon.)v

Lectirer i Dermatology, Medical College, Madras & Medical -
Registrar, (teneral Hospital, Madras.

Introductory.

Diseases of skin a8 & special branch of general medicine have
suffered much by the cumbersomne nomenclature and the same
disease has been described under various names by different
authors. The former Was to a certain extent inevitable, and to
those of us with “little T,atin and less Greek » many of the names
fail to convey the exact meaning implied in the descriptive term, a
classification, pased on morphology was rveally the main cause of
these lengthy Liatin and Greek terms, and this is being obviated
by the introduction of & clagsification based on etiology—a real and
tenable method. Facilities of travel and inter-change of ideas
between different dermotological clinics have br_ought out an agreed
nomenclature doing away with numerous descriptive terms—a
Jarge number of these, NOW remains as only a relic from thd ear-
lier works.

Qkin diseases divorced from general medicine have no exis-
tence ; disenses really pertaining to the skin are only a few as
benign and malignant tumours and some of the dermatoses.of un-
known etiology a8 eczemnd, pSOTiasis, pityriasis,lrubra. pi}a,r'is',*
erythrodermias, etc, etc. Even these, when their etiology be-
comes establishsd, will be . grouped differently thus reducing the
actual number of skin diseases. The skin, in fact, reflects disease
processes of the body, and should be assessed always as such in
relation t0 genem\ medicine.

Eczema, ,

Definition:— Ficzema Jiterally means on eruption. Root mean-
ing “ to boil over » op * burst out ”. Fezema has been defined as
o cutaneous response, often defensive, to unknown toxins, intrin-
gic in origin, civculating in, OF being eliminated by, local areas of
the skin”. This will exclude dermatitis due to plant origin
(dermatitis venenata), drug eruptions (dermatitiy medicamentosa)-
dermatitis due t0 physical agencies 88 erythema solare, erythema

abigne, etC. radistion dermatitis from vadinm, X-18y, "U.V.L,,
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etc., and the large and ever increasing group of trade  dermatitis
in connection with arts and industries. This demarcation is qui t‘e
essential as dermatitis is a known cause, and the removal of it or
the patient from such influences will bring about a speedy cure of
the skin condition. ‘

Historical: —Formerly eczema included a good many hetero
genous lesions of the skin.  Tn 1808 Willan and Bateman, i -
their conception of eczema as a type of cutaneous lesion ﬂtl‘éssel(;
the action of external irritants and divided the disea,s; int<; a
Fenema solare, due to direct sun or heated air; (9) Eezema m :)
tiginoides, seen in grocers, bricklayers, bakers, etc. i (3) Ecznp“
»ubrum, caused by mercury, exposure to cold wind, ete. Oé ‘:l:“
French school, Rayer separated artificial eruptions from case i
genuine eczema. The Viennese school under Hebra and his ; 91
Kaposi, was more inclincd to return to the conception of \A})';llpl
and Bateman, yet recognised nervous influences and constit t.l an
states in the production of eczematoid eruptions, utional

Tillbury Fox in England contributed largely to the clayi fica.
rifica-

tion of the subject. He gave the first accurate description of ;
petigo contagiosa, which was separated from the list of ecye,0 im-
eruptions. Under the name of Cheiro-pompholyx or dJ _I:;"to}m
Fox separated a type of vesico-bulbous lesion of the hyﬂ:i rosis,
feet; the wisdom of this separation is not universally acan 8 and
The monumental work of Unna of Hamburg EBt&bﬁegigdl
borrhoeic dermatitis, which was formerly included undey ecs fe-
a separate entity. Unna went a step further and claimed Zt;ma, a8
eczemas are seborrhoeic in origin, and psoriasis is jtg e at all
driest form. This has not found many adherents ;ere and
Sabouraud re-investigated the microbic question of e':c'/ n 1900,
was in complete agreement with Willan’s original ideq ‘i’:i" and
primary vesicle of eczema was not microbic. » that the
Aetiology—The aetiology is unknown: it i
action of skin to some unknown toxic process, 18 probably g ye.
Predisposing cause:—This may be ¢ : .
under the f[c;llowing headings:— onveniently considered
(1) TLocal structural peculiarities of the skin.
(2) General predisposing conditions.

(1) Local structural peculiarities of the skin
(a) lethyosis, and a milder condition known a v.x
mia are potent causes in the production of eczemg e e

these conditions is lacking in one of the most eqsenfzjaarhe ski: in
i constitu.
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ents, namely the grease from the sebaceous glands, it becomes
harsh and easily fissured. Skin is rendered sensitive to cold and
damp, and cold winds.

(b) Excessive sweating is another cause. Hands, feet and
flexures suffer most. The acrid products arising from tbe decom-
position of sweat, mechanical maceration of the epidermis, and in-
fection by cocci from the smface of the skin may easily predispose
these localised areas to eczematous process. It is worthy of note
that in dry skin, the extensor surfaces are chiefly affected and the
flexor in hyperidrotic skin.

(¢) Venous congestion and Lymph-stasis:——Varicose eczema
of the legs ig a classical example. In India, elephantoid condition
of legs and sometimes hands and forearms through fibrosis of
lymph glands by microfilaria and consequent lymph-stasis in the
area drained is another familiar example.

(2) General pre-disposing causes.

(a) Age and Sex:—Iczema is common in both extremes of
life. Perhaps in the aged, atrophy and dryness of the skin strongly
predispose. Male infants suffer move than female. :

~ (b) Heredity -—No doubt, plays a part. Fczema runs in certain
families as asthma, diabetes, rheumatism, etc.

(¢) Auto-intoxication:—In some cases at least, absorption of toxins
from the alimentary canal is a probable cause. 1t is not uncom-
mon to find constipation in eczematous patients; its presence is
turther demonstrable by the finding of indican and aromatic
sulphate in urine. . :

Food :—During the process of digestion, foods are chemically
split into simpler-products by enzymatic action of digestive fluids,
and then further transformed by the metabolic activities of the
intestinal bacteria. 1t seems reasonable to presume that the small
quantiby of toxin set free in the alimentary 'canal, in a healthy
individua), is easily detoxicated by the liver. When putrefactivla
and fermentative processes are high, and the liver is also deranged,
amino-acid and bacterial decomposition products get into general
circulation and produce eczema in an allergic “individual. Burgess,
as a result of extensive experimentation, is of opinion that the vast
majority of positive intra-dermal reactions was given by toxic
metabolic end-products arising from bacterial action on food
products, as cadaverine, cadaverine hydrochloride, scatol, histamine
tyramine, putrescine hydrochloride, etc.; a few was caused bj;

mmino-acids occurring in the normal process of digestion,
30 '
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The problem of food with reg

one. Persons can partake of such
roowms, pork, etc.,

ard to eczema s o complicated
. foods as ayster, erabs, mush-
at a different tim:V it?aou;e&tﬁyA diSIC(_’“'lfOl‘t, ]mt' t}lﬁﬂe A
This is explained b;, ﬁ,m;ym > the subjects of qx‘tmurm, cezemap, ete.

: b ning - that the particulur food has under-
gone rapid changes and deterioration producing toxing.,  Agam, &
few persons are sensitive to such harmless articles as cheese,
oatmeal, eges, etg., and some infants react unfavourably to milk (the
kind that I8 1'19h mereym).  This kind of sensitiveness or unfavour-
able reaction ig designated ag Anaphylaxis or hypersensitiveness,
:K:ldl t};e'l a,li?el"ed 1'eu9tivity of the person is known as “ Allergy”
etc.,pxxlzm\"xxfi?sz)ﬂ I;)?Z(illlllé:ti? to'sOOdF.;’ a8 foreign proteins, sera, drugs,
evidencé 0 ahor ot a,uer]e i entlcal. phenomena, Bloch adduced
wherein a certain grou gfv . “"tlger}fanti.body phenomenon,
special manner when br[:n rhctel-18 of the hvm g organiams react in
animal, vegetable wnt nlg lr; contact .w1th foreign substances a8
When antigen comes in m';em ; '{md 1nge§ted rugn—ntigens
body, a disturba,ncé of erhilla- Wil-th its specific cellular fixed anti-
inflammatory reactjon (local oﬂ: geif:m?)keﬂ bt vemiling in-an

Wh-l’l‘h?1 nature of cutaneous teaction to dry
le desensitizai i
formien 1-0?;“12“}1,0“0&“ l?e' effected in cases of anaphylaxis t0
' fore cann};t v ns, yl)el-ttnﬂltn'eness to drugs is g stable (:(mdit.ioﬂ
overcome by the injectj nt
can 3 ctio :
renitining sy i n of small amounts of the

() Focal Sepsis :—Se

g8 is still undecided.

. ptic infections are met with :
. { t w ,
:OHS:S’ itccessory sinuses, gall-bladder appendix a,n(llﬂ{.; e Lo
ract. tai ’
et isnfo;:le;:vtd ) leﬂ of eczema, removal of septic teeth or
ha result i y the disappearance of the lesions; but this
vogsged o tmt}r:Ot the common experience, [t cann:)t algo bé
will cure anaobstii :emova,l of a diseased appendix or gall-bladder
of Bacillus acidoPh?he]:;zei“:&.t COI;)IU irrigation and implantation
: per rectum have shown a certai re
of success while vaccines made from cases in wettit:;nmrgsz?;us

flora has been reported on I S
acteri C
gave very little encouragement, elogienl exaniination of the stools

(¢) Endocrine disinfectiop :—
skin to eczema, ction : HYpothyl.

enito-urinary

oidic states predispose the
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were not of a convineing character. The skin, which receives a
rich .supply of sympathetic and possesses a number of specialized
end-corpuscles may have its reactivity altered in some mysterious
way in eczematous processes, is at best a conjecture. -

‘Pathology :—In essential details, the pathology of eczema is
wuch the same as that of dermatitis. 1t is essentially a catarrhal
inflammation.  All the classical signs of inflammation are present.
As the process is superficial and there is free scope for expansion,
the subjective sensation of pain is replaced by burning, itching or
general discomfort. The initial stage of hyperssmia of the papillary
tufts is rapidly followed by a serous exudation into the mucous
layer (the rete). The intercellular protoplasmic fibrilla are burst
and vesicles form in the deeper layers of the rete, and by gradual
growth from below, reach the surface. 'The individual cells of the
rete are also cedematous. The whole process is designated as
* Spongiosis.” _

The vesicles by confluence may form bulle. When the
stratum corneum is sufficiently stretched, vesicles burst, and exuda-
tion takes place on the free surface—weeping. In eczema, the
vesicles are amicrobic as shown by Willan and later by both the
Foxes. When pyogenic infection takes place, leuocytic infiltration
speedily sets in, the contents of the vesicles become turbid through
pus-formation and the condition is termed * Impetiginisation”,

The serous exudation makes the cells of the mucous layer
oedematous, and the proper evolution of the cells of the corneous
layer is prevented. The cells of the cornéous layer are imperfect-
ly keratiniged and retain their nuclei. The presence.of ~moisture
makes the individual cells cohere and desquamate in the form of
scales instead of as normally cell' by cell and insensibly.. This
process is described as “‘para-keratosis”. In chronic cises licheni-
fication takes place through hyperplasia: of the prickle-cell layer
and inter-papillary prolongations. : .

Symptoms :—Subjective symptoms of itching, burning, a sen-
gation of heat and discomfort are usually present severally. These
vary a good deal with regard to intensity, in different patients at
different times ; some may not experience anything beyond a slight- -
discomfort, while others may complain-of itching, burning, etes,
much out of proportion to the lesion. The patien may, be made

sleepless by intolerable itching. . As a general ryle, “constitutional

symptoms are absent ; in acute and extensive,cages, slight fevesy -

attended by chiliness may mark the onset.. Whatever the typeof ©

the inflammatory process—acute, sub-scufe of chronic—the

e
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disease is long continued and persistent, and in most cases, shows
little tendency to disappear. Though a geasonal influence is re-
cognised, no rigid rules can be laid down.

Certain types are marked out by special characteristion, 1%
will add a good deal to clarity to consider them under those
headings. The division is based on (1) primary clementary lesions

and also on {2} special clinical {eatures.

Group 1. Krythematous
Papular
Vesicular
Pustular,

gQ

Kezema rubra
Fezems madidans
Kezema fissum
Yezema selerosum
Tezema verrucosum

There may be & combination of any two or three of the above.

Erythematous eczema (Kiczema erythematosum) :—This is cow-
monly seen on the face, thvough any part may be affected. 1t may
start as a single hyperaemic aren, or several aress may appear
cimultaneously ; they may later coalesce. The size of the areas
varies and the borders are irregular in outline and ill-defined. The
part is swollen and oedematous. The reddening of the area
deepens and in some places scales or vesicles may appear. A
gerous exudation may take place spontaneously ; it usually resulls
from rubbing and scratching.

This type may retrogress and heal or may persist and become
modified into one of the other types, as ¥c. squamosum, or rub-
cum.  Subjective sensations of itching and burning may b,e present
in varying degrees. '

Papular Eczema : {Ee. pap\}losum) —Here papules, varying in
gize, from & pin-point to a pin-head may be found discrete and
irregularly seattered about, or may be in clusters. Here and there
vesicles and pustules may be found, This type of lesion is very

common about the flexures, arus and legs. ltching is usually
intense. Blood-tinged crusts may form on the top of the papules
ghrough scratching and rubbing. . This is always marked bl; chro-
nicity. Sometimes the lesion may persist indefinitely, It may
hesal in one place and relapse in another.

Vesicular Eczema: (Yo, vesiculosum):—Discrete or clustered
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vesicles appear over an inflammed and oedematous-looking area.
The vesicles vary in size from a pin-point to a split pea. The
vesicles rupture in the conrse of hours or days leaving a weeping
surface. (. madidans) ; if oozing is slight, it dries up into crust.
The commonest site is the face and scalp of infants and in adults
flexor surfaces, fingers and neck. The course is commonly chronic
with a variable period as regards remission and exacerbation. This
type usially results in lc. rubrum.

Pustular Eczema : {lic. pustulosum or impetiginogum) —Usually
affects debilitated children and adults. Its common site Is the
scalp of children. This resembles the preceding type in all res-
pects except that the clear vesicles are turbid through pus-
formation.

Squamous Eczema : (Ise. squamosum) is a well recognised clini- -
cal variety avising from erythematous or papular varieties. lts
course is marked by great chronicity. Itching is variable ; it is
intense when the scales are adherent. The affected area is greatly
infiltrated ; if located over joints, movement produces painful
fissures. '

Eczema rubrum .—Commonly seen on the face and scalp of
children and the legs of adults who are over forty years of age. It
is characterised by a red, weeping, raw-looking surface with a vary-
ing amount of infiltration of the cutaneous tissues. There is
usually a combination of weeping and crusting. Sometites the
oozing is 80 copious and persistent that crusts do not at all form
(Ec. madidans). Varicose veins may complicate the condition. Thig
type shows no tendency to disappear spontaneously ; is very
resistant to treatment, and usually an end-result of vesicular or
pustular eczema.

Fissured Eczema: (Ec. fissum) —As the name implies, the
leading feature is fissuring and this type of lesion is commonly
found over aress subjected to constant movements. There is a
certain amount of inelasticity arising from infiltration.

Eczema Sclerosum and Ec. Yerrucosum:—are two ‘rare . clinical
types which are very resistant to treatment.  Common: gites are
lower third of legs, ankles and feet. There is infiltration and
thickening of the affected area; the surface i8 rough and has a
board-like rigidity to feel. In addition to the foregoing, this type
has a distinct warty, verrucous or tuberculated appearance.

Infantile Eczema calls for very little notice. It differs in no
way from the adult one except that the tender tissues of the child
ghow more of the inflammatory reaction. The face, scalp -and
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napkin area are very conunonly affected.
spontaneous cure after the age of «ix,  Some authorities consider
that milk rich in creamm is an actiological factor, while others
attribute it to a high acidity in the tissues, ,

Diagnosis :—Of no disease can it be truely wnid that the diagno-
sis Is mainly by exclusion. [n thig protean disease with jtg poly-
morphism varying day after day, one should make an endeavour to
exclude all diseases with known and clear-cut distribution, The
large group of external irritants must be excluded by careful on-
quiry: The individual’s occupation, his hobbies, ete., should receive
attention. Drug eruptions and eXposure to dyes ruled out by
careful interrogations. In g word, all dernatitides sepurated and
the diagnosis of eczems, established. The advantige of thig pro-
cedure in treatment was insisted oy in the introductory remarks,
Only common cases will be differentiated :

Erythematous type has to he differentiated from erysipelas and
rosea. Constitutional symptoms, hoardy infiltration with clear cut
margins of the lesion, leucocytosis ete., will help us in erysipelas.
Rosea (Acne Rosacea) is a chronijc affection of skin; seborrhoea,
dilated venules in face,

gastric or uterine disturbance, history
of addiction to alcohol,

tea or coffee can always be ¢lj.
cited.

The disease tends toa

Papular type has to be distinguished from g
lesions as papular syphilide, ervthema multiforme,
planus, pityriasis rubra pilaris, ete.
rubra pilaris is a chronic skin dise
scaling, redness and folleular papuleg,
the back of hands, the dia ]

ood many gkin
prurigo, lichen
Taking the last first, pit.
ase chavacteriged by branny
When the Papules affect

'Inon removal will algo be
helpful. TLichen Plarus is contined to flexor aspects, papules are

angulated and show milky streaks on top. The colour ig of a distinet
lilac or purple on a slightly fair skin ; appearance of papules in
mucous membrane of mouth wil clinch the diagnosis. Syphilide
is hard, non-itching, erratic in distribution with no tendency to
grouping. W.R. or Khan reaction should he sought in all ybi.
guous cases.

Vesicular type will have to be differentinged frowm
phytosis;, dermatitis herpetjformis, drug eruptions, scabieg etg,
Dermatophytu.s-fi.s-ﬁlnterdigital clefts (common 4th intérspace);
when spread beyond-ring form.~1)mnonstmtion of fungus by
culture and microscope.  Pot. iodide and bromide eruptions will

have to betaken into account, Scabics Distribution : burrow and

deriuato.

1
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acarous scabiel. Dermabifis _Iﬂar})e{'zzf(n‘ﬂ,ﬂx —Tare, chronic, papulo-
vesicular eruption wit};f:m ter:ietncyft(; nglm:}[jégfi-s favus impetigo
Pustular type: Differentiate ir ;’
peduculosis, et Differentiate from the following: ;S’elfm--
;S(I“a"“ousl 'i?:el?:);;no:: /J:(l,?ltl’l")bjf,) ete. Psoriasie, Sillvel‘y, Ill](lza-
lr'hnmﬁ o n;)m ,zt q,.like scales showing a reddish basg yv1th vascular
oloms o T:] o'dmu) extensor areas, usually over joints, zljnd scalp
points tnot 1 (Ted b]o,y chronicity, tendency to remission gnd
offected. N a-l '{ «s Rosea. Rare. Herald patch, fawn-coloured lesion,
1'3!3/{)599‘ P"ltt;'”l:r:;.re /s.howing separation into scales (collarrgtte
01‘1nf3kl€d la)m-fnamttis eafoliativa is one ol the eltythgl-oderlivllas.
:‘C&tz:r]lgsz've génemlised e‘rythema with scaling; constitutional symp-
t;ns itching, burning and great dxsc'om-fmt‘.Kha‘n hould bo cunsied
’Nnhi —1In all cases of doubt, W: R. or ehan should be o
before final -decision.” Sometimes arsenica _ Injections i
o bC.fO'le kin react in a peculiar way 1'esen1bl1ng eczema In
x:,:;)gz:-u ;fy;erpigmentation and hyper-keratinisation of hands and
P , : i es.
s T?Of; &'Pf;}}?ir;t éﬁotllxﬁfiseb(:aazonsidel'ed as a curable disease, ¢f
P;";fmt)::a,ted. " Some chronie resistant CaSESs may carTy one, over
PW)}"G‘ E/ ears. The patient’s general condition should be well-
(r]:aeinotl&irjevag.y Ev;ary minnte detail should be seen to by the ].)el.-ma_
télogist in person. How often the removal of an externa,). Jrntant!;
which passed unnoficed, effected the cure of a long-standmgl ;&set
Treatment :—One extreme view holds th.at eczema sl.lou no
be treated for fear that the disease may be driven in; in tgns com’gi:
tion, note the derivation of the word‘ eczems nggr.l a odve;(tema1
usual method of treatment is both by internal remedies and e
B‘Pplllcigonzl- Remedies :-— Diet:—Simple, nutritious and easily ‘g.ssimi-
la,blendiet should be aimed at. DBulkley a,dvodcateg a,&gel;at Iorf
boiled rice, eaten slowly with butter, au_d bx(t;at an \:dvan,m "
widely spread and chronic cases, a vegetarian ‘1te is ar; dvans fuc;
Alcohol should be interdicted in all cases, as it cause : 18
: dilasation. This may also be said of tea, coffee and cocoa.
;,::s(;;'iction of salt from diet has been. reported to have fgiwelrx g(j:l(}
1t. Abstinence from acid - fruits may be })ene cial,
?;gstive disorders should be corrected and putrefaction and fermen-
1 >
B prevlent:(i];ine :—-Rest in bed in extensive lesions, 'md when
b thlnlt:;:amr':eeﬁectéd should be insisted on, This stabilizes the
0 S 1
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civculation and changes in the skin vascularity is maintained at one
fevel.  Internal remedies like arsenie, antimony, ete., have
discredited. Arsenic finds its uge now in only a few types of chronie
cases. Anthmony is of value in acute and wide-spread cases.  Thig
is given in the form of vin. antimonale (m. 3 to 7) thrice g day. In
persons with nervous debility Quin.  Sulph (gry, 5 thrice n day)
has a well-marked action.  When the lesions show an urticaria)
reaction, calcium lactate could he given a trial.

The skin being an excretory organ, purgatives may lighten it
labours, by disposing of the gastro-intestinal toxwinin—- o potent
pre-disposing cause as already shown. Sulphates of magnesiumn
and sodium, which are not at all absorbed, may bhe chosen, and these
two salts have another advantage over other saline purgatives in
that they combine with toxic materialg in the gut and uwke the
innocuous,

Colonic lavage aims at the same result
mechanically, Bulkley’s diet discusscd aho
and is bland ; hence noxious materi
Implantation of Bacillus acidophilus
change in the intestinal flora,

Local application:—In the very nature of things and iy
which is protcin in jtg manifestation as shown above
look forward for g specific
will require special form of ¢

Certain general

been

n

» e, vidding of toxing
ve leaves little residue
al s reduced to g minimnn,
Is & meang of getting o specdy

2 digeane
» ONE cannot

and  Hhere ix no specifie, Rach stage

reatient.
principles for guid
(1) Removal of crust,

(2) Disinfcction when pyogenic infec

{3) Protection from external irrit

(4) Topical remediaf measures to g
the disease. In thig connection one
Veiel’s dicta :—( @) More
remedy. (4) Exercise g

ance may be indicated -.-.

tion has taken place.
ation,

uib the particular stage of
niry be pardoned for quoting
acute the J'nﬂmmmttion, the milder the

) reat precaution in the use of strong
remedies ; experiment With small Jogeg over limited area. ()
Persevere in the treatnient till the last traces have vanished ;if not
relapses are bound o oceut, ’

(1) Crusts are removed by a hore
mg it to remain from 12 to 24 how Starch should be well
cooked, till the granules aye burst.  And the quantity of borie aejd
need not be more than g leyel teaspoonful to four ml;lenpoonfuls of
sturc};[powder. dPo;lltice made from whegt flour is more tenacious
than the one made from rice. Spr i i i
o e When s Spread on thin mull, $ inch thick

starch poultice ang
'8,

allow.

243
. RCZEMA—CAPT. S. THAMBIAH
APR. ’33] ECZEMA

i s soaked in olive or cocoanut oil and allowed to
remajsrf“fgioihzb::me period may also be used to 1':11}0;:,1 c:;ité
Thinly-spread “sticking plaster will also hfalp us to attain dewarm
end. In non-inflanunatory cases, scrubbing with soap tzznr narm

. ay be safely carried out. Care sho.uld be taken ‘o -ed
“;?ts;:e]; yof soap. It may be noted in passing that Awatel tpl()ﬁuc:s
?rritation of acutely inﬂamfc;d parts..t x::)idtx}tl;onl;fela é;tt)lli 02 a:;mm !

+ raises the specific gravity L of bl
’lde]si Z:rtstlls zzSc?Ztion tlakes place and hence less irritation.

Disinfection. This is best cal'rie(.l o'ut by means of 2 to I3t‘7;1 :(f
AgNQO, (in spiritus altheris ritros‘i} pzlirifl‘r;i :;;]sgrr;z;lsle:rea;;he  olse
acts as an astringent at t};xe same $im Woopmg o th.e leaton by
object may be attained, in addition T,o Plg e<(3i ot o o by
the addition of 3 graing of Hydrargyri Ixidi , >

argyri iata to an ounce of zinc paste (Lgssa,r 8 pas
ﬁlyr?\i: l’cghy(; lsaglcr;ll;g r::idgg. The following example will illustrate :—

Hydrargyri Oxidi Flavi grs. 8
Zinci Oxidi
Pulveris Amyli
Adipis Lan® Hydrosi
Vaselini aa 5 2

Fiat Paste Misce

. Sign:—For external use. Sprea,d' on stripg of cl;z;;n hr;gn :;2
apply over affected parts. Change twice or thrice. e o % ‘
oo g d by means of cotton-wool swab (sm.a]l) dippe in
o - wmo;’)e' ently rubbed and the paste (or omtmgnt) will
OI'L Th'e Sw(:; bl‘slimoved. ‘When there is reagon to believe that
St?lgkftotlif):nis ;o;‘lplete, the yellow oxide of mercury or the
iffgjrfiated mercury may be omitted from the pa,fqte. .

Protection:—In acute erythematous and pa.p}:lm stalies;,l ) ; °0 pm.i
and cooling application should be used. Resort may

" lotions with the addition of spirit or a combination of lotions and
otions :

powders. The following is a good formula for the former :—

B

Liquoris Plumbi Subacetatis 3
Spiriti Vini rectificati ; g
1 Distillatum - a ,
A Ft. lotio.
iri tion and the cooling

" ddition of spirit hastens evapora |
ffectri};einiensiﬁed. The lotion should be mopped on freely and
€
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frequen}sly to the part. "Phig part may
lotion adlowed to drip keeping it CONLIMONKLY 1oint.  foor totions

combined with powders, none g 50 populur
The following formulz gives the

be covered with lint and the

8 Lotio Calwanine.
pProportiop ...
Calamine Lotions :

k ‘
Calaminmg
Zine Oxide >
Glycerine 5
Aquam Caleig o z v“')
Ror Lotio Misce 50

Or, h

B
Calaming Preparatm :
Spt. Vini Rectificat; e
Zinc oxide 3
Glycerine g
Aquam Rosg 49 N

Sig: For externg) use only, R

Mop on to the affected part,

. It the abovg measures are carried oyt broperly, a slight thicken.
ing and reddening of the skin regylt Tar ipy o f{-' cke
< L Some form iy indi-

cated. A drachm of liquor carboniy detergens ay be added on to

the zinc paste or g paint which ;
188 cleaner )yrenarag:
used. €r prepur ation, may be

Tar Paint :-—

B
Picis Carbonig 1
B € ( part
Acetone ; borts
7 partg

The paint shown aboye is one of medium

made stronger or wegker a8 desired T .
. 2o 20, The paing ; -

daily, and it dries in ahout 5 Minutes, Palut ig “Pl’“e{‘ Or;ce
. . L ‘ necessity for
an e?;tileltn&l dreﬂﬁmg Q\frel . Watch should e kept for any i)rrim
- that may arise ; if ) -
tron tha Ay arnse; if so, th opped for g time ang zine

paste substituted, and zi
Weep{ng eczemas, of late, haye been tre
pure tar with good regujts, Tar fron 438 wo
and soluble alkalj, by repeated

<

without dilution. The black re

strength ; i may be

here ig ng

€ paint ig gt

ated by painting with
' .rks, freed from leucol
Washing with ¢oiq water, is uged

acly liquid i painted on ag g thin
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coabing which takes one to two hours to dry; i may then, if
desired, be covered with tale powder or linen. The paint causes s
brigk burning sensation for 15—20 minutes, followed by a sense of
comfort and frecdom from itching.  The paint need not be repeated
for 2 or 8 days; If there is discharge, early renewal ig necessary.
Freedom from pyogenic infection is the wine qua won of thig treat-
ment ; if sepsis is present, it should be delayed until disinfection
could be satisfactorily insared. [f it is desived to dilute the tar,
lard should be used as vaseline and lanoline are unsuitable. [t may
also be incorporated with equal quantity of casin ointment, which
forms a varnish, easily drying and lesg messy. Diluted tar doeg
not produce such satisfactory results. Tay is contra-indicated in
erythematous and papular stages.

Warty and sclerosing types of eczema require prolonged treat-
ment.  Hebra’s method is still the best. The affected part is
ringed with vaseline and then serubbed with a 20% or 50% solution
of potassium hydroxide till the surface becomes covered with gmall
due-drop-sized watery exudate. The piocess stopped, surface
cleansed, and Hebra ointment, composed of equal parts of
Bmplastrum plumbi and vaseline, is applied on lint or plaster mul.
If indurated and hornified, 15 to 30 grains of acid salicylic may be
added to the ointment. Biersdrof series of salve-and-plaster-mullg
containing Keratolytics may be used. Scrubbing the parts with
soap and water daily will yield similar results at a longer interval,

Itching may be relieved by a dusting powder recommended

by Jackson : Coad o,
B | S
Camphorwe 3 3. : y

Zine oxide S

Pualveris Amyli e 34,

Fixed dressings have a certain amount of merit as they are more
protective and give support to the part—a point very much desired
in varicose eczema. They can also be combined with various active
medicines as salicylic acid, tar, carbo}io -acid, sulphur, resorcin, eto.
The following three are typical examples of this serieg :—

(1) Unnas Glaco-Gelatin = o
Zinei oxidi 1 L ,
weletini I oara e e
Glycerine f - partes squalig - iy
i o Aque e R LT TR
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-Salient features are:—(a) 1t 18 & means of fixing dressings on any
part where it is difhcult to apply & bundage. () 1t gives an all-
round compression. {¢) Relieves itching. () Acts ann proteetive
which can be made stronger by blowing powder (tale) on or dabbing
on loose wisps of wool, the fibres of which will adhere and
strengthen the protective effect and support.

(2) Acacia dressing:—
B
Mucilage of acacia hoparts.
Glyeerin I part.
Zinci oxidi or ) —
colatiing, or both 5 2 parts.
This is another fixed dressing that is ensy to apply and active
drugs can also be incorporated as in the above. Powdered coke
will obviate the stickiness and delay in drying.

(3) Pick’s varnish :—Linimentum Kxsiccans.
This is a clean and cheap dressing--a potent factor to con-
sider with regard to the poor and out-patient practice where cost i8
o be cut down. The formula is as follows :—

B
Tragacanth 5 parts,
Glycerin 5 parts.
Water boiling 100 parts.

Hf properly titurated in a mortar, a translucent jetly is obtain-
ed. When evenly spread with the finger or & narrow paste brush,
it leaves & thin invisible film ; it contracts on drying and confers a
cooling effect in addition to soothing inflamed lesions, Various
drugs can be incorporated as desired. Note should be tuken that &
drug with an alkaline reaction cannot he mcorporated in this
varnish.
Biersdrof series of salve mulls and salve plasters can also be
made to serve the purpose of fixed dressing. v
X-ray, W-ray, radiuma and U.V.T.. have been uged exten-
sively in chronic cases during the last two decades. Time cannob
pe found to go into a lengthy discussion of the subject. Fractional
and sub-fractional in acute cases, of an erythema, dose has vielded
best results.  Filtered and unfiltered radiation utilized. Acl;te and
erythematous cases give better result with U.V.1.,
Vaccine treatment has not given satisfactory results. Frythemat-
ous papulsr and papulo-vesicular stages are a-microbic and as such,
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vaccines are not indicated. When secondary coccal infection has
taken place, an autogenous vaccine from the whole organisms
grown and in the proportion in which they are found will yield
better results. In an out-patient practice, one should resort to
stock-vaceine.

Injection of proteose isolated from urine was tried in a number of
cases. | cannot speak with any enthusiasm from the results
obtained. _

Non-specific protein therapy was tried in refractory cases.
Over 60% of cascs have given uniformly satisfactory results.
94 to 10 c.c. of sterilized cooled milk were used as a routine,
time interval being twice a week, unless the patient was weak
and had reacted violently as shown by persistence of fever
for more than a day and other constitutional symptoms as malaise,
headache, sleeplessness, etc. T. A. B. vaccine (curative) may be
used, starting from 20 millions and increasing by 10 millions at
each subsequent injections. Aolan, Collosal Manganese and
manga.hese Butyrate have been tried. Eczemine and thio-eczemine
(Bengal Immunity Company) have been of great assistance in
secondarily-infected cases and also in chronic cases, particularly
the latter.

1 have obtained good results in scaling types by intravenous.
injections of sodium thiosulphate, enesol, aurothysin, and sol-
ganol. 1 cannot say definitely how these substances act ; the
favourable clinical results are always apparent.
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SOME COMMON INFECTIONS OF THE SKIN

AND THEIR TREATMENT.
BY

CAPt. B TUAMBLAR G MG ARG, DM S W (o

Toectwrer tn Dot alogy, Mebical College, Madvas & Modical
Registrar, (ewnrad Hospilad ) Mod ras,

l provosk to o consider brielly Lo-night the following  cotmmon
skin infeetions:

1. lhupetigo contagiosa.

2. Scabics.

3. Pineasis.

4. Some aspeets 1o the diagnosis and treatizent of Vieprosy.,

Below is given e extiaet from the Amuad - Administration

Report of the Govte General Hospital, Dermatological Dept. for
1931, showing the incidence of the above discases.

Total Number of Cases for 1931: 3376,

10 ! a0 ] O
1. hupetigo Contagioss 66T
\ 1049
9. Heabies asy
. Ml ity ol e
3000 measis o B
Epidermophytosis .. 67
4. Tieprosy, all types .. 64T

Nog. 1, 3, and b are very dlose competitors for the fist
place, cach of them betng a ittle over 1580 of the total cases 1t
is significant so note the greal incidence of leprosy. .

1. lmpetigo Contagiosa.

This is a superficial infection of the skin caused by strepto-
cocci. 1t i highly contagions and also extremely zl11t().}n0c\‘1;1\)]9
The initial lesion of crythematous spots iy followed by the veﬂicuhu.'
stage. The clear gemm turns turbid by secondary staphylococeal
infection. The vesicles hurst rapidly and the exudation dries up as
an amber-colonred crust. 'The erust is wneven on the surface and ﬂtxe
edges are Not regular.  Uilbury Fox graphically deseribed the crust
as “ Stuck on 7. Remwoval of the seab reveals a raw moist surf:w‘o
The large erasted lastons show sadellite lesiong of VArying sizos
all around.  On healing, a slight staining is left and ti\is usuul{
disappears in three weeks. y

Seabies, pediculosis and  prarigo  become complicated by

pecondary streptococeal infection along the serateh marks. Though
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face is the site of election for impetigo contagiosa, any part of the
body may be atta®ked. It has been also shown that certain strains
of staphylococei may produce identical lesions.  Bullous impetigo
of infants should also be congidered heve.  The positive organism
is much disputed; hoth strepto and staphyvlococet have been demon-
strated.  Ritter’s Frythrodermia of the infants is also regarded
n pyodermia,

Treatment :—T'reatment is simple and ffective. The crusts
may be removed by olive oil soaks, and a 1 to 2% of ammoniated
mercury ointment applied.  Healing takes place in 2 to 3 weeks.
The crusts may also be removed by gentle conaxing with moist
swabg wrung out of 1 % sterile boric lotion for washing the areas.
We have also uged DeHerelle’s Bacte-streptophage and also bacte-
pyo-phage (A. F. D.) with aratifving results. The patient is- made
comfortable within 28 hours by this method and then ammoniated
mercury ointment may be used for purposes of economy. We

“found very little assistance from the wse of streptococei vac-

cine.
2. Scabies.

Scabies is caused by Acarus scabiei. The female acarus,
after impregnation burrows into the stratum corneum and lays
from 25 to 50 eggs in a period of 2 months. The female dies after
laying the eggs and the male after copulation. The eggs hatch out
in 4 to 8 days. The larvae take two months to reach the adult
étage. The burrows are seen as a slight elevation, straight tor-
tuous or dotted in the skin. The point of penetration by the
fenale acarus is marked by a viscile or a pustule and the parasite
is at the further end of the burrow. When a burrow is opened up
with the aid of a magnifying lense, the excrement of the acarus is
geen as a tiny black spot. :

The primary eruption is either a papule or a vesicle. The
burrow above described it pathognomonic. Impetiginization takes
place in the unwashed more readily from presence of dirt and
epidermal cocci. Lichenification and eczenatization appear when
the disease has lasted for some time. A

It should be noted that the tender tissues of infants and
children react strongly by a violent mflammation as the female
acarus can easily reach the prickle cell layer- The palms, usually
face in adults are invaded and result in early suppuration. Face,
scalp and feet are also involved iu infants ; these areas are usually
free in adults. The favourite sites of distribution are: thin skin
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on the webs of fingers; anterior and inner sides of the wrists ;
anterior axillary folds ; areolar of the nipples i females; lower
abdomen and genitals of males ; gluteal folds and nates.  Infection
usually starts in one hand from materials handled by infected
cases ; later-spread over the body is mainly determined by the
patient; it spreads to all places accessible to the patient’s fingers,
while  half-asleep. The back is rarely affected.  When the
patient gets the infection by sleeping on infected heds or wearing
underlinen worn by a  scabitic, the trunk is attacked, the back
more than the front. In people of cleanly habits and those who
bathe frequently, hand infection is rare; this fact should be kept
in view in arriving at a diagnosis of a papular lesion of the trunk
when the sites of predilection are not affected,

Diagnosis :—I'he pathognomonic burrows, sites of predilection
and itching (worse at night) are sufficient guides. Gieneralized pru-
ritus with itching of the nipples of women and itching papules on
penis and scrotum and itching of a widespread character in men
will be presumptive enough to suspect a scabitic infection. The
face scalp is generally spared in the adult, whereas these parts are
affected in infants and younger children. [n typical cases acarus
should be demonstrated under the low power of the microscope.
Other members of the family may also be examined for
scabies.

Treatment :—The treatment should be thorough. Personal
linen, night clothes and hed linen should be thoroughly disinfected.
If & fresh disinfector is available, this will be ideal, If not, the
clothes shonld be boiled in a weak lysol solution for two hours and
put out in the sun to dry for six hours. The other members of
the family should be examined and treated as well ay the servants.

The method of applying the ointiment should be fully explain-
ed to the patient. Where many patients have to be dealt with as
In an out-patient department of g hospital, printed instructiong
will be a time-saving factor. Iliterate patients will have to receive
verbal instructions. The patient takes a warma water bath after
having thoroughly smeared his body with soft soap for
Rough Turkish washing gloves may be used to rub in the soap by
gentle friction, Thus the burrows are opened up for the penetra-
tion of the ointment. All traces of soap i got rid off in
the bath; the skin is then dried and the prescribed ointment ig
rubbed into all the affected parts. The patient should be instructed
to take the bath later in the evening and the ointment is applied
after the night meal and he gets into bed, He ig given another

20 minutes.
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bath in the morning to get 1id of the ointment,
the day time, Most of the proposed remedies h

for 2 or 3 consecutjve nights, intercepted for 3
repeated for 2 or 3 nights,

He is free during
ave to be applied

The following formulge are suggested —

» t
Sulphur Praecip w32
Cretae praep. - 3 8.
Saponia Mollis
Vaseline & & .. 31,
Ft. Ungt,  Misce.
. i
2 Wilkinson’s Ointment.
Sulphur praecip
Ol. fagi a a 33
Cratae praep 32
Baponis Viridi
Adipos lanae 4 3 3 6.
Ft. Ungt. '
_ }
B m

Balsam of Pern
Spts. Vini aa
or,
Balsam of Pern o1 part
Glycerine B e
may be used in cases intolerant to sulphur,
or older ones may be given 2 to 4 %

N : o
Equal parts of styrax and olive oi} may be used.

v

“ Danish Ointment ” or * Danish Treatment for scabieg »

was devigsed by Mr, Marcussen of Professor Ebler’s clinic. The
formulae ig :~— '

(1) One kgrm. of sublimed sulphur dissolved by gentie heat
in 2 kgrms. in 50% solution of KOH. This gives g

yellowish clear solution,
(2) 225 grms. each of vaseline and
mixed together without heat,

partes equales

Young children
of B. Napthol in vaseline,

anhydrots lanolin aye
32 | “
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or & nights and
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(3) Add to No. 2 mixture 375 grms, from No. 1 aolution-.

{(4) Prepare fresh zinc hydride by mixing 28 grms. of znc
sulphate and 40 grms. of 209, NAOH ; this is added 0
the ointment.

(5) Liquid poraffin is added to get o total weight of 1,000
grams, _

(6) 5 grammes of Benvaldehyde (or 5 grius. of oil of bitter
nlmonds) added to mask the smell of H, 8.

3. Tineasis. (Ring-worm).

From a clinical and therapeutic point of view tinensis mny be
considered as follows:

{a) Tineasis of hairy sealp and beard region.
(b) Tineasis of the glabrous skin.
(¢) Tineasis of the nails (onychomycosis).

{a) Scalp ring-worm affects children of the school-going 888
1t is rare after 14 years of age. Infection takes place from child t0
child through combs, hats, pillows, etc. We do not consider this
a common digease in Madras. During the year, 6 cases were se€hs
2 of these were pustular in typc—XKerion.

The affection starts as o small scaling lesion which gmd\m“Y
extends peripherally. It may be left unnoticed by the patient®
and parents as it gives rise to very little discomfort. The hairs

over the affected regions may be found bent, broken or twisted s
they have also lost their natural lustre. The hair is brittle and
breaks readily when pulled by the forceps. 1f one or two hairs aré .
boiled on a slide after addition of 15 % KOH till thoroughly mace-
rated, the fungus can be demonstrated with a high power objective
dry lens. If required for culture & Sabouraud proof medium, the
hairs and scales should be washed in spirit (95%) for 30 minutes 0
get rid of the contaminating cocci and then planted on the medium:
Another aid to diagnosis and treatment is Wood’s glass or Correx-
filter. The former glass is made of nickel oxide. A beam Of
ultratviolet light with an admixture of a few rays from the infra-red
ie passed through the Wood’s glass and falls on the scalp. The
fungus on the infected hairs shows up ag brillisant beads with
efflorescence. Thus the location and extent of the infection 8ré

quickly and accurately determined. Wood’s light is also of use’

in revealing infected hairs that have escaped in treatment bY
X.ray, thallium acetate or local medicinal remedies. Correx-filter

is a blue-purple glass and may be used in the same way 88 8
Wood’s glass.
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Diagnesis :—Ring-worm of the scalp has to be distinguished from
Seborrhoea, Pyoriasisand Alopecia areata. In seborrhoea the whole
gcalp is affected; scales are branny, non-adherent and “ flake off
upon the hair and clothing.” There is no loss of hair. Psoriasis
sffects the scalp in patches and it is only very rarely that the scalp
alone is involved. The affection of the extensor areas, particularly
over knees and elbows, and the micaceous or silvery scales, the
removal of which shows the Bulkley’s membrane with the red
papillary points should leave no doubt as regards the diagnosis.
Alopecia areata :—*‘ Billiard ball smoothness,” *‘ mark of exclama-
tion hair along the periphery ” and the unimpaired general health
of the patient should provide a sufficient guide to diagnosis.

Treatment :—Epilation by X-ray is carried out by one of the
stamdard methods—XKeinboch- Adamson.. The head is continuously
protected by linen caps, and antiseptic ointments applied to
prevent spread of infection to healthy areas and other children.
Epilation begins after the third week and is complete by the end of
the fourth. Examination is made under Wood’s light, and infected
hairs that have escaped epilation dealt manually by forceps.
Thallium acitate is given by the mouth. The dose is calculated on
the basis of 8 mgrms. per kilogram weight of the naked child,
Kpilation begins by the end of the second week and is complete
during the third week. Its action is through the sympathetic
trophic nerves and not directly on the hair papille.

(b) Ring-worm of the Glabrous skin:—There is very little difficulty

in spotting this condition. The circular and festooned -affections
show a spreading periphery, while healing or eczematization is
taking place at the centre. ltching ig present, beth by day and
night. Twpetiginization takes place readily through scratching and
this in its turn infects the free edges of the nails. When the spread
is active, the periphery is red and surmounted by amall vesicles.
Since the margin is always clear-cut, the inquinal one takes the name
of Tinea marginatum and Dhoby’s itch from the supposition that
the infection is from the washed dresses brought in by the dhoby.
Maeny varieties are described. One. special form ‘attacking the
fourth interdigital space of the feet is commonly -found on.those
who walk bare-footed. This is a form of epidermophytosis. The
epithelium of the inter-digital cleft is white and soddeny and the part
feels indurated. When the infection jnvades the soles and dorsa
of the feet, the ringed or circinnated pppearance becomes evident, .
The condition is very chronic, and infection of the toe nails and
particularly of the finger nails takes place readily.
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+ Treatment:—The removal of the Buperficial epithelivg, contt}ix;j
ing the fungus by means of liquor epispasticus or linamentumn iodi
1s still used. In sengitive skin, thig causes a violent reaction, lven

Whitfield’s Ointment

{
B
Acid Salieylic urs. 15
Acid Benzojc grs. 24
Coconut i} 3 9
Vaseline 3
Or,
Double-strength Whitfield-—
M
B
Acid Salicylic 1 3.
Acid Bengoje L3,
Vaselin 1%,
1}
Kerolysin, (Upjohn’s),
v
Unna’g Unguentum chrysarobin (g
B
Acid Salicylic 10 grs.
Chrysarohin 25 grs,
Ichthyol 25 .
Vaselin | z.

; € Up With white vageline is
clean, mild in its action ang useful in al) gugeq, In ihdurated and

atient, The oj

during the day, the part ig ij

intment hag to be
: ©8 quite normg) i, every vespect.
The ointment ig applied overnj :
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. —one of the desiderata
itation. Drying prevents moisture—one
irritation. .
and allay ir the growth of the fungus ill require the compound
required for and indurated cases 1W . (Upjobn’s) or a double-
‘Chronic Kerolysin e
; i t of Unna, h . d under-linen
chrysarobin (')lgmll:ien Chrysarobin s?,a,ms the I;MZ :: it produces a
strength Whl]t Zné cannot be applied .near Ka:olygin i8 & cleaner
a deep purp i'vites and chemotic': ey‘e-l'lds. Itedoes not leave any
severe conjunc lfairly uniform in ]ts'&cgon- f Chrysarobin may be
ointment and is Cignolin, a derivative o yn It has hone
staiming mf1 tlmf:per cent. strength in a zinc cream.
in half to o vsarobin. L
Egiie draw-backs of ;hlys-?lObl(lz)nychom}’cosiS)- This is usualll)):
i . the natls.— ; very rare
“ Rmtg w:;:g:&form of some other pT;‘t of tg;asiﬁi?’l ra,tior“i of the
secondary to fection shows itself as a ‘ 1
it is primary. The affection the matrix, the naj
it is primary. . tion sprea,ds to th '

. the inflamma . ittle.  Under
pails, and ‘whre . uneven, transversely striated and dblflriable debris
becomes SPOIIEy’f the nail, a mass of discoloured :-nted ander the
the free border o Fungus can be easily dem%?;j;a of the disinte-
is usually s dvanced cases, after the she d ihe free border
ijFoscol)e"q ]?hz nail appears very short an
grating mass, ) .. . b Sir
assuinles a crescentic Stl;?chronicjty and resistance .fo jcre:tlea‘ellzhmity

(}omm'entlrfg O;y said ‘ Ringworm of .the naz Se]rfemy” Tha
Noran Walkez Rugrson would “wish on” his wzis ical avulsion of
which‘no (.1ecen I1)-essista,nt; to treatment ; even g a{i-agiticides might
condition is verg by the application of strong p £ the nail matrix.
the nail followe ‘Z entrenched in the substagce 0 { the Tollowing
fail ap the fungu:[‘;\e ﬁarrison treatment consists o

Treatment:—

2 solutions:—

A. : - L
R. Potassi Iodidi—
. Liquor Potassae w33
Aqua distillata
B. . |
'S, 4 .
* Hydrargyri perchlor. .. EI8
Spt. Vini rectific 33
Aqua distillata L e

. i ' 15 minutes under
in lint is applied for mint :
: : A. soaked in io which is allowed
So}u-tlon lfiotlhis is followed by solut;onﬁf’er stall: The action
a protective &; soaked on lint under a fing
urs— 8¢ .
to act for 24 ho
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of the two solutions is explained as follo
tes through the nail cells softened by th
bines with the mercuric perchoride to §
which destroys the fungus in situ.

Sir Norman Walker uses Fhelin
surrounding parts being protected by
vented as in the previous method by

Ws:—Pot. jodide penetra.-
e liq. Potassae and com.-
orm red iodide of mercury

| g’s solution op lint, the
ZInc paste. Kvaporation pre-

L a finger .
appli’ed the nail is softened enough in 24 tog48 }i:ﬁl:ﬂ Ifd properly
easily and entirely removed. Surgical avylg and can be

: ion may be crried ou
golution of Novocain being

ail by the Fheling’s solution

by block anaesthesia, 4 c.c of a 19,
sufficient. 1t is better to soften the g
beforehand. The softened nail is gragpeq

rolled back by means of an artery fgorcef;& g;lzn:‘;?bf:‘lee ‘ end &pd
treatment by a parasiticide—(1 to 29, of ﬂmmoniatede will require
ment) to ensure that all residual fungus ig thorough] lnerc@y oint.
the new nail is free from infection, gnly dealt with ang

In ordinar :
¢ months to grow a new nail, ¥ cases it takes § to

4) Leprosy.
As I have nearly run through
on leprosy will be cursory in the exty
pted at the present time was thoroug
Medical College Magazine No. 3 of
wants to apply Koch’s Postulateg as . :
infection, (1) the organism should be cm::;:{g 8 a? orga.msmgl
the lesion (2) grown on suitable media, (3) tra !:;lor}strated in
susceptible animal and (4) recovered from o Ch&ract:)"tt'ed tq a
in this laboratory animal. The first—isolation of theng‘tlc !eslon
18 possible in a good many cases, byt not in g Orgsnlszru‘.
other three points are still awaiting solution, Bacill Cl&ses. The
not been cultured. Most of the current reports undeusthgperae hag
have never been convincing. Diagnosig of léprosy b re lls heading
lesions rests entirely on clinical data, tha is, an&Zstlar y ma.cu?ar
mentation, loss of hair on the area, absence of Sweatjnlesm’ deglg.
to heat sensation, etc. The depigment g, alteration
defined border; it fades into the gypr .
scaling. The scaling on a xerodermijg skin i “@ 18 non-
The patch is erythic in the early stages
raised and dusky-coloured. The patch
all round the periphery and there may
minute vesicles on this band. of grouped

The patches and nodules on the gkip outside are nof a1
easure

¥ allotted time, m
eme. The treatment a4

. ‘ 8'd X
hly revieweq by me in t.}?e
Volume X1, 1931, If one

Y remarks

may have g banq
be an appearance
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of the amount of involvement of the internal organs. The nerve-

- type patient is effectively resisting the disease, while the patient

with nodule does not show sufficient resistance to the disease. In
Madras, we have more of the nerve type. Transmission of the
diseage is not known. Arguing from accidental infection through
needle-pricks, it is presumed that a biting insect is the vector. One
always finds the bed-bug handy, but the presence of leper-bacilli in
them has not been proved. Since the mode of transmission is not
known, the incubation period of_ this disease cannot be definitely
stated. For the same reason, special prophylaxis cannot be carried
out; only general prophylaxis on hygienic lines is indicated. The
following table shows some of the injections that have been used :—

Solutions. Route. ' Dose.
1. Alepol acqueous soln. Intra-dermal
2%—6%. Sub-cutaneous 1—5c. c.
Intra-Muscular 2—10 c. c.
Intra-Venous (2%). Vary.
2. Antileprol (Bayer). Oral. 3—1 Gram
Perles
_ 1—6 per day.
Intra-dermal o
Intra-muscular. 2—G6 c. c.
3. KK, E Intra-muscular. Varying..
General Hospital.
. l‘}. C- C. O. 1) 1'—10 C. C.
5. Pharmasol Oral I
Chaulmoogra Intra-dermal |
(A. F.D.) Sub-cutaneous  1—10c.c.
(01 & 0°5%.) Intra-muscular J
Intra-venous,
6. Pure Hydno- Intra-dermal
carpus oil. Sub-cutaneous
Oral.
7. Tai-Fony-chee Cannabis Indica seed Used in China
treatment. in powder mixed  and Federated
with  powdered Malaya states
Hydnocarpus
seed. (1:4).
8. Moogrol. ' 2 Gr. tablets
(B. W. & Co.) 1—3 t.d.s.

9, Sod. Hydnocarpate,  Oral,
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Of the different preparations used, one form of injection, in
my opinion, is as good as another. Pain at the site of injection
ghould be eliminated as much as possible and the injection chosen
should be such as to give a good therapeutic effect when clinically
assessed. 'Ihere are times—I should have said very often—when
a patient becomes stationary under one kind of treatment, but
responds better to another type of injection. This cannot be
explained satisfactorily ; perhaps the patient gets a tolerance for the
drug in that form. When all the available areas are fibroged by
intramuscular and subcutaneons injections, an intravenons method
becomes urgently indicated. We have used with satisfacti on
Pharmasol Chaulmoogra of the Anglo-French Drug Co. We have
four patients in our clinics. who have been treated entirely }
Pharmasol Chaulinoogra and thgy hgvo all shown marked ifnp;‘ovg.
ment. Neuritis disappears In siX injections and the nodales Degin
to retrogress by the same time. The patient is relieved from g
good deal of pain and is induced to continue the treatment, Intes,
venous injection of alepol ends by occlusion of veing anvd th(;
patient loses weight. This is also followed by g“tfo-intégt,iml
upset as vomiting, diarrhoea, anorexia, ete., if intolerance se(t X
in. A 2 9% solution of alepol intra-muscularly is well-borne c@ug
very little inconvenience and if kept ata constant doge of 2 ,to 3 es
(twice a week), the treatment is not interrupted a any time ;LSC-(?;
would be when higher percentages and larger quantities than thl
above are administered. We have uniformly foliowed the e
method and can recommend it to those who wigh try it. ove

LEPTOSPIRAL INFECTIONS
BY

Dr. AMARNATH GOYLE, MB. B, Py p

( From the Department of Pathology, Medical (‘J,””Pqp Mady )

R ras),

IN the choice of the subject of my lecture to-day
guided by two main considerations, Kirstly, 1 n

some attention to leptospirosis in recent years, ave devoted

. Seco v
to acquaint you with some of the more imports, ndly, T want

. nt feg,t .
disease so as to enable you to diagnose these cageg becaal:;: 8[ ifh#h;
3 ln

that cases of leptospiral jaundice do oceur in ndig,
The symptom—complex of fever, jaundice ang

i il : ¢¢ and
was first described by Weil in 1886 thaugh cases of ep};g:;?ion:hage
' C jaun.

T have been
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dice have been report=d in ancient medical literature. Records of
epidemic jaundice in India are also available. Wolley believed
that cases of jaundice seen in the Andamans were distinct from
those of ordinary malaria. To Barker (1926), however, belongs the
credit for the definite recognition of the disease as Weil’s disease
on clinical grounds. He also found leptospirse in stained specimens
of the centrifugalised urine and in films from the liver of a fatal
case.

Before describing the clinical features of the disease, it is

_ necessary to,tell you something about the causal organism.

Leptospira Icterohaemorrhagica.

RS R LN

This organism was first identified by Inana and his co-workers -
as the cause of Weil’s disease in 1914. Dark ground illumination is
the method par excellence for the study of Leptospira ietero-
haemorrhagica. It gives the impression of a long bright flexible
and curved filament which spins extremely rapidly on the long axis

_of the body. On closer examination, one notices the exceedingly

fine numerous spirals throughout the entire length of the organism
which appear as refractile particles, and give the organism &
peaded appearance. In length it varies from 6u to 12u. It is
0.254 to 0.3w in thickness. The organism is usually bent at one
or both ends.simulating the appearance of the letter L or C and
when bent to opposite sides that of letter 8. It shows two types
of movements, viz., progression and rotation. The combination
of the various flexures with the rotary movement produces -the
appearance of loops of figures of eight which are extremely
characteristic. » . .

When stained, the organism is smaller than in the fresh state
and the finer structure is obscured. Tribondeau’s modification of
Fontana’s silver - impregnation method gives satisfactory results.
The organism appears yellow and shows various forms—S§, C, L.
In -section, it appears black, much thicker and shorter without the
graceful appearance seen under dark ground illwmination.

Clinicd Features,

The following account is based on the study, of sixty-four
cases of infectious jaundice in the Andaman Islands (1931).
Tqcubation period varies from 6 to 8 days, but may be longer,
Stages of the disease :—The course of the disease can be roughly
divided into three stages:
(a) Febrile stage—from onset to 5th-day; is characterized by
33



: , 4

262 THE ANTiSEPTIC {vor. 30 No. &
The test most commg
Additional possible me

. J
thods are the adhesion test, Pfeiffer’s
reaction and complemen

t fixation.
Treatment
This is mainly symptormatie,
18 tendency to cardiac weaknesq,
Serum treatment has been found
It reduces the mortality, destroy
blood, lessens the severity of sympt,

of antibodies. The ypaip points g
are :

Rest in beqd i cssential ag there

of marked value in this disease.
s leptospirae in the pcriphefal
oms and assists in the formation
bout the uge of therapeutic sers

(1) The serym must
(2) 1t must be used
(3) Large dosage (up to 60 . C.in 24 }

(4) Intravenoug Injection g advisable,
(5) As there are man

: ¥ serological raceg of leptospirae, it is
advisable that the Serum to be used jg preparcd against
the strain of leptospira Tesponsible for the cuses in
80y one ares,.

Refevence :

be of high potency.
early,

8.) 15 required.

Taylor, J., and Goyle, A, N,

: (1931), Leptospirosis iy the Amdumans, * The
Indian Medical Researcy, Memoirs” No. 20,

———

NEPHROSIS AND NEPHROSCLEROSIS.
BY

T. BrAskagra

Mznoy, M.D, Mae.p,
. Pathologist, Governme

(Lond,)
nt Ry

arl Ludwig’s theory
merulus i merely to
blood.” The function

those substances that
centration in the urine. Thege are urea, uric

d only in ¢ ulphates and phos-
. 4 only in trgeee in the blood, but are con-
centrated by the kldney. Sodium chloride, Potassium and calcium

are excreted in g slightly legg concentratjgy than in the blood, since
traces are reabsorbed by the tubules, 7, modern tendency how-

» and salte }ike )

nly employed is the aggintination test:

4

. 8
that nitrogenous waste produc

LYk i
" albuminuria and & rising
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33 NEPHEOS1S—T. BHASKARA MEN
ARR. "3 onal unit of the kidney.as the
g::a(r)ldant tubule, the wholg tt(}’:‘r]’?mg
' endothelium
' Bowman's epithelium and (lzﬁfig}a»a{r};nembrane, an
I Nlephmnf.the tuft together actl;ﬁ aJit('iomoleculeﬁl, the larger
of the loops o back the albumin m l o
i $ complexes
ultrafilter w}mh[ ke?:‘sd the still larger ﬁt{r;zgienhow, in disease
globulin molecu - 1t is thus easy bo unders d and its function
normal condltlof:-n the ultra-filter 18 da;nag,;ebmk but escapes in
of the kidney, whe is no longer kep  of thei
: lex 18 n . tion O their
altered, the a'lb,u;)m: -f)([):]?; (ff the tubules and degrada
the urine. With atr

ron is altered so
: of the nephron is al .
epithelium, the concentrating pO‘;f:; allowed to accumulate inthe

ever is to look upon #he ::z;
glomerulus bogether with 1ts ¢

; ine.
i reted in the urin iation between
blood instead of bﬁl.ngai}(;uBrjght noted the associabio
Kver since Rhic

: symptomatology
. f the kidney, and descmbedﬁ;zy,y little advance
wdeua und 61_5 e Owith such marvellous szC:he condition. Much
of ]31.ight,’s‘ d]segsestanding the pa.tholqu Ooblem in recent years,
was made in under been thrown on this pr boists, Volhard and
gt however,hh*:;e pioneer work of patholog
mostly throug

: iochemical
through the biochemi
s in Germany, the clinical
: of Muller in : d through
Fabhr of Munk, o ‘0 in America, an
pstem i

rrance, and Maclean in

investigations of K dal and Javal inF

i attempted to
observations of t}VI Fishberg of New York has
KEngland. Recently

oot
h on the S\;\b)eq
le in & brilliant monograp inicians had noted how
correlate the w'hO ef nephrosis :—The older <t.: high coloured urine,
The conception ; itis with cedems, Scan y bsequent attacks and
cases of acute I(llepb r: came in again with su
often recovered, bu

i f cedema,
ub-chronic stage o
dually passed on to a 111101'3 c});(:::;es and how these types passed
o bloo )

i t the
where the cedema dlsa,ppeared, bu
se the urine became pa,ler and more
ar y T w these

: i hritis info a
‘od of uremia. A classxﬁcathx:luifmn;[;th the patho.
types often dledt;peuwith cedema and albumi v
tous
parenchyma

1 " titjal type W]th
] '15 k']'dney a[ld an ]ntels ) .
l i l ba’ ] 1 ]ia’ w.l & Shrunken kldney, thus
Ogm& Ssof 2 g ur ‘“]

ly : ification of Widal
’ re and po inical classifica _
high bl(&?}()li-:)l'f::: followed by the clinic » azotemic type with
arose.

, and & .

; dematous type e. Nearly thirty years
into & hydremic Or ::he prominent fPatule.der :he yterm Bright’s
nitrogen retenﬂ;;’ a;‘ler pointed out that un

-ederich Mu
ago Frederic

i itions, one an
i thological condi ,
different pa itis and the other g
disease are inch;d:g tv;;(':dney which is nephritis an
- e
inflammation ©

on to still another plxla;:se;O
blood-pressure gradual 3 e
profuse and the albuml
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widespread damage to the capillary. ﬂystem.. Thus, the oedema
that starts with the onset of acute Bright’s disease, ig an expression
of o damage that is not only 1‘ena!, but extra-renal, g pre-renal
deviation”. The explanation of Widal and Javal that the ocdema,
of acute Bright’s disease is due to the reteqtion of sodium chloride
is now no longer tenable. The salt retention is now regarded ag
the result of the oedema and ngt its caugg. The retention of sodium
ehloride occurs in varying clinical conditions which do not show
oedema. It is true however that the oedema fluid attracts the
sodium fon ; but why it is, e don’t know. Thus the albuminuria, of
acute nephritis is only part of a wide-spread albuminoug exudate
into the tissues. Beckman hqs demonstrated that the oedema Huid
of acute nephritis has a protein content of 1% while the fluid in
cardiac dropsy has a protein content Qf less than 5. Thus, it jg
not a mere transudation into the tissues, that Oceurs in acyte

ight’s disease.
Brlg};;:w acute nephritis alters in type with suc
passes through a stage of subacute inflammation
chronic stage where the oed.ema has gr
blood-pressure has gradually risen, thg co
kidney has gradually become impaired, '
become dilute and watery——thege form a chain of events that haye
been noted {rom the time of Brlghtf' but have puzzled thege earlier
clinicians. How the blurred red .kldn'ey of acute nephritis pasges
through the stage of the large white kldney. of sub-acute nephritis
to the stage of small white kldngy of chronic nephritig ig g chain of
events in even sequence tl?at delights the goy] of the morbid angte.
mist even to-day. How with repeated attackg of inflammatjon and
blockage of the glomerulus filter, ~the blood~p}'essure gradually rises
to compensate for the renal lesion, how with the blockage of the
afferent vessel, the blood supply of th'e tubule ig gradually cug oﬁ,:
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its resultant uraemia did not occur, and where the patients
recovered after a protracted course. In such cases, albuminuria and
oedema were the most striking features. Examination of the urine
ghowed in such cases large amounts of fat beside albumin. Later,
it was found that the fat differed from neutral fat in that it was
double refracting and not isotropic like neutral fat. Pathological
studies on this condition showed that the oedema fluid contained
only & trace of albumin less than 1%, unlike the oedema of acute

nephritis. The mechanism of oedema was also found to be

" different. Tt was recognised that the profuse albuminuria brought

about a lowering in the colloidal osmotic tension of the blood, that
binding force that prevents diffusion of fluid through the vessel
wall which depends on the concentration of protein molecules in
the blood. When the blood protein is lost, the tension falls and .
more of fluid escapes into the tissues and oedera results. The two
forces that act on the capillary wall may be regarded as opposed.
The first is the hydrostatic pressure which depends on the  head ’ of
fluid inside the capillary ; the other is the ‘collodial osmotic ten-
gion’ which may be regarded as a pull on the fluid in the vessel that -
is exerted by the tissue fluids. With the diminution of proteins in
the circulating blood, fats and lipoids' are mobilised from the
storage depots possibly as a protective mechanism. Thus it becomes
clear, why the oedema of subacute nephrosis goes side by side with

" alteration in the amount of circulating protein and the lowering of

the colloidal osmotic tension. The dimunition is most with albumin
which escapes in the urine. This results in an alteration in the.
albumin-globulin ratio in the blood. Here the essential lesion
would appear to be something in the glomerular filter, some.
degenerative change with alteration of permeability to albumin.
No inflammatory changes are found in the filter. - Or is it possible
‘that, as Epstein contends, we are dealing with a metabolic disease
where some abnormal protein is circulating in'the blood, a protein
that is promptly picked up by the kidney and excreted ?  Protei-
nurias with such abnormal protein are not known, as with the
Bence-Jones’ protein of multiple myelomata. Epstien regards sub-
acute nephrosis as & metabolic disease with some changes in the
ductless glands such as the thyroid, since changes guch as collodial
atrophy and degeneration have been described in the gland. Again,
administration of thyroid has a béneficial effett in such cases. It
has also been put forward notably by Bell that nephrosis is only a
variety of glomerulo-nephritis where glomerular lesions are mini-
mal and can only be demonstrated by special staining. ‘Atrophy of

34
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of nephrosis in that, though the renal functions are normal,there is
very often a risc of blood-pressure, and a type of encephalopathy
known as eclampsia gravidarum, ‘ '
Amyloid Nephrosis :— Occurring in chronic <.>ache)fla-s and in long-
standing suppuration, a general amyloidisis mlght . vshow well
marked lesions in the kidney. The amyloid material is generally
deposited in the walls of the vessels either of the glomorular tuft,
or in the vasa afferentia or in the basement nlenl-brgne of the
tubules. The degenerative changes which occur in the tubular
epithelivimn are the result of changes in tl.le blood supply and not
toxic. In this feature, amyloid nephrosis resembles the n.ephr.o-
pathies due to vascular lesions. However, mgrkeq a},lbum_murla,
polyuria and sometimes ccdema are the out-standing clinical features.

Nephro-sclerosis.

Just as modern ideas have helped to differentiate 't.wo dis-
tinct conditions the result of toxic damage of thg kidney, 80
recent research has taught us that a form of renal disease exists
which is purely degenerative and caused by vascular. changes, thgt
has been grouped till now under thg eponymous title of Qhron'xc
Bright’s disease. Since dense fibrosis of the. k.ldney was the main
feature of its morbid anatomy, the term chronic mter.stltla,l pepbrltls
was rcgarded as more in point. That dense fibrosis of ‘t.h‘e.kldney
followed by contraction is often the -end result of nephritis is well
recognized. Pathologists have distinguished this type of gmnplar
contracted kidney as a secondary ty.pe, the rgsult of_ _previous
nephritis. The primary contra)cted. kidney that is sometfn.les mef
with in gout, in lead poisoning, and in other. obscure cgndltxoz}s hgs
been lookcd upon as the rcsult of a slow inflammation whlct} is
chronic from the beginning, is insidious and .slc.)wly progressive,
knocking out one glomerulus after another, $ill in course of time,
the whole kidney becomes gradually sclerosed. and fgalure of renal
function sets in. This primary contra(}ted ku?ney s often fqund
associated with cardio-vascular sclerosis. Thlckem_r}g.of the small
arterioles of the kidney is an important feature. ?t is now becom-
ing increasingly clear that this type of rgn&l sclerosmlls not due toa
nephritis at all, but is merely the exprgssmq of a general cogdx@on of
cardio-vasculo-renal sclerosis which ‘1ts'e1f is only the morbid picture
of an obscure disease, called hyperpiesia. Thanks to the accurate
clinical observationsof Clifford Albutt, the profession has 1e?arned
to recognize a primary condition where high b‘lood-presm'lre i8 the
predominant symptom, an essential hypertension, affecting people
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by fibrosis so that in the senile kidney we might find irregular
gcars on the surface or there might be a more diffuse but irregular
contraction. ‘ :

If one were to study the working of the kidney in nephro-
sclerosis, where large numbers of glomeruli are thrown out of
action, we have a condition very much similar to compensated heart
failure. The renal failure is compensated by the occurrence of
polyuria so that the nitrogenous waste products are flushed out by
the kidney in a dilute watery urine, even though the concentrative
fanction of the nephron is diminished. Thus the defect in the
kidney is compensated and this state of compensated renal failure
might continue throughout the patient’s life in benign nephro-
selerosis. Here the biochemical syndrome of decompensated renal
failure called uraemia is seldom met with. In a small percentage of
cases of nephrosclerosis, the vascular changes are more acute and
end in necrosis of the vessel wall. In such types of * malignant
nephrosclerosis ” renal failure sets m early and a state of compen-
gation may be broken so that nitrogenous products accumulate in
the blood in increasing compensation till uremia ends the scene.

It may not be out of place here to mention that the trend of
modern thought is to regard uremis as a condition of intoxication
due to the accumulation of urea and other nitrogenous waste pro-
ducts in the blood. An increasing concentration of urea in the
blood is now , regarded as the cardinal feature of uremia. We no
longer believe' in an unknown poison which acts as a convulsent.
The convulsive attacks that have been looked upon as typical of

. ursmia we now regard as to vascular changes in the brain associat-

ed with hypertension. They are not uremic but form u picture of
hypertensi,ve.encepha,lopathy. The typif:al uremic state is one of
slowly-deepening coma with perhaps slight fibrillary twitching of
the muscles and an increasing blood urea and blood creatinine.
Thompsoh has recently described a case where nephrectomy was
done in a patient for a severe traumatic haemorrhage from the

kidney. Later it was found that there was a congenital ahsence of

the other kidney. The patient complained of headache, and gradully
passed on to a state of coma with increasing blood ures. The
convulsive, gastro-intestinal, ocular and other phenomena that
were s long looked upon as uraemic were conspicuously absent.
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THE CLINICIAN AND THE LABORATORY
BY ‘

S. RAMAKRISHNAN, LMS. LRGP, &8, (Bdin, DI M, & H, (Lon,)

Prof. of Bacteriology, Madras Medical College.
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There are many reasons which may be looked to for an expla-
nation of this situation. ‘ |

First is the common tendency to look upon laboratory proce-
dures as tests. To think of them as indicating the presence or
absence of specific pathological condition. -

Laboratary procedures should be looked upon simply a8
methods of examination, methods designed to secure 1nf(?rmat10n
attainable in no other way, methods for the detegt:on. and
measurement of the response of the patient to Va,l"iOI]S stimuli.

The application of a stethoscope to a chest is not a test for -
tuberculosis. The stethoscope is applied to hear plainly -such
sounds as may be produced in disease. Unless the sounds. be
heard, their mechanism understood, they Aca,nnot be translated into
a diagnosis of tuberculosis or of pneumonia. o ’

In the same way, the results of an agglutination reaction or
the complement fixation test do not depend upon the mere presence
of the disease but upon the reactions of the patient’s mechasism to
the stimuli produced by the disease. o o

In other words both kinds of examination require inter-
pretation, if they are to furnish correct information,: anq their
correct interpretation depends-upon a thorough understanding of
the mechanism involved. _ N -

Though it is not essential for the practitioner to be fam{llg,lf
with the technicalities of the different 'l‘aboraftory metbodg, it is
essential for him to be thoroughly familiar with the significance
and clinical interpretation of their results. e .

Without under-rating the value of laboratory.mds in diagnosis,
the tendency to rely on them, to the exclusion of thorough
personal examination, is to be deprecated. '

Too much dependence on laboratory aids legds to lack off care
in other methods. The labora,totry sh(];ul(.itbe relied on to assist or

i i er than to make if. . :
conﬁ;‘rﬁeatizf:;:}lfs,:::Vhada,ys is for too much attention being paid
to laboratory results. The laity is more satisfied if a Qigg_nosis of
Enteric is made by the laboratory rather than 'by the clinician.

4 Laboratory diagnostic procedures are legion and I shall res-
trict myself to the consideration of a few of them.

Widal.

The occurrence of a positive widal reaction has but one clear-
out meaning namely that the serum contains agglutinins for the

typhoid bacilli.
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A positive widal may signify that—
1. The individual has typhoid fever.
2. He has had typhoid fever. S

3. He has received anti-typhoid vaceine .
4. He is a carrier of the typhoid bacill;

In the differentiation of thege hilit;
other clinical findings be taken intlc))ozzlcl:)lll:rﬁ]tesi)l?tm ony must the
of serum in which agglutination occurs. 1t also the dilution

I am of opinion that the best way t¢ 5
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days. An increasing agglutinating conte
evidence of continued agglutinin productio
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The production of agglutining requj)
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that they possess protective and curative p()Wer.ﬁOrzglma.lly thought
nity in proportion to their content in the gepyy COnfer}‘ing immy.
has been shown not to be the case. Rejy UM.  This however
typhoid fever when the agglutinin conteng dfp::ls h“"{e occurred in
at its highest level. o © patient’s bloog is

It is possible that the production of 4 . '
ated with the concomitant pproduct(i):n O‘f)fﬂ;:ha'ggluﬁt}ih is associ.
directly protective. The mere fact thgt émer. M}tl.-bodies more
contains a large number of agglutining heref fndivldual’s blood
an indication that he is effectively protectzze.is' not Decessarily
taken as a direct measure of the-degree of iy, Bor can they be

The culture of B. typhosus obtaineq fmunlty. ,
patient is certain proot that he is suffering frf)(i);:‘)'tyﬂ}l: blood of g
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i

Pply the widal test to
g the test after 5 o 1
nt‘ O @ rising titer iq
n Which i only possible

[

R

infection.

APR. '33] CLINICIAN & LABORATORY—S. RAMAKRISHNAN 275

A positive or negative widal by itself is of little value in
diagnosis unless all the facts of the case are known, and the
physician in charge alone can rightly interpret the significance of ..
the reaction, for not infrequently a patient giving a positive widal .
is not suffering from Enteric fever at all, whilst one who gives a .
negative widal reaction is in reality guffering from the disease.

. A laboratory can only say that a widal reaction is positive or
negative but can never give the diagnosis.. that a patient is oris
not suffering from typhoid. o o ,

Bacterial Blood Cultures. ,

In many Protozoal infections, parasites appear in blood as to’
be readily recognizable.’ ' C

Few bacterial blood infections can ever be recognised by this -
simple technique. o o a o

Chltural methods are essential for the effective,diagnosis of
septicaemic infections in general. R

The ‘circulating blood of 'a healthy individual.is sterile.
Orgﬁni‘sms constantly enter the blood" stream’; but ina state of
health, the bactericidal power of the blood and the filtering pro-
perty of the reticulo-enddthelial system-will remove: them. It is
probable that even in severe septicaemuia, little actual multiplica-
tion of the organisms takes place irr'the circulating ‘blood. But a
positive blood culture is ugtalty an evidence of a severe generalised

1

Indications- for Blood-Cultures.

1., Patient with avalyular. disease of heart with ., tempera-
ture failing to react 4o salicylates,, T s vl o p
Q.- Puerperium. with . femperafnze. over . 101° F.. for over
48 hours. S o
3, Skin wounds with temperaturs..over 101° F. especially
with.rigors. L e e 5
4. . Severe sore throat.with Tigers.. ... smiovs - .
5. After surgical operations where high temperature persists...
+,6. Any patient with FIgOrss . .yt g -
.. 7. Acute infections of middle ear. . .
... Temperature i8 ‘a crucial one—earlier the disease the better.

It is not implied that all patients with high temperature are
likely to.have septicaemia,. but it does. imply. that until the
temperature reacts, positive results.are improbable. o

1t is essential to.recognise that while a positive blood culture
is significant, a single negative culture is of no value,

85
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more or they, is Lethargica, acute an diseases sometimes
EncePhalmsﬁ ed central RErvous system mostly in the very
few other less S:l l;nvo!vement. This bocx(i:r:“ogether‘ .
have a men]ng " va.ria.ble_may be apse ftequently c—a‘uBeS an
early stages—very | administration of serum in lymphdeytes.
The intratheca inges leading to an mqrea,ﬁe usually visible in
jrritaﬁ‘bn? of the me::llegnt Bpecimens .b&cﬁetla"ﬂlsowever fa;fé often
Bactetia Z*Infp&e deposit. 'Me"mgmof al specimens’ contain-
a staified film ocmtu"“ should be ma,dgfo aenmgococcus is to be
diffonl b0 B0 & mamber of cells and the bed side and inctbted
ing an increase lture should be made by the ,
. the cu :
cultl\’&t'ed’ - and .
ly found. )
t once. i1li are not common hile to- do a
a Lubercle baciltitlrf_;lt is always worth w
o :
Wassermann r
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all cases the E-8becimen Supplies niost information
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> . only speg; .

and Collparative work z ,%-eumcn of any value for quuntitntive
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COONS MY o

8 possible afte
er collect
organisms tengd ., die ((‘)tl;m. ]? there iy tndue  delay,  delicate

ut, pus iy linble 4 disiubeprate 'L'““‘ Lecome

I, M Dot wentlion o 1
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of the infection, PEESENt gives  fulye idea of the severity
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In a1 maleg over 5(
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When ap exami
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Specimen of ypi
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na,f,jOnlcf g <t:oli infection of the prostate.
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€ & cathetey, 1
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Inay well precede th‘e € examinggjon of .
a8 a cleaned-u ecimen
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enis opj
Yol value when exainining for

w0 o Cultures ‘ .  exper
' Where this is not possible, clean the glans with a little spirit, wipe

~1pass micro-organisms.

ayrin v Cystitis 18 suggested Wwh
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tubercle bacilli. With such a specimen, a,‘.lm‘ge quzm'tit.y‘ can be
centrifugalised with a greater chance of finding the bacilli.

of urethral discharge are: best made by experts.

away the first drop of discharge and take a loopful of: the next
drop avoiding touching the meatus. - The cultures should be made

on Hydrocele Agar and incubated without delay. .
In Gonococcal cases, it is useless to submit a specimen of a

vaginal discharge. Smears and cultures must be made from the
urethra and from the cervix. The:cervix must be mopped up
through & speculum aad the specimen taken from the mouths
of cervical glands. The most productive specimens are those
taken when the cervix is congested during the pre-menstrual

period.
" General Principles for the Interpretation of reports.

:;,\'-PVQ ;

The presence in the urine of small numbers of cells or of
.organisms-does not necessarily indiGate a- pathological condition.

n Large amount of pus indicates acute condition. Deposits 'con-
sistime  of numerous epithelial cells suggest chronic catarrhal
infections ; whilst numerous bagcilli without cells are associated
with long-standing symptomless infections.

Of bacteria, Staphylo albus -and Diphtheroid bacilli derived
from the meatus may find their way into a specimen during the
passage of a catheter and yield a growth on culture. '

A question frequently raised is :-—Whether the ﬁndlpg of one or
two definitely pathogenic bacteria in a catheter _Bpecimen of urine
may noet be due to the power of kidney of removing organisms
from the blood stream. 1t is believed that a healthy man will. not

The. presence of Tubercle bacilli in the
ne always implies a tnberculous lesion‘of the kidney. o
Microscope is the only instrument suitable for thg examination
vof a urinary deposit-the detection of pus by macroscopic appearance,
the KOH or ozonic ether test, 18 extremely unreliable a.gd the
Guiacum test for blood is Judicrously insentive compared with the

detection by the microscope. . o
t. . B.Coki :};‘Is particularly agsociated with Pyelitis in women and

uri

. i¢hildren, but in adult males it is much more suggestive of Cystitis

¢

sor Rrostitis. :
yi, - An Pyelitis the
improvement long before t

clinical  condition usually shows marked
he urine ceases to contain organisms,
en the specimen of urine is obviously
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offensive and contains mucus and bladder epithelium, as weH
as pus and B. coli.

A B. coli infection is frequently complicated by additional
organisms. Hurther a tuberculous infection g frequently compli.
cated by a secondary invasion with B. col;.

As to treatient-B. coli is sensible to sudden changes in the
reaction of the urine; the alternative switching of the urinary
reaction from the acid to alkali definitely helps to elimingte the
infection.

The results of vaccine therapy have been Very erratic; never.
theless many cases are obviously benefitted even when ’Vaccine
treatment has been employed as a last resort,

Treatment by vaccines Ashould extend over g period of monghs
or more. Autogenous vacoine is superior o Stock vaccines

Staphyloceceus :—A heavy staphylocoocs) infection is either ;he
result of the passage of an uuclean catheger OF & super-impoged
infection. p

Streptococcus :—Always associated with lesions of the kidn
which arise from the lodgment of Organisms cireulat; i t:y

blood. Infective endocarditis, acute septicaermia a.cuteng) r.xr he
acute rheumatism-or heavy dental infection, » nsilitis-

Tubercle bacilli : —1n urite in numbers suffic
in @ stained film of the deposit usually indicate i?ltatt(:hte ldet‘.eoted
extremely advanced. eslon ig

Suspect Tubercle—if the urine is acid ¢
bity of pus with a few red cells,but with o
in film or cultures. ,

Guinea pig inoculation.affords the ear
evidence. A negative Guinea pig test ig by n
it is estimated that 10-160 living bacillj 8ce
type must be inoculated into the animal
produced.

Inoculation of a Guinea Pig necess;
last from 6 to 8 weeks.

ntaining a spg)) quan.
o bacteria demonstmble

liest absolute positive
0 meang conclusive fop
ording to virulence and
before tuberculosig g

tates a delay which may

Faeces.

When a practitioner seeks the aiq o .
examination of faeces certain conditiong m;sta ;:b?ﬁ’é;’lz’l ’f; the
result is to be of some value. Cultyre waterial and tige h Y the
spent on the examination of the material ang j is di .&s‘to be
submit a negative report, : 8appointing to

It is equally disappointing to the clinician Wwhen he rece;
eives
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the negative report after waiting for 3 or 4 days: and it s equally
misleading if the result is negative because the material gent for
examination was unsuitable or arrived too long after collection.

There are certain routine investigation which a laboratory
can make on a specimen submitted for examination ; but an indj.
cation of the special features to be investigated in the way of a
note as to the clinical condition of the patient, and the suspicions
of the medical attendant will help materially in the methods of
examination.

The material sent to the laboratory should be as fresh ag
possible. Most of the bacteria in formed faeces are always dead,
It is preferable to work with a liquid or & semi-solid stool.

Tbe best specimen is the fresh liquid evacuation following a
saline aperient, Recently passed mucus is the best material for
examination. The facces should be collected separately from urine
and no time should be lost in getting the specimen sent to the
laboratory.

In all cases, the examination of a single specimen ig never
conclusive, '

There are four great groups of bacteria normally present in
faeces—coliform bacilli, streptococcei, anaerobes and the acidophile
bacilli.

In addition to the normal inhabitants of the bowel certain
pathogenic organisms occur in disease—T'yphoid, Dysentery,
Cholera, Tubercle—Typhoid group organisms appear in the stool
from the 2nd week onwards. Though other methods of diagnosis
are more reliable (Cultures of blood and widal), culture of the
stools is useful as a control. The bacilli continue to be excreteg
in gushes, sometimes a patient though apparently well continues
to pass enteric bacilli at intervals, becomes a carrier, and g source
of unwitting infection to the rest. ‘

It should be realised that the chances of finding the specific
organisms of B, Dysentery are extremely small except in the early
and the acute stages of the disease, If tHe specimens are sent for
examination late in the course of the disease, it is more a matter of
luck than skill if a laboratory can isolate a casual organism,

The usual bacteriological sequence in a case of dysentery ig
for the Dysentery baccillus ta become scarce when once the acute
phase has passed and for specific organisms to be replaced by abnor.
mal coliform organisms most of which are non-lactose fermenters,

When interpreting & laboratory report of a case of ulceraftion
of intestine, the significance of & large number of typical organisme
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is that they indicate a previous infection with 5
bacillus. Morgan, B. Asiaticus, B. Gartner.
Streptococci form one of the important groups of noy
tinal flora and there are several varieties which 0
pathogenic.  The usual differentiation is by thei
corpuscles.  The Non-Haemolytic variety is the
it is not usually pathogenic. ’ .
Tubercle bacilli :—The presence of the Tubercle ba;:il]. -
occur only when there is gross clinical evidence, Special ; IthWIIl
of concentration with antiformin and inoculatjon of & Guj ne o@a
may be necessary. nea pig

true Dysentery.

mal inteq.
By ot times be
T action on hlgog
Commonest, gnqg

" Vaccines from Feaceg,

The value in treatment by vaceines nmﬂé {
though widely assumed, is not proved by bacter
does not rest on the same scie}}biﬁc basis ag typ
inoculation or the treatment of Diphtheria o et
nor has if the support of clinical, roof.

In view of the great difficnltios "{;‘v‘hjeh"cb
attempts to assess the pathogenic sigm}ﬁ_gar\ce of

% LTI

rom the fipceq
ologiéalicriteria:ﬂ
hoid Preventive
anus wig) Sertim,

nfront ope who

i - -
no,glear indications can be f_o’hndhf'ol’. therr o 'i'nftzgi}ﬁq?gtnm“g’ﬂ
Anti-bodies may be formed m a patient in whioin they 'u'i’t" e‘l‘a«’pl}j.' “
but there are no means of knowing whether they have "m ‘ Ym‘]ec?edu :
action in helping the patient to resist his disenge, U;{él%’iﬂpeé fie’
positive evidence :Lccmnulates,’ we have no wayy o ”further

' . ant f()r :)q,‘. PN
ived from organisms witl T uping ahy’d
but those derived from orga th known Pathogenic acti{éf]?l'%' !
At the risk of repetibion a few shopt (,lz"rerl,'[,u'nr;& 417‘1, ,l}‘ y "jtsm-.'u
of specimens are summarised as follows . » SMthe ta,kvng' .
; g NIRRT} 2 -

* Specimens forwarded for examination should gener . et
a y be sent

for’a definiteé object, not in a vague hope, that the.
take the place of a careful examination of the,‘gzz‘;:gérato?y can
way supply a clue. . S §nd n thig
Pus :-—Identification of orgamisms accomplishéd BY staces
film and by cultivation. Specimen should be fregh, YS Bta{)mmg,.q,,,.
purulent cavities or sinuses are unsatisfa,ctm.y. For makVY& & from .
culture—the specimen: should be moist anéd- fregh. Std'mg *good
preparations give an almost -certain -diagnosiy ip infa;;l'edsmgah
(Staphylo, Streptoand Pneumoy gram positive “eoce;., - Thlof“.,wlth
of Coli, influenza and other gram negative ab?adtérja.; ® identity,
established by culture. ~ o S&10nly e, .:
' Tissues :-—Appendix, synovial membrane, gland w.. . " o
etc. must be sent fresh.t The specimens::l’:;lxlld(f .glec;iﬂf'bone,

opped.- in
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series and possesses the marked powers of
penetration and tissue offinity inherent to dyes.
Shortly ofter its cdministration it imparts a

yellowish red colour to the urine and later”

the prostatic, testicular and cervical secretions.

The bactericidal effects of Neotropin have been
confirmed by a long series of experiments
both in vitro and in vivoe. Even in a dilution
of 1/512,000 it still inhibits bacterial growth.

lts combined penetrative and antiseptic pro-
perties render it invaluable in the treatment of
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Its freedom from any irritant effect explains its
remarkable efficacy in acute gonorrhoea and
' cystitis.
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sterile gauze or placed in sterile saline. Delay in transit prohibits
a successful bacteriological examination owing to rapid development
of putrefactive bacteria. ,

Effusions :—Serous effusions from the chest, abdominal cavity
or & joint, should be submitted in two parts—one of which contains
a citrate to prevent clotting. The unclotted sample—for examin-
ing cells and tubercle bacilli.

+ The syringe used for exploring should be sterilized by boiling
in plain water ; no alcohol or other antiseptic should be ugsed for
washing out the syringe.

Cerebrospinal Fluid :—When a lumbar puncture is made, the first
few drops should be discarded—collected in a clean dry sterile test.
tube and examined without delay.

Delay results in inaccurate cell count, alteration in chemieal
constituents, and sometimes in death of contained bacteria.

Tubercle bacilli rarely found during life. ' .

Urine :—For Dbacteriological purposes, the first morning speei-
men yields the most information. Catheter specimen is essential in
the case of females. ‘ Cleaned up mid-stream ’ specimens are use.
ful preliminary in males and children and if sterile the taking. of
catheter specimen is necessary. -

,In tuberculous cases, a catheter specimen entirely excludes any
possible fallacies from the smegma bacillus. Tuberculous urine
rarely contains Tubercle bacilli in any numbers until the disease-is
well advanced. A

Facos:—Fresh specimens are always the best. Specimens
need not be of large bulk for bacteriological examination, but ﬁny
definite piece of mucus or flakes of blood should be picked out and
inoluded in the sample, At least five or six daily specimens should
e examined before accepting a negative result. Cultivation , for
pathogenic organisms such as dysentery and typhoid ba,cllh are
successful in only a small percentage of cases. Negative examin.
ations by no means exclude this type of infection.-

" Blood serum:—3 or 4 c.c. of blood drawn by veln puncf.ure
provide enough seriim. Small quantitigs may allow of no margiy
for the repetition of a doubtful test.

, A common error is to collect the hlood in a syringe that: has
been waghed out with spirit, ether or water. All these cause a cer,‘

‘tain amount of haemolysis so that the serum is tlnged with bloed

-pigments instead of being clear ; a haemolyged sample is extremely

unsuitable for a Wassermann test. Syringes should be washed. ouy

in physiological saline, .
86

3
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the treatment is started, the
disease and the ideal period
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chances of cure.
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© danger of giving it

_preparations.
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. ficient to destroy the organisms, lt's very hslow b::g
- dose§ " tion both clinically and serologically, has ;
uncertain a.[c ted by the newer drugs. But the drug can be use
almost supplan treatment of syphilis. Next come the g?.lvzz_rsa.’n
in the fO“OW'u[;t ;'S not & truism when I say that hhl‘]]ehs
i and -elaboration of these synthgtiic drugs are the ;I:);):ij
drscovel'}’ features in the history of medicine of the presen :
outsba.n‘(‘lmg en not an accidental discovery put a .Ioglc_al anh
tary. : 1t vx"zvement of a laborious and pm)ns-ta.klgg resga,rcle
o hnc reater part of his scientific career.”” He is .the s‘oth-
overms - ngather of modern Chemo-therapy. Working w1ed
foun(?er an tavalent arsenical compound which was largelyh :SVtS
,.Atoxﬂ' b pezl ent of African sleeping sickness, }.19 ‘fOI?Ddt a jd
n .the _tref’ftm on trypanosomes was practically insignificant a,r;
action n v(; r;)hat o therapeutic efficacy in tissues mus;;I be dfui eg
:sxn;niirar:ge which the drug undergoes 1n the body. € pro

i ug froin the
i is & conversion of the drug
ot et to. :g: biz'?za]lint form. Further, he set about

pentavalent state to1 composttion of Atoxil and making it less toxic

altering the chemica

" andin this laborious task, he digcovered Salvarsan familiarly known
and in this '

: yer of synthetic drugs, he -ela,bp-
as 600 ‘which repfii:fi?f:xiel?; 2:1?3 a,chi};ve success. He alio dis-
rated and dxs(-:ar nosomes and spirochaetes ha,'ve gumlg.x cl; etmo-
covered that trypa s and the new drug was tried in anima splro;
therapeutic reaction in human syphilis with brilliant results. 1
chaetosis and later l:nciated the principle that the_t.heratpveu:ll]c_
was Ehrlich who ;rl':] ‘s in direct propoztion'to its aﬂmlty 0 <fa
eﬂecti;renegsizfizvemgcf proportion to its affinity to the tissues of
parasite an

the host.

ic arsenical preparations used in the treatment of
The organ '

. ) : oups—the trivalent compm'mds
syphilis may be clas: 13:&;232;:0 gl‘rhe Et):ommon triya.lent arsenicals
and the pentavalen lvarsan, Myo-salvarsan and S1lvgr Sa.htra,rfsan.
are Salvarsan, I‘{eO-Bgia‘minoarsenobenzoldihydrochlopde.‘ It is ;.
Salvarsan 18 dloxt},’aining 319 of arsenic, soluble in v?ate; an
yeflow P"""d.er co;l tion. It is liable to qndgrgo oxidation edy ex-
forme an :%cld solu the most powerful antispirochaetal remedy n;
posure to aiT. . 1t 18 ount of its toxicity, the greg.tgr freguenpy o
o i 1 difficulties in its administration, it is
t.echn‘;(‘:& The two drugs that are most in
b ‘l,lv)’z;rsan for intravenous administration
6;:)y;'mini;ra,m\mcma,r use. Neo-salvarsan is o

gide effects aqd the
not in extensive usxle1T
common usge are
and Myo-Salvarsan
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condensation product of formaldeh

salvarsan base, It iy o vellow powder containing about 299, of
arsenic. It jg soluble in water, I8 neutral in reaction and can be
gIven in concentrated solution. 1t iy extremely unstable and is more
liable to undergo oxidation than Salvarsan itself.  Myo-salvarsan
or Sulfarsenol ig y slightly modified product of Neo-sulvarsan with
an ' additional aton: of oxygen. 1t is much more stable than Neo.
salvarsan and g intended to he given only intmnumculnrly. Its
therapeutic action when given intrxwenously 8 much inferior

to that of Neo-Salvarsan, e Silver Sulvarsans are supposed
to-be as good us the original salvarsan and

ydesulfoxylate of sody with the

and resistant forms
of 8yphilis.. The trivalent arsen; -enumerated aro power-
ful spiriflicidal drugs, the Organisms rapidly dimppcm-ing from
clinical lesions in from 5 to 18 hours und bringieg shout the
dramatic healing,

The great ~disadvantage of th
inhibitory action on the defence 1ye

e trivalent srsenicals ig theip
They are: mainly excreted },

chanism of the body tissues,

: . Y the liver and thejy toxic action fal}
‘on the liver, skin gnd vascular systen,, They have g tendency to

produce a local or general exacerbatiop of syphiliic lesions, the go.-
called Herxziemer reaction. Hence

» their
danger at the beginning ; i

powder containing
" forming g slightly i

syphilis. ‘Tn spite of itg lmrge‘arsen
administered: jn quantities of g
WM-effect. The only g
ﬁeuritis‘.rtssulting in

jcal content, the dru
to 3 gramg weekl

ANger in the ugg of this drug jq retrobulbar

ambliopia, By in )
come across this complicatiog, Stovarso] i’i‘zt‘:ag‘ Pr&ctxce, We rarely

Unlike other Organic arsenjea| Preparati ) ' Preparation,
ed" in-tablet form py mouth, ¥ rations, thig g

. ovaditti, by oo
experimentd demonstrateq that the dmlzgmwtzna
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development of 8yphilis and the Waﬂﬁ&rmunn react; pleven.ted the
be negativg. P period ' of e action continued to

arly sevey - Weekg, Hence he
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¥ without any
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W()lgw'm l‘:;:vetrf:i:t‘;i(lent of acquired and cong;anlf;a;g};gl;:; bl(l)th o
used n the treati inferior to the trivalent ar
reportetd 201':,): ﬂi:igll?;ﬁgu;f:;il:; and its influence on the Wasser-
account of it . .
mant reactifm’a g -is Bisnth.,  Since thle 'illtrOd}ICtlosll(;c;,fterljz

The third tl uint of syphilis by LeVil.dl.ttl and hlli a8 ot Tave
wuth in the treaton 250 different preparations _ofA flsm fo.t e
1921, no less than 'rket and it is certainly a bit con uimgl&ssmed
been put o ﬂ}\me ";2 his drug. Broadly, this drug cia’?)lee-. 3. . 0il
prachitioner b0 ¢ loﬁle reparations; 2. Water inso u , ,0 on.zbina—
o 1.1 1wazer(;(i)\l;olnt?le; 5. Gollodialdprep:gatglzrézéitt-i e
insoluble ; 4. _ senic. According. ta '

i ismuth with arsenic. : ic effect and . not its
tion of bism that Coxatihioér:;::;g?;z of bismuth el,:cept 1f,he
‘ d ater-

; e to be administered in.tmmusctulm(‘)lf)’-.sfdl_il: gy
colloidal ones nare oo $ho tg,rtI'O-blsmUtha‘.e oy and
roluble prep&mt]'om tix ‘t%;io-glyaolla‘te) are -Fﬁpldl.y ta 8 sbrain .o

taasium and bxsml;‘ are likely to throx.w 'too.,glea. a,st o repe:s,t-
excreted. Hence, t ‘?Zm Secondly, the injections fnu " s opeat:
the excretory mechani mpintain & continuous therape mples are
ed more f,.e'ql}ently&‘; reparations.of which .somg,. ;xt.a,n‘ Esotonic
Water and oil m‘solud bjszmhh Oxichloridg, /sUSpen :} vtle of ouin.
metatlio bismt'h b?:ln{uth salicylate and mdo‘:?::lly ]:bsorbed and
glucose solution; These prspaf):m;);m&r: tiaocs. from wl_u'ch
form & eel‘h'e water insoluble preparations
ntakesoﬁlaf:;oluble. for their more fons;g.nlt
e . rat] : 1ch
bsorptio:i The oil soluble S;gg;m:;oniit:rm:iiate
and :regulgl‘B”i‘v&tol are gooé. exﬂjlfzgi’,e;e’é _owa.ter golubles and the
Em.b’_‘)l an een the two mpldly.,a.' e reparations. Recent
posshion b bed water and oil inso's 4 testified. to their
100 slowly absoaiiitti Fournier and ott}ers ;ha;lx‘rﬁé colloida,.i romn.
reports by Liev thén bismuth Pl'epﬂ'l'*"t‘onﬂ(‘1 fo be extremely, foxio,
guperiority over oed aa they have been foun benvene e
rations are n-ot‘ uﬂf bismuth with Asuilf&l'.sfmo ena 2 reported
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A co 8 © hysicians. 1t.18 & -brownish.yellaw
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articularly useful in late ili i
Eyphm& y nt syphilis, gardw-vasculag and ¢
Choice of the Preparation :—In the combin
and bismuth are used concurrently, an ingolupje
latter is to be preferred on account of jtg slow ab
canes where arsenic Is contra-indicateq or
minary bismuth treatment is advisahle,
18 recommended and in my experience th
injections should be given an aeccount
bismuth and more rapid absorption.
The action of bismuth in syphilis :—Bismyth ;
converted into an active spirillicidal compoundsk -

by a transforming principle derived fr :
the fact that ouly infinitesimal quanﬁt;:::fh;i tissues, In vigw of
primary chancres, it is contended that ; Smuth are found jn
destructive action on the spirochestes,” '
catalyst which stimulates the anti-spirochg
by the body. Bismuth in actual clinjgg} pract]
to be distinctly superior to mercury, 4 i onic 108 hag he
toxic than the latter. Hence, larger q\mntitiey 20to 40
without any ill-effect. As a direct Bpiriluc:;&}b? .
argenic. But on account of its indirect a.cthne. i 18 inf
immunity response of the body, it is an exty n snmnlating the
It. forms a depot in the tissues from which:mely_ valuable d'f‘lg
stant action is kept up on the spirochaeteg continuoyy a.nd"ceu:
syphilis, in syphilis involving vital strugtypes. In Jate formye g
resistant Wassermann reaction, the uge of biﬂu’l tnd 11 cagey wig)y. Y
ed by very favourable results. Bismuth ig I uth bas beey follay.
kidneys and its toxic action falls on the kid winly excreted-byzth
membrane of the mouth. 1eys ang the ©
The last of the drugs used in the tpens A S
iodides. In the nineteenth century thz;e::,;:ﬁm? é)f“liph'ih"ts ‘are tip
treatment of tertiary syphilis. ‘ © main]
indicated in all stages of syphilis.
action, .but they break down the -
which the spirochstes get themgelv:?:;:‘“‘“@ fortifications ;
remarkable affinity to granulation ang ﬁhrmi:n:he‘:i' "
. Mode of Action :—“The proteolytic ferments one. .
the cells of the body are held in physiological Normalty Preseny ;
by the unsaturated carbon atoms of the | check or e‘.lliilibl*inn
constituting the anti-ferment or ant 1P0IdS of the o 00

.. . - ;tr i ‘ pl'as
The administration of iodides isfollowag%s;n thoef -:h,: b(’dy ﬂn,ig:’
. Biuration of "th‘
e

Ongenita| -
ed therapy where arsenic -
Preparation of the
. 408orption, * Byy in
" 10 cages where g, preli.
an oil-goluble Preparatio

© least painfy|, Bi-weekl;

of the lower content of the
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carbon groups which thereby removes the anti-ferments, thus
permitting the proteolytic ferments acting on the granulation and
the fibrous tissues of the body”. f The two common compounds in
use are potassium and sodium iodides. The former is for oral and
the latter for intravenous iadministration. They are administered

‘in between courses of arsenic and bismuth. . Potassium iodide is

not a very pleasant drug to take. It should be given in moderately
large doses on an empty stomach snd in great dilution.. In cases
where rapid action is desirable or where there is gastro-intektinal
irritability, sodium iodide 10 to 20 c.c. of a 20% solution should be
given intravenously on alternate days. .

-The experienee of the past 20 years in the treatment of syphilis
has brouglit to light certain factors and facts which I cannot suffici-
ently impress on your minde. .In the first place, though the organic
arsenicals are the most .powerful . weapons at our disposal.in the

" fight against the disease, theyicannot be solely depended on for

complete cure. - The combination with a heavy metal like bismnuth
has beerr found to be necessary for several reasons. - The arsenicals
by their -rapid destruction of the superficially - situated and easily
accessible spirochates, stop completely the inter-action between the
spiroclimtes and the tissues of the host with' the result that the
defence mechshism of the body is inhibited.; and unless the tissues
are continuously kept saturated with the arsenicals for a long
period of time, those surviving spirochmtes in strategic situations
in the nervous system and internal organs, in the absence of
arsenic and- with the inhibited immunity- mechanism of the body
flare up -into activity and produce relapses of various kinds, ‘the
wost "serious being the go.called neuro-recurrences or neuro-
regidives. - It. has been found that. spjrochates.develop a kind : of
arseniesl: fastness - when 'arsenic alone is administered.: It ig also
abserved on good grounds that large doses of the arsenicals have &

** correspondingly mere inhibiting..action on the immunity response

than smailler ‘doses..- The therapeutic -effpcts ‘of the arsenicals :ig
enhanced: when & heavy metal like: bismuth is: exhibited simultane:
ously. Theithree drugs vhat are now used in the treatment are the
trivalens’ grbenicgls, ‘bismuth and riodides.. - The ‘arpenicals may be
compared to a kind of heavy artillery which ‘hes an immediate and
telling effect on the spirothstes but which requirestime in Between
firings.. Bismuth is-a sort of Jight artilery which :keeps up:a
continuous; constant thodgh'mild action on the spirochstes, at the
same time developing the natural defensive: reactions of the body.
The iodides are the mobilisery which break down the fibrous.$issye
87



THE ANTISEPRy fvor, 3
OL. 30 wo. 4

Pirochmteg b
expose them to the fy] fury of tha;v:r?;:‘_)w? round
1eals gng b

Arsenic and bismuth
. sh .
alternating . scheme of tre&tngid il;e :xiubi od |
0% reco

some controvers i
Yy regarding the " quegtioy ofm ?ended- There is

intervapted . treatment Th .
B ‘ . . 0
treatment at least during © Americay schoo} Binuous versus

: the f , B/von 1

Contmental schools recom-mem;sim');::].’ but ¢ e Bri"t;igf‘o!::;“:;:s
courdes of tw»eatment. We favoyy the o re ‘intel'vals in be :
the drugs we are admj ¢ ltter for Mo

. nisterine & WO
to important organs of bﬁg &re SUtulative jy M:Iea o One,
suitable rest intervals Y and jt jg but pap: 08 &nd toxic

in rag
complately excreted. g between coursey 1008l 4o allow for

) urther 4 . or
spirochates is encourage €T arsenijc and‘bjsmuththe dmg to be

d b i »
the route of administration ¥ continugyg therg fa.‘s tness of the
intramuscularly sh ! neOSalvm-smi . ith regard to
the Tator aant b v 4 be the rouing “Uravenously and bismuth
vefnsa‘ :x:dpialllr s? ; ;hf treatment; 'in‘resisthz.zt .. erapy, Durlilng
substituted for }lfgtll'a;lfnlolchélt:i “gruﬂtures sulz;e; :)n cases with-poor
) 8dminigspgy;
observed that the ‘“tm‘museumﬁﬁsm‘“°“*' It hag be::;-e may be
slower absorption and g slower g © of adminjgipgs; epe&tedly
therapeutically more effective B Cretion of the ¢ eBsures a
ciated with it and the )

intramuscular route jg of :
Before starting trl;:: Fécommeng for ro::x 0 Teactiong, the

the patient should be uﬂd;ﬁ;?: & thoroygt, o ,‘ni;:‘lla Purpoges,

reaction. Th _OReR and blgog . eXaming4;

of tktzn pa.t'il;ni at,glfeo;the 'lnfect,jon, theoggnieszed for. ﬁﬂsel'llz:.nox:

e ’ I'€sence i :
structures and of grogg Organ?c odr absence o invp:z&lcnl.conditiun
al efficiency of his excret 15C0ses ip ement of vital

or, : 8o

i1.:)0831'ble. Examination of th:n::i}zli&u?m ghOuldI‘g:n;;.th;.function-.
itchi ) e :
gl ity 1 S W
ght of the Patient—yp “OF stomagitg the. . esl.mn
management of syphilis, 4 diet y ‘;l“ form payy. :)f- $: Tecording
recommended as a safety againgt e 1 -hydrateg
MInary purging and starvation of 1ntoxication of 8 amd fate is
early days. of therapy gre not the payj

rational' to administer s milq purgr:o the
1rge, a

an aTsenicgl with g vi .
Glucose by moutha'a.‘r:milv;u:o bz;‘omote ith ¥y ﬂ'ftﬂl*.fthe injeotion 'of
adopted in private cages, ore Injection jq asefy] of the drug.
In view of the fact $hay one #e';' noy B
TOver kny

APR. ’33] = TREATMENT OF SYPHILIS—R. V. RAJAM 293

reaction of a patient to the intravenous administration of a power-
ful drug like the arsenicals, it is always a safe rule to begin with
smaller doses. The average weight of the adult Indian male in this
part of the country varies from 90 to 100 lbs. and the doses men-.
tioned in Buropean text-books are unsuitable and dangerous. We
always start with a *3 neosalvarsan and never exceed *45 during the
whole course of treatment except in certain hefty individuals. °2
grms. of metallic bismuth is given intramuscularly .at the same
time. *

Routine course of treatment.

Sera-negative Primary Syphilis :—The minimum period of treat-
ment should be two years. During this period, the patient receives
8 courses of injections, each course lasting 23 to 8 months. There
should be rest intervals of one month between courses of injections
during which he takes potassium iodide by the mouth., Before
starting each course blood is examined for Wassermann reaction.
Whatever be the result of the blood-test, the courses are:continued..
The patient should receive to an aggregate 6 to 8 grams of arsenic
and 14 to 16 grams of bismuth. At the. end of the 1st year of
treatment a spinal test is performed to.exclude involvement of the
nervous .system. . . P :

- Sero-positive primary and secondary syphilis:--The same minimum
period of two years treatment should be followed, but the total dose
of arsenic to be given is from 10 fo:.12 grams.. A spinal test is.
more -important in this stage of syphilis..than in the sero-negative
primary stage. During the third year it is advissble to give
short doses of mercury by mouth.. If the patient; with sero.:
negative primary syphilis; after two. years of intensive treatment
ag suggested above, should show no clinical or- serological evid.
ence of the disease during the whole of .the third year be may
be safely declared as cured. In the case of sero-positive primary
and secondary syphilis, & period of two years of clinical and serolo-

gicel negativity should elapse before he can be dectared: free. from

.. Treatment of late forms of syphilis, . No definite time-lifnit can
be, fixed for the duration of treatinent.  Bach case is a law unto
itgelf and treatment . should, be .individualised -as far @as .possible.
There are certain general principles which may. profitably be
followed . in these cases. 1. We can only aim at symptomatic

arrest. of the disease in. these cases. 2. Therefore, treatment ,

should be continued, up-to the limit of tolerance of the patient,

e

-
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pregnancy. lodides are not well tolerated by the pregnant
women and are best omitted. After confinement the treatment
of the mother should be continued in the same way as for
men. :
Treatment of congenital syphilis:-—The dosage of the drug emp-
loyed depends upon the age, the weight and the clinical condition
of the child.” The combined treatment of the arsenicals and bis-
muth have been found to be most effective. Sulfarsenol or Myo-
salvarsan by the intra-muscular route should be the routine mode of
administration in infants and children with poor veins. Tbe
treatment should be commenced soon after birth and may be
divided into periods of 8 months as in the case of adults. Children
tolerate these drugs remarkably well and toxic side-effects are
extremely rare. In very marasmic infants dribble doses of an arse-
nical on alternate days may be given in the first instance. During
the rest interval syrup of the iodide of iron should be given. Two
years should be the minimum period of treatment .and these
children should be kept under prolonged observation .especially
during the period of second dentition and the period of puberty
when they are likely to show evidence of tardive syphilis.  The
doses recommended are :—Infants under 1 year of age. '025 gram
of Myosalvarsan and "05 - gram of bismuth are the starting doses
and they may be gradually increased to- *05 gram of the former
and ‘1 of the latter." ‘ ‘ ‘

Children 1 to 5 years of age. The dose of Myosalvarsan is
‘05 gram gradually increased to 'l gram-and that of bismuth is
‘1 gram. - &

Children 5 to 10 years of age. Myosalvarsan *075 gradually
increased to "15. Bismuth '1 gram to *15 gram.

Recently stovarsol has been tried in some of the continental
clinics:and reported on favourably in cases: of congenital syphilis.
There are several schemes of treatment recommended of which
thg following i§'4h example. For an infant under 2 years, one
tablet of *06 gram is'given by mouth once a day half an hour before
th%«x'hprning feed, for seven days; then a rest interval of 5 days is
allowed and o on, each ocourse lasting for .eight weeks. In addi-
tion to this, bismuth should be given .weekly. In America, to
obviate the inconvenience of giving two separate injections of
arsenic and 'bismuth ‘the recently-elaborated drug bismorsan ig
being tried in congenital as well as in other forms of syphilis.
Within the compass of a single lecture, it-will: not be possible for
me to discuss the treatment in detail of other forms of late syphilig
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especially cardiovascular and neuro-gyphilis and | hope to have
another opportunity to speak about them.

Before closing I would like to tell you something about the
prophylaxis of syphilis. As early as the middle of the sixtcenth
century, Fallopius, the great ltalian physician, devoted a special
chapter on prevention of syphilis in his great book on the disease.

ous drugs. In the
eighteenth century, 1ercury ointment was advised ag g local appli-

cation.. But the epoch-making study of the method of prophy.
laxis by Mechnikoff and hig associate on chimpanzees ang
human medical volunteer in 1903 hag placed this aspect of the
subject on. a more cerfain foundation. He tried the local
application of & 83% calomel ointment -on, experimentally-produced
abrasions inoculated With syphilitic 8eoretions and found ;4
completely prevented the infection if applied within two hours of

inoculation. At present there sre three methods of prophylaxis
advocated. :

1. Chemical prophylaxis, ; ..

‘2. Meehanica) prophylaxis,

3. Systemic prophylaxis. . 3 :

Chemical Prophylaxis ~Following on the tesearches of Mechni.
koff, this method wag introduced on g large scale in disciplined
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2. The external genitals including the pubic region, thighs
. i ter.
3 are washed with soap and wa 1 o
i %em;g:; the parts are soaked in 1 in 1000 Biniodide of
in spirit.
Merc: v &‘I;x:p;;rts are dried and a drachm or two of ‘33% calqmel
in{ ;,nt in equal parts of vaseline and lanoln’me 18 rubbed into
::I;rr; nook and cranny of the genitals, pubic region, inner aspeet
i i five minutes.
hs and perineum for at least )
i thg thfs a prex?entive against gonorrhoes & dx"am'of 2 [, prot:g-
ol soiution or 10% Argyrol solution is gently instilled mt‘? ; g
grethra.‘ with a hand syringe and retained for at least 5 to 1€
minulfliit we come to the use of the mechanical devicesé :ﬁe
‘ i ; heath. The use o e
being the condom or rubber s : (
corl?drgr(:xnprotecgts only those parts that are covered by it agx@ ca,tsss
co'e not wanting where & primary aha,n*cre. has develqpe lnf th:
o rcd parts which come in contact with the gepltals 0
unco:iie se:f Of course, the condom will protect a,g.a.ma‘:1 gorzf)rr;
gpp: and even here, the rubber  might give way with ¢ 1(-; pﬁ; n;n
;elising it too late. Hence the nse of the condom should alw v
r . . .
by chemical disinfection. _ ' B
e foi'.l;o“;?d zve come 40 ‘systemic prevention. '1‘.hm method is
;’lni;d in-cases where immediate prophylaxis has no‘t begn
rec; nL-lt;a,ken and within .2 or 8 days of exposure. It COhSlSti? in
giving 3 intravenous injeotions of neosalvarsan on alternate days, |
glvm% nlnd ‘45 grams. In-cases where more than 2 or3 dgys h@w{e
']{:;’)s.eda from the time of exposure, it' is safer to wait for the
e

eaArance: ()f t)le‘ ).'i may chancre &nd m&t the case .]n i
. ! ! B ., ) f . l
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Levaditti is the adminis . arsol ou
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N to- f& od for one week with a rest interval of 5 days followed 'by )
before :13 course. This method is not approved. by the generality
; 390011:“ logists on account 'of: its unoertain .actxon. Wha,bever
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‘ [ o '
ol

Raferencod i - _ o L,
X f! ' Stokie's Clinteat Syphilologh. _ ‘ . o
. - Sahambarg's Tveutment of Syphitis. .~ . R _
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SOME ASPECTS OF GONORRHOEA
BY '

R. V. RAjAM, MB. M8 Mpop. {Edn,)

Govt. General Hospita,i, Madras

WANT to address you to-day on some agpects of @

.the male and my observations, though they migh Onorlrhoea. in
will, I hope, enable you to understang better th; ght be discursive,
all human maladies. L 18 most ancient of

Anatomical considerations:—It appeais as if t,'h
tal mucous membrane has been specially des; e?ih
ing and colonisation of the Gonocoeeys - Othgn ; f
understand the architectural and anato f TS
both in the male and the female, | y
the male. The urethra in the mgaje
subserving both urinary and
external meatus, the narrows
might have been designed to accentugteg the
urinary stream in normal individuglg, acts ad})ropul
in gonorrhoes since it tends ta iml‘ﬁase the ; 8. gr
favouring extension of the disease and .inté;?:i:‘

free drainage. - The presence of 3
& num
lacunar spaces on the roof and lateps) :w:;l\});‘ :éem u"tous glands ang
Anterior urethy,
B,

makes it an ideal place. for gonog
) oceal atg
situated at the lower level than the ano-s:::& jThe bulb being
Wletion - f‘WO‘ars

the retention of purulent produetg T
-+ The mucons
nembrane of 4,

UIGAD  urogey;.
Or the harboyp.

' € it is difficy]
mical defects of this ragti;g

genitgl functibis.comphoated tube

The gj
Senita 8ize of
80 part of the urethrg, tho(l)lglt\hi:
8ive force of the
eat disadvg

()
Urethra) pre::auie
with efficient and

membranous urethra is poor in blood,
the grip of the-external sphineter, ‘S}Ipply and
tonic contraction is theoretically 8

spreading to the posterior urethra;.%%(:::d o pr
has crossed- the threshold, the. precar.. o0 ONce 4

X Teg '
effect of producing fissuring of thi ,i:g:fnef:‘fvth:dsphincter
‘ Otdematq

membrane giving rise to strictur us
- e- i
terior urethra situated between two tf::;'in“l(m later on, L sous
is placed a,? & great disadvantage from-th:&llx co:
except during the act of micturitigy Point of yigy, of drain
e

with the prostate and the vesicles, f, and - jtg intimgte co

av
these organs. The prostate glang wg;:‘sl::?g
“1%8 - num,

acinar spaces confined in g fibromy U5 ducty
. . : Sc 2 X uCts
by an inelastic fibrous sheath has very ll)léz;' _8§lo;pa and surrounz:g
Hence gonococei lurk in them for ygrpr -, ABilage Possibili;
es.

years, ]
The Seming} Vesicleg on
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account of its thin walls, extreme vascularity and innumerable
diverticulae, favour chronicity, relapse and metastatic dissemination.
The vas deferens is not often affected in gonorrhoea though it
serves as a channel for the infection to spread to the epididymis.
This latter organ is very frequently infected in the disease and
what with its narrow calibre and great length it suffers damage
by blockage of its lumen. The bladder, urethra and kidneys seem
to be rarely involved in gonorrhoea.

Histological peculiarities:—Apart from these anatomical defects
of the male urethra and its adnexa, the histology of the membrane
lining the canal and the glandular spaces, has a considerable
influence on the incidence and severity of the disease. The meatus
up to the Fossa navicularis is lined by stratified epitheliumm con-
sisting of many layers of flat cells bound together firmly by
cement substance and cell bridges. It offers considerable resistance
to gonococcal invasion. The rest of the anterior urethra is lined
by the most susceptible type of epithelium, a single layer
of cylindrical epithelium and the gonococcus loves to stay and
prosper in this part of the urethra. The posterior urethra is
lined by transitional epithelium which is more resistant to infec-
tion than cylindrical epithelium. But, on account of the
numerous columnar cell-lined ducts opening into this part of the
urethra, its intrinsic resisting power is not much in evidence in
clinical practice. This arrangement of epithelium though found in
a large number of individuals is yet subject to variations. Some-
times the meatus may be lined with eylindrical epithelium which
probably explains the complication of balano-posthitis in some
cases. The membranous urethra may be lined by cylindrical
epithelium which probably explains the rapid spread of infection to
the posterior urethra in some cases. There may be islands of
squamous epithelium in the penile-urethra and islands of columnal
epithelium in the posterior part of the canal. All these variations
in the cell type explain the varying severity of the infection in
different individuals. '

The Gonococcus and its peculiarities :—The organismi is a strict
parasite which finds its ideal dwelling place in the human urogeni-
tal mucous membrane with which it seems to live in a sort of
symbiotic amity. ‘1t dies quickly outside the human body and is
very susceptible to desiccation and antiseptics and this explains
the rarity of indirect infection from one person to another. 1t is
not pathogenic to lower animals. The gonococcus, in the earlier
stages of the invasion of the male urethra abhors other bacterial
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[vou. 30 xo, 4
company and monopoligey

the entire field to itself,

But later 'i“
the infection it findq the open Wucous membrane uncongenial
bo its living with the result that i geta into more proteeted
places, the mucoysg channels, i

the open field to other M-(:()n.d-
of the organism o colonise in
the clinicg) phenomenon  of
U8 I8 identified under the

ary organisms. It iy thig Peculiarity
sequestered spots that accounty fop

latency and chronicity, The gonococe
microscope by its coffee b

®an shape, ity intracelluln, position, m}d
its failure to take on the Gram stain. But the a8t two charncteris-
tics are not always to be relied o,

In the later stages of infection
gonococei may he foung ' € leucocyto,
staphylococei o staphy
may be Gram negative,
bacillj frequently foung in the inexpericnced may
closely look like gongageg;. 18 2 well known fagy thmg the
otganism s difficult g BTOW in cultupeg 28 it requires epicurean
o itional conditions for ity gygygy A rich medium, guffciency
of moisture, hydrogen-jon Cconcentration of 4 very limited range
between 7'3 ang 76, an Optimum '

temperature between 87 and 38
degrees centigrade are the , * %on for succegfyl culture,  In
this connection it ma, i sting to know that the hydrogen-
ion concentration of Secretions hgye the same narrow
range of variation, La,boratory 8

tudies ghoy that the ZONOCOCCHS
ab g tempery,

b0re of 41 degyeeq centigrade and
re of 45 degrees, On ty
bility of the.organis

18 extreme suscepti-
m to temperatype 18 baged the disthermic treat-
ment of the digegge, In actug) clinjea) Practice d:
fulfilled itg theoreticg]

ln,bora,tory €Xpectationg,
The toxing of the gonococeus gre endoce

d by fencocytes
‘e Gram negative diplo-

the urethrg)

lular ang are set free

. . € germ, The inﬂammntol‘y
€a8e 18 cangeq no! by the

gonococei but by the j i

Presence of viphle
The toxins

Pathology : - 4

proper understanding of th
disease ig essentis,

l to Tationg) treatmeny,
cous Membrane, they spread

N along the lumen, 2 Bya
tissueg,

gonocoegj are
at the eng of

© pathology of the
€0 the gonococei

. n tw A 1.
By surface progressiq O way

tion into the deeper
b infection, tl}e all on tpg Surface of tha mucous
membrane ; whjje 36 hoypg they
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ithelial ¢ d reached the sub&pi’thelml spaces.
b?tw?’enttil:;evsgti};'sgilt;iisbﬁause succ?ssfgl 31);)?;;2%1‘;&;22;@1;2
This fac _ vastat '
if i js'pfo S:i:iln))};. Ox'i‘lgewxleihgl;tion of the ox;ga.nis*ns; | Lgtz
o Su{'fab‘e mtf; up the usual inﬁa,mma,t;or?7 reaction, dtlla & 'Il‘;e
e de?pﬂ'_tlﬂﬂues §Ztion of serum and diapedesis of leucocyl gi.r e
e em; into the lamen of the urethra er}guf gus he
3811000)'58'8 e'sl‘ck?ep result of the struggle is the sfmppear:nce; Eed I;-ound
%?:chmlm This inflammatory pilenoz?ler;g:vliz :;os rlfl;)ae ot 1

) ' : 8 an .

it o t’hi illf:igm?;edzﬁethm, is supposed tg lge rgt‘. :;\;,
- {{fﬂgfesﬂl? day, so that by the end of five or mxf tz;)e ,c She
oy m‘?h pe'leth(rz’will be involved. The presence ot fho com-
- ﬂntel‘lo‘r m scle might delay the spread to tl?e poi e o pthe
pressor,urg thrae lllgmt sooner or later, in the .m:.a,]or.lty o‘ ca,hes, the
for SOfllt‘ﬁ“HC- ¢ ujs involved. Onece the mie@mn 1ez?c o e
POStel'fOI Ul'ethfl (Lthe urinary canal there is nothing tg ]g;ev e
posterior part o reading to the prostate and the y‘es;;: . oy hen
e fm“} silubsjdes and in the stage of repair ¢ (}31 :317 drical
"};it;?e??x;ﬁﬁ?zljiz the canal undel-go;agna Z?rl;?:f;b]l;yefs, thi ;uper_
i 11::0 l;.mfurther stage, the superficial 1'0(:112{ | i(j:;)hly
ol i g is the convers :
kemtinlised- 'll‘hen:imel;?ﬁielliiizltinto & more resigtant stratlrfﬂiz(z
Suscepﬁ.lble * umhronic uncured cases, foci of infection {naylgz o
oy 'Iil (l:ial tissues and the mucous channels, r;‘elsu “ Sgub.
in the sub.pithe f these spaces with round cells. hes o
the j;1§1t1-atlon O~‘f licular infiltrates are rgcogmsed cln}lcfa gon
e, o l;xel'ldOinﬁl1'.1‘&1;9,& and organic stricture, The% infecti "
P, 9; nels and glandularcrypts may end in o(;let
e aaous c‘t?ncomplete permanent occlusion of the ulcg s€
three WaYs. Wl }:  of the glandular epithelium may reu;ltl.l. 1:1.
sierosl and Mmp i>s only intermittent, we may get z'zgho 1((3)1: o
if the ob'struC.tI?Hr its contents periodically into the ulq_lra,b n
bocess dlscm;vlgn:ﬁay gét a perifolliculitis, and periurethral absce;
acute cases

- . y . f
b h the skin. The same pathology holds good in infection o
throug . ;
. d the vesicles, ' X
the prostate ﬂLnec.lmnism in Gonorrhea :—1t is conceded 'fhﬁ_‘tf e“’f“
Defensive m-tal mucous membrane is susceptible to thig in ec fon
human i:;gzxgliees Cases of escaped infection from contact with
in varyi .
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a virgin soil. Once in a different and fresh soil, the gonococci
become virulent again and undergo some strain transformation with
the result that the male gets reinfected with a different strain of
organisms to the one he harboured before his marriage.

With regard to the development of resistance against gono-
coceal infection, certain facts have emerged from clinical experience
and they are worth remembering. ‘1. In a small minority of cases
gonorrheea is spontaneously cured without any treatment. 2. In
the vast majority the immunity response to infection is very slow
to develop and is insufficient to cure the disease. - 3. Kxcept in the
presence of distant foci of infection the imuunity is purely a local
one elaborated by the mucous membrane of the urinary canal.
4. This slow development of local mucosal resistance is very deli-
cately balanced so that certain events tend to easily upset it. Sexual
excitement, alcohol, faulty and injudicious local treatmment and the
too early exhibition of large doses of gonococcal vaccines, all these
have been found to retard or even set back the natural curative
processes of the mucous membrane. 5. The natural defence
mechanism is augmented by the onset of certain complications like
epididymitis and retarded or even completely suppressed in graver
systemic infections like arthritis and endocarditis. 6. The quick-
ness with which this function comes into play differs in different
individuals. It does not depend upon the physical robustness of
constitution. 1t is our experience that the disease runs a more
prolonged course in the European than in the Indian and even
among Indians the Mohamedans seem to suffer more than the
Hindu under identical conditions of treatment. This may be due
to anatomical and histological peculiarities of the urogenital tract
as much as to tardiness in developing immunity.

Some of the major complications of gonorrheea in the male.

Prostatitis:—Infection of the.prostate cccurs in 100% of cases of
posterior urethral infection but the degree and extent of involve-
ment varies widely. In the majority of cases, the infection of the
prostate is asymptomatic and involves only the superficial part of
the duct spaces, the so-called catarrhal prostatitis.. If the infection
reaches the deeper parts we get the follicular and, parenchymatous
types of prostatitis. In fulminant cases one or more follicular
abscesses may form, and coalesce resulting in acute prostatic
abscess. On account of its inaccessibility and poor drainage possi-
bilities prostatic infection is the most common and frequent cause
of chronicity of the disease and intractability to treatment. Apart
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from the specific infection of the prostate,

chronic gonorrhea are frequently met with i which  repeated
exammation of the prostatic smear has fuiled 1, reveal, both
bzncteriologically and culturally, gonococel, but show only pus colls,
and secondary organisws, This type of non-gonorchaal prostutitis
Is an important sequel of past gonorrhea,
gonococel invaded the glands at the first instance, died out afper
sometime preparing the goj for other secondary invaders. The
brostate in such cases serves yg a focus of infoction for {he dis-
semination of bacteria ang toxing into the blood circulagion,

Seminal vesiculitis ‘—Infection of the seminga) vesicles in nearly
48 common as that of the prostate, According to Picker’s researches
into the anatomy of thege sacs, only 20 to 30% of vesicles
good drainage. In the others where drainage iy poor,
can lurk for prolonged periods. The danger of vesicul
is two-fold. One ig ¥

me transferance of infection ingg
mis and the other ig the dissemination of the or

blood stream. Ag in the case of the prostate
vesicles may be devoid of symptoms,
Epididymiti_s:—--fl‘he most frequent gnq Common complication
of gonorrhway in the 1hale is epididymitis, The wode of spread of
i : 18 i mechanical bransferance of the
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cles through the vgg
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mphogenons spread or that by
talsis, do not holg good

any longer, Experimentg| and
have shown that gotacacei and theiy toxing
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of epididymitis. The development
eents usually ptlji(:xed;ri:il;r:f;mengs the ,"Inmunity prﬁcissishiz
of this comphcfl l]' fection is beneficially influenced. u‘d'd o
that the urethra i{:n the slender, narrow, tubule of th'e'epl lAy)art
the effect of occlu 1itigon is bilateral, may produce Sterlhty(i‘d nl]jt,js
and W]'] o 'the cc:iril;te sterilizing effect gonorrhoeal ;pl lm}{)er of
from 1ts Imm;”och’s infection and we have seen a goo rnuorrhoea1
predisposes to ’.\ lous disease supervening on an old gon b
canes o :t‘“bem; Oa,l.l the metastatic complication of g0n01r,h°ea{
epididymitis. O t and crippling is the so-called gon?r; Oeof
the mos.t freqlx?n orrhceal rheumatism includes 3 varie }]f
rheu.m.&tlsmj ; (Jofrflections, involvement of tendops, ln}lscleS, (]ig?
conditions, lomteﬂ I am not going into the details thh regar to
ments and 1:)'msiz{ibor'm but I wish to place before you ce.rt.a.m _aspec sf
these comfp 1.0? s of gonorrhoeal rheumatism the condxtlonhxs o;l:ver
1. In .{LH Oll I :e sticaemia of varying severity. 2 Ind tb[e §with
gononhoe(’y o h a sudden flooding of the tissues an oc(; T
types there 18 Sll'creri that the immunity processes are re.ta‘.r ed an
gonm-rhqeal &Ilgléfor a time. 3. Gonorrhoeal endocarditis Ii Oﬂ‘;
even obliterate ised events in the severe forms of gonorr O;;?
of the~ um-eco'gmst;he suppurative fulminant types of a‘lfthmtés :
arthrtﬁﬂ- 4f - ndary organisms should always be' SuSPGCt‘? ‘t' 2.
BCCERBION O sec? currence is a great feature of this comphca._ 1{)11
The tendency t;) lgjng foci of infection in the prostate and vesicles
and unless t{le ;:q,lt with, the repeated attacks tend to produce
e ifrc;ztr:: epgthol‘ogical changes in the ilomt stxéuoct?::s.thpre -

ern rrhoea :— e

p Some !mints i‘n (;hef;;ea:ll::n;i:fa::: oarnd there is no s.klort-cg;; btlo
specific a]scoveﬁet'me that a really efficient specific is availa te
cure. Hill she ;)n with certain well-tried meagures in the t;reat -
we have got to go 1. Tt takes on an average 10 to 12 weekg o
ment of the d;seasel-n ]i~c ated urethral gonorrho_ea and the durat:o;
cure g case of funcoon:[\)plic&te d cases is proportlona.tely longeli; l(i
of treatment for fc the discase to latency snd quiescence. shou
The tendency % mind. 8. The determination of cure is a dxﬂil
always be b?l-nz lr:eq“ire.s rigorous tests—clinical, bacterwlogtxca%
cult ma‘tteld&ninstrument&l. 4. The purely oral treatmen (;
cultural an hether with antiseptic dyes or balsams or our ow
gon‘orrhoem Wl‘ nd herbs, does not cure gonorrheea though it may
indigenous oils :ess the discharge and alleviate the symptoms. A
for & time ;upp ressed gonorrhoea is & social menace since he ig
Firs;on (:]ttra,:;?g‘ the infection o others under a falge sense of
ikely
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security. 5. The local treatment o

modern treatment. The substances

are not used so much for. its direct I
. _ antiseptic get;
stimulating effect on the mucous melnbmgzlc&ac;lon :
unsuitable soil for the growth of gonococej Of a,llll thnmkllng
) e aubsty,

none can equal potassium Permangangte ¢
introduced by Janet in the latter part of thte:e 101dest of rem

use of strong antigeptics and astringents jg j
the former devitalises the mucous membry;
presses the infection. Massive low pres
gravity method is preferable to Injectiong
The use of vaccines :—T'he beneficial eff
is most marked in complicated cageg N
has any effect in uncomplicated ureth:;dglzrizi(;lubted Whether ¢
differ so widely in their antigenic valye and theirotaa'-. L. Vaccines
we get varying results from their yge, 2. On OXic effenty that
vaccine prepared from a good immunising Straine s‘thould chooge 4
vaccine is certainly superior to one made fropy 3,. i 3’ A Polyvalent
It scems better to withihold vaccine treatment ; S;Egle 8train, 4,
ten days of an uncomplicated urethral gop Orrhoe: e ﬁrst week or
ence that it tends to upset the delicate immunjt.' I‘t 18 our exper.
the mucous membrane is trying to manifest Y Tesponge which
gonorrheea should have the benefit of Vaceine t . “very cage of
first week of the disease. 1t prevents digtep, " ‘;“mept after the
tions and may aid in the local antibody f Ormazlasta,txc complicg,.
should not be administered by any rule.of_thumblon. . Vaccineg
beginning small doses should be given g intervalﬁ;ezlgof.
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In Pregnancy

HE physiological drain of calcium,
phosphorus, vitamins and other im-
portant food elements call for replacement
during pregnancy. Composed of milk and
malt, “OVALTINE" supplies these
essentials in a delightful form which does
not over-tax the unstable maternal diges-
tion. A cup of ' OVALTINE " on arising,
during the early months, is often effective
in controlling sickness and has a faod
value greater than 3 eggs.

W4

|
‘and Lactation

To maintain lactation to the eighth month
ia an ideal not often rcalised under
modern conditions of life. Ample cviden-
ce is available ta show that “OVALTINE"
has a definite action in increasing the flow
and enriching the qdality of the milk. It
has, moreover, a beneficial effect on the
health of hoth mother and child.: The
flavour is so agreeable that it can be taken
for prolonged periods without any dis-
taste arising. )

A tiheral supply jor cliniical Lrial sent jree on request.

Agont : -Jam- s Wrizht, 83-A, Ripon Strect, Caleutta ; 817318, Lohar Street, (Ovpoxite
Ma.ino Lines Station), Bomlay : 34, Run Thome, Madrvas; P, O, Box 1971, Rancoon,

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

7
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GASTRIC FABLES...
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The sad but INTERESTING Case

of Mme. de Sable

The Marquise de Sable loved
good things, was something of

a gourmande, and enjoyed a
reputation as

a ‘“veritable . ¢ C O
gastronomic authority.,” La

Rochefoucauld praised highly ‘
her potage with carrots, capon
stuffed with prunes, and rated
her truffles above his ou"n
“ Maximes,”

But Madame de Sable suffered from the venerable disease of
hYPOchondria. Her morbi

gncmaﬂ’\t as ‘?°t‘ .
. Cholera "
d anxiety to safeguard her health, which d v
finally became the ruling passion of her life, hegan innocently

ity
enough in 2a healthy appetite. B"xt careful as the Marquise was to |
avoid disease, ghe lete her appetite ruleA and her stomach suffer
The ideas of Madame de Sable have found many imitators sined t‘
the 17th century. The gastric neurasthenic is with us and hig ; s o specially prepared prever
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of vaccine which is a combination of gonococcal vaccine with a
substance which acts as a protein shock and this vaccine has the
advantage of specificity with nonspecific stimulation of the defence
mechanism. There is a third type of vaccine prepared from the
products of gonococcal growth in a special medium. When
gonococei are grown in a medium rich in nucleo-proteins they form"
a sort of spores or granules called babes bodies. When an emul-
sion of such gonococeal growth is centrifuged it separates into three
layers, the bottom-most containing the gonococei, the middle - the
spores and the top, the fluid portion: The middle portion contain-’
ing the spores is pipetted off and a vaccine made of it. These
spores are supposed to be the real antigenic substance.

Prostatic and vesicular massage :—It is not sufficiently recognised
that a posterior urethral infection canhot be completely cured with-
out prostatic and vesicular massage. Massage does four things.
1. It drains these organs of their purulent products. 2. It
improves their blood circulation. 3. It assists in their contraction.
4. It promotes the absorption of locally-elaborated antibodies.
There are certain precautions to be observed. 1. Massage should
never be performed in the acute stages of the disease. The first
glass of urine should have almost logt.its cloudiness and the second
glass should be clear before starting treatmient. 2. The massage
should be gentle and not cause pain to the patient. 3. The
direction of massage should be from above .dewnwards in the
case of the prostate and the last pertion to be massaged should
be the middle poftion overlying the urethra. The ‘vesicular
massage should be done in a horizontal direction from without
inwards. 4. Massage should not be performed for more than' half

‘a minute ata time. 5. It is always advisable to perform’ this

operation with a full bladder. 6. It should not be done oftener
than twice a week. 7. Massage should be followed by urethro-

_ vesical irrigation. 8. The frequency and durdtion of the massage

should be controlied By regular microséopio exaimination of prostatic’
gecretions for pus cells and organisms. 9. Miétoscopic examination'
of the prostatic secretion is the only certain means of determinin
the presence of infection #nd its response to treatment. o
Dilatation of the nrethra by sounds : —This forms another important
item in the treatment of gonorrhoea. -8ounds should not be passed
in the acute stages of the diseésse and as long as the smear is
positive ‘for gonococei and the' urine tontifivés hazy: Dilatation’
with sounds helps’ in several ways. 1. Gentle massage of ‘the
urethra -over the sounds helps to drain the infected follicles:
99 . «
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turn him over, sponge him, give him drinks, give him the sputum
cup when necessary, so that the patient will not perform any
unnecessary movements, but conserve his strength.

Clothing :—Clothing should be adapted to the climate: warm
in cold weather, thin wool or cotton in warm countries; and should
be so arranged that it could be removed easily ; one or both sleeves
should be slit right up to the neck, so that it could be removed
or put on without disturbance of the patient for the doctor’s
examination.

 Rest:—The patient must be strictly in bed ; let the patient lie
in whatever position he is most comfortable. Breathing is easier
when the patient is slightly raised. Pneumonia patients never
want to sit up ; if they do, it is a sure sign of some complication,
such as Pericarditis.

Diet must be liquid on account of the difficulty in swallowing
owing to the fast breathing. 1t should consist of milk, with or
without sugar, and flavoured with cocoa, ovaltine, according to
taste. 1f there is a tendency to distension of the intestines, it is
better to substitute butter milk or whey and albumin, or Horlick’s
malted milk may be tried. Haliverol one to three drops may be
added to the milk. It should be well mixed; otherwise it tends to
collect on the top and the patiemt gets the taste. This is to be
given three times a day. This- remedy is specially indicated when
the patient is badly nourished. . Plenty of fluid should be drunk—
either water or minerals ; if minerals, .only after the gas has been
swizzled off. Orange juice and water is also good. Free drinking
should be encouraged in order to dilute toxine and to protect the
kidneys. . . : B

Specific Treatment:—-Anti-pneamococcus serum 60 c.c. hypodermi-
cally. This should be given as early as possible. It is not neces-
sary to type the Pneumococcus, seeing that 45% of the cases belong

to Group 4 which is the commonest infection in old people;

the remaining 55% belong to Group 1, 2and 8.

Pneumonia in youny adults—Of thia 556% ‘inqhidiﬁg “most
young adults, 40% betorg to Group 1 & 2 which are the groups
which re-act to the serum. Group 3 comprises-a small number of
cases often very severe on which serum has no effect. =~ ,

Stimulants.—Brandy is often given. I think brandy should
always be used, unless there are contra indications. . Results in the
treatment of pneumonia are better in hospitals where brandy is
used than in hospitals where it is totally aveided. .It is important
that the brandy should be diluted; wo.teaspoons to two ounces of
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it, the doctor or nurse should be guided by the patient’s state at
the time. A routine order of 15 minutes per hour is not at all
satisfactory ; it is far better to give discretion to the hurse to use it
whenever necessary. If the patient is at all cyanosed it should be
continued until the cyanosis passes off or until the respiration is
easier. The oxygen should be bubbled through water and the
water should be warmed if the weather is cold. Alcohol is some-
time added to the water but I think it is better not to do this. I
much prefer alcohol given by the mouth. -

Treatment by Artificial Pneumothorax brings about an artificial
crigis. The:procedure is as follows: '

1. Preliminary medication one hour before.induction with
morphine gr. }. o

2. Thorough local anaesthesia with novocain down to and
including the parietal pleura. .

3. Very thorough asepsis during indt_lctlon.: -

4. A preliminsry fill of 400-600 c. cm. of air run in very
slowly during the negative phasé of the pressure swing
cycle and with the needle clipped off during the high
positive phases. : _

5.. A second fill 12 hours later of 300-400 c.,cm. air.

6. If the pneumonic process is not ,comple'tely 'controlled
g third fill of 100 c. cm. air may be given in another
12 or 18 hours. ‘ .

7. Simultaneous exhibition of & suitable diaphoretic and of
TFelton’s serum in appropriate cases at the discretion

erator.

8. gfv:;;g the very profuse perspiration the com.fort of
the patient is much enhanced by warm sponging and
nursing between blankets. ’ . _

9. In cases where it is deemed inadvisable to provoke
defervescence by orisis and a gradual fall by lysis is
aimed at, 3 fills of 100-150 c. cm. at in.tervals of 6 hours

. might be given and further treatment ]udged,by results.
. The first and most obvious:clinical resu}t was that induction
éf . @itiﬁcial pneumothorax initiateq o series of events aln'lost xig.
aiétingui‘sha\ble from the cn’i.s Wl?lch norma.l.ly occurs in thig ’
digease. The second conclusion is that thm. f{ontrol of - the
pneumonic process is at first only tem.por&ry persisting merely ‘as
long as air remains in the pleural cavity. I
. A striking feature of all the cases was the rapidity of onset of
the artificial crisis ; the fall of temperature was well established in
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two to three hours and the patient lost  that
distress characteristic of Pneumonia,

Observation of the Case —During examination move the patient
as little as possible ; First of all the heart ; the firat sound is
usually well maintained and the segond pulmonary sound may be
accentuated ; if the heart fails, the firet sound becomes feehle and
the rate more rapid, as well as the accentustion of the second
pulmonary sound. In severe heatt failures the pulse is very weak
and fast and the first sound weak at the apex and the socentuated
second pulmonary soind disappears. This is of very seriong import,
Heart may also be dilated. The bloog pressure . if below ' 60 1,
diastolic shows a dangerous - condition, Pulse above 140 and
respiration above 40 also show the patient has entered the dan.-
gerous time. A pulse respiration ratio of 1—2 ig algg sign of g
severe attack,

The doctor should always listen to the lungs on the normal
side as well as the side affected ; if the. breath sounds there gre
exaggerated but normal in character, this shows that the unaffecteq
lung is responding well to the strain.  If however the expiratory
sound is prolonged (evidence of some Emphysemsg, developmg), it
shows that the Jung is not bearing the strain g it should,

It is most important that the Patient should get matis.
factory sleep if possible, |f there is much pain, Morphia ig
by far the best drug to uge. ;

1 or 1/3rd gr. or as a mixtyre .
4 drachm (equal to } gr.) or one drachm. The injection ig Tore cer-
tain and there is no risk of the morphia habit i

appearance of acute

ory sleep or Medina]
10us, Sulphona]
grs.) is very good. Allonal 8 to 4 tablets is 5 good hypngtic (20
° tse bdomen"‘Tympaniﬁes Phic
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is noticed. Milk may be continued, byt it should pe dilutpd 13
citrated. 1f this_;dqes not give g, satisfactory pegyy, Horl ed an,
be tried or buttermilk or whey ang albumen. g the g
sufficient to call for any drug, )
stupes or both are the best,
Urine should always be recorded ip Preumonj
nonia ;

the patient excretes a moderate quantity , watel :h’of:;l;e ;:li:etz see

P on
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i i that he takes -enough, ‘also on
what .the',PB;?GI;;E?:I;IE?’a‘;“:)lfrﬁnuria is present a.lka..line diure?tic.:’s
&lbummﬁmdrixfl)&ing of sufticient water may be prescribed. This is
along W4 if the volume of urine is satisfactory. o -
mot neceest?irg’&tions_{a) Delayed Resolution: This is a _matter

i }?ompeds gerious attention. Pot. 1odr or the use .of cour}tgr-
Wh-lc . h as Mustard, Iodine, Cantharides, or Antiphlogsitine
frritants, S_“‘; ctory, but the use of vaccine made from the _sputum
ate not‘ pate ﬂthod ,of dealing with this. (b) Abscess is only .hkely to
is the .best - ed, the badly nourished, and in those suffering from
oceur 11 gl.w ages ’ as alcoholism, diabetes, nephritis etec. l.f the
pronic o o6 id’ed the best treatment is Pneumothorax. L]b_eral
apscess i nt(;itl thé strength, and alcohol are required. Vaccines
diet tolm&{: helpful, starting with quite qmall -doses, such as %
may aiso A stereoscopic X-ray photograph should be Emken fo
wibion. bscess if surgical treatment is considered. (c) Gangrene
.1oca.te thgka ls to occur in aged persons. Small areas of’ gangrene
is also ll_fe ya.nd be spat up without further harm. If 1t spreads,
may lfqm ye to occur. (d) Empyema is chiefly a complication in
degth N lsm"I‘he best treatment is aspiration which may be repeated.
chlldl.'en- spiration may be used as practised in the hosplta.l for
C‘mtm}lgl}s &izrx) London. An ordinary trocar is passed lntc? the
ok ol :le:ubber tube attached with the lower end in a bagin .of
El?il?i:t?on This can be left in position until the pleural cavity

0 * .

"is evacuated. Same practice may be tried. in adulfs, but if not

i operation will have to be donec
succesefu}t_(&s ;ngsi::giafzrthg?ﬁs is a virnlent form of arthritis
(e) Arthri m: suppurate and disorganise the joint. I.t can only be
very proge OPneumococcal Arthritis by the fact that it occurs soox
Sagnose a':t k of pneumonia. Clinically it is characterised by:
e a:nd tenderness, so great that the patient cannot even
erirete pus ht of a single sheet on thé joint. The .only treatment
b_ear the Tl ccessful is the immediate uge of ant:-pneumooocc_:a,l
likely to beh.sl_:l ill cause almost immediate subsidence of the pain..
seram. Thie iv: niot awailable the: joint is likely to suppurate -andi
K the S?In";mwm probably get & stiff legy The joints commonty
the bufie the knees and ankles. (f) Neuritis. There is nqthm@
a.ffeqted are ¢ the treatment of this—treat in the same way as
i &?;‘:n of meuritis. (g) Acute peritonitis occasionally
s Mhe(ri should be treated as acute peritonitis by the surgeon.
amges ;,n ‘ ditis. I the paﬁenh already - has Bndocarditis, 8ig.
%:,i:ﬁ;:; ﬂ;e heart should be watched with extra .care as
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patient with pneumonia is then g .
Endocarditis (Malignant Endocarditis) l\)«:hiadi:vjilgp acute infective
(1) Pericarditis sometimes occurs ; atttention ‘:la-blgy fatal.
to this by the fact that the patient cannot lie g own 0;1 be drawn
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Oil and lastly the uses of Ultra Violet rays.

frvo is not a secret medicine. The idea origi-
nated by reading Nighantu. origin of Codliver

Doctors are convinced now that Irvo is extre~
mely useful in place of codliver oil and also
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absorption or by filling in a deficiency Vitamin. Every patient comes with
a grateful relief and it is not psychological.
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first sound at the apex with an accentuated second pulmonary
sound, early cyanosis, rapid respiration (over 40), continued diges-
tion disturbance, feeble cough™ with absence of expectoration,
ingomnis, and early delirium. :

Children between 2 and 10 often do well. The wiry person
does better than the full-blooded joung adult.

Some Atypical pneumonias.

1. Apical pneumonia in the adult is frequently streptococcal and
the prognosis in such cases is more serious. In half such cases, the
left apex is affected and then pericarditis is more apt to occur.
Meningism may make diagnosis a difficulty but the pulse, respira-
tion ratio and other signs of pneumonia and the presence of a
normal cerebro-spinal fluid, though under pressure, settle the
question.

2. Massive pneumonia :—In this the exudation extends into the
bronchials, cough is often absent and when present is apt to be
paroxysmal. The prognosis is worse than in ordinary lobar
pneumonia. ‘

3. Influenzal pneumonia begins like an ordinary pneumococcic
pneumonia, but chest pain is slight or absent, the temperature more
regular and the distribution of the lesion is lobular . rather than
lobar and the leucocytosis is absent. The sputum .tends to be
muco-purulent or -purulent instead of the rusty type and the
chlorides in the urine are not diminished and the temperature
approximates the hectic type. The pulse rate is frequently of
moderate rate. Cyanosis is early, and pronounced. Pulse rate
not much changed and respiration rate relatively - slow. The
prognosis i very grave. o

4. Tuberculous Pneumonia. The onset and cause -in the first
week is identical with that of pneumonia. The temperature then
tends to be more irregular. Sweating is. common . at night.
Hmsmoptysis occurs rather than mere rustiness ; crisis fails to occur
but the temperature slowly falls and with the onset of caseation
sputum incresses and tubercle. bacilli are found. They may be
found quite easy. The prognosis is very grave, but death is not
inevitable. ‘

Acute abdomen may be simulated by pneumonia, but the signs
of pneumonia are always present.
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THE EYE IN GEN
ByERAL MEDICINE. 1 Primary optic centres.
7 Cortical visual centres
Dn. G. Zacua .
Fied of vison
v . oA tond,) : Defects of field
I] . ( J443 90 warae al )
o )thu.leu Surgeon, Govt, Royapuram Hospital ‘ 1. Contraction of field (concentric ; irregular
. The Pupil. pital, Mady e, 2. o ¢ ; irregular.)
. Scotoma.
1. Anatomical considerations, 3. Hemianopia.
?. Physiology. ‘ _ i. Homonymous hemianopia.
3. ;\Iethods of examinatjon, ’ ‘ ii. Heteronymous hemianopia.
4, {es t H 1 1
eactions of the pupil, 4 (a) Bitemporal hemianopia.
(«) Reflexes. _ () Binasal hemianopia.

(¢) Double hemianopia.

i, Light reflex,
(d) Superior and inferior hemianopia.

Aii. Consensual reflex,
iii.  Psychic pupillary reflex, ' 4. Amaurosis, smblyopia.

iv.  Cortical pupillar
v. Sympathetic 1-eﬂye;_eﬂex (Thought reflex.) ' _ : III. The Fundus.
(b) Associated movements, . Anatomical considerations.

i With convergence, Papilla, Macula, Peripheral region, Vessels.

1. With accommodation

ili.  With closing of ]idg
i A’ (orbiculo.-pup;
iv. T9u1nay 8 reaction (laterg) rzﬂil)lrp)l“my') Opio newritfe
5. Pathological modification, ' Papilloedema.
(b) Modifications of colour.

(a) of size and form,
' Optic atrophy (Partial ; Total.)

1. Changes in the papilla.
(a) ‘Modifications of aspect ;

i.  Miosis.
1 My,drja'SjS- ‘ 2. Changes in the rest of the fundus, and in the vessels.
iii. ﬁglsocm‘ja' , Retinitis:
iv. Hi
@) of reﬂefpus. i In albuminuria.
es. : . . '

. ) ' . _ scute—in pregnancy, in acute parenchymaton
i. Loss of light reflex, ( Argyll R nephritis. 8
il Lioss of consengug} re&céo,, Obertson pupil) chronic—in chronic interstitial nephritis.
;VL gg:;z:;k.e 8 hemianopie l‘eﬂ.c;;ion ii, In diabetes. '

* 8 1N accommodgy; ’ "+ s {ji. In arterio.sclerosis.

II. The Optic PathWayg_ lon and COnVergEnce reaction .

Anatomical congi . . - D James Anderson wrote the following words in 1889 :—.
Optic nernS!deratlons. . . . %]t seems to me the best and most hopeful feature of
. TVes, ophthalmology is that it has relations closer or more remote, with
ot tz?. t every branch of medicine and surgery ; indeed with almost ever

phi¢ bracts, brapch of iScience”. And Arnold Knapp comments on thesz

words and says. that these relations are closer to-day and are of
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mmportance not only to the eye Specialist b
s : U but algp
practitioner. to the general
I propose to deal with this sub
1. The normal and the p
in general diseascs.

2, The optic pathways, and the ch

b S anges

duced by their involvement in certain diseasi% ofﬂ;;i kr)nay be pro-
' Iain.

3. The normal fundus of the ¢ e, o )

that may occur in it as a result of czrtai?ldgiizgit:f?Og_lca‘l changes
And finally, T propose to discusg some of the hectlong,

be noticed in the eye in the courge of s0me gener ? nges that may

body. al diseages of the

L The Pup, -

ject under th

Tree 3 . .
athological pupil, main headings :

and its significance

L. Anatomical considerations .— T},
in the cenire of the iris. P

and of cutting off the narginal rays,
under varying conditions, the pupil jg alterable i
alteration is affected by two muscleg— ¢} 8 }:n .
the dilator pupille. Phincter pypijy
The sphincter pupille lies negy the free gy

8in of irig gnq by

and its action is controlled by the 8y
centre of the cervical spinal corq,
dilatation and paralysis causes contractiop

_’lfhe nerve centrgs for the supply of the
the iris are in the third nerye nucleus ang iy 4, Muscular fihreg of
The third nerve nucleus lieg in the floor of the clho-spinal centre,
neath the anterior corpora q“adrigemjn& e aquedy ct, ander.
sphincter most probably lies in the anteriop : © centre for the
nucleus. The majority of thege fibres g and medign part of the
directly to the pupil of the 84, .G0 nog

. decussat
me side, ~Custate but pagg
lie close together in the medjgy ﬁnee The.nuclej of the two in)deg

The sympathetic centre lies in the cili
This is Iocated in the cerviea] cord, af. th K;
and the 1st dorsal nerves.  Fibres fiop, teheevel of the 74
cervical sympathetic, the superjop Cerviea) gc::gf pass along the

. On, :
anglion anq thus reach the ,g:;cf: rotid

al pupil ig abont 3-5-mm, iy diameter

mpathetic f
ACtiOn of

“8Dinal centpe of Budge.

h cervical

‘falling on it.
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1

indivitur d the amount of light
ing upon the age of the indiviiur' an . ‘
e e Tt is large in infants, and small in the aged. The
In size e t occarionally, when,
ils are normally equal in size excep
:,:loa, }::2£genital condition or rarely as a normal phenomenon they

may be unequal.

In man and mammals the pupillary reflex f,o ligl}t acts only
when the reflex arc is intact, unlike tbe lower animals in whomft'he
irig possesses the power of contraction by mere exposure of its
muscIle ?rl;gf)s-c?ntlrga};z’ion, the centripetal fibres of the arc are the
pupill:ry fibres of the optic nerve and branches of the 5th nerve
(in contraction due to irritation of the cornea). Itx?pulses are carmgd
by these fibers, in the former case to the antepor corpora q;g};
rigemina and in the latter case to the ophtha‘lmlc. ggnglfli%n whie
completes the reflex arc. From the corpora association fibres pass

to the neighbourhood of the nucleus of the 3rd nerve. Centrifugal

i es of the 3rd nerve which pass through the
gbf;i;ﬁzls;a,gfgx?gznﬁa the short ciliary nerves. Thg associated
c§ntraction of the two pupils is secured by & decussa,tlog of gome
of the centripetal fibres at the chiasma and by an association of

ii iddle line.
the tlv;oir?gsﬁ;};:a:i};irifere are two arcs : (1) The orbital are,
consiéting of centripetal and centrifggal fibres to and from the
ophthalitic ganglion, the ganglion Serving as tlr‘1e qentre i anq (2) the
basilar arc where, the centripetal fibres lie in the optic ner\fe
the 5th nerve, and in the nerves of general sensation. The centres
are in the bulb, and in the spinal cord. The centrxfuga)l fibres .of
the arc pass in the 5th nerve and in the sympathetlc,. and arrive
at the Gasserian ganglion and from thence are fzarned to their
destination through the nasal nerve, the short ciliary nerves and
h ic ganglion. :
Hhe ofl;.httllxlii]dﬁrc:g Whgich is voluntary, has also been described, called
re.
the c;:t:l::;ls ;“f Examinations:—The pupil should be examined as a
routine in all general examinations of the body. _ Such an exami.
na.tioﬁ should include an inspection qf the form, size and sha,pe of
the pupil, and its reflexes. The pqplls shpuld alwa.ys. be examined
under identical conditions of intensity of hght. The size of thg tw‘o
pupils should be considered. An inequality of the.tv'vo pupils is
almost always a pathological phenomenon. .In examining for such
inequalities the two pupils should be equally I‘llpmmated, preferably
with a feeble illumination. A more sensitive method for the
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detection of latent ineque.t;- js by use of & few dropg of .
Examination is best made in a dark-room and aboyt, 8pto 10 cocaine.
after the instillation of the cocaine when the pupils hav bmmutes
dilate. An inequality is then more easily made evide tegmf t.o
method is called the method of provocative mydriagig ent. Thig
equalities one should examine the general condition of ;,h
especially the apices of the lung.

(a) Reflexes:—

(1) Light veflex. The most i 't .
reflexes is the light reflex. To elicit this?lpt(ﬁgaxesz;hempu[’1"ary
mined against a window. Both eyes are covered and 01‘1 ! be exa-
uncovered alternatsly, while the patient is agkeq to 1 ek‘w eye is
point in the distance. 00k at & fixed

(1) Comsensuel ¢ fler.~When i
eye, the pupil of the other eye contracts.

Other reflexes, which are of very | —_ -
are certain sensory reactions of the p}upif,tle Sﬁl‘llirl;l;i:grfzf clinicadly,

(111) Psychic pupillary re fles—The . 1 a '
mental work, or in a mental state of fright grie% If)l Hlates in

(1v) Cortical pupillary refles ;“, “18L, Tear efe.
reflex or Thought reflexs—the reflex produce
a bright or a dark object, or a distant object

(v) Sympathetic reflex. Thig .
duced by all forms of sensory stimuli,

In all in.
e patient,

ght is adwitted g0 one

18 the reflex thgt i8 pro.
(3) Associated movements:—

The pupil also reacts in association .

3rd or other nerves. Such movementr; ;;:;%)C’:her actions of the
convergence reackion. The pupil contracts f’(l‘;)fnmodution and
accommodating and converging. When the eye is
. (1) Lid closure reactipmn— '
reaction. This consists in a cOIlhmctjoa;lZOf :ﬁ“ed t}}e Pilz~Westpha,1
ed closure of the lid. € pupil on an attempt_
(iil) Towrnay’s reaction 4 ‘

in association with lateral movementg
of the pupils i8 seen when the ey
lateral side. The eye in abductiop
which is adducted shows contraction,

e e);'_ﬂem‘ Thig oocurg
Y. An ine ualit

e:hare tu;n'ed stronglyqto thz
owsg dlla,tation and the one

. 5. Pathological Modifications of the Pupi}

* The chief modifications in the Size

1, Miosifs or contraction of th&ndform of the

e pupil, Pupilare;
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9. Mpydriasis or dilatation of the pupil. _

3. Anisocoria or inequality between the two pupils.

4. Hippus or an alternate contraction and dilatation of

the pupil. .

(i) Miosis :—a contracted state of the pupil—may occur:

(1) In lesions of the globe, when it is generally unilateral.

(2) In acute general intoxications, especially in poisoning by
opium, morphia, chloral, chloroform, alcohol and in uremia. In
guch cases miosis is usually bilateral. ~

(3) In certain chronic general affections. Of these, the most
important i8 syphilis. It is especially seen in tabes, generally in
the pre-ataxic period, and in general paresis. It may also be seen
in disgeminated sclerosis, and in affections which interfere with
the sympathetic centre or conducting patbs. Such lesions are
wounds of the cord, tumours, Pott’s disease, syringomyelia,
hemorrhage into the cord ete. _ N

(i) Mydriasie —a dilatation of the pupil—may, occur:

(1) In lesions of the globe.

- (2) In fractures of the skull or orbit.

'3) In the course of certain general affections. Such
general affections are nuclear lesions, particularly syphilitic,
meningitis, - abscess, tumours of tlilev bra.ip ete. In tabes it is
les. frequently observed than miosis. It is also seen in internal
ophthalmoplegia, in the late stages of chloroform ansesthesia, and
in poisoning by most of the mushrooms'. .A type of alternating
mydriasis in which & dilatation of the pupil is obsgrved in one eye
at one time and in the other eye at another time, is seen in certain
nervous diseases such a8 in the early stages of general paresis, in
tabes, multiple gelerosis ete., in certa;'n lesions of the cord, and in
certain neuroses ( hysteria, neurasthenia).

(iii) Amisocoria :—8n inequality in the size of the two
pupils—may be & physiological phenomenon ‘ in a f‘?-__W people.
Occasionally it is congenital, but n(l)t- ‘necessamly physiologic. It
may arise from local causes such as iritis, glaucoma ete. It is often
geen in affections of the nervous system. ’ Of these affections, it is
most frequent in general paresis ‘where it may be seen in 50% of
the cases. Tabes comes next. In ce}'ebral gyphilis it is seen when
any part of the pupillary reflex path' 18 affected. Other conditions
in which it is seen are tumours, injury, haemorrhage, multiple
sclevosis ete. In affections of the pleura a,n.d lungs, it is often pre-
sent. In the early stages of sugh affections, the pupil of the.
affected side, or the more affected side when both sides are involve a
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is larger than the other.

In the later stages of the dinease, more
often a contr

action of the pupil on the affected side is seen. Accord-
Ing to one observer, nmydriasis with slight exophthalmos an
gement of the palpebral fissure is a fre
culous person.

In pleurisy with effusion, a large percentage of cases show g
slight mydriasis on the affected side. Pneumonia frequently shows
a mydriasis on the side affected.

Aortic affections, such as. aneurysm and aor
anisocoria. If the condition co-exists with
pupil, the aortitis is likely to be of syphilitic

The condition has also been noticed i
epilepsy and in neurasthenia.

(iv) Hippus :—is an alternat
raction and dilatation of the pupil.  This condition ig occasionally
seen in chorea, epilepsy, neurasthenia, exophthalmic goitre ete,

Modifications of the reflexes :—The most important of thege is
the modification of the light refles.
reflex arc takes place between
ducting paths,we get the condition kno

d enlar-
quent sign in the pre-tuber-

orbitis, also produce
an Argyll-Robertson
origin,

N acute meningitis, in

e incessant and rapid cont.

: affected.
little unequal 'and do not show g;

This sign may occur ag g p
tion. A permsanent form ig alm
nervous system. It may
gyphilitic affections sue sclerosis, gyr;

i

affections of the protruberance, encephalitig letharo; Ngomyelig,
transient cpn(?ifiion, it may. oceasionally he seen | rgica, .etc. As g
es, in mgnlngltls, typhoid fever, Influengg and irxx1 c(;::ynfneuros.
i i ’ CErtalin formg of
ing etc. plne,' mushrooms, Ptomaine pojgop.
Syphilis however, is the
affections, tabes comes first, the sign bein
of tabetics. It is an early Sign in taheg
ment alters the reaction, o
In general paresis, the 8ign is legg frequens
a mydriasis may alone be noteg at first, E 2nu.

and then a paralysis of dccommodatigp refl:x erl, there ig 4 paresig
complicated form of Al‘gyll-Robertson‘ pupil 8180. We then get g
rigid to all reflexes, Pil. - The pupil remaing

ermanent,

most frequent cause, Of

g preseng j
Neither ¢

the 8yphilitig
n 70 to 80%
e naor treat.

In thig affection,
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Occasionally, an Argyli-Robertson pupil is seen as a congeni-
tal condition, together with an inequality of the pupils. It is then
a sign of congenital syphilis. . _

(i) Loss of consemsual reaction :-—is seen in the pres-
ence’ of paralytic mydriasis or an Argyll-Robertson pupil; or ?Jgain,
when blindness in an eye is due to peripheral caunses in the retina or
optic narve. When a blind eye is illuminated and the‘pupi{ of 't‘.he
other eye contracts, the blindness is due to ch:mggs in the cortical
or sub-cortical visual areas or to a hyvsterical condition.

(1ii)  Wernicke’s hemianopie reaction :—is the reaction
that is seen in cases of hemianopia. It 18 observed in affgction of
the peripheral sensory paths, namely the .chlzu.sma,, optic tracts,
or primary visual centres. We shall consider it more fully when
dealing with the optic pathways. ‘ . o

Paradosical pupillary reaction :—in Wh‘JCh the puplll. dilates
in light, is an extremely rare condition. 1 s a pathologic phepf}--
menon and may be seen in dementia paralytica, cerebral syphilis,
tubercular meningitis ete, ‘ . .

(iv) Convergence and accommodation reaction :—This
reaction may occagsionally be lost, but it is less oftgn observed
than loss of light reflex. Sometimes, loss of both reactions are ob-
served together. We then get a compheqted ‘ A?gyll-l{obertson
pupil. In such cages, generally all the intrinsic muscles are
involved causing mydriasis, loss of light reflex, and loss of accomme
dation and convergence reflex.

- Occasionally, light reflex may be present but convergence re-
action is lost. An inverse Argyll-Robertson pupil then 1'esu1t.»-u
'This condition may be observed in general paresis and dementia
praec'l?;;ic pupil:—TLiately, Dr. W. J. Adie has collected‘a,nd described
a condition in which absence of tendon reflxes especially of ankl_e
jerk coexists with a tonic pupil. The condition is most often uni-
lateral and is seen generally in healthy females. The affected pupil

~ is usually larger than its fellow and does not respond to direct and

consensual reaction. But its chief feature is its behaviour at con-
vergence. It contracts very very slowly to convergence becoming
smaller than its fellow and even reaching to a pin point size. When
convergénce is over, it slowly dilates again to its original size. Thiy
condition has been observed in young healthy females and hag
nothing to do with syphilis. According to Dr. Adie, these reactions
are probably the expression of a kind of perversion of nervoys
activity.
41
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. il
1t will take us t00 long to enumerate the changes in _Ul(‘»‘)l’::}‘“i%
that may ocour in various diseascs. Dt the uh:mgvg m -‘t,u.nce
general conditions may be mentioned ag they are of 1mpol
from a diagnostic point of view.

Tabes:—Pupillary changes are very {vequent in this (:omht,l(i)f:3
and are of great diagnostic value. They are early rigns and "my‘nt.
the only signs present in the beginning,  Miosis is very h.'vq\“'}m
Mydriasis is less often seen. MThe pupil s generally “oval. e
Argyll-Robertson pupil is present in 70 to 80 of cases.  Injuy
nile tabes it is less frequent.

A AL R pupil onee present :LIW;‘.‘;H
persists. A complicated A, 1. pupil is sometimes seen, inequad 3’
of the pupils is of yreat frequency.  Occastonally, a paradoxict
reaction may be scen.

eneral Paresis:—~Pupiltary

- . 409, of
changes are seen in - over 80%
paretics. There may be miosis or mydriasis.

Hippus is h‘um‘etim?i
seen.  The shape of the pupil is usually obliquely oval. 1 mmemﬂ
Argyll-Robertson pupil is seen in about half the canes, 'I'he cimngea
are those of 3 progressive internal ophthalmoplegia where one e%_
advances quicker than the other. Sometimes an inverse :\rgy‘
Robertson sign is seen where light reflex is retained and z\(:ccnntup( B
tion reflex lost. Paradoxical reaction of the pupil is conebimed
present.

: . , , ‘ oo in
In Cercbral Hemiplegia, an mequality of the pupils 18 seen
4 out of 10 cases,

. . il
generally at the time of coma. The larger pup
18 on the same side as the le

. . . . €
ston, that is on the opposite side to th
paralysis, In the non-comatose condition the inverse obtains.
In Hyste

. - o it 18
"1, TMOBIS or mydriasis may be present. Often it
unilateral. TLight v

: ) is blind.

eftex is always present oven if the eye is bl

The pupil reacts by jerky movements,
In Prewmonia, unilajer

al mydriasis on the side of the ,‘foe.c-
tion especially in apical cases, is frequent. Bilateral mydriasi®
Wwith a more pronounced mydriasis on the side affected is the rule i
cages which are Tecovering. A point of some prognostic value 18
that in those cages which terminate in denth, mydrinsis and 11
equality are generally absent, .
In Pulmonary Tubereulosi, inequality of the pupils, w,lth
“Spasmodic unilaters) mydriasis on one side, has heen noted. The
n is on the gide affected or

: This
) on the more affected side. T
resulis from rrita

! T
tation of the Bylpathetic by the apical pleurs ©
the sumunit of the lung,

In Plowriey, inequality i very frequent, ‘I'here is n moderate
mydtiasis on the side affected,
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crura and end in the Primary
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11. The Optic Pathways

The retina is an outgrowth from the brain ar@ cons:;}tls o‘fe 1314
neuroep.ithel.ium with a pel‘iplflel'&l atr;ld a.l ncsrelfl;; rl};tjl;zn.ce“ ]&; el(., !
i ‘ | neuron form the yer
:;)}?Sljestionfaf heli'cre:xff Efohese cells, fibres run together to the optic disc
: illa ¢ ss out in the optic nerve. ‘
B palp ﬂtl:x:?eiil;a: St(l)le fibres have a regular arrangement. From the
papill: the ﬁbres, run radiatingly all round. But,‘t:,o1 t};(; ou;et'ﬂ(;r
temporal side, they pass out inan arch so as to encire § e; n];econd.
These encircling fibres coming from a.bovg an'd lielow‘ ‘dx}lée H); ond
the macula and form a raphe in the horizonta Tneu }an.ne one
in certain visual field defects, When“these ﬁbles” m% hu qacug
ffected, we get a defect called the ““ nasal step.. e- m :
{'L o is. lied by delicate fibres which run a straight course from
]tseli . Sl(;igl half of the papilla. These fibres are grouped together
fxlzethzx?)gpilla and are called the papillo.macular buni\‘e.. -
The optic nerve being a prolongation .from the Ylalljnl(lzault s
coverings along with it up to its entrance into the eye ball. g hoe
thus a covering of pia, arachnoid and durq mater, and between them
the subdural and subarachnoid spaces, as_'. in the skull.f .
In the orbit, the optic nerves run in the form of a,p : -(.Juu e.
At the apex of the orbit, it passes o'ut' through .the opt;lcthomrr;len
which is 1 cm. long. At this point it 18 in 1'e1at1onf wit i Spt he_
noidal sinus. In the skull, it extends from the oran}llend ? ’ §
chiasma. In this portion, it 1s ﬂattengd and rests on tf‘e ?Lfl,né
the convexity of the carotid arfery. 1t is covered by thg hl 9;1'3 obe
and the internal root of the olMfactory ne):‘ve from wl‘nc i : is sepa-
rated by the anterior cerebral artery. The two optic nerves con-
Vel'g'f“tl: él?;‘;?mzt:l:i;l:ﬁ?:ﬂiasma the two optic nerves meet a,nd. form
‘intimate anastomosis. Frem the posterior gnd of the chm_sma,
ther o we as the optic tracts. The chiasma is usually described
t;l‘lelyixe1rsgrrl(ie;fthe optic groove of the body of the sphenoid, directly j’n
?fonyt of the infundibulum and above the hypopby51s. Bqt Schaeﬁer. 8
investigations have shown that thif? rglatlonshlp holds g(?od only in
about 5% cases. In the large majority of cases, the Chlasln?, was.
found to lie over the posterior half of the diaphragm, with its
posterior part projecting varioqsly over the fiorsum selae.
- Optic tracts :—From the chiasma the optic tracts pags backwa{rd,
diverging as they go and wind round t}m crura <.:erebr1 and arrive
at the primary optic centres.- The primary optic centres consist.

v
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of the external geniculate body, the anterjoy corpora quadrigemina,
and the optic thalamuys, The fibres of the fract end in these
centres. Wyopy the centre

8, fresh fihreyg DARS 10 various parts of the
brain,  Pyg of these groups of fibres ape important.  One of

these goes to the nucleyg of the 3rq nerve, and the other goes to
the cerehra] cortex jn the occipital jobe, The former controls-
the Woverents of the ocular mpgeleg and the lagger effects the
perception of objectg, These latter fibres gre the optic radintions.
The optic radiations g they leave the externg] geniculate body
burn outwardg Into the tem Ore turning backwards
Hito the occipital cortex, ence, lesions of the temporal 1obe,
such as tumongy o a0 abscegy Complicating ot media, are likely

¢ defects in the field
Fielq charts are therefore of great value in the early recognition of

tempory] lobe lesions, “the bartial fielq defectg short of homi:mopia
being especially characterigt, of Involvemeng of the optic radiations
in this vegion,” (Cushjng). Often, i 4 found thay, the field defect

on the side of ) hat of the other eve,

3 11 the neighbourhood of
This areg g called the
the posteriqy poles und
em.  The beriphery of gy retina is
The fibres g4 originate” in g reti
three distipg groups :—p temporg| group,

central or macylay Broup. At the chiagmg,

: Where the two optic
nerveg internnngle, & partia) decussation of
The fibres from the

the fihreg takes place.
nasal gide of each retina crogg over to the
other side, Lyt the temporg) fibreg pass dj
of the same side, ]

Ua can |y divided into
& nasgl Eroup, and a

Irectly

and vice versa,

eMianopia —Thig gyp

angement of fibreg
visua] disturbance cal]

ed Hemia,nopia,.

he crossed nagy) fibres of the

on
€r Teting will be affecteq,

: Both thege collect
Same gide of the exterp,

1 worlg, Buch a

© retina ang the

t d B I

' i i i1l result from
i ous hemianopia, and wi : :

dEf.eCt 8 cai}leé ?)e h(?;l(;ozg’;n chiasma. 1f the chlasmah itself j}fl;
leim.ons a}IIIYW ril :he Z entre, the crossed n&sa-l ﬁbrgs of each eye w
divided 2 dr O‘;% we get a heteronymous h.emxanopna. tion of cpae
be &E.E(;ze f& ision :—The field of vision is that p(t)l (;o g st
i Ee ob':cm a;e e o ihe mmo n?(-)m‘?[r‘lh nlzl)lrmil limits
i VZhICh ?;' tjhe gaze in one direction (Traquair). The
fixation o

of the field for white objects are :—

[e]
Oumars . a0
Upwards e 600
Inwards i
Downwards .. 70

" b(;;v;eetn' f field:—Alterations that may occur in the visug]
erects o *

el arfl;l’ miraction—Contraction may 000;1;‘ conc:rtx;f;izﬂ»ny or
one at the sam 1e.
. ither in one eye or both eyes i ision.
;rregulafly, S‘e:,ttfj;fa]m“'fhese are blind areas in tbe Sgljﬂ of ;;)?So?s
](Z) tkhcere 18 one portion of the field which ]Sf thI; i;lsensitive
Normally, blind spot and is due to the presence o " it of
0&"?1‘]1 éhethe fundus. It is situated 15° temporal to the po
pa,p1 & 1n

~0 O‘
fixation and 3° below ; and it extends to about 5° to §
Xatio €

) varieties. Subjective ang
Ifathofogi'cai .ii":;ﬁii,f:fe tm:e that cannot be charted on 4
objective. 5ub3f3°810jn tillating scotoma, muscae vohta.ntes‘ ets. ;[‘h':y
field. Such 9{‘: n constantly. Objective scotomas are efmh e
vary tbezr posi 11:; Such scotomas may appear in the centre of the
losses g the fie t.hen called central scotomas. A central scqtgma
field. Thefy arei " 1t may then be due toa local eye gondxtxog,
may be um}&tfﬂ‘ﬂ' 'o f the optic nerve as in multiple sclerosis, 8yphi-
or to o a,ﬁ?getxo@ efc. When bilateral it'may be due to a,l_cohohfam
lis, sinug du;xefswef - {wn“y, poisoning by lead, carbon digulphide
or ta;bes, or less h(llilf or a segment of & field is'atfect{ed we get g
ete. ¢ When ?ehemianopm is really a scotoma which affects
hemznnopla-l areas in the two eyes. A complete half of ea?h eve
gym@egrlcas affected. A section only may be affected. Sych 4
s nob & W&);sults from lesions of the chiasma, optic tract, centra]
condl]:;m(l)p:ic radiation, or cortical visual centre.
gangTI;ere are two varieties of hemi&n0P1&~
(1) Homonymous hemianopia,
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(2) Heteronymous hen\’u'nnopia.

Homonymous hemianopia : - The more commonly ohserved of the
two forms s the homonymous type.  In this condition,
hall of one eve is atfected along with the tempor.
other ¢ye.  There is an absence
field of one eye and the tempor
vision is generally preserved,

The hemianopia may he cotplete, or only
patamacular, or mamcular. The lesion may
brain or in the brain substance itgelf,
base of the brain the nerve is affected
When the lesion is in the substance of
the vptic tract, or in the basgal
geniculate body, or (2)
the optic tract is involy

the nasal

al half of (he
of light perception in  the

nasal
al field of the

other,  Central

in sectors, may he
be in the hage of the
When the losion is in the
in itg extra-cerelra} course,
the brain it may be (1) in
the pulvinar ang external
nd sub-cortical arcas. When

ganglia,
in the cortical g
ed the hemian

opila i couplete,  Bug ip
tesions of the hasal ganglia the hemianopia ig parfial ov incomplete,
as the fibres have already begun to dissociate at thig le

vel,

Importance jn
pupillary reaction,
o light when light

Wernicke's pupillary reaction:—-A sign of some
the diagnosis of hemianopias ig the Wernicke’s
T'his consists in a logg of reaction of the pupil ¢
is flashed on the blind hajs of the retina, whereas when the seeing
half is illuminated the pupil reacts, 4 occurs in  lesiong in front
of the ganglia, but in lesions behind the ganglig Pupillary reflex jg
not disturbed.

are affected, other
also likely to be affected gt the same time,

4th, 6th and even the 5th ang Tth.  If the lesion

a hemiplegia of hemianaesthegig may also be g
time, for, the internal ca

Central hemianopia.
areas affecting the vigug,
central hemianopia. In
incomplete and often

‘ pillary light reflex jg
preserved. Other associated 8ywmptoms are usually Present, as the
lesion generally affectg adjoining cortjeg] and sub-corticy| arcas,
Sensory aphasia, characterigeq by a dissociation of words and the
objects representing them associated with cortical
hemianopia, In very severe cases, the patient I8 unable to make
out even the letters, In less severe cases, the Patient iy gple to
read slowly or sometimes, even fluently, byt without, understundmg
the meaning.
The

causes of homonymoysg hemianopia, are cerghy

mobor neryey are
such ag the ard,
Is in the ganglia,
een at the saume
affected.

-cortical
called g

al syphilis,
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i inges, tubercle, exostosis, intoxmn‘-
tumours 0" the'blt;ag;cjo?gn?eg;%éienjury to the cortical cent:;fg
tions and auto-mto ).hi[is b the ot frequent of f,he?ehiis‘ of.
Yo UGFG\)T&} Syrlmmna. in the basal forms, or as stn; i e
e "“"L]y Owcr(fuf:r?;'i&tis of the branches of the sylvian artery,

e vessels, an arte
Z];itml - ous Hemianopia, There are two forms of heteronymous
eronym . '
homl:r:opizn : bitmnp'(n'al ’ aqd t}z;n?s:ie mportant and_ the more
Stemporal hemianopre 18 L ol o e
fre e hig condition, usually the tempo oo the
R f»‘USt d' But different degrees of the a e
e &ffectﬁe- two temporal halves may be cotr;?t' o
gfpe:ll Re)i]n‘;herl;l};gz,l field may also be sze;;te'do tt}?erso:gi wex tem{,mi
ind a1 : ) '
one eye may be foj’?pi;t: lzm::lngelzz may bg gncrgac{led i :p;:v &;1;
b““dneﬁs} ~Or7'a’§th'elri’or segments, Central vision 18 almos )
ﬂ}G et An or tic neuritis is also present. v st of losions
e oy ianopia is most frequently the re of legtons
e 'hemzl» either directly or by pressure on 1’ r.me étc
Wlecumg the Ch}ﬂs_';l 1', lesions, dilatation of the_31'd ven_ egllar xe.:
S i pltull i z‘muse compression of the chlasx.na, M,e, dml;;e
Pituitary lesions t ;a M; T gy, adiposo-g{genxtftlvdsyvr;mﬂde,
me{lfzv(;fozginﬂ&ilh tumours of the piir;lljzki:;ea,rzfl.1 msl::f ?;W entricle
and sy i, o e N ‘.
dimtf; jnffcetzig gf’ ;szliilat:,u':ﬁgzrcle, fracture of the base, arterial
directly o \
aneuyin et Janopin is a rare condition. Both the rrliasa,loéiilﬁz
Binaxal hrmn’f Mbo)fcurs when both the external nng,;s e
are affected. P-éusted at the same time. »Such a condx) 71(;131 a
"hm’”’?‘"‘ are &‘f . f the base, meningeal Iempns o}‘ anem& 8 d:) .
o fractl}les_ X in.  Occasionally hemlanopp may ih ti(.:
Doulile me(miog)im.l oL ome affectl'ng bgth g (I)l];t)ml
In such cases thed ;‘ng both right and left hemlanopla:. tjbulm.
pathwn'}‘s &ndupfo l.l;qel-vea, The field in guch canes sl‘m:i 2 h pulax
vigion ISHUSUA'L }ngiti‘on is rarvely double in .ﬂ}e &eg;: Ori’nmion.
o }feilelia(fopia involves considerable difficulty
double he

S i lishe . either in
' n‘Oll'letIIIIGS, ce 4 y shed

: inning of the affection, or in the later stages. We ‘Eliz;ligr(:z

the beginning o This is characterised by an absence o e

cortical blmdnesz- by persistence of the pup_illa,ry 'l‘eﬂex. Vascular

in the fundus, an qtyffequent causes of cortical bl.mdneﬂa. o et

1esion:€ are 't!;e(-‘;q;,l(;)kIfnfm"ino' Hemianopia. Sometimes we may ge
,Supw'w X d
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a superior or an inferior hemianopia where the superior or inferior
halves of the fields are affected, . o |
Superior hemianopia is rarve, the lesion being in the infer
fibres of the optic radiation. Such lesions gener
bulb and cause death of the patient before
noticed. |
Tuferior hemianopia  was frequently geen during the late
war, from gunshot wounds.
Amaurosis, Amblyopia. Amaurosis is the term

dition of complete blindness. When vigion per
called amblyopia.

ior
ally extend to the
he hemianopia ig

applied t0 a con-
sista in part it is
Amaurosis is sometimes seen in Uremia and in Hysteria., In
ursmia temporary loss of vision may occur in the crigig, Characteris.
tic of uremic amaurosis is the sudden onset, complete loss and the
rapid and complete recovery,

In some cages no prominent cerebra}
symptoms of uremia are present. In hysteria there may be g
sudden and complete blindness in one or both eyes, The sudden
Joss of vision may completely return just as suddenly, Pupiliary
reflexes are present and the fundi are normal,

Awblyopia is frequently obgerved in retrobulbar
Tobacco and alcohol are the most comy

Other causes are multiple sclerosis, sin
ete.

neuritis,
non causes of guel neuritis.

ug troubles, uremia, diabeteg

III. The Fundus of the eye.
Anatomical considerations —The normal fundug presents
near the cenfre of itg posteri
slightly oval reddish white areg, from which vessels are geeq
to emerge. This is the optic dige of papilla. It jg surrounded
by two circular lines, one white gang lying internally and the other
slightly pigmented and lying externally, The Papilla is reddish
white in colour. 1t is paler in olg people tha

- N in infants, g
external or temporal half is paler thap the inney
is situated in the same plane as

or masal half, 14
he rest of the fundus and has g
small depression in its centre, This depression ig called the
physiological cup. Normally, thig cup never occupi
extent of the papilla.

es the whole
From the centr

nasal, an inferior temporal ang a0 inferior npgg).
appear larger than the arteries ang are dark.
upon the large vessels a Py

er in colour,
ght line ig
centre and parallel to the axis

noticed runp;
of the vesge

ng in the
1s,

This appearance g

i Hiniti=
Alhuminuric Retin

Optie Neuritis

D]

Arterio Sclerosis.

1.

TN nLr Eye.
tus of the Hu

The o

{nced yrohts

Eriest Clark.

Reproe

;. Lomndos.
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due to reflection of light from the column of blood. When the
artorial wall shows any change such as thickening or sclerosis this
nornial reflex disappearss

The general colour of the fundus isdall red ; the colour is due
to the highly vaseular choroid which lies behind the transparent
retinn. - The colour varies according to the amount of pigment
present o the external laver of the vetina and in the  choroidal
stroma. It also depends upon the general pigmentation of the
hody.  In blondes and white people it is sometimes bright red or
even pink, whereas in the dark-skinned, the colowr is much
darker. :

Macular Region : —At the posterior pole of the eye, about 13 to 2
dise dinmeters to the temporal side of the papilla, is the macular
region.  In young people, the macula appears as an oval area of a
darker colour than the rest of the fundus and sarrounded by a
‘bright circle, a little larger than the papilla.  There are no vessels
in this area and no other details can be seen. ]

Modifications:— The central vessels divide and subdivide and go
to all parts of the fundus.  These vessels can be followed to their
termination. In certain diseases modifications in  the normal
appearance of the fundus arve seen. These modifications may effect
the papilla, the macula or the rest of the fundus.

Changes in the papilla :-——Modifications Qf the aspect of the papilla.
The chief modification is a loss of clearness of the disc margin,
(1) The loss of clearness may be slight’. We then get the condi-
tion called optic nearitis.  The papilla’ is hyperaemic, slightly
oedematous, and its marging ave ill defined. The vessels are larger
than normal, especially the veins, Vision is rapidly diminished
and the visual field is markedly contracted. ‘
O ptic newritix may oceur in the following diseases.
{a} Syphilis, directly or indi.rectly acting on the papilla, as
by an inflummation, gumma etc.
(b) Infectious diseases such as the eruptive fevers, pneu-
monia, influenza, typhoid ete. ,
(¢) Gerebrd-spinal meningitis, vei'y frequently.
(1) Albuminuria, diabetes, anaemia ete.
(e) Menstrual troubles in the female, or in the course of
pregnancy or lactation.
(2) The blurring of the papillary mar

marked. We then get-the condition of papilloe
42 '

gin may be very
dema, g swelling of
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the papilla. The Papilla is elevated, its limitg are blurred, and .
; RN v ; v veins ar
dismeter increased 4o 9 o 3 times the origmal size.  T'he veins
very much enlarged and tortuo

obliterated. 'There qare fine haemorrhages on its surface.  The
projection of the papilla may be two mm. or more, In the carly
stages the haziness of the disc margin iy fi,
nasal quadrant.  Sometimes S

may precede other signy of gede

st seen in the “l’l’e{""
v papillae
all haemorehages on the papil

v eKR .,
M by as long as several week
Once developed, the ocdema may remain unchanged for months.

Vision and field remain normal in ¢he early stages, cven W.]“_m
there is considerahle swelling of the papilla, wnlike optic neuritis,
where the vision rapidly deteriorages from the beginning,  But
after a variable period, the field begins to contract on the nasal
side first and later, concentrically everywhere,

When the oedemg subsides optic atrophy wets in and the
papilla takes on 5 gray colour, the veing becomne smaller, and the
vision and field deteriorate. The border of the papilia is irregular
and diffuge,

Causes:—The causes of papilloedeng
Liocal causes gye t

are both lecal and 111'7?'“"”‘,'
umours of the orbity)
titis etc.

cavity, gummatouy  perios-

iuportant, 1, Foremost 0{
Other causes nye:—2. boss

f
4. fractures of the hage 0
nlforumtions ete.

ours of the braip,
abscess of the brain,
. certain cranial m
Modificationg of the colour of the Papilla. The papilla may be
partially or totally de-coloureq,
Partial decolouratipp, One half of the p
Whiter than the other,

: Usually thig happ
The most mMiportant general conditi,
are  chyonge z’ntmcicat'{on.

. ¢ from tohy,
mlnlmple sclerosys,

meningitis, 3,
the skuii,

apilla appears paler or
ens on the temporal half.
'8 producing such a change
€co, aleohol and lead, and

is diminishmi, the pnpillf:

» and the fielq shows a centrs

The affection g bilatern]

In ; o

tempoia?ug;gef 880, thope 18 temporal pallor. The
of the Papilla 1goke matt or pearly white and 18

generally depriveq £ bearty

: o Hma‘u VeSBelq 4 I nerﬂ,ny
8hﬁrply outlineq fy, B ¢ pale area is ge

. m the pegt . , e
18 Bometineq ma.rkz(l of the Papilla and the line of dems

RK G iql : 1reﬂutl)
' but not regularly, Y & vengel, Vision is g

Sclerogiy

us, the arteries alnost or completely .
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i , ¢ is a total decolouration we get
i Total det?orlour?)u:?é 'LEIVO};);ny ti:etfl?emtermination of all inflamma-
()‘ptlc 3ltf(fp 31;’Ltj%111)18 of the optic nerve, retina and central vessels.
30].‘,]1"2: O:Ltzl:;hy‘ n%ay be smaple (or prima(li'y), ;md secséxdztx;g}.o mlexg
P 1l seg its red colour a
siraple &?1'0P11£Z?:‘1. p\l:}l):tlall;h ;i(:):;;h;tiss complete, it becorues white
pafle » ﬁls?l' 'urfa,ce’ The marging of the disc are clear gnd sha).rp.
e peallyf:cml (161;1'essi011 is not altered, or if it alters it remainsg
I he pliysl%(;%lt;nl vessels are littie altered. » _ ool e
shqll?w- st hpportant condition in which a Sl.mple atrop 1)1 ‘]]:
'Fhe In»l-ob In gabes, the colour of the papilla lslat first grayis
e Tut tmwthe disease progresses, it becomes white. Both eyes
e &s but o’n/e may be affected more markedly than the
&zﬁ rd‘ ffe(z}fe t,ab:)tic atrophy is generally preceded by an Argyll-
other. :
RObeXtS:ir:n}i)ll%nlz;trophy is also seen in general paresis, but less
frequently. ; i : is occasionally seen, but
q In multrﬂ,j agizo'os'fe:ei S;];ftlji lz?tu%l;lye Js occ tf)t,&l e
th? a,tr‘o{)hyllf I;lm,y be total on one side and pm:tml on the other,
uml‘o}tela er rogresses to blindness so rapidly as in tahes,
but nsvf 1 cponéit;ions in which a simple atropby may occu‘r M];)e,
des Oht'f'e lesions affecting the nerve, compressmn of the .nelve y
estruc} dates, aneurysms, and cranial malformahgns ete.
tumm}rb» e'}tj:nt of ’these are tumours of the pitwitary. Tt is gome-
MOSt m'lfgm 1t to diagnose this condition from tabes. In tabes
e " c}? es generally appear first before functional troubles
puplr?:;‘iz:d m?n t%nnours, functional troubles appear long before
are .
upigary shanges. 'y atrophy the papilla is whito
o .Secondi?gyra t;?: )1',1:;;111;?00]{?331361? t;(;g a}lltered. d 'Il‘)he veins are
b de tshe arteries show white lines along theh: borders.
tOl‘?inuS c?'lz'on Is secondary to an optic neuritis, or a papilloedema.
Thls']?‘?)relr; zln'e some other varieties of atrophy also. They are:

(1} Atrophy following glawcoma. Here, the dise is white,

d there ig considerable excavation of the papilla. The excavation
.an

i i ‘be undermined.
i tending to the borders, which may
N alwa{é)tixo;}z,; fullgowing vascular lesions. Here the vessels
: I e sharp.
g d. Borders of the papilla are s ! ‘ '
&16,&1’671; After profuse haemorrhagos sometnneg an a.tlophy gupe1‘.
e wl'thin a short time. The condition is bilateral, Vision Is
Z'enirslished first, within 24 to 48 hours ; and in 2 or 3 dayg there ig
z)rrxxlxplete blindness. At first, ophthalmoscopic signs are nil. Liater,
c
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a slight  cedeng, may he
seen. 1t may sonmetiye
(8 In Poisoning from certain drugs,
ete. an atrophy develops. Phe dise
Vessels are nacrow,
Changes in the rest of the fundys - “The
the vessels, or both may he affected
Inthe fundug
spots  wenerally
exudation.  Bla.f, spots are go
place and o/ 8pots in liweno
Patches of exud
They may he ]‘Li*l';{(z‘ b tuberele, op
nuamerous, ag in retinigig due to albuminupiy, cte,
Red Spots: 16 yeg spols due to
various shapes and sizes, They muy he w
and ﬁame-shaped,

present and vory soop after an atrophy is
s he partial, .
Rieh as quinine, arsenie,

15 While with sharp horders.

fundis baekosronmd  or

> W may find apoty

of variony colonrs. Wil
mMean  areas

of :n,rop))y. Yiollow
en whe
hageg,
abion may appe

W many parl of (he rebina.
and solitary, gy

Spofs mnean
NPIgmentary wlberntion takes

siadl and

Cmorrhages ey e of
wall and round, or frger

or exilensjve, They may b few or amerons.
Ha,emorr]mgos may oceur in ghe bindug in dtabitey, nephritis,
PASSIVE  congestion of

vessely
.‘Lrterio-sclcrtmis,
disease, eto,

Vessel Changes : “Changes in ghe vessels nay e the wrteries
O veins or Loth,

Arteries:'—i D Calibro of tl
This change i generalf
the arterieg may oceur, Lyt 18 rare, ¢ An Wrteria jreelse
times seen m such conditions ug aortie
aorta, Grave’y diso&se, anacmia, el

Veins shoy generally g iy,
papilloedemy,

A venoug
pressure ag in glauc’oma,

In certain general di
changes enumerated gk
characteristic of the p
a,lbuminuria,, di
fore to congide

undus pict
we may

in henstrindion

thorax, carding

comprension ol

disense, especially  valvalar

earterios gy becote narrow.
Yoseen in urge

FLO-sl Grogiyg, ) Dibiation of

I8 S0n1e-
insul'ficiuney, ancurysue of
Orosis o, .
in opbic nearigiy nd
ed in nerensed

ation, g
pulse is ohsery
and algo jp tric
Seases, the fiy
Ve producing
arbiclnar dige
abetes and arter
v the fundyg cha
ure in albuminycig .
Oceasionally get g re
retinitiy may algg
occasion

intraccalar
uspid insuﬂinimu:y.
Tug miy sl

W many of the
a definite pic

bure more or less
e Thig gy cspecially  so in
o-sclerosis, |4 Will he ugefud sheye-
63 seen iy theso conditions,
—»«])uring the coupgg of
tinitis i Mhangingriy
chironie intcrstitin,l
enchymagoug Nephriig,
N acute nephritig the fundug piutni'o

pregnaney
is present. A
nephrigiv and

oceur iy
ally in acute par
In pregnancy angq ; shows
& similar aPpearance, :
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dv, }) ‘

. ater pregnan-
surs in the  later pr
vetinitis of pregnancy geuemllylocuu.&,‘la fects the retina,
'\':’t‘“f Dl-o]nl)l& due to a toxin wh]t(., Cp o b e
is bl , same tiue. .
cres. 1t ; ther organs at the same ti . The papill
l,']n(\\rh\ llvol- :L]]d O . b . X t,() the retmiL- e p :
RN rood  deal of exudation in hages are seen, most
There is a g dema. Haemorrhage een,
: f aemad. . seen
s hyperaciuin und oc ion into the retina is ¢
shows h)]_)cldt(]“ central region. Kxudation into tl}e o
. e ce { = . . atcehies and as ¢ ’
frequently in ly-looking white patches _ ‘
-looking v din the
e soft-cdged woully i be seen arranged i
as large soft-edg ‘ occasionally be : .
{ ts. The small spots may Veins are engorged. Not in-
o f 4 tar round the macula. em | ( curs.  Prognosis is
- oSG T als oc 4.
form ¢ -t‘[ . detachment of the 'Letma 1 :10 A
ey, d. When the cause js remove » Symy ancy optic
< ;LY 1. < R . 4 N CONG [
generally gw(t d. If nephritis continues &f';el preg -‘ence
isionn is restored. y L sy for recurr .
VJSIOL; may supervene. There is no tendency wnee s slightly
e )t] ( tinitis of chronic nephritis the[«_hI;Ptem‘the margins of
In the retmiti A i wenerally stioht : . ¢
1 papilla is generally slig - "
ifterent; vedenu of the pap Thages may be present,
dlﬂe“m{]”?d( ne indistinet.  Fine haemorrhages Illmynmnlt N
The papilla hecome imdis i Lt ear vriffre
e b re seen in the form of subelhcm-lu ;! ;16 in the macular
AN ates 41e 8BeC 8 g ¢ e
Fxudates a inble size chiefly round the papilla a nood i o sbar
A variable size of ar rrange ¢
#pots of vari in the macular area are often arrang Hos e
aren. The spots in the n gar.  Liarge woolly patches
P but it is rarely o complete star. rogrosis is grave in
figure: b o t ti um in the acute type. Prognos fser the
\ we requent the o . s vears afte
much less htil th coming on within two or three y
these cases, dea o2
appearance of the L'ef;lnltlﬁ% a cases of chronic nephritis show
. re of the advance ) :
30% or more
a retinitis. Ibuminuric retinitis are most probably
WO § of albumin mabots
These two {ypes . arenchymator
: ing degrees of the same affection. In 5 o got appear.
; VAryIn et & . , N need we ‘
Onl% “: t,h{Z‘ tuxic clement being more D et In t}i’e arterio-
PRrILs ' . . a.
neph ich suggest an cedema of the 1etm,A o is primarily
ances which sugges the other hand, the disease is p .
e ki e imate to
celerotic kidney, on I ATANICES APDTOXiM
selerot in origin and hence the retinal appeara pp N
asoulir i OTIZIn & ite spots, star figure formation,
o lar type with small white spots, iy :
viseuiak by ahe (Foster Moore).
e ‘l w changes and haemorrhages. (1
vascul: ang

arance to the
iti Tere see a similar appearan :
iabetic Retiaitis :—IHere we . : Toree s (1) Do
Dlab)elflctl:wre are certain special featur e?. ll{‘il;csand djs(t ) The
o )“ sharp-edged, solid and waxy-‘ ooS f tg o pyuted
p:mtcheis :Llre (_',) ‘s‘t"’r figure 18 not common'. ﬁ) o) ;?bsgént A
e Oecdema is very slight or .

' wre ot seett. y neive, and generall
PzntoheS_‘_L’ e :‘ gare more frequent and more ex‘tens%v , > gcm:ul& ry
Haem(')utmt%fe (‘ieepn layers and are therefore- roughty
oceur mto ; a
(Foster Moore).
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Diabetic retinitis usually  occurs  in clderly pople. Pro-
gnosis is not so bad as in renal retinibis.  When retinitis g
present, it has heen noticed that knec-jerks are generally abgent.
Lipaemia Retinalis : - Oceasionally in young diabetics, when the
fat content of the Dlood reaches an abnormal degree
called lipaewwia retinalig may develop.  The retinal vessols appear
as if filled with milk. Vigjon 15 not affceted.
generally noticed shortly before death.
Fundus picture in Arterio-sclerosis :
of general arterio-sclerosis
m the retinal arterjes by
sclerosis is one of the digey
ophthalmologist.

» & condition
The condition is

- In the great najority of cases
evidence of the discase can he detected
the ophthalmoscope ; henco arterio-
ses which is often discovered by the

Investigations of {he Various observe
sclerotic changes in the retinal vessels denote a i
n the cerebral vesselg ; but even adv
not necessarily show itself in changes j
changes in the retjnal vessels are of g
Importance, as such cases have been o
cerebral haemorrhage.

In general arterio-sclerosis, t
ing changes :—

rs show that arterio-
ar condition
anced cerebral disease does
nretinal arterics. Marked
omewhat serious prognostic
bserved frequently to develop

he retinal vesselgs show the follow-

1. The translucency of the vessels is lost first, Thig is
observed at the arterio-venous crosgings,

2. Next, the thickened artery
crosses 1t and the Dblood is
Ccrossing,

3. The vein becomes de

4. The reflex from the
an increase in the

5. The central 1

presses on the vein where it
danimed back beyond the

flected beyond the crossing.
arteries is broadened and there jx
brightness,

ght streak becomes beaded or dotted.

6. The smaller vessels become tortuous,

7. White lines are seen on eithey side of the artery, first
at the crossings.

8. Later, white lineg along the arterieg are seen at other

places algo.

In more advanced stages, DATTOWing of the lumen of the

vesgels Is seen here and there, followed still later by

obliteration and haemon‘hages.

10.  Aneurysma) dilatations of the veing may also sometimes

be seen.

The disc has a congested appearance,

9.
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After these conditions have been in existex.)ce for some yearg,
xudates form in the retinal tissues, a 1'et1p1tls develops. l’f‘.l;xs
fndicates a later stage in the progress of the disease. ‘Smal(;, vtvhl :,
roughly circular, sharply outlined spots are seen here an there,
nos%aly. near the papilla and the macula. Occas‘lonally, an incom-
Ile’oe star figure may also be formed. TI}e kldney also becomtlasv
Sffectéd and albumin is frequently seen in the ulime;PhIn r;ear_eys
j o initi ilateral. e arteri
ses the refinitis may be uni :
s 9;]:;7 z(meurthel' change and some of them may become 1educ§d
?;&yv;hite cords; here and there, lengths of the artery may be
i ; 1 { material.
d in a solid white plaque o )
Bhe&tl}{u::tinal arterio-sclerosis does not neces.sauly mean a gra}\:e
rognosis as regards life: but when retinitis also develops the
grognosis is more serious. (Foster Moore).

Eye changes in certain general affections of the body.

1 can only touch on afew general diseases in the short time at
o dh]iirl)g:;ﬂ.Sclerosis +—Multiple sclerosis is hardly ever se<lan . ;]n
children and rarely after 40. Oculfu‘ symptoms M’f‘;‘fzengltby ar‘:
first to be noticed ; hence, the patients are often first s v
Ophthalm.l(.: S:l r%e‘?;;-ion is one of the earliest symptoms complfn'ned

Dhreine o be acute. Frequently it is unilateral. ‘Partml or
o Onﬁeﬁ T:{zzd gcotoma are common. Ophtha{nmscopxcally, the
complfite lszzmt gign is a varying degree of optic atrophy. The
most e -ely complete. More commonly, a temporal pallor of
a,t.;rophy e It is often unilateral, or if both eyes are affgc?:-
diso alonevfs seer: ually involved. Occasionally, a sh'gh? neprltls
iy mZerlxltn v(vlith probably a few haemorrhages. This quickly
e gfrle vir; little or no evidence of its.existence. .
D arcsin garalysis of one of the ocular muscles: is frequent,.
The Pﬁi:;;es;sexepis most often affected. Nystagmus is one of the

. ; illar 8 May occur.
e E;:glntfiﬁ'. L;[t)l:;prlglil(‘,:l,y&r(ih::\%& infectious epidemic disease, is
a,notll?gl:)fatlbose diseases in which ocular symptoms are v'ery éreq:-

d early. In this condition, we get an acute or subacute

ont &nl infection with lethargy and great muscular dgblhty. The
general in tom congists chiefly of paralysis of the various %nuscles,
Soular SYID romtom complained of is often a diplopia which may
o ‘ZSE:] (IJ) days. There is no apparent deviation of the globe.
}&tsrsffl(\)::to a paresis rather than a paralysis, The movements of
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. the eye may bhecome jerky and nystagmoig,
slighf paralytic squing may be observed, wit
ment. The paralyses are often evanesce
hence it may be over-looked at the first eXamination,
Grenerally, both eyes show paralvsis of the exte
but they may be of different degrees,
always (aff(‘cted on the two sides,
Piosis is often an early sign,

In the later stages, g
h limitation of move.
nt or neomplete, and

rnal Nuseley ;
The same
© SAMCe mugeles gre not

unnoticed hecause of the steepiness,
may last only for 7 or 8

It may sometimes |y

It is usually
AYS, or may remain fop a long time,
Internal muscles are not so often affected,

, , An nequality of
the pupils may be present.  Pavesig of acconimodation ig o
and bilateral, and may persist for g long tine, P
gence is usnal and often pergists for g long period
The optic nerve is not often affected, Optic Neuritis anq
papilmdema are verv rare.  Their absence, th@l'efm-o, may be
negative sign of some value. ¢

pasgsed
meomplete, ang

nnion,
aresig of conver-
» 488 sequela,

Amblvopia and  amaurosis have been
may be atfected giving o Parkinsoniagp 100k{
" The diseasc sets in with a febrile stage followe
and ocnlar paralysis. In recovery, sleepinegg first g Sappears
Paralysis often rewains and is only gradually teCovered fyop, .
The manifestations of the disease have varied i dii‘felu t
countries and in different epidemics, According to Gordon }[Ol'“(.n
the most conimon feature in encephalitis wag h) diﬂiculty In .X,CS’
vergence, even a palsy, associated with inactivity of the o jlson-
attempted convergence, or a deficient reaction, e fixationpo‘f t(l)]t

o N .‘1 I
Teportec.  Fagiqg nerve

d by sleepinegg

pupil occurred on accommodation glg,
An interesting feature often “seen i8 the fon
oculogyric crises, in which spasmiodic attacks of conjy
of the eye balls, most frequently vertical, ocoyy,
Prof. Edwin Bramwell considers a loss of Upward g
of the eyes and an oscillation of the eye halls aq o sigy, Veflnents
value in diagnosis. - B1gNs of some
Hysteria. In hysteria the mogt Importang ¢
loss of vision. TLioss of sight may be of high
often unilateral. There are no chan
ary reactions are unaffected,
The field when takgn on a perimeter, ig often foung ¢ .
especially for white o?)]ects. This contraction iq not r o?tr&cted
only a result of suggestion. Spiral f eal.

1€ eye fity o
8ate deviagiop

Ze manifestation 18
. “8ree and ig 100
ges in the fundu's, and pupiolit

‘ It is

' 1 : elds Whicl, are the naturg)

results of continued suggestion are always obtaineq nw dm
. ard op
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i i ding to the method of
‘ iral can be obtained, accor ‘ od o
:nkil(l)gti‘: rLrdNgphys'oerical patients have ever complained of disabili-

a .

i w field. o .
e f()r](:}:ltlh;l:;rlle‘(g)ic Migrane. This is a form of migraine in wh}xch
the attacks are accompanied by paralysis of the‘ ogular£hmuz<i: e;:
The headache is severe, usually one sided and local?se' to the n ged
bourhood of the eye, forehead and templei $h1: t'lhs a:;znriﬁ?;lles

. : i .

d vomiting, after which a paralysis of \
o 2?3:223an0nvthe san%e side and the headache is relieved. 'fl;e
?ﬁug nerve is most often affected. Usually we ge.t a comp 1 e

;1aly§iq both external and internal branches being 1n\'rl?}llved. rios

o e, 4 is di i day or two. e perl
u lysis disappears in a day ‘
?) tlul:e’n ?1112 gtatrai:l};sl variesg.)p In the later attacks the paralysis
etw
t completely disappear.
- Cr;roebral tmr:lours In cerebral tumoufrs ocular symgi&oni)sf mﬁl e?f‘
. m n
i tance on account of their requency, !

o 1“1[);11;?122? They permit the early diagnosis of a tl}mour
ry zﬁi general symptoms do not yet present a definite picture.
eV}fn ocular signs can be divided into two groups. .
' eS(Ia)iffuse general signs denoting the existence of a ftumour an
1ocalismgTS}llin§.rst group consists of only one si.gn, name}y papillee-

" Papillcedema always implies increase of mtra.cra'.ma.l pressure.
de’m? : neI:)cv varies with the site of the tumogr, 1ts nature, its

o 'dlj:q f d;avelopment etc. It is most frequent in tum'ours of the
mitbrain nd quadrigeminal tubercles and less frequent in t'umours
mldbrgm are i?)ns. Size of the tumour does nof detgrmme the
mtOttf)rf thf papillcedema. Basal tumours-and meningeal tum-.
:ilresn are more apt to produce papilledema than those on the
conv?'l?o'n remains normal at first. Field is notla.ltered. The

ind Isot may be increased in size. Momentary visual troub}es

o 'Spmetimes be noticed. Sudden and short attacks of v_ertfgo
H;aty cf Othree or four minutes duration and often repeated .during
:he vga;r often indicate the presence of a cerebral tumour.

2. Localising signs.

(i) Inequality of the swelling. Often, the papilloedems is more
marked on the side of the tumour.

" (i) Hemianopia. (¢) Homonymous hemianopia resultg froxp
compression of the optic pathways. Its value as a localiser is

only relative. (b) Heteronymous hemianopia is caused by basal
43 '
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tumours in the vicinity of the sellaj‘ and ch
fibres of the two retinas cross. A bltempo
by tumours of the hypophysis or basilay reg
the chiasma. More often, the compressi .
an internal hydrocephalus, ‘whlch dlgtendlng t'he base of the 3¢d
ventricle, compresses the half of the chiasmg, Blg&sal
is due to injury-of the two lateral angles of the chiggy
| (iii) Paralysis of(th)e (x)nenies,
ids alisation. (@) Oculomg
gggdofggfl t’Joof la?lgout 34% cases. If the
D 1;mlysed, it is rarely due to a direct compression
IPE‘; 211 mere increase of intracranig} pressure
c;lse a paralysis of this nerve. Such paralysis i
frequent with tumomrs ‘of the frontal
oculomotor is affected it is usually due to g
ase.
4 tumour of(;l)leclzmjugate devintion of the
as a sign of localisation. The eyes are us
of the tumour. o |
() Nystagmus is probably mosg frequent With tumourg
of the thalamic region.
(d) Liesions of the sensory nerveg —Affectiong of the
trigeminal have a considerable }oca.hsmg value, It indicates g basal
tumour affecting the nerve ejther on the protruberance or on itg

antero-superior surface at the level of thg gasserian ganglion, or ip
the cavernous sinus. One gets anaesthesia of the barts supplieq by
the three branches, that is, in a half of the f

ace,
keratitis may sometimes be seen ang if Present ¢

onfirms the pre-
sence of a basal tumour.

(¢) Affections of the olfactory ang accoustic nerves hoye
& very high loca,lising‘ value, especially jf 18 asgociateq with
motor paralysis or optic a,tr(?phy. Anosmig, with optie atrophy
means 8 lesion of the anterior cerebral areg, attacking bot thes.
nerves.

ia8ma where the naga)
ral hemianopia is canged
ion which grows towards
on I8 indirect and due to

hemianopia
B.

These when present are
bor paralysis ig seen in a
external oculomotor gjone
of the nerve,
5 sufficient to
S probably mogt
egion. If the common
direct Pressure on it by

eyes is not Very useful
ually turneg tq the side

tubercles.

(v) Exophthalmos may be g
has penetrated into the orbit, or e
Over CAVernous sinus,

efo g

basilar tumouy which
Xceptionall

Y, from compression

; &ppe&l‘ us
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, k ry frequent in
urs :—Ocular S}mpf,om%' are ver AT
Hypn!)h_yseal ,l\;;;‘:o et alterations in the visnal ﬁeld, d]mmutlon'
this condition. & ly pupillary modifications and ocular
isual acuity and rarely pupi ' : $, central vision
of visua ' voral hemianopia is often present, ce ted
paralysis. B‘tteml] or nearly so. Fields are greatly contrac el'
remaining norma 1 vision is also diminished and then the visua
Occasionally, centgﬂ rywhere. At first a pallor of the disc is
ver Te. : ;
fields are C.Ontmcff- ele,«ms to atrophy. Papilloedema fmi O%tlii
geen. This ﬁn:e ¥ Ocular paralyses supervene only if the tum
itis are Tare. - : alls.
neurits the lateral sinus and its walls uitary without acro.
extends to the anterior lobe of the pituitary wi ituit
Adenon nfmm‘onest and the most important Of the Pétu:h*’;z
megaly i the (1}:8 The cardinal sign is loss of ron (z;]n osity. &
tumols mti?:ig e;lse. There may bea tendency to adiposity,
may be nothl iness of hair. '
100th sklp and :ff:sgﬁ,s should be suspected lnh e'ver(}ir.szasihzi
‘P ?t}ﬂt&ryithout an obvious cause. I go furt helnazomeyother
failing vision W h for a pituitary tumou? even when i diagnosed
we should searc resent...............Toxic amblyopia is é,’ -
cause AEEIS todbeﬁuable time is wasted whllf(e1 }12)»1'mless septic foc
eadily, and v . J. Adie).
too ‘:)ei}dlgli’o ught for and rem’%‘:d':nogv fiquem tumours of the
ein e ; .
are Cliomota and Sarc;n(;ﬂt:;q_mma ta. Gliomata are infiltrating tu.
and sarcomat . imar
&S?Iy degenerate into cysts. Sarco;natsu:recgrrn presz
p— Tlh?; eely benign. They do not infiltrate ;
re relativel) . . ]
:Eg f’Jdiﬁpl*’*"e b,.mn'sul‘):;?:;e may occur in the brain azf'ie Zubcz ;:lle
Other 1mm(')ll‘u;ercles may be miliary, conglomﬁ e aLSoeI};tary
and gummala. uthe surface of brain, and SO’Il?ryj.nvade the
give growths on went in children. They especially Gummata
ones are most_freq of brain, particularly the pon;.the brain
rebellum and base nvexity or in the substance o Lo
ce nally on the co of brain tumour are thosg of mme&szd
al Symliimila mely disturbances of consciousness, head.
intra-cranial pressure, ete. . . .
;2;1.:8 vomitingb‘*low p‘;;?s is one of those diseases in which there
, ic Goitre. these are :—
E""phthalmwf e symptoms. Some of the palpebral aperture
g number 0f ey ’6 sign or & widening of the palp
(1) Stellwag

; r dissociation of the movements of the
(2) Greefe’s sign, O ,

h u pe]_‘ hd-
glog? 2,?;11_ goitoj N ;’r alysis of convergence.
(8) Maobit

dinal symptom 4o develop.
he last cardina
1xophthalmos, t
(4) Exop

AIL

prain sre gliomat

Gener

are



349 THE ANTISEPTIC [
VOL, 30 NO 4

According to Sattler it is s .
cases. ; t s absent in about 20% of the
(5) Pulsations of retinal arteries.
) Frontal sign, either an immniobilit .
( ing up, or a retardation. y of the frontal on look-
(7) Occasionally pupillary signs, such . .
corin ebe. ° a8 mydriasis, anigg.
Ophthalmic Migraine :—This is a condition in which transi
visual troubles are associated with a hemicrania, Visual r(1191’(,01'y
bances consist of scintillating scotoma or a hom‘mymOus . 1§tur-
pia or even complete blindness. This lasts from a fey Seemla.no.
a few minutes and Is immediately followed by an intense conds to
one-sided, headache. This lasts from a few hourg to 1» ger:era.lly
and is followed by vomiting. The condition is due tq o 01' AZ dx?,yg
of the cortical centre for vision from an angiospasm of thellmtaﬁn‘on
artery. It s supposed to be due to a hypothyroidism, calcarine
Diabetes :—The chicf eye changes that m .
are :— € ay be seen in diabetes
1. Accommiodative troubles. These are generall ‘
Occagionally there may be a complete paralysis of a.ccomy sllght_
9. Changes in refraction. Myopic changeg gre not umOdatlon_
especially in old people. It is a good rule o rememy, ncammop
myopia is seen to develop rapidly in persons beyond 5091' bhat i
should be suspected. ’ » Qiabet
3. Cataract. Diabetic cataract is not uncommoey
what is commonly called diabetic cataract and descri}:, dHowever,
cataract, bilateral and quickly developing does not diﬁ“e a8 a soft
ture, or quickness of development from ordinary Sen('alr in strye.
and should rather be called cataract in a diabetic He cataract
opacification being influenced by the presence of gy ot Person—the
nutritional troubles but not having any other relatigo &nd. generg)
4 Retinal changes. Haemorrhages are faf;rto diabetes,
They may be small punctiform haemorrhages or large ﬂy frequent,,
ones or more rarely, profuse haemorrhages intq i &me-.sh&ped
vitreous. € Teting ang
5. TIritis occasionally occurs.
6. A retrobullar neuritis is sometimes observeq
7. Paralysis of the external aud interna} .
occasionally be seen. muse)eq may
Leukaemia :—Changes in the fundus in leukaem;
At first, an engorgement of the veins is noticed Lla. ar
arteries are both distended. H"‘emorrhages. ater

68

€ frequent,
’ Veins &nd
M8 be present,
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Later still, the fundus gets a pale or greenish reflex. Disc edge
becomes blurred, and the veins show broad white lines along them,

Poisons—Drugs etc.:—-Of these, we shall consider tobacco,
aleohol, quinine and lead. A

Tobacco:—Changes in the eye are very liable to occur from
tobacco poisoning. 'Tobacco acts whether used for smoking, chew-
ing or as snuff.

The chief feature of the toxaemia is an impairment of central
vision, first for red and green objects, and later for white also. It
ig usually thought that such amblyopia results only if alcoholism is
combined with tobacco, but it has been shown that tobacco alone
is capable of producing such defect. '

The condition is most often due to pipe smoking with strong
tobacco, less often to cigar smoking and least to the use of cigarettes.
Quantity of tobacco required to produce amblyopia varies in
different cases. :

Both eyes are almost equally affected. The chief change is &
pallor of the temporal half of the papilla. The field shows a
acotoma for red and green between the blind spot and the point of
fixafion. Later, field for white also is atfected. .

Most cases improve when the use of tobacco is stopped or
even when reduced.

In cases of tobacco amblyopia other ill effects of tobacco are
not commonly seen.

Alcohol :-—Alcohol by itself is less frequent as a cause of
amblyopia. It acts more often in association with tobacco. How-
ever, it has been found that chronic alcoholism by itself can
produce amblyopia. ,

In the early stages there is a relative central scotoma for red
and green: sometimes the scotoma. is absolute.  Ophthalmos-
copically, the temporal half of the retina appears white. Pupil
reactions are normal. Prognosis is less favourable than in tobacco
poisoning.

Wood-aleohol is a more potent toxin than ordinary alcohol.
Ingestion of this even by inhalation, may cause permanent damage
to sight. Acute symptoms are also noticed such as headache
vomiting, abdominal pains, slow pulse, delirium etec. Recover\;

is more difficult. On the other hand rapid and complete loss of
sight may follow.

Quinine :-~Another drug which produces amblyopia is guinine.

Quantity required to produce ill effects varies. Small quantities
have been known to be toxic and to produce amblyopia.
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At first, there is tinnitus and deafness which 1,
temporary. Tioss of sight follows soon after and i lﬂ}\’ be only
and may be absolute. DPupils are dilated : dise - on sovere
Tzessels extremely contracted. Onset may be ’gmdua]lﬂ Omle.; and
it may set in suddenly or in a few hours, Visual f" 1d ‘fC&HlOHully
trically contracted. The condition may last frop oty pooneen-
several weeks. '
Lead :—Poisoning by lead may serious]
produce paralysis of ocular muscles. !
Liead may be absorbed by the skin, inhaled ag d
thg mouth. Most cases of lead poisoning oceur uﬁt o t&.ken by
suits. Males are more often affected, : i industrial pur.
The condition develops slowly ag a
chronic lead poisoning are usually present suct Other _Signﬂ of
colic, headaches, blue line on the gums ete PR S st drop,
As ocular symptoms we may get, '
1. Transient amblyopia, with g rapid
recovery. pid-onset and a rapid
2. Permanent amblyopia  without ap .
changes. This condition is due Y distinet fundyg
Optic atrophy may develop later
3. Optic neuritis or g neuro-re .
4. Various types of retinitig.
. Accommodation power is often affected
times present. Visual fields are contr - Nystagmug jg some.
a central scotoma is seen. acted  and occasionally
External ocular wmuscles myg,
rectus is most commonly affected.
In early cases prognosis i :
when tho poison ispre;lj) oved.lq good and improvement takes place

a few hours to

affect vigion and

rule.

tinitis, occasionally,

Y be paralysed ; the externa|

In later cases with atrophv ;
phy there is little
> chance of pe
covery,
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Here is the cure that Diabetic sufferers have Iong wished
for—one that contains all those essential elements now
gevealed as missing in all other treatments, one that does

not cause complications during treatment, and one that

needs no constant medical attendance.
It is PAN-MELITUS that contains all the active

Dr. H. H. J. Scudder, L.B,
L. Hospital, Ferozepore
Cantt. writes that she is
cured of Diabetes, and adds
“I suffered for two years.

rinciples of the Pancreas and more—the latest outcome . '
gf turther researches and study into the shortcomings of f‘ oﬁﬂié‘ ”:;fis;;’:ﬁ appetite;
Insulin and other treatments. Physicians assert itisa  yffered from thirst and
definite advance over Insulin Injections, in that it  passed large quantities of
srestores the damaged pancreas to normal working and  urine. I suffered fatigue.

s 3 : s Since taking PAN-

:le::ﬂsr:‘.:av?ﬁisl:‘ée and metabolical processes, where MéLlTU? pills, '"’,,;’i}":
y is sugar free now q

Sugar in the urine disappears, blood-sugar is lowered and  above  symptoms  have

the paticat gradually picks up health, strength and  disappeared.”

e MelitsS

30,000 DOCTORS’' First
Choice this: Get a boule of 100
pills from_ your nearest dealer. The
sesults with the frst bottle will
amaze you.
No other rational remedy proyides such an instantaneous
cure for Piles as RECTO.-SEROL, the never-failing cure,
~=no matter whether Abscess; Fissures etc, haye formed.
It actually enters the home of disease germs, its
powerful ingredients acting directly on the knots are
quickly absorbed. Almost at once all agonizing pain,
itching, burning, bleeding etc. stop, the piles begin to
gradually shrink and often disappear permanently.
Read what Mr. S. M. llusain, State Collieries, Umaria,
reports : “1 was suffering from Piles and Fissure for the
last 5 years and was to undergo opcration, when Dg.
M. Umar of Delhi recommended RECTO-SEROL. 1
got 3 tubes from him, two of which have been used.

e“'." 1 have no pain no trouble now.”
‘ [ ]

Continenrar Druc €o or INDIA

s e l.‘.l COMMISSARIAT BLOG, HORNBY G, FURT, P0.80X936 BOMBAY
[ Alieos ]
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LAPRIT,

tone of the system.

One Course 40 pills 20 days Rs. 5.

44, Govindappa Naick Street,
W anted Agents.

Rao Bahadur B. VISWANATH, Ayl..

tion of Chemical Research, Coimbator

1 have had occasion to consult Dr. GOPAN and ts use his
RADHWAJA." | am glad to say that he is clever at diagnosis by pulse and his * KAYA.
SIDDH! MAKARADHWAJA ™ has given considerable effect

Kayasiddhi Makaradhwaja

| . |

Government Agricultural Chemist |

» |
|

The Ideal Nervine Tonic prepared with
Cold, Calcium, Phosphates, Musk, Iron, Sulphur and Viriline Seeds,
It purifies and stimulates the circulation of Blo
Nervous System and gives you VIM, V|G

Consult or write to Bishag-raina Pandit E.
‘ The Renowned Pulse Specialist well-krown in th

Tamil Nadu Ayurvedic Pharmacy,

Apply for Catalogues,

F.LC., Head of the Sec-
¢, writes on 4—].-.1933 ,

“KAYASIDDHI MAKA. g
|

in improving the general

(8d) B. VISWANATH,

OUR and VITALITY,

;
od and strengthens the ' %
(Prescribed by Doctors al} over). f

|

S. GOPAN,
e East,

Limited,

Free on request,

ULCERINE (recp.) |

Absolutely free from Mercury.
Copper etc.

Ne operstion. No bandage. No dressing.

A sovereig: remedy for all sorts of B?ils, Sores,
Sinuses, Crangrenes, Sora Fmgc'r, Carbuncles,
Piles, Fistula, Nccroi}s, 3111:113, Cuts and Foul
Tleers Ostorrhoen, Ozina, cte. It may also ‘be
taken internally ax the begst Blood Pu rlher"rehe-
ves pains of poisouo.us L:otls and ulc(?rs magically
in & day oa applieation. Ulcerine plays a
miracle in syphilis and operated sores,

Ask for free bookles.

Re. 1-4 per bottle, Postage extra.

CURE your EYE

Disetsas any kiud—('rln,ucoma,_ Cammct,' red-
noss, granular lids, stye : ete., \Vl};]smnt knife ‘by
our safe remedy of uature LOTUS HONEY
Cocoanut Brand) 1 dram Rs, 2-8, 2 drams }}s _4.
Ask for froo purticulars from ;:—
NEW FORMULA CO., Kandi Bengal, India.

Telegram :—"* Uleor,” Kandi.

Agent i—
Sri Krishnan Bros,, P T. Box'IGG, M:tdms,
J. Tirath & Co,, Bunder Road, Karachi,
lDmdhm & Co., Park Town, Madens,
Dey Bros., 220, Mogul Streoi, Rangoon,

When writing to advertisers pleage mention the “A

.

\

|
|
P. 0. Box 273, MADRAS, \

Established 1 906,

. pemost widely circulated Medical Journal
in India, Burma and the Far East,

Indian Me:i?:al Journal,

THE ‘OFFICIAL ORGAN OF THE
ALL-INDIA MZDICAL LICENTIAT:S"
ASSOCIATION

AR and

ecord of Medicine, Surgery, P bli

Health and Medical News, Indian aid F:re;:n
EDITED BY
Rai Saheb Dr. P.C. Roy,

Published month

ly at Calcutta City, b
All-India Medical Licentiates’ Aa::) i

Annya) Subscription
Bonafide Medical Students

To membhers of A LML, Asso
To pay only Rs, 4 Annual Subsc
Ra. 2, Admission Free on Enligtm

For rates y other partie

Write lo:
135, Harrieon

ciation,
Ra. 6.
Ra. 3,

ciation Free.
ription with
ent,
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~Manager,
Road, Calcutta,
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TUBERCULOSIS IS CURABLE BY
SANTUBEN TREATMENT

] - ination that 90% of the
iscovered in the Post-mortem examination { 9
The fac’]tfu(l{;f:(:dosis Patients are cured is a logical proof that

TUBERCULOSIS 1S A CURABLE DISEASE.

. in Universi- Medium cases which move betwoeen turben two
Prof. Dr. A ‘V"lﬂ']‘fﬂ;w}ﬁa?l‘fd};(::"llr:rll( (I)ln the & three. By its use the grave general :s'ymptoms
ty after 20 years RP(;::I:“q placed before tho  of T.B. dxsappem: rapidly, coughmg bt‘%P% t;g.xil.
Puberculosis rcs}’f‘rc ndo;'ful cutancous treat- pegu,turo falls, mght' swe_uts a,rc re ucé, ,ﬁ g'ﬂ11y
medical worl_d his “i"s‘mc,,bcn and is approved  weight and a:ppetx.tc n.lcrfémbe a,‘nnd bl‘oofir
ment which fxs ﬁtmtmﬂtcd on over 20,000 cases ’g}lbercle Bacilli in- sputum a
and successfully te isappear.
i ot T. B A hysician to Margaret
in ull stuges © i Lt. Col. F. E. Gunter, Physician to Marg
santuben s a harmless and mostt_:m:)gls Hospital for consumptives, Londqn, writos that
h‘:nlcut having the best thcr;p:}l:el tuber- he always switch on Santuben with the most
bronbmem s o focts, consisting o ber- iest resulss.
proph_\'lgncﬁtlcw(:ﬁc!:gbi) :ruhbe 3 ond thﬁ Guaincol  happiest results
swulin ointn . i
gl'll‘ll-l t((;tzbblcts to be taken by mout . -
Silica ros all cases of T. B. including
1; “C;Lt‘dl'rh“l nature, Light and

Complete literature with small sample for
trial will be supplied on application to my

atives for India
Santuben € general representatives fo ,

Me:srts OMadan Trading Goy., 185, Princess 8t., Bombay: No. 2.

it 15 @ boon to the suffering humanity mfd will greatly help in
The e trcate’z;;}minuting this disease yrom you-Towsn-Country.

Dr. RICHARD WEISS, Ph.p.M.AF.c5, BERLIN (Cermany).
R.

e e o Pl PP PP,

Dr. Richard Weiss Hormone Harmless Preparations.
r.

m——"
VIRILINE :

mono

-

hor-| PANCREASL :—Pancreas| LYMPHOHORMONE :—For

—Activatod Orf hormone tablets for the treat-|the prophylactic and treatment

against 1088 gr ment of Diabetes. Each tab.|of Elephantiasis. Reduces swell-
ntal pow

tablets

Vitality, Strength, mo(Rejuvcn“' corresponds to 15-20 insulin;ing and gives immediate relief

ral dopression

. iod i in. lied in bottles of 100
& 5 gone unit, Supplid in_ bottes of 30 o pain Supplied fn bottles o
: ¢ Men). tablets. b .
tion © ydard PILOSAN:—A combined ext-
FERTILINE :—S ¢80

ovarium horm

n

aingt sterility | srngl and internal treatment of
i painftl | pites & Hacmorrhoids,

dis-| - ONOTHEK :—a

SANTUBEN:—Prof. Dr. Wolff
Eisner's curative treatment of

jrregular or Tuberculosis, Approved and theéted

10mn . :
won B o chmuctel‘lc

complete

i on over 20,000 cases of T. B
¢ ’mstruutlo (chuvena,tioll of outfit for the alternate treatment ’ y

L in all stages. Contain ointment &
+, Arbance. of gonorrheea. tab o C
Womicn): ‘ ity.| SYPHILIS CURE:—The latost .

NOGEN:-lAgIﬁHSt Ob"’ﬂw' combingd infernal treatment of{ AMURAL :—Harmless for the
LEAmss tablets t0 redu":w dy: small offective tablets for gargling | prevention of conception and
:f:z?rfluouﬂ ﬁ;: ?utt:fl. | & peroral use. nfection.
floct hear
Does noﬁ a
- Sole Distributors for India:—

MADAN TRADING COY., 185, Princess Street., BOMBAY.

/—‘-
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5th Edition 1930. Revised and enlarged.
TRIPATHI'S “REFERENCE BOOK™

For the Young Medical Practiiioner.

(Six Paris in one volume, C'o h bound, over 920 pages, Price Rs, 5 ne..)

Sanctioned for the use of the Mf:dical lngtitutions uqder the Government of
Bombay and Bengal, and in the Provinces ot Bihar and Orissa, Burma, Baluchistan,
Delhi, Central Provinces and Berar, and several 1eadmg Native States of lnia.
Highly praised by the eminent Memkers of tl}e Medical PrOicS!?iOll. nn(l. t;hc
Medical press and widely circu'ated all over India, l.:ower Burma, Ceylon, British
Fast Alrica Straits Settlements, and Federa.ted Ma!ay States. .

The Indian Medical Gazette, Caleutta Thiskook is quite up to the standard of simi-
lar books intended as Lrief Vade Mccum helpsto the Student and young Practitioner.
™ “The Indian Medical Journal, Bombay: We heartily congratulate M Tripathi or
presenting this book to the profession for ready daily reference.

The Burma Medical Times, Rangoon—The name of Dr. M. H. Tripathi, is almost
becoming a household name among busy Mefilcal Pract_itioncrs and Senior Medical
students as a result of his Jaborious undertaking and tiresome task in success{ully
bringing out a Reference Book for the. Y oung Medical Practitioner.

The Antispetic Madras - The book is specially useful to students preparing for
their Final Examination and we .heartily commend the book.

The Practical Medicine, Delhi— We congratulate Dr. Tripathi for presenting to
the Medical Practitioners in India, a useful handy work for daily reference.

The Surgeon General with the Govt. of Bombay -Desires to commend the book to
the notice of the Medical Officers in charge of the Civil Hospitals and Dispensarices.

The Surgeon General with the Govt. of Bengal- The book seems a good and
useful one and is likely to serve Sub-Assistant Surgeons at out-lying dispensaries
as a ready reference book for diagnosis and treatment,

The Hon'ble Col. W.H. B. Robinson, C.B,, 1. M. S.-- (Inspector-General of Civil

Hospitals, Central-Provinces :—I recommend the book tor use of out-lying dis-
pensarics if Dispensary Funds can afford it,

The Hon’ble Col. H. Hendley, M. D., I, M. §.—(Inspector-General of Civil Hospitals,
Punjab) -1 think the book is quite a useful one for its purpose.

The Hon'ble Col. C. Mactaggart, C.LE.. M.B., LMS.--(Inspector-General of Cjvil

Hospitals, United Provinces):- | have no doubt that it will prove useful to
Medical Practitioners of the class you mention, and to Medical Students,
Col. F. J. Drury,

M.B., LMS.- (Inspector-General of Civil Hospitals Bihar and
Orissa) :—lt appears to the undersigned to be a very useful book for reference and
is likely to prove valuable to both Practitioners and Students.

Col. P.C.H. Strickland, 1. M.5.--(Inspector-General of Civil Hospitals, Burma):-Likely

to serve Sub-Assistant Surgeons at out-lying Dispensaries as a ready reference.
Col. R. C. MaEWatt, C-{l-‘;‘-,M-B-J-MAS_-‘*(lnsgector-General of Civil Hospitals, Pun-
;ab)-Appears to be a useful compendium and aid memoire for those who require it.
BEPT1L Col. Sir JR. Roberts. K.T., CLE,IMS.~ (Surgeon to His Exccllency thqe lVicc-
roy)—lt is most excellent and useful publication and | am sure will become very po-
pular. You deserve great credit for having com P

piled, such a good "' Vade Mecum.”
TRIPATHI'S GUIDE

To the Young Medical Jurist,
(Cloth-bound, 432 pages, Price Rs. 3, postage extra.)
e e use ' Senior Medicos prepari .
hiefly intended for the use of the Medicos prepaying : ifving Examination i
J uriiﬁmﬂunw and Toxicology, }LI“' R'.”“”“ M("I.'C“l N ("‘"H'i"i;"' "’:] {Z: :1’: ;"l‘l"'"'"ll'l?f,'ml ll‘;\”'?“'m'm‘{,? I{:
serve as & guide on nuiters of mvcdtcmlc]?'«l interest regarding variety Au : “’ 'r»m“t'lm'“ " ‘/ iy
;;ccurrence, aoud highly praised by the Medical and Legal Men angl the M('diull-;’pf I\l\mm v cnery it
e i o
To be had from - Manishanker H. Tripathi
s

Senior-Grad .
encor-Grade Sub n, Jamnagar, Kathiawar

Assistant Surgeo
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At the Turn of the Tide

LINICAL experience has shown that Antiphlogistine
is a dependable and efficacious adjunct to the
general treatment of the pneumonias.

By alleviating the pain, inducing diaphoresis, combating
toxaemia, and affording rest and sleep, it will usually
help to effect a favorable course at the turning of the tide.

Antiphlogistine retains its heat for more than 12 hours,

it is simple to apply and necessitates but a minimum
, disturbance of the patient.

B ANTIPHLOGISTINE

for ‘Preumonia

[

THE DENVER CHEMICAL MEFG. CO., 163 VARICK STREET, NEW YORK, N. Y.

Agenis in Indivi—

MULLER & PHIPPS (India) Ltd., P, Box 773, BOMBAY,

er—
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5 Books

By Suri YOGENDRA,
Founder af Yerza Tastitotes in Tndin and Ameriea,

YOGA PERSCONAIL HYGIENE:--" The only
authentic and practical treatise in the secret
practices of Yoga." IDirily Mail. It presents
Yoga Physical Culture in scientific yet popular
terms.” e Pross, With preface by J. W.
Fox, M.D. pp. 327, 31 lHus. Res. 10.

RHYTHMIC LXERCIiSES :—A new scheme
of Physical Culture based upon the harmony of
breath and physical movements.” Hook Review
With 15 selected exercises and 19 lllus  Fifth
Thousand Re. 1.

BREATHING ME{THODS:—"* An ideal book
on deep brcathing and control of breath.”
Mercary,  With 10 different methods of breath-
ing and 8 lllus. Re. 1,

WAY TO LIVE: * Here is health ina nut-
shell. It treats in care of all important organs
of the body.” Litcrary Revicw,  With 11 Hlus,
Re. 1.

MEMOR ABiILIA:—"These 600 practical
thoughts on sex, society, love, politics, religion
etc., are shrewd and incisive. They suggesta
world of thought.”"  Modern Revicw.  ** This is
‘a book that can thrill and shake your whole
existence.” Justice. pp. 117. Rs. 2. -

Stockists :—The Manager, HEALTH,
323, Thambu Chetty Stree!, G. T., Madras.

CHIKITSA - JAGAT.

R Leading Wonthly Medical Jou' nal in Bengale

Fourth year commenced in October. 1932,

Edited by
AMULY ADHAN MUKH2 RJI,

Ex. E‘di':or, Indian Modical Jourral & Mombor
Bongal Mosical Council,

'Circu]ated extensively in the rurgl
areas of Benzal, Behar, Orissa & Assam

Annual Subscription Rs, 3.6-0.

Best Medium [or Advertisement.

Write for specimen copy & rales

TO THE MANAGER,

27-C Upper Circular Road,
CALCUTTA.

[
t
|
1
}

to them as ready reference book: .

for Rs. 12-8 only.
Please write to the Manager,

The six series together, Rs.

|
i
‘ COMBINED OFFER: The annual tubscript;
Il i ReCTS bt thote remiting theie “adraniption of the INDIAN MEDICAL RECORD
;
|

commencing any month, shall have the Journa] §

INDIAN MEDICAL RECORD

D # . e
O L) reo N
2, Horokwmar Tagore Square, Calewtta

'INDIAN MEDICAL RECORD

SPECIAL NUMBERS

Arc all that could be desired, containing up.to- ; ;
treated therein. No Medical man thculd be w{:h:uga:ﬁt::e{ov:rr:?ctixon on the subjects

are indispeneable

| I.  Venereal Discases Number November, 192 l ‘

[ 2. Special Tuberculosis |, Decemberr,' I9Z(Z ' ge. 2‘ ’

g 3. . . . July 1925 Ro. ]

i 4, Special Kala-Azar . in 2 Vols, > 2

| August and Septemker, 1923 ' A

; 5. Special Leprosy Number September, {926 lés. 3 x,‘
6. Golden Jubilee . February, 1930, R:. ; !

8; Postage Extrq.

tubscription, period

Of one year and alf th of lubtcripﬁon'

¢ above numbers

|

|

‘Phone: 1090 Cal, Tele : TROPICAL * Cal !
' |

l

When writing to advertisers please mention the

“Antiseptic" T

THE ANTISEPTIC
1933]

P
EiGHTH EDITION. 'RICE Rs. 20.

NOW READY.
Wiih 3 Plates and over 100 Photographic and other Illustrations.
LYON'’S

MEDICAL JURISPRUDENCE FOR INDIA
WITH ILLUSTRATIVE CASES
BY

L, A, WADDEL. ¢.B., C.I,E.. L.I.D., F.L.S., M.B,.
-Professor of Chemistry, Calcutta i
Lt"COIEHEE{;EAH;?&(IRI:%;ggE:er tgfaovctnments of Byengallcand {\:ﬁ‘nj;c !;lngo"cgc
* Examiner in Medical Jurisprudence, Calcutta University.
With special Chapters by Lt-Col. T. F. OWENS and others.
EADY. . Crown 4 to. Cloth, Price Rs. 7-8.
Now READY. v +HF DYSENTERIES OF INDIA
"wITH A CHAPTER ON SPRUE
BY .
Lt-Col H. W, ACTON, 1,M.5.. and It-Col. R. KNOWLES, 1.M.,5,
.1+ ia therefore, with the greatest pleasure and anticipation that we welcome the
It is, the esent book, written as it is, by the brilliant and facile pens of two

r :
np;Learln:fh:f‘:te“inowledged experts and are, therefore, exceptionally well qualified
authors

. ject.

to desl with }t‘he ’:':i to be congratulated on the production of a book which can be re-

The “ét :lﬁ:e to the clinician and laboratory worker and one in which the two as-
comme“dl: subject have been happily blende'sl into one harmonious whole. The print

ects ofetr:l setoup of the book are excellent.
and gen THE INDIAN MEDICAL GAZETTE.—September. 1928.
ue will be sent on application: )

%%?ER SPINK & CO., :  P.O.Box 54, CALCUTTA.

B . IT PAYS TO ADVERTISE
IN THE

INDIAN AND EASTERN DRUGGIST

exclusively for ,thév chemical, drug and allied

blished
D e hout India and the East:

trades throug

Subscription T
and literary ar
Profession.

ate 6 Rs. per annim post Free. The news
ticles have special interest for the Medical

o copy and advertising rates on application to :

; Spééim
The Adverlising Manager,
. ]NDIAN & EASTERN DRUGGIST,
35, Gordon Square,

LONDON. W. C. 1, ENGLAND,

Wwh

: /;wr iting to advertisers, please mention the * Antiseptic,”
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- The Original & Standard
Emulsion of Petroleum

Angier’s Emulsion
is made with petroleum special-
fy purified for intcrnal wse. it
the original petroicum
emulsion~the result of many
years of carcful cesersch and
experiment.

Rroxchitis,
Sub-Acute and Chronic.
Thete is a vast amount of
evidence of the most positive
chatacter proving the efficacy
of Angier's Emulsion in sub-
acute and chronic bronchitis.
It not only relieves the cough,
facilicares  expectoration  and
allays  inflammauon, but it
likewise improves nutrition and
effectually overcomes the con-
stirutional debility so frequently
associated with these cases.

w

Pneamonia and Pleurisy.

The administration of Angier's
‘l;mulsmn_ duting and gafzc'
rncumoma and " Dleurisy s
sb :ﬁ“i‘& hrecommcndcd by the
3 orities for reliewin
;23 Cotégg. pulmorary disu‘cs;‘,
et dhcule  expecionanon,
e the atack, when the
patient’s outrition and vieali
are ni the lowest ebb, Angnerr'g
ncm;;uss?n fns.spev;i:;ll indicated
e Ot its reinforaing in.
nce upon the norma) pro.
cesses of digestion, assimilatiop

“and nutrition,

In Gastro - Intestina)
) Disorders

of 2 currhal, i

gabem_a)ar» nsm‘rlifcmx;;ieg:

Tr:ulsn_on 18 particularly usefi]
¢ minutely divided globules

of petoleum reach ¢ .

he i
tines unchanged, and nale

STANDARDIZED - - -~
&  viITAMIN PREPARATIONS

For Nutritional Deficiencies, For Rickets, Osteomalacia and
Indi{ferent Growth, Nervous - other diseases affecting «

W

FOR QUICK AND PROPER ASSIMILATION OF CALCIUM

COLLOIDAL CALCIUM WITH VITAMIN D

k Disorders Etc, calcium metabolism
"VITYS TABLET RAYNEOL
; Rich in Vitamin B Complex Irradiated Ergosteral in
i and. Pboaphatea vegetable oil
k ‘n ]
i
F
)

Standardized to contain 250 International units of vitamin D per tea-spoonful

i f

!

) ’s

i n ‘ Bengal Chemical and
LITERATURE Pharmaceutical Works, Ltd.,

| ON REQUEST Calcutt

|
PREPARED ACCORDING TQ PROF. D’HERREL’S METHOD

Bronchial patients are nearly, .

. freel i mingle ) - :
always pleased with Angief Fenge:(’a‘zol:usti;ml _coqgg,,gt,. B.CP.W. - : \
Emulsion, and often comghit irtitation and jng mh;.bm:d, ) " e }
upon its soothk » i ammation of BRAND 4R .

s comforting * effects. 3 reduced, and efigy,

ot matena] grescy G || DYSENTERY =  CHOLERA = TYPHOID

MULSION

L ND,M EMULSI

. " Aresuspensions ofpoly'fyalent races of bacteriophages
[ of high lytic power. Clinically tried "and highly

s ~ certified by the medical profession all over India."

THE ORIGINAL 3

el ON OF PETROLEUM n ==
MAmmriengngfsm\tv?ﬁ:r?enuxEdical Profession 1 LITERATURE SENT ON REQUEST
m  Bengal Chemical & Pharmaceutical Works, Ltd.,
When writing to advertisers pleage mention the “Auntiseptic.” Calcutta. | |
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PARKE - DAVIS

HALIVEROL |
CAPSULES AND LIQUID

Haliverol has a vitamin A value sixty times t

hat of cod-liver
oil (Vitamin A is known as the

h growth-promoting ang

Haliverol has also a vitamin D
potency 250 times that of cod-liver oj].

disease-resisting ' vitamin).

Each capsule contains 3 minims of Halivero) which is the
equivalent of 3 teaspoonfuls of high grade cod-liver ofl.

Prescribe Haliverol Capsules, or Halivero] ;

1 liquid form for
children and others unable to swallow ca

psules, wherever cod-
liver o1l has been used in the past,
Haliverol Capsules are available in cony

containing 25 capsules, and Halivero| in
bottles with a dropper to facilitate the m
required dose.

enient glass vial
5.c.c. and 50 c.c.

€asurement of the

Descriptive literature will be sent to physicians on request,

e

Y,
‘it BOMBAY, INpja.
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