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‘“ ¢ ARDENAL”’

REGISTERED TRADE MARK.

FOR THE ROUTINE TREATMENT OF EPILEPSY.

« GARDENAL " is a completely reliable, non-narcotic hypnotic of
unvarying therapeutic efficiency. 1t is a highly efficient sedative in epilepsy
and is widely employed in other nervous disorders such as chorea migmineY

eclampsia, neurasthenia, pertussis ete.

Supplied in powder and tablet jorm
Further information oltainable srom

MAY & BAKER (INDIA) LIMITED.
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Syrup of Adulsa and NAGPHANI ¢,
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thy. The drying is done in such a
way-that the full properties are avail-
able for treating Anemias and allied
conditions.

For further particulars and other preparati
. . ions
please write to ‘Irvo Laboratories,’ Nagpur 5
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ﬂlﬁUT PHARMACY, Princess Street, BOMBAY
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Hormonal preparation of the male
generative gland standardised by the
capon comb method.

In all {functional disturkances of the
male generative gland, e.g. disturkan-
ces of potency and premature senile

symptoms.

UNDEN

Srandardized ovarian hormone.
For sukstitution therapy in dclicicney
or lack of {o'lic'e hormonc.

PROLAN

Standarcised antcrior pituitary hor-
mone according to Zondek.

The superior sexual hormone dominat-
ing both sexcs. To activate scrual

function in sexua! hypoplasia.

For partialars o literature write to:

»Boyer Acisteh Liciuos
RHAVERO TRADING CO., LTD,

1 Deyt.. T.O. Fox. 2122. 15. Clive Tlrect. Calcutta.
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’ EYESOL.
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SPLEENOL.

An clficient Digestive, Tonic and Restorative
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THIS ANTISEPTIC

The Tonic...Up-To-Date

Fresh liver and spleen . . . .  for bloodbuilding
Cod liver oil .« « « .« . for its food value
Malt eatract .« « . for its nutritive influence
Llypophosphites . . . . . for remineralization

combine to make

WATERBURY'S COMPOUND

Plain or with Creosote and Guaiacol

the preparation of choice as a tonic and recon=
structive at every age pcriod, at cvery season
of the year.

Its palatability is unusual—no oily taste or odour,
A bottle of each form is at your service.

May we send them ?

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

Made by Waterbury Chemical Co., Inc.
New York & St. Louis, U. S. A.
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WHICH a Real guaranteed (Margosa) NEEM OIL Soap or a

doubiful so called neein soap?

THE CHOICE IS EASY
if you value the health of your skin.

MARGO SOAP

(CALCHEMICO)

is made fr.om margosa oil that has been deodorised
by a special patented exclusive process of our own
e :

Its worth
isproved
by popular
preference

Manujfacturers :
The Calcutta Chemical

Co., Ltd.
BALLYGUNGE, CALCUTTA

SCIENCE and EXPERIENCE
SPEAK ALIKE e

HE HIGHLY antiseptic ger-
micidal and refreshing
properties of the Neem
twig, so wellknown and
patronised in this country,
have been secured for
modern use by scienti-
fic labour in the form of

NEEM TOOTH PASTE

{(CALCHEMICO)
containing the active neem principles com-
bined with what is best for dental hygiene
Keeps teeth clean, mouth sweet, breath fragrant. .

CALCUTTA CHEMICAL COMPANY. LTD.

BALLYGUNGE CALCUTTA
Mamjacturers o/'~-MARGO SOQAP

Agents : SRI KRISHNAN BROS.,- 1. 0. Box 166, G. T., MADRAS
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BUILT FOR LONG SERVICE
Ew ‘SAHANORIS’
Mercurial
Sphygmomanometer

(Name Registered)

The Blood Pressure Instrument of
Standard Accuracy.

STRONG
CONSTRUCTION

SIMPLE
MECHANISM

LIFETIME SERVICE

od with w small Metal Reservoir Pump
cter steadilv and thus take the measure-

ments not only as the prossure falls but also as the pressure increasss. The instrument can be carried
safely without having to empty the mercury reservoir, thore being no risk of spilling the mercury.
Completes with English Pattern Armlet and Reservoir Pump in a portable Polished oak case. Size 127x5%x3," Rs. 45.
Sole Distributors in Iudic, Burma and Ceylon :

B. G. JACK & Co., Lamington Road, BOMBAY, 4.

Every “SAIANORIS” Sphygmomunom ter is supplic
which enables to raise the pressure in the armlet and manonn

MADARY PILLS ror INSANITY

For the last twelve yvears MADARY PILLS are prescribed as most effective and
harmless remedy for Tusanity, Foxcitability, sleeplessness. Restlessness, Irritabi-
lity, Insomnia, Delirium, Iipilepsy, Confusions. Chorea, Neuralgia ete- otc,
by the Eminent Physicians from all parts of the Country and in the Hospitals,
Nursing Homes & Dispensaries
The results are Entircly Satisfactory.
SOME UNSOLICITED TESTIMONIALS :—

(1) T tried the last bottle sent by vou & it acted A I

(2) He had been mentally i1l for the last 7 vears. your Madary Pills have done
him much good.

(3) Your MADARY PILLS bave shown the happiest result in Insomnia,

Hysteria, Melancholia & in Wot-dreams.

(4) I have used the same personally & found it most beneficial & harmless cure.

(5) T am very glad to inform you that vyour Madary Pills have given me the
best result ina case of Insanity.

(6) 1 used these Pills in a case of Puerperal Insanity & found these pills very useful.

MADARY PILLS are Absolutely harmless Do not affeet the temperature,
Heart, Blood wesscls or Respiration.

Price Rs. 3-8-0 per bottle of 30 Pills.

A Booklet with yull instructions for the treatment with cach hottle.

THE IMPERIAL CHEMIST Covy. BOMBAY 4
or From SRI KRISHNAN BROS., P. B. 166, MADRAS,

2 When writing to advertisers, please mention the “ Antiseptic.”
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LOCAL IMMUNITY PRODUCTS
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M e 3 ~ ey 2] " 1 1 1 : ) ) L‘
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Anti-dysenteric Vaccines have been found to be oo toxic for s thoutapeay
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but theycan be taken by mouth without any reaction. This is very ur
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= ROY & CO., =
HOMEOPATHIC CHEMISTS & DRUGGISTS, -

PRINCESS ST., BOMBRBAY,

Naf ;gr;/,/>v:
BOERICKE & TAFEL,
PHILADELFHIA, U. S. A,

The World renowned Homoeopathjc Pharm
and Publishers.
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"GENASPRIN -
“THE CLAIM IS
SUBSTANTIATED THAT THIS
PREPARATION (Genasprin)
IS A PARTICULARLY PURE
SPECIMEN OF ACETYL-
SALICYLIC ACID"”

O writes The Lancet, and

this verdict is supported
by those of many other
medical journals, as well as
by the experience of prac-
titioners all over the world.
GENASPRIN,  morcover,
contains no free acids which,
in many ordinary brands,
producc  alarming  toxic
symptoms while its degree
of hvdrolysis in the stomach
is very low indeed. Another,
and very popular feature of
GLENASPRIN, is the cx-
treme rapidity (20 seconds)
with which it completely
disintegrates in_ water  —
which makes GENASPRIN
casy and pleasant to take.

PRESCRIBE WITH
SAFETY

brand of aspirin

Al enguivies for [urther Enforninlivi
rold be addyessed Lo the Indian ¢
of GLEN OSAN LTD.

- oAgents
MARTIN & HARRIS, L'TD..

Rowlette DBuilding, or Grabam's Buildings,
119, Parsi Bazir =1,

Pritisep Street,
CALOCUTTA, Fort, BOMBYY
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School of Chemic:i Technology,

. 154, Lake I3:ad, Kalighat, Calcutta.
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CASCHOLAX

(Casicr Ol Laxative Choolates)
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afe and effective

as a gargle... mouth wash

and nqsolrsproy

amporans.

HEXYLRESORCING

WLUTION §1.9

Qf value at this season as a prophylactic
measure aganst communicable respiratory diseases,
SAFE...Because it is non-poisonous even if accidental]
swallowed. EFFECTIVE...Because it destroys bacteriz
almost instantly on contact. J

HEXYLRESORCINOL
SOLUTION S.T.37

(Liquor Hexylresorcing'is 1 : 1000)
SOLE AGENTS: N N
fNDIA, BURMA, 31on. VOLKART BROS,, MADRAS. CateURER A eotomson

SHARP & DOHME

successors 70 H. K. MULFORD CO

PHILADELPHIA==BALTIMORE, U. §. A

19331
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¢« The effects of

CYSTOPURIN

are at times

ASTONISHING”

SOwritesawell-knownEnglish
Doctor dealing with Cystitis
in * Recent Advances in the
Treatment of Genito-Urinary
Disorders.”  ““Its use,” he
continues, * generally renders
irrigation of the bladder un-
necessary.  In Cystitis, no
matter what may be the cause,
we have the happiest possible

results with CYSTOPURIN.”

Some writers go so far as to
state that they would not at-
tempt to treat a case of Cystitis
without it—than which we can
have no greater praise. The
action of CYSTOPURIN, more-
over, ‘“is as well marked in
alkaline as in acid conditions,”
while its complete freedom from
irritant or gastric effects ensures
its perfect toleration by the
patient.
MAKE SURE — PRESCRIBE

LysTOPUNN

The Non-Irritant
URINARY ANTISEPTIC

Medical practitioners desiring further
information are invited to apply for
clinical samples and literalure jrom the
Indian Agents of GENA TOSAN Lid.

MARTIN & HARRIS LTD.

Rowlette Bailding, Drinsep _St;‘(*et,
CALCUTTA, or Graham’s Buildings,

119, Parsi Bazar Streot, Fort,
BOMBAY.
M

THE ANTISEPTIC
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INDOGISTON

THE IDEAL ANTIPHLOGISTIC DRESSING

- . k—-ﬂ?

i 5 ~

-

i

Fl’mam Y] 1@,@5@@@@0@@@%‘!@“’;
) i

INscTions gweLodEl

fwend by 7 apgp1ston w2t

Medical Opinions.
“Laxsily the best among Indian substitutes
for *Auiiphlogistine .
“The quality is bevond our expectations.”
“Have tried cvery known Indian substitute
fo;: “Autiphlogistine” and T can truly say that
INDOGISTOXN ix the only product whose con-
sisteney and therapeutic action equal  those
of the original’”
CAN BE HAD OF ALL CHIEMISTS
Distributor :
T. RAMACHANDRA RAO,
153. Broadway, 5 Madras.

13
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ENJOYMENT can only be en-
sured by using our famous Break
Pills prepared out of Himalayan
drugs and herbs, Musk and Gold.
Best cure fox impotency, re-gains
lost man-hood, nervous debility,
physical exhaustion. Gives effect
in four hours. Guaranteed. 20
pills sample Rs. 2. Gonorrhoea
cure Capsules, Box of 30, Rs. 2.8
invented by a Himalayan Sage.

60 Break Pills Rs. 5 List free.
Dr. A.S. MURTY, CHICACOLE

When writing to advertiscrs pleasc mention the “Antiscptic”
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Suppliers to (_iovt.‘ aind Mission Hosyitals in India, Burma & Geylon

If you are user of distinctive

SURGICAL FURNITURE AND

STEAM STERILIZERS, &c.

we shall esteem your orders.

AS A‘CTUAL MAKERS, W. CAN OFFER, AT FAVOUR
ABLY PRIC.S. ARTICL S OF HIGH STANDARD Oi
QUALITY AND FINISH. '

We AR ALSO OP:N TO ENQUIRI ‘g

" o AN 3
FOR SPECIAL CONSTRUCTIONS. P ORDERS

MAY WE MAIL YOU A CATALOGUJ: »

ALLIBHOY VALLIJEE & SONS

Alvi Works, Multun Cantt, . PUNJAR
Telegrams: D. SPACHBOX ‘

28 Gold and Silver Awards ;;Yngu; ;::fgm“e"
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Messrs,

115 Messys, Mutiors Muelean & Company, PaOCBox No, 2 M,

538t 2P3 380800 S 2 2ARREEEI PRI PPN I c00s 0

$ Comstipation. Toso*
e, Gout Rheums®®

Boecavse of s, o . i
: l secatise of tbs venerdl dkadinizing: eliinative oy

i, s thost 65

o s afely the <tugeish hidveys and relioves

Vaclenn & Conpuoey. Mavowar oy, 13
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SALVITA,

TOXEVIAS OF PREGNANCY.

;1.\1Limv!yti<- action, SALVITA helps to obsiate fermnng
tive and yutrelactive chavees in Ahe intest il “.l‘(l,z““-
most i rtant desideratun in the teesbmonn of o)
states,

it
Pregian:

SALVITE helps o dissipate the headache, verdi
imsomnia ote., which so often presave an -””WW“'I‘I"
4

urentia. Tescrses o prevent or ebeir up oedenin activil

; VRGO
cardine emibinrrassment . Epnesand

Salvit e wiven o o woman throuehl the
steete practically fisures lier against foxemie
disaster,

v
oracidotie

Samples and  Berature 1o the nicdionl
profession on application to Sole Nvony,

Mawafactwred Ly

THE AMERICAN APOTHECARIES COMPANY, NEW YORK.

Muller
Messia, MUHVI‘

oo Bontin ¢k S
Maehean, & Compouy, Hashim Bidg., v?\?(‘llluwhwah«\- :1:-:‘.’»1!
Muiler Muchean & Company, 82 Tacckpi Mo T.l‘ﬂ” ;}LI‘ 1’

Teerrc s

RO R R AL R T TRy

0 0000006000000 00000080000000000000000003400009002030004400090000000000
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When writing to advertisers, please mention the Antiseptic,”
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. JNCIIRNEY SRSETT S SA

L LT over the world, the cxperience
['\;; of physicians with various foods
in suminer diarthoea has em-
phasized the value of Horlick’s Malted
Milk, Horlic!s (ully satisfies the diet-
ctic requiremonts of this condition,
and in the acute stage it is even better
tolerated than skimmed milk mixtures.

Horlick’s contains a relatively low, but
casily digested, proportion of fat, and
an adequate and casily assimilated
protein content.  Its carbohydrates
consist of lactose, maltose and dextrin,
and clinical and laboratory expetience
has shown that malt sugars are more
casily absorbed and more readily
oxidized than other sugars, and are
less liable to cause fermentation.

LICK'S

THE ORIGINAL MALTED MILK

Awvailable Everywhere

., n . .y
\When writing to advertisers pleass mention the Antiseptic,
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'PERTUSSIN TAESCHNER

The ideal remedy against all Diseases of the Respiratory System
For any catarrbal comp'aints, Acute bronchitis, chronic bronchitis

and of especial value in the treatment of

WHOOPING COUGH

Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc. Etc.
Dy. Frederick Dady, Jabbulpore; Indin wiites:
I may inform you that I have obtained brillia i
ou the ant result
exhibition of Pertussin in the treatment of whooping-cough,u i [ﬁf;s};::rtigz

it very often, and confidently recommend it to ¢ !
this malady. | 116 50 all those suffering from

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

MARTIN & HARRIS LTD.,

CALCUTTA, Bomsay: MADRAS: KARAGH!
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Supplies available Srom all Chemists and Dealers
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~ QUININE,

o AND
QUINID’INE, (?INCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets, i

- Prices on Application ¢, J—
BANDOENG QUININE FACTORY, JAVA
Or to The Sole Agents for INDI4, BURMA and CE'YLON
MARTIN AND HARRIS LIMITED
Rowleite Building, Prinsep St., CALCUTTA...1 S, Parsi Bazaar St. BO.MBAY
15, Sunkurama Chetty Street, Madras | .

PURETTRIHIE T TR B T e I T

L L g —
When writing to advertisers, please mentjon
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T -
A non-narcotic ageny
[ prescribed by physicians throughout
the world in the treatnfent of
e

Amenorrhea, *

Dysmenorrhea, Etc.

Ergoapiol.(Smith) is lgupp!ied only in
packages containing twenty capsules.

As 8 sufeguard sgainst impsition, <he Tetters
‘M. M. S, are (mbo;sged an .
the inner surface of each
capsule, thus " N

Dose: One or twe capsules

Litcrature on
Reyuent,

// 2 7, {,4 ) 0z
I - ’ﬁﬂ;@/g,,/

MARTIN H.SMITH COMPANY. NewYors NYU.SA.

b /
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RGOAPIOL (Smith) is a singularly
EpotCDtuterMVItiln anodyne,seda-

tive and tonic. It exeres a direct
influence on the generative system and B

N proves unusually efficacious in the £

various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus
or its appendages, mental emotions or 3
exposure to inclement weather.

- It is a uterine and ovarian sedative of 3
unsurpassed value and is especially 2
servicesble in the treatment of con- £
gestive and inflammatory 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 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.

* Ergoapiol (Smith) proves notably effi-
cacious in amenorrhea, dysmenorrhea,
and menorrhagia.

0y

. AN/ v ZAAN TN
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In Gyneecological Practice

Kalzana regulates the function of
the ovaries by diminishing the
over-sensitiveness of the vegeta-
tive nervous system (dysmenor-
rheea, menopause).

Kalzana regulates the harmonal
functions of the ovaries and de-
creases the permeability of the
blood vessels in all cases of
gynecological heemorrhagia.

Kalzana reduces blood pressure
and checks exudative inflamma-
tory processes.

(See paper by Dr. Malfatsi,

Innsbruck University, Zentralbl.
f. Gynakologie, No. 43, 1931).

KALZANA

ensures effective

Calcium
therapy

Calcium losses are closely con-
nected with a decreased blood
alkalinity, Kalzana increases
the blood alkalinity thus ensur-
ing perfect fixation of the
calcium. (Pharmacological
Institute of Berlin University.)

When writing to advertisers please mention the “Antiseptic.”
g
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An Interesting Snake-Bite News

Reported By Dr. Md. IBRAHIM MIAH, L.m.r., Medical Officer,
Mohanganj Dispensary, P. 0. Aliabad, Dt. Rajshahi.

In the Indion Medical Journal, Cal -utta. July, 1933, Page 396

“ History of the case: A patient named Osimuddin Pramanik, a
boatman aged 30, native of Khojipur under P. S. Bagmara-Rajshahi was
drawing his “Gahana boat” by “Goon” along the bank of the river Baranai
on the night of the 19th May, 1933, At Mahabatpur Ghat he was bitten by
a snake on the left leg just above the ankle joint. He tried to come to
Mohanganj Bazar which is about a mile and a half from the place where
he was bitten but he fell down on #the way whence he was brought by his
colle.agUes to the above bazar. His companions brought Ozhas (native
Rhysmian‘? from the neighbouring village to get rid of the poison by chanting

mantras b}xt all these proved of no avail and the patient began to grow
worse, Seeing his miserable plight a gentleman of the bazar came running
to my quarter, roused me from sleep at about | A, M. and informed me of the
incident. 1 at once hurried to the spot with the necessary medicines and
found the patient in an apparently hopeless condition with no radial
pulge and no resgpiration and coolness all over the body and froth
coming out of the mouth and the nostrils. Having failed to apply Lexin
whx.ch i to.ok with. me as directed by Mr. P. Banerji, the inventer either
by inhalation due to stoppage of respiration or by dropping the same over
the tongue when in completely unconscious state...... and finding that the
f:ondxtxon of.tlge patient is absolutely hopeless | at once gavg him an
intravenous injection of 3-c.c. of Lexin and the apparently dead person
jumped up within a few minutes of the injection ...... his pluse retu?ned

...respiraton returned and the temperatur
normal within about 6 hours. - P © of the body begame gradually

f .Thg point qf interest is that Mr. P. Banerji has not given any direction
(}r lxlntr;;wenou.ss injection of the medicine when his methods of application
of the same fails in compleﬁtelX hopeless condition of the patient.

1 therefore. request my i
» y professional brethren to given a fair tri
, air trial
‘\:;};?ue:re; :tny sx:ic:x charu;:el occu}x;s to this wellknown medicine by”in:rl:
eandto circulate the results obtained thr i
. n . ou
of this Journal® for the benefit of the sutfering humanity b the medium

Please report also to: M. P. BANERJI, MIHIJAM. E.I.R

Wirite to Messrs,

Sri Krlshnan‘Bros., P.B. 166, Madras.
(Sole Agents for S, India)

. 1933] THE ANTISEPTIC
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HEWLETT’S MIXTURE

with or without Cpium

MIST. PEPSINAE CO. c. BISMUTRO (HEWLETT)
A Useful Compound

Containing Pepsina Porcei, Bismuth, Nux Vomica, Acid. Hydrocyanic
. Sol. Opit Puriy (Hewlétt’s), Chioric Ef'l‘nr and coloured.
Useful in all forms of Dyspepsia, Pyrosis, Gastric Pain and Vomiting and
for alleviating the pain in cases of Ulcor and Cancer of the Stomach.

DOSE—Half to one fluid 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 preparation is also supplied ‘* sine Opio.”” the dose and price remaining the same,
Price in Enzland, in 4-0z., botiles 10d. oz.
In 10-0z., 22-0z., 40-0z., and 90-0z., bottles, 12/6 per Ib.
Stocked by the leadisng chemists in :

BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.
-’ INTRODUCED AND PREPARED ONLY BY

C. J. HEWLETT & SON., LTD.,
Wholesale and Export Druggists and Surgical Instrument Makers,

35.42, Charloite Sireet, and 83-85, Curtain Road, London, E.C.2.

SKIN TROUBLES?

GOODWINS

SULPHUR

If you suffer from skin troubles,
such as pimples, rash, blem-
ishes, etc., you should start using
GOODWIN'S SULPHUR SOAP.
lts regular wuse will not
only keep you free from the
many skin diseases so prevalent
in tropical countries, but will
also help you to have a good
complexion, as it thoroughly
removes all dirt and dust from

G.W. GOODWIN & SON, MARCHESTER.

Sold at all good chemists, stores

and bazars throughout India. For

prices and particulars, write {o
the Sole Selling Agents:—

MAY & BAKER (Nouw) [y

MADRAS, CALOUTTA & BoMBAY,

the pores.

———*"’W
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and

For the Premature

Undeveloped Infant
By reason of its balanced content of Vitamins A,B;. B» and D,
all these four vitamins in accurately-measured amounts to in-
weighing only 1 Ib. at brith, which, according to the physician,
was reared entirely on milk with Radio-Malt as an adjuvant,

fants born before term and to those which are weak and un-
This fact was demonstrated recently in the case of an infant,

Radio-Malt presents an ideal medium for the administration of

der-developed.

standardised amounts of

is valuable also to normal children because it
and D, the supply of which in the ordinary
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[rs Purity, Activity o1]
and Stability

The worl&~WiJe sup.remacy of
Insulin ‘A.B.’ 1S (lue to 1ts

une(luivocal purity no less than
to its well-known potency and

stal)ility untler all conditions.
Supplied in three Strengths :

20 units per c.c. packed in bottles containing :
5 ¢c.c. m.= 100 units
25 c.e. m.==500 ,, .
40 units per c.c. Packed in bottles containing :
5 c.c. m.= 200 units
80 units per c.c. Packed ir bottles containing:
5 c.c. m—~:400 units B

Full Particulara and latest literature u;ill be
sent free to members of the Medical Profession.

Joint Licensees and Manufacturers :

Allen & Hanburys Itd. The British Drug Houses Led.

LONDON
-J
e R

A. H. P. JENNINGS, Clive Buildings, Calcutta
HENRY 5. CLARK, 8{10 Waterloo Street, Calcutta
BYRAM MISTRY, Graham's Buildings,

' Parsce Bazar Street, Fort, Bombay

(Nov.

Representatives for India :
When riting to advertisers, please mention the * Antiseptic.”
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COMBINATION of all of the active
derivatives of the pancreas which con-
trol carbohydrate metabolism together
with the specific proteins necessary for
regeneration of the pancreatic tissues.

TRYPSOGERN

Ly AR

FOR ORAL
ADMINISTRATION
Supplied with Enterosol Coating to insure
the passage through the stomach for
immediate absorption in the intestine.
Bottles of 100, 500 and 1000 tablets.
Plain or Enterosol Coated.

G. W. CARNRICK Co., 20 Mt, Pleasant Ave. o |
Newark, N. J., U, S. A, °

Consult:

MULLER & PHIPPS (Asia) Ltd.
Nicol Road, Ballard Estate, Bombay

When writing to advertisers, please mention the * Antiseptic,”
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e PETRPPHQS is a scientifie
‘ Ec?ml?matxon of the purest
1‘quxd Paraffin of High

1sCocity  with

is soothing,

: antifermenta-
tive, palatable emulsion

and it ig tolerated by the
f most delicate stomachs

1ubricating,

(Petroleum Emulsion with Lime ang Soda)

APPROVED BY THE MEDICAL PROFESSION

UNION DRUG CO., LIMITEpD

CALCUTTA

When writing to advertisers, please mention the “ Antiseptic,”
ic,
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i PEROXIDE GF #'YDROGEN

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

end

Household Uses.

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

Specify and Insist on

and accept no Substitute

SEF THAT TRADE MARK SEAL IS INTACT

E.MERCK , HEMICAL WORKS , DARMSTADT
G

Mude in Germany '

<
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The

—Pepsin,

T be obtained¥rom :—
Messrs. Muller & Phipps, |

digestion.

K m%ggGEST%N

Lactopeptine is not a , buf
éompxr‘:d of the powerful NATUR{\L Digestives
‘ Diastase, Pancreatin, Lactic Acid, ete.—

SAMPLE (in Powder, | each in their correct proportion an
e e and, Blixir Form) ay work of digestion n the human body.
pcptine is thfe Iggatwe reme
: (India) Led., | symptoms of INLAGE

PO, Box 773 BOMBAY. Palpitation, Flatulence, and a cqu

remedy will g

Hazelwell Products, Limited,
St. Helens, Lancs., Eng.

[Nov.

single digestive, but a

d which do the
Lacto-
dy for surh distressing
IGESTION as Pain, Nousea,

rse of this
uickly build up 2 normally sound

DIGESTS LIKE -
NATURE DIGESTS

——

For effg:ctive

Oral Prophylaxis & Disinfection

UMEROQUS clinical observations

and laboratory tests have demon-
strated the bactericidal power of
Formamint and its therapeutic action.
Prof. Seifert, Wurzburg University,
Piorkowski in his Institute in Berlin,
Marschik in the Clinic for Diseases
of Throat and Nose (Prof. Chiari) at
the Vienna University, are among
those who have carried out these tests.

Marschik. (Wien. Med, Wochenschr.)

states that ; ‘ -
“Formaminl, according o the results
obtatned at the clinic in Vienna, can
be recommended as a harmless. anti.
seplic mouth and throat disinfectant
pleasant and easy to take.

FORMAMINT

Complications of
SCARLET FEVER
without FORMAMINT

22.6% Rhinorrhoea %)
20.0% Otorrhoea 7°0
16.0% Albuminuria 7‘7/)
11.39 Enlarged cervical 8;
glands "

8.6% Scarlatinal 39
Rheumatism ’

From “The L "
Nr. 4413, Vol C.LXXIY

When writing to advertisers,

please mention the "Antiseptic.’
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BOWEL ACTIONE .= ~

14 OR easy, complete and regular bowel movement, natural contrac-
F tion waves of the colon must be brought about.” This cannot
be accomplished by laxatives as they cause forced fluid motions,

with irritation of the intestines and exhaustion of the bowel muscles.

A regular bowel action obtained by normal peristalsis is provided by the
use of ¢ Petrolagar’ which, by supplying bulk and unabsorbable moisture,
gives normal fecal consistency.

For the purpose of more exact medical prescription, °Petrolagar,” which
contains 65% of emulsified medicinal paraffin, is issued in two varieties :
No. 1, Plain, and No. 2, with Phenolphthalein.

Petrolagar

(Regd. Trade Merk)
Distributing Representatives for INDIA :
Messrs. H. J. FOSTER & COMPANY, LTD., P.O. Box 202, BOMBAY.

Sole Proprietors . Petrolagar Laboratories Ltd., Braydon Road, London, England.

When writing to advertisers, please mention the * Antiseptic.”
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WWQ“WMMWW
Complete Laboratory &
Hospital Equipmentil

REICHERT HEARSON
Microscope, Incubators,
Micro-Camera, Autoclave
Mlcrotome, Centrifuge, Baths .
Christeller Stage, Kymograph v
Etc. Ete. Metabolism
Apparatus.
LIESEGANG " HELLIGE
jan}xs & Comparator,
Trfi]anus Colorimeter,
Epidiascopes, Haemometer,
Cine-Projectors, Sphygmo-
Magic-Lantern, Manometer
Optlc.al Bench Bacteriological
Equipments. Sundries,

Chemicals, Stains, Glass, Porcelain Ware,
Balances, Weights  Ete,

Surgical Instruments - Ultraviolet Lamp

Diathcrmy Apparatus Ete.

Stockists & Sole Agents

GORDHANDAS, DESAI & CO.,

5, Dalhousie Sq. Calcutca.. 204, Hornby Road, Bomb;1y.

0PI 00000000000800000000000000000000000.
When writing to advertisers, please mention the “Antiscptic," *40000e
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THE MALARIANA

COMPANY, "0

MALARIANA, certi-
fied by the various
All India Swadeshi
Exbibitions with gold
and silver medals and
certificates of merit
as the most reliable
and unrivalled speci-
{ic {or every type of
malaria and spleen.
Hundrecds are cured
daily and is safely

FROM OVER
40 YEARS

TA;JI;;ARD recommended by the
st.cmc medical profession
‘ for every where,
Bt waLaRiA & Large Re. 1.8.

Small As. 14.
BRONCHITIS CURE.

For bronchitis, chro-
5 inc rhinitis, constant
blocking of the nose, oppressed breath-
ing and wheezy respiration. 1 phial Re, 1,

SYRUP VIBURNDA: The best uterine
tonic indicated in the earlier months
of pregnancy to combat miscarriage or
threatened abortion. Of great service
for menstrual irregularities, endometri-
tis, prolapse or womb displacement.

Large Rs. 3-3. Small Re. 1-14.
BABYTONE : A tonic food for rickety

or ill-nourished children for a healthy
growth of bone, teeth, nerve and muscle,

1 phial Re. 1-4.

LEUCORRHOEA CURE : For leucorrheea,
burning or itching of the parts,back-ache,
waist pain, shifting or dragging pain of
the limks, discomfort in the heart or
abdominal region, {atigue on rising and
other symptoms peculiar to women.

I phial Re. 1.

1= Large stockists of Tissue ad Homwopat hic
medicines, —Guide jree,

Sole agents for Gujrat & Kathizwar : Vrajlal & Co., Ahmedabad.
Stockists : Sri Krishnan Bros., Chemists, P. O. Box 168, G. T. Madras.
AGENTS WANTED EVARYWHERE.

PRESCRIBER’ S
COMPANION

1927 Edition
An Excellent Rejeresice for Practitioners.

CONTAINS over 3300 prescriptions under diffe-
rent heads of diseases, numerouy useful tables,
a complete list of incompatibles urine testing, a
section ou toxicology giving symptoms, fatal dose,
ete., ase,  Closely printed in double columuns aud
uicely bound in full cloth,

750 Pages Price Rs. 5-12 ;
postage extra.

The book is offered at a special coucession
price of Rs. 3-12 to suit subscribers of Autiseptic
and to those who meution the advertiscment
when ordering the book. The concession will be
withdrawn shortly. So ploase send your order at
once.

Recommended by the Inspector-Generel of

Prisons C. P. jor every jail in the Provinces.

See Press Opinions o) the year 1927:—The
Indian  Medical Journal, January., Practical
Modicine, April. Madras Medical Journal, June—
August, The Medical Review of Reviews, August,
Indian Medical Record, September, The Quarterty
Journal of Medicine October. Antiseptic.November

Of 1928 Indian Medieal Gazette May  and
Journal of Association of Medical Women in Indin,
August, all of these speak very highly of it. Full
Copy of tho reviews on application,

Can be had from :—M. P. Dikshit, Barabanki.

SEX-VIRILITY.

A man without, or lacking in, sexual
virility is just like a castrated animal.
A castrated calf grows no horns. A
castrated bull is meek and subservient.
Similarly anybody lacking in manly
vigour at any period of his life ceases
from that moment to be a real man.
From his high position of a He-man he
falls into the low depth of a No-man.
He loses all self reliance. There is no
domestic bliss for him,

Such unhappy beings should look
sharp, get a free copy of our book
“Life alter Death” and learn for them-
selves how the world-renowned
“Erectuss” can help them to regain their
Manhood, Lost vitality and sex vigour
without the aid of any drugs, internal
or external medicines, ointments,
plasters, etc., etc.,

Write at once to :

HUSTON BROS., CO.,

(CHICAGO, U. 5. A)
Sole Agency in the East,
Lahore Branch : RAV/I ROAD, LAHORE.

When writing to advertisers, plcase mention the “Antiseptic,”
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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 finest and most scientifically equipped Laboratories
in India which is entirely under Indian Management and supervision. All
our preparations are standardized and made from the finest materials.

EMULSION OF CODLIVER OIL THYMO-GLYCEROL
CHEMICAL FOOD UNGUENTODEX
EASTONS SYRUP TABLETS OF ALL KINDS
GRIPE DROPS | TINCTURES, EXTRACTS,
ELIXIR GLYCEROPHOSPHATES CO. 1[ ETC. ETC.

ASK FOR LITERATURE,

WE ARE ALSO THE PIONEERS IN INDIA IN MANUFACTURING

SURGICAL INSTRUMENTS \ TRUSSES FOR HERNIA

ASEPTIC HOSPITAL FURNITURE ABDOMINAL BELTS

INVALIDS FURNITURE ORTHOP/EDIC APPLIANCES
ARTIFICIAL LIMBS 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 33
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ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

(The above illustration shows our E Utility * Furniture Set)

SURGICAL INSTRUMENTS
ANDGHOSPITAL
REQUISITES

CAN BE HAD FROM US AT COMPETITIVE PRICES,

Please send your inquirles lo us
N. POWELL & Co. Lto. BOMBAY No. 4. “

When writing to advertisers please mention the * Antiseptic,”’
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| V2 A
___ RUST-RESISTING HYPODERMic METAL
'SERUM and SUTURE NEEDLES§ —~-

Krupp metal is 1ot plated, has no thin ‘Suter surface to wear off

material for needles and Inyruments,

I ——

andis in short, the perfec:

oints are sharp, strong ana unbreakabilc.

This exﬁmordinary new glloy ig strongor than steel smooth as
and as lasting as graniis, Impervious 4o acids xnd,&ven s0n, ‘v;
unstaining and untarnisbing, Nothing oise ke the Krupp

vP,

ngln,ss, g\ hastrons as sijver
ater, asitively suing,
P Y wunrusiing,

¢

5y

5

/ﬂ\ )
/\ 3
/‘\ >
INTESTINAL t

No, 1400, KinP Iumcmoﬁ ﬁEEDL' Coven
X e £ ES, record ynount, aj .
No. 453 ?qd gauges. Bizes: 1,2,19,14, 16,18 snd 20 Hlorons lengths
o. 320 ~KRUPP [NJECPION NEEDLES, Luer mount, for all glass

No. 140 syringes glma: 12, and 12 -
o, 14 5.%%{%%?&???0M‘NEEDIES,'WNh recard mount, twa inches lmié.
No. 1075.—K; LOMBAR PUNC i
KU}T}I;) Ig&ﬁ;)a: PUNCTURE NEEDLES, for special anaesthesia,

No, 1484, —KRUPE PNEUMOPROEAX NEEDLE, comprisi irgo s 4-8 onch,

No. 162 atoncolk and trocsr with blunt pofnf. PrIVIng gradustod eanula, Rs

Ng. 110525.:11{(811?1‘ Wmﬂ ;8 EIE’!. , safest method of injection - R: gg oach.

Xa. 1408;{{331;11; % WINTAUD'S INTRAVENOUS SALINE NERDLES " Re 2.0 ?;c?'

. 00T KAGRR DAL Sove S sy T B

No. 1008 —Knupe Arom pony Svreagnt and Full'ourved R, 2-0 pks, of 6.
carved—Trangais mm,r ot Sargeo geons! St;:f;ght, Half ourved, Fuli

No. 1015'v§:§§ﬁllﬁmmm"j“53“’171’33\1‘“‘31?”53, Stl&ig’ht, ﬁa,]{ circle Rs. 2-0 Pk, of G.
“Boseo * S€sinlest Stool Iniection Neodler— Ry. -+ B 204 pit. of
sco  Stuinless Steel Injecti —
T lection Needles— Rs. 2-0 do, (Recard). Rs: 28. doz. (Luer)

# .
Jena Bisishang glasg syringes—This famous glss ig . ‘
{ positively 1 : y
extrome thermal changes of sterilization. The sesle I8 also ,;zo’{uf;;"; e:f:’;iz;;i‘;i“ddm,
4 #being un-

R

n

. 3-12 por doo,
Rs. 4-0 por (]o',,

Rs, 7-8 por doz.,

effocted by #cide or sterilization.

Dur 1933 Hlustrated Catalogye Now anble

BomBAaY SURGICAL Co.
Tl Add « SURGICO'] BoMBAY, 4. [Telephons No, 41935

4 iost Indian House for Dependable Surgeons’ Inst ' ,
AForegno; Indi 4 e Syrgeons’ Instruments and Hospital Regujsites,

When writing ‘to advertisers, please mention the ‘Antiseptic; *
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¢ CREOSOTONE, (UPJOHN)

T T T ——

Each ounce represents: l SOLUTION of Creosote and Guaiacal (with togics)

Creosote and Potas Guaia- which your patients will take without objection,
col Sulphonate, 16! grs.

Quinine Sulphate, = gr.

Nux Vomics, ‘8 Creosotone 15 valuable for treatment of catarrhal condi-

Com}’med H)’pop_}’DS— tions of the Lranchia, in early or suspected tuberculosis,
Dhltes of Calcmm, wintef cough, and as a reconstructive during cowvalescence,
Potassium, Manga- either alome, or ju conpection with congh sedatives as
nese and Iron, 8 grs. || required,

The Guaiacol is imperceptible to the taste, being present
in the farm of a soluble, palatable combigation.

fs Fr,
Usaa! Dase : Creosotone is Eree

2 to 4 drachms. from Opiates and Alcahol.

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

T 0 5 3 e e e o

For samples and literature apply to Sole Agonts ©
T M. THAKORE & CO., 111, Nainiappa Naick Street, P. T, Madras.
Head Office: 43, Churchgate Sireet, Fort, Bombay,

T A L I

M R

e e e e Tt e

CALCIUM THAT IS ABSORBED

The daily adult requirement of calcium amounts, according to highest
authority, to 0.45 gram (7 grains) per day. It can be predicted that the
intake of a very large proportion of patients is far below this requirement.
Our great interest in Cod-Liver oil, violet rays, vegetable diets, etc., should
not blind us to the fact that after all they contain little or no calcium,
The satisiactory use of lime requires a number of considerations, such as’
(1) acidity of the upper bowel, {2). alkaline metabolic end products, (3) a
Eaianced administration of phospborus, magnesium and the alkaline bases.
These considerations are {ully met in

" CALCIONATES
Phyer teaspa mfuls==the Lwme of 1 pint of nilk
Calcionates is supplied in 4 ounce bottles
Manafacturers :
THE UPJOHN COMPANY, KALAMAZOD MicH. U.S.A.
For purtionlars aud fterature ahply to Sole Agonts :
T. M. THAKORE & Co,, 111, Nainiappa Naick Street, P.T., Madras.
Head Office: 43, Churchgate St., Fort.,, Bombay

When writing to advertisers, please mention the “ Antiseptic,”
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UTERINE ELIXIR

What it Contains :— :

(1) Uterine Tonic and Sedatives :—('a) Aletris (5) Asoka—in purest
form retaining all the active principles of the drug. :
(2) Stimulants:—('a) Alcohol 90% () chloroform (in mild doses).
(3) Sedatives:—(a) Bromides (in small doses.)
(4) Syrups and Carminatives. :

Why it is Preferred .—

(1) Mild Tonic giving best results
when regularly used.

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

LEUCORRHCEA. PAINFUL, § .
EXCESSIVE OR SCANTY (3) Can be prescribed even to a

[ MiSCARRIAGES, BAzlecsu‘;ugéP weakest constitution thhout FOR CON STIPATION
IST PAINS, LAS |
NERVOUS u?gagngémzmul_ _ any disadvantage.
FITS AND A p
OF UIFE = (4) does not irritate the bowels.

OR better results ”” —is the watchword in producing
Agarol. A mineral oil emulsion of highest grade in-
gredients obtainable, prepared with the efficiency of seasoned

experience, cannot but be dependable. Its effectiveness is a

(5) Recommended by specialists
in diseases of women.

S reliable aid in teaching the intestinal tract to “keep hours,”

A well- known Lady Dr.. . -«-( Assistant Surgeon, Cipil $ its exceptional palatability makes the taking of medicine easy’
Hospital, Aurangabad ) wrzles : and reasonably pleasant. §Agarol is the original mineral;

| have the pleasure to say that I tried your specific Uterine Flixir oil and agar-agar emulsion with phenolphthalein. It
in several cases and it has given beneficial results to patients contains no artificial flavouring, no sugar, alcohol, or alkal;.

suffering from Dysmenorrhoea, Leucorrhoea and several other
womb complaints. | can safely recommend it as an uterine Tonijc,

Prepared by '
S - ILLIAM R. WARNER & CO. INC, Manufacturing Pharmacists Sma 1856,
Avallable at Rs.”2-8 only from Leadmg Chemlsts ’ v 113-123, WEST 18th STREET, NEW YORK, U.SA. .
Sole Distributors jor India and Overseas : ' Agents in India :~MARTIN & HARRIS LTD,,
4 Rowlette Building, Prinsep Street, Calcutta;
M n VORA&GO-; HOSp"al suppllel‘s Bombay2 P B 2003 { Graham(s:}?uxldgngs, Pg;sdea:ar Strceet, FgrtuBomba
! tty Street, Ma ;2 i
Agents —R. JOGIDASSAU & Co., 113, Nainiappa Naick Street, P. T, Mageg. 13, Sunkucams O 169, 5204 Ssst, Rampbell Street, Racaeit

.

*o 0000.....’
When writing to advertisers please mention the “ Ant seesoed

lsept;c . - .
When writing to advertisers, please mention the "Antiseptic,"”’
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I. F. G. AGENCY CUDDALORE OLD TOWN.

ASTHMA

Dear Doctor,

Here is something worth youvr attention.
Our Principals, Messrs. Luitpold Werk,
Munchen (Germany) have, after years of
'scientificresearchtmoughtouta,perfectly
Reliable Cure for Bronchial Asthma.
' The name of the product is

PASPAT

It is administered in the form of a
vaccination and the full course of the
treatment consists of only ten
-inoculations at intervals of a fortnight,

Paspat treatment is radical ard
certain. It is creating quite a stir
in the Medical World, and we exhort you
to give it a trial at once. We shall
be happy to send you convincing clinical
reports. together with a sample if youwill
let us know your interest.

With best regards,

We remain, Doctor,
At your service
1. F. G. AGENCY.

-(BoxeS of 5 ampoules are available at 1]
leading chemists at Rs. 10/per box).

When writing to advertisers, please mention the * Antiseptic.”
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DOCTORS
prescribe
it

—the laxative

that is as delicious

as CHOCOLATE /

Unpalatable laxatives are not only nasty t
take but often injure the delicate organs of
the stomach and intestines. That is why
doctors, nurses and hundreds of grateful
users of Castophene recommend this laxative
—for its safe and gentle action. And it is
pleasant to take —just like chocolate! Get =
bottle to-day-- there'’s no better laxative.

CASTOPHENE

s\; *ASTOR OIL CHOCOLATE

FROM ALL CHEMISTS

OPHENE MFG. CO.. BOX 83, KARACHI
CAST & P. O. BOX 2187, BOMBAY 2

Agents for Southern Indiai—
Sivaram & Swamy 27, Sembudas St., Madras.

89
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ALEMBIC

LATEST SPECIALITIES.
e } R
MILKOTINE. ; MILKOGEN.
Contains: 1 Contains:
Finest dried milk Malt | . ) .
Extract, Cocoa Powder, Vita- H‘.gh P{Otem Food  with
mins A.B.C &E and dried milk, Cocoa, Malt
Mineral Salts, . ‘ g.x(ti{act, Sl\y}cerophospbates,
odium itamins,
Very Valuable for : _ A SR
General debility, over work, Ideal for :
Sexual Debility, Convalescen- Nursing Mothers and Grow-
ce, old age etc. ing Babies.

ABSORBENT COTTON WOOL.

Carefully Sterilised and Perfectly Absorbent,

FOR ALL SURGICAL PURPOSES.
(Tissue Lined)

CARBO KAOLIN WITH ANTISEPTIC LIQUID.
BELLADONNA. SOAP.

Containsg: For :
Carbonates of Calcium and Medical, Surgical, Midwifery
Bismuth, Peroxide of Magne- Practices and General Cleans-
sium with Sterilised Kaolin, ing Purposes.
Belladonna and Pancreatin.

For:
Acid Dyspepsia and other

types of indigestion.

CAN BE HAD FROM ALL CHEMISTS AND STORES.

For particulars please write to:— ' .

The Alembic Ghemical Works Co., Ltd,

381, ARTHUR ROAD, ~ . BOMBAY 11,

Madras Agents:—SIVARAM & SWAMY,
27, Sembudas Street, Madrag,

:When writing to advertisers, please mention the ‘Antiseptic.’
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The House of

BUTTERWORTH

places itself at the service of the Members of the Medical Profession for
all Indian, English and Foreign Medica! Publicaiisns including The
Practiti .ners Library of Medicine and Surgery, Tice’s Loose Leaf Medi-
cine, Nelson’s Losse Leal Living Surgery, Forchheimer’s Therapeusis of
Internal Diseases, Gynaecslogical and Obstetrical Monographs, Physical
Therapy, etc.

Write for details of the
BUTTERWORTH INSTALMENT SERVICE.

(*‘ Library-Building out of Income”)

A SELECTION OF LATEST BOOKS /ust RECEIVED:

KIRSCHNER’S OPERATIVE SURGERY
The Abdomen and Rectum. X o ) .

By Zsr. MARTIN KIRSCHNIR, Professor of Surgery and Director of the Surgm:Ll_Chmc at Tubingen,
Germany. Authorised 'l‘mnsmt}ion by 1.8, RAVDIN, B.S. M., 530 pages, 305 illustrations, mostly
red. s. 37-8 net. (1933 )
g‘o}lzgl::lr?tflhunilistic reeeption which was accorded the first volume has made the editing ;n.)d publishing of
the present volume a welcome task. Thiscovers the field of Abdominal Surgery, mcludmg the Recbum,

. " ROSE AND CARLESS MANUAL OF SURGERY. din), 8 i
sdited by CECIT P G WAKELEY, DSe. (Lond.), F.R.CS. (Fng.). F RS Fdin.), Surgeon, King's
éolllcgo })‘Ios])it:\l © Tecturer in Surgery, King's College Hospital Medieal Sehool, London, ete., and
JOHN B. HUNTER. M.C., M.Chir. (Cantube). F.RCS. (Fig), Surgeon, King's College Hospital, and
Lecturer in Surgery, King's College Hospital Medieal School. London, ete., cte,, and ;xsslsbeq by other
eminent contributors, New (14th) cdition, 1498 pages, 16 coloured plates. 8 black and white plates,
744 illustrations. Rs. 22-8 net. (1933). ) \
In this revised edition many subjects have had to be revised and lzlrggizxnzorl?rln?, of new matters added.

MAGNUSON’S FRACTURES. ) N )
By PAUL B.MAGNUSON, M.D, Associated Professor of Surgery, I\)orthwcstem Medical University

hool Chicago, 486 pages, 817 iHustrations.  Rs. 18-12 net. (1933). .
%Gi‘li(;:(';l({;;cttﬁ;: man :th<53 first sces the fracture with the aim of simplifying met.hods of treatment, and
to appiouch the problem of fractures from the standpoint of Anatomy and Physiology.

'S COMB TBOOK OF
GUSON, YOUNG AND HENDRY S COMBINED TEXTBOO
KERR, FER OBSTETRICS AND GYNACOLOGY. ]
By Professor MUNROKERR, Drs. HAIG FERGUSON, and JAMES YOUNG a'nd Professor JAMES
H“ENTVRAY with other contributors. New (2nd) Edition, 1120 pages, over 500 illustrations. Rs, 26-4

net. (1933). ]

FUCH'S DISEASES OF THE EYE
it > ‘f,f op}fl%)h?ult??rlrgrl?'\ in the University of Vienna
JCHS, former Professor o a gV rersity .
By HQFEA:{:mﬁgi?gx E‘)sbc% \} . BROWN, M.D., pProfessor of Ophthalmology. University of
Au'thoru(; om the ]‘5th German Fdition of LEHRBUCH DER AUGENHFILKUNDE as revised by
Chlcago,lrl‘]AN SALZMANN, Professor of Ophthalmology, University of Graz, Austria, New (10th)
MAXiIS?:F:iition 641 pages, 255 illustrations in the text and 41 coloured figures, Rs. 31-8 net. (1933).

Engl : Bt S S, ST .
=TT T U ROLT'S DISEASES OF INFANCY AND CHILDHOOD. N

o be L. KMMETT HOLT, Jr. MLD. and R. McINTOSH ALD., New (10th) Edition. 1210
Revised, i‘,ltlt'e; i colour and 204 illustrations in the text. Rs. 31-8 net. (2933). ‘

g ) ive textbook.”"—Ldacct.

' A yaluable and comprehensive te ok’ : N ‘ - L
“ The book to which the children’s physician turns in the first instance for accurate information in his
apeciality."~—PrrrcMhonc§ .

= = N AND YATER’S SYMPTOM DIAGNOSIS : Regional and General.
W MBQ}\‘}’{I.T()NN ?I‘I)., and W. M. YATER. M.D. New (2ud) FEdition. 851 pages. Rs. 33.12 net.
5%3‘3)' o ;I’lle authoré may be congratulated on having produced a remarkable, complete and concise

* . .
gﬁ?g::é;iég;ﬁ(\’:s a second cdition has appeared, and the popularity of this book of reference is now

va,io,‘lsli’t_B—rjf:iS}l'IYIL,""{,I'C(I(I Journal. : - . : G —
"BUTTERWORTH & CO.. (INDIA) LTD.,
CALCUTTA :--Med. Dept. 6, HASTINGS STREET, POST BOX 251.

Y :—Med. Dept. Jehangir Wadia Building, Esplanads Roal Post Box 250,
ﬁg% g f{ S :——M;d. D:pt. 317, LINGA CHETTY STREET.
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THE WESTERN

HOM@O - BIOCHEMIC PHARMACY.
Kothari Mansion. - - opp. G.P.O. Bombay 1.

THE
HOM@EOPATHIC PHARMACISTS

for PRESCRIPTIONS, BOOKS, TABLETS,
PILULES, TINCTURES, TRITURATIONS,
GLOBULES, AND MEDICINE CHESTS
FOR BIOCHEMIC AND
HOMOEOPATHIC MEDICINES.

May we send you our Price List?

MANAGERS NOTICE.

L N W N
Complaints are often received about non-rece;
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AURICULAR FIBRILLATION *
BY

B. G. MALLYA, M.D., F.R.C.S.E., L.R.c.P. (Liond), MaJorR I.M.S.
Superintendent, Chittagong Medical Sekool.

Case 1. H. a rifleman aged 29 was admitted to the Chittagong
General Hospital for fever of four days duration. On admission
he appeared to be acutely ill. Temp. 102.8, pulse small volume,
rhythm irregularly irregular. The condition of his pulse led to a
thorough investigation of his case. He did not give any history
of rheumatism and the fact that he was a rifleman pointed.te his
being in good health as he had to parade and do heavy duties. He
was not in hospital for any serious iliness before this. He had
no sick leave during his ten years service. His blood was positive
for malaria B. T.

* Case 2. K. male aged 55 was admitted for dvspnoea and swel-
ling of the legs and feet and his pulse was irregularly irregular.
This man had been in this hospital before with the same trouble.

These two cases are typical examples of the two types of
Auricular Fibrillation. The first case illustrates the topic type
which occurs in association with Influenza, Pneumonia, Endocar-
ditis, Hyperthyroidism, Diphtheria, and exhausting diseases. Bodily
effort such as running to catch a train or bus in the m ddle age or by

NI — e

" % Edited from a clinical _lecturewdeliver;dwértﬂ Ehlti;gong Medical School “and
specially sent to the Antiseptic for publication.
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this brief analysis I propose to dwell on t
of which fever of remittent type is an iny
1. The most common of thig type
symptoms are a little atypical. For the first two or three
the fever is often of intermittent character, then the mor
temperature does not fall down to normal and a co-
of the temperature chart follows, Why & malar,
of taking intermittent type, becomes remittent ig question which
cannot be answered very easily. Malignant Tertian may take the
course of remittent type as the cycle is often continuons and the
Merozoites are liberated very irregularly. In other two types the
cycles of which are though more regular may collide with each
other and the continuous and irregular type of temperature regultg.
Clinically the disease is not diagnosed properly and the help of
microscope 1s not available in g)] places, and quinine administered
not in proper doses aggravates the condition, Generally, what
happens is this, The patient gets fever, does not seek the help of
any physician for 2 or 3 days, fever increases, then he comes to
the doctor who administers ouly a diaphoretic Inixture, suspects
malaria but in the meap time the temperature becomes irregular,
either costiveness or diarrhoes supervenes which may be attended
with slight tympanitis, eyes red, brain complaint sprouts, fever
misleads the doctor who cannot boldly push quinine without
affirmative diagnesic, fever continues in g remittent form. Due to
quinine, Malarial parasites, if blood is examined at this period,
are not found in the films which misleads the doctor more. When
the form of asexual type of parasite becomes less virulent, a
spontaneous cure occurs. Fever drops then and the patient is
cured, spleen is enlarged but thig enlarged spleen helps the patient
very much, as the destruction of the parasites takes place in the
spleen. Therefore enlargement of the spleen ig only a symptom,

as fever is, anq indicates the degree of viralence of the digsense. On
the other hang enlarged sp

leen is protective 4o the pati dis
. : ' patient an
;g :index of severity of the disease. Byt enlargement of liver
m;rs the cufe of the di.sea,se. The fever doeg not cut short bub
con mue.zs.. The fault in the liver g often found the cause of
nonremission of the fever,

In these ¢y q f Sodii
Salicylas Mixture often qo ; %6 & few  doses o

he most common diseases

ariable symptom.

of fever ig Malaria, The

days

ning

tinuous courge
{.ver instead

hich condition the Quinine Mixture

e of f the fever depends upon the
ity, it may be on the 13th, 17th, 21st day of

OF some guch time, [ the vitality is lowered and

could not effect. T
individual susceptibil
the course,
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further infection of any other disease, specially intestinal or pl;lmod-
: ervenes, the course becornes much more comphgate anf
nk?ly’hs?i)cian is much more puzzled, in the tregtment of this sort o
;' o %‘ailure of treatment often occul's,sometxrges spoptaneoqs cure
s agai “effected, or better result sometimes is available w1thogt
N ingia:iie whicl; is very peculiar indeed. T know of. three cases in
$ﬁich :Lft’;ex' two or two and a half weeks of a}lopathlg treatment b};
well qualified practitioners, feve‘r. dropped with 53 sn(;gtllee d::ieenzs
Homeopathic medicine. All lI]nedJcme.s wereistzfi[; :ﬁlague ap;ermin
ur ajn in another case In an : |
;‘;i'rc\gcuf:(?); \i’i suffering from remittent type. of fer:r; .mizze.
ond week, fever rose high, up to 105° F or s}o, without 1ern1§s ;
Ze(; in the tf;ird week the fever waned a little though without
r:milsnsion. Incoherent speech, much prosfomtlon ete. 'lresu}:}ed&;
One dose of Quinine Bihydrochlor x grains lxltrglnus?ulal y(;w fll X
little Adrenaline Chloride solution hypoﬁermxcall) cu(iel' th
pa;f,iént. In another case, duration of feve’r six days, mupht e 1r11>1;nl:1,
red eyes, no motion for three consecutive .d?)fs, patlenhat ittle
boisterous, residing in a village, called a physwm.n from the o;vn.
Douching of the lower intestines zmrlld‘ one mtramuscula,g 1fn]‘ectlon
of Quinine and fifteen grains of Quinine per mouth dai ); 01/ﬁ “;(_)
days brought a cure to the patient. Of course symptoma 1(;l rea
ment for the complaints was adopted at the same tine. W .en any
fever tukes the course of remittent type, if thfi help of 1111c1hos?-<;ge
is available, the blood should be at once exmnme.d and whe?; er : e
result be positive or negative, Quinine in XV grains doses :}n?, tgy
for four consecutive days should .be admmlstered.‘ But i ; de
temperature dose not come down, think more of the disease and do
e nﬂeedf%]k;e onset of Kala-Azar is diverse. It may come on
insidic;usly or at once In a continuous type of fever: As,i:hef [;%tjgng
can perform his ordinary work even with a tempexatme‘o . 2 ‘
d as the headache is very much less, agd as appetite I&Fhel
e though with poor digestion, the patient feels only a little
mcre&?isort and this course may run even for months, then the
o O't. )f.’the disease is felt and the fever generally takes t.he
Bf)fli:le }(I)f ; remittent type. The peculiar symptoms of double rise
¢

of temperature often leads to the proper diagnosis. Leucopenia is
«

marked and by positive Aldehyde test and by finding L. l).{ bodﬁe;
i e blood, the diagnosis becomes confirmed., A few doses o
ltrllreihétibami,no, cure the patient. Other symptomatic trem‘tment
must be followed at the same time. Iatravenous route of Antimony
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medicatior. is the best form of treatment at our hand at present. I
have seen’ cases with large abscess due to intramuscular injection of
Antimony preparation. These abscesses had to be cured by opera-
tion. Spontaneous cure from the disease is very seldom. I saw
one case, that of a young Hindu Brahmin village boy, being cured
spontaneously after suffering for more than two years. He is nqw
a man of thirtyfive and possesses a good physique. =

3. Next in order ézpmes the Para-typhoid group. A very
anomalous disease; M. P. not found, Aldehyde test negative, Widal
reaction not positive, “great prostration, muttering deliriuH’J,
quinine had no action upon the temperature, there is slight
tympanitis, fever remittent, diagnosis is vague,—physician declares
it to be Para-Typhoid. I hope not to be misunderstood because 1
am speaking about facts. Diagnosis purely depends upon the
Agglutination test of the patient’s serum against Para-Typhoid
bacilli. The fever continues In the form of remittent type, and
clinically it resembles typhoid fever in mild form and true to speak
the fever terminates spontaneously by lysis. Treatment ig purely
symptomatic. I doubt whether the reputed intestinal antiseptics
have any action upon the course of the fever. Hydmthempy is
the best sort of treatment. Failure of medicil science to terminate
the fever earlier is rather very ludicrous.

4. The severest type of remittent fever is Typhoid.  Trye
typhoid cases are not common. The disease generally ends fatally.
Prostration is very great. It is a specific fever. Malaise and
lassitude continues for several days. Patient quite healthy, feels
very depressed and weakness becomes so great that he cannot
perform his ordinary work. Ladder like temperature, pea-soup
diarrhoeaic stools, tympanitis and gurgling in the right iliac-fosga
red tipped dry tongue, subsultus tendinum, muttering delirium and
carphology leading to typhoid state, are the characteristic symptoms.
Diagnosis is established a little later, Widal reaction may become
positive very late and generally it does not appear in the expected
time, moreover to rely diagnosis upon this point only, is very un-
certain. In the treatment careful nursing and Hydrothel‘ap}, are
the two essential objects. Drugs are of little avail. Patient’s
strength should be maintained. Sufficient water should be taken.
Bacteriophage, Digitalis etc. do much good. All other treatments
are symptomatic.

5. Coli bacillwrie may cause a prolonged course of remittent
type of fever, and is very disgusting both for the patient and the
physician. The disease itself does not indicate auny definite groups
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of symptoms. The disease is generally found in the tropics, causes
a prolonged course of irregular type of fever. It is diagnosed very
late and after excluding all other diseases. Culturing the bacilli
from the urine, drawn by a catheter aseptically and finding out
the specific bacilli, help the diagnosis. Generally the disease runs
the course similar to enteric infection but in a more prolonged way.
Fever does not abate but continues and continues its course. The
debility of the patient becomes very great. About treatment,
vaccine, alkaline mixturves, urotropine ete. do much good.

6. Tuberculosis intection may attack any part of the body
and no matter where the infection lies, it is attended with rise of
temperature, which is not felt by the patient in the first stage,
weakness and emaciation follow, the fever becomes prominent
keeping even at that time other symptoms in an incipient condi-
tion. The fever at first may be mistaken to be of malarial origin ;
but no effect from quinine is obtained. Then if the disease is not
diagnosed earlier, alarming symptoms arise. Fever takes the
course of remittent type and little hope to save the patient
remains. Diagnosis depends upon the finding of the bacilli from
the exudate of the organ infected. Treatment should be directed
towards the maintenance of the strength, to allay the symptoms
and to kill the virus.

7. [ufluenza sometimes causes a prolonged course of fever
even three weeks or more. The diagnosis is very difficult as in
such cases the characteristic symptoms of nasal catarrh, pain in
the limbs etc. may be absent or so slight as are overlooked, and
the bacilli can seldom be isolated.

8.  Broncho-puncuwmonia is attended with a remittent type of
fever., The pulmonary signs easily lead to the diagnosis.

9. Infective endocardites is a condition in which inflamma-
tion of the valves and the endocardium takes place. Actual ulcera-
tion occurs. The simple acute endocarditis which is often a
complication of rheumatism is not so severe a disease as the
malignant infective endocarditis. The causative organisms are
generally of a scptic type and the disease generally is secondary to
gome septicaemic condition. The fever is generally of irregular
remittent type, culture of bacilli from the blood leads to the
diagnosis; and vaccine prepared from the bacilli obtained, forms
the nidus of the treatment.

10. Septic Towaemia is another cause of remittent type of
fever, though hectic type of temperature is characteristic. Septi-
caemia, pyemia, liver abscess and pent-up-pus fall under the same
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category. Gangrene, necrosis, empyema, unhealthy wounds,
caries, periostitis, osteomyelitis, appendicitis, puerperal septicae-
mia, cellulitis, erysipelas, diphtheria, etc., are the different
causative factors. Diagnosis is easy when the cause is apparent.
Albumin in the urine and leucocytosis are the diagnostic points.
Treatment depends upon operation, antisepsis, curative serum or
vaccine and keeping up patient’s strength,

11.  Diseases such as pernicious anaemia, relapsing fover,
hodgkin’s disease, muwmps, meningitix, rocky mountain Sfever
malta fever, yellow fever, rat-bite fever loukemia, hysteric fever, etc.’
may be referred to be the causes of remittent type of fever, the;
discussion of which would be out of place in such a short article.

12. Syphilis occasionally causes fever of remittent type
especially if any Gumma formation takes place in some deep sen.ted’
organ of the body. In such cases diagnosis becomes difficult. But
it is more important to remember that Syphilis sometimes com-
plicates a case of remittent fever due to some other origin until the
fever is stopped by administering a few doses of potassium iodide

13. Measles sometimes takes a peculiar course. Remittent:,
type of fever even for a fortnight, then the eruptions appear and
the fever then gradually subsides. I saw a few cases of thig type

14. In this connection I cannot help mentioning about t‘;le
infection of rownd worms, which sometimes retard the cessation
of the course of a remittent type of fever. which is occasionall
seen in some ordinary remittent fever of simple malarial originy
One or two doses of Santonine bring the fall of the temperature.
It is very interesting and must not be forgotten. T hag to exper:
ience several times the benefit of santonine in such cages,

I hope I have mentioned nearly all the commonly observed
diseases which manifest their advent by the remittent type of fever
in the patient. Now I take the liberty of speaking somethin
about the conducting of a case. Whatever the disease that cang-

-not be positively diagnosed but is attended with remittent fever
first quinine should be administered in xv grain doges per diem,
comsecutively for four days. If the temperature is amenable to
this, further quinine should be given; if not, quinine bihydro-
chior should be given for two days intramuscularly. If no result
pure and simple alkaline mixtures for three days. If no result a.nd’
the diagnosis still vague, only symptomatic treatment and Hydro-
therapy. If a diagnosis is obtained and for which one should try
very hard, the specific treatment of the diseases should be adopted,

»

CHOLERA ASIATICA *
(A Synopsis of 500 Cases.)
BY
J. N. GHOSAL, L.M.S.,
Basirhat.

Diagnosis.— Cases closely resembling cholera sometimes occur
in the malarial districts, where a correct diagnosis is essential.
In all sporadic cases of cholera, one should therefore always note
the rectal temperature and search for periodicity in the attack.

Food infection and arsenic and corrosive sublimate poisoning
resemble cholera. (The characteristic features of bacterial food
poisoning are, the sudden onset, severe diarrhoea with cutting
abdominal pain, and pyrexia. The interval between the taking of
the infected food and the onset of symptoms is 2to 36 hours.
Many foodstuffs have been connected with the outbreaks :—certain
kinds of poisonous or tainted fish, meat, pork, mutton, contami-
nated milk, sausages, salmon, sardings, various made-up foods,
etc. The differential diagnosis with cholera lies in the severe
intestinal pain, severe and constant nausea, retching, distressing
vomiting, liquid but fmcal offensive stool, shivering and pyrexia,
and, absence of suppression of urine. (Tomb) Even with very,
severe diarrhoea, blood and mucus are rarely found in the stools
which distinguishes these cases from severe dysentery. (Craick-

shank) .
Lal and others have recorded cases of,—Ascaris lumbricoides

simulating symptoms of cholera.

Types.—Four distinct types of cases can be distinguished, one
or more predominating in each epidemic.

1. The diarrhoeic variety.—Begins mainly with diarrhoea ;
other symptoms set in step by step-namely, vomiting, cramps,
loss of voice, restlessness, collapse ; all these are sequence to the
huge loss of fluid from the system.

9. The spasmodic variety.—Cramps set in very early, after 2
or 3 evacuations, cause intense suffering, surpass all other symp-
toms and persist till the end. These are not confined to the
extremeties (as in other types), but affect particularly the chest and
the abdomen and are extremely painful and suffocating.

(In 1929, a few sporadic cases occurred on both banks of the Ichamaty.
The writer attended 6 cases and got history of 6 others. Of these 12 patients,

* Specially contributed to the Antiseptic.
114
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{1 died. Five had one injection each of saline solution and all died. The
:3;'::5:‘;";1;:::1 :lf:fetl:\Z to 4evac‘fations, the patients developed extremely
stools became. fo tedd’\est which threatened to suffocate them. The
urine suppressed Wv o :[ér bet'Wee“, the .abdomen became tympanitic,
to fow cenn }rm;; aomlt lstre’ssmg. but topping a.ll, the cramps caused tears
casen, m evcamtis Z"ex-sangumated cho]cr? patient. One of the writer's
presonce with stt nally robust young cultivator of 20, turned blue in his
death for ob ;ppf\ge of respiration and pulse and [ooked suffocated to

about > minutes. And this occurred thrice before his death. His

abdomen was full and i i 3
catheter into his rectum, :‘::e&hke o e B apameed ooy i et

f .

s’:i:ief}‘t;z‘:g}t‘eai}:i . tightened sphin?ter. The muscular spasms were so
of the blood was 10;;: were not audible and pulse was never felt. The S.G.
imtroduced with Jif u,tﬂvnd B. P.below 60, A pint of “ Hypectonic” was
vaniched withis ha“cn .;‘on account of t‘he restlessness, but the restored pulse
50 c.c. of sugar so\utio: a::rér /?E;r fw“}‘d‘"a}*’) of the fluid from the rectum,
But none survived, excepting one wzoit:pt}:;‘;:e;uljghn:::e) put into a vein.

. 3. The Paralytic variety.—In some epi i is rare ty
s met wi‘th. After a few eva?é!:ations, tlweegiiifelﬁlcfi’ezhils ;a;titt X P(E
stupqr without ’res‘olessness and complaining very \itt{e of‘thi‘m: 0~
burning sensation or cramps. A complete loss of tone of “01
whole system is manifested from the beginning. *
4 The 4sthenic type.~Degins insidiously, protracts lon
shows no reaction ; vomiting and purging continue unabated « ul o
although very feeble, is maintained throughout; there ig ’E .
congestion of all the organs. Symptoms continue for 7 o;- S(:{lefre
(An .Afypica,l variety of cholera is seen especially at the {IL3 .
of ‘the .epidemics. The symptoms are those of true cholera, : (‘)Se
this difference that the flow of urine is maintained even w}; o
stool is typically rice water, the voice does not become huqlfn tl}e
the end, the pulse keeps up inspite of the pinched and cold’ y m !
tion. Most of these cases recover very slowly if left algne c?indj-
vigorously treated with repeated intravenous salines, Ind: I:] e
pu1§e a.qd the 8. G. of bloed seldom indicate saline. "Thig mi Fhe
variety 18 met with most often with the paralytic type ané Zi)]t(;?l
gnd of most of the epidemies. One special distinguis‘r’\in ’i 7 .e_
is the tof;a.l inhibition of the flow of bile while the functiogn ;? the
kidneys Is maintained for days. Whereas in true cholera, al e
all secretions are inhibited, the gastro-intestinal, biliar ’d%-mOSt
The causative organism may be other than the ’vibrio T o
out by Tomb and Moitra.) ’
T:ieatment:—'l‘he rational treatment of cholera
depends upon a close observation of ¢ | '
the urgent and immediate need of the gjd:jpz Osfte:::t ~dIS§ o qnd,
and so-called specific treatment applied to one and allnc:%e,sm“tme’

-a8 pointed

therefore,

irres.

piute of serous Auid spurted out with great '
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pective of the type and stage, is bound to bring different results

and discredit to the life-saving Hyper-tonic Saline,

(For the last 5 years sporadic as well as epidemic attacks of cholera in
and around the town of Basirhat have shown a heavy mortality inspite of
saline treatment. The types were mostly spasmodic and paralytic. Most of
the saline-cases succumbed. And routinism has been beaten hollow. It is
inherent in our nature to search for a royal road for every one to travel, and
the search for a specific for each and every affection has possibly its origin in
this feeling. But the result has been disastrous for the profession as well as

the public.
Since the advent of Roger's Hypertonic Saline treatment, the village

doctors and also the lay public camé to believe that one intravenous saline
injection was a sure, infallible and specific remedy for the dreadful cholera-
But the last few year’s experiences have broken the spell and the suffering
public is reverting back to Homeopathy. Salines have fallen into utter dis-
repute inspite of brilliant reports from Hospital statistics.)

Hence the writer is putting forward the following line of
freabment with suggestive points for the thoughtful consideration
of his Mofussil brother practitioners.

(«) In the Diarrhoeic type, and, for big and sudden depletion
of fluid frow the system, resulting in collapse,—

Inject adrenalin chloride solution 1 c. c. and atropine sulph
gr. 1/50 intramuscularly at the first visit if the circulation is still
flowing in the capillaries. Repeat adrenalin often, and the atropine
whenever cramps are severe.

Inject Hypertonic Saline, solution, 2 to 4 pints, intravenously.
The quantity and {requency of injection can be fairly guessed by
measuring the 8. G of blood, (inject above 1060}, and by recording
B. P., (iuject below G0). Repeat injection whenever deemed
Nnecessary.

(Iiven hypertonic saline solution is thrown out by the system
wany a e within an hour after injection by vomiting and

purging. And this occurs frequently in spasmodic and paralytic

types.) ' ,
. Intraperitoneal Injection: where vemns are difficult to make

ot and time is precious, and especially in children, intraperitoneal
injection should be practised by mofussil doctors. The site of
injection is just below and a little to the side of the umbilicus.
Apply tincture iodine and then a pin drop of phenol, draw up taut
the abdominal wall and introduce a trochar and canula. Withdraw
the trochar, slip on the rubber tubing of the saline apparatus over
the canula, make it tight by a thread and allow the solution to
enter the peritoneal cavity at the rate of 8 to 10 minutes per pint.

(In the spasmodic cases and in uremia, the abdowminal wall is

tense and tauting is almost 1mpossible.)
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In mild cases, where inspite of huge flooding, the pulse and
warmth of the body are maintained, subcutaneous and rectal
salines are to be preferred.

When the case is seen late and uremia is threatening, one
pint of alkaline saline solution may advantageously precede the
hypertonics.

(b) In the Spasmodic type and for Cramps, the following is
recommended : Adrenalin and Atropine are our sheet anchors in
this type. Pituitrin and caffeine sodi benzoas may help also.
These are o be repeated as often as necessary. Intravenous
saline offers little help so long as the gpasms are not controlled.
Dry ginger powder and hot mustard oil may be rubbed all over.
Severe abdominal cramps may yield to mud poultices. Agonixing
and suffocating spasms of the chest muscles and of diaphragm can
only be lessened by intravenous injection of Morphine-Atropine.
Mag sulph solution and novalgin intramuscularly may be tried.
Vigorous massage of hot camphorated oil ig soothing.

If the 8. G. of blood indicates saline, alkaline saline solution
should be very slowly introduced through a vein, and if this first
pint is comfortably taken, a further pint of hypertonic, preferably
100 or more c.c. of Merck’s Grape sugar solution may be given,

(c) In the Paralytic type, the writer has found that
adrenalin chloride solution, or, Aconite, one drop per dose, ad-
ministered once after each vomit or stool, from the commencement
of the attack isalmost a specific remedy. (Indeed Aconite ix
rightly claims number of cures in every cholera epidemic. That it
is a great friend of early diarrhoeic cases during an epidemic, there
is no doubt.)

Adrenalin secured laurels in the epidemic of 1917-18, (when
almost all cases receiving adrenalin freely by the mouth and vein
and skin escaped death), and since then it has
used by the writer in all of his cholera cages. .

Salines through the vein are contraindicated in the first and
second stages of this type. If the loss of fluid be heavy, and the
S. G. of blood is very high, saline should be administered intra-
peritoneally in urgent cases and subcutaneously in milder cases.
The intravenous route is to be avoided as long as possible,

In the later stages, intravenous sugar solution and calcium
chloride helps greatly.

(d) The Asthenic type which is met with frequently at the
close of each epidemic, drags on for a week or more without
ghowing signs of reaction or speedy dissolution. The patient

been extensively
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remains drowsy most of the time but can be roused, the eyes art;,
congested,—the whole of the conjunctlya——and pot the lowe1: h@l
only (as in uremia), vomiting .and purging cgntmue for Qays n
moderate quantity,—~the patient neither dying nor showing any
i 'y for a long time.
Ve (I){fel;'eecozteizuﬁ(;nt druggs like nitrites, strychnine,‘ musk, ef;c.,
have no lasting effects. The only drug. that helps in reSthI"Ing
some vitality is intravenous sugar solutlon.and la.ter orll,tpa c:;l;n
chloride solution. Small quantities of alkaline salm(‘a S(t) u IOIil tm)-
be thrown in, once intmven‘ousty :nd ;i:;g t:g}; utg:; eleDc \;r;llo,ul ;; "
] ine injecti ay be trie
gf\f;tloii:h;&l;:}:qggjglt}lf?n glor;tinuous rectal drip of sodi bicarb
ide with glucose is helpful. .
e c:llllt(;ll‘l}lal Drugs.:g»On account of comple?e loss of absorfp(';l‘ve p(j):v:;
of the intestinal mucous membmne, internal ‘use of drugs s 0
much wastage. The writer has given up pot pelma,x;lgans;,s,K eaLOlin
tial oil mixture, bacteriophage, etc. He uses Co osa]ications,
sometimes calomel and l.ately glucost?nle). For comp ,
- re of course given as a routine. '
Someu(:::uglsﬂ?nts»—l. In collapse, if the pgtient seems to‘ bg ge;t.mg
uieter, the number and quantity of vomit and stools dx_mmls 1'ng.f,
qnd if a ‘thready pulse’ is coming and going, that is to say, 1
tz.Lhere are positive indications of a natnrql reaction about tjo ieetmlrt
intravenous saline injection shounld })e withheld. If wedm (;hmw;;n
ed to follow routine treatment m. such a casg and phroy
extra-strain upon the slowly-recovering heart (by 1ntr¢;r:vcv jgn gl
4 pints of ‘ hypertonics’), that wmay be ,the laste sand © eocedy
balance, the complete loss of the heart’s reserve,

. d death may ensue. . reated
lelaP;e m(llase% encouzltered ‘ in extremis ’ should better be tre

iniecti intravenous. It is done
oy iNt}‘&PeTitOIzleilJelvl(anéei?:izl;tﬁ“g;ifu:s a&?lring the procedute,. thelje
very quick’y Emh cking cutting scene. Mqreover the &Ctlor]: l's
i Stgere is less risk of burdening the heart, and it is
eguall}l'y 3,111225;1&1;1'% route where veins are difficult to make out
the on

as also in children. | |
he writer was brought before a gasping young man at Nakipur

et 1 nliven a cholera patient if posstble just for a few moments

B e ontn :bout his financial affairs. Three pints of saline effected the
ronderial lc}:‘r’:°me“°“”—i" that far off village, the young dying man as if
wonderfufl F:n a deep sleep, recognised the writer and his landlord. greeted
treon uponr“’)e“ed intelligently, felt well and even assured that he would
2::::!,01; recaver. After half an hour, however, he began to pass blood and
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serum and died 4 hours after the injection. Intraperitoneal injection was not
dreamt of at the time.

3. Some cholera patients present a seemingly good pulse
inspite of severe vomiting and purging and pinched up appearance,

and are misleading. Deep drawing breath, ghastly pinched up
appearance, the half congested eyes, the peculiar husky voice, etc.,
are familiar to all. In all doubtful cases, the 8. G. of blood shonld
be taken. One need not wait for actual collapse and entire logs of
fone in the system.

On the other hand, it should be debated whether 3 or 4 pints
of hypertonics, if introduced very early,~when the system is
fighting with no wuncertain strength,—produce any harmful effect
by inhibiting the morale of the corpuscles.

4. As regards the guantity, the writer does not advocate
more than 3 pints at one sitting in the average Indian. It is safer
to repeat injection whenever indicated. We should remember that
the circulatory system is a living organism and not a reservoir of
water, and therefore its feelings and likings are to be respected.
Its capacity is also limited and whenever this limit is exceeded, the
organisiu is hurt and the overflow goes to the tissues and produces
cedenia.

(MacDonell advised to observe pulse pressure atter every pint
of saline infusion. If it is below 20 mun. continue infusion ; but
if there is an increase of 4 mm. over the previous reading, infusion
shounld be stopped. This is a nice suggestion. But the instrament
is rarely seen in the mofussil. The writer has seen terrible suf-
ferings, convulsions and death following excessive quantity of
saline given in spasmodic type of cholera patients.)

5. Too rapid flow of saline infusion (more than 2 ounces per
minute), may vesult in acute dilatation of the heart sm—especially in
the paralytic type. Moreover * the fluid passing from the heart
to the lungs may be nearly pure salt solution, and the result wil}
be,—difficult breathing and restlessness following deficient 0Xy-
genation of blood.”

6. Saowetintes heavy shlvelmg sets in when barely a pint of
saline has been introduced. No explanation has been forwarded
as bo why one cholera patient in coltapse takes 3 to 4 pints of
saline solution quite comfortably while another can scarcely stand
even a fourth of the amount. The writer’s experience is,—
diarrhesic cases takes salines satisfactorily, spasmodic cases resist

“and become restless if persisted with, and par vytic and asthenic
cases exhibit dyspneeic and syncopic signs,
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Treatment.—Severe rigor may be treated with adrenalin,
ephedrine, small doses of aconite tr., hot drinks, hot water bags,
hot hottles on the sides and legs, efe.

7. Headache, restiessness and sweating are sowmetimes met
with in the course of saline infusion. The flow shauld be stopped
at once and renewed very slowly if the symptoms abate. Other-
wise another route should be chosen. 'These troubles are seen
especially in spasmodic and paralytic cases.

8. Vomiting and purging sometines re-appear with renewed
vigour just after saline infusion. In some the washings prove
ultiniately beneficial, and good reaction sets in notwithstanding.
In others these signs should be taken us warning and another
route chosen. If the case is of the diarrheeic vaviety, thenatropine
is to be injected and alkaline saline solution should be infused.

9. Sudden syncope and death have been reported in the
course of saline infusion. This may be due to,—(«1 forcible and
too rapid injection ; (#) very hot liquid; 1+ spasmodic and paralvtic
types ; () moribund cases,—[vom detached clots acting as emboly,
and closing the coronary artery. (Usually  however embolic deaths
occur during convalesceunce, from the 4th to the 12th days.)

Anuria and Uremia: —Suppression of urine and uremia are the
two big problems in the present-day treatment of cholera. Bince
the advent of intravenous infusion of salines in the collapse stage
of cholera, the above two complications arve frequently met with,
One group of doctors maintain that as the percentage of recovery
has increased on account of saline treatment, there is an appavent
increase in the number of uremic cases. Mackie and Gupta
remarked in Jane 1921. “ In those kidneys we have examined post
mortem, we have found widespread necrosis and desquamation of
the tubular epithelinm with the result that the collecting tubules
became choked with disintegrating epithelial cells which appenared
in themselves to form a mechanical obstruction to execration of
urine. It is probable that the injection of hypertonic fluids tends
to prevent free osmosis through the kidney epithelium and we
found it advisable to substitute isotonic solution for hypertonie,
once the excessive purging have been checked.”

{Comments.—~Innumerable cases of uremia and anuria have
been noticed where not a drop of saline had been injected, In the
last outbreak at Harishpur, among jairis returned from Tara-
keswar, excepting 2 cases, all the others, 7 in number, were
treated by Homeopaths, and all showed uremic signs and sucgm
from total suppression of urine.)
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Some confusion exists about anuri 1 .
Wh(.an the stage of collapse is pa,ssed},& j:fctlil;zm;il I.n Anuria,
patient feels relieved from thirst, burnihg Sens;;f,'s in slowly,
restlesgness, etc., his general appearance improves Ioln, 'cramps,
the erxst, stools become smaller in quantity feWer’ ipu se Is felt at
even t.mged with a trace of bile, every outl’ook is h ) Ifmmber wnd
urine is expected with eagerness, but hours and. a opetal and the
not a dr.op of urine appears and the bladder is em%trs
the patient’s eyes oecome congested, pulse g etsp fy" Gradually
flushed, breathing dyspneeic, restlessness reappears ouent, face
after 3, 4, 5, and even 6 days, the brain gets el ‘r(;md at the end,
dra-w;ng in of breath sounds the death knell. e

n Uremia, on the other hand, t i
col!apse stage into a typhoid.like co:(?itixz)a:en:;vgaﬁses from the
saline has been used, a brisk reaction may be seen ere hypertonic
good pulse and even a few ounces of urine may b ith unusually
this temporary revival changes into a conditio}; ef secured, but
coma. For a time, the pulse bounds unnaturall of apathy and
gested especially in the lower portion, restlessnesgy; eYes get - con-
dy.spnoea. sbowa danger ahead. In children, parox vupel-venes, a,-nd

geizures with stiff extended legs and pointed togsmal' convulsive
folde{i arms, may alternate with a period of de “1’ B.tlffened and
laxation. Every symptom cenfres round sup I; ;_esélon and re.
and absorption of toxins. Rarely, all thege signsp a:: ]z: of urine

pass away,

Y, and heavy

by.the pa,ssi‘ng of clear watery odourless urine by tCOmpa{njed
Still toxemia gets severer, hiccough, tympa,nit)is h? 'g&tmnt'
» 1gid  hard

abdomen, Cheyne-Stokes respirati
Ao v 8 respiration, etc., supervene
Treatment.—It is a fact that the
—lvsal percenta
the above condition is slightly greater in caseg Er?t::a,tf eg
and that, to some extent, corroborates the statemeent

and patient

overy from
by salin es,

and Gupta. Secondly, the anuric cases are more am gf Mackie
treatment than the uremics. More uremics die thap Z“ﬂ le to our
nurics,

Dry.cup‘ping, or, mustard over the kidneys, g

cold applications on the lower abdomen, &lkal;n
per rgctum, caffeine-sodi-benzoate, strophanthj *¢'tcose solution
solution by the vein, and sometimes alkaline-is z; and grape.sugar
injection, are the lines of treatment. The wl-g, o
upon ca,lci.um. chloride and grape sugar injections er

. Compl}catlf)ns. Vomiting.—More or lesg v' "

with purging in all severe cases of cholera., Ugy Ollln]t:mg co-exists
the cessation of the stools. Sométimes vomi&:,iriyg1t 2tops befors
causes more

ternate hot and

¢ intravenous
depends much
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anxiety than purging. The vomit of the diarrheeic type is a simple
gushing flow of profuse clear fluid. It comes out with little efforts,
continues till reaction sets in with lesser and lesser severity and
gives little trouble. In the Spasmodic type, however, much
retching and painful cramps accompany the vomiting, and little
fluid comes out with great violence. In the Paralytic variety,
vomiting is a noiseless passive affair, but each act renders the
patient Pu(ér,"glﬁhstlier looking and gasping.

I’.l.‘, rﬁany of the Atypical cases of cholera, retching and vomiting

predomiinate even after abatement of the purging and often end in
hiccough, acidosis and uremia.
‘ Treatment consists in Adrenalin chloride sol., Chloretone on
cracked ice, minute and repeated doses of Calomel, Morphine and
Atrophine Sulph, and Calcium Chloride and Grape Sugar solution.
‘ Hiceough is very difficult to manage in all stages. Oeccurring
early in the disease, it signifies a very severe toxemia and abad
prognosis. In the Paralytic variety, hiccough is often met with
early. Adrenalin, ephedrine and pituitrin are indicated. In the
$pasmodic variety, atropine is the remedy. Linseed-mustard
poultices over the diaphragm may help.

When hiccough ushers in at the later stages, it usually persists
till the end and sometimes throughout convalescence. But when
it is a complication of uremia, the prognosis is bad. The treatment
is that of uremia.

When all other signs are favourable, only the hiccough gives
trouble, the following drugs may be of help:— Pyramidon and Lumi-
nal, Chloretone on cracked ice, Sternberg’s mixture, Atropine and
Trinitrin, intramuscular injection of Ether sulph, intravenous sugar

gol., calcium chloride, etc. 4
ublesome in the Spasmodic variety.

Cramps are very tro
Unfortunately in our excessive enthusiasm for saline infusion, we

have forgotten the old palliative remedies, I mean, application of
warm clothes and hot bottles o the pars, rubbing with hot mustard
oil and dry ginger powder, etc., which are certainly useful for the
time being.

“Pympanitis and Acute Distension of the Abdomen are occasion-
ally met with. Adrenalin, pituitrin, atropine, physostigmine sulph
are to be tried. Hot and cold mud poultices are beneficial.

Diarrhoea and rarely Dysenteric. stools appear in some cases
during the convalescence. Intravenous calcium chloride is parti-
cularly indicated here. ,

Enteritis has been met with in 3 cases and all died,

115
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Corneal Ulceration is often seen, especially in Asthenic cases
Intravenous Sugar sol. helps to restore vitality. Weak Acriflavine
or Mercurochrome sol. is both preventive and curative. -

Pavotitis, Cancrum oris, Bed sores and Gangrene have all been
encountered. : ‘ :

“Phlebitis and Periphlebitis have been seen in 2 cases, follow-
ing saline. : '

Cholecystitis has been met with in 2 cases. In both, pain and
tenderness over the liver and jaundice appeared on the 4th day of
the djsease, when the patients have rallied from collapse and prog-
ressing fairly well. Both died inspite of  treatment within 48
hours. -

Malarial infection with rigor and fever occurred in 2 cases on
the 3rd and 5th day of the disease. Both recovered after quinin
and sugar injections. ¢

Pneumonic signs developed in 3 or 4 cases during the stage of
reaction, (in two of the saline cases) and half died. :

Pregnant women fight better and recover:more but the feetuges
die in most cases.

Cardiac Embolism, was seen in 8 cases. "It supervened on the
8th, 9th, and 13th day of the disease. Two of the cases had been
salined and the third with Homeopathic drugs. The symptoms in
the first two patients followed immediately after standing and

moving a few steps. They felt sudden dyspneea which rapidly:

increased in intensity. In one, a big pdrtion of the lutig was
found motionless. The third patient felt sudden anginal pain and
died in my presence with signs of intense dyspnces, cyanosis and
heart Block. Possibly the coronary artery was embolised. He
had taken rice th.t day two hours before the attack. Morphine ig
the only drug t%:at can give a little relief. Where a portion of the
lung is embolised, oxygen, in additiori may be employed.

‘Prophylaxis. - (a) Cholera vaccine, is now extensively employed
in the villages and towns during every outbreak of cholers, 1% is
gtill early to give a definite opinion about its efficacy. 1t may be
stated that since its use, the spread of the disease seems to }lylav
been checked a little, no widespread epidemic having Oc;curred 1‘2
this area. ' T _ L

The writer has heard of 3 deaths following prophylacti

injection of cliolera vaccine. In a boy of 4 years, the in'yect(? .
was followed by a severe-reaction with hyperpyrexia ’a,nd comiul ion
and death ensued after 60 hours. 1In one girl, enteric sym tﬂlon
had developed and death took place on the 5th day after j};jegt?:;s
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(b) Choledo is a preparation recently introduced by May &
Baker, Litd. and can be tried. ‘

(¢) Bucteriophage. The writer has employed the ampoules
extensively last year, both as a prophylactic and curative, but
nothing striking has as yet been noticed.

(d) Acomite ix. The writer repeats once again that in every
epidemic Aconite Jx has provéd its efficacy when used at the very
beginning of the attack or in the premonitory diarrhoea. It acts
more surely and noiselessly than Rubini’s Camphor, or, Chlorodyne,
or, essential mixture, or Bacteriophage. It is administered in a
drop dose after every stool or vomit, and in severe cases, every 20
or 30 wminutes with water. Its main indication~ are a feeling of
dread and anxiety, a quick pulse, dry mouth and t.irst, restlessness,
pain on pressure on the abdomen, vomiting, purging, etc. It has no
action on the spasmodic type of cholera. DBut in the diarrheeic,
paralytic and asthenic types, it has won laurels when used early in
the attacks.

If all diarrhoeic cases during an epidemic get aconite from
the beginning, number developing real cholera will be very few,
almost nif. ‘

A SHORT NOTE ON THE TREATMENT OF ANAEMIA
BY INTENSIVE DOSE OF FERRI ET AMON CITRAS *

. ~ BY
1. M. DuTTA L.M.F.

Khobang T. E., Upper Assam.

In response to the preliminary lecture by Dr. D. P. Williams
on intensive treatment of Anaemia at the last meeting of our
societfy, I began to try extensively this treatment on all of our
garden anaemics in general. We meet here to day to discuss the
result obtained by us during the last few months.

Now before going into details it will not be out of place to
mention the standard of anaemia I have taken. Of course this may
pot tally with the opinion of all, but in case of mass treatment
we should have a standard, to measure our results. I have taken
those cases as anaemia who show their Hb. 55% and below.: 1 have
suminarised the results in a tabulated form which are appended

hereto: —

* A paper read ab a meeting of the Assam Frontier & Budla Beta Medical Society
held on 22nd October 1932, and specially sent to the Antiseptic for publication.
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Now I wish to go into details. It will be evident from the chart
No. 1 that the females have been double the number of maleg and
the number of anaemics has increased from the 2nd decade of life
reaching its maximum in the third after which it hag gradually
diminished. As the majority of anaemics comes from female gex
and the causal factors are common to both sexes, early puberty
in girls and child bearing of the females during this period-may
have some thing to effect this. The highest number of anaemics i.e
33% comes from the Mundas and the next highest 13% from the
Uraons. 1 think there is nothing important in this, The higher
the number of labour cases in a particular caste, the higher will be
the percentage.

As regards line incidence, about 77% comes from the bostieg
of which about 42% comes from a particular locality, called jungle’
bosti (Chart No. 1). The population being nearly one half of the
total population of other bosties. It is perhaps due to defective
sanitation of that area.

As regards treatment and method of treatment, so far I am
convinced that coolies do not consider anaemia as a disease and they
do not like to remain in the hospital over night for this diseage.
This fact often caused trouble before.

During this time I treated them as day in-patients. They used
to come at 8 O’ clock in the morning, get three doses of mixture
in the day time together with hospital and other nourishment
and go away in the evening just as they do in the garden works,
This method Lrought rapid improvement and created confidence in
them. Most of the anaemics were treated in this way.Tehossage

‘I failed to bring to the hospital, I used to give them the mixturec
twice daily mn out door-80 grs. per day.

Treatment :—The mixture used was:—

B.
Ferri et amon citras ... grs. 30,
Tr. Nux Vom. . m. 5,
Liq. Arsenicalis .o om. 3.
Aqua ad Oz. one

together with oil Chenopodium m. 20 twice a week. Purgative was
called for in some cases having constipation or other .

> compl
About the latter part of May, I increased the dose of Ferr ZzPAaILn;;.
Citras to 40 Grs. per dose 4. ¢, 120 Grs. daily, as the former dose;
did not give good results at that time, 1 further added 1 /20 Grs

Copper sulph in each dose as some cases did not respond to even
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120 Grs. Those cases showing malarial fever were treated with
Ferri et Quinine Citras grs. 45, daily, while in fever and usual
treatment of anaemia while afebrile.

Regarding progress in this treatment, the average Hb. on
admission was 45% and average Hb. on discharge—62%. Amongst
180 cases all received treatment in the first week, average per-
centage of Hb. being 54%; 126 cases had to be treated onthe 2nd
week, average Hb, being 60% ; 39 in the third week with average
Hb. 60% and seven only in the fourth week, average Hb. being
65%. - Average days under treatment were 12 days only ; total
average dose per head required was 1094 Grs.—daily average dose
per head—91 Grs. and cost per head for the mixture and anthel-
mentics combined, annas «ix only.

70 cases were in the previous anaemic list, the average days
they were under treatment before were 174 days or if I take the
average with the total cases treated it would be 68 days.

Untoward symptoms met during the treatment were constipa-
tion 7 cases i.e. 4% of the total cases treated, Diarrhoea 5 cases 1. e.
3%, pain in the abdomen 3 cases i. e. 2%, giddiness 2cases i. e. 1%,
dysentery 1 case 7.c., % %, abortion one case ¥ %, total being:
19 cases with p. c. 11. Constipation, giddiness, pain in the abdo-
men did not require stoppage of treatment. A single dose of
mag-sulp. cleared those symptoms. As regards diarrhoea, treat-
ment was stopped for two days only in three cases, and was.
absolutely stopped in 2 cases. The latter cases were pregnant
women, primipara and did not respond to this treatment. In the
former cases, treatment was continued with no further bad result.
The dysentery case was a female nursing mother—a chronic
gufferer. This case was a failure. Most probably, Ferri ef
Ammon Citras set up the irritation in the intestine and the
chronic disease started as an acute one. Treatment was absolutely
stopped in this case. Regarding abortion, I am .in-doubt as to
whether Ferri et Amon Citras could do this at all.

The following cases absolutely failed. Pul. T. B. 1, Albu-
minuria—2, chrenic malaria—a3. chronic dysentery—1 and anaemia
of pregnancy—3 Total—10 cases. p. c. being 6.

Details of the cases resisting treatment:—1st albuminuria case
is a female aged 22, pregnant 6 months, primipara, 45% Hb. on
admission with oedema of legs and much albumin in the urine. Hb.
got down in the 1st week., With the subsidence of the albumin
from the urine, Hb. increased and the patient was discharged cured.

The other albuminuria case was a female aged 23, pregnant



916 THE ANTISEPTIC {von. 30 ~o. 10

¢ months, primipira, admitted with Hb. 45% and with albumin in
the urine and general anasarca, blood—no M. P. and not of
pernicious type, was treated for 23 days with Ferri et Amon Citras
with no result—then started diarrhoea and subsequently she
aborted. She is still anaemic. S

All the chronic malaria cases were women who suffered
repeatedly from malarial fever before admission into the hospital.
In the hospital too they suffered repeatedly. They all were safely
delivered and had good puerperium. They were tried with ferri
et quinine citras during fever and ferri et amon citras while no
fever, but no improvement followed and all died subsequ‘ently.
Blood was not of pernicious type. ,

I had 12 cases i. e. 7 % of the cases treated coming again with
anaemia for treatment. They all rapidly improved after 2nd course.

Forty cases of which 22 were pregnant women, weré tljea.ted
as outdoor patients. They, all improved but required more than a
month on average -for showing definite improvement. ’.[{g\ey all
got 80 grs. ferri et amon citras daily in 2 doses. Some were sub-
sequently admitted as day inpatients and discharged cured within
a few days. r ‘

The dose of iron, the form and the method of its administra-
tion were all unsatisfactory previously. Ten minims of liqr.
ferri perchlor daily was quite iqsufﬁcient, the preparation is itself
very disagreeable to take naiiBeous, causes constipation or easily
deranges bowels.

In our present expérience an immense dose of iron is required
and can be borne by the patients if given in proper form i.e. ferri
et amon citras, which is definitely a better preparation than ligr.
Ferri perchlor as we have seen that untoward symptoms are
negligible and can easily be checked in most cases. As regards setting
up diarrhoea in three p. c. cases, there might be some idiosyncrasy
playing in this matter. Any how these are not serious.

The most important point is the time taken for the treatment.
In the present series the average days of treatment are 12 only,
whereas 174 days in previous cases. Kven when the average is
taken amongst all cases, 't is 68 days—a remarkable difference
between these two methods of treatment. That was not only
annoying to the patients but disappointing even to us. Patients
have more confidence in the present method. But the difficulty is

the patients should remain in the hospital to show good
It becomes difficult in some cases, but if the day inpatient
opted, this difficulty may be overcome in many cases.
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The preparation of the medizine probably influences the progress
of this treatment in some way. In these series of cases I had to
increase the dose of iron when the P. S. & A. Co’s. ferri et amon
citras was replaced by May & DBakers’as I have already stated
before. Even with the increased dose I did not find satisfactory
results in some cases. Good results were obtained after adding
minute doses of copper sulph. in the mixture. This idea I
got from the P. D. & Co’s. Therapeutic Notes in which they
claim that the more impure the ferri et amon citras is, the
vetter is the result. They say it is due to minute quantity of
copper salt which remains, as an impurity in ferri et amon citras.
Steenboch and Hart of the University of Wisconsin U. 8. A. have

shown that in experimentally produced anaemias in animals the
 anti-anaemic activity in Iron salts is materially enhanced by
" _furnishing with it minute quantities of Copper.

As regards failure, anaemia during pregnancy is not a bar to
this treatment. Only the pernicious anaemia of pregnancy does
not respond atall. Chronic malaria, albuminuria and chronic

_dysentery are other causes of failure. Any how failures are not
. many.

Relapses are negligible. All the relapsing cases improved rapidly
with 2nd course of treatment.

Regarding out door treatment, I have already mentioned that
it requires more time and the results are not so satisfactory. Proper
feeding is an important factor in the treatment of anaemia which

. soould not be given in out door cases.

In conclusion, there seems to be no doubt that intensive treat-
ment of anaemia with ferri et amon citras does appreciable
improvement in most cases and in my humble opinion, there is a

. good field for further investigation.

My thanks are due to the President for kindly allowing me to
read the paper, and the gentlemen present for patiently hearing it
and to Dr. D. P. Williams, our medical officer for helping me in
every detail and also to the Manager of our Garden for his kind

* co-operation in treating those cases.

'
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HAEMATURIA *
BY

Dr. R. P. Saxena,

Sukhdeo Dispensary, Pratahgarh, Oudh,
{Continued from p, 859 of the Antiseptic. Oect.’33.)

(e} Caleulus Pyelitis—(1) History of renal colic, (2} Pain
in the'diseased side varying with exercise, (3) Haematuria varyin
with exercise, (4) Pus often varies from day to day, the pati n%
feeling easier after a discharge of pus, (5) attack of intermittint
pyrexia after rigors (6) crystals in the urine (important), .

" {f) Hydvonephrosis.—Profuse haematuria is occasion;l]
seen in connection with this trouble. The chief diagnostic pointz,
of the disease are:~—(1) An elastic fluctuating tumour in rengal
region usually moving with the respiration and can be pusfl:d
abqut;manua.lly. On standing, the tumour descends. At ingerval
the t.lJ.‘mour may be reduced or totally disappear on passing a lar, .
amount of urine ; (2) urine—quantity reduced though freq'uenie
increased ; (3) cardiac hypertrophy (left) usually seen; (4) ;jny
vomiting, dulness in the flanks on percussion; (5) a.nuria.pa,nci
ursemia may follow if both kidneys are involved. -

5. Congestions—dcuts and ehronic.—Chemicals
gestion or inflammation, depending on the amount It):;?ilxl]ce ?1?: .
quantity of urine in congested kidney is small, less dark in 'colous
and of high specific gravity. Even moderate doses of cantharidip
and turpentipe may lead to pain in the loins, scanty high coloured
urine, albuminuria and haematuria. There may be painfal mictur
jtion or strangury. In large doses the urine may be tot‘all.
depressed. Turpentine causes more or less the same sympté;m};
and causes the urine to smell of violets, There are certain ofher
drugs which cause congestion of urinary tract.

(6) Infarction as in septic endaocarditis,—~Infarcts also occur
in kidney in this disease and may be accompanied with pain and
the appearance of albumin or blood in the urine. This dises
very much resembles typhoid fever and septicaemia and hen::
very difficult to be diagnosed from them. The points in fawo
are (1) Existence of a loud cardiac murmur even in early sta ur
(2) Rheumatic history; (3) Secondary emboli more frequently foi(::i,
in systemic arteries such as those of spleen, liver, kidney ete. and
do not resulf in abscess forination. '

* Specially conmtributed to the Antis;eptic.
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(7) Villous disease of the pelvis of kidney.—frequently asso-
ciated with haematuria. L
(8) Injury to the lowns (kidney) :—Injury to the kidney,
laceration or rupture is usually caused by falling on the back or.
loin, or due to crushes of the body as between the buffers! of
railway cars, or when a cart passes over the abdomen, or from
blows over one or the: other kidney or crushing injuries of bony
pelvis or abdomen etc. The chief diagnostic points are:—(1)
history ; (2) a tense swelling (extravasated blood) with increased.
aréa of dulness in the kidney ;(3} syuiptoms of severe shock and
nausea, vomiting, pain in the loin, shooting down into testes or.
thighs and localized tenderness, (4) Haematuria of a short dura-
tion in slighter cases but severe and way threaten even life in
gevere cases. , L
© (9) Passive congestion of kiduey—Some cases have been.
recorded by Edgeworth, and Brasher, in which attacks of true haema.
turia have been apparently brought on repeatedly by exposure to
cold or to strain of exercise and in heart disease. ~Albuminuria is
very common in mitral valve disease of dilatation of heart, (right),
thte urine is scanty, high-coloured, of high specific gravity and. there
may be blood-cells, renal cells, even casts which generally dis-
appear when the heart is relieved.

(10) Coli Infection and Owaluria (a) Coli  Infection:—may
give rise to haematuria but it is very difficult . to distinguish it
from calculus pyelitis and tuberculous pyelitis. The following
points are in favour of Coli infectioni—( 1) the occurrence of attacks
of pyrexia at irregular intervals of a distinctly pyaemic type attended
by shivering, sweating, vomiting, and pain in the kidney, (%) a
distinctive smell of volatile sulphides in the urine, (3) pure cultures
of bacillus coli can be readily obtained from urine collected‘through
o sterilized catheter. (b) Oraluria——1t is generally indicated by a
« powdered wig” deposit on the top of the mucous which settles at
the bottom. Transient oxaluria has no clinical significance excepb
as indicating the nature of a stone, revealing its presence by other.
manifestations. Oxalates are found in large excess in paroxysmal
haeoglobinuria giving rise $0 aibuminuria and haematuria.

(11) Blood poisons and Blooid discases:—Haematuria: is occa-
sionally seen In connection with acute fevers and oiher disorders
such as leukemia, purpura, scurvy ete. In acule ferers such as
scarleb fever, mumps, acute: rheumatism, malaria, relapsing fever, . .
influenza.and small pox ete, the urine is generally high coloured,
and deposits a brick-red sediment of urates on ccoling. The urea:
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is in excess and the chlorides are usually diminished and in some
instances the urine ig definitely toxic. In several febrile illnessesa
a small quantity of albumin may be seen. 1In Black water fever the
urine may be pink or deep-red but later on vlack. 1t is high.

coloured, scanty, and highly-ailbuminous. Other important ding-

nostic symptoms are :—Rigor and vomiting, epigastric pain over

kidneys, enlarged spleen, jaundice, a feeling of distress, or typj.

cal history of the patient having remained for more than s vear or
80 in a highly malarious place and having had repeated Mt!;:cks' of
malaria. In Mumps, haematuria has been seen as g complication
In Blood diseases eg leukzmia, purpura, and scurvy ete, haema:
turia is seen. . The following are the diagnostic points:—

(a) Leukagmia, (1) General weakness and debilitgv and
pallor, dyspncea and haemorrhages from nose, gums, ete., (2) Ifre.
gular pyrexia, (3) Enlargement of spleen, liver, kidneys, lympha-
tic glands etc, (4) Gastro-intestinal disturba.nces-——dysph&gia
dyspnoes, and ascitis, (5) excess of uric acid in urine and excess oé
lymphocytes in blood. o

- (by Pwrpura (1) Dark, abrupt-—edged purple spots dus to
extravasation of blood into the skin (mild form). These patcheg
do not fade on pressure. (2) In severe cases (purpura haemor.
rhagica) the hzmorrhages are more extensive. The spots gre
larger, sometimes raised or cedemabous and may be capped with

bullae. Hmmorrhages from mucous membranes, nose, mouth
N

storach, infestines, kidneys, female genital organs and occasionally
from bronthial mucous membranes occur and fever is more
marked. Patient ansmic due to much loss of blood. (3) In
Hzenoch’s Purpura—Recurrent attacks of slight pain and swelling’
of joints, severe colic (important), tenderness over the tra,nsverse;
colon. Vomiting may be with or without blood and may be severe.
The skin lesions, erythems, urticaria and purpurs may be absent
or may occur. This trouble is chiefly seen in children and is diffi-
cult to be diagnosed from (4) Purpura Rhewmatica, in which there
are typical symptoms of acute rheumatism, also eruption which
usually starts upon the legs near the joints, is of purpuric, urti-
carial or erythematous character. Anmmis is marked and there
may be throat symptoms. : ,
(¢) Scurvy: —The following are the chief diagnostic points

(1) Ipcreasing debility and ansmia, pain in the back and limbs a,n(i
urine is scanty, highly acid and may contain albumin, () gumg—
spongy, swollen and bleed rapidly. Sloughing may follow an&
teeth become loosened. Breath—very offensive (3) characteristic
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eruption—purpuric spots and swelling of brawny consistence found
aboub the flexures of joints. These swellings are due to hemor-
rhages into or beneath the skin ; if the former, they the purple;
if latter—pale colour. :

" (12) Pm-omyﬁs"mal Hemaglobinuria —Here the patient passes
porter 'coloz;red urine at intervals. The attack commonly com-
mengces with rigor or chill, lumbar pain and the patient passes
dark higfﬂy albuminous urine ap hour or so later. Examine- the
depasits obtained by centrifugalising under microscope for the blood
cells. If present, haematuria, if absent, haemoglobinuria.

Uretral: — ‘
(1) Stome (during passage of renal stone) :—Typical sym-
ptoms of renal colic. Stone high up in the ureter causes pain in
the lutabar and subcostal region and these pains radiate towards
the groin, ‘into the pelvis and testes. If the stone migrates down-
wards the pain will radiate towards the abdomen, groinand testes.
When stone reaches the lower portion of the ureter, vesical
tenesums and urinary frequency is seen in addition to pain. Here
in the lower part of the ureter the stone may sometimes be palpat-
ed through the rectum. A stone in the ureter near the bladder
may be suspected by a grouting or swelling of the mouth of the
ureter and by irregular flow from the obstructed ureter. The
hsmaturia is moderate but becomes severe by excessive exercise
and mitigated by rest. Worm-likeclots which" commonly form
in the ureter (in case of oxalic acid stones) may be discovered in
the urine. + Sometimes a trace of albumin and & tycroscopic evi-
dence of blood in the urine are the only urinary findings leading
us to suspect a stone.. -
(2) Twmours and Tuberculosis of wreter:—Alsp cause
hematuria which is generally scanty and attended with colicy pains
(see Tumours andTuberculosis in connection with renal Hematuria,)

(8) Dilatation also causes hematuria.

Vesical :— |
(a) Stome :—The hemorrhage is intermittent usually of the

terminal variety and is never profuse. 1t may be the first sym-
ptom. The hemorrhage is worst after exercise and there is pain
which, like bleeding is worst at the end of micturition and after
exercise, and is frequently referred to the point of penis. A few
drops of blood may be squeezed out after micturition. The ensuing
cystitis may complicate the symptoms (see calculus in Renal
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Heematurie) and under the diagnosis very difficult but the stone
can easily be found out by sound on cystoscope.

(b) Acute Cystitis —Here the Humsaturia is usually slight
and terminal, only few drops are to be seen 3t the'end of micturi-
tion. Alkaline cystisis is more severe than the, acid ope. The
urine in acute cases is generally acid, foul, loaded with pus, wnd
contains epithelia from the bladder, and urethra and often blood.
Other important diagnostic points are :—(1) painfal urination with
more are less constant suprapubic pain. The pain being felt in the
bladder and rectum and radiating to penis, and thigh, (9) strangyny,
tenesmus, pyuria (always constant), some constifutional symptoms
e.g. fever etc. Cystoscopy will reveal the diagnosis.

(¢) Tubercular Cystitis —Here h®maturia i8 prominent and
typical, usually being terminal, a few drops appearing. 1t occurg
early in the disease and continues throughout the entire course. 1t
appears spontaneously and has no connection -with exercise or
movement. The urine is acid, of low specific gravity, commonly.

bloody, usually smoky but a pale milky colour is'also very charac.- .

teristic. Albumin is always present. The diagnostic points are
nearly the same as in acute cystitis, but tubercle bacilli are demon.-
strated here in the urinary sediment after centrifuging.

(2) Ulcers of mucous membrane usually T.B.—See Tubercular
cystitis.

(3) Tumours —Especially villous tumours, adeno-carcinoma,
papillary carcinoma, infiltrating carcinoma, tuberele polypi, papil-
loma, benign etc., give rise to hematuria. Papillary growths
constitute about 90% of all bladder tumours. Thbugh these grow-
ths may be benign, they take a malignant character—hence it is
wise to regard all bladder new growths as maiignant. Sarcoma
ig uncommon. Cancer is more common in men than in women.
Hamaturia is the only cardinal and most frequent symptom—in
many cases the first sign to appear out of a clear sky. Usually
intermittent but intervals between the attacks grow shorter. The
blood is of a bright-red colour. A severe attack of hmmaturia
without pain is usually the first important symptom in cancer and
may stimulate a simple villous tumour butis more persistent and
yields less rapidly to treatment. In simple papilloma or the super-
ficial epithelioma bleeding precedes vesical irritability. 1o mali-
gnant growths pain and dysuria always precede bleeding. Pain is
very inconstant early but always present in' advanced cages,
Constant pain ‘over bladder due to invasion of bladder wallg by

neoplasm, Infection is always present in advanced cases, hence
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cystitis aggravates the pain. Chronic cystitis induces irritability
of the bladder, when the urine has undergone alkaline changes
there is usually a copious exudation of ropy mucous which when
mixed with the urine causes dysuria and even strangury dysuria
may also be caused by the obstruction caused by the tumour situa-
ted near the neck of the bladder. The urine may also contain
portions of the tumour which have been set free. Such (bits of
flesh) when passed are diagnostic but a late feature and not
constant. The frequency of urine is increased and is almost
always associated with pain. Incontinence occurs late and only in
a few cases. Pyuria results when bladder is infected. If there is
ulcer in the bladder, small calculi are passed in the urine. The
constitutional symptoms are :—(1) an@mia, loss of strength and
weight, cachexia is more marked in cancer, (2) signs of septic in-
fection, (3) reral infection usually a terminal feature. If
pyonephrosis or perinephric abscess appears, a tumour is found in
the renal region. :

Tumour—generally found located at the three angles of the
inverted isosceles triangle and on the trigone as an irregular mass
projecting into bladder (on passing a sound). Palpability in hypo-
gastrium occurs late.

The correct diagnosis of a vesicle tumour is only made by
cystoscopic examination, or by discovering the fragments of its
substance in the urine. On examining per rectum, the posterior
wall of the bladder may be felt as hard and resistant. Vaginal
examination is algo valuable to disclose infiltrating growths at the
base of the bladder. Infiltration will be detected by the palpating
finger in the rectum and vigina. :

(4)  Ulceration and fissures at the neck of the bladderi—
Give rise to hsematuria and vesical irritability. The urine remains
clear. Cystoscopy will revesl the correct diagnosis. Sometimes
phdsphgtic deposits form over ulcerated surface and mislead for a
stone. ‘

(5) Sudden and complete emptying of an over-distended
bladder in acute retention :—Hseematuria is often seen in emptying
of an over distended bladder in acute retention as in acute alcoho-
lism, coma, after operations etc.

(6) Injury to bladder and Fistula.~—may cause hematuria.
History etc. will clear the diagnosis.

(T) Vesical varie and certain diseases, scurvy, purpura and
Billharzia Haematobia may give rise to hsematuria (see these in
renal hematuria in their respective headings.)
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(8) Eor,ez’gn body in bladder :—e.q. portions of catheters or
‘bougies, pins etc., introduced from without often give rise to
" heematuria. History as well as sounding will disclose the whole
matter.

Prostatic.—

. (1) Enlarged prostate :—(most common). Here hmmaturia
is generally absent at the eud of urination unless the ‘prosta.tic
hypertrophy is complicated by stone, ulcer or by the passage of a
catheter or bougie used in the diagnosis or treating a.disease. The
bleeding is present in only 25 % of cases and free bleeding may
occasionally occur in simple cases. The onset is usually sudden,
- sometimes the blood passes back into the bladder and hence may
stimulate the vesical condition. Other diagnostic features are:—
(1) frequent micturition (especially at night) (2) increasing irrita-
bility of bladder (due to cystitis), dysuria. Straining hinders rather
than helps the expuleive act; patient can’t throw the urine to
such s distance as he used to do before, later ont drippling of urine.
(3) old age, (4) enlarged prostate, felt as a tumour-like mass if
examined rectally. The diagnosis can also be made by a biconde
catheter. ' .

(2) Hard small prostate ( fibrous) with erosiom of bladder
mucosa.  Tumours-non-malignant  and . malignant. Prostatic
abscess of a non venereaql type and prostatic congestion, caleulus
ete. also cause hematuria, Prostatic carcinoma is rarely a:sSOCiated
with profuse hematuria and this, together with the relatively
short history, is & point in differential diagnosis. Another point is,
that benign prostate, by the rectum feels like a tennis ball while
the malignant prostate is more apt to feel like a- golf ball. PFor
Stane.~—frequency of urination, worse by day, in a .male patient,
t.aassocia.ted 'lwit‘h & history of the stream of urine stopping a;ﬁd start-
ing is suggestive of vesical calculus. As already stated, the bleeding
is generally profuse, and of a sudden onset, and’ ysually un-
accompanied by pain. A careful history of the case will make the
diagnosis easy.

Urethral:— , -

(1) Stricture :—Heematburia is generally seen due to Tupture
of superficial veins. . Qther diagnostic points are :—(1) Stream of
urine becomes thinner and thinner or retention of urine; g Jot of
urine to evacuate the bladder, stream of urine not straight and two
are three streams, not one ; bladder irritability, later op cystiti
(2) gluty discharge, (3) neuralgic, pains in the Perineum, (4) j;s‘
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terference with coitus.—feeble erections, premature ejaculations.
(5) Catheterization will' give out the correct situation of the
stricture. R
(21 Gonorrhwa :—Here the hamaturia - is. terminal, If
tenesums is marked a few drops of blood will be expelled after uri-
nation. Other typical signs of gonorrhaa—hence the diagnosis.is
easy. The injections used in the treatment of gonorrheea may also
cause bieeding :— ' ;
(3)  Dilatation of stricture anl meatotomy ~~Heeuwaturia has
been frequently observed. : : :
(4)  Stone :—This not infrequently gives rise to hematuria

and can be easily felt throngh the walls of the'canal. ;. oy
(5)  Fulse {ustrwwentation may result in hematuria, but
history will clear the whole thing. : TR,

(6)  Papilloma and carbuncle, wrethral angioma ete:—Bleed.
ing is sometimnes - seen in these conditions. These- have been
generally seen at the ovifice of the urethra and are red, vascular

and often times exceedingly painfunl. : :
(1) Fractwre of Peleis :—Hmmaturia is also seen in- this

*trouble. The chief diagnostic points are :—(1) severe shock and

pain around the pelvis with local echymosis and-tenderness over

“the pubic ramus, (2) Patient either cannot stand or feels as

if he were falling to pieces or attempting to do so, (3) deformity,
(4) crepitus etc. A e et
- (8) Injury, laceration and ruplure of wrethra i—=Injuries from
falls, kicks, blows etc., may cause bleeding. . The history willcelear
the diagnosis.  Haemorrhage may-also assume & severe " forty, in
laceration of urethra und’ wounds. of: membrarnous urethra,..in
rupture of wrethra there may be severe ~ha,emorrhage.;frm;6_'f the
meatus, perineal haematoma, retention of urilje' and pain;. '} z
(9) Sometimes ercessive sexual indulgence n wmalesiresults..dn
bleeding from posterior urethra due to ;narked congestion:” - . ..,

Endemic Haematuria . ‘ B “

'Thig is generally seen in Fgypt and South Africa and is
chiefly due to invasion of the mucous membrapg of the urinary
passages and of the alimentary canal by a parasitic trematof]e-t-
Bilharzia Haematobim. The diagnostic ‘pojnts are —(1) Pain in
the loins or perineum, and in severe cases, anaemia from much_losg
of blood, (2) Haematuria is mostly of vesical origin and sometimes
the haemorrhage may be very great, (3) urine is passed clear and
followed by about & drachm of blood, It may contain no blood

117



926 . : THE ANTISEPTIC [vor. 30 wo. 11

but on}y whl:tish flocculent matters and shreds and filaments of
mucous in which the highly characteristic ova of Bilharzia mav be
found in la'rge numbers, (4) micturition is more frequent and t;Bere
is vof.tf-an pricking at the prepuce or root of the penis. In last stage
cy‘stltls, developes and the disease may persist for years, Thé
micro-filaria sanguinis hominis may also cause haematuria.

‘ Sometimes haematuria occurs without the existence of any
discoverable cause and these cases have been named as [ diopathic
hasmaturia, essential haematuria or nephros-tawis renal haemo-
philia or vaso-motor-haematuria.

. N, B.—Rathbun (Liong Island Medical Journal, Jan. 30)
opines: tbat the term Idiopathic haematuria is a misnomer, and
that it simply means that we have been unable to mak,e an
accurate diagnosis. Ten years back this diagnosis was given in
abo.ut',15% of cases and to day it comprises less than 5%. The
majority of these cases, on careful examination, are found to be
due to an t?a,rly tuberculosis, early tumour, of calculi, of uric acid or
cystin, Or 1N some cases an unilateral nephritis is fo’und.

With a history of injury when there is the slightest suspicion
of a torn bladder, he says, the patient should be subjected to an

exployatory operation, i i _
m:)nté. ry operation. This is far safer than o await develop-

Certain other Drugs:—

Cantharidin, turpentine, salicylic acid, phosphorus rhubarb
beetroot, straw-berries, sorrel, prickly-pear, log-wood s;enna, BJr'd’
carbolic in Jarge doses and in rare instances quinine t<;o turn, &tc;
urine . bloody. Sulphonal in large doses or used for a long ti .
aiso burns urine red. All nitrites, acetanilide, pot. chlora,:sg ;33

- pyrogeilic, and occasionally large doses of arsenic and mineral’ acid
‘render the urine dark red from the admixture of the debrig of t,h:
broken up red corpuscles.

Haematuria after insulin treatment has been reported by
;eientedinggsg;ig:tors’l‘;o occur more frequently than has bee;l

eliev itherto. e haemorrha ;
five years after the treatment. B may oceur at any time even

Certain other Diseases :—

(a) dbdominal anewrysm:—Haematuria has been observed
by many investigators and is chiefly due to pressure symptoms :
The chief diagnostic features are:—(1) g pulsating and expangil.
tumour near the middle line either close to umbilicus op i:
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epigastric notch, (2) a severe fixed neuralgic pain in the spine,
(8) breathlessness and cardiac signs—oedema of lower extremities.
X-Rays will clear the diagnosis.

(b) Epidemic Cholera :—Haematuria has 1 en oiten seer as
a symptom. The five typical symptoms of c.olera—rice-water
stools, vomiting, suppression of urine, painful cramps in- the calf-
muscles and later on collapse will make the diagnosis quite easy.

~ (¢) Circumeision :—Cases are on record where haematuria
has resulted as a result of circumcision—as a complication of
phimosis.

(d) Hysteria :—Here slight haematuria may result as 8
result of spasm of urethra (frequent) and may mislead renal colic.
Other important manifestations of hysteria will make the diagnosis
very easy. The patient being usually fair sex.

(¢) Appendicitis —-Sometimes appendicitis is complicated
with haematuria. In general, haematuria occurs in the first week
without any other cause than appendicitis and without pro-dromal
symptoms e.g., polyuria, difficult micturition etc. Its maximum
duration is 3 to 5 days and disappears as quickly as it occurred.
Seen mostly in youths and in males. It makes the prognosis
less favourable, but does not contra-indicate operation.

(f) Dysenteric wleers —Haematuria has been frequently
observed in this connection.

Painless gross Haematuria :— ]

This group is most important and most difficult ‘to diagnose
from any presented, since very frequently haematuria is the one
and only symptom. However, in 50% of this group, the end
diagnosis will be neoplasm, and 75% of the group will be bladder
tumours. It will occasionally happen that when the source of
bleeding is from one or the other kidney there may be some pain
or ache on that side, occasionally an acute colicky pain caused by

the passage of clots.

Ripe Experiences on Haematuria :—
(«) Hovmaturic dwring treatment with Iusalin :—A, 'V,
Neale (3. M. J., Sept. 8. 1928) —DBecause of the rarity of haema-
turia occurring in diabetic patients under insulin treatment Neale
reports a case in which it occurred in a boy aged 5 years.
The points of intercst peculiar in this case are:~—(a) that the
hematuria was extreme but of very short duration; = (b) the rapid
return of the urine to the normal ; (¢} the haematuria occurred 2.
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days after the last dose of insulin; (4)
only a slight ketoris.

Clinically this case did not appear to be one of nephritis.
The benign nature of this urinary abnorma

this case and is in accord with observations
Lawrence. '

there was at this time

lity was apparent in
made in other cases by

(b) Haematuria as Symptom of I’w'egnanry —The author
had the opporturiity to observe and treat g patient with marked
haematuria which persisted during the last four months of .preg-
nancy and the first two weeks of the buerperium, in whom no
pathologic change other than hydronephrosig could be detected
aftér repeated examinations. Serious diseases of 1
uFimary tract weére eliminated as a possible explanatio
turia'in this patient,.so was ruled out, blood dyscrasi
Hﬁ)othesmm&y be: offel'e(l 1t ca,n’t‘ be Substantiated, b
believe that the blood vessels (efipill’aries) in the kigd
have undergone somé temporary alteration (P
which “made them permeable to blood cells over 4 considerable
period of time, while the definite time l‘ela,tionship to gestétion
suggests that the pregnancy was actually , causal factor. The
odcutfence of haematuria with hydronephrosis, especially during
pregnancy, in both mother and daughter Buggests that this
peculiarity may have been directly transmitted. C. N. Swanson
Detroit (J. A. M. A. Nov. 16, 1929). ’

. {e) V. Blum in the “ Wiener Klinische Wochenschrift
Déc. 28, emphasizes the fact that whatever solution uged for

age from that organ,
olerate.

he genito—
n for haema:
&  Whatever
ut oneis led to
ney pelvig mus
assive congestion),

it Shoilld be used'as hot as the patient can t

mends ¢ tection He r .
mends the injection of 1.5 ¢.c. "of the follow; recom

ng haemostatic and

‘éeda,ﬁil‘y‘e.solution into the bladder - after it pgs been” washed
oub:— .
Adrenalin Hydrochlor m ii.
Sod. Chlorut grs. x.
- Chloretone gra. viii,
Aqua Destill T TLA

- This solution can be used diluted 1 to 10, ¢
though tannic acid, 10 parts to 1000 or
to 500 are suggested as equally effectiv
Suggestions, Oct. 29.) :

0 wash out bladder
Silver Nit 0.40 t0 0.50
e for the purpose. (Medical

(EN 929
Nov. *83) HAMATDRIA—R. P. SAXENA

. There are generally two indications for this ILe.
(1) t'l(;r:i'tlzzztt.heflaemorrhagge and (2) to remove the cause as far
as polfIS]bli‘l) to arrest the hacmorrhage especially in cases in which
bl Og'n has been sufficient in amount to a)ﬁect.the general
the ‘ee"l : 1 condition of the patient absolule rest 18 of ﬂutmost
QonStltumona Next to this, fairly liberal doses of plorphme for
u;?g;irrfgnc:éstlessness, quieting the patient and circulation are
a“ .
necesiy I haematwria many vegetable astringent.s have been
. “mgI ma,r)nelis should be given a trial but this is converted
?dVOC&ted-d 'unto Godium tannate and Sodium gallate ar_xd these
in the blOOt 1n ent . action. Mineral astringents e.g. saline 9ur-
ha‘v‘e nO‘ &anng a less degree diaphoretic drugs should be tn.ed.
 hove. ljvr:fér the general blood pressure without encouraging
Theseulation of blood in the abdominal splqnchnic area. ‘ ‘
“CCUU;“ t is not advised as 1t causes a rise of blood plessme.
Et’net;riiohydlrochlor has been tried by Occonomos w]lth; fa,u;ilyngi(l)]dt
-esults and he gave it in 0.04—0.08 gram doses, larger a i
;_)e?l:l only rarely required. Haemostase, a patent preparatlon“ as‘_
B:lenghighly extolled in arresting bleeding. 'i}ﬁm:s;;;gi;]sg})m;z
tent preparation 1s a very powerful and quic Anti- ni orngic
" 1t tains large amount of Prothrombm and T rombok
hase o : COEI)) t‘ance which counteracts the action of antxthrombm
na::ei:(iiyf t;?e xZa,me blood. Some of the well-known styptics have
pres , .

‘ value such, for exanple, as thromboplastin, stypsin and sowme
some ,

of the lime salts. Good results have been obtained from calcit

“chloride and chloro-calcion—a caleii chloride solution of pleasant
chior :

taste. Sistonin (blood-fibrin) is stated to be prepargd frgn'x b’lgf)d.
It is 'a yellowish white powder of a good h&ell'l()st&tlc O:L:n 150 é"l'\ eg
orally dissolved in water in the concentration of .)....(?».—.)/)f (:;1
lution given in the tablespoonfuls or ;"v~10—-40 c.(,'. of the
e : n be injected subcutaneously or intravenously. htfegt
Z?l‘;g’(;{l(i.c?ﬂieCti011 intravenously is evident in hq-lf apklll?u;,t;t
approaches its maximum in 5 hours and passes oft qu‘1c 3 a‘. e
A davs. A 20 c.c. of a 20% solution of Soda Citras
bﬂd tOfi t?rl:rmn)us‘cularly will oceasionally stop pors'istent. oozing
e ((] as resisted other forms of treatment, when using this drug,
:Z}encs};lol:lii ;'e‘member, that we are dealing with le ]13510,1‘2011.};;
solution, the injection of which is apt tq producg con?ui‘eh.u ‘c ‘o?
pai hich mayv require added doses of 1-1191‘1)hme. relatine so u-'
Itﬁ)lz; \}:,uve becnt emploved hypodermically in renal as well as other
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forms of haemorrhage but without any apparent good. Sometimes
sowe external medication is of decided value c.j. ice bag to the
loins, whea haemorrhage is from kidneys and to the hypogastric
region when it is from bladder. Dry cupping to the loins in
congestive or inflammatory cases isa good expedient, and if the
bleeding should be traceable to a toxic irritant like cantharidine
etc. Warm fomentations should be applied together with the
internal exhibition of aperients. As regards diaphoreties, though
no good has been seen from them yet Whilla speaks highly of
Tinc. Jaborandi in 30 minim doses T. D. S.in most of the renal
haemorrhages.

Hematuria seen in early stage of acute nephritis or from
acute congestive conditions rarely requires any active treatment.
What we have to do here is to keep the patient on bed giving
absolute rest and hot fomentations or other applications to the
loins and a milk diet.

In hmmaturia due to renal calculus drug therapy has very
little influence while absolute rest is of paramount importance.
Keep the patient in the recumbent position and give him bland,
cold acidulous drinks eg raspberry, vinegar in iced water or barley
water with sliced lemon in it or lemon whey. If bleeding is accom-
panied with pain and restlessness, a hypodermic injection of
morphia % or { gr. may be required. :

N. B. 1t is worth while to remember that the great majority
of kidney injuries should be treated with a conservative attitude
in mind and not subjected to operation unless the indications
clearly point to this necessity. In the event of operation being
required it is rather apt to result in a nephrectomy. Further,
how acute the emergency may be, a kidney should never be remo-
ved until we are satisfied beyond doubt that the patient has
another kindey.

When the bleeding o traced out from the Lladder, the injec-
tion of some astringent solution into it is advised after as complete
removal as possible of its contents. Wash the bladder first
thoroughly with a lukewarm saturated solution of boric acid. Use a
large-eyed catheter to get rid of clots. Sometimes it becomes neces.
sary to attach some kind of suction apparatus to the catheter.
'Phe following astringent solutions may be used with success :—
Alum 3%, silver nitras 3%, hazeline 1 part and water 2 parts or
solution of adrenaline cholride {1:1000) 4 dr. to an ounce of
water. An ounce or two of any of these may be allowed to remain
in the bladder.

NoV. ’33) HAMATURIA—R. I'. SAXENA 931

N. B.—In case of bladder injuries when there is slightest sus-
picion of perforation or laceration of bladder wall the patient
should undergo an exploratory operation.

In a few cases, profuse bleeding may arise from the anterior

' urethra following trauma. Thisis best controlled by passing

a fairly firm soft rubber catheter into the bladder and applying a
firm pl:essure bandage over the entire urethra, including a snug
perineal pad. This controls the bleeding and at the same time keeps
the bladder empty.

(2) To remove the canse of haematuria as far as possible :—
This would lead to the consideration of treatment of various
diseases of which haematuria may be a symptom. Some diseases
r. g. cancer and tuberculosis are not immediately remediable.
X-ray therapy is sometimes of value. Bladder tumours are at first
benign and yield very readily to simple cystoscopic fulgnration. If
neglected they will go on almost invariably to the formation of
papillary cancer, rendering the outlook more grave. HKven then
moderate surgery, plus radium and X-ray will occasionally effect a
cure if the cases are not seen too late. Cases of enlarged prostates
often bleed and their bladder full of blood clots are unable to void the
urine. For this a catheter may be passed, a dry tapping is the
result. Or, sometimes a small quantity of warm solution should
be injected through the catheter with a large syringe and the
suction should be applied with the syringe, working it back and
forth until the clots break, thus permitting to empty the bladder.
Such cases vccasionally require cystotomy for evacuating the clots,

Some useful prescriptions on Haematuria :—

1. B .
Ergotin eee o gr. i
Acid gallic w.  gr.il
Ext. Krameriae ... gr.ii
Mit. Pill one—T. D. S.

2. B
Acid gallic ... #dr.
Acid sulph dil Tr. opii Deod ... aal 3.
Infusum Digitalis .. 43%.
M. Sig—Tablespoonful every 4 hours (Drutt.)

3. B
Tine. Hamamelidis e M XXIV,
Elix Simple Aqua aa .. 31

M. Sig—Teaspoonful every 2 or 3 hours (Ringer.)
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Ext. ergot liqd. v %82,
Sig—Teaspoonful T. D. S. when bleeding is from
prostate or urethra.

5. B
Sodii Thiosnlphatis v B8 2
Sig—One teaspoonful every fwo hours until free
purgation takes place.
6. B
Caleii Chloride 3 1.
Aqua .. Z 14
Sig—One teaspoonful 4 times a day for three days.
7. R
Antipyrin grs. IXXX,
Gomenolis 3 23.
Ol. Sterilisatiff %s. 34.

Sig—Inject 4 drachms of this emulsion in hae-
morrhage of the prostate. Highly spoken of by
Dr. Deschamps. ‘

Drugs used in Ayurveda in Haematuria ;-

1.. Abutilon Indicum (Sdns-Atiba—ta, Kankatika ; Hindi—
Kanghi)—an imussion of the root is used in relieving jtrangury and
haematuria.” ' ' o

2. Banhinia Variegata (Sans-Kanchanara ; Hindi*Kax‘lc'hna,r)
—Decoction of the buds. ’
7 3 Saccharum Officinarum (Sugar-cane)—very useful when
when locally applied to the pubis.

4. Sida—Cardifolia (Sans—Bata; Hindi-Kharti,

Barier)—
Infusion-dose } to 2 drs. arier)
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NEOTROPIN is a dye-stuff of the azo-pyridine
series and possesses the marked powers of
penetration and tissue affinity inherent to dyes.
Shortly after its administration 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 vivo. 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
Bacteriuria, Cystitis, Pyelitis and Pyelonephritis.

Its freedom from any irritant effect explains its
remarkable efficacy in acute gonorrhoea and
cystitis.

Original Packing:
Bottles of 30 dragées of 1.5 grains.
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SCHERING-KAHLBAUM (INDIA)LTD.

P. O. Box No. 683, BOMBAY.

CALCUTTA.
4, Dalhousie Square,
P. O. Box No. 2006.

MADRAS.
11, Linga Chetty Street,
P. O. Box No. 1215,
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The debilitated patient
and the athlete . ...

Even ;hese extremes meet in their need for: (a) immediatel

accessxb}e energy, i.e. glucose; (b) elements to nourish and conY

trol t'heu' nerve cells and reflexes, i.e. calcium and phosphorous;
‘ (c) vitamin D to ensure the assimilation of these elements.

- Glucose-D is richly supplied with all these
Whenevey glucose is prescribed—whether as acomponents.
therapeutic agent or as a product for everyday
use, as a tzemedy for acidosis or a source of nour-
1shgnent in fevers, as additional energy during
perl'oq’s of physical and mental strain ora “nutrient
tonic” for debilitated adults and children—
Glucose—D, the calcium vitamin reinforced glucose
is the preparation of choice. In 1-Ib. tins,

- GLUCOSE-D v
] The potency of Adexolin

preparations . . . .

is calculated to permit of the greatest flexibility of dosage.

Each cc. of Adexolin Liquid has the vitamins A and

. D
potency of 20 cc. of high grad d-li il. “mini
should be added to evefgy bgt?leefeceod. iver oil. One minim

Each 3 m. Adexolin Capsule has the vitamins A -
and D potency of 10 grams of high grade cf)c‘?-
liver oil. _Give one capsule a day for general
prophylaxis and, in ante-natal cases, one a da
for the last hundred days of pregnancy. Y

Adexolin Liquid is supplied in phials
bottles, each with 4-m. dl‘oppgr.p ials and 2 oz,

?Sd::(olli;loo.Capsules are supplied in boxes of

—

H. J. FOSTER & Co. Ltd., P.O. Box 202, Bombay; P.O. Box 2257, Calcutta ; P.O. Box 108 Mad .
P e » Madras

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

Products of the Glaxo Laboratories, London, England

1933)

" Boxes of six 1 Co"olda] CQIC'Um

[N

VITAMIN D FOR DISPENSING

A tasteless, inodorous suspension of vitamin D
(Calciferol G.L.) equivalent to 50 times its own
volume of high-grade cod-liver oil. Being
miscible with water and having no incompati-
bilities, Ostelin Liquid can be presctibed in
medicinal mixtures. No other vitamin D pre-
paration has this outstandine advantage.

ting advantage. _
T phisls uid bstelin vitamin D
IQUID

THE ALL-ROUND VITAMIN TONIC

A very appetising preparation approximately
three times as potent in vitamins A and D as
Extract of Malt with Cod-liver Qil, B.P.C. and
containing also vicamins B and C. Ostomalt is
the family vitamin tonic. lt is rich in anti-
infective, calcium regulating, appetite creating,
and nourish-

1
t-1b. jars.

it s OSTOMA LT
NG

FOR SUBCUTANEOUS :iNIECTION

A sterile suspension for subcutancous injection.
Ensures intensive action of calcium an 1 vitamin
D. Held wo be specific in the trcatment of urri-
caria, angio-neurotic adema, and other cap-
illary vasomotor disorders. lavaluable in skin
diseases suchas psoriasis and cczema, in capillary
hasmorrhage, and in delayed union of fractures.

cc. ampoules, X . . R
W0ce. borrles.  with Ostelin vitamin D

/

N T W

THE G.L. AMPOULES
A Pure, precisely standardis-d, com-

- pletely dependable drugs for ¢ ery-
day practice, put up in a new rype of
casily opened ampoule AT EX-
CEPTIONALLY LOW PRICES.

a_L.\AmpouJeé 1

\

i

IO
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EXCL

) & CAPSULES

ADEXOLIN LIQUID

Containing vitamius A and D in
the proportions they normally
occupy in high-grade cod-liver oil,
but at twenty times the potency.
This concentration gives the great-
est flexibility of dosage, from the
smallest prophylactic to the largest
therapeutic dose. Invaluable for
administering vitamins A and D
to infants or to patients with a low
fat tolerance.

Add 1 m. to every bottle feed.

In phials and 2.0z bottles, each
with i-m. dropper.

e

ADEXOLIN CAPSULES

A convenient form for the admin-
istration of exact doses of vitamins
A and D to older children and to
adults. Each three-minim capsule
has the vitamins A and D potency
of 10 grams of high-grade cod-
liver oil. Invaluable for the pro-
phylaxis and treatment of respira-
tory istections, and to build up
resistance to infection.
Boxes of 25 and 100 capsules.

e ——

H. J. FOSTER & CO. LTD, P.0. Box 202, BOMBAY. P.0. Box 2257, GALCUTTA. - P.0 Box 108, MADRAS

When writing to advertiscrs, please mention the * Antiseptic,”

o
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NUTRITIONAL ANAMIA
IN INFANCY

The Minister of Health draws attention in Circular No. 1290
(27th Oct., 1932) to the importance of the results of the
investigations carried out under the auspices of the Medical
Research Council on Nutritional Anzmia In infancy (Medical
Research Report No. 157 Mackay). In this Circular the Minister
recommends all authorities responsible for the care of infants
to give practical effect to the recommendations made as the result
of these researches for the prevention and cure of Nutritional
Anzmia. The Milk Food which was used exclusively in this

extensive work, and which is still being recommended for ¥
this purpose ['fi]

(Full Cream Milk Powder with Iron Ammonium Citrate)

The exhibition of HEmolac in the treatment of Nutritional Anzmia has
now been definitely established. In addition, it has been demonstrated that

H&molac acts as a prophylactic against the common catarrhal infections
of the respiratory and alimentary tracts.

: Agents for Indig: -
. .
CARR & CO. LTD., Ballard Estate, BOMBAY.
Nupplies cai be oblained fron the follawsing ~pecial distribuwlors -
Thomis:n & Taylor Ltd., Bombay; Frank Ross & Co. Ltd., Calcutta and
Durjacling s Wilfred Pereira, Madras; J. Bliss, Quetta;
bell, Jebore; Fitch & Co. Ltd., Mussoorie;
P. 1, Plummer, Shillong ;
Poona Drug Stores, Pooauy

Smith & Camp-
H..J. Reynolds, Naini Tal;
Kumkbhai's [’hurmucy, Jodhpur;
Bangalore Pharmacy, Bangalore.

CLW & GATE L7D., GUILDFORD, SURREY

When writing to advetisers pleasc mention the "Antiseptic,’

DEPARTMENT OF ANATOMY”
OF THL
GOVERNMENT MEDICAL COLLEGE, VIZAGAPATAM
: AFFILIATED TO

THE ANDHRA UNIVERSITY
BY

R. KRISHNA RAU, F.R.C.S.E., L.R.C.P.,
FIL I Prof. of Anatomy, Vizagapatam.

"Tivﬁtrdduction.*Viz:mgap:ntmn is a small sen-portlof comlpercial
importance, with a population of about 50,0Q0, sn‘,uated1 in the
northern part of the last Coast of the Prejsxdency of Fort St.
George (the Northern Cirears region). It en)oys.t,he advantage of
an equable and salubrious climate and is a favourite summer rescrt
of the inhabitants of the Circars. It has earned the name of
“ Brighton of the Fast.” It is the headquarters Of the Andhra
University which was constituted and incorporated in and for the
Telugu districts of the Presidency with the assent of the Governor-
General of India on the 1:3th January 1926, Till only a few years
ago there was only one Medical Gollfzgg for the P'resudency of
Madras with a population of about 45 millions and with an extent
of territory exceeding that of Great Britain and Ireland. It was
found utterly inadequate to meet the growing needs of' the .medwa-]
education in the Presidency. The Vizagapatam Me@lc'al College
was inaugurated in July 1923 providing for the admission of onl'y
32 gtudents each year. This number was raised to. 50 only this
year. The dimensions of the College are proportloqed to the
gmall number catered for by the institgtion. 'Il‘he Mgdxcal College
is sttached to the Kiny George Hospital and is affiliated to the

't Madras Universities.
'Anahlg:f{:)rrlj the new buildings were erected, the Clollege started
work in an old building provisionally built fqr a Medical School by
a private donor. The departments of Ph)‘sms and Chemistry and
the College library are now housed in this blogk.. Another block
of buildings has been constructed in closg proximity to t}}e former
wherein the departments of Anatomy, Biology aqd Physmlogy are
now accommodated. A separate new block or bu;ldmgs u‘p-to-date
in all respects for the teaching of the regular chp)cal subjects, has
been constructed in close proximity to the hospital. It was ,,Aoc,c,l?'

* épeeially contributed to the Antiseptic.
118
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picd for use in July 1925. The new buildings are erected on the
slopes of the sand dunes nestling the beach and command a
picturesque and variegated vista of the sea and the surrounding hills

Description of the Building.—The new block is built of sand ston(;
and consists of a ground floor and first floor. The department of
Anatowy occupies the northern and western portions of the ground
floor. It comprises a dissection hall, an operative surgery tiea,tre
a museun, a laboratory for Embryological work, preparation roo '
and staff rooms. The dissection hall is lofty, well lit and wrﬁ
ventilated. The floor is of thick cement concrete and has shull:
side drains all round, an arrangement which provides for the efﬁcyiv
ent cleansing of the hall. It is roofed in by corrugated sheets l%
cement asbestos and Mangalore tiles at the sloping sides T}?
h'fﬂl ia illuminated from above by movable glazed shutters ;z.nd be
big windows at the sides. Electric fans have been installed tg
mitigate the heat of the tropics felt during the greater part of the
year and with lights which are required only during the monsoon
season. There dre 16 large and 6 small tables. The former have
zinc tops, the edges of which accurately fit into grooves cut out at
the four sides of the table, which are filled with crude kerosine or
an anti-septic lotion thereby rendering them almost airtight. Thj
s obviously designed to prevent desiccation of cadavers, :I‘o tb:s
wesb of the dissection hall is & room 18 x 8 inches fitted with ei h:
wash stands. The hall opens into the museam on the east, ;

The museum with a total Aoor space of 1500 sq. ft. consists
of two separate roows separated by a door way; the wester
portion of which is utilized for the display of the specimens of thn
soft parts, while the eastern portion is the bone roor contaim’ne
an ostgo_logy collection for use by the students. The classes ig
operative surgery are held in the latter during the spring session
Thg museum mav be said to be just in the making as it is sti]l ixi
1t.s infancy. It 5 at best a teaching museum consisting of speciall
dissected .parbs, preparations of viscera, frozen sections mounted 1'131,
plaster of Paris, a few * Spalteholz’ transparent preparations of
em’.bryos., transparent bone preparations for showing the centres of
ossification and a small coliection of mammalian and human
gmbryog. Special mention may herein be made of two. very
interesting Anatomical Exhibits, an articulated full-size humai!
skel.eton made of ivory and another of wood being masterpieces of
Indian crqftﬂmanshjp of the early part of the 19th century executed
by the skilled artisans of South India at the instance of 4 Mahratta
King—King Sarfoji of Tanjore,
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The preparation room situated at the eastern end of the
department is used for both embalming and storage of cadavers.
There are 8 cement tanks for storing bodies now in use in brine
after injection with the preservative ‘ Arsenic’ solution. The
composition of the ‘brine’ fluid is as follows :—

Common Salt ... 30 ibs.
Liq. Formaldehyde .10,
Acid Carbolic 2,
Glycerine 30,
Wafter oa00

The burial of bodies for bones and the maceration of bones
are carried on in detached out-houses belonging to the old block,
There is an animal room common to the departments of Anatomy
and-Physiology and Pharmacology. The animals are indented for
whenever required for purposes of embryology.

“The ‘FEmbryology’ laboratory is fitted up with the usual
sinks, taps, gas fittings, electric incubator, embedding apparatus
and microtome.

The lecture hall is designed to provide seating accommodation
for about 100 students. It is fitted up with a * Spencer Delinea-
scope” for use whenever required.

Courses and teaching.—The whole medical curriculum for quali-
fying for the degree of ‘baccalaureate of medicine and surgery’
M.B., B.S., ccnferred by the University, extends over a period of
five years and a half. The subjects are spread out as given below

“during the period.

Pre-Medical. Medical.

Six months. ... Five Years of wbich two years are
for pre-clinical subjects and three
years for clinical subjects.

Admissions to the College are made in July of each year. The
candidate undergoes a course of study in the subjects of Inorganic
Chemistry, Physics and Biology for a period of six months at the
end of which, there is an University Examination in December of
the same year. Only those who pass this examination are deemed
eligible for admission into the 1.M.B., B.s., class. The course for
the 1.M.B., B.S., examination extends over a period of one academic
year for Part 1 and two academic years for Part 11 atter passing
the Pre-registration examination.

Part 1.—Organic Chemistry.
Part 11.—Anstomy including elements of Human Kmbryo-
logy, Physiology including Bio-chemistry,
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The academic year consists of 3 terms spring, autumn and
winter. The spring term extends from 1st January to 31st March.
The autumn term from 1st July to 30th September and the winter
term from 1st October to 31st December. The department of
Anatomy offers instruction in descriptive and topographic Ana-
tomy, sectional Anatomy and human ¥mbryology. Histology is
separately taught with Physiology.

The scheme of work in Anatomy and Embryology is arranged
as shown below :— ’

1ST YEAR
Spring Session ... Osteology of the extremities and trunk.
January—March. ... Dissections.
... General Embryology.
Autumn Session. ... Osteology of the bones of the skull
July—September. and face.
Arthrology.
Dissections.
Greneral Kmbryology.
Winter Session ... Lectures on the Anatomy of the ex-
October—December. tremities and Thorax including the

development of the Thoracic Vis-
cera Dissections,

2ND YEAR
Spring Session ... Lectures on ‘ Abdomen ’ and the em-
January-—March. brvology of Digestive and Genito-
Urinary organs.
Digsections.
Autumn Session .... Liectures ou ‘ Head and Neck’ and on
July—September. the embryology of structures in

relation o head, circulatory and
respiratory organs.
Dissections.
Winter Session ... Jisectures on Neuro-Anatomy and
October—December. Aesthesiology. :
Kmbryology - of - Central - Nervous-
Systeni, ‘
Dissections of the Brain and Spinal
cord.
Three hours each day throughout the six sessions of about
12 weeks each are spent on dissections and an hour cach day is
devoted either to lectures, demonstrations or tutorial classes. Thus
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four hours a day are exclusively devoted to the stgdy of Anatomy.
Students are encouraged to do the dissections unaxded. and a,ll. the
members of the staff supervise and guide the students in dissections.
For the freshers a predissection class is held by the Junior
members of the staff for about half an hour efach.day before 'starf,-
ing the dissections during which the student is given an outline of
the practical work for the day and the structures Ahe has t:o look
for. Printed cards bearing the names of the various regions of
the body are distributed to the students at th'e beginning of the
course of Anatomy. Two students are assigned to eagh part of
the body. As soon as @ batch of two finish .bhe dissection of a
specified region of the body, they are examined orall.y by one of
the members of the staff, with a view to find o.ut if the work
has been done satisfactorily before thgy are perm_ltted to proceed
to another patt. An “ abnormality ”’ register is ma.mtamgd Whmje-
in variations that are encountered are entered. duly with .specml
reference o the structures on which information is required by
the C. I. R. P. '
Points of interest from the standpoint of morphglogy, com-
arative Anatomy, Ontogeny and Phylogeny und clmlgal a,'pphca.-
tions of anatomy and dynamics of anatomy are dealt‘ w1t}.1 in th.e
course of didactic lectures. No special lgctures are given in Physi-
cal anthropology though a reference 1s n.JaQe now and then to
anthropometry. Instraction in embryology 1s J'mIpa,rted by means
of drawings, wax models, models made of plasticine and histologic-
al sections of embryos in the various stages of dgveloprgent. Dur-
ing the course of two academical years, it is easily posmble for an
intelligent student to dissectf the whole .b,Od.y, t\’)Vl(’Be,. though fqr
noses of securing the certificate of ‘ eligibility > it is enough if
pu1p0§ letes the dissection of the entire human body but once.
he co:xnpf:r als possible attempts are made at securing the cor-
el tio; between the lectures in anatomy and physiology so that
iy dates have the advantage of obtaining instruction simulta-
cands la, ein the anatomy, embryology, and physiology of the
eous’y gtems of the body. During the terminal session of the
VMIO?}S :Zr of their studies, the students get a fairly comprehen-
:?3:2013’1'86 of instruction on Neuro Anatomy. One whole brain
and a half brain are assigned to a batch gf sig Studen(ts at‘ a tl'me.
About 30 hours are taken in dissecting - in detail thg Brain’.
Eyeballs of the ox are issued likewise for making a practical study
in detail of the structure of the globe of the eye. .By long
experience, the writer is firmly convinced of the futility of too
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many didactic lectures and that the most efficient method of
Imparting sound instruction is by increasing the number of
demonstrations on dissected parts.- The present day conception
of the scope of-andtomy as not merely a science of static morpho-
logy but the science of dynamics is rot lost sight of. Nevertheless,
special stress is laid on regional and topographic sanatomy a
thorough knowledge of which is 80 necessary for the practice of
medicine and surgery. It ig found that in the cumbrous mass of
details—morphological and: embryological-—presented to the stu-
dents, he is apf to fail ¢ to see-the wood for the trees.’

Owing to shortage of staff and lack of facilities due to inade-
quate equipment consequent oa financial depression no systematic
line of research is carried on just at present. The * somatometry ’
of the students of this College and the cranio-metry of the Dra-
vidian skulls have now been engaging the attention of the members
of the staff.

Staff and Personnel —

The departmental staff consists of one Professor, one assist-
ant to the Professor, and one Senior Demonstrator all of whom
give their whole time to teaching. The non-professional staff
comprises two unskilled attendants’'and 3 menials. Of technicians
there are none.

Names of Members of the Staff:—

Professor _ — Mr. R. K. Rau, F.R.C.5., L.R.C.P., (lidin.)
Assistant to the

Professor ~— Mr. O. Nayinan, M.H., B.s.,
Senior Demonstra- ‘

tor in Anatomy— Mr. D. Sivasubrahmaniam, M.R.c.s,

(Eng.) L. R. ¢. P. (Liond).
Budget—Annual :— : ,
Salaries of Professional Staff ...  Rs. 19560.

“ Non Professional staff ... Rs. 924.
Supplies—Recurrent Iixpenditure of
the Department ... Rs. 1200.

—

Total Rs. 21684 or £ 1626.

—

It may be pointed out that light, water, annual repairs, fur-
niture, and books have not been included in the departmental
budget. The bare cost of running the department alone has been
given under the heading of supplies.

Cases and Comments

TABES DORSALIS IN TWO CASES IN SIMLA HILLS
BY
8., N. MALHOTRA, M.B., F.C.P.S.,

Chief Medical Officer, Jabbal State.

v was taught in the Medical College, Liahore that Tabes
I Dorsalis is not found in India though cases are common in
the continent. I have not read any such case in any journal or
medical books so far studied by me ; and the medical men whom I
have met so far are holding the common view that Indians are
jmmune from this disease. I admitted two cases of Tabes Dorsalis
in my hospital in one year. 1t may be pointed out that syphilis is
the commonest malady found in these hills; and the people least
bother about it till severe symptoms develop like bone necrosis,
arthritis of joints, or perforation of the palate.

Most of them are content with local vaids’ treatment. When
the acute symptoms subside, they discontinue the treatment. Just
now 1 have five cases in the hospital of complication of syphilis e.g.
two cases of perforate palate, one of syphilitic arthritis of both
knees, & gummatous periostitis of the cranium and one case of
cephalgia. . :

The following case may be of interest to the readers :—

A Hindu aged fifty years, from Khanehti state in Simla Hills
was admitted in this hospital in August 1932, complaining of
gevere pain in both of his legs, impotency and inab.ility' to walk
about without a support, and to completely empty his bladder. He
had been having these symptoms for six months, and had tried - all
gorts of local means. (Here it is a custom to sacrifice a goat
before a goddess to appease her wrath whenever anybody is ill, as
they believe that all diseases are caused by these gods):

On examination 1found his knee jerks and ankle jerks absent,
the glans penis was insensitive to pin prick; the pupils reacted
to accommodation, but very sluggishiy to light; Romberg’s sign
was well marked, gait was ataxic, the bladder was full, and the
bowels constipated.

Lumbar puncture was done by me and cell count was found
to be 90 per c. mm. He gave history that he had syphilis ten years
ago. lgave him four injections of N.A.B. once a week ; analgesic
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powder for the pain and iodide mixture twice a day. He then
could sleep at night as the pain subsided, but gait and other
symptoms did not show much improvement, He left the hospital
after four weeks to come again for treatment, but he has not
turned up so far. Another case of Tabes Dorsalis canie to me in
May 1933 but went away after a week.

AN INTERESTING CASF OF HERNIA
BY

M. RaAMACHANDRA Row, L.M.P,,
Reural Medical Officer, Konkudurw, F. odarar; Dt,

Name :—XKolli Chaliaya.
Age :—34 Years.
Sex :—Male,

Caste :~—Hindu Naidu.

Occupation :—Driver,
Residence :—Pandalpaka.
Disease :— Left Inguinal Hernia with partly irreduci.
ble mass in the canal.

A Hindu by name Challayya came to me for treatment of g
scrotal swelling moving up and down in the left side of the
scrobum on 18-9-33. The duration of which, according to his
history is from infancy. On off hand examination [ thought it to
be simple hernia of the scrotum. I reduced it but g portion of the
mass remained unreduced, in the canal, resisting all the taxis
necessary for its reduction for the time being, The unreduced'
portion was taken to be omentum but on close palpation it wasg
suspected to be varicose condition of the chord. On examination
of the other side, right, I found that both the chord and the testes
were missing. Naturally one would be tempted to search for the
missing one. Hence I had to keep him under observation for
two days, during which time I gave him purgatives, preceeded and
followed by worm powder. This treatment was continued with
the simple object of clearing the intestines of its foreign matter,
Meanwhile I examined him twice daily.

On the evening of the second day in spite of the presence of
the unreduced mass in the inguinal canal, I came to suspect the
presence of both the testes in the left scrotumn. I explained tq the
patient the gravity of the case and posted the case for operation
on 22-9-33,
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T called upon Dr. T. Butehi Raju, n.M.p., ®.M.0., Kuthukulum
and Dr. M. Venkataratnam Pantulu, n.M.p. for my assistance. Theyv
examined the case. After exchanging our views we, taking into
consideration the testicular pain felt by the patient at two points
in the scrotum, came to the conclusion that they cannot but be
both the testes. As for the unreduced mass, I am sorry to say
that we could not arrive at a positive conclusion,

Operation.—The patient was prepared. Incision was made in
the usual line and the structures were laid open. To my utter

‘satisfaction, the condition was as described, The unreduced mass in
‘the inguinal canal was found to be an encysted mass consisting of

the right chord and testes, major portion of the left testes, and a

- portion of the left chord, rather loosely adherent, enclosed in a peri-

toneal sac through which the intestines were coming and going up
and down. The left chord was loosely adherent to the mass but
in a separate sac, enclosing the sac covering the mass i.e., the
right chord with the mass and right testes were in one sac, inner,
enclosed by another sac, outer, with the left chord loosely spread-
ing on the inner sac. ' A
I separated the left chord and testes from the mass. Since
the operation was held under local infiltration anaesthesia, I
explained to the patient the gravity of the situation, obtained his
full consent and cut the right chord with the mass and adherent
epidedemis with the testes between two ligatures, closed a second
time the peritoneal sac.e., inner, cutting the mass with the end of the
ligatured-stump within the ligature. Again for a third time the
sac i.e., outer, was extirpated—after separating the left chord and
testes with the ligatures of the united stump formed by the right
chord and inner sac. The internal ring was extirpated fascia
transversalis and was sutured with one edge over the other. The
skin was sutured. The whole operation lasted for 1 hour, 20 minutes.
After Treatment.—The patient was put in warm bed. He
assed urine and wind within 24 hrs. The dressing was replaced
on the 2nd day. He was kept on low diet. No temperature
throughout. The wound healed successfully by first intention.
Sutures' were removed on the 8th day and the patient discharged
on the 13th day cured. ‘ ,
Previous History—Fver since his childhood he gave history of a
substance going up and down the left inguinal canal. It was
stranguldted (?) thrice before this date, i.e. at the ages of 24, 25 and
34. He never used t0 go out without a Liangoti—a tight suspenfy
bandage of the scrotum for fear of recurrence of strangulation,
19
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A man of regular habits, well built and constitutionally not
otherwise defective. »

Family History.—No heriditary history, married but no children.
Points of interest in this case are :(—
1. An irreducible mass in the left inguinal canal with
chord and testes on either side.
2. Absence of chord and testes in the right side.

Presence of both the chord and the testes in the left,

4. The irreducible mass was found to be, a new front
matted together with right chord with epededimis and
testes enclosed in a peritoneal fold.

The peritoneal fold was within another sac.

6. The outer sac contained the left chord only loosely

adherent to the inner sac well at the seat of the mass,

AN INTERESTING CASE OF EXTENSIVE
SURGICAL EMPHYSEMA
BY

K. GOPALAN, L.M.P.,

Sub. Asst. Surgeon, Govt. Dispensary, Daringbady. Qanjam D,

N 11th October 1933, a young man aged about 18, by name
Buddy Bisayi was brought to my hospital. His body was
swollen and he was in dyspnoea. The whole of the right side of
chest, both sides of the neck, the whole of the abdominal wall, the
major portion of the back and the right upper limb up to the wrigt
were swollen. The characteristic fine crepitations were elicited all
over the swollen area. The patient was in distress due to dys-
pnoea. His pulse was only 108 per minute and fairly good but
his respirations were 40 per minute. I found an :inciged and
lacerated wound 2" long 4" broad and 3" deep on the frong of the
right side of chest about 1" below the sternum running transver.
sely. The wound was fairly clean and there was no bleeding
As there were noconveniences I did not explore the injury, I
washed the wound and antiseptic dressings were applied and other
appropriate treatment was given for his general condition. The
dyspnoea subsided in the cource of 2 days, hig pulse became
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pormal and the air in the subcutaneous tissue is getting gradually
absorbed. The swelling on the neck, back, right upper limb and
abdomen have almost subsided. There was a slight swelling over
the right side of chest. The crepitations were still felt over the
whole surface, where swelling was present. The wound is bealing.
The history of the case as to how the accident happened is also
interesting. The young man was following a party of men hunting
shambar (a variety of horned stag); sharp wooden stakes were planted
in the ground on the way of the animal and the animal was driven,
and while rynning, this young man was caught stuck in the
wooden stake intended for the animal. It seems 4 men were
required to pull him out of the stake. The case is interesting as
such extensive Surgical Kmphysema is rare; and also such a
violent -injury where evidently parietal and visceral pleura had
been injured for getting the emphysema, had no bleeding and is
recovering so rapidly without any complication. [ could not be
sure if the dyspnoea which was present for 2 days after the injury
was due to the injury to the lungs or only due to the enormous
swelling of the subcutaneous tissue of the chest wall which was
present.

The nearest hospital with proper surgical facilities is at least 65
miles away from the place and further the patient was disinclined
to go and hence he was kept here and conservative treatment
carried on and the patient is out of danger now.

A FEW KALA-AZAR CASES TREATED WITH NEO-STiBOSAN
AND A FEW WITH UREA STIBAMINE
AND THEIR RESULT

AT MAIBONG K. A HOSPITAL, CACHAR DT.
BY
AsviNnl KuvMar PAvUrL, s.A.s.

[ AM here incharge of both K. A.'and State Dispensaries since a
year and have treated a few K. A. cases with Neo-stibosan and
a few with urea stibamine. 1 find the latter drug is more effica-
cious in K. A. cases. A few cascs are recorded here for information.
1. A patient named Ganadi, age 22 H. F. was admitted into

the Maibong K. A. Hospital on 17-4-33 with the complaint of
enlarged spleen with irregular type of fever. Duration of illness
4 months. Spleen 43 fingers {rom the costal margin. On admission
Temp. was 103 ¥. She had cancram oris. F. G. Test-was positive
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to K. A. So Istarted injection with Ne
Initial dose was .10 gm., then .20 gm., .
.30 gm., .30 gm. 40 gm. 40 gm,, .

3.00 gm. Injection was given evegry alteigai:] 'dayTot,If"’] dose was
irregular type and came to normal on 7.5-33. 1 ~a emp, wag of
Mist Spleen and other precautions were taken fg ve the patient
The patient was discharged cured on 165.33. Sy Or cancum oris.
from the costal margin on discharge. * DPleen was 2 fingers

2. A patient named Than i1

into the Maibong K. A. Hospital f:ir;g.il.séé Hb 1 wae admitfed
cus. Fever of irregular type. Duration 4 monshsen.oupto qnb;h-.
‘te{np..wa,s .99.2 F. F.G. Test-Positive o X 4' fladmxssxon
injection with Neostibosan. Initial doge was gi\;ed . ) So I started
20 gm., .30 gm., .30 gm., .30 gm., .30 g, ;0- 0gm. Then
.40 gm., .40 gm. Total dose given wag 3.00, g.m g’li?" 40 gm.,
came to nf)rma,l on2:5-33. The patient wog disci:x \ Zmperatux;e
13.5-33. bpleeq on discharge was 3 fingers from b arge Tured on
» 3 A patient named Kre 16 Hr. wag &dzx&zsza'margm.
Hospital on 28-5-33. Spleen upto unbilicyg, Fever w ef into the
type. Duration 5 months. On admission Temp. w 3'270 u“reg‘ulajr
Test-Positive to K. A, So I starteq injectiOH. wii T.4 1*.. F. G
Initial dose was given .10 gm. Then .29 o 50 Neostibosan.
.30 gm., .30 gm., .30 gm., .40 gm,, ooV gm., 30 gm,,

0 Btibosan on 17.4-33.
30 gm., .30 gm., .30 gm.,.

.40
dose given was 3.00 gm.. On second inje 8., 40 gm.  Total

ctloq day, the temperature
s of irregular type. Temp
nt wag discharged cured OI;
5 fingerg from the costal

rose upto 101. F'. Since then temp. wy
came to normal on 14-6-33. The patie
21-6-33. Spleen on discharge was
margin. : :
Begides the above cases, I have glug. .
with Neostibosan. 0 reated 16 K. A. cases
I have also treated 32 K. A. cases with yreg.
the year 1933.
So far, I am convinced that urea-stibaim;
more quickly than neo-stibason—anad the size ¢
more quickly under the treatment of urea-gtiby,

stibamine during

ne stops the fever

f' spleen ig reduced
Miine.

urea-stibamine to neo-stibosan in the treatment, of K 501 prefer.

» cases,
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Crises

In Nutritional

WHILE the aversge adult is generally

able to maintain a healthy existence
on the ordinary everyday diet, there are
certain periods in the life of each indivi-
dual when an increased demand for the
vital food elements arises.

Outstanding examples are the period of
adolescence, the pregnant and nursing
states and the stage of convalescence
after severe and lowering illnesses.

“Qvaltine” is an eminently satisfactory
adjunct to the ordinary dietary at all such
times. Composed of fresh, full cream
milk and malt extract in proportions
adjusted to meet physiological require-
ments, it provides, in an agreeable form,
calcium, phosphorus, vitamins and other
important food elements. It is an excep-
tional nutrient.

“Ovaltine” is a metabolic stimulant and
digestive which assists the assimilation
of other foods and promotes general good
health. It can therefore be taken
regularly with advantage in place of
tea, coffec and other beverages. A note-
worthy feature is its delightful taste,

which is appreciated by people of all ages.

OVALTINE

TONIC FOOD BEVERAGE

A liberal supply for clinical trial
sest free on request,

Agent:—James Wright, 85-A, Ripon 8t. Calentia,

31C+318. Lohar 8t.. (Op. Marine Lin#s Stn.) Bombay:
3-4. San Thome, Madras: P, O, Box 1071, Rangoon,

When writing to advertisers, please mention the “ Antiseptic,”
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BOOTS PRODUCTS

SULPHOSTAB

For subcutaneous and intramuscular injection in
cases of Syphilis and other Spirochaetal diseases.
A stable product, of low toxicity and high thera-
peutic value. Although when used with distilled
water it is practically painless, a special Sulpho-
stab Solvent is available for use when the patient
is specially susceptible to pain.

BISMOSTAB

A suspension of very finely divided metallic
Bismuth in a 5% Glucose solution. It is specially
recommended for use along with Arsenobenzol
preparations such as Sulphostab in the treatment
of Syphilis and Yaws.

ACRIFLAVINE

The routine product for irrigation in cases of
Gonorrhoea, and for use in all septic conditions,
Neutral Acriflavine is also available, in powder,
solution tablets, and enteric coated tablets.

Prices and literature available from :

BOOTS PURE DRUG Co., Ltd.,

(Calcutta Depot.)
Mercantile Buildings, Lalbazar, CALCUTTA.
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OUR KNOWLEDGE OF CANCER

gion, 10 Su. Post Paip.

ancrr has been known apd studied since the dfawg ‘of c:vxh—
C tion. Lt is consideved by some as se_cond in mipor ance

- auses of death, heart discase being fivst. The great
wmone: th? o(;;l (;IL;ICGI" has awakened world consciousness, 0 that
mOrtﬂiltggsxly all countries, government and private institutions
» prfm e into being, for the study, preventfon @a cure of cAn-
have wn’l Tiiborio Gomez in an admirable articte in  the Phillip-
o Ils)i;.ndl Médica,l Journal, has given an idea of the present
E:::e of our knowledge regarding cancer.

THE NATURE OF CANCER.

For o long time research on cancer was (‘:onﬁ;x}ed to ]?::;ihz;
joal lines and its, treatinent advanced only with the progres
fogien ioue.  With the demonstration by Jensen and Lioeb
opemtwg technlq d ‘sm-z‘oma can be transplanted and repransplanted
O m;or &n) aplimited time, an era of experimental
It has since then been possible to keep
s for the study of their biological charac-
o various therapeutic agents.

in wice and rats 107
work was ashered In.
cancer in living anumals 1o
: , oo
teristics and ther sensitivity partic ertss
Cancer cells ave dexived fronl pre-existing cells, ey di
f o mal cells in their capacity for rapid and wnlimited multi-
oM NOLRY "e by f o ’ g
plication, the oreater  degree of mutosis, their invasive power and
9 » -3 4 2 . N . . \ . _y )
are characterised by sonic biologieal ¢hanges such as the greater

proteolytic power.
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We bave known for many years of the occurrence of localised
cancer in connection with the practice of certain habits and occu-
pations: namely the cancer of lower lip in connéction with
smoking a pipe ; cancer of the skin of scrotum in chimney sweeps,
cancer of the cheek associated with the chewing of betel-nut
leaves, lime and tobacco ; cancer of the hands following X-ray burns
and many others in which the development of the disease could
be suspected as attributable to physical injury or some chronic
inflammatory process.

Many pathologists impressed with the above mentioned facts
tried to produce cancer by painting or injecting with tar. Yama-
giva and Ichikawa by painting coal tar on the ear of the
rabbit succeeded in producing spontaneous carcinoma, ‘with metas-
tasis in lymph nodes. Cancer thus produced is attributed to irritation.
The nature of the carcinogenic agent in tar has been the subject
of exhaustive investigations; workers have produced cancer in
mice by heating acetylene, yeast, isoprene and human skin to
temperatures ranging from 700° to 920°C and cholesterol heated
to about 800° ; by the action of aluminum chloride on acetylene,
xylene, naphthalene, and bromobenzene ; and by the subcutaneous
injection of 1:2:5:6 dibenzene anthracene produced spindle-
cell sarcoma in mice and rats. The variety of the agents that give
rise to cancer establishes the fact that there is no single specific
cause of cancer. Kenneway however thinks that the carcinogenic
action of tar, whatever its origin, cannot be ascribed simply to
irritation, for not all irritants produce cancer, and that the site of
the lesion and the reaction of the tissue are as important as is the
provocative agent.

The mechanism of the development of cancer caused by what-
ever agency is the subject of much discussion. Handley thinks
that lymphstasis, which is the result of lymphangitis caused by
irritation of some kind, precedes and causes the formation of can-
cer. Hammet found that the sulphydryl radical S H stimulates
mitosis of cells. Warburg believes that cancer arises whenever
there is a. lack of oxygen; the cells that survive must make up
this lack by greater glycolysis, with consequent increase in lactic
acid formation and consequent stimulus to growth. Other workers
point out that cancer is associated with more alkalinity of the
blood with a diminuition of jonized calcium and even total calcium
in blood plasma. 1t has also been found that rich nourishment
increases tumour growth. Vitamin-I3 favours tumour growth,
Auother important observation was made by Slye who by breeding
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thousands of mice, demonstrated that spontaneous tumours follow
genetic laws.

To summarise, our knowledge of the nature of cancer, so far,
is that it consists of cells arising from pre-existing cells, differing
quantitatively but not qualitatively from the latter in their
morphological and biological characteristics, and that their for-
mation is caused by a variety of agencies, phvsical, chemical, and
biological, their development being influenced by local reaction,
morphological or chemical, and by some systemic or constitutional
condition, notably hereditary susceptibility.

DIAGNOSIS OF CANCER

Serum diagnosis of malignant disease has not yet proved of
practical value. The Abderhalden test, which depends on the
demonstration of the presence of proteolvtic enzymes in the blood
acting upon specific proteins derived from a neo-plasm, is quite
unreliable, and complement fixation tests have been found incon-
clusive. Fry however describes a test consisting of flocculation
brought about by mixing the patient’s serum with cholesterolized
alcoholic extract of fresh cancer tissue. Lipschutz makes known
the presence of the ' plastine reaction,” consisting of a basophylic
stain of the cytoplasm of the tumour cells in the neighbourhood of
the nucleus when stained with GGiemsa. This however requires
confirmation. Great progress however has been made in the
diagnosis by the more general use of the frozen—section method
which makes possible a diagnosis at the time of the operation.

TREATMENT OF CANCER

The prophylaxis of cancer must be directed to the detection
and treatment of certain precancerous conditions such as pigmented
moles, chronic ulcers and fissures of skin and mucous membrane,
chronic irritation of the mucous membrane of lips and mouth.

Ever since cancer has been recognised, attempts have been made
to control and eradicate the disease. 50 vears before the Christian
era, surgical treatment was practised, and surgery, in spite of all
efforts for the last two thousand years, remains the method of
choice. A long step in advance was taken when it was observed
that rapidity of growth of cancer cells and the degree of ther
differentiation go hand in hand with increasing sensitiveness
to physical and chemical damage. Thus cancer cells can be more
easily destroyed than can the normal cells surrounding thera. This

fact is of the greatest importance in connection with the use of

X-.rays and Radium.
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the technique of treatmént or dosage or enter into the confroversy
as to which of these two therapeutic aids is more nséful. But
because the success of surgical procedures, alone or aided by
irradiation is not certain, other methods of treatment have heen
tried. a

One of the earli-wt attempts to find a chemotherapeutic agent
capable of cueing cancer was with cosin-seleniun. Shortly after-
wards a long series of experiments was carried out with the sdlits
of practically all heavy metals including lead: Blair Bell thought
that the abortifacient action of lead was due to its affinity to
chorionic villi which were rapidly growing cells. On thig msm;mp-
fion he thought that lead salts may act on malignant cells,, He
had prepared a colloidal lead preparation * choriotrope"’ which
together with other lead preparations has been tested by other
investigators. The general conclusion expressed in the Cancer
Conference, Liondon, 1928, is that this has no positive value in the
tregtment of cancer, and that this is likely to canse toxic symptoms
in patients. '

The quest for a vital dye to serve aga chemotherapeutic
agent is being pursued. Trypan red, trypan blue, eosinate of
gelenium, Scheele green etc., have‘ all been trit?d with no grea.t
success, ,

The first attempt to obtain cancer antiserum was made by
Jensen, who after a series of trials conéluded that seriun had littie
or no eftle‘ct, and that the apparent cure was due to spontanéous
disappearance and not to effect of sernm. ‘

Cancer cures on an endocronological basis have failed so far,

CONCLUSIONS

If we were to summarize our present knowledge on cancer,
we would say that :— o

1. Cancer arises through the direct or indirect action of
various physical, chemical, and boilogic agents, and that certain
lesions especinlly subject to chronic irritation may, precede cancer-
ous formation. It is not a contagious disease, and in some enses
hereditary predisposition can be established.
.~ 2. Recognition of cancer depends on clinical observétions,
supplemented when possible by a histological examination .qf the
affected tissue. There is no specific biologic test for cancer.,

3. Recognition of precancerous lesions and “treatment of the
disease in its earliest stage are at present our best.means of cantro.
lling the disease,
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iI iI ¢ ¢ 4. Surgical excision is still the best treatment. Deep X.ray
erac1 1t and radium are recognized as the best auxiliary to surgery. Other

Vp methods of treatment are still in the experimental stage.
PRI 5. Our knowledge of the diseage is rapidly increasing, on
caused by QUlnlne, - account of the greater interest now being given it throughout the

world. Treatment of patients goes hand in hand with laboratory

Every medical man in the Bast has many patients who are tests in animals in many ecancer institutes, hospitals, and labo-

unwilling to take quinine because of the obvious manifesta-

tions of gastric hyperacidity that ensue. In such cases, all vatories. May we hope that the human race will finally under-
difficulty can be overcome if °Bisurated’ Magnesia is A 1
, prescribed a quarter of an hour before the administration of stand and conquer this disease !

quinine, ¢ Bisurated ' Ma; ‘Rncm is & pure antacid eompound that instantly
ﬁm'fé'fﬁoi M‘:l m{ nct!dmntt‘;:emcho\u the llmmm{mm
the use of ‘Bisurated' Mlcnuin whenever hypenddityml’: dinfﬁc-?m

P LA S — Gleanings from Medical Press
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forgotten until too late. A patient having a chronic or prolonged
illness becomes uninteresting ; and, before his physician realizes it,
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—_— . % applied early, might have prevented.
Dr. JAMMI VENKATARAMANAYYA'’S ' .'l‘here‘ are cel'ta?q rules which can be followed in any com-
munity by any physician.
le ER & SPLEEN SP 1. Any wound heals best at rest. Splints produce rest. A
- EG'F Ics. small superficial - skin abrasion on the flexor surface of the wrist

assumed real importance when the boy’s parents began to demand
an explanation of failure to produce a cure after four weeks. The
application of a splint produced a dry closed wound in eight days.
2. A person suffering from infantile paralysis can be render-
ed invaluable aid by his doctor, irrespective of that doctor’s

|NFANT"_E B“_MRY GIRRHONS particular training or speciality, if he is watched for beginning

deformity and the deformity prevented by early bracing.
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REGISTERED. tions are present. in the medical profession knows this without being told. But the
) o following cases, seen in the last year from the best county hos-

Acts both as a curative & preventive'agent. pitals in California; would indicate the contrary: (a) sciatic nerve

injury with knee flexion contractures and severe toe drop ; (b) acute
staphylococcus infection of ankle joint” with 70 degrees equinus

8, SALAI STREET, MYLAPORE MADRAH deformity ; (c) abduction flexion deformity of a hip which became

ankvlosed after open reduction for traumasic dislocation : (d -
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ion and wrist drop after bur 0

), it ns t ; i ]
fracture of thgh,‘femo;a] conﬁayles wl;:hlmk;,(") oaple nnp«‘lCt“d

These cases were in the hands of good m;e ﬂi‘x}::n cgnftmct.t;_re.
: 1 of . ; e eformities
vention, 0! them required surgical inter-
4. Any joint 8o diseased or in;
. ) aor mnjured
:Z.oélc‘m“should be splinted in the Lptim:ﬁto threaten n loss of
: xﬂ‘]omt and.peld there in the intervalg of trs (:.mlon for use of a
48¢Eees abduction of the shoulder ; 90 degrecs ; ment, that is, 70
o ?grees cé)ck-up'of the wrist ; hand in positiozmton of the elbow:
t( never flat) ; hip 10 degrees flexion, with g1, O grasp a large
ro existing or anticipated shortening ; knee 5 g onion nocording
5 degrees below a right angle t egrees flexion ; f{oot

. o allo ;
common practice to place an inju W for wearing a heel. It is

L on DR red hand o
This position is the one in which the thunﬁ) i‘; :::olﬁﬁalrd aplint.
ely useless,

The thumb must not be a i i '
iy t the side, but in front of the palm 1o

5. 'In cases of nerve injury any ph -
treatment by use of the sim.ple rule t
the tendency to deformity. For exam
wrist drop, .extension of the knee
femoris, etc. :

6. Splinting can do harm, but that harm j .
rest or _ﬁxation. Damage from any dressing mu;l: 11)1: ‘(;Tll ftr oG ot
four things——undue pressure on the skin, compression o?‘ 0 one of
ficial nerve, obstruction to normal circulation, or bad osia;' 1t
the limb is not more comfortable after applicy:ation o? a lfflm‘ .H
dressing, 'if the patient complaing of discomfort in a bra Xﬂtl‘on
or cast, listen to him | When he states his foot goes to (138’ splint
cast get an accurate description of what part of the f e Otten
it will be found that he really means the fifth toe and ol e
just back of the first digital interspace on the dorsu a{ mall aren
Such findings indicate pressure on the common per . 01 the foot
the hga.d of the fibula. Similarly in other fault}? dr(:ane'a e
attentlop to the patient’s complaints will disclose r Tsmgs, C.Mefm
application of the apparatus more often than not e&Nerrors mn the
heed your patient if he is wearing a rigid dressin ' f ever_ il to
disposition is the last diagnosis to nse in explg; g of any kind ; bad
of such a dressing. piaining the discomfort

To generalize, it is safer to splint an in
tremity than not. The common fear of log
justified. Rest hastens healing,

hyimla.r} may institute good
la splinting should reverge
p ’e, a cocfk-up position for
In-paralysis of the quadriceps

jurgd or diseased ex.
ng Joint motion ig not
and rapid healing ultimately
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conserves motion. Mechanical support relieves pain and muscle
gpasm ; the patient will be more comfortable, and his physician
will have less trouble. And finally the fact that a splint was ap-
plied is a remarkable proof, in case of legal controversy, that the
physician anticipated and attempted to avoid a bad result. In short,
splint everything that can be splinted and the percentage of error
will decrease.—California & Western Medicine.

The Treatment of Peptic Ulcer.—For more than fifty ycars able
practitioners have been struggling with the problem of peptic ulcer,
trying to find out why the stomach does not ordinarily digest itself,
why acute ulcers heal and why chronic ones either fail to heal or
else, when they do heal, tend to become active agiin.” In a com-
prehensive review, with a full bibliography, Walter C. Alvarez, of
the Mayo Clinic, discusses various aspects of this interesting sub-
ject (American Jowrnal of Surgery, Nov. 32, xviit, 207). He con-
cludes by giving one hint in regard to treatment which has cowme
from several of the men who during recent years have been studying
experimental ulcer. Many laboratory workers discovered years
ago that when in dogs they snipped out bits of gastric mucosa the
defects healed rapidly. When Ferguson tried this in rabbits he
found that some of the lesions were converted into chronic ulcers,
and he assumned thit this was due to the constant presence of rough,
food in the stomach. Other observers found a difference in the
rate of healing of experimental ulcers depending on the smoothness
or roughness of the diet, and on several occasions experimenters
have lost: dogs because a piece of celery or turnip poked a hole
through the floor of an ulcer. - In.gsome cases hair swallowed by
the aniniaul has served to retard healing. As Mann and others
have shown, when an ulcer begins to heal, the defect is covered by
a layer of epitheiium one cell deep. It does not take much rubbing
to remove such a membrane, and it becomes obvious that whatever
ot‘.hcr»qualities an ulcer -diet should possess, at least it should be
gmooth and free from. indigestible particles. Kxperimentation
Huggest}é that more work should be done with fats and oils in the
treatment of ulcer. They have been used particularly by Glaessner
and Hurst, bub unfortunately they tend to produce nausea and
hence there are limits 0 their use during the day. They might,
however, be used at night when they are wost needed $o inhibit
seerepion—The Dractibloners - T e S

s
n———



OPHTHALMOLOGY

Present Status of Diathermy in Ophthalmology. Grover H. Poos.
din. J. Ophthalniol., 15:1150, (Dec.) 1932,

Authorities have not heralded diathermny asa panacea but
rather as an adjunct to other recognised therapeutic or surgical
methods.

Gala found that surgical diathermy yielded excellent thera-
peutic and cosmetic results in the treatment of carcinoma of the
lids and the surrounding area. If the tissues are adequately
coagulated there is no fear of recurrence. It is the method of
choice in otherwise inoperable cancer. .

Zuback has successfully removed, under the influence of butyn
anesthesia, seven pterygia by a two-step electrocoagulation. The
author concludes that this method is superior to surgical measures
because it is safer, due-to the sterilizing qualities of the current,
and more rapid and economical in that there is no preparation or
loss of time. :

Larsson describes his treatment of retinal detachment with
electroendothermy and trephining. The operation is described
step by step. Lifting the conjunctiva to give an exposure of the
sclera over the detached ares, tenotomizing one or more of the
ocular muscles if necessary, after which surgical diathermy is
applied over the exposed sclera. One or two trephine openings
are made with an Elliot trephine to allow an outlet for the
subretinal fluid and prevent a rise in intraocular pressure from the
postoperative reaction. ~Allhemorrhages are controlled by electro-
coagulation. Seven cases were operated on with this technic with
good results. The reattachment probably occurs by setting up an
adhesive chorio-capillaris because of atrophy of the cicatrized
choroid. :

The author has found by experince that medical and surgical
diathermy are of value in the treatment of blepharitis and
neuroparalytic keratitis. He has accepted medical diathermy as a
valuable adjunct in the treatment of chronic conjunctivitis, atonic
keratitis, iritis, and. incipient cataract. Complete case histories
supplement the author’s presentation.

In the irvestigation surgical diathermy was limited to
direases nf the eyelids and surrounding tissue. Warts, moles,
xanthomata, and chalazia have- been successfully removed,
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Chalazia was first treated by incision and evacuation of the
contente, followed destruction of the lining membrane W.Ith
desiccation. Certain cases of entropion yield to a mild coagulating
current. The skin and subcutaneous tissues of the lid are
punctured several times with a cambric needle electrode. This.
produces a scar contracture after healing and as a result draws the
fid margin outward.

Desiccation with the needle point electrodg applied to the
surface of trachoma granules, especially in chronic cases, has bgen
encouraging.  Only 8 few granules should be trc:}ted at one time
since the production of a reaction causes the patient to be uncom-

fortable for several days. |
Malignancy, involving or adjacent to the inner or outer
canthas, requires early complete destruction. |

(terman and DBritish authorities have written more about
medical diathermy, while IFrench and \merican wntgrs have given
more attention to surgical diathermy. No authority, however,
would herald diathermy as a cm'e-a,ll. but rather as an a@mnct to
other recognized therapeutic or surgical methods. Arousing grveat
interest amonyg the medical profession everywherg both niedical
and surgical diathermy are destined to play a part in ophthalmolo-
gy ; and we shall watch with interest, and fgrther as 1.nuch as we
consistently can, the sober study and discussion b\ which, o,nly,- its
claims can be established or disproved.—Archicres of Physical
therapy X-Ray and Radiumn.

Cardiovascular Disease in Relation to the Retina.—H. D. ) Wz;gx%er,
N. W. Barker and C. F. Burke- (Anwra'uw Jom.‘mzl of Medical
S(;iu weex, 185 : 517, April, 1933) note that in certain cases of car-
diovascular renal discase observed at the Mayo Clinic a form .of
retinitis has occurred that was notl typical of that of essential
hypertension, malignant hypertepsxon, or chrpqxg glomerulone-
phritis. The characteristics of this fo.rm of }‘gtlgltxs, which t'hey
designate as *‘ acute diffuse angiospastic retlmltls , ave gener.a,hzed
marked attenuation of the retinal arterioles with Qr w1thgut
irregulafity of their humina, a diffuse oede.mar of the retina. relative
ischemia at times, mild cedema of the discs, cotton wool patches,
hemorrhagic areas, and in the latter stages, punctate ex'uda,tesr of
residual edema and pattial star figures in the macula region. The
arterioles do not show the exaggerated reflex and sharply defined



954 THE ANTISEPTIC (vor. 30 No. 11

mdeptation of the walls characteristic of the sclerosis of hy
ten.sx.or.l ; arteriovenous compression is not present. Tiu's f e of
ret?mtlls observed in men and nonpregnant women is simil -O:m "
retinitis characteristic of the toxemia of pregnancy ]\311 e
acute gtage 18 passed, the retinitis may heal comple‘telv 1:“ Fhe
oply signs of a-past retinitis ; it may result in chronic o‘l/),lite:‘:'ng
dlseasg of the arterioles characteristic of the retinitis of arte{:'iwe-)
clerpms; or it may assume the characteristics of the retinjti Osf
mahgnant hypertension with sclerosis of the arterioles ? Od
mcrgasing cedema of the discs. Six illustrative cases are re oriL n]
&!l in patients under forty years of age;in 2 of the 6 cages tel(,
dlagn'os.m of primary glomerulonephritis was made; and the lZ
rezlt?lglng cases were classified as primary diffuse arterial diseasc
::llonth:fpe;tensxon.. Four of the patients died within seventeen
of the diseovery of the angiospastic retinitis. The
appearance and course of the changes in the retina in these cases

indicate that the angiospasm results in definite organic injury to

the walls of the arteri : ; T
retinal changes erioles of the retina ; it is probable that the

e chang datie xndxcatlvg of similar injury to the systemic
88 ; an at the retinitis is of serious prog

o8 ; : nostic signifi-
cance.—~—Medical Times & Lowng Lsland Modical Journ et

al.

MEDICINE

Reclassification of Anemi
as.—Reuben Ottenbery, N !
. | ’ e ol
i{;;;uzml A. M. 4., Apm.l 29, 1933), reviews the w0{)rk du:;]n ri (t)},ll(;
k newer;l&);:?;:a:f 2 sefr::;ls of experimenters and clinicians : pr::qcnts
: ‘hcation of the anemias based on their , i
. work, and dis-
iLS Z?i?dt;}zle ;Eszhc;ﬁieof tgzemé)y;i The classification that he presents
is | e broad divisions: (1) deficiencies irco
' ’ ‘ _ : , (2) direct
lv?}],u? to the uloro‘d-mal.{mg organs and (3) blood destruction frjlcn
atever cause. There is no fundamental division

and secondary anemias, into primary

although in some cases Eﬁ:aﬁmzvzy 'a'nael'um s a cavee,
igh : still tnknown, and tho
anemia can be classified only on its apparent patho ',enesiﬁ In
many mstqnces a given condition may have to be clmssiﬁed l.mdel‘
two headmgs. For example, somec cases of Bothriocephalus
arenis have a group relationship to pernicious anemia and respond
to llvgr therapy ; others present only the picture of a hypochromic
anemia, and recovery occurs after the removal of the worms. The
same thing is true of pregnancy anemia : some patients do v;cll on
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liver therapy while others require only iron. The author states
that almost all the diseases in which dietetic or medicinal therapy
of anemin is effective fall in the first genera! group, that is, the
deficiencies. e discusses certain general principles regarding the
use of iron, liver and blood transfusion. Iron should be given by
mouth and not by injection. Kxamination of the actual amount
of iron in all the preparations that are suitable either for intramus-
cular or intravenous injections has shown that it 1s impossible to
give sufficient amounts of iron unless the dose given is toXic or is
extremely close to the toxic limit.  For practical purposes the best
preparations seem to be ferrous carbonate (in the form of the
familiar Blaud’s pill or saccharated ferrous carbonate powders) or,
particularly for children because of its ease of administration, iron
and ammonium citrate in 25 per cent solution. For infants, the
dose of this citrate is from 5 to 10 grains (0.3 to 0.6 Gm.) a day ;
for adults, from 60 to 120 grains (4 to § Gm.). In the six or
seven years since the introduction of the antianemic principle
derived from liver for pernicious anemia and allied diseases there
has heen great improvement in the method of its use. The dosage
is now standardized approximately by comparison with the effect
to be anticipated from known amounts of whole liver taken by
mouth. Thus the most widely used preparation, liver extract
No. 343, is marketed in 5 Gm. vials each of which contains the
equivalent of about 60 Gm. of liver. The dose of liver or liver
extract needed to reach and maintain a normal blood count varies
from patient to patient. Ina general way the equivalent of from
300 to 500 Gm. of liver a day is needed when the preparation 18
given by mouth. Blood transfusion is essentially an emergency
measure. It is useful in patients acutely ill when first seen, 10
tiding anemic patients over critical periods, such as the later
months of pregnaney or surgical operations, and, in gene?al, in all
cituations in which an extremely rapid improvement 18 urgent.
This applies particularly to deficiency anemias. In cases of bone
marrow destruction, transfusion is almost the only means that is
at present available of overcoming the anemia ; and in instances
in which there is any hope at all that the natural progress of tb}?
disease may reach an end persistent use of blood transfuswn wi

sometimes keep the patient alive until marrow regeneration occurs.
lu the anemias due to hemolysis, transfusion 18 often of use as an
emergency measure $0 tide the patient over until some other pvr(.)-
Ll"l be used, such as splenectomy 11 the case of hemolytic

cedure ci : . O nolstie
In acute febrile hemolytic anemia, transfusion seem

icterus,
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be specifically curative. In almost all anemias due to disintegra-
tion of blood, medicinal or dietefic therapy, iron and liver extract
fail completely, and the only real cure is the removal of the cause
in those cases in which that can be accomplished.—Meadical Tines
and Long Island Medical Jowrnal.

Notice

The Xth All India Medical & Sanitary Exhibition,
1933, Bombay.

Dear Sir,—We invite your attention to the Medical & Sanitary
Exhibition which will be held in Bombay during the Christmas week,
this year, in connection with the Xth All India Medical Conference and
the 26th All India Licentiate's Conference at Parel, Bombay.

We would emphasise the fact that this Exhibition atfords a
splendid opportunity to give your goods and products publicity and
to increase your sales.

The Confer;:nce will be attended by all the men in the Medical
profession from all over India. A large number of manufacturera
has already indicated the desire to utilise this unique opportunity for
advertisement and we suggest that as the demand for accommodation
is expected to be large, you may apply early for allotment of one or
more stalls,

Full particulars can be had on application to the undersigned.

Yours faithfully,
Dr. M. B. Thakore m.5., F.r.C.s.
Dr. M. N. Talati v.c.p.s.
Dr. Joshi Mirajvala v.c.ps. .
. Jt. Hon. Secreturies.—[Jt. Exhibition Committee.
Xth Al India Medical Conference and 26th All India Licentiate's
Conference. 127, Girgaum Road, Bombay 4.
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Here is the cure that Diabetic sufferers have long wished

for—one thar contains all those essential elements now

revealed as missing in all other treatments, one that does o 0 10 1 scudder, T.B,

not cause complications during treatment, and one that [ "QJooinal,  Ferozepore

ndeds no constant medical attendance, Cantt, writes that she is

f¢ is PAN-MELITUS that contains all the active  cured of D‘ilabem» and “:g’

principles of the Pancreas and more—the latest outcome | La";‘f{;’fﬂy’"gi;“a"p;:ﬁ“:

of turther researches and study into the shorvcomings of | hine satisfied  me.

Insulin and other treatments. Physicians assert itisa  gffered from thirst and

definitc advance over Insulin lnjections, in that it  passed large quantities of

restores the damaged pancreas to normal working and  wrine. 1 mkff,e‘f‘ed 1;323;\‘,‘:

rebuilds the digestive and metabolical processes, where i;gfﬁ_vsmpu‘h‘xmy AN-

alt others have failed. is sugar free wow and the

Sugar ia the urine disappears, blood-sugar is lowered and  above  symptoms have

the patient gradually picks up health, strength and  disoppeared.

vitality.

0,000 DOCTORS’ First ‘

gh:)icc this: Get a boule of 100

pills {rom_ your nearest dealer. The

gesults with the fust bottle will ® e 1

emaze you.
No other rational remedy proyides such an instantaneous
cure for Piles as RECTO-SEROL, the neyer-failing cure,
—no matter whether Abscess; Fissures etc, haye formed.
It actually enters the home of disease germs, its
powerful ingredients acting direcdy on the knots are
quickly absorbed. Almost at once all agonizing pain,
jtching, burning, bleeding etc. stop, the piles begin to
gradually shrink and often disappear permanently.
Read what Mr, S. M¥ Husain, State Collieries, Umaria,
reports: “I was suffering from Piles and Fissure for the
last 3 years and wds to undergo operation, when Dy,
M. Umar of Dethi recommended RECTO-SEROL. 1
got 3 tubes from him, two of which have been wused.
1 have no pain no trouble now.”
Conrinenrar Drve Co or INpia
COMMI(SSARIAT BLDG, RORNBY RO, FURT, P.0.80X395, BAMBAY
SRR T EL . ADD.‘CONDRUGCO " SENNEGIIE

e

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

DIUROCYSTINE.

For Internal Treatment.

A powerful antiseptic of the urinary
organ, proven remcdy for gout,
rheumatism and arthritis.

Diurocystine is a preeminently cica-
trizing and antiseptic agent, capable of
dressing deep wounds in the vesico-renal
organ and of causing poisons and
waste matters which have been rendered
soluble to be discharged in the urine.

Diurocystine cures and eliminates,
removes poisons and reduces congestion:
it is the most energetic modifying agent
and the most powerful diuraseptic and
should be prescribed for all vesico-
renal affections,

Diurocystine is an excellent adjuvant
in the treatment of Gonorrhoea and
agrees extremely well with the patients,

ARGONAL.
For Local Treatment.
ARGONAL designed in France for
the local treatment of the infection has
now been accepted as a distinct advance
in the problematic therapy of gonorrhcea.

Possesasing a deep bactericidal and
penetrating action, Argonal promptly
arrests' subsequent development in a

fertile field.

Argonal does not produce irritant
symptoms which so easily lead to an
aggravation of the gonorrheeal process
and to complications. Argonol is
promptly effective and is specially
recommended for early and abortive
treatment.

ARGONAL is presented to the
medical profession in tubes fitted with
nozzle which makes it of practical value
in the treatment of women.

The formula has been given in the

Materia Medica of Dr. U.B. Narayan Raao.

Literature and case reports from:—SIQUEIRA & SON, 121, Fort Strest, BOMBAY.

ULCERINE (rEGD.)

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

A sovereign remedy for all sorts of Boils, Sores,
Sinuses, Gangrenes, Sore Finger, Carbuncles,
Piles, Fistula, Necrosis, Burns, Cuts and Foul
Ulcers Ottorrhoea, Ozina, ete. It may also be
taken internally as the best Blood ‘Purifier, relie-
ves pains of poisonous boils and ulcers magically
in a day on application. Ulcerine plays s
miracle in syphilis and operated sores.

Ask for free booklet.

Re. 1-4 per bottle, Postage extra.

CURE your EYE

Diseases any kind—Glaucomsa, Cataract, red-
ness, granular lids, stye; etc., without knife by
our safe remedy of nature LOTUS HONEY
Cocoanut Brand) 1 dram Rs. 2-8, 2 drams Rs. 4,

VAnél;“f;r_free particulars from :—

NEW FORMULA CO., Kandi Bengal, India. ;

Telegram :—* Ulcer," Kandi.

Agent :—
Sri Krishnan Bros.,, P. T. Box 166, Madras.
J. Tirath & Co., Bunder Road, Karachi,
Dadha & Co., Park Town, Madras.
Dey Bros,, 220, Mogul Street, Rangoon,

When writing to advertisers please mention the “Antiseptic.”

Established 19086.

" The most widely circulated Medical Journal
in India, Burma and the Far East, having a
elrculation of 4,000 copies every month.

THE

Indian Medical Journal.

THE OFFICIAL ORGAN OF THE
ALL-INDIA MEDICAL LICENTIATES’
ASSOCIATION.
A Record of Medicine, Surgery, Public
Health and Medical News, Indian and Foreign
EDITED BY
Rai Saheb Dr. P. C. ROY. r.Mm.0.
Marwari Hindu Hospital & Member
Bengal Medical Council.
Published monthly at Calcutta by the
All-India Medical Licentiates’ Association.
| Annual Subscription Rs. 6.
! Bonafide Medical Students Ra, 3.

To members of A. I. M. L. Aassociation Free.
(To pay only Rs. 4 Annual Subscription with
Rs. 2. Admission Fee on Enlistment.)

For rates ete,, write tor—
1
Manager,
143, Harrison Road, Calcutta.
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mdied Thuusan‘d Deaths ' TUBERCU Lo SIS.

he reports published by the Health
%((:p opt s in India show that several
thousands die of

MALARIA

Fvery yoar therc are horrible news of the
sovere destruction by this terrible disease
inspite of all the preventive means by
the Health Depot Local Governments
and its treatment by QUININE.
Should it not therefare be necessary for
every man to think carnestly and find out
some better successful means to fight
out the causc of MALARIA and destroy
the poisonous effect of inscet called
*ANOPHELES "
QUININE cannot absolutely hold the
monopoly of its treatment. 16 is not enter-
tained warmly due to its bitter taste and
unpleasant cffcet such as buzzing in the
car, deafness, nausea, trembling of the
hands and palpitation and giddiness.
THERIFORE the Scientists were in
soarch of such remedy which can be taken
both therapeutically &  Prophylacti-
cally with no after effeet,
Tt was for Dr. Richard Weiss to place
before the Medical World his wouderful
proparation called

SANOQUIN

which is cholic acid Quinine derivative.
The combination of Quinine with Cholie
Acid salt stimulate the digestive and mo-
tory functions of the Intestine and have
intensive action on sccrotion which is
most important in the treatment of MA-
LARIA. The Combination has also
mado it possible to pass through stomach
unaltered and to puss into resorption,
Sanoquin has an immediate effect in all
forms of MALARIA and produces no
ill effects.
1t is of a swectish taste and can be taken
by feeble and anacmic paticents.
One tablet o) sanoguin « day will keep
the Malaria away. o
Guarantee: —Ij any putient suﬁcn’ng
Jrom Mularia is swot cured by using
Ceanoquin'’ according to the directions
the jull amount will be rejusuded.
Beware of imitation or old stock
FRESH STOCK bottles bear the Gold
Green Label of our name slip and
Green band
Write for Illustrated Booklet SANO-
QUIN and all about Malaria.

Sole distributors For India:—

MADAN TRADING CO.,

Viriline Dopot:—INDIAN AGENCY,
tst Floor. 185, Princess Street, Bombay. 2.

&

1. Santuben introduced by Professor
Dr. Wolff Eisner and manufactured
in the pharmaceutical laboratory of Dr.
Richard Weiss Ph. D., MA,, F.CS.
Berlin, has been approved and acknow-
ledged to be a CURATIVE TREAT-
MENT OF TUBERCULOSIS includ-
ing Catarrh.

2. The treatment consists of an applica-
tion of a special Tuberculin ointment
to be rubbed once a week and of a
Guaiacol Silicum tablets for oral use.
Santuben is a most successful weapon
against T. B. and its timely use has
saved thousands of patients from the
lingering malady and death.

3. What the Doctors say:—

Dr. Lt. Col. F.E. Cunter D.S.ORAM.A.
(Retd.) Principal Medical Officer writes;
No one is diszatishied with Santuben
which has come to stay in my practice
and | am so convinced to its efficacy
that | am gradually giving up injections
in its form.

Prof. Dr. Besredker Parisi—France will
now take up the cutaneous treatment of
T. B. i.e, Santuben Treatment.

C&pt: Dr...... Tesersireiiniironense Late I.M.S.
Bombay states; he has tried Santuben
in many cases with great success; so he
has taken up this treatment in his
practice.

| 0] YTV OTUUUU PPN I/C Dispensary
small Sample sent has been found
effective Please send } box. per V.P.P.
Capt. Dr.....occoveeviieennn, M.B.B.5. Dist
Hissar. The first § box sent by you
has done good to the patient. Tempera-
ture has come down and the coughing
is certainly less. Please send } box more.

Dr....... v M.B.B.S: Gowalia
Tank, Bombay, states:—He is greatly
pleased with the results’of Santuben.

The above testimonials represent only a
Jew of the numerous medical expert opi-
nions in regard to Santubes treatment,

Complete literature will be sent
on demand.

Salo Astributors:—

185, Princess Street, Bombay.

Its Gure by Santuben Treatment

MADAN TRADING CO.,

When writing to advertiscrs, plcase mention the ™ Antiseptic.”
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5th Edition 1930. Revised and enlarged.
TRIPATHI'S “REFERENCE BOOK”

For the Young Medical Practitioner.
(Six Parts in one volume, Clolh bound, over 920 pages, Price Rs. 5 nei.)

3anctioned for the use of the Medical Institutions under the Government of
Bombay and Bengal, and in the Provinces of Bihar and Orissa, Burma, Baluchistan,
Delhi, Central Provinces and Berar, and several leading Native States of India.
Highly praised by the eminent Members of the Medical Profession, and the
Medical press and widely circulated all over India, Lower Burma, Ceylon, British
East Africa Straits Settlements, and Federated Malay States.

The Indian Medical Gazette, Calcutta— This book is quite up to the standard of simi-
lar books intended asbriet ade Mecum helps to the Student and young Practitioner.

The Indian Medical Journal, Bombay— We heartily congratulate M. Tripathi for
presenting this book to the profession for ready daily reference.

The Burma Medical Times, Rangoon-—The name of Dr. M. H. Tripathi, is almost
becoming a household name among busy Medical Practitioners and Senior Medical
students as a result of his laborious undertaking and tiresome task in successfully
bringing out a Reference Book for the Young 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 Dispensaries,

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 :—1 recommend the book for use of out-lying dis-
pensaries if Dispensary Funds can afford it.

The Hon'ble Col. H. Hendley, M. D., I, M. S.—(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., LM.S.—(Inspector-General of Civil
Hospitals, United Provinces):--I 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,, LM.S.—(Inspector-General of Civil Hospitals Bihar and
Orissa) :—It 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, L.M.S.--(Inspector-General of Civil Hospitals, Burma):-Likely
to serve Sub-Assistant Surgeons at out-lying Dispensaries as a ready reference.

Col. R. C. MacWatt, C.LE. M.B.IM.S.- (Inspector-General of Civil Hospitals, Pun-
jab)-Appears to be a useful compendium and aid memoire for those who require it.

Lt. Col. Sir J.R. Roberts. K.T., C.I.E.,ILM.S.- (Surgeon to His Excellency the Vice-
roy)—It is most excellent and useful publication and | am sure will become very po-
pular. You deserve great credit for having compiled, such a good ** Vade Mecum.”

TRIPATHI'S GUIDE

To the Young Medical Jurist.
(Cloth-bound, 432 pages, Price Rs. 3, postage extra.)

.Clu'cﬂy intesded for the use of the Sesiar Medicos preparing for the qualifying Lxamination in
Jurisprudence and Toxicology, the Rising Medical Novitiate, and the groweing Legal Prac titioncer, to
serwe as a guide on matters of medico-legal interest regarding « varicty o) crimes of cveryday
occurrence, and highly praised by the Medical asud Legal Men and the Medical Press.

To be had from—Manishanker H. Tripathi,

Senior-Grade Sub-Assistant Surgeon, Jamnagar, Kathiawar
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LEURISY, both dry and moist, is favorably
influenced by the application of prolenged
moist heat in the form of Antiphlogistine packs, which

will retain a warm, even temperature for hours.

Due to their high glycerine content and other com-
poncnts, not only do they afford grateful relief from
the pain, but, exercising marked osmotic, relaxant,
decongestive and bacteriostatic actions, they check the
extension and favor the absorption of the effusion, and

give good support to the chest.

The DENVER CHEMICAL MANUFACTURING ((\[pyNy
163 VARICK STREET NEW YORK, Ny

Sample and literature on request

Name .. e
Address .......................................................

Agents in India. —

MULLER & PHIPPS (India) Ltd., P, Box 773, BOMBAY.
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- (o) G A By Suri YOGENDRA

Founder of Yoga Institutes
BOOKS in India and America.
YOGA PERSONAL HYGIENE:—* This is
the only authentic and pra'?tical treatise on“thc
secret );,)ractices of Yoga.” Daily Mail. No
printed book can ever teach the rcal Yoga, but
here the author imparts in a clear and popular
way all the practical injormation on Yoga.”
Thoosophist. “A monumental work on the Yogic
Physical culture,” Justice. Prefaced by J. W, Fox,
M.D. pp. 327, 31 lllus. Rs. 10,

RHYTHMIC EXERCISES :—A new scheme
of Physical Culture based upon the harmony of
breath and physical movements.” Book Roviow.
Fifth Thousand. pp, 78, with 19 lllus. Re. 1.

BREATHING METHODS:—* An ideal book
on deep breathing and control of breath.” Health.
With 10 different methods of breathing known
to Orientalists. Pp. 74 with 8 Illus. Re. 1.

WAY TO LIVE :—* Here is health in a nut-

shell. ! teaches how to care for the important
organs of the body.” Modern Living. Pp. 96, with
11 llus. Re. 1.

MEMORABILIA.:—"These 600 practical

thoughts on everything worth considering in

gfe are shrewd, incisive and highly provoking."”
odern Review. ‘‘It is a book that can thrill and

sRhake your whole existence.” Justice. Pp. 118,
s. 2,

YOGA ANNUAL 1933. Sond As. 4 for a copy.

Stockists :—The Manager, HEALTH,
323, Thambu Chetty Street, G. T., Madras.

THE

Calcutta Medical Journal

SPECIAL NUMBERS
ON

EPIDEMIC DROPSY

Embodying valuable and illustrated
papers read and discussions held on
the subject by experts at six clinical
meetings of the Calcutta Medical Club
being the January and February,
1933, issues of the Journal.

Price Rs. 2. for 2 issues.

Subscription Rs. 5 per annum
Inclusive of postage.

Sample copy free on application.

_ Apply to the Manager,
CALCUTTA MEDICAL JOURNAL,

62, Bowbazgr Street (2nd Floor), Cgkgtta

———

;
f

|
i
i
|
|

to them as ready reference book:—

e

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

INDIAN MEDICAL RECORD

SPECIAL NUMBERS

Are all that could be desired, containing up.to-date information on the subjects
treated therein. No Medical man should be without these which are indispensable

| 1. Venereal Diseases Number November, 1927, Re. 1 |
i 2. Special Tuberculosis ,,  December, 1920 Rs. 2 i
| 3. » ” w o July 1925 Rs. 2

; 4, Special Kala-Azar . in 2 Vols.

3 August and September, 1923 Rs, 3

; 5. Special Leprosy Number September, 1926 Rs. 2

‘ 6. Golden Jubilee " February, 1930, Rs. 2

( The six series together, Rs. 8; Postage Extra.
COMBINED OFFER:—The annual subscription of the INDIAN MEDICAL RECORD

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

INDIAN MEDICAL RECORD, |
: 2, Horokwmnar Tagore Square, Caleutta,
| "Phone: 1090 Cal. Tele : “ TROPICAL " Cal.

|

ey e

When writing to advertisers please mention the “Antiseptic”
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The Standard Book on Indian Medical Jurisprudence.
EIGHTH EDITION

With 3 Plates and over 100 Photographic and other Illustrations.

Lyon’s Medical Jurisprudence in India
WITH ILLUSTRATIVE CASES
BY
T.. A. WADDULT,, c.B., C.LE., T.L.D. F.IL.S., M.B.
y== 1With Special Chapters by Lt.Col. T, I\ OWENS anl OTHERS.

Crown 4 to. Cloth, Price Rs. 7-8.

ON THE DYSENTERIES OF INDIA
WITH A CHAPTER ON SPRUE

Le-Cor. H. W. ACTON, 1.5, & Lir-Cor. RO RKNOWLES, 1.aLs.

THACKER'S, :+ P. 0. 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 BEast:

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

Specimen copy and advertising rates on application to :

The Adverlising Manager,

INDIAN & EASTERN DRUGGIST,

35, Gordon Square,
LONDON. W. C. I, ENGLAND.

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




THR SNTISEPTIO
14
ECEMBER, 1933.
Yol XXX,
No. 12
-

{nov.

Anges's B e administrarion &
o reade with ?“"03 s specially PUrt § sl ating, a0¢ 30 Prevmonid
Bed 37 yragrnad WE 3s toe OFFY Pieutisy yronely commmdm}
tepfents e.n\\xls\(}n she gesolt © he best thotitws Sox cclieeing, b
gy Year of careful pogarch @ cough, pulmmﬁ:y distress, & difficnl
" experienent (petora After vt wheD
the patent s wtridoa #ad vitahity aré 8
anchxtu.&ut:«.ﬁcmc o3 COpseonie. the lowest cob, A er'y Bmulsiont
ount of evidenc®. 38ty indicated cquase af g yeinfores
infuence vpo2 the posaodl P A8
of digéations, a8 fiation 2nd quririon

Tpess b 8 VI s
- C’ﬂ ALtES Pgovmg
tnal Disorders

| of the WOt posiKiy
; she efficacy of Angier's Emu!mm a{®
LR subﬁatu anh Cnronis pronchitis 3 in Gasteo-Intestiv
oot oty 1SS the T g facitizates § of 2 catarinat, olegratives spercuiat
&x cetgration sud allays mﬁamm«.ma, nALULS, Angier’s Emu\smni 3 patt cicutatly
hut it ltkcwxsc ymproves ™ utrition 4 usedod pminptely divide ded giobu\as
eRectusily OV nstitation® fi g‘;‘;ﬁuf:ﬂ dw‘h t‘ﬂi *“;:5“““ - gh
depilisy S b W\dg isted ¥ | g Et‘ma’l comtents, gﬂm\mtf.\tson ) 1s
Apese GAKS Proxdist pavienty S snioned, S dao aad D FRHOD
peady AWAYS cased R Angier's 1 of the intestiaal 10 2 gapid reduceSe
ofien corpment  WPC? o clivninalich £ roxi roriad BTy
fechitated.

Bamlsios and
3 SOOI ﬁ"lmmfoﬁmﬁ :

Free Samples to
. ples to
Medical Professig::

,/:, :
Wit 4

NGIER’ S EMULSION

N & HARRIS, W
LTP, RO
s m: LETTE BUILDING, PRINSEP STR
"eaprists THE ANCGIER CHEMICAL C(')NL ) ﬁﬁ
PANY, LD,

CALOUTTA,

en writing to
b advarti
srtisers, plesse mamtion the "An
e 3+ .
tiseplic, ™
ie,

@h@uﬁs@m

A M
VONTHLY MEDICAL JOURNAL

Ed fted by

e
(\ X

CONTENTS,

8..;59, 1934 paoE

rigLs 1 ¥ e
‘) (4 “a‘ Art cieﬁv\
e (;l}?‘\; ON 1IN } VERY Da I) ¥ 3y \‘V} 1(&1’“ & A ARt 1Y -

h Y e, ; )] “X’.}‘B n, AL Fao, ’ (}.22

BH’ A -
Li% UR Or Y
. 1Y y 4
¥ IN JI«A ICAT 1y NOsIS U ) v .
v VALUY R&}ﬁ{i O 3 bad by 3% 53 "15- i‘(;v
£) 1AGNOSIN v Fhas 1y, Ma o A R !
3., T RaY . . .

DI:’\—”ET Y ¢ Ao < > B Br ety
ES v h 1 59)]1 ava i, TOMR vee :ﬁ
1 X “ 1 3 & 1 {
ST MEN & LHRONIKC BUHRRITIS I;h, T, P, T vari, D.M.P. vae A
NG N N > s] 78
BBATMENT O ' TIS, {
)Y NS v 2 & A 4‘4‘. 2 LN i » s v
b CTOMY IN UHIT
{OMPLIC YIONS OF TONSILLRCTY 1Y [815s § C V.C.R
TIAEN B i)(’ : A3 gR1

C
ases and Comments ¢

BOLIL OF % AN 3N B b 2y y it & » e
1.0 k’“}} r"qﬂ( 13 S Y 3
P TON
W Op¥ ALIC 1
] IPRTHA IRACTICE B S .fi g’{(}ll]s\i LGy
>

VAGOTO
. NIA IN MAaLABia. By J. Muk
% oF PuRn ‘ .
PERAL HEPR b
' B18.
e e By P, N, Bhatnagar, LS.M.F, o
. ARTHRITIS o
Gleani
ings from Medical Press:
SURGERY . )
MED
3 ICINE AND TRERAPEUTION
OPHTHADMOLOGY "
Book Reviews o
Preoparati
parations and Inventians o
.. 1917
. 1030
. 1028

Notice

Editori
ial & Publishs
30 i ”
Subeerorion Ro.§ p‘,,: Offices : 323, Thambu Chett
81 14 sh. a year. Post Pald. Stosls C y St. G- T.) Maéra'
* g\ Lopy As. 12 In )
. 1 advance.

21‘({{& c() (A;‘}}t(ﬂts SCC vge 1 1"(‘&% to (4 Lo l‘ris(’ﬁl 0&35,
p{g ¥ d
(" p"g{? 2



64 THE ANTISEPTIC [nov.

3
g e
3 . M
% . 137 & ant
% e admmist‘fs fter ?ncume i 4 by
% ion cing, omm
L e's BOUIOR o puric | sion UTEE Giongly (7T poning, T
g Ang speci? iy 1 | Pleutssy ues for 1 frcult
ade With PO is e orig! the beS auih y distresss o when
fied $or nteraal reswlt O\ coughs Pu“: frex b u\\t"{ e @
emﬁm1 {\ it \ s‘,,_arch a c10 :;‘ts (rition 25 oft
cat At Angler (65 4%
the P Y % fjus reint0
any Y€ yowest B2 iy ecause 01 ses
; jee | the %0 Tindic rOCe?
experi™® teand Chron s?‘“""“y ind o the ROTL putrivion:
h-“-“,Sub'Ac“ . of evidence i ‘mﬂue'“cc‘; s'lm’ﬁaﬂon &
Btonc(c is & vast ame® acter provied | of digestio™ ° tinal D'ﬁoﬂle‘sl t
itive © 3 in ! ccuts
¢ pOSItIve uisiont. tr O . .
of the MO0 P‘E Angier's BT nigs. in G”‘n weerativer O rieulatdy
" e efficacy ° chronic :onci‘ Aieates | of 8 caﬂg‘ N Ef““‘s“z{.‘ ‘.sagd globuies
a ac! TV . vl h n-
gub-ac¥ e 2 aton, aautt, The minutely Aptestnes o
ot ont¥ ek a aliays ¥ A and usefe feum reach 1% Tereely W
crosation 3¢ autrition ® of peUON AT mingle  oaation
expet {kewis€ impro? astintion® 1 changtSs, o grents. e fammation

Free Samples td the
Medical Profession.

¢

THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM

MARTIN & BARRIS, LTD., ROWLETTE BUILDING, PRINSEP STREET, CALCUTTA
Proprictors:~THE ANGIER CHEMICAL COMPANY, LTD.

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

No. 9 M. 429, DECEMBER, 1933. Vol, XXX, No. {2

TheAntiseptic

A MVONTHLY MEDICAL JOURNAL

. Edited by
DR. U. RAMA RAU & U. KRISHNA RAU, M.B,, BS. ;- >
//{';:, > )
RO
S

CONTENTS.

g-FED 1931 PAGE.

Original Articles:— %
SUGGESTION IN FvRry Day LR, By Wiltiam Nunan, M. N Feee 95T
THE VALUE OF RADIOLOGY IN MEDICAT. DIAGNOSTS. By U. P, 11;1\ MB, FROP, . 963
Dianr?TES. By 8. L. Somayajuly, LALE,, 970
TREATMENT OF CHRONTC NEPHRITIS, Dy T. P. Tiwari, L.M.P., 978
COMPLICATIONS oi* TONSILLECTOMY IN CHILDREN. By Dr. C. V¥V, C. Rao, .o 981
Cases and Comments+—
ROLL OF MILK INJECTIONS IN OPHTHALMIC PRACTICE. By 8. 8. Ajgronkar, L.C.P.H. 985
VAGOTONIA IN MAEARIA, By J. Mukerjee, M.B., 098
A CASE OF PUERPERAL SEPSIS, By P. N, Bhatnagar, L.8.JMF,, 992
Editorial :—

. ARTHRITIS 993
Gleanings from Medical Press:—
SURGERY 995
Mimcmm AND THERAPEUTICS . 1003
DPHTHALMOLOGY 1009
Book Reviews .. 1017

.. 1020

Preparations and Inventions

Notice - \/ ‘ .. 1020
L o
-~ & a2t

S S, S Sy ;
""““’m R
Editorial & Publishing Offices: 323, Thambu Chetty St. G. T., Madras.
Subscription Rs. 5, Foreign 10 sh. s year. Post Paid. Single Copy As. 12, In advance.

Index to Contents See page I; Index to Advertisemonts, page 6.



wh L] 3 .
en other medicines fail, Dr. PUROHIT’S SHWASHARI demands trial.

1t is a liquid prep
aration containi
ASTH ing the most powerful ¢
% MA AFD (?THER LUNG DI‘SI{'J’ZS];‘;;q -
f r .
EXT. PANAMA BARK. ncipal Contents.
; :, gg(l)l;ggrﬁl&}[i‘};‘;ﬁxﬁgg AMDMON CARB.
: g%%ll\}\f?gl:vﬁ%mvf | 1\3;‘{ 011:)(;)1;1\);{ ASATEA:
o CARAWAY FRUIT | PUPHORDIA.

Dr. PUROHIT'S BLOOD TONIC.

D i1 ~
r' u roh I t { Sample & Literature
@  free on request
to Or.
oot  Purohit's Pharmacy
Kolhapue.

S
. for Asthma ¢ Ch,Bronchitis

e e e

Bombay Stockist:
ockist:—The Oriental Medical Stores, Princess Street.

Madras v Sri Kri
Sold i or b d:l:::u:xzn Br:a., Thambu Chetty Street.
For R g2~ °Z. double, oz Hospital si. :
s rRs. 2 3120  7.0.0 #%¢.  at all Chemists.

INTERSTIZIAL"

INTERSTIZ

1AL i

by spovial memn Whic}l: is a :omplcte extract of the testicular gland: the product obtained

tho Tnterstitial gland iqalrln o the extraction of the lipoid active substances contained in
, 1%, in fact, emulsified in a watery extract of equal quantity of

testlcular P
glﬂ.lld, reparod, 80 as t
o extract the spemﬁc Horm:

It must not theref
is distinctly diﬁemnr: (:;: k:' confuf;ed with the current tosticular extracts from which it
e special method .of preparation introduced by the I. O. N.

Institute, Italy on th
’ e bas
Endocrinology. Rof the morc recent acquisitions in the field of Interstitial

INDICATIONS : heni
¢ Neurasthenia, Cases of early Senility, Nervous breakdawn etc.

SPECIALLY PACKED FOR THE INDIAN CLIMATE
AN .

Rs,
s. 12 per box of 12 amps. of 2 c.c. for Hypadermic Injection.

Sole Agents for India & Ceylon :

G O PAL & C O., "Trirciane M A D RA S.

An Int A f) 4 .
An Introductory offer. Free delivery given for Orders from Doctors only, for any place. _

19333 THE ANTISEPTIC

INDEX TO CONTENTS.

e PAGE.

Acute Poisoning  Treatment af some prevale.t types of ... 1006
Food and Goitre .. 1004
Gastric disordors ~The modern treatment of some .. 1003
Ctastro- jejunostuioy A Now teehnie in ... 1000
Intestinal Kaots ’ ... 1002
Minor Infeetions Treatment ofv Lo 998
... 1009

Pupillary Changes ihe diagnostic significance of

Is acts like a magic specially on all
stages of syphilis. Itis also useful in
all skin éiseases, It isn very officaci.

Av arded Modals and Cartificates in
The Indian National Congress Exhibitions.

ous remedizl agent in all the com-

plaisa . art ing from impure blood,

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

_PURIFIER
“ DR 0 la von
M=o/~ [0DIZED Stockists :
' ; D dar & Co., Mad
/Sarsaparz/a T Seockine,

{g BEST BLOOD

Ty, tmerdidd .. - Y
b Lt 0, Y
a“/" N AR i 6’,’

;‘!vitllllllllIllllllllie'u
>0 o?

‘llllllllllllllllllllll!llllllll .
: TEAY

= ZEALS -0 )
: - v A
: BT
: CLINICAL THERMO ! A
H THF, REPELLO (RESD; = :
E A 30-second pushed back in an instant. H
: NO :
H EED H
S GUARANTEE SHAKING DOWN &
H URATE .
: ACCUR Shaiag panned M Y REQUIRED! i
L] -
: NEW IMPROVED LENS FINDER :
H THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET :
. - -
: IN FOCUS B e = EijR) CUARANTEED
- kY

. . -
:  OUTOF FOCUS Qs e o 05, 8 400 el e  ACCURATE :
: THE SQUARE MARK ENGRAVED ON THE ——— 3

REGISTERED

: REGISTERED LENS FRONT LOCATES THE MERCURY :
& TRADE 2 MARK COLUMN IMMEDIATELY TRADE ¥ MARK 2
: ‘ BEWARE OF IMITATIONS - :
- L]
E G. H. Zeal Ltd., 77, St. John Sh‘eet, London, Eng. .
. WHOLESALE MANUFACTURER OF CLINICAL THERMOMETERS, HYDROMETERS ETC. :
- Established 1888 Cables, Zealdom Smith, London 3
:---llllllllllIllllllIl|ll!llllll.ll.lillllfl.llllllIIIIIIIlllll....l.Illllllllllll‘

When writing tQ advertisers, please mention the * Antiseptic,”



THE ANTISEPTIC [nrC: 1933] THE ANTISEPTIC 3

s

NESISTRRED TRADE MARK,
HyJroxymercuripropunola'nide of Orthoacetyloxybenzoic Acid.
A NEW AND HIGHLY EFFICIENT DIURETIC

t of great servie: in Nephritis,
icardial effusions,

Oeden of

An organic mercurial agen
cardiac or renal origin and in pleural or per

Tts chief characteristics are:
Frecdom from toxicity in therapeutic doses.

HI TSR N

Sera

Tts vapid and prolonged action.
Tts ease of administration.
The fact that it is well tolerated.
Further injormation obtainable Jrom., .

MAY & BAKER (INDIA) LIMITED

Hoad Office:

3. Mangoc Lane,

HRTLIIN

CALCUTTA

DIPTHERIA ANTITOXIN:  Refined serum for prophylaxis and cure
TETANUS ANTITOXIN: Refined serum for prophylactic and

curative purposes.

- Polyvalent-antitoxic, bactericidal. For

BOMBAY RBrlnchm: ANT!'GAS‘GANGRENE . . .
ANGOON KARACHL. SERUM: pr(;)phy]aimc anddthempeutxc use in gas
: cedema of wounds.
For INCIPIENT — :
LUNG i‘;’(l;HISIS, TUBERCULOSIS, = STREPTOSERIN: Polyvalent-antitoxic-bactericidal serum
UBLES, HACKING COUGH, of high potency for the treatment of
STIMULATING APPETITE streptococcal infections.
REDUCING FEVE. i
ER,
INCREASING BODY WEIGHT All prophylactic and therapeutic sera in
pure and concentrated form are svailable in

Iy

SIROP
‘“THIO-CALCIN’ | | SERULES

Each Fluid Ousie Ro also. Same price as ordinary ampoules,

g::;Sulpho-Guiacolubex ‘ prs ’Z; 90 4
tum ;{Ypophosphat@ ' 20 : Literature and full particulars cn application :
" . 3
Glyeerine acto-Phosphate S 10 '@DMMMC
Syr\Ips mnnms(.)l‘zs() . .
Aromaties a.s. ' JAVERO TRADING CO., LTD., PHARMACEUTICAL LEPT., ‘
Commerce House, Ballard, Estate. Bombay: ' !

In Bottles of 50 doses
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PECTOROL.
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INFANT FEEDING
ON SCIENTIFIC LINES

HEN artiticial feeding has to be adopted, either
entirely or in part, the “Allenburvs™ Progressive
System of Infant Feeding fully meets the case.
The “Allenburys” Series of Fcods is arranged on
a true physiological basis; it provides a progressive

evelopment of the fulunts supplying at

that cadl forth. i a netural

.‘:\;‘)I: b ‘;ﬁ’}:
@V

YN SCS

dietary suited to the dd
the apuropriate times the stimuli
way, the secretion of the digestive enzymes.

The “ALLENBURYS”
MILK FOOD Na. 1

to human wilk in composition, physical properties and 1

is adapied to the first three mouths of
Bie, 1t i< 4 ~cientitically badanced malrient
which, when prepared for use, is sl
cadv digestibility,

I contains ne slavel.

The “ALLENBURYS”
MILK FOOD No. 2

that it contains a proportion of the soluble  phaosphatcs,
sugars obtained by the digestive action of malt on whole wheat.

is uscd from the beginning of the fourth
month 1o the end of the sixth month.
It is similar to the No. 1 Food except
atbuminoids  and
1! contains

no skarch.
is for use from the beginning of the

The “ALLENBURYS™ e es ) .
MALTED FOOD NO. 3 seventh montb. It consists of a carefully

content so treated as to render it casy of d
portion of the diastasic and nutritive constituents ol mdt.

jor use it contains no unualtered starch.
are made from special flours rich in protein

The “ALLENBURYS” 1 o e e wlid. ot
“sand provide the infunt’s first sohd foed
MALTED RUSKS As carlvy as the fifth menth these rusks

aid the cuatting of the tecth.  Trom
given as a staple article ol dict in

selected wheaten flour of high aibutitinid
jgestion, tngether with a pro-
When prepared

may be used, & little ol a time, to
abont the tenth moath they may he

amjunction with the Malted Food No. 3.

The . Wenburys™ Foods are destgned particularly fo Pufai! Feeding and e
araitfactured by special frocesses which make them pecnliariy swaled Jor (s
purpose. They are constant (i compostlion and free frounany PtRogeitic o¥gaitisis.

The “Allenburys” book on “Infant Feeding and

Manavem e~ will be seat post free on request.

ALLEN & HANBURYS LTD, LONDON
SPECIAL REPRESENTATIVE A H P JENNINGS

FOR INDIA —~——

IA
Block E (2nd Floor),Clive Buildings, Calcutta

. " . . "
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When disease

has left its mark

Ror appetite, slow return
of  strength, an®&mia —
this is the time for a tonic.

WATERBURY’S
COMPOUND

Plain or with Creosote and Guatacol

gives a new, and up to date interpretation to
reconstructive therapy. Liver and spleen—for anzmia,
cod liver oil—to correet malnutrition, and hypo-
phosphites to aid remineralization; creosote and

guaiacol, when they are needed.

Put Waterbury’s Compound to the most conclusive
test—the test of actual use. We will gladly send you
a bottle of Waterbury’s Compound, Plain and with

Creosote and Guaiacol.

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

New York & St. Louis, U.S. 4.

Made by Waterbury Chemical Co., Ine.

When writing to advertisers please mention the “Antiseptic
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WHICH, a Real guaranteé&’ (Margosa) NEEM OIL. Soap or a

doubtful so called neem soap?

THE CHOICE IS EASY .
if you value the health of your skin.

MARGO SOAP

(CALCHEMICO)

is made from margosa oil that has been deodorised
by a special patented exclusive process of our own

Its worth
isproved
by popular
preference

Manicfacturers
The Calcutta Chemical
Co., Ltd.
Agents : SRI KRISHNAN BROS, P. 0. 166, MADRAS BALLYGUNGE, CALCUTTA

W_J

SCIENCE - and EXPERIENCE
SPEAK ALIKE ¢

HE HIGHLY antiseptic ger-
- I micidal and refreshing

properties of the Neem
twig, so wellknown and
patronised in this country,
have been secured for
modern use by scienti-
fic labour in the form of

NEEM TOOTH PASTE

(CALCHEMICO}
containing the active neem principles com-
bined with what is best for dental hygiene.

Keeps teeth clean, mouth sweet, breath fragrant.

THE CALCUTTA CHEMICAL CO,, LTD,
BALLYGUNGE CALCUTTA
Manujacturers o, ~MARGO SOAP
Adents: SRI KRISHNAN BROS., P, 0. Box 166, G. T,, MADRAS.

TOOTH PASTE
(CALCHEMICO)
ML CALCUTTA CHUMICAL Co t* (NGIA)
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BUILT FOR LONG SERVICE

‘SAHANORIS’

Mercurial
Sphygmomanometer

(Na:me Registered)

The Blood Pressure Instrument of
Standard Accuracy.

STRONG
CONSTRUCTION

SIMPLE
MECHANISM

LIFETIME SERVICE

Fivery “ SAHANORIS” Sphygmomanomeater is supplied with a_smail Metal Reservoir Pump
which enables to raise the pressure in the armlet and manometer steadily and thus take the measure-
ments not only as the pressurc falls but also as the pressure increases. The instrument can be carried
safely without having to empty the mercury reservoir, there being no risk of spilling the mercury.

Complete with English Pattern Armlet and Reservoir Pump in a poriable Polishad oak case. Size 127:57x3," Rs. 45.
Sole Distributors v India, Burma amd Ceylon :

B. G. JACK & Co., Lamington Road, BOMBAY, 4.

MADARY PILLS ror INSANITY

For the last twelve vears MADARY PILLS are prescribed as most effective and
barmless remedy for Insanity, Kxeitability, siceplessness. Restlessness, Trvitabi-
lity, Insomnia, Delirium, Epilepsy, Confusions, Chovea, Neuralgia ete. ete.,
by the Eminent Physicians from all parts of the Country and in the Hospitals,
Nursing Homes & Dispensaries.

The results are BEntirely Satisfactory.
SOME UNSOLICITED TESTIMONIALS:—

(1) 1 tried the last bottle sent by you & it acted A I-

(2) He had been mentally ill for the last 7 vears, your Madary I’ills have done
him much good.

(8) Your MADARY PILLS have shown the happiest result in Tnsomnia,
Hysteria, Melancholia & in Wet-dreams.

(4) T have used the same personally & found it most heneficial & harmless cure.

(5) T am very glad to inform vou that your Madary Pills have given me the
hest rosult ina case of Insanity,

G) 1 used these Pills in a ease of Puerperal Insanity & found these pills very useful.
I3 1 A

MADARY PILLS are Absolutely harndess Do not affict the tempertnre,
Heart, Blood wessels or Respiration,

Price Rs. 3-8-0 per bottle of 30 Pills.

A Boollet with jull instru_ tions jor the treatment with each bottie.

THE IMPERIAL CHEMIST Covy. BOMBAY 4
or From SRI KRISHNAN BROS., P. B. 166, MADRAS,

m__

2 When writing to advertisers, please mention the " Antiseptic.”
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VACCINE PRODUCTS

OF GENATOSAN LTD., ENGLAND.

HESE ])deUC s have been cxhaustivcl tested bo h in hos 'ta]s and in 1V

F 1 v CC Yy tes th t pl 1

. . : o A pri ate
])lal(l lCiC. and are now ﬁIllll) establlshed 43 1mmportant fa(:{()rs 1n treatment and

DETOXICATED VACCINES

Very large doses of these Vaccines can be given with safety, without malaise ot

general reaction, a very high state of immunity bei i
§ r eing  con
inconvenience. Y ¢ ferred without

ThCSC acci S, thh are ch to ex'atcd even in acute febri re
Vv 111C W l f ile iti .

. : . 3 ; COﬂdltl()X 18, 4!

avallablc fOf use in the follo ng lﬂdlCatiOﬂS —

Acne Coryza Influenza
. . Rheumati
grt.limtia gourunculosxs Pneumonia Tuberc:loz‘ix;
oils northea Puerperal Fever Whoopi
Bronchitis Hay Fever Pyortheea Ty::gl:llg Cough

The above Vam'ne:r are obtainable from the Indian Agents of Genatosan 1.4d,
who will gladly furnish any further information on reguest. '

MARTIN & HARRIS, LTD.

IEOW'LETTE BUI‘LDING, GRAHAM’S BUILDINGS
(I:Rll‘.\‘S]EP STREET, 119, PARS] BAZAR 5’1‘.:
ALCUTTA, FORT, BOMBAY,

AND BRANCHES.

[pEC.

YT XIXRR 2 244

HOM®EOPATHIC CHEMISTS. & DRUGGISTS.

PRINCESS ST., BOMBAY.

Sole Agentsi—

For
BOERICKE & TAFEL,
PHILADELFHIA, U. S. A,

The World renowned Homoeopathic Pharmacists
and Publishers.

3 . .
Their Medicines are the best’
At o serviee Sor all your Homewopathic dywgs and Lileralure

PRICE-LIST, ETC.. FREE ON REQUEST.

. .
00000000 eeertert 0000040000000 00000000000000000e
.
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Tablet Time Disintegraticn “
B 94 secs. Complete
* Incomnmlete

P 105 * Incorupl te

X. 178 ,, * Incomplete
Genasprin 20 Com~lete l
1

« Only rendercd complete by stirring. i

OUR patients will ap-
Y preciate GENASPRIN
for the extreme rapidity
with which it disintegrates
in water. The test outlined
above was made with dis-
tilled water at 37° C. on five
different ~ tablets  each
labelled < Aspirin § grains.”

The result is illuminating.
What is of greater, if less
“ popular,” importance is
the fact that GENASPRIN,
containing no free acids,
produces no toxic symptoms
and never upsets the diges-
tion, while its degree of
hydrolysis in the stomach 1s
unusuallylow compared with
ordinary brands of aspirin.

PRESCRIBE WITH
SAFETY | P—Rl
All enquiries for further informalion

hould be addresserl{lo‘the In(it:(m
ilgmts of GENATOSAN LTD.

MARTIN & HARRIS, LTD.,

Rowlette Building,
Prinsep Street,
CALCUTTA.

—the SAFE
i brand of aspirin

Fort, BOMBAY.

| H\’i}hen writing to advertisers; please mention the "Antiseptic”

or Graham’'s Buildings,
119, Parsi Bazar St

| INDIGENOUS DRUGS OF INDIA
' thoir investigalivn manuflaciure, eic.,
in 4 volumos :—

Vol. 1.—New Chemical Industries, crowu R. A,
8 vo. pages 205, cloth bound,3 ©

" Veol. Il.—Technical Education, p.p. 316. ,4 8

Vol, lil.—Indian Education Problem—
A solutiown, p.p. 101, .1 8
Vol. IV.—Automatic Rural Re-construc-
~ tion, p.p. 115. paper cover, 012
tax” Councessioi: combined price for 4 vols, 6 12
net. A limited number of copies o.ly available.

! Madras Stockists: SRI KRISHNAN BROS., MADRAS.
e
INDIGENOUS INDIAN DRUGS.

A three moushs' special course for Medical
Pracsitioners and others under Prineipal J, C.
Gtho h, B.se., (Maneh)), F.C.8., (Lond.), Retd.
Govt Chemiss (Imperial).

e
S. C. T. Pharmaceutical Products.
Allyt Co. (5.C.T.) for Tuberculosis, etc.
Anti-Cholera Drops.
0'. Psoralia Corylifolia for Leucoderma,
0l. Hydnocarpus Co. for Leprosy.
Haze'a, Antiseptic. Siyptic toilot Snow.
B. P. Spirits, Tinctures, eic. (standardised).

15" Free Literature and free Medical Advice.
i Apply, with a half anna stamp, to:

' School of Chemical Technology,
P. 154. Lake Road, Kalighsat, Calcutta.

YOUR EYE

Does it trouble you? If so, Try
SELLER’S LOTUS HONEY, the
safect, surcst and most highly praiscd
Nature’s cure for Eve-discases.  Cures
even Cotaract cte. Literature {ree.

! SRl KRISHNAN BROS., P. 0. Box 166, MADRAS.

' GRAND NATIONAL ENGLISH
RACE SWEEPSTAKE TICKETS.

Condaweted by:—
Roman Internationai Charities Ltd.
italy ; Hospitals Trust Ltd. ireland, &
Mutual Club Ltd.
) Price, 5/-; 10/ & 6'- Shillings or
Rs. 3-6-0: 6-12-0; & 4-0-0 each respecti

" vely. as. 3 for draw list extra.

Last day to roceive the subscription, 2ith Feb, 84.
for ALR MALL.

Apply:—S. L., DHAKAPPA,
K. Sirsi, N, Kanara.
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TIIE danger of infection is con-

stantly on your mj

iy o, T
millions of bacteria lying in w e
to enter .tissue when operative :\lt
cedure gives them the Opportun[;t;.

Gua'nrd against this possibilit
by using Hexylresorcinol Solyt; ,
S. T‘. 37 freely. This powerful 5 o
?eptlc is stronger than carholic an%ll'
inany usable solution. Inlaboray o
experiments a one-to-three dilut(i)(:i
of this highly active bactericige

destroys vegetative bacterig on

In-ia. Burma, Ceylon

BARRIER TO INFECTION

less than fifteen seconds’ contact.

Th({ugh it is so powerful, Hexyl-
res?rcmol Solution S. T. 37 is non-
tO’ch-harmless even if swallowed.
It’s pleasant to taste. Doesn’tirri-
tateor burn. Itis the antiseptic your
patients will appreciate—one that
you can rely upon.

L » »
Use it freely in your office. Recom-
mend it for home use. It may be
obtained at all druggists. It comes
in two convenient sizes. 12 0%

and 5 oz,

HEXYLRESORCINOL, SOQLUTION S.T.37

{ »
(Liquor Hexylresorcinolis 1:1000

PHILADELPMIA S‘\arp & Dﬁhme Mmmol\‘

Sole Agent:

VALKART BROS.. padene Caicutts:

‘ch‘l
nombay. K8FC1omb?

g INSIST ON
ITS USE”

DISTINGUISHED English
physician, discussing the
treatment of prostatic enlarge-
mentby CYSTOPURIN, writes,
“ I insist on its use before and
after prostatectonty in every case.”

Another Doctor writes, < In
cases of enlarged prostate, I find
the CYSTOPURIN so bene-
ficial that I now use it as @
routine treatment. The relief
yielded by means of such treat-
ment is remarkable. The urine
becomes clearer, the sediment and
pus diminish, the frequency of
micturition is lessened, the tenes-
mus relieved and the general
condition of the patient is much

improved.”

CYSTOPURIN is, however,
well tolerated since it produces
ne gastric symptoms and is
devoid of any irritant effect.

MAKE SURE —~ PRESCRIBE

The Non-Irritant
UBINABY ANTISEPTIC

Medical pmctitioners desiving furthey
{nformalion are invited to apply for
clinical samples and litevature from the
Indian Agents of GEN A TOSAN Ltd.

MARTIN & HARRIS LTD.

Rowlette Building Prinsep Street,
CALCUTTA,0or Graham's Builklings,
119, Parsi Bazar Street, Yort,

BOMBAY.

When writing to advertisers. plcase

THE IDEAL ANTIPHLOGISTIC DRESSING
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Medical Opinions.
‘Easily the best among Indian substi-
tutes for Antiphlogistine’
‘The quality of INDOGISTON is
beyond our expectations.’

‘Have tried every known Indian
substitute for ‘Anti. ...." and I can truly
say that Indogiston is the only product
whose consistency and therapeutic
action equal those of the original '

) Press Opinions.

Indogiston .«......cooovee In {lavor, colour

& consistency it is equal to the original

product. ltisas useful as ‘Antiphlogis-
tine' in all cases of local and deep-
seated inflammation and congestion’—
Journal of The Madura Medical Assn.
Oct. 33.

‘Among the Indian substitutes for
‘Antiphlogistine’ INDOGISTON easily
takes the palm. lts colour, Havour and
therapeutic action are all of a high
standard............ —-Medico Surgical

. Suggstions. Oct. '33.

CAN BE HAD OF ALL CHEMISTS

Distyibutor :

T. RAMACHANDRA RAOQ,

150, Broadw.y : Madras.

mention the “Antiseptic”
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TRIED AND TESTED BY GENERATIONS OF STUJDENTS ’
BRUCE AND .DILLING'S O R L| C K S
MATERIA MEDI
‘ By W.J DILCLI?NGAI\\:E ;‘-;EAFE)AEEUTlCS Malted Milk, a modified milk food, is full-
o v y VLD, 0. erd. » 1 1 i iti
: combined with the nutritive
temalf;roffs'aor (-)f :Aharn?acolog'y and General Therapeutics, Liverpool University ; Ex- cream CO“;:S mllll\ ;02 r;e and wheat, evap-
e xamiver in Materia h:ledlca and Pharmacology in the Universities of Cambridge extracts of malte arley y
ondon and St Andrews. Fourtecuth Filition, This popular work has been entirely orated to dryness at a low temperature in
re-written since the ar;?ealranceaof theyéé;—iz",’xh Pharmacopoci of 1932 and entirely reset. vacuo by the special Horlick process.
0o .
scap 8vo , pages 10s8. 6d. net. Horlick’s Malted Mitk has proved of value
v in i i i f the alimentary
C in infant feeding, disease 0 i
By ROBERT HL{J‘Tl‘\i:‘}ElsAol; METH-ODS canal, myocardial disease, fevers, during preg-
D. . F.R.C.P. Lond. an ctation, and in all conditions
and DONALD HUN I:Ell\%/l DMFl;)de 15 g PC PLL d nancy and lactation, and in all condit
Ninth Edition. Foolscap 8vo., 698 pages Wi’th \ééolo'u; and Zolr; -t Pl where it is essential that the patient should
: alf- R .
152 llustrations in the Text. 12s. 6d. net. one Plates and be ng;n g.palatable z}nd agre:able d.xel:, ami
ST one affording a maximum of nourishmen
MANSONS TROPICAL DISEASES with a minimum of digestive effort.
Edited by PHILIP H. MANSON-BAHR, D5.0. MA. M.D.. D.T:M. and The characteristics of casy digestibility and
) e H. Cantab., F.RCP., Lond. absorption, and a high degree of assimilation,
Ninth Ldition. PemS{ 8vo., 942 Pages. With 23 Colour and 12 Half toae Plates, which have enabled Horlick’s Malted Milk to
401 Ilustrations in the Text, 6 Maps and 34 Charts. 31s. 6d. net. be confidently recommended by the Medical
, Profession for nearly fifty years, cannot be ob-
THE STUDENT'S HAND BOOK OF SURGICAL OPERATIONS tained from a blend of cereals and dried milk.
. By Sir FREDERICK TREVES. Bart. Horlick’s Malted Milk contains no free
v Revised by Cecil P. G. WAKELY, F.R.CS. Eng., F.RS. Edin. tarch
Iijth Edition. Crown 8vo., 550 Pages. With 190 Text-figures. 10s. 6d. net. starch or cane sugar.
A HAND BOOK OF MIDWIFERY
For Midwives, Pnpil-Midwives and Maternity Nurses A
By COMYNS BERKELEY, MA. MC,M.D., Cantab., FRCP. Lond.,
FR.CS.Eng., F.CO.G.
Lighth Edition, Foolscap 8vo., 620 Pages. With Colour Plate and 67 Text-figures. 88. net.
| IN STEADY DEMAND THE
INJECTION TREATMENT IN MEDICAL PRACTICE
A Practical Guide to the Ambs/latory Treatment of Piles, Prolapse of the Rectum ORIGINAL
Varicose Veins, Hydrocele, Varicocele, Bursae. Neuritis, Neuralgia, Et y
' : ) g1a, ., Ete-
By DAV[D. .LEVL M‘B-: M.S.. F.RCS. Eng. 7o the goneral practitioner it shiu(d fﬁcrm'd MALTED MILK
a god-se "‘l" —~Medical Officer. Demy 8vo., 158 Pa ges. With 26 lllustrations. 68. net- Available Everywhere
CAS & €O., LTD.,
— La Belle Sauvage, LONDON. E. C. 4
| When writing to advertisers pleas: mention the “Antiseptic,”

When writing to advertisers, please mention the " Antiseptic.”
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Combined  experiences
on the genesis and therapy
of RCZEMA made durin;g
the last two decades have led
to the manufacture of:—

“HIRISAN-PASTA”

¢ :
he panacea in the cure of eczema. Its advantages
are shown in the guick healing effect, possibility of applica-

. . . .
e II)O;.I- CJ: every case of eczema and in  the comparatively
Further particulars may be obtained from:— E
MARTIN & HARRIS LTD.,
CALCUTTA: BOMBAY : MADRAS : KARACHI

CP0s0P0PP00RPE0I000000000 0
P00 0000000000000 000000000000000000000000000
00t 000r00000
TO00B0000CNIGIEY
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QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets.
Prices wn Application to :—
BANDOENG QUININE FACTORY, JAVA
Or to The Sole Agents fur INDIA, BIZRM A ’u'n.:l ('Id;’[,()N.
MARTIN AND HARRIS LIMITED
Rowletite Bui'ding. Prinsep St., CALCUTTA---15, Parsi Bazaar St., BO.MBAY
15, Sunkurama Chetty Street, Madras. |
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i ERGOAPXOL (Smith) is a singularly

AR

S
)
N

SR

potentutero-ovarian anodyne,seda-

tive and tonic. It exerts a direct
influence on the generative system and
proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus
or its appendages, mental emotions ot
exposure to inclement weather.

It is a uterine and ovarian sedative of
unsurpassed value and is especially
S serviceable in the treatment of con-
£~ pestive and inflammatory conditions of
these organs.

The anodyne action of the prepara-
tion on the reproductive organs is evi-
denced by the promptness with which
capsule, thus " Z itrelieves pain atrending the catamenial

ST e = flow, and its ar tispasmodic influence is
7 Dose:  One or two, capsules manifested by the uniformity with whic
=7 three or four times @ dos. = N it allays nervous excitement due to
= Z//{, Litecature on_ == ovarian irritability or other local causes.
7 L& N, et p _ * Ergoapiol {Smith) proves notably effi-
i )%“l | /////%»ﬂ

57 ,;/\; cacious in amenorrhea, dysmenortthea,
4 '/,‘7 ﬂ(///// and menorrhagia. ;
‘ 1 COMPANY. NewYorx Y. SA JET mmmssi NN 3

%M/U’l Illr’l"""/lll’"ll|H"I""“lI\\‘\Nlm"l|l"""l“l(ll"”;lll“|"Il'“lI/l"”‘/l//lll/lll ‘/)/'\ / ‘\\ , i/ ,‘\ \/ ‘l )x\ l ”/ “\\\\\

i T e
R A non-narcotic agernt Y
" [ prescribed by physicians throughout
the world in the treatnk;n‘t’ of :

. i 3
A menorrheay
. g B
I)_ysmenorrhea, Ete.
Eri;mﬁ‘wl’(ﬁlh) is supplied énly in :
packages containing twenty capsules: "%

As a safeguard ageinst’ imposition, the fetters

“M. H. S." dre embosged on "~ = '_\
the inner surface of each MMQ\S\/’ .
7

W

7
f

o

o
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Neurasthenia
SANATOGEN gives excellent results in all

forms of neurasthenia, because—

. lthasa specific tonic effect and gives new
energy to the weakened system, at the same time
soothing the irritated nerves. This is due to the

composition of Sanatogen—pure milk proteid and
sodium glycerophosphate. This latter is the most

important component of lecithin—the chief con-
stituent of nerve-cells. (v. Noorden, Vienna).

2. 1t increases the appetite, and is itself a milk

proteid of high food value in a very concentrated
and easily assimilable form. (Westheimer, Tunni-
cliffe, Damman.)

SANATOGEN

EASILY DIGESTED AND ASSIMILATED

Samples on request to:
MARTIN & HARRIS LTD.
Rowlette Building, Peinsep St.,
Calcutta.

3 When writing to advertisers please mention the “Antiseptic,”
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An Interesting Snake-Bite News

Reported By Dr. Md. IBRAHIM MIAH, LM.F., Medical Officer

Mohanganj Dixpensary, P. 0. Aliabad, Dt. Rajshali,

In the Inudian Medical Journal, Cal utta, July, 1933. Page 396

“ History of the case: A patient named Os;j i i
boat@an;agefi 30, native of Khojipur under P. S. Earg:r?z;i\};REr::;?“l:\: 2;
drawing '}ﬁs “Gahana boat” by “Goon” along the bank of the ri\ier Bz;ranaz‘\i
on the night of the 19th May, 1933. At Mahabatpur Ghat he was bitten b
a snake on the left leg just above the ankle joint. He tried to come tz
Mohanga.nj Bazar which is about a mile and a half from the place where
he was bitten but he fell down on the way whence he was brought by his
colle.ag.'ues to the above bazar. His companions brought Ozhas (nZtive
Ehys:cxan'? from the neighbouring village to get rid of the poison”by chanting

mantras b}xt all. theg.e proved of no avail and the patient began to grow
worse, “Seeing his miserable plight a gentleman of the bazar came running
to my quarter, roused me from sleep at about | A. M. and informed me of the
incident, | at once hurried to the spot with the necessary medicines and
found the patient in an apparently hopeless condition with no radial
puls'e and no respiration and coolness all over the body and froth
c‘::l?ml:gl.om of the mouth.and the nostrils. Having failed to apply Lexin
N 1‘ch 1to.ok with me as directed by My. P. Banerii, the inventer......either

y inhalation due to stoppage of respiration or by dropping the same over

S:;g’?ﬁ“e vahin n Cf)mpl.e:tely unconscious state...... and finding that the

intralv:anr;u: i:“e p.atnenti is absolutely hopeless | at once gave him an

mped- up Wit!:.ct\or; o 3‘c.c. of Laxin and the apparently dead person

...respiraton reulx?nadew ?‘nutes of the injection ... his p'use returned...

normal within ab oG and the temperature of the Lody became radually
out 6 hours, g

The point of § i
for intravinous in;:::ir::t l? t}}:at Mr,.P., Banerji has not given any direction
of the same fails Hs oo {) tl e medicine when his methods of application
pletely hopeless condition of the patient.

[ therefore .
whenever any SJ:}?‘éEZtnmy professional brethren to given a fair trial
¢¢ oceurs to this wellknown medicine by intra-

venous route and to circulate th
: ! e result i i
of this Journal® for the benefit of the zu;fezggr:r:a;};:;%gh the mediur

Please report also to: Mg, p, BANERJ, MIHITAM. K.1.R.

For Lexin (Re. 1. per phial)
Weite to Messrs,

Sri Knshnan Bros,, P.B. 166, Madras.
(Sole Agents for S. India)

e ——————
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HEWLETT'S SPECIALS
HEWLETT'S MIXTURE

Mist. Pepsin® Co. c¢. Bismutho, (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain
and vomiting, and for alleviating the pain in cases of
Ulcer and Cancer of the Stomach.

DOSE—Half to one fluid drachm, dilated.

““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)
Bince its introduction it has been largely prescribed

all over the world as a specific for certnin 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 ERGOTZA PURIF.
(Hewlett’'s)
PHYSIOLOGICALLY STANDARDISED.
Superior to the otdinary Liquid Extracts, eta.
Reliable and unalterable.

A very excellent preparation of the drug”.Medical T'imes & Gasette.
«A reliable preparation of Ergot, and well adapted for ob-tetric
practice."’ London Medical Record.

HEWLETT'S PREPARATIONS ARE STOCKED BY:-

Bombay. BELI RAM & BROS., Princess Street.
" RATILAL HEMRA], Princess Street.
Cochin. NATHAM & CO.
Ceylen.  CARGILLS, LTD., Colombo.
Calcutta. M. BHATTACHARYYA & CO.
SMITH, STANISTREET & CO., LTD.,

INTRODUCED AND PREFPARED ONLY BY

C. J'.' Hewlett & Son, Ltd.

“ESTABLISHED OVER A CENTURY ™
Wholesale and Export Druggists and Surgical Insirument Makers,

35-42, CHARLOTTE STREET & 83-85. CURTAIN ROAD, LONDON, E.C.2.

When writing to advertisers, please mention the ‘Antiseptic.’
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COD-LI-LED

Vegetable substitute for Cod Liver Oil prepared from TRIGONELLA
F(ENUM GR/ENUM and vehicled in ORANGE JUICE.

All religious objections to taking Cod Liver Qil overcome. COD-LI-
LEU contains no non-vegetarian substances and is remarkably effective.

Formula:— PLAIN COMPOUND
Concentrated Extract of Trigonella f.g. 14 dv. Same as plain plus

) aet Vit : o . . . Swealy I3
Yixbract Vitamin D,3750 international units 20 grs Bucalyptol 5 m.
Orange Juice, Potussii Guaicosulphonas 12 grs.

Quinine Bisuiph. b grs,

INDICATIONS

Wherever Cod Liver Oil is indi-' In all tubercular affections and

cated. where creosote is not tolerated.

STOCKS AVAILABLE OF ALL CHEMISTS

SARSAGONILLA

(THE NEW IODISED SARSAPARILLA)
Purifies the Blood and Increases Red Corpuscles.
COMPOSITION & PROPERTIES.
Ext. Sarsaparilla (Indian) 95 grs, -Sudorific and Alterative.

Demulcent and Diureti
. tic.
Ext. Gokhru 30 grs.——Diuretic and tonic, Ben.

Ext. Stillingia 20 grs. —Alterative and blood purifier against boils, abscesses,
scrofula, etc.

Liquor Santalis et Copaiba | drm.

Pot. lodide 10 grs,

Vehicled in SYRUP of FIGS and SARSAPARILLA.
AVAILABLE OF ALL CHEMISTS.

Sole Distributors for the Madras Presidency & Mysore i~

INDIAN PHARMAGEUTIGALS - & INDUSTRIES LTD.,

10, McLean Street, Madras.

llllllllllllllllllllllll""............lllIlllllllllllllllllllllllIlllllllllllll
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SANGHOGISTINE

WHAT IT CONTAINS!

(1) Heat Retaining --Silicate of Aluminium
{Dehvdrated)

{2)  Depeletant- -chemieally pure Glycerine.
b
3

31 Autiseptics. (@) Todine (0) Salicylic acid,

() Borie acid. () Essential oils ete.
INDICATED IN:—

Puneumonia, Pleurisy, Bronehitis, Rheu-
matism. (iout. Sprain, Burns, Fezema Ete.

QST 2 TSP PP PRSP PR
AL R, LS, (Fngs TR, P (Lond.) writes :-—
=1 have used Sanghogistine on some cases
and found it a good rubefucient and counter-

ireitant.”

Manufactured by: -

The Sanghvi Pharmaceutical Works, Bombay, 2.

For jree sumples il Hiterahure upplv to:
Sole Distributors: R, CHHOTALAL & Co., Pincess St., Bombay. 2.
Meidras Stockists. DADHA & Co.. 52, Nyniappa Naik St., P. T. Madras.

I..Il'.ll.'....'.lll.lﬂllIl.ll..'llIIIII'I..III.IIIIIIIII.III

. g

N\

The Wor]d’s absolute reliable and most ideal
conception preventative

AGENTS FOR INDIA.

MALGHAM BROTHERS,

26, CUSTOM HOUSE ROAD, BOMBAY.
Stocks from:—DADHA & CO., and ASWIN & CO., MADRAS.,

Price Per Tube Rs. 3-4.

When writing to advertisers please mention the " Antiseptic,”
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Allen & Hanlaurys Ltcl

Purity, Activity
and Stability

The world-wide supremacy of
Insulin “A.B. s due to its

unequivocal purity no less than
to its well-l{nown potency an(i
stability under all conditions.

Supplied in three Strengths :

20 units per c.c. packed in bottles containing :
5 c.c. m.= 100 units
25 c.e. m.=500
40 units per c.c. Packed in bottles containing :
5 c.c. m.==200 units
80 units per c.c. Packed in bottles containing:
5 c.c. m-—:400 units

Full particulars and latest literature  will e
sent free to members of the Medical Prqf'css:'on,

Joint Licensees and Manufacturers :

LONDON

Representatives for India :

A. H. P. JENNINGS, Clive Buildings, Calcutta
HENRY 8. CLARK, 8/10 Waterloo Street, Calcutta

BYRAM MISTRY, Graham’s Buitdings,
Parsee Bazar Street, Fort, Bombay

Tlle Briﬁsll Drug Houses Lt(l.

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

HORMOTO NIE

G. W. CARNRICK CO,
20 Mt. Pleasant Ave,
Newark, N. J., U.S. A,

BOTTLES OF 100 TABLETS

Consult

¢t MULLER & PHIPPS

‘ (ASIA) Ltd.

Nicol Rd., Ballard Estate
Bomsay

When writing to advertisers, please mention the * Antiseptic,™
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ll PETROPHOS is a scientific
combination of the purest
Liquid Paraffin of High
Viscocity with Hypo
Phospites of Lime and
Soda. It is soothing,
lubricating, antifermenta-
tive, palatable emulsion
and it is tolerated by the
§ most delicate stomachs.

(Petroleum Emulsion with Lime #nd Soda)

APPROVED BY THE MEDICAL PROFESSION ™

UNION DRUG CO., LIMITED,

CALCUTTA.

WMMMMMWM
When writing to advertisers, please mention the ** Antiseptioc.”
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MERCK'S
A PERGXIDE OF ¥YDROGEN

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

Household Uses.

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

Specify and Insist on

and accept no Substitute

SEE THAT TRADE MARK SEAL IS INTACT

MICAL WORKS , DARMSTADT"
W//////////////// //////////////////////////////////////////////%

Mude in Germany

When. writing to advertisers, pleage mention the ‘ Antiseptic.
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ofe /
I/V;;GES 7/0N

because it preaisely re;;reifnts in
| npositi tive
- . composition the natura 1ges
TR SAMPLE (in Powder. | jujces of the stomach, pancreas, an

Tablet and Elixir F .
be obtained fr;:,r:_orm) may Sali\’al'y glands' and Wl“ therefore

Messr. ('Y:,‘:jlll:; E‘tdp hipps. readily dissolve all foods necessary
P.O. Box 773, BOMBAY. to recuperation © the human

organism.

DIGESTS LIKE
NATURE DIGESTS

Hazelwell Products, Limited,
St. Helens, Lancs., Eng.

N

ALBULACTIN IN INFANT FEEDING

“By the addition of three grains of Albulactin to each ounce
of the diluted milk mixture the corrcct proportion of
lactalbumin can be obtained. This has the additional
advantage of assisting the precipitation of the casein for it
?ms been proved that if the proper propo.rtio;n of lactalbumin
is a(?ded to cow’s milk, suitably di‘luted, the casein is
precipitated in soft, small, flocculent curds, comparable t;)
the curds of human milk, instead of the hard, large, touch
curds usually resulting from artificial feeding. ‘ .

Samples and literature
on reguest to:
MARTIN &

HARRIS LTD..
Rowlette Building,

Prinsep Street,

CALCUTTA. From the book “The Diflicultios and

Emergencies of Obstetric Practice.”

By Comyns Berkeley, M. A., M, D.,

F.R.C.P. Lond. and Victor Bonney,
. M.8., M.D,, B.S,, London.

B

When writing to advertisers, please mention the "Antiseptic.’
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¢ Petrolagar® may be diluted ; sufficient water may be added to
give it desired fluidity.

A PLEASANT WAY OF TAKING
: PETROLAGAR "

e < Petrolagar ’ in water, fruit

Some patients prefer to tak
e emulsion it will mix with

juice or milk. As it is a fin
fluids in the same manner as milk.

Because of its delightfully pleasant taste and compati-
bility, doctors use * Petrolagar’ as a vehicle for medicaments given orally.
Liquids and insolubles mix with it readily.

This also clearly demonstrates how ¢Petrolagar’ will mix with the
aqucous contents of the intestincs. Owing to its fine emulsification it
makes a homogencous mixture with the intestinal contents, thereby
forming a soft, plastic mass which can easily be evacuated by normal

peristalsis. o ' -
Distributing Representatives for INDIA : .
J. FOSTER & CO., LTD., P.O. Box 202, BOMBAY.

Sole Proprietors: Petrolagar Laboratories Ltd., Bravdon Road, London, England.

H.

When writing to advertisers, please mention the “ Antiseptic.”
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Complete Laboratory &
Hospital Equipment

REICHERT: HEARSON
Microscope, Incubators,
Micro-Camera, Autoclave,
Microtome, Centrifuge, Baths
Christeller Stage, Kymograph,
Etc. Etc. Metabolism
Apparatus.
LIESEGANG HELLIGE
Janus & Comparator,
Tra;anus Colorimeter,
Epidiascopes, Haemometer,
Cine-Projectors, Sphygmo-
Magic-Lantern. Manometer,
Optical Bench Bacteriological
Equipments. Sundries,

Chemicals, Stains, Glass, Porcelain Ware,

Balances, Weights Etc.

Surgical Instruments - Ultraviolet Lamp

Diathermy Apparatus Etc.

Stockists & Sole Agents |

GORDHANDAS, DESAI & CO.,

5, Dalhousie Sq. Calcutta. @ 204, Hornby Road, Bombay.

When writing to advertisers, please mention the “Antiseptic.”
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THE MALARIANA COMPANY, My

MALARIANA, certi-
fied by the various
All India Swadeshi
Exhibitions withgold
and silver medals and
certificates of merit
as the most reliable
and unrivalled speci-
fic {or every type of
malaria and spleen.
Hundreds are cured
daily and is safely

STA;{‘;;ARD recommended by the
SPECIFIC medical profession
for every where,
MALARIA & Large Re. 1-8.
SPLEEN. Small As. 14.

BRONCHITIS CURE.
For bronchitis, chro-
inc rhinitis, constant
blocking of the nose, oppressed breath-
ing and wheezy respiration. I phial Re. 1

SYRUP VIBURNOA: The best uterine
tonic indicated in the earlier months
of pregnancy to combat miscarriage or
threatened abortion. Of great service
for menstrual irregularities, endometr;-
tis, prolapse or womb displacement.

Large Rs.3-3. Small Re. 1-14.

BABYTONE : A tonic food for rickety
or ill-nourished children for a healthy
growth of hone, teeth, nerve and muscle,

I phial Re. 1-4.

LEUCORRHOEA CURE : For leucortheea,
burning or itching of the parts,back-ache,
waist pain, shi{ting or dragging pain of
the limbs, discomfort in the heart or
abdominal region, fatigue on rising and
other symptoms peculiar to women,

I phial Re. 1.

ta Large siockists of Tissne and Homewopathie
medicines —Gride free.

Sole agents for Gujrat & Kathiawar : Vrajlal & Co., Ahmedabad.
Stockists : Bri Krishnan Brosg., Chemists, P. O. Box 166, G. T. Madrag,
AGENTS WANTED EVERYWHERE.

@{M PRESGRIBER'S
COMPANION
1997 Edision .
Ass Excellent Reference Yor Practitioncrs.

CONTAINS over 3300 prescriptions uuder diffe-
renut hoads of diseases, numerous useful fables,
a complate list of incompatibles urine testing, a
section on toxicology giving symptoms, fatal dose,
etc., etc. Closely printed in double columns and
niesly bound in full cloth.

750 Pages Price Rs. 5-12 ;
postage extra.

The book is offered &t & special concession
prico of Rs, 3-12 to suis snbseribers of Antiseptic
and to those who mention the adverfisement
when ordering the book. The concession will be
withdrawn shortly, Bo plesse send your order at
ouee,.

nlc?ecommended by the Inspector-General of

Prisons C. P. for everyjailin the Provinces,

Se¢ Press Opinions of the year 1927 .-~T11e
Indian Medical Journsi, J_mxua,ry. Practical
Medicine, April, Madras Medical Joqrnal, June—
August, The Medical Raview of Reviews, August,
Indinn Medical Record, September, The Quarterly
Journal of Medicine,October. Antiseptic,November

Of 1928 Indian Medical Q(azette May and
Journal of Association of Medical Womeu in Indis,
August, all of these speak very l'nghly of it. Full
Copy of the reviews on application.

Can be had from :—M. P, Dikshit, Barabanki.
P .

When writing to advertisers, plzase mention the “Antiseptic,"
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Authoritative Books for Sale

AT REDUCED PRICE.

1. Sajous Analvtical Cyelopedia. Qth Revised
Ed. 8 Vols.

2. Nelson's Lioose Leaf Liviug SUTgCI')'-(COmplet;e)

3. Choice Snegery. 8 Vols.

4. Pve’s Surgical Handieraft. 10th }d.

5. Tayvlor's Jurisprudence. 1928. 2. Vols,

6. Tidy Synopsig of Medicine. 1926,

. Tidy Index of Svmmptomatology. 1928,

8. French Index of Differential Diagnosis, Ind E.

9. Hutchison Index of Treatmment. 1990,

10. Solis-Cohen Pharmacotherapeutics. 1928,

11. Starlings Physiology. 1920,

12, Turner & Stewart Text Book of Nervayg
Diseases.

13. Tweedy Obstetrics. 1925,

14, Radiogmphy and  Radiotherapeutics by
Robert Knox. 2 Yols. 4th Fd.

15, Muir Manual of Practical X-Ray. 8rd Kd.

18. Fisher ()phtha)moscopy. 1998,

17, HOMPOPATHY. —Lilienthal ’(’hempe\\&ics,
1525,

18, Kent Materia Medica. 1993,

19. Eveprman Encyclopedia in 12 Vals,

(Books are almost new, belouged to the late

lamented Dr. M. M. Banerji M.B,, of Behap Gavt

Service. Please: Apply 0 Dr. TN C{ogay,

BASIRHAT. Bengal)

.
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THE FINEST
PRECISION
MICROSCOPE
EVER BUILT

It embodies several
new and distinctive
features. Very con-
venient in manipulation
and more comfortable
in observation. [ncli-
nable through an angle
of 90° and rigid in any
position. Optical com-
ponents of the highest
quabity.

An Eminent Microscopist in Germany Writes i~

“71 have omployed the Steindorff Microdcopes mainly for micro-photographic
purposes, which ns usually &dmit'fed, ropresent the most reliable test for ascertaining the
qualities of & microscope- Tl“e micro-photographs taken prove in a rgmnr.kablo manner
the high standard of the St‘?‘ndOrﬁ.OP“iC&l components and they have been an object of
admiration on the part of eminent microecopists, .

mu,trated Catalogue sent on request.
Solc Ag_e”ts Jor India, Burma & Ceyloss:—

FORITSVALUE.

N. POWELL & Co. Ltd., Bombay No. 4.

canseeeootsag, .

L 4
cosbestt®®

* advertisers please mention the ** Antiseptic.”
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“ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

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

SURGICAL INSTRUMENTS
'AND HOSPITAL

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inquirles to us.

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

. “ . - ’
When writing to advertisers please mention the “ Antiseptic,”
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€& PREDETERMINED QUALITY

" KRUPP:;
2 V2A"

METAL
_ RUST-RESISTING HYPODERMic METAL
SERUM and SUTURE NEEDLES —

Krupp metal is not plated, has no thin o
: , hid nter surtace to wes igi
mx\teﬁ;\} for Needles and Intruments. Points arc sharp, strong ::trx((l)fixill])(rlefl:-nbihmt’ the perfect

This fsxtra»ordmary: new alloy is strouger than steel, smooth ss 1a e
and .13:6;{;1,\,; as gran}te.. Impervious to acids and Yevon 300 \\;'r;teg “F
unstaining and untarnishing. Nothing else like the Krugp :mvw:hore.)l

> ].ll.‘itl‘OllSi as silver,
osttively unrusting,

€

N\
T\

\ INTESTINAL
CURVED
Na. 1400.- »KPHUPP INJESTION NEXDLES, record mount, differont lengths
) and ganges. izes: 1,92,12, 14, 16, 18 ard 20 ... Rs. 4-0 por doz.
No, 35’20.»-»1\1{UPP INS‘JEC’I‘ION NEEDLES, Luer mount, for all glass d
syringes. izes : 12, and 12 ... Rs, 4-8 por doz.
No. 1405—Krupp SERUM NEEDLES, with record mount, two inchoes loug. ?
N - 8, 10 and 12 ... Rs. 9-0 por doz.
0, 104‘).-—}\RU'PP LUMBAR PUNCTURE NEEDLES, for special anaesthesin,
I\;Iedlum Rs. 4-0 sach. Liarge Rs. 4-8 oach.
No. 1484.—Knrupp PNEUMOTHORAX NEEDLE, comprising graduated canula,
) syopeock and troear with blunt point ... Rs, 10-8 each,
No, 1625.—~KRUPF SYRINGE RE‘ST, safest method of injection ... Rs, 3-8 each,
No, 1052.—KRrUPP WEINTRAUD'S INTRAVENOUS SALINRE NEEDLES <« Rs. 2-4 each,
No, 1208.—~KRruUpP ANAESTHETIC NEEDLES, long, to fit Labat's syringe ... Rs. 3-0 each.

No. 1007.—~KRrupp INTESTINAL SUTURE NEEDLES, Straight and Full curved Rs. 2-4 pkt. of 6

No, 1003.—KRUPP SUTURE NEEDLES, Surgeons’ Straighs, Half curved, Full ¥
curved-—Trisngular pointed ... Rs. 2-0 pkt. of 6.

No. 1015 —KRUPP HAGEDORN'S SUTURE NEEDLES, Half circlo ... Rs, 2-4 pkt. of G.

* Bosco * Stainless Steel Injection Needles— Rs. 2-8doz. (Record). Rs. 2.8. doz. (Luer)

Jena Risistance Glass Syfiﬂluf-'l‘his famous glass i3 positively proof against the sudden,
extreme thermal changes .°'f sterilization. The scale is also absolutely pormanent being un-
offocted by ncids or sterilization. Most cconomical in use. Write for particulars.

M Al l;ORD_ERS—-a ‘ lpécial ity ‘with us.
BomBAY SurcicarL Co.

Tel. Add. * SURGICO'] BomBAYvY, 4. [Telepbone No. 41936

Foremost Indian House for Surgesns’ Inatraments and Hospital Requisites

When writing to advertisers, please mention the ‘Antiseptic.” '
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CREOSOTONE, (UPJOHN)

SOLUTION of Creosote aud Guaiacol (with tonics)

which your patients will take without objection,

Each ounce represents :
Creosote and Potas Guaia-
col Sulphonate, 16% grs.
Quinine Sulphate, igr,
N
C

The Guaiacol is imperceptible to the taste, being present

in the farm of a soluble, palatable combination,

ux Vomica, i gr.
ombined Hypophos-
phites of Calcium,
Potassium, Manga- either alome, or in comnection with cough sedatives as
nese and Iron, 8 grs. || required,

Creosotone 1s valuable for treatment of catarchal coundi-
tious of the Lronchia, in early or suspected tuberculosis,

winter cough, aud as a recoastructive during convalescence,

it O

Creosotone is Free
from Opiates and ‘Alcohol.

Usua! Dose:
2 to 4 drachms. I

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

1
!
!

Foy samples and 1iteralire apply to Sole Agents :

T. M. THAKORE & CO., 111, Nainiappa Naick Street, P. T., Madras.
Head Office: 43, Churchgate Street, Fort, Bombay.

o e 51

S 5 e e

5 e M ]

CALCIUM THAT IS ABSORBED

The daily adult requirement of calcium amounts, according to highest
authori’y, to 0.45 gram (7 grains) per day. It can be predicted that the
intake ot 2 very large proportion of patients is far below this requirement.
Our great interest in-Cod-Liver oil, violet rays, vegetalle diets, etc., should
not blind us to the fact that after all they contain litt'e or no calcium.
The satisfactory use of lime requires a number of considerations, such as
(1) acidity of the vpper bowel, (2) alkaline metabolic end products, (3} a
balanced administration of phosphorus, magnesium and the alkaline Lases.
These considerations are fully met in

CALCIONATES
Three teaspomfuls=—the Lime of 1 pint of will;
Calcionates is supplied in 4 ounce bottles

Manufacturers :
THE UPJOHN COMPANY, KALAMAZOO MICH. U.S.A.
For puarticulars and literature apply to Sole Agents :

T. M. THAKORE & Co,, 111, Nainiappa Naick Street, P. T., Madras.
Head Office: 43, Churchgate St., Fort., Bombay

Jommmmme

When writing to advertisers, please mention the “ Antiseptic.”
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When you write
prescriptions... ‘

+ + « for cases of anaemiz, rick.
ets, scrofula, marasmus and nerv.
ous debility —make SCOTT'S
Emulsion your strengthening tonic.

The wnique Scott process pre-
cludes the possibility of oxidation
and retains the full potency of
the vitamin content.

Stringent tests have demon-
strated the purity and stability of
sCOTT’S Emulsion under East-
ern climatic conditions. Patients
appreciate its agreeable flavour
and ready digestibility,

Scott’s Emulsion

0j Pure Cod Liver Oil

[pEC.

When writing to advertisers please mention the “ Antiseptic.”
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MALARIA
CONTROL

| — A Case For«“lelALAl‘}lOL” —

It is generally accepted in these days that the only
effective method of controlling this dread disease is
by destroying the mosquito larvae in their breeding
places, and altheugh various agents are used to this
end, experience has shown that the safest, most efficient
and most economical is Petroleum Oil if scientifically
selected for its film-forming properties on water and
its toxic effect.

Thekilling effect of Petroleum Oil is definitely related,
not only to asphyxiation through the Oil entering the
breathing tubes, but to the entry of toxic substances
both into the breathing tubes and mouths of mosquito
larvae; hence the ease of entry, which depends both
on viscosity for its rate and surface tension for further
effect, must be good.

MALARIOL is the outcome of prolonged and extensive
research and is specially designed to meet the above

requirements. - MALARIOL has been endorsed as the

most suitable larvicide for rivers, streams, tanks, etc.

by the Indian Branch of the Ross Institute, London.

Full particulars can be obtained from:—

BURMAH-SHELL

" Qil Storage & Distributing Co. of India Ltd.,

CALCUTTA, BOMBAY, MADRAS, KARACHI, NEW DELHI.

SEN

- =
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(4) Symps and Carmmatwes

UTERINE ELIXIR'

What it Contazns —_

(I) Uterine Tonic and Sedahves +—(a) Aletris ( b) Asokd~m purest
form 'retaining all the active principles of the. drug.

(2) Shmulants i-—(a ) Alcohol907% (1) chloroform {in mild doses)

(3) Sedatives: (‘a) Bromnides (in simall doses) ‘ S

@) Mxld Tomc giving b* st results
when regularly used.,,

. 2 or intoxicating drug. -
53 LEUCORFMCEA. PAINFUL, §§
EXCESSIVE OR SCANTY

 MiscarrIaGES, BACK-ACHE, HiP
{ AND SHAIST PAINS, LASSITUDE, B
| NERVOUS HEADACHE HYSTERCAL J
R FITS AND AT 'rms CHANGE. >
8 OF LIFE

"(3) Can be ‘prescribed even“to a
weakest ‘constifution wnhout

any disadvantage. . o~

* (4) - does not irritate the bowels.

* (5) ' Recominended nby specialists
iin diseases of women.

A well known Lady Dr .. :

- Hospital, Aurangabad} writes :—
| have the pleasure to say that |. trled/ your. s’Pemﬁc Uterme Elixir
n severa] casés "and it has g1vén benef‘lclal results to patlents
suffering from Dysmenorrhoea;. Leucorrhoea .and several other
womb complamts I can safely recommend it as an uterine Tonic. |

Available at Rs."2.8 only ‘fréom Leﬁadlng CHEmlsts.

<« Sole Disiributors Jor Ind'm (arud Ove rseqs :

.. VORA&Go.. Hospital Suppliers, Bombay2. P.B.2003.

Agents : - R. JOGIDASSAU & €., 113, Nainiappa Naick Street, P. T., Madras.

-~ dssistant. Surgcon, ‘Civil

T DRSS

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

-z prescribe
oth A T =ff ¢ g

it

. -—the laxative
that is as delicious
"y QS CHOCOLATE ' /

Unpalatable laxatives are not only nasty to
take but often injure the delicate organs of
the stomach and intestines. That is why
doctors, nurses and hundreds of grateful
users of Castophene recommend this Jaxative
" —for its safe and gentle action. And it is
pleasant to take—just like chocolate! Get a
bocde to-day— there’s no better laxative.

2\ CASTOPHENE

'CASTOR OIL CHO(OI.ATE {

FROM ALL CHEMISTS

&- E
CO. BOX 88, KARACHI
" CASTOPHENE M 1187, BOMBAY 2

um—— Agents Jor Southern India:—

S m & Swamy 27, Sembudas St.. Madras,
ivara

39
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ALEMBIC

LATEST SPECIALITIES

MILKOGEN

Contains:

High Protein Food with
dried milk, Cocoa, Malt

MILKOTINE.

Contains: _
Finest dried milk Malt

Extract, Cocoa Powder, Vita-
mins A.B.C. & E. and

Mineral Salts, Extract, Glycerophosphntes.
. Sodium and Vitamins.
Very Valuable for :
General debility, over work, Ideal for : -‘
Sexual Debility, Convalescen- Nursing Mothers and Grow-
ce, old age etc. ing Babies

ABSORBE NT COTTON WOOL.

Caretully Sterilised and Perfectly Absorbent.

FOR ALL SURGICAL PURPOSES.
(Tissue Lined)

CARBO KAOLIN WITH

ANTISEPTIC LIQUID.

BELLADONNA. ! SOAP.
Contains: | For: ‘
Carbonates of Calcium and . Medical, Surgical, Midwi fery

Bismuth, Peroxide of Magne-
sium with Sterilised Kaolin,
Belladonna and Pancreatin.
For: -
Acid Dyspepsia and other .| .
types of indigestion ‘

Pract:ces and General Cleans-
ing Purposes.

S S ——

CAN BE HAD FROM ALL CHEMISTS AND STORES

buz pmtwulam please write to;—

The Alembic Chemical Works ﬂo., Ltd.,

381, ARTHUR ROAD, . . BOMBAY 11.

Madras Agents:—SIVARAM & SWAMY,
27, Sembudas Street, Madras

When writing to advertisers, please mention the ‘Antiseptic.’
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1. F. G. AGENCY,

Manufacturers’ Representatives,

CUDDALORE, OLD TOWN.
Dear Doctor,

We have Good News for the Necw Year and
solicit your making good use of it.
Our Principals, Messrs. Luitpold Werk,

Munchen {Germany) have, after years of
scientific research, brought out a Perfectly

Reliable Cure for Bronchial Asthma.
of the product is

PASPAT

Tt is administered in the form of a
Vaccination and the full coursc of treatment
consists of only ten inoculations.

The name

Paspat i3 certainly not one more additi?n
to the 1list of palliative anti-asthmatic
remedies. It is radical and certain.

This epoch-making remedy is already
creating quite a stir in the Medical World and
we exhort you to give it a trial at once. Your

- patients will thank you and feel tremendously

pleased.

Just write us about your interest and
we shall be happy to convince you about the
value of this.new product.

With sincere Greetings,
We remain, Doctor,

At your Service,
I.F.G. AGENCY.

(Boxes of 5 ampoules are available at
all leading chemists at Rs.10/- per box)

When writing to advertisers, please mention the “Antiseptic,”
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Printing for the Medical Profession

should be more than just printing. It should reflect
both the dignity of the profession and the personality
of the individual and that is the kind of printing you
may expect from THE ANTISEPTIC PRESS
Having equipped itself with high-class machines, types:
labour and expert supervision, it offers efficient service
in matters of display, promptitude and neatness. Good
printing of any size and magnitude in English, Tamil
Telugu and Canarese, Book Binding, Publishing and
Colour Printing undertaken.  Prices competitive con-
sistent with quality. = i : : et

APPI)’3 Manager, 10, Thambu Chctty St., Madras.

. Our Own
— Compound Extract of —

_SARSAPARILLA

.

A valuable remedy speciaily prepared from the
best Sarsaparilla obtainable combined with several

- other blood purifying druga Largely. used in a
, \arge variety of diseases, such as eyphilis (primary,
g secondary and tertiary) scrofula, eozoma. peoriasia,

: B L u u D lupus, glandular affeotions, chronic rheumatism,

pimples, patches old sores etc., It has also been
employed in various skin diseeses of s syphilitie

sature;
" Highly recommended by the medical profemion,
PURIF'ER Bottle of 40 Dases Re. 3288,
SR1 KRISHNAN BROS,,
- \ P. O. Bex 166. MADRAS.
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the ideal nasal-inhaler ‘

The use of T.asona is efficacious against colds,
catarrh, cough, headache, asthma, hay-fever,
weariness ete.

Before using the wadding is to fill with the
original Tasona oil. By moans of a glass pipette
the liquid is to draw through the above openings.
The side entry-op mings must be free for the entry
of the air.  After filling, the outsides of the olives
are fine to wipe off. The apparatus is to steek
into the nose till the metalbent and therefore to
nse nearly unvisible.

All complaints disappear at once, when you
breathe through the nose quiet and deep.

The apparatus is to sterilize. but it is possible to
eloan them also with warm water or with aleohol,

The wadding time to timeix to exchange.

All parts of th- inhalerare packed roomsparing:
therefore kindly have the inhaler always in the
pocket.

Kindly use only original Lsons liquid, which
only gives guarantee for best success.

The nasal-inhaler Lasona and the oviginal
Tasona liquid ouly are to have in wellknown
spreial business.

Price Rs. 2 (Post Free).
Agents ;
DAHYALAL & CO.,

Chemists & Druggists
89, Princess Street, Bombay.

o,

OUTH, HEALTH & VITALITY

FOR Y

THE SUPREME TONIC

SUPPLIED TO ROYALTY

Highest Medical Approval
i o Agents:

N. R. G. LABORATORIES
P. 0. Box 383, Bombay.

- ENERGISER .

please mention the “Antiseptic,”

e e e e e e e T

When writing to advertisers,

.FJMH-WW-‘-'-'-'-‘-'M'M“'-%-.%-..-_-\,-_\_-q_q_

43,

i % ™ e e o o ™ e o
i e e T e T e Ty 0 0 0 T ™ ™ ™ ™ ™ % ™ ™ gl ™ ™ ™ g™ ead ™ el el ™ ™ ™ ™ 10 ™ ™ ™ o ™ S P

%



44 THE ANTISEPTIC

Doctor,

Please Send your cases for

X-RAY PHOTOGRAPHS

i w;
’AQ*/”’

(‘f’vb”l i @ :‘

To

THE ELECTRO THERAPEUTIC INSTITUTE,
323, Thambu Chetty St., G. T. Madras.

Vol. 10--DERMATOLOGY &

When writing to advertisers, please mention the * Antiseptic *
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BUTTERWORTH’S BULLETIN

THE WORK WHICH HAS IMPRESSED THE WHOLE
MZDICAL WORLD

THE PRACTITIONERS LIBRARY OF MEDICINE AND SURGERY

GEORGE BLUMER, M. D.,
Suvervising Editor
Assisted by 14 Associate Editors and over 200 Contributors-all authorities
in their respective fields.

TO BE COMPLETED IN 12 VOLUMES Royal Octavo AND DESK INDEX.

READY READY READY READY
Practitioners Prac_titioners Practitioners Practitioners
lerary Ll?r—a_ry Library Library

VOLUME _— -
VOLUME 9 VOLUME VOLUMF
ARATONY TECHNIQUE PRAETICE 4
& CLINCAL OF NON-TRAUMATIC
PHYSIOLOGY MEDICINE MEDICINE SURGERY
VOLUME 5--TRAUMATIC SURGERY. ! Now in Press
VOLUME 6 -GYNAECOLOGY AND OBSTETRICS. § For Early Issue.
In the Press. In this magnificent Work of reference the entire
Vol. 7 -PEDIATRICS. field of endeavour in practical Medicine and Surgery

Vol. 8- THERAPEUTICS. | have been covered in a way that is comprehensive

Vo]. 9 -NEUROLOGY AND | and yet assures the conciseness so desirable in a
PSYCHIATRY. Work of reference.

SYPHILOLOGY. The Practitioners Library has met with a
Vol. 11—EYE, EAR, NOSE & | reception never before given to a Medical
. ROAT. Encyclopadia issued to the profession of this

Vol 12— HYGIENE AND |} country. The Published Volumes already in
PREVENTIVE the service of the profession have received, after

MEDICINE. the practical test of their use in daily practice,
w the unanimous approval of subscribers.

4 four page prospeclus logether with Specinien Pages and full details of the Present Advantageous Special

Terms will be sent gralu upon request.

BUTTE RWO RTH & CO.. (INDIA) I_TD
6, HASTINGS STREET, POST BOX 251 CALCUTTA.
Also at
BOMBAY, MADRAS AND LONDON,
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THE WESTERN

HOMQEO - BIOCHEMIC PHARMACY.
Kothari Mansion. - - opp. G.P.O. Bombay .

THE
HOM@EOPATHIC PHARMACISTS

for PRESCRIPTIONS, BOOKS, TABLETS,
PILULES, TINCTURES, TRITURATIONS,
GLOBULES, AND MEDICINE CHESTS
FOR BIOCHEMIC AND
HOMOEOPATHIC MEDICINES.

May we send you our Price List?

.
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SALVITAE
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(pre.

DURING PREGNANCY AND
THE POSTPARTUM PERIOD

supporting treatment is essential.

To renew the impoverished blood stream, to replenish the
constant mineral depletion, and to overcome the neural
depression, there is no better tonic than Fellows’ Syrup for
the parturient and post-parturient patient,

Suggested dose: One teaspoonful t.i.d. in water.

SAMPLES ON REQUEST

FELLOWS MEDICAL MFG. CO., INC.
26 Christopher Street, New York, N.Y.

A MILK MODIFIER

Mellin’s Food is specially prepared
for modyfying and adjusting the
components of cow’s mjlk to meet
the nutritive needs of
rived of human millk,
No matter whether certified, pas-
teurised, dried, or condensed milk
is employed, its digestibility and
its value as nourishment for the
baby is enhanced by the addition
of Mellin's Food. In othe, words,

infants dep-

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

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

‘Modified Milk Further particulars and samples will be supplied on request.

in s @
Infant Feeding L
The above named
booklet of 84 payes
will be gladly sent |

to Members of the
Medical Profes-

SPENCER & co., LTD., MADRAS.
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Col. Sir Frank Powell Connot,
K. D.S.O. V.H.S. LM.S.,

Surgeon-General with the Government of Madras.

LIFE SKETCH

Colonel Sir Frank Powell Connor. Kt. (1926), D.S.0.. (1917),
V.H.§. (1932) F.R.CS, (ing.), 1902, M. 1901, LR.C.P., (Lond.),
1901, D.T.M. & H., RCP.8.. (Eng.". 1913. St. Barts Hospital
London, Brackenbury Surgical Scholar and Hodse Surgeon.
Entered 1.M.S.. 1902 ; served with 16th Rajputs, Shillong, Assam,
1904, and Manipur 1905 ; 13th Rajputs, Alipore. 1906. Resident
Surgeon, Medical College, Calcutta. 1907—10; Civil Surgeon,
Bihar and Orissa, at Gaya and Chapra. 1910 12. Left India
* with Meerut Expeditionary Force Sep. 1914, and served in
France and Mesopotamia; Consulting Surgeon Mesopotomian
Expeditionary Force, 1917 18--Mentioned in Despatches 4
times, Brevet Licutenant Colonel. 1914 Star. D.S.O. Professor
of Surgery, Medical Cellege of Bengal. 1919 1930. Officiating
A.D.M.S., Baluchistan. 1930 A.D.M.S., Bombay District 1931—
32, Surgeon-General with the Govt. of Madras 1933. Publica-
tions : Surgery in the Tropics, 1929 (Churchillt; Contributed
‘ Section on Surgery in the Tropics " Rose and Carless Manual
of Surgery " and " Nelson Looscleaf Surgery ' ; Contributions
to various Medical ‘ournals on Surgical cubjects and read

papers at various learned Societies in India and England.

\/E offer our hearty welcome to Col. Sir Frank Powell
Connor, 1.M.5., who has succceded Major-General Sprawson

as Surgeon General with the Government of Madras. Madras
has been singularly fortunate in that it has had as its Surgeon-
Generals for three successive terms, three distinguished mem-
bers of the medical profession who combine in them rare
‘professional, literary and administrative talents with those
rarer qualities of head and heart, which always constitute the
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: keynote of success. Madras was really proud and happy to
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i find Col. Megaw and General Sprawson lifted to the topmost
¢ rung of the official ladder also in succession and it is no idle
Col. SIR FRA;}r(gefr?geiL,';[Cq:N,?R' Ke, D.SO. V.HS., LMS. § prophecy if we predict that Col. Connor too will succeed them
with the Goot. of Madras. § as Qirector General of Indian Medical Services, in the fulness
z of time.
..”...""..”....0000.’.’."0‘.’Q.."””’.""”.’.”"Q”.i
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The one pressing medical problem which is common to
All.India at the present day is the levelling up of the Gra-
duate and Licentiate qualifications and the dissolution of the
so called ‘Caste System’ in the Medical Profession and this
problem was attempted to be solved by his predecessors in this
Presidency in a spirnit of good will and sympathy. We trust
the same good will and sympathy will prevail even with Col.
Sir Frank Connor and he will fill the foundation which has
been deeply dug by them, and lay, well and truly, the foundation
stone, for that grand edifice of ‘Concord, Unity and Equality
of Status' in the medical profession, which we long to see
built in the near future.

We wish Col. Sir Frank Connor a longer lease of life and
continued and unabated success.

voi. 30. No. 121 {DEcEMBER, 1933,

CheAntiseplic

[Eatd. 1904}
A MONTHLY JOURNAL OF MEDICINE & SURGERY.
Editers: Dr. U. RAMA RAU & U. KRISHNA RAU, ux, ss.
£ditorial and Publishing Ofices :—323, Thambu Chetty St., Madras

Annuan Susscrirrion Rs. 5, Formign, 10 S, Post Pasp,

Original Articles

SUGGESTION N EVERY DAY LIFE ©
BY
Winnran NUNAN, M.,

Pulice Bwrypon of Bombay.

prominent medical aunthority stated publicly in London the -
other day that the time was vipe for the inclusion in the
medical curriculum of a course in elementary Psychology as a

‘campuizory subject.

Sone of us, humble students of FPsychology, have been for
gome vears upholding the claim of Psychology to the more serions
attention of the niedical profession in India and sspecially o the
teaching bodies of that profession.

This public statement goes perhaps to show that we, as
pioneers, are not really 80 crazy as some peaple believe.

1t is very satisfactory ihm a leading light of the professions
holding o prominent position in the British Medical Association,
has had the conrage to proclaim the new faith, and to aliow that
proclamation o be broadeasted by the lay press.

It is all the more pleasant fo be able to make this reference,
because we connot forget that not many vears have passed since
the Bt;tzq}l Mediwal Jonrnal, the Jouzm} of the B, M. Ac;goe;amon

* Spootally wntmbum} to the &nmsepmc
121
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80 called Hypno-

on th - i
Was not a new phenomenon ® Part of the medical profession

' The medical profession must very
mltl)lutgb care the proposition of every ney
Bubscribe to its practical application wnt:
established. P ol

Ng one can complain of this,
complaln if and when the medical
evidence.

. To the man who has not ex
evidence, and the man who, wit

properly examine with
v theory, and does not
positive proof has heen

but the public is entitled to
profession refuses to cxamine

amined the evidence there is no

} hout knowledge of the subject
. M . . . : c ]ec '
flvgslfaxpxesmon to his disbelief, is the man who does not wish
O believe, and yet the caravan passes,
The introductin \ of chi

with strong oroform as a general anmsthetic met

N . .
Pposivion from certain sections of the profession,

sition was strengthened hy th 1ati
. e de ! '
theologians, when the administration 3 i wron. et

in cases of Wi Ene of chloroform was suggested

: “In sorrow and tribulati
b . ; , thulation shalt thou
ring:forth children ’, quoted the doctors and the pricsts,

:jerxtor{)zt:gl,ledwere all men, and were not, themselves likely

The moh .t.upon_to suffer the pains and pangs of child-birth.
g OSSig}p stlhlon died a natural death. Let it be whispered
teed, po y, the dqctors who defied the conventions and guaran-

: pajmless deliveries were bagging all the fee I

this painful subject, Tk leave

Harvey, 300 years ago, announce
tion of blood, and the heres
introduction of the stethosco
temporaries of Laennec,
abused by his fellows for

who,

d his theory of the circula-
¥y was denounced-for a time. The

ope raised laughter among the con-
1ts inventor., Lister was boycotted and

his attempts, by methods of anti i
: 3, ntisepsis,
to lower the curve of wortality due to hospital gangrene, HEL;:

in In.dm, the daring scientist who proclaimed that the
malaria was g misnomer, and that the disease in question was
not qa.used by “bad air,” but is really carried by mosquitoes d‘id
not in these recent days meet with any enthusiastic response ;
and let us not forget that even today his opponents have 1;117651i
supporters In the ranks of the Bombay Municipality. |

. Perhaps, I have gaid enough to draw attention to the opposi-
tion to progress shown by scientific and by non-scientific

term
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individuals and corporations., For thousands of years the rank
and file of the medical profession have been attempting the
impossible-the separation of the mind and the body.

“Whom God hath joined, let no man put asunder ”, this great
law has fallen into abeyance in its matrimonial application as is
made manifest by the returns of the Divorce Courts, especially in
the ranks of the cinema artists, owing to whose matrimonial
experiments with truth, the town of Reno has been ‘placed on
the map’. But this law, is as applicable to Psychology as to
matrimony.

‘ Whom God hath joined, let no man put asunder "—runs the
law, and the doctors down the ages have been defying that law in
the separation of the mentality of the patient from his physical
condition in the matter of the treatinent of his ailments,

Liet me take o simple case to prove my contention, and from
one let us learn many, if not all. About 6 years ago, an elderly man,
the confidential clerk of a large business organization was sent to
me for treatnient of lnsomnia, Melancholia and general debility by
Psycho-Therapy, as other lines of treatment had failed and the
patient was getting daily more depressed, both physically and
mentally.

As usual, the patient came with a bundle of prescriptions,
tonics, correctives, aperients, purgatives, sedatives and hypnoties,
containing most of the drugs in the pharma.reeia, «nd a few extra
official and non-official. In the examination [ his physical state,
1 found that he had several teeth which needed extraction or
dental attention.

1 advised him to go to a dentist, and offered the opinion that
when his mouth was rendered healthy, he would probably not
require my services in Psycho-Therapy. He was very dubious
about this, and expressed his disappointment, but I pointed out
that it was impossible for me to tackle his case while he was
sutfering from auto-intoxication by bad teeth.

Some months later, I returned from Burope and was con-
gratulated by the manager of the firm on having performed what
he called a miracle. He said * The man is better than ever he
wag . 1 with the becoming modesty which is so characteristic of
my nationality, disclaimed all merit, and pointed out that it was
Dentistry and not Psycho-Therapy that had effected the cure.
However, 1 got a certain amount of the credit all the same.

Such cases could be multiplied indefiaitely, and go to show
how behindhand the medical profession is today in endeavouring
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to treat mental illness in the presence of physical illness without
attention to the latter.

There is on the other hand, an equal and opposite danger—

that of attempting to treat physical ill-health without tauking
stock of the conditions of mental ill-health, or distress, which may
be the cause, or at any rate the factor aggravating, or ensuring the
continuation of that ill-health, resulting in the non-recovery of
the patient. :
~ We hear and read much of the control of the body by the
mind.  We seldom hear of the control of the mind by the body,
and we forget that it is the question of a circle, vicious or healthy,
in a particular case. These propositions should be self-evident,
and sound like platitudes to the casual hearer.

Unfortunately these errors are of every day occurrence, and
the medical profession down the ages have been ignoring the inter-
relation of mind and hody.

It would not be a great exaggeration to say that the lay man
to day pays more attention to these matters than the average
medical man in [ndia. And vet the Kast is the home, the birth
place of psychology. ““ The kingdom of God is within yown”
said Christ; and listen to the gentle Buddha, the contemplative,
“As aoman thinks in his heart, so he is” and again, as o« man
thanks, the reswlts Jotlow him Uike o« shadow,

The minimum of thought, or none at all, is given to this
great subject, ir this year of Grace, by the new generation issuing
from the medical schools, in spite of the fact that courses in
medical psychology are offered as post-graduate study by the
principal Medical schools and Universities of the world. In
Vienna, at least a dozen Professors, experts in the subject, lecturc

to eager medical graduates from the four corners of the world on
the power of the mind over the body, and on the power of the
body over the mind. Bombay has been described as an intellectual
desert. Under the circumstances can this charge he honestly
refuted ? Tiet us then take the stand point of scepticism in
the true connotation of the term and for a few moments examine
with a view to understanding, this grave, important matter.

Psycho-Therapy is that branch of medicine which deals with
methods of treatment which operate by, and through, the mentality
of the patient. To say this, is really to say that l’sycho-’i‘hempy is,
or should be, employed in all cases of disease, that iy, il-health,
whether physical, mental, or mento-physical for, if we endeavour,
as practitioners in medicine, to separate the mind from the body,

prc. ’33] SUGGESTION IN EVERY DAY LIFE—W. NUNAN 961

or the body from the mind, in our daily work, the in‘terests of the
sick, who entrust themselvgs to our care, must‘ mevitably be
prejudiced.  Kvery forrp of dlseasg, whether organic or ft}gctmnal
has a mental co-efficient and if that megtal co-efficient, that
spiritnal factor in disease is not carefully considered, or is ignored,
our ministrations, our therapy, our treatmgnt, by whatever name
it is called, and whatever form it takes, must be :md 18, and will be,
greatly handicapped. . . o |

Some years ago, at a medical dinner i Bombay, a prominent

medical man, whose prominence was made manifest to an admir.
ing world by & plentiful supply of golfi.brmd @gd a profusion of
decorations, a vigorous and uncompro}x}mmng critic and opponent
of Psycho-Therapy, “and all that rot ”, to whom 1 had offered the
above simple and (to the hup)b!e student of Psychology) gelf.
evident proposition, replied with a 1@11;;11, “afine lot of mental
factor you find, for exmuplg, in malaria,” and set back in hig chair,
self-satisfied that the question was settled once for gj].

The reply was obvious and I gave it,—“ The mental factor
in malaria is unusua”y_ high. The heac}ache, the backache, the
joint-pains, the ins‘oumm‘ the mental distresr, 'thc subsequent
depression can be relieved In many cases almost Instantaneously,
in most cases in a few 1~1nn11tes, ‘zmd, m all cases, where the
paticent 1s ordinarily jnte”lgent., ’Wlth' certainty, by Psycho-Thera.
peutic methods. All these d1stre$SJDg or painful‘syluptoms, are
non-essential to the djsms.e, which can be more successfully
attacked by the administration T})y chosen routes, of quinine and
arsenic, when they have been relieved.

The day-to-day practitioner, indeed, would fail in his duty if he
made no attempt to relieve them7 which he u.ﬁu&l!y proceeds to do
by prescribing drugs, which, while they‘ relieve pain, Insomnia,
eéc., do so necessarily, by further depression of the patient. When
these symptoms are relieved by PS}'Cho-TheraD)} the patient’s vita-
lity is no longer being sapped by pain, by sleeplessness and by men-
t;Ll- worry and distress, and the neryogs energyv of the patient can
so be conserved to increase the resisting power.” In some diseases
the mental factor is higher than in others, but it is present in all.

Where the mental factor is large, Psycho&‘hempy will cure
the discase, if cure is possible, within the far-flung Himits of human
possibility and common sense, and where it is small the routine
treatiment by medicine, electricity, -massage, diet, ete., will bLe
advantaged by its removal

Psycho-Therapy embraces all methods of treatment through
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the mind, including Psycho-Analysis and Suggestion.  Psycho-
Analysis is based upon the theory that states of disordered mental
health in functional nervous diseases are due to repression of
painful memories or conflicting instincts and depends for its
success upon the discovery of these repressions and their elucida-
tion and explanation to the patient. The repression being brought
to the surface, into the light of day, so to speak, the patient dis-
misges it from his mind, being enabled to view it in its true
perspective, and to realize its relative non-importance. 1t occa-
sionally happens, in a simple case, that, the repression heing
rapidly discovered, a cure resembling a miracle in its dramatic
suddenness results. This unhappily, is the exception and, some-
times, infinite patience is demanded from both physician and
patient. Fortunately for us all, Psycho-Analysis as such is required
in only a small percentage of the cases which consult the medical
psychologist. When the word * suggestion ” or *‘ auto-suggestion
comes into the conversation, the average man to-day, including
the average medical man, who has usually not studied or examined
the subject at all, cries *“ Connism ”, when he does not cry * Ilyp-
nobism ', Mesmerism ”’, or when he is less polite, *“ Qunrkery”.
Even the medical profession, which is slow to accept new theories
and new methods, forgets that suggestion is as old as man him-
self, and has always down the centuries swayed the conduct of the
human race and moulded the history of the world
and since the days of the Delphic Oracle.

Cone’, a simple country-town chemist
He merely simplified technique, stripped psychology of its
mysteries and the comouflage with which it had heen disguised by
generation of conscious or unconscious charlatomy and obscurantism
and brought to the knowledge of the work-a-day man and woman
the mighty power at their disposal in the proper and scientific
use of their own mental machinery. * There is wolthing cither
good or bad,” says Shakespeare, one of the greatest psychologists
of all time, “ but thinking makes it sn,”” and again says Milton, the

before, during,

discovered nothing new.

poet who could not see the faces of his fellows, but understood the -

minds through and through, ““ the mind isx its own place and, of
ttself can make a heaven of hell, « hell of heaven,”

What does the suggestionist to-day claim ?—mervely that he
can enlist the assistance of the patient’s own mind to combat the
patient’s disease, and so enable a proud confident affirmative
answer to be given to the despairing cry of Shakespeare’s Macheth
to the physician. Let us read the passage—
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Macbeth —* How does your patient, Doctor ?”

Doctor —*“ Not so sick, my Lord, as she is troubled with thick-
coming fancies, that keep her from her rest.”

Thick—coming fancies ”—What a wonderful phrase,
who doubts that Shakespeare was a psychologist ?—
and lastly let us hear Macbeth’s piteous appeal for
himself no less than for his partner in guilt.

Muacbeth :—Cans’t thou not minister to a mind diseased, pluck from
the memory a rooted sorrow ;
Raze out the written troubles of the brain ;
And with some sweet oblivious antedote ;
Cleanse the stuffed bosom of that perilous stuff.
That weighs upon the heart ?”

THE VALUE OF RADIOLOGY IN MEDICAL DIAGNOSIS *
BY
U. P. Bast, M.B., F.R.C.P.,

Physician to Calentia Medical College Hospital, Caleutta.

~: hundred and twelve years, that have rglled away since
OLaennec’s invention of Stethoscepe, have WItnegsed the birth
of many scientific instruments :md. app}lances' devised to enable
the physician to form a correct bedside diagnosis. None qf thesg,
however, has been able to open up for the purpose of dl.ag.nosm
and therapeutics so many new fields in medlcn}e, the.llmlts of
which are yet undefined and ever extending a8 the X’rays dlscovere.d
by Professor Wilhelm Conrad Reentgen in the year 1895, 1t is
not my intention to incorporate in'the body of Fhls paper the part
played by Radiology in the diagnosis of the' various diseases a.ffect';-
ing the different organs of the human being as 1 am sure it i
well known to this learned assembly. I sh@l! try to assess its
value from the help I have received frgm this important l?rapch of
science in the diagnosis of the follqwmg cases of rare incidence
that came under my observation during the past twelve mont:;ls..

Case No. 1. A Hindu male, compounde.r, aged 50 yvasg a lrgétl-
ted into the Calcutta Medical Collegq Hospital on April 2 ;1 P
l the treatinent of fever{ _progressive 7l>oAsis 70f strength and flesh

for ot Jevel 0
T % Being ¢ ';; er réad before the British India Association, (Ca]cutt.a I?ranch) on
0 lltiegggszplge};ber 1931, and specially sent to the Antiseptic for publication,
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of one year’s duration and slight difficulty of breathing for the past
9 monthe. The fever used to come towards the evening, lasted
throughout the night and was of a mild type. Two months prior
to his admission, one morning he felt a chocking sensation which
gradually passéd into the state of slight diffizulty of breathing
which aggravated on exertion and after meals. He had fever
8 years back lasting for about 2 months; I’neumonia 10 years
back. Syphilis and Gonorrheea 30 years back. He was dingnosed
by his medical attendant as o case of rightsided Pleural Effusion
and a skiagram of the chest taken outside the Hospital, confirmed
the diagnosis. He was sent to the Hospital for treatment.

Greneral inspection and gencral palpation revealed that the
patient was lying comfortably in bed on the right lateral decubitus;
any other posture aggravated his dyspnewa. He was much emaciat-
ed but the wasting of the upper half of the body was hidden by
an cedema which was confined to head, neck, face, arms, and
upper part of the chest and produced a striking contrast to the
lower half of the body, specially the thighs and legs which were
simply skin and bone. The face was putfy, the veins on the neck
were distended and there was a close network of small blue
tortuous vessels on the chest.

There was no abnornial pulsation over the pracordinm, neck
supra-sternal notch and on the right of the sternum. There was
slight eyanosis and a number of glands were palpable in the right
axilla which were hard on palpation and teader some of them
being of the size of betel-nut.

Regional Feamination revealed that the brant of the discase
was on the respiratory system. There was occasional dry cough
and scanty expectoration. The rate of respiration was 30 per
minute and the rhythm regular. Chest wall on the right side {rom
clavicle downwards was shrunken and there was striking absence
of movement over the whole of the right side of the chest,
anteriorly although the corresponding portion on the left was
freely moving. Vocal fremitus was diminished all over the front,
laterally and back of the right side. On percussion the note was
stony dull over the same areas butthere was no pain nor any tender-
ness. Over the right supraspinous and right infraclavicular fossa
there was bronchial breathing and bronchophony. In the remain-
ing portion of the right lung there wan no air entry but the vocal
resonance wos markedly diminished. Over the whole of the left
lung and preath sound was puerile and the vocal resonance normal.
No adventitious sound could he heard on either side. Dulse was

Photograph showing a close network of smudl Tortuous Vessels

To face page 964.

on the chest and Mediastinal Oedema,
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regular 96 per minute and eqnal on both sides. Apex of the heart
was in the Oth space 2 inches from the midsternal line, heart
sounds feeble, no adventitions sound present. Teeth were covered
with sordes, pyorrheea alveolaris present, abdomen sunken, spleen
not palpable, right lobe of the liver palpable % an inch below the
costal margin and tender; pupils of both the eyes were equal and
reacted to light and accommodation. No inequality of the palpebral
fissures: Blood was examined twice and showed secondary
An@emia and slight leucocytosis. Blood pressure systolic 95 m.m.
Hg: Diastolic 60 m.m. Hg: W. R.—DModerately positive. Urine
examination showed traces of bile salts, bile pigments and
phospbates. There was no acid fast bacilli in the sputum, although
it was ¢xamined several times. Exploratofy puncture was done
on the 24th April 1931, but was negative. Rcentgenological
examination of the chest was done twice. At first a simple Radio-
gram of the chest was taken in two positions-Anterio-postrior and
oblique and a massive dease shadow of the whole of the right lung
was seen, the heart and trachea were drawn to the right side.

There was neither any well defined nor irregular pulsatile
swellino in the mediastinal areas.

On the 6th of May 1931, Bronchography was done im-
mediately following 20 c.c. of Liipiodol injection of the bronchial

~tree by the Cricothyroid route while the patient was lying on the

X.ray table. Bronchogram showed complete obstruction of the
right main bronchus by a ring shaped growth growing from
within.

Commentary, —All that the stethoscopic examination of the chest
could tell ng in this case was that there was apneeamatosis of consi-
derable portion of the right lung : whether it was due to compres-
gion on account of Pleurisy or consolidation on account of
inflammation, infiltration, neoplasm, or fibrosis or an account of
atelectatic callapse, it'was beyond the power of stethoscope to say.
That the condition was not due to fluid was proved by the exglo-
ratory puncture which was negative. A diagnosis of right main
bronchial obstruction giving rise to massivg collapse of right lung
was established with the help of Roentgen- rays on account of the
following reasons. (1) Homogenous dense opacity in the whole
of the right lung without any lessening of the opacity at the
apex ; without any ~hiottling and scattered opacity; (2) Dis-
placement of ‘the heart and trachea to the affccted side
(3) There was no $S-shaped curve of Ellis nor D-Demoiseau
line nor any  flattening* of the ribs and the other lung wag

122 ’
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normal. That the obstruction was within the bronchns and
not extrinsic could be made out by the conical annular type of
complete obstruction after lipiodol injection. Mediastinal new-
growth was ruled out of court owing to the absence of increase of
localised opacity through the homogenous shadow by rotating the
patient and by the want of visible pulsation. For a rapidly grow-
ing mediastinal neoplasm unlike old anenrvsms gives vise to visible
pulsation on the tluoroscopic screen owing to its extreme vascula-
rily. The nature of the obstruction remained undecided as the
patient did not alle removal of portions of the tissue from the
neighbourhoad of o truction with the help of the Bronchoscope
nor did he sabmit £ the removal of a gland from the right axilla.

In the light of the historv and the course of the case, it was
probably a bronchogenic new growth. The case was of more than
ordinary., interest .as the much controversial cause of massive
collapse was in this particular case due to bronchial obstruction.

Case [I.—A Hindu male student aged 24 years of the Mymen-
singh Medical School was admitted into the Calcutta Medical
College Hospital on the 17th of January 1931 for the treatment of
intermittent pain in the right lumbar and iliac region and loin.
In April 1927 he had gn attack of high continued fever lasting {or
3 months. During its course he had pain in right lumbar region
with frequent but scanty urine. Urine report during this attack
of pain was not available. One month after he noticed one day a
whitish discharge after micturition. Since then the pain in the
right lumbar region used to recur every now and then. In the
November of the same year he had another bout of a high con-
tinued fever which was diagnosed as Kaln Azar and he had
recoursev" to 12 injections of urea stibamine during the course of
which he said his pain was aggravated.

In December 1929 he was attacked with small pox and on the
3rd day after the eruption he was suddenly attacked with an ex-
cruciating pain in the rightloin. Within one hour of the onset
of this pain, it became so intense that he had a hypodermic injec-
tion of morphia which releived him considerably but the pain
persisted a8 a dull ache on the right loin and front. It did not
extend downwards to the groin or thigh nor was there any dysurea
or abnormal urine during this attack. ‘After the subsidence of pain,
however, the urine became turbid for the next 36 hours. 'I'he
pa.tient had 3 or 4 such attacks during the next 3 or 4 weeks
put the pain Was never go severe as on the 1st attack. Smallpox
gubsided in three weeks’ time but the patient was having these
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attacks of pain off and on which was accompanied with a rise gf
terperature of about 101° to 102°F. and lasting till the pain
subsided in one or two days’ time and was followed by polyurea
and turbid urine which was examined on several ogcasions in
Mymensingh and showed on each occasion plenty of pus cells and
once B coli on culture but there was never any haematuria. The
pain, as before, was localised in the right loin and lumbar region
and there was no radiation. During two of these attacks the
right kidney was palpable. Total number of attacks up ﬁill the
time of admission was sbout 20 to 22. On physical examination
the patient was found well built and no abnormality could be
detected in any organ except tenderness in the right lumbar
region, a tender spot on the back just lateral to the outer border
of the sacrospinalis below the 12th rib; right kidncy wae not pal-
pable. The patient stayed in the Hospital for about 6 months
and during this period he had 3 attacks of pain, 2 in March 1931
and' one in April 1931, Rach of these attacks which lasted- fqr
about 3 days was accompanied by fever and the urine was dimi-
nished during the attack and increased immediately afterwards.
There was plenty of pus cells and the culture showed overgrowth
of bacillus Proteus Vulgaris on each occasion but there was no
acid-fast bacilli and the Guineapig inoculation was negative : Dur-
ing the last attack the right kidney was palpaple and tender but
no swelling could be detected : Urea cquentratxon test ‘a,nd phenol
sulphonaphthalene test showed no inefficiency of the kidneys and
on X-ray examination no *stone could be detected. .Bl'ood urea
was 0.02%; blood exaiination showed secondary anaemia and slight
leucocvtosis. V. R. was negative. B}ood pressure 105 m. m, Hg.
(Svstoilic) and 70 m. . Hg. (diastolic) ;‘p,yelogrm)hy foll(p\_\'n'wg the
ingmvenous injection of 40 grms. of Uroseleci:~n dissolved in 100
c.c. of water was done on 23rd January 19 and the P.yelogra,m
showed deficient function of the right kidney. Cystoscopic exami-
nation, Ureteral Catheterisation and Pyelography,, following 20%
solution of sodium lodide injection through the ureteral catheter
under the screen was done on 2ad July 1931 which revealed
obstruction of the right ureter and hydronephrosis.  Owing to,thg
obstruction no urine could be available through the ureteral, ca.};lgg
ter for further investigation. L e

Commentary.—\t first it was thought that the utt:wkg of Pyelitis
were primarily due to infcetion by 13 proteus vulgaris and the
patient was injected with a course of autosvaccine prepared frow
bacillus proteus vulgaris hut 1t was soon found out that they were
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due to added infection and vaceine therapy hid no effect. The
microscope baving failed to give the diagnosis, recourse wis taken
to special methods of Radiography whic, - revealed  hydroneph-
rosis due to obstruction of the right ureter ; hut whether it was
due to a small uratic stone in the ureter which gan casily give &
negative radiogram or due to abnormal reng| vessel cansing a kink
or due to valve ureter g condition described by Mr. Rowlands,
Surgeon to Guy’s Hospital in B, M. J. October 26, 1930, could
not be said as the patient refused to submit to
may have completely cured his conditign
blished the refinements of diagnosis.

Case I'TT.—A Mah years was adutitted
into the Calcutta Medical College Hospitil on the 9th of October
1920 for the treatment of vomiting of blood
fortnight or a month, of 5 vears dur
hypochondrium and right side of the ¢
He also suffered from occasional attac
days and had once swelling of knee
fever 5 years back. He contracted §
addicted to alcohol, Physical examination revealed a well built
feature but pale and an@wic. - There wag
dice nor dyspnoea nor any orthopneea.
sides and were reacting to light and accommodation. There was
praecordial pain bresent every now and then which was dull in
character but localised, The superficial veing of the neck were
engorged and the carotidg throbbing®  Apex heat was in the 6th
space J. inch lateral to the midclavicular line.  "There was a feeble
visible pulsation in the left 1st, 9nq an
area about 2 inches in circumference,

. There was no pulsation
nor any bulging on the back between the scapula ang the mesial-
line; the cardiac i

in character; Yyt there
was no thrill either at the Apex orat the base of the heart,  There
was however a well markeq thrill over ghe right carotid just above
the clavicle occupying the whole of the svstole and continuing
into the earlier part of the diastole. The left horder of the
heart was about 1 inch latery

to the midelavieyjuy line: the
upper border on the 9nd left

't space and th right border merged
with the lateral sterna] |ipe, In- the 1nitpq) area  the

part of the 186 sound was audibe 1,y g !
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completely replaced by a systolic murmur louder than that heard
in the mitral area. The pulinonary 9nd sound was accentuated.
In the aortic area the Ist sound was completely replaced by a
murmur conducted along the carotids and the 2nd sound was
feeble. 'There was no diastolic murmur in this region. Just
above the clavicle and over the right cavotid, a loud systolic mur.
mur was present. There was no pistol shot sound ; no durozio’s
murmur nor was there any systolic murmur on the back. Radial
pulse rate was 92 per minute, equal on both sides, regular but
collapsing. Blood pressure: right brachial systolic 110 m.m. Hg:
Diastolic 50 m.m. Hg: 'There was no dry nor brassy cough nor
any change in the voice. The vocal folds were normal, there was
tracheal tugging present but no tracheal whiff. Lungs were
normal.  There was tenderness in the right hypochondrium.
Liver and Spleen were not palpable, liver dullness was normal.
Blood examination revealed a severe grade of secondary anaemia.
W. R. was moderately positive and the urine was normal. Clini-
cal diagnosis of Anenrysm of the arch of the aorta was given which
was confirmed by the Reentgenological examination which showed
a large Ancurysm of the descending limb of the arch of she aorta,

Necropsy revealed a large saccular aneurysm of the descend-
ing limb of the arch of the aorta, thickening of the aortic valves
and an enlarged flabby heart.

Commentary.—The unusual features of this case were the
abnormal pulsation in the left 3 upper interspaces in a case of
aneurysm of the descending limb of the arch which usually gives
rise to a bulging and a visible pulsation on the back between the
scapula and the spine, the absence of dysphagia which is 2 common
finding in such an aneurysm and the complete freedom {rom
dyspneea; but the behaviour of aneurysm is often very curious
and it more often pushes the soft structures in relation to it than it
compresses them. It is surprising to come across such a large
aneurysi in these days of thorongh antisyphilitic treatment which
has made aneurysm extretnely uncommon. The symptoms of
haemetemesis and right hypochondriac pain could not be correlated
with the physical signs which were themselves anomalous on
account of the concomitant presence of a sevese grade of a second-
ary anaemin and it was only the characteristic Radiogram that
clinched the diagnosis.

Conclusion.—The more a physician comes across these intereg.
ing cases, the more is he lmpressed with the valae of the Reentgen
rays in the diagnosis of his case. Indeed it is not toy much te
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say that the real progress in medical diagnosis will be accomplish-
ed when Reentgenographic Fxamination will be looked upon as
much a necessity and a routine procedure as the stethoscopic
examination.

I conclude without fear of any contradiction that an electro-
cardiograph may help in the diagnosis of cardiac diseases, an oph-
thalmoscope may be of use in the diagnosis of ocular manifestations
of the various diseases. A cystoscope may be of service in the
diagnosis of discases of the urinary organs but the Reentgen rays
will help the physician in the diagnosis of diseases of almost all the
structures of the human body. My best thanks are due to my
colleagues Dr. G. Galstaun, Radiologist, Calcutta Medical Collegé
Hospital for the excellent skiagram he has kindly taken, the late
Major 8. N. Mukherjee 1.M.5. Surgeon-Superintendent, Campbell
Medical School for kindly doing the urateral catheterisation and
my beloved ex-senior house physician Dr. Sushil-Kumar Chatterjee
M.B., for the genuine help he has kindly rendered to me in faith-
fully carrying out the investigations of these cases according to my
directions. ' ‘
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DIABETES.”
BY
S. 1. SOMAYATULU 1.M.5.
1 .
L. b Hospital Ramachandrapuram.

The knqwledge of Diabetes hasg definitely advanced with the
discovery of insulin.

The disease 18 }ndehnltel)' old and is known to our ancients as
Madhu-Meha. It 18 Now a very common complaint due to the
causative factors which Lam now going to describe.

The usual definition given in the text books is not satisfactory.
In old books it is described as a condition of the body in which sugar
appears in the urme ot bhere is an excessive flow of sweet urinc.
Sugar appears in s0 many other conditions like Pituitary twmour,

* A locture dolivered under thy auspices of the Godnvery  District Medieal Asso-
ciation. and specially sent to the Antiseptic for publication.
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Renal (Glvcosuria, ete. The normal pregnant woman may be
passing e)gcess of urine and lactates but it does not fall within the
category of diabetes. '

1t mav be defined as a constitutional disorder due to deficiency
in the seéretion of the islets of Liaugerhans in the Pancreas
resulting in a disturbance of the normal utilisation and storage of
carbo-hydrates as seen clinically among other factors by persistent
hypergl‘ycaemm with or without glvcosuria. The normal concent/m-
tion of sugar in bloed in a healthy individual is from .08% to
129 |

Definite Pancreatic lesion plavs an important part in the
etiology of diabetes. The root causc centres round the islets of
Langerhans and in way depends on the loss of or d;mm.ge to the
Pancreatic acini though the nature of the factors giving rise to such
diseased condition and therefore disfunction is not clearly
understood. /

Predisposing canses:—Obesity s quite common. ;\1)0\.1'6 80%
of cases give a definite history of its first appearing Whllst the
patient was obese. Also about 509% of obese people wha are 30 or
409 overweight in relation to age and height show a dgﬁmte
decrease in sugar tolerance. This may be considered as theerpre-
diabetic stage and if these people are not careful, they ave. hlkely
sooner or later to run in for actual diabetes and its complications.

Fixcessive carbohydrate food is said to be one of the causes.
But this is a fallacy. It is rare among the Japanese though they
are rice-eaters and also among the poor working classes of our
country who live on a diet chiefly consisting of carhoh}.'drates. Tt
is the overeating combined with indolent habits which tend to
strain the Pancreas and the Liver and these faitnful organs bear
the insults for a pretty long time before they finally give way.
The poor working class I_ndizms who eat rice are accustomed to
do enough of hard work to utilise all the sugar liberated therefrom
which is wholly burnt with the production of heat and much energy
in the shape of muscular work. The temporary hyperglycemia
which they get after the ingestion of carbo-hydrate food is thus
soon brought to normal.

The rich overfed person on the other hand indulges in excess
of carbohydrate food but does not help nature to reduce the hyper-
glycemia caused thereby by taking a proper amount of exercise.
The hyperglycemia persists longer and throws an extra strain on
the liver-aand pancreas in their efforts to bring down the blood
sugar to normal. DBy the time the blood sugar becomes normal
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the thme for next meal comes in and the same provess js repreated
aver again.

Bo long ns the liver retains its {unetions of forming ghycogen
from the excess of blood-sugar or the deposition of fats frow
nnused carbo-hydeates or the combustion of pigar by fissues
remaine intact the individual does not suffer much discomfort
cxcept perlinps from dyspepsia dne to overegting. Tt in tiwe the
liver and pancreas break down with the result that SUgar  aceninl-
lates in the blood beyond the kidney threshold which is .18 Se
sugar appears soon after food i urine in amall gquantities,  This ia
eatled alimentary glvoosuria. It is a bad term.,  Hecanse normally
even after taking 300 grams of sugar the blood sugar does not go
beyond. 16%. As soon as the blood sugar is nesring kidney theeshold
the insuitn producing cells of the pencreas hecoine active releasing
a good supply of msulin which causes the sugar to be taken ap as
muscle and tissue glycogen tending to bring down the blood sugsr
level {0 normal, Thus it seems that it is only those people
whose stotage mechanism is defective for soma reagon or other who
wauld pass sugar after a rich carbohydrate meal and therefore
we should look upon this alimenirry glycosurin as  patholo.
greal.

Recent researches have also shown that norwelly the amount
ol sugar in the cell constituents of blood is more than that of the
plasma of blood and in dishetes the plasmn sagur is more than that
af cells. .Insulin administration sets matters right and unkes the
cells peraeable to and hold more sugar and the plaswma sugar is
decrepsed, .

Physical exercine is o sare method of brioging the blsod
rugar down. In & mild case of diabetes it has been found that
active exercise alone can reducs the byperglyemmia quite efficiently
within an hour, '

Jt. is believed to be hereditary. There: ure mony families in
which it runs on for two or three generations but in the history
of most of these cases obesity is also a hereditory factor.

No age s exempt. Most of these cases sre between 35 and
45 vears.

Tiess comamon among females than males.

Races in India. Very common in Bengal. Common in ihe
Delta Districts. Canses are s combination of ill-balanced dies, aver-
euting, disinclination $o any form of physical exercise, excessive
intellectual work, sedentary habits ‘zmd too much worry inzeper-.
able {rom the present straggle for existence,
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SYSTEM.

ACTION

Reduces
Hwemorrhoids

Arrests
Bleeding

Heuals the
Ulceration

Kills the Pain

Prevents
Infection

Effects the Cure.

—a simple and complete association that must
easily top the list of all preparations offered to

the Profession as a Venous-Vaso-Constrictor
tonic of the Vascular walls, and at the same

time, an Analgesic—-

COMPLETES

»

Pt RVETONAT and the EASTEST TREATMENT O

ot
Pt

Please write to—

AND THEIR COMPLICATIONS
(Fistaula and Fissures)

RSN and INTERNAL H EVMORRITOIDS

PARAGON (peses ) Products, P. 0. Box 857, BOMBA

. oLARICaE aga AR STes

AT » 973
— SOMAYAJULU
Y JABETES—S. L.
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ong well to do educated Indians especially among
n am :

Commo lawvers and owners of landed proper-

members of Judicial service,

ties eso- hilis cannot be considered as a common cause.
oyp ¢

ST jons diminish the normal resistance
Bevere baCtZ”tile ;Eif:ilgr?gof intestinal organisms. lxamples
i tic state of mouth ete.
e :ZII}Zf?}itIS;TZtie;;:;;bS;im :—The carbohydrafses are .absorbed
. »:;:e (bl,/ood and are stored up as glycogen in the llee}‘lan.d
hence they are liberated again as dextrose ‘for physiologi-
mUEC]?g ‘Zon Protein foods in splitting up also give glycogen as
ol o &158“7. and fats give 10%. It is known that in severe
mllch - a; may continue to be passed .even after thfa total
debeWS Sugf carbohydrates. If these cases undergo fasting the
Wlthdmw} ’ llfav&n upon and the body protein, glycogen and fat
gss"le%ooaerﬁm(imte glncose which continues to be excreted as sugar
egin ¢

in the urine.
Suqgar Tol

of the pancreas t

wance Test :—In a healthy indi:}ridg\lal dif 50 grm?s
i t ty stomach an ood sugar esti-
of glucose.mfte kiilvege(f):rg I;nfime%eyry half an hour after inggstion
mations & '];Lhe fasting blood sugar is normal, (2) The minimum
we find, (1? i« within one hour and is not above 179%, (3) Normal
blood suga @ ] is reached in one and half hours after the glucose
blood Sugardh?Z)eNo glycosuria occurs. In a case of true diabetes on
is givert, o (d the blood sugar goes on rising and reaches maxi-
the othelz hn hfq after glucose. The fall takes place gradually
muwm in 8 0¥ 31% ~e«1:c'h€d onlv after 5 or 6 hrs. This test is Ausg,ful
and thg porma dl‘(;mte for L;fe Insurance who may present. hlmse’lf
in testing &Ei:r ]m‘ certain amount of starvation to get rid of his
Lefore vOU ¢ g _
Esfgzlrehye is previously pussing: m. The classical. symptoms
. -—They are well-known. Th sical :
Symptoms : d the first sign may be failure of vision d’ue to reti-
may be absent M; Obstinate praritis may be the first sign. In women
nitis or a cataract. of monthly periods before actual menopause
complete cessation s patients seek advice for a severe neurglglc
age. In soni® cize‘agd anfortunately for them the diagnosis of
pain or & carbunc hen the disease is somewhat advanced.
diabetes 18 mfbde WThe diagnosis of diabetes cannot be madg .by tl}e
Diagnosts f—-‘ gar in the urine. There are sevgml conditions in
mere presence o SUZ in the urine such as E)&-Gmtre,'Acromegaly,
which sugar 8PS tantile cirrhosis and ref}a,l glycosuria etc. .
cerebral t\;rn?ui’\iﬁw_‘“ .__The blood sugar is normal. The kidney
Renal gtyco™ '
123
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threshold is low. Simply the kidney leaks. These people some-
times get into the clutches of inexperienced doctors and are niade
to fast unnecessarily : but the present day danger is that insulin is
administered to them sometimes with disastrous results.

Dietetic treatment of diabetes :—The first principle in the
treatment of diabetes is that the patient should never be wunder-
nourished. It is assumed that 12 calories ave sufficient for a
diabetic doing ordinary work for each 1 1b of hody-weight. The
most simple method of caleulation is ™™ j o

w7 ds fat: Ty gives
b d calories . . m . . D
carbohydrates : 23 gives proteid. 'Thus a diabetic weighing

150 lbs requires 1800 calories which divided by 12 gives 150 grams
of fat, by 30, 60 grams of carbohydrate, by 838, 545 grams of
proteid, 1 gram of fat yielding 9 calories of heat and 1 gram cach
of carbohydrate & proteid giving 4 calories. According to the food
tables given below one can calculate a diet suitable for a vegetarian
and & non-vegetarian.

Food Tables :—All vegetables when boiled twice lose roughly
50% of their-carbohydrates.

Leaf Curries :—Spinach, thota-kura, gongura ete., have
royghly 2%C and 5%P. Brinjals, cabbage, benda, potla, anapa, ash
pumpkin, unripe mangoe, plantain pith, bira, donda, oil cake, chama
belong to the 5% group. This is a very important group for the
diabetic. 5%. means 5 grams to 100 grams. Roughly an ounce of
these contains one gram of carbohydrate when boiled.

Kakara has no carbo, negligible; tamarind 8 to 20%. So employ
lime, wherever necessary. Water melon 7%. Onions 10%. Cocoanut
15%. 20% in boiled rice, bananas and potatoes.

Fruit as cucumber and pomegranate have negligible carbohy-
drate. A moderate-sized orange has 12 grams of carbo. |

Mutbon, eggs and fish have no carbo but animal protein is
more easily converted into sugar than vegetable protein.

All pulses have proteid 25%., C, £4%., ¥, 39,

Ground-nut is a good stuff and has 8%C. A handful is an ounce,

An ounce of atta makes one chapati,
has one ounce of moong-dal in it.

The available carbohydrate of the above diet consisting
150F, 60C, 54.5 P is

150 of F gives 15gr. C at 10%

60 of C ,,  60gr. Cat 1009

5450of P ,, 3lgr. Cat 58%
Total Carbohydrate=-106 gr,

One medium sized vada

of
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The patient is on this diet for a week and if he is not passing
any sugar in his urine, gives 500 calories over his basal require-
ments and if he passes sugar with this extra diet gives insulin.

Thus, in the above example, the available C is 106 grams
and if he passes 50 oz. of urine in 24 hrs. having 2% sugar 1.e.,
30 grams his sugar tolerance is 106-30, 76 grams, the 30 grams
he is passing must be covered by insulin. Kach unit of insulin
causes 1 to 2 grams of C to be utilised in a moderately severe case
of diabetes and so 15 units of insulin should be given.

[ndications for insulin :—1. In all cases of diabetes where
there is pronounced glvcosuria and marked hyperglyceemia with or
without ketosis. 2. Diabetes with complications as coma, tubercle,
infections etc. 3. In children and voung men below 35 years.
4. Mild cases with no definite symptoms where dietetic treatment
has failed. If these cases are neglected they are likely to develop
definite symptoms or complications.

Contra-indicted (n:—1. Renal glvsosuria. 2. Heart com-
plications as Angina. [t is very dangerous in myocardial degener-
ation. So examine heart carefully and ask for a history of Angina.

A few hints worth remembering :—There is no relation bet-
ween blood sugar and urinary sugar when once the renal thres-
hold is passed 2. Always aim to keep the blood sugar normal and
properly space the dose, 3. Surgical diabetics must be madc sugar
and ketone free. Insulin is used in a few cases of acidosis of
non-diabetetic origin, hyperemisis gravidarum, surgical shock, and
mal-nutrition. In these cases always give glucose. 4. Body tolerates
more sugar in the evening than in the morning.

Insulin  treatment acithout regular blood sugar tests:—An
initial B. sugar test is necessary to find out if the case is one of
true diabetes. 'Then calculate a diet as above according to the
weight of the patient. Divide this into 2 or 3 meals. Bstimate
how much sugar he passcs after each meal. On the first day give
a small dose of insulin } hour before breakfast and see how far the
urinary sugar goes down, especially in the two specimens 3 hours
after breakfast and dinner. 1f the sugar falls after breakfast
but remains the same after dinner, it shows that either the dose of
insulin is insufficient or that its effect did not last long. In that
case increase the dose say by 5 units. Continue this dose for 3 or
4 days to see if the urine after dinner becomes sugar free. If .}t
dose not, there are two alternatives. 1. To increa,sg the dose stl}l
further or give another small dose befor(? dinner injected. 'In this
way see that the urine is sugar free for 3 or 4 days. The diet may



976 THE ANTISEPTIC lvor. 80 No. 19

be increased concurrently with the dose of insulin till the required
quantity of food sufficient for ordinary work is reached. According
to the present day ideas a diabetic does well when he is passing
some little sugar in his urine and much of fat and some proteid
must be cut down as the body tolerates more carbohydrate in
this fashion except in children. Tats are first converted into acids
before they are finally burnt in the body. In diabetes the fats
smoke away as it were. There is imperfect combustion of
fats, corbohydrates and proteids as well. "I'he presence of ketones
in the urine is more dangerous than actual sngar, and are forerun.

ners of coma. To burn fats, wmore C is required becawse 1t is
antiketogenic.

MODEL DIETS

VEGETARIAN, NON-VEGETARITAN,
7°A. M. Butter-milk 4 to 8 oz. Butter-milk 8 oz.
Cocoanut kernel 1, T'oast one slice  §
v Butter 1,
: gy 1
10 A. M. Chappati 1, Chappati AT
Dhal 3, Greens 5% group 8
Greens 5% group 8, Iish 4,
Curd 4, Curd 4,
3. P.M. Curd or bhutter-
milk 4and 8 |, Lgy 1,,
Cucumber and

Pomegranate 1 oz each Cacumber

1,
- 8 P. M. Chappati 1 oz Chappati 1,
Gr.eens 8, Greens 5% group § ,,
Milk 8 ,, Fish 4,

Extras for cooking, ghee 3 ,, Ghee 2
Butter 1, 0il !

[ 2

30 grms. -1 ounce -2} Tolys.
1 gram.--16 grains, roughly,
The. conception of butter-milk in luropean countries is, 1
think, different, meaning that it is milk from, which tor
removed. So the amount of carbohyadr
text-books as the same as milk-5%,
1 think sour butter-milk containg v
a very good stuff for diabeticg,
Cocoanut water hag 1

grated waters.

butter is
ates in it is put down in
Whereas our idea ig different.

ery little of sugar and hence is

Eram sugar per ounce, 50 also sweet
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. l,t’oal;ri/()')],b‘:-—"l. Carbuncle, Gangrene 2 Coma 3 Neuritis and
(’07.”1)4 Tubercle. 5 Skin diseases. . .
neuralgia: f {8 very common. Decide early if operative measures
The ﬁ1ds IGive insulin with carbohydrates to control hypergly-
quired. G
cpmia and &Cgé’Z;i:ally ushered in with an infection in a diabetic,
Oomat"" iptoms are 1. Anorexia, vomiting, abdominal pain
Signs nd - %iarrhoea. 9. Stertorous breathing. 3. Liowered
and Somem:}:zseye ball. 4. Liow tension pulse and a high pulse rate.
bens o o Blood pressure 6. Characteristic odour. '
5. Fall of I t-—Rest in bed, copious enema. Give insulin 30 units
.Twamw?l v' Give glucose water or juice of 2 or 3 oranges with
straight aWayf‘ul of sugar. Kxamine urine 2 hours afterwards for
iy tmblespogndiacetic acid. If positive give a similar dose followed
acet?ﬂ:O:: and so on till some slight sugar is left in the urine but
u
zgtigrely sugar free. ~ f carbohydrates
Dict:—Liquid diet, chiefly of car ohy ml s .
1f the patient is unable to swallow give 4 a pmf. o % g uco?e
m every 4 hours. Regarding the use of alkalies 1ntraven9us y
esent day opinion is that they are useless and sometimes
the prl They are condemned because (1) Even after the alkalinity
harrnfud- is brought back to normal the coma still persists. (2) They
of blf)ol ]Sto upset the stomuch which is not desirable in a case of
are lw,b;; Large doses lead to convulsions in a few cases. A
coma. itis and newralagia:—These are very painful and persnst
venN:;::r’ ;lle blood sugar comes to normal. Brachial, sciatic and
© i ed.
intercostali ?T?j}gfﬁ)};gﬁfsﬁave generally a low temperature. With
T cf (lt'ubercle though the temperature is raised by a degree
the onse.tt 0‘1-, .« normal or subnormal. This condition in the early
or so still ] fble throws the patient and the doctor off their guard.
stage of bubere tom is cough. So the physician should be careful.
The only Synll;) have 20 calories per b of body weight, the excess
Patient sho.u vered by insulin. Give Calcium. Ocular Compli-
of earbo be]:ft:faot retinitis and diabetic myopia. Patient should be
. : on.
.f[r,e’c ;?i_?f;;&lt(e)dtimes more delicate than the ordinary
.B(),q:mrlfv;ebcoﬁect method is: Take 5 c.c. of sol. or rouglnly,
Felhing’s- 11 an ordinary test tube, and 8 drops of urine and boil
1 inch. col- 12 1 minute and allow it to cool. If the pp is light green,
vigorogsg lf(())\fv 2%. Dark green below .5%. Green and yellow it
sugar 18 € e

.2 1 to 1. 5%. Orange and red above 2%.
is .

SRS

are re

per rectu

Cat'i()’”““'i are
made sugar
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entire system., The system also wi lew is i

amgunt of salt in as m§uch diluted a],t?oid‘ir;f:n t:skei)zeti}};‘; ”tlc're{Lsea
r'etgln more fluid in the tissues which means an pa ‘rav t flles N
d1t1on.of the cedema. It is therefore very impormfig thzte lcop-
chromc" parenchymatous nephritis be completely withheld e

With the treatment outlined above it is ossibl .t bri

about a very considerable amount of reduction inp ;r'\dele' ; dm'1g
cases where the affection is confined only to paren/ch’\%::m &: cui'r:e

may sometime be possibly effected. It must however be understood

that this fortunate state of affairs ig rare in the extreme. The

z’;cgubl‘e (;leost always shows an appreciable interstitial involvement
grac ually passes on to the condition of chronic j it
oraitn ic Interstitial
. Chronic interstitial nephritis.—This is an incurabl i
zlfgzul;})lsl;rir (;}:lmlrsaztsglzed llzyda gonsidemble degeneration mlx)deat(i-(c))?)(::{.
‘ ' maarked increase of interstitial fi s tissue
g;;ix;;sk Egi;g ;1:1 (;,1;::1 é(llc)llne}(;s as well as in other parts 2;0‘1‘}31:”:;1:;;
€ blood pressure increases. Heart
Efgz:;,esa];::r)}; much hypertrophied. Functional activ{l;:y‘L onVht(,)}:
Soney ! ecomes dera.r}ged. While there is no difficulty in
ination of Water., excretion of nitrogenous waste prod t) i
:irietl;zs :or;sl(cllerlalbly dlminished.. Patient complains of poﬁyurlil: ° -(]18
: t n ea.dg.chg and in course of time definite ur’ e
ymptoms may set in. Any extensive oedema is rare Eilm‘l'c
p;eserllt mdlca,tes. wea.knegs of heart and calls for suitable ::rd .
1ls)lmu ants. Whlle.there 18 nothing to cure the condition i‘f( on
e Prglopged for quite a number of years by judicio d" ing ond
a dlsclpl'med mode of living. Kxposure to cold, ph ol s o
tal strain, worries and alcohol must be mv’oilzi }(;SIC&I " e,
should be allowed to follow the ordinary p:u'suite .f
these do not cause him any undue physical or 1?10
Bowels should also be kept freely working. The uee::;t' i
i3 also an important one. The system shows a tgndenlont o dl'et
tl}e Waste products of nitrogenous metabolism and r'cyh ° rem%n
diet in these cases is bound to produce an unfavouraﬂtjlC PrOi?em
Proteins should not be however completely cut off sin , :‘te:}ctlon-
will deprive the patient of all nourishment and ra id(l}: t km oy
down hill. The best thing to do is to give him srga,llv i h{ln
of protein for some time, then stop for a few week o
commence ghe same and 8o on. P oand e
Treatment of high blood pressure—In order to ush
necessary amount of blood through the restricted capillarpy ;reaﬂ;:

The patient
life provided
tal exertion,
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the kidneys, compensatory rise of blood pressure and cardiac
hypertrophy are not only unavoidable but even necessary in chronic
interstitial nephritis. It is therefore inportant to bear in mind that
no attempt should be made to bring down the pressure if it is not
unduly high, since this step is quite likely to lead on to oedema.
But if it is unduly high, treatment is most certainly indicated
to avoid complications like apoplectic rupture. Administration of
sodium nitrite or Liq. Trinitrini in suitable doses, encouragement
of diaphoresis by baths and pilocarpine, free opening of bowels
by suitable purgatives are some of the measures that will give
considerable relief in this condition.

Anwmia.—Anzmia is almost constantly present in chronic
nephritis. It is best treated by administration of ironin some form.
I have largely used syrup haemogen with normal serum in these
cases. 1t is a preparation manufactured by Bengal Immunity Co.
of Calcutta and works very well.

U7rmia—Treatment is very unsatisfactory. Letting out of
10-12 oz. of blood if justified by physical condition of the patient
often gives relief for some time. Morphia chloral and chloroform
may be had recourse to, to stop the convulsions. All these
measures even if successful are only palliative and death soon
overtakes the unfortunate patient and closes the scene.

References :—
Osler's Medicine.
Index of Treatment by varionus authors.

COMPLICATIONS OF TONSILLECTOMY IN CHILDREN *

BY
Dr. C. V. C. Rao, (DIPLOMA OF VIENNA)}

Eye, Ear, Nose and Throat Swrgeon,
2.27, Broadway, Madras.

ONSILLECTOMY, although a minor operation, can give rise to
T several complications, whose prognosis although as a rule
good, might gometimes be fatal. As a matter of fact, all the
complications can’t be said to be directly due to their development
independent of the operation. The unhygienic and unhealthy
surroundings of the child’s abode, impoverished condition, the fact
that till the day of operation the child is mixing freely with other

* Specially contributed to the Antiseptic,
124
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children in the schools, some o1

Slf)iailk (zf the pombe ot Ol;r]ovf ;‘thz;mopf llrlllft[:s have colds, not to
(o) s Si .

plic&;O:CZZlgj::“{fl IYn(;lst be considered before attributing the com-
phenti W.hjCh :r y bue to the operation. In fact there are so many
Suweor,l hich 2 'e . gyond the control and the serutiny  of th‘e
o ;,he V,Mious ml 'Vngl:mt and cgreful he is, that might é()lltl'il)tlta
e arious eness?s Qf thg child, in the convalescent period and
e e b nof mt?} nnsgmde any one to believe that thev are the
devejoped thé 1€ opera@on, although the c¢hild wm‘ﬂd have
il et hwiameffev'en w1'thont the operation. for cxample a
N, Suffered‘wmsg 1eled with some infectious illness or micht
oy pered wi Vinfluenza or Broncho Pneun onia.  This siuT{l\'
et frloelco:;ar fxtom thtle an®sthetic, from the shock of
ppeution ,thoqp .nt .)e mild sepsis of the throat and nasopharynx.
eyt m.rc-lcurren.t diseascs might he aggravated and a

ght febrile disturbance might under these circunmst;

a serious illness, rneen become
waiti{]{;n;ele(;::f cllmr;t lay too much stress on the necessity of
e Wit;]\ o% fto 6 \yeoks before operating on a child,lwho
capeoilly Whena,r;}yl 0 .the mt.ercuxl'rent illness or infective fevers
oy when ;1;3 18 an epidemic raging in the locality.
e fincs n chi shght.tempera.t'ure, symptoms of an acute

: al in e.ct.lon or other signs of disturbed health N

ob operation it is better to postpone the operation ' on the day

Recently the writer had a case of tonsillitig .
sent by & medical man. Although the acutc cm;
a fortnight elapsed, 1 hesitated to operate (
appearance of the girl, who also ﬂhowéd ’
Hence I advised to wait for a fortnight
second day, the father of the girl comes .to
dev.eloped measles. 1f I had only operated on t
which was the prodromal stage of the meas]
have been the anxiety of myse'{ and her par
developed on the third day. This case is g
doctor and reminds him of the importance
factors before deciding to operate.

. Itis pot advisable to limit the time for the
the complications nor is it possible to 8aY, in view of what i
tloned. above, that a given complication is entirely :1?1 ]: e
operation. Hence I am treating the subject on a bromdz 0} “?e
and px'-opos'e to treat all illnesses arising in the conv:mlesc:\nt,r)\):'mls
that is Within two weeks of the operation, as com‘i)licitfj::ig’

2y

tive fevers are some

Also

& girl aged 9 years
lition subsided and
from the sickly
slight  tetperature.
And strangely on the
say that the patient
hevchild two days back
€8, Imagine what would
ents when the measles
. eye-opener to every
of excluding all such

manifestation of
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irrespective of whether they are directly due to the operation or

not.
Pulmonary complication.—These complications are generally

due to the anwmsthesia or to the aspiration of blood and of sepfic
matter from Tonsillar crypts at the time of operation. Excluding the
Prodromal stage of infective fevers, Liobar pneumronia, Broncho-
pnewmonia and acute Bronchitis seem to be the comumon compli-
cations. In these cases the child may not cough much, the throat
may seem normal and healing takes place normally. The appearance
of the child, the temperature and the stethescope, are sufficient for
diagnosis.

Tocamia and Septicamin.—When thereisan open wound In
the mouth a certain amount of surface infection, resulting in mild
post-operative septic manifestations, is an invariable accompani.
ment especially in weak children. Here it is o direct consequence
of the open wounds, left after operation. Although it is very mild
and superficial in many cases, m certain cases, the sepsis might
and may spread to surrounding structures such as
In these cases healing
In the normal

penctrate deeply
uvula, and pharyngeal mucous membrane.
ed and more or less severe toxemia resultes.
a child is confined to bed for four days, and the throat is
healed in about 14 days.  So if a child is to be kept in bed for a
week and if the throat still shows granulating surfaces, after 14
days, sepsis must be suspected. In septic cases, slonghs 1n throut
persist longer than usuil, there is slight rise of temperature and
the tonguc is conted and later there may be excessive scat tissue
formation. About one in 20 or 30 cases has delayed convalesence
—_in som= cases there is generalised pharyngitis, swelling of lateral
pands of pharyax, fever and palpable cervical glands.

In some cases, fortunately they are very rare, the septic in-
fection may be severe, that a break down of the defensive meccha-
nism of body, oceurs resulting in generalised sepsis.  An important
hese cases of sepsis is that children rarely complain of

is delay
course,

point mt

throat. _
Corvical wienitis Is  another complication of tonsillcctomy.

lither alrcady palpable glands, become iiore palpable or mnon-
palpable glands become prominent due to acute swelling. These
conditions are only temporary and subside later.

In some cascs septicaemian may be complicated by sigus
of consolidation 1n lurgs or middle car suppuration. Ilere
these are to Le considered as local manifestations of generalised

sCpsis.
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betwiz;fe. (l_ff ac_fu,te NPG("i:ﬁC feve.rs.~'phere 18 no airect !‘(‘[{Lti()nﬁhip
-odr intectious feve?s and operation. The child is cither in the
s(l)?n el O.m?] stage of t_he mfectiqn at the time of operation or it be-
Scarlztlr; ected after its return home, Diphtherm,x\len,sles,x\[umps and
o ever are f.reqflently observed during convalescent period'
smecto:}iwicomplzcatmns.-——Acute ear-ache in first week of Ton-
acute mid):il: ::ry common. It can develop in some cases into
tion and in rr S\lppuratwn apd mastoiditis necessitating an opera-
observed Fmare hmstances mt.racra,nial complications are also
pharynx 'zm(; th:c ¢ may ,be simply due to reflex pain from
tion through the Co;upl{catxons may be due to the spread of infec-
be acute exzmer}e? achian tube from the nasopharynx, or it may
it can bo b nation of a chronic middle ear suppuration or
an be brought about by lowered resistance, due to the Joss of

blood, or as al i :
generalised s:[g::fiy menbioned it may be the local manifestation of

Glotitic spasm 3 .
"pem 18 another complication that one must be care-

iﬁ;j&i‘;ﬁdﬂsﬁ itbrequires immediate attention. Although  this 18

+ed 10 be an anwmsthetic complication and e |

; : may oceur in any
gpemt‘mn i nose an.d throat surgery, there ig an additional
anger of blood getting into Larynx a
reflex action. 'T'he child might ¢
or after operation before it T
an tongue, forcing wout
must be tried and if faileq
the child.
‘ Subcutaneomus emphyse
tion. It may be due o Be
reaction to air in the

‘ 88U€S Or an acute i

pneumonia. The throat appears t s or |

pyrexia will be there, with mark
back and frons and t ot the

taneous tissues.
FO be as follows

nd starting gpagm by &
et the attack during operation
ecovers from the anmsthetic: traction
h open and hooking epiglotsis forward
al urgent iaryngotomy will onty save

ma 8 another thoug

: h rare complica-
psis Lt the nasophary [

nx and throat, or a
. Sroncho-
N b.e hmh”{é normally hut the
tepitations all over )

B er the chest,
ower par . o ’
1t dis;, mlt. of, the neck due to air in the subeu-
'**Somepgmés lfna week. The canse is believed
: re kin A
oint and sub o Laryn,g"“l Irritation or ohstruction
‘ Sequent violent efforig to pet over it,

one or more alyeoli

i g and further ex i
:}lf 60 bo pumped oyf, The emphyser i
the lung, thence to med ysema tra
mto the subcutancoys
cuses it

oy efforts cause niore
Ahe vels to the hilum of
138tin

W, and then finds an ougict upwirrds

188Ues at the root
vV resae of txhc neck e
¥ reach any part of the body ok sever

—————
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VERAMON

VERAMON is on ideal remedy for aft
types of pain.
Jts composition is so arranged that its
}| components. both of which are powerful
Il onalgesics, are  mutually detoxicated.
Their secondary cffects are entirely
climinated and the onalgesic action of
each is reinforced.

As a result, Veramon is non-taxic, non-
hypnotic and non-habit forming.
Clinical experience has proved its warth
in painful conditions, ranging from simple
headache to severe dysmenarrhoea, from
toothache to biliary colic.
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“As a sulferer from mig-
raine  myself, 1 can
speak very highly of the
excelfent results | have

had with VERAMON".
M AL MDD
“In Dysmenorshoca | re-
gord it as o ‘specific ",
eoee M.B,B.Chy

Originat Pockings —
Tubes containing 7=

10 and 20 toblets
of 6 grains.

. GCHERING-KAHLBAUM (INDIA) LTD,

P. O. Box No. 683, BOMBAY.

CALCUTTA.
4. Dalhousie Square,
P. O. Box No, 2006,

MADRAS.
11, Linga Chetlty Street,
P. O. Box No, 1215,
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WILL TAKE A

PUE ANTISEPTIC
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every type of anorexia. e

will assimilate.
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lemon juice; being absorb
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uly:cogen reserve of the ’l
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Colloi
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o capillary hazmorrhage

ITAMINS ABD
A very appetisin i

as potent in vitgr:l\);:f ixano

Cod-liver Oil BP.C., 'Our

tonic. It is rich in anti
tite creating, and nourj

Pure medici )
. licinal gl

s B e o S et
xlvccrophowhate'.lm and calclum

In 11b. and 7 Ib. tins.

—gest wm, xrte::inounshment that the mo(s)?:r‘\)pecl;t?
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preferably with orange .
efi practically by osmosisoi:
bkldneys and other organs of
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AMIN D FOR
lNJECTlON

r subcutan i
! eous injecti
" subeu ) hjection.
men? ;;\d vitamin D, Hefln::rl::
cdema and . Mo of urticaria, angio-neurotic
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VITAMINS A AND D THERAP

Y

applied to vitamin
acts by alter-

“ANTI—INFECTIVE"
that this vitamin

ctions.

THE TERM
A may scem to suggest
ing immunological rea
“ EPITHE IUM—PROTECTING
MORE PRECISE TERM. All the cvidence, clinical
as well as experimental, has supported the view that
vitamin A serves primarily to maintain the health and
integrity of epithelial tissues _and that it is by so
doing that it enhances resistance in infections an

brings about their resolution.

MORE THAN THIS NEED
LATED about the action of vitamin A o explain the
outcome of the investigation® in which the mortality
of an Adexolin-treated group of 300 children with
measles and its complications was well under half
chat of a strictly equivalent group of 300 controls.

ADEXOLIN WAS EFFECTIVE BECAUSE the

brunt of the infection in this illness falls on epithelial

structurcs: and it is complicated by injury, desqua-
mation, and ¢ piratory mucosi

metaplasia of the r
(resulting in broncho-pneumonia) —exactly the kind
of lesions that an cpithelium protecting
vitamin might be expected to benefit.
THE FACT THAT ADEXOLIN 18 A
BALANCED PREPARATION, containing
vitamins A and D in the proportion they
occupy in cod-liver oil, is held to have
effected the final result. .
\
British Medical g

» WOULD BE A

NOT BE POSTU-

® Intensive Vitamin Therapy m Measles.

Jowrnal, October 15th, 1933, P 708.

no more potent,
cal, or exactly stan
concentrates of vital
and D together.

Each 3 minim ca]

ADEXOLIN LIQUID

Phials and 2-0z.

(Glaxo Laboraturies,

H. J. FOSTER & CO. LTD.
p.0. Box 202 Bombay
P.0. Box 2257 Calcutta
P.0. Box 108 Madras

Since 1928 A
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Cases and Comments

' 7 ‘umphcmt -
I/L ROLL OF MILK INJECTIONS (N OPHTHALMIC PRACTICE
" BY
O e/ 00 8. 5. AJGAONKAR, L.C.ONS,
e -

Ophthalinic Swrgeon, Malvai.

pey water has run under the bridge and none disputes the
M clinical benefits derived by the P'rotein Shock therapy m
various disenses. Thongh its field is liwited the object of the
present article is to se: how far this comes true in lve diseases,
We need not peep into the theoretical diseussions and we will
directly go to the clinical aspect of it.

Intractable conjunctivitis, recurrent 1ritis, Neratitie, Uvcitis

“SMILER™

artificial food, when for any

reason an infant could not
be breast-fed, imposed a
heavy responsibility upon the
physician. in recent years, the
increasing range of Cow &
Gate Milk Foods designed to
meet any aspect of infant feed-
ing no macter how difficult,
has done much to tighten this
burden.

This picture of a happy
mother and a healthy, inteili-
gent chitd is typical of the
results which the profession
are achieving all over the
world with this remarkable
substitute for natural milk.

Clinical samples and lrera-
ture of the whole range of

!N the past the cholce of an

and other major inflammations :sugh 4s §¢L11§)1>i1t11§zllz){t1a ete., are
cured, in some cases, abated by Milk Injections, if given at the
’ > .
proper time. The technique 1s supposed to be known by every
body and 1 need not take the vahible tirne of my reader unneces.
sarily, 1 will directly begin v.-;ith one of f;he few G{Lseﬂ.(?i mum.m
which only protein shock therapy in the form of sterdised nilk
injc*cti(ms‘h;zs come to the rescue of the patient and the physician.
On 28th June 1982 1 was called to see a patient who wus
to all practical purposes Blind,  Physieal examination revealed the
following conditions, ‘ .
Panoplivdsitis, both eves with pus in the anterior chawmbers,
marked headache, watering and photophobiu.

- . y . . PR i +f ¢ O,
o & G P, Mrs. B. Howard of Kensiu b bitgte Bat 2’];‘1/&;3(“, Feaminakion.  Defore treatent of the eyves
Cotw ate roducts will rso B Howard of Kenspugtor aied Do Bt Bal e

o Caw & Cate, Firt price wims it the fLondon N N SO
gz(ldl,y be sent an reguest. Chrontels” Mother & Chitd Conpenstion, Febrgaty, 1o, RIOHT EYE, LEFT LY,

&'; : ; R &l 1. Vision. , |
@ﬁ {n} Perception. Can sce fingers ab No pereeption at all
| 2 four inches dis-
Mmmk F tance dimly.
¢ioods Absent,

{hy Projection.

‘ i ; ave ball very soft.
“The Best Milk for Baby when o Jension. Good. Fve ball very soft
+ 7 s M - RO g
Natural Feeding Fails” N . Shape and Size.  Normad. Liow tension shrun-
froe copy of the TINE B Manual Mothcsbond” Wil be gladly sont Lol sedual men o ali 3. SHIDC ‘ ke and irregular,
?atif';li to the Agents $oar Twadia: GART}U 8; (i:)., Lg‘};‘.. Bu;‘liurxl Estate, Bombay, and at Madras, 4
iaientta and Karachi. ’ . :
- s . hewosis marked n
COW & GATE LTD., GUILDFORD, SURREY. 4. Conjunctiva. Chemosis i .
e : o both the eves.

« Speeisd Distributors of the’ Cow & Gate Auviliary Foods ™

H. J. Reynolds Esq., Chemist, Naini Tal. The Kumbhat's Pharmacy, Jodhpur.
Smith & Campb"“' Chemists Lahore. The Poona Drug Stores, Poons. *
3. Bliss Es xltiguqstta. VThomson & Taylor Lid., Bombay.

R 7/ to advetisers please mention the "Antiseptic.’
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RIGHT EVYE. LEFT EYE,

5. Coinea. Keratitis both eyes.

6.  Anaterior cham- Hypopyon both  Shallow

ber. eves.
7.  Puptl. Contracted. Ocelwsio-pupil e,
After-Dilatation. Irregular. Does not dilate with
atropine.

Post. synachia 4+ + Adherent lens ?

8. ris Tritis I3. K.

9.  Lens. Marks of iris Pig-  Not seen Adue to

10.  Vitreous.

ment. Occlusio pupillee.

Hazy-floating.
Specks Seen.

11.  Retina. Cannot be observed

12, Sensabions.
Tenderness. Absent.
Headache,

Drevious History.—'The patient had an attack of conjuncti-

vitis and iritis in the left eye, some three months bhack, before

I saw him, after using some country medicines, it subsided.  After
sowe davs the right eye had the same complaint.  He tried some
medicines as before with the result that both the eyes developed
panophthalmitis making  him blind for all practical purposes.
'Thinking his case to be u hopeless one the relatives of the patient
called e to sec him.  He was brought ont by two persons as he
conld sec nothing.  As nothing could have been donce at his resi-
dence he was admitted in my hospital the next day.

History of syphilis and irregular life and malaria. 'L'he result
of physical examination of the eyes is given above. 'l'eceth very
mnclenny, pyorrhoa, reflexes increased, anmmia and general debility.

({inical Picture of the case during treatment :—

After admission, a calomel purge followed by saline was
siven with Ung Hg. Oxide flava 2% and protorgol for local use eyc
wash,  but the mainstay of my treatment during the carlier part
was Mill [ujections. Sterilised 10 c.e. milk wis injected intranius-
cularly on the very firsst dav. e had no reaction or fever; only
the chenosis 9f the cye ball was less.  After two days 1 used
ghe milk injectlon 12 c.e. He had fover, this time his headache

was uueh 1esso But to iy surprise and to the satisfaction
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of the patient the left eye-ball which was utterly deprived of

ception and projection of light could faintly appreciate a glim-

)er . .
1 d now the eve-ball which had no sensation of

mer of light, an

pain ete., began o ache. ' | |
Internally he was put on Potassium Jodide and liq. Hg.

(Ung Hg. Oxide flava was now stopped :L.nd mercuroch-
" yome with Ung Resolvent Kusi used insiead.) The third milk injec-

tion 15 c.c. was given on 4th July. The very next day both the eves
‘ore cleared of chemosis and there was m:ujked absence of pain
He could see better with the right eye and the pus
hamber had practically disappeared. The vision of
lowly and he could recognise shadows.

pcrchloride-

W
and headache.
in the anterior ¢

he left eye was improving s '
t Unfortunately for the patient~——who thonght he was better

now and could walk outside without trouble—on 7-7-32, he missed
a step while descending down and he felt some thing give way in
the left eye. When I saw him in the evening he complained of
gevere headache on the left side and inability to open his eve due
to sudden swelling.  After opening the swollen lids the eve hall
which was clear in the morning was seen angry looking, red and
gwollen ; there was hwmorrhage in the anterior chamber. $o a
subconjunctival injection 4% saline one c.c. was injected in the left
eye. Colomel purge and saline were given, on the next day, milk
injection 12 ¢. ¢. was given intramuscularly and on the 9th the
swelling and redness were markedly less, there was less of headache
too. The right eye was for all practical purposes quite normal,
except for the vision which was hazy and dim, after dilatation.
Post synachia were broken off but the retina could not be seen
properly due to opacitis in the vetrions. Soa subconjunctival
injection 4% saline 1 c.c. was given in that eve. Three more
injections were repeated at 4 days interval and the vision which
was 6/60 at the end of the first saline injection came to 6/6. One
more milk injection was given on the 12th and after that no milk
injection was repeated ; only subconjunctival injections were con-
tinued every 5th day alternately in both the eyes. The patient
was given 3 injections of acetylarsan as antisyphilitic treatment
with Ung Hg. for innunction at the temples and groins.

When he was discharged he conld see 6/6 with the right eve
and see fingers at 6" distance, recognise shadows and forms wi.th
the left eye. There was no headache but tenderness was present.
The form and shape of the left eye-ball has markedly improved
tension though increased than before is vet low. The eve-bhall i;
soft to touch, The whole of the pupil is occluded, the hazy cornea
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1s quite clear now but there is pigmentation of hacmocederine on
its posterior surface, the regeneration of the left optic nerve instead
of helping the acuity of the right eye hinders, it, due tc dazzling
in bright light and this troubles the patient much more.

The main point in publishing this case in detail is the use of
protein shock therapy in the form of milk injections with sub-
conjunctival saline injections and constitutional treatment of
diseases. Had it not been for the milk injections it was well nigh
impossible of curing the case to this extent.  Another point of
mtercst was the regeneration of optic nerve and retina which was
not at all functioning before the effect of 2nd milk injection and
the extent to which it has regenerated. Had it not been for the
occlusio pupille and pigmentation of the posterior surface of the
cornea the patient could have seen with that eve much hetter than
at present. | for myself was going to remove that exe ball as it
was practically hopeless but this unusual regeneration has given
us a ray of hope. I have not read anywhere of such a regencra-
tion and L think this to be a peculiarity of the case. | request
my brethren to let me know what can he done to Amprove  the
vision of the left cye,

I'would have reported some more cases about this very subject
but for want of space 1 stop here.

The patient is following his usual vocation freely.

VAGOTONIA IN MALARIA
BY
J. MUKERIEE, M.R,,

Ranchi,

MALARIA is rightly called a protean disease. This character

is most beauntifully illustrated when it imitates typhoid
The onset may be typhoid like. The patient becomes drowsy,
delirions or comatose. Blood finding may be negative, speeially
early in the course. Quinine may fail to elicit g perfect response
or no response at all and the patient may be dying

! or dead before
the exact nature of the case is understood.

To crown all, the
pelse vate may be below He proportion of the temperature.  Our

text books mention iny two diseases vig. Typhoid and Dengue
in which one meets W{tll this kind of pulse. None has associnted
such pulse with Malaria as well, Of course, yellow fever has pheno-
menally slow pulse 30 to 40 per minate during the “ Period of
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Calm ” 7.r., when the initial fever has subsidecll. One,v therefore,
ought to be chary about the diagnesis of Typhoid on this consider-
ation alone as one does somefimes come across slow pulse
in malaria. 1 have seen such cases and fegl called upon to dr'a\fw
the attention of my fellow practitioners to tbis fact for observation
and report. This rather peculiar factor ought not to negate the

points in favour of Malaria or mislead one to jump to the conelu-

gion of Typhoid whereas really Malaria I «.ing handled.
Here are some fresh examples :—

. (1) D., Hindu male, aged 16 years, of good musculature,
staturt and development, fell ill in July 1933. Thgre were sgvgl;al
cages of malaria in the same house. The.patxent hz?,d initial
malaise for 2 days, then developed ladder like ascegt in tgmpe-
rature. On the 6th day it rose to 104°. Thereafter i1t continued
for a week varying between 102 to 104 or 104.4. One day .he
had epistaxis. Blood examination and quinine test- proved negative
for Malaria. His pulse continued beating slow till the end of .the
2nd week.‘ It never rose above 90 per minute. For sometime
it was treated as typhoid. The spleen became pa,lpa.b}y enlarged
in the 8rd week. Quinine and heavy dosefs of alkali cleared up
the cage on the 17th day. The boy having once suffered frgm
typhoid in childhood, Widal was not done as this test rel‘n;,ms
positive for one’s life time, fever or n(c)1 fevex;..vf:usso test was done

i i istently proved negative. »
rovers! 2;11§;i:;1 ;1131;?:]13: ;21,ya§ed 11, felgl ill in August. During
the ﬁm:t week sh’e had gradually increasing temperature. The
fever commenced with chill on the first day. Her tgmpemture ‘
reached the acme on the 7th day. It assumed a contlr_med type‘:
throughout the 8th, 9th, 10th and 11th Qay. Then it became
remittent. She had several spells of chill during these dayg.
Her pulse remained 96, regardless of the temperature of 103 t’o 105.
She also resisted quinine in the first wee.k..' After suspension for
nearly a week, she was again given quinmne and 'she responded
without a mistake. In this case too, Russo reaction was conse-
cutwel};f}x;eﬁ:zz. C., Hindulady, aged 60 years, felt out of sort
on the Tth Sept, 1933. She had head-ache, and mala'isg for 2 days.
On the Yth, her temperature shot up to 106°. Quinine gr. X was
injected intramuscularly. Next day .t}}e temperature ‘came.down
to 101. Another gr X of quinine WhS ln']ef:ted.. Anu alkaline mixture
accompanied and followed the quinine injections. On 11th, .12_th
and 13th Sept., she remained fever free, She had no quinine

125
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these 3 days. She took rice on the 13th and she again kicked up a
temperature on the 14th Sept. Its character became remittent,
varying from 102.6 to 104.4 up to the 16th Sept. 'T'he.pulse all
these days remained 86. The patient became delirious from the
night of the 16th Sept. On the 17th Sept. a consultation was
held as the patient remained delirious even at the temperature
of 101.6. The slow pulse, delirium, remittency of fever, aroused
the suspicion of Typhoid. On inspection it was noticed that the face
and -the skin of the chest and abdomen were appreciably vellowish
tinged. The patient had occasional nausea and vomiti;xg. The
other facts now ascertained were (1) slow pulse upto 90, (2) no
palpable spleen, dry, brown-rather chocolate coloured tongue,
{3) delirium, (4) high coloured, scanty urine, (5) head-ache and
body ache, (6) tender liver, (7) constipation. The second onset of
fever was not attended with chill as the first onset was. Insomnia
for the last 3 days. 3 slides were taken but no M. I. was found
in the blood. The urine was positive for Russo and Diazo reaction.
Albumin and casts were found but no R. B. ¢. This shut out the
possibility of acute nephrites. There was slight leucocytosis in
the blood. The discussion arose round Typhbid and Malaria.

In this case too, widal was not done for the reason stated under
case (1).

- The issues raised were whether (a) it was & mixed case df
Typhoid and Malaria (b) it was a case of typhoid from the
beginning, (c) it was a case in which typhoid appeared after
Malaria had cleared away and lastly (1) it was a pure cnse of
Malaria. '

Points for Typhoid :—

(1) No rigof at the second onset.

(2) Severe head-ache.

(3) Slow pulse. ,

(4) Fever without remission, though quinine had suppressed
it for a time.

(5) No enlargement of the spleen even at the end of 2nd
week.

(6) Delirious state even at 101.6.

(7) No. M. P. in the blood.

(8) Russo and Diazo test of the urine—positive.

(9) Typhoid like tongue.

The greatest possible stress was laid on the slow punlse and
tonguev
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Points for Malaria :—

(1) Jaundiced tongue, skin and face.

(2) Response to quinine on the 9th and 10th Sept. 7.., on
the 3rd and 4th day of the disease. Apyrexia for the 5th, 6th
and 7th day of fever.

(8) The malignant tertian fever does not conform to any
standard type of temperature. Besides, no quinine was exhibited
on the 5th, 6th and Tth day of fever. Inadequate quinine is the
reason for the second onset of fever. There is a typhoid like
malaria in which the patient becomes delirious, drowsy much
more rapidly than in true typhoid.

{4) Typhoid like tongue is not uncommon in malignant
Malaria. ,

(5) Delirium, vomiting and early jaundice in combination
point more to Malaria. This is rather important to remember.

(6) Leucocytosis. At the height of the fever and shortly
afterwards, there is slight leucocytosis in Malaria. In typhoid
leucopenia is the rule. In Malaria, leucopenia is found only just
before the attack. :

(7) Splenic enlargement though very common in malaria,
may not be uniformly present in malignant tertian -cases. A
patient may die without showing it. Megaw reports a large
number of cases in Calcutta in whom the palpably enlarged spleen
was found in less than 50 p.c.

(8) Russo’s test may be wrong in 12 to 15 p.c. of cages of
typhoid <.e., it will be positive when there would be no typhoid.
1% is also positive in some bad liver cases, bilirubin in the urine
gives positive reaction. This case had bad liver. Ehrlich’s Deazo reac-
tion may be positive in Malaria, Typhoid, Tuberculosis, Pneumonia
and eruptive fevers. Therefore its negative value is of more value.

(9) Slow pulse. Though not described in text books in con-
nection with Malaria, it is observed in not an infrequent number of
such cases. Malaria toxaemia stimulates the vagus in some people
and produces a slow pulse as compared with the temperature.

In the present case, the writer prescribed a course of Quinine
and Alkali. The fever came down in 24 hours and vagotonia
disappeared in 2 days.

The following prescriptions were given i—

(a) Ammon Chlor —. groX.
Quinine Hydrochlor ... gr.viii
Kxt. Gulancha Liq. (B..C. P. W, ... 3@
joxt Chatim Liq. (B. C. P. W.) U S A
Aqua. ad ... Fi.
Mft. Mist. ... one dose.

Send 4 such.
One such to be taken twice daily.
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Sodi Bicarb Ei Ny
Magearb gr. xx‘
Pep. Brown gr‘ X .
Syrap Orange D i
Aqua ad ... %1
Mit. Mist. one dose

Send 6 such.

One to be taken every 4 hours :
after. No (a). y » commencing 1 hour

The point of interest is that Malaria toxaemi }
emis way somet

affect the vagus nerve and produce slow pulse whigh cie‘;r}:) \?

under the influence of Quinine, P

PR

A CASE OF PUERPERAL SEPSIS
»Y
P. N. BHATNAGAR, L.S.M.F.,
: Jubbulpore.

was called in o see a case of puerperal sepsi '
psis on the 15th Jul
L 1933. It was the 9th day of delivery, w

THE ANTISEPTIC

Physical Signs :—Condition . Good.
Temp. e 10475,
Pulse .. 140 P M.
gapid and jow tension.
ischarge very litt} mg
' Urine —Normal, y little foul smelling,
., “‘,;x:xe:t —Bhowed-streptococcus, epithelial cells and pus cells.
; ea,o ment ‘:—»—I‘)ouche and Krgot mixture was given freely.
1.5 . ne injection of 10. ¢. gm. Sulpharsenol was given
July ;-~The teraperature came down to 100°4; pulse 110.

Patient feeling better, the same evenin

down to 98.4; pulse 100 .m. g tewmperature came

Showing signs of exhaustion,

T'r. Digitalis

Braudy - ’,;L ix X.
t )
was ziven ab onc;xqui.ft two d IR AL
0 ot €T two days interval she v '
1% 1 c.c. injection for twa days. was given Jodine .

St T(;-day there is no fever, no foul smell.  She was put on milk
iet only. Bowels were moved Ireely throughout.

The point of interest here is the use of * sulpharsenol !

10 cgm. in cases of puerperal sepsis of course i nob contra- ;

The name of the care 1 Laxw Baw

e ————

mdicated.

Before and after Operations

*OVALTINE'' before 2 major
figrent service in helping
e strain

HE useof’
gperation is ©

to build up the system against
involved by operative interference. ' n
abdominal cases espevially, where a light
and unirritating diet ix necessary, the use
“QVALTINE’ alone for a few days before
ration will be found sufficient to
patient’s autrition at a suftt
A routine hospital diet,

of
the ope
maintain the
ciently high level.

After severe operations, the regular us®
of ““OVALTINE' is of the greatest service on
account of its bland mature, its ready
digestibility and its highly nourishing and
sustajning properties, TOVALTINE' i3 2
complete faod. contpaseq of fresh, full-eream
milk and malt extract, in the form of crisp
granules which dissolve readily in milk (o
formn & Qelicious beverage aceeptable to the
canvnleseent patient,

4 Iiberal supply Jor clivical triod sent free on request.

Agont:—James Wright. 83-A, Ripon 8t

Lines

gtn., Bombay; -4, fan Toome,

reat, Calcutta: 316-318, Lohar St.. (Opp, Mavine

Madras: P. O. Box 1071, Rangcon,

M. 233
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GASTRIC FABLES « -

The Tale of
one Small Boy
and Two Dishes

A famed psychological laboratory invites us to take one small boy and
place before him two dishes, one filled with spinach and the other with

cakes such as grandmother used to make. Leave the room and try

hich clear UP rapidly
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gastric juice. If Johnny had taken his spinach, the cakes would

have helped him to digest it. But he kept his taste in mind and
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his ways. Until ripened experience can point the way to him %
CAL-BIS-MA will have to stand by and relieve him of his 2

stomach-ache caused by an excess of acid. A teaspoonful in half d

a glass of water, and he’ll be ready for another try. You simply
can’t keep a brave boy down.

Cal-BisMa is a combination of calcium and magnesium carbonates

MKAL MAUNG PAULAY ST.
sodium bicarbonate, bismuth and coloidal kaolin, blended into a |~ulu|ahh-
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powder. It neutralizes excess gastric acidity quickly, efficiently and

with lasting effect.... We will gladly explain the therapeutic merit® of

Cal-Bis-Ma and send a professional trial package for the asking. ... Send for it.
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3 In gastric hyperacidity . , CAL-BIS-MA

Prepared by WILLIAM R. WARNER & CO., INC., Manufacturing Pbarmacists Since 1856-
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SULPHOSTARB

For subcutaneous and intramuscular injection in
cases of Syphilis and other Spirochaetal diseases.
A st.ab]e product, of low toxicity and high thera-
peutic .value. Although when used with distilled
water it is practically painless, a special Sulpho-
stab Solvent is available for use when the patient
is specially susceptible to pain.

BISMOSTAR

A' susper‘xsion of very finely divided metallic
Bismuth in a 5% Glucose solution. It is specially
recommended for use along with Arsenobenzol
preparations such as Sulphostab in the treatment
of Syphilis and Yaws.

ACRIFLAVINE

The routine product for imigation in cases of
Gonorrhoea, and for use in all septic conditions
Neutral Acriflavine is also available, in powder.
solution tablets, and enteric coated tablets. '

Prices and literature available from :

BOOTS PURE DRUG Co., Ltd.,

, (Calcutta Depot.)
Mercantile Buildings, Lalbazar, CALCUTTA
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Editorial

ARTHRITIS

THE Council of the British Medical Association appointed in 1931,
a special committee for the promotion of research into the
causes of arthritis and allied conditions and investigation of
methods of treatment, with Sir Humphrey Rolleston as chairman
and Dr. R. G. Gordon as vice-chairman and honorary secretary.
The report of this committee was published in the British Medical
Journal of June 17th, 1933 and is a very important document.
At the outset, the committee was faced by the very serious difficulty
that scarcely any authorities agreed as to the classification or even
the nomenclature of the diseases to be considered. Thecommittee
therefore decided to exclude from it consideration those forms
of arthritis whose causation was reasonably clear—that is, the
specific forms of arthritis, such as those due to gonococcus,

neumococcus and dysentery bacillus, that due to frank metabolic
abnormality (gout), and that due to neurotrophic changes (charcot’s
joints). Of necessity this confined the committee’s reference to those
conditions whose wtiology was obscure, and in consequence &
scientific, etiological classification was impossible. Recourse was
therefore had to a clinical nomenclature comprising rheumatoid
arthritis, osteo-arthritis, chronic villous arthritis, spondylitis and
fibrositis. This clinical distinction between the various forms of
arthritis, with stress on the varying causative factors so far as they
are known, is a very important feature of the report, The report next
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proceeds to discuss in detail the aetiology, signs, and symptoms of
some of the main forms mentioned above. The conclusions arrived
ab with regard to prognosis are very useful. In the case of primary
rheumatoid arthritis the prognosig is always slow, and intermissions
and recrudescences are frequent. *In secondary rheumatoid arthritis
however, the prognosis is not so bad. Many patients, especially if
treated in the early stages, recover completely after removal of
septic foci. There are however some cases in which this process
does not relieve the condition. Possible explanations of such
failure are (a) the removed focus was not the cause of the disease;
ib) other foci remain, though undiscovered, (¢) sensitization of the
Joints may have been produced by repeated doses of bacterial
antigen, perhaps from saprophytic organisms, not necessarily
pathogenic. In the case of chronic villous arthritis with adequate
local and general treatment the prognosis is favourable. In osteo-
arthritis however the prognosis is governed by three factors—(a)
the cause of the condition (b) the joint affected and (¢) the state
of the cartilages.

The mtiology of these various conditions are discussed under
the headings—sex, age, climate, occupation, endocrine imbalance,
allergic sensitivity and infection.  Summarising the important
aetiological factors, the report says (1) In Primary rheumatoid
arthritis, unknown ; in secondary, infection. (2) In chronic villous
arthritis evidence of infection inconclusive ; thyroid deficiency with
strain on the affected joint due to excessive bodily weight is
important. (3) In osteo-arthritis infection makes some contribution
in secondary cases, but in the primary form strain and arterial
degeneration (local and general) are often provocative agencies.
(4) In spondylitis, infection is the primary cause. (5) In fil%o-
sitis many cases are due to infection, but metobolic disorder and
defective elimination are equally important. The teeth, tonsils,
nasal sinuses, pharynx, intestines and the urogenital tract must be
wrefully and thoroughly examined.

About morbid anatomy little is said in the report since it is a
jifficult and technical subject and of no great importance to the
nractitioner but reference is made to the articles of Mr. Lawford
gﬁaggs in which the whole matter is dealt with in great detail.
Ditferential diagnosis has been dealt with fairly fully, and, as
far as possible in tabular form. The first table deals with the
differentiation from one another of the severul forws of arthritis.
Then the difference frow other forws of arthritis such as scute and

abacute rheumatisw, gout, gonococcal arthritis, tubercular arthritis,
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charcot’s joints and syphilitic arthritis is given. Painful conditions
such as headache, thoracic pain, abdominal pain which are caused
by both fibrositis and other conditions are next dealt with.

" The section on treatment is probably the best and most useful
for the practitioner. In discussing prophylaxis the committee are of
opinion that in addition to the “seed” or exciting agents, such as
bacteria, their toxins and possible allergic reactions, attention must
be directed to the “soil” and the resistance of the body. Hence
conditions which impair the general health such as insanijtation,
over-fatigue, malnutrition, and chronic diseases prone to induce
metabolic disorders must be taken into consideration and prevented.
These however are sociological problems and require communal
and co-operative action.

With regard to drugs, the committee is of opinion that while
they have no specific value, they are useful for relieving pain and
improving the patients’ resistance and general well-being. Awmong
the drugs that are used may be mentioned aspirin, sodium sali-
cylate, phenacetin, amidopyrin, the quinolene derivatives (atophan,
agoton, cinchophan, phenoquin, atoquinol), intestinal antiseptics
(gnaiacol carbonate, salol, cyllin, dimol, beta-npapthol and Hydro-
chloric acid), lodine compounds, gold preparations and tonics such
as cod-liver oil and vitamin containing preparations. For the relief
_-of pain, local applications of methyl salicylate and the application
of a combination of chloral, menthol and camphor and A. B: C.
linament and kaolip poultice are useful. In lumbago 20 c.c. of 10
pei' cent glucose or 5 c.c. of one per cent quinine urea hydrochloride
or 10 c.c. of a 1 per cent novocaine solution are used as valuable
local injections. [n sciatica the injection of sterile normal sal\in'e
into the nerve sheath, combined if desired with 10 per cent novo-
caine has been used with advantage.

As the precise mtiology of none of the forms of arthritis hes
yet been determined with certainty, vaccine therapy does not rest
on so secure & foundation as it does in conditiods whére the
causative agent is beyond dispute. Taken as a whole, however, the
evidence now available with regard to the bacteriology of arthritis
indicates that organisms of the streptococcal group are in some way
concerned in its aetiology and further evidence in favour of this
view is furnished by the beneficial results of vaccine therapy in
certain cases. Vaccines should not be given until a case has recieved
the fullest clinical investigation. A vaccine, whether ¢ stock ”’ or
““ autogenous ” should be given in doses which are followed by a
response but not by a reaction, By “ response’ is meant a definite
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and speedy improvement in clinical condition both local and general
following an injection and lasting for two to six days, there being a
slight constitutional disturbance. By ‘‘reaction” is meant an
increase in pathological manifestation as shown by depression,
malaise, nausea, headache, rise of temperature and increase of
symptoms. 1t is difficult to lay down a precise direction for a small
safe initial dose. In terms of streptococci 20,000 to 50,000 may
be suggested where a septic focus is suspected, and half a million
where no septic focus exists. It is rare for a dose of more than ten
millions to be required. The practitioner treating arthritis with a
vaccine should start with small tentative doses administered in
increasing strengths every five or six days. Speaking generally the
question of dosage is much more important than the question of
the exact form or make of vaccine. Though it cannot be
claimed that vaccines will effect improvements in the boty changes
in & damaged joint, yet in some cases vaccine treatment will relieve
pain and check the progress of the disease. Anti-streptococcal
serum is not indicated in chronic arthritis. Protein shock therapy
such as injection of peptone solutions, tvphoid vaccine, milk or
colloidal sulphur has been disappointing. ;

In considering the endocrine factor in the treatment of
arthritis attention may be confined to the thyroid and the ovaries.
Any influence that the other glands may have is problematical.
After a careful - consideration of the available data, the committee
came to the conclusion that endocrine disturbances are not suffici-
ent by themselves to produce joint diseases, but in some cases
create a soil for other factors to produce effects harmful to the
joints. Endocrine therapy may improve but will rarely cure a
joint. ' ' o

Diet in arthritis is a subject upon which there is great
diversity of opinion and errors are very prevalent. The importance
which is now attached to vitamins in diet has practical application
in arthritic and fibrositic disorders, and the best rule is to see that
the diet has its due proportion of each of the essential vitamins.
The diet in Theumatoid arthritis should include among others, milk,
butter, eggs, fish and meat of digestible kinds, including liver and
gome fat, wholemes! bread, yeast extracts, fresh fruit and vegeta-
bles, raw and cooked, including peas, beans, lentils, and young
carrots and turnips. In fibrositis and chronic villous arthritis excess
of carbohydrate must be avoided, and in osteo-arthritis, purines
and excess of meat are contra-indicated.

With regard to physical therapy its objects are: (1) to relieve
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pain; (2) to regulate sweat secretion and saperfizial capillary
circulation ; {3} to promote the absorption of fibrous thickenings
from muscles, faseia and joint capsules, also of old inflamumatory
exudates, and thus to restore mobility in stiff joints and muscles ;
and (4) to regulate bodily metabolism and to raise, when present, a
persistently low temperature and thus to stimnlate the defence
mechanism of the body. These objects ¢an be attained by (1) the
application of heat or of alternations of heat and cold, (2) massage,
(3) passive and active movements incinding mechano therapy-and
remedial exercises. Liocal applications of heat may be made by
mud, peat, or wax, by the hyperthemal douche, by hot air or
vapour, or by diathermy. Massage is especially useful in digpers-
ing nodules and adhesions in fibrositis, [t should however not be
applied to inflamed joints. Movements should be avoided %n
acutely inflamed joints, except when it is placed and splinted in
the optimum position. Active movements shonld alwavs precede
passive movements, Ilectrical methods nsed in the treatment are
heat, light, electric currents and irrigation. Heat may be applied
by means of radiant heat lamps or infra-ved lamps. Diathermy is
also used for heating the deeper strnctures, Ultra-violet rays act
by increasing the general resistance to infection and by producing a
general tonic effect. [fonization by means of the galvanic current
relieves painc especially in fibrositis and bursitis.  With regard to
X.Rays no definite opinion can at present be given. Observers
however have reported benefits with “deep rays” in chronic
arthritis especially in spondylitis. The report contains an inte-
resting section on the role of mineral waters and baths in the
treatment of arthritis, but to us in India this is not of much

- importance. It also contains sections on orthopaedic and surgical

measures and on indications for future research. They are well
written and we would ask our readers to refer to the original.
After perusing the report we are convinced that it is a very
“ ugeful contribution to the study of this hmportant and diffiealt
group of diseases.” We only hope *‘that it wmay stimulate further
enquiry and research whereby the many lacun® in our knowledge
may be filled and the present relative chaos give place to order.”

126
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glottis in children when done under a general anaesthesia in the
presence of neck suppuration. ‘

Paronychia.—As long as the infection lies superficially along—
side the nail, it is useful to watch for a few davs since there is a
chance of localization of pus, when removal of the swollen skin
above is enough to end the trouble. If the pus collects under
the base of the nail, the nail overlying this areg may be cut with a
sharp scissors ; the process is painless as this portion of the nail is
loose.

Fugrowing toe wnil—\When seen early, a triangular excision of
the later edge of the nail may prove useful. The dressings consist
in inscrting a small plugget of cotton wool under the cut wargin of
the nail, until it has grown out. In long standing cases, and
where the above method has failed excision of the latter portion of
the nail on the affected side may be done under cither, local or
regional anaesthesia,

Wet dressings.—Considering the physiology of wound healing,
and the biological changes that take place during the process it is
recommended to use hypertonic salts, preferably the less irritating
mag. sulph in 5.107%. typertonic Solutions exert osmotic tension
and more actively aid the withdrawl of lymph from environs of the
wound. Lieucocytes coming in contact with such wolutions are
immediately broken up liberating trypsin. ‘The salt solution soon
becomes diminished in strength so that all inhibitory action on
tryptic digestion is lost, and the liberated trypsin can act without
hindrance on the sloughs. As soon as the strength of the salt
solution approaches normal, fresh leucocytes migrate and the
process continues until the wound heals.—V. C. S.

A new technic in Gastro-Jejunostomy. --Nor Back, M. ., 1. &. ¢. s.,
(NG Lancet, Oct. 7, 1933, pp. 802. Since the late results of
gastro jejunostomy are so uncertain in many cases, the cause is
attributed to (1) those in which the operation has heen injudiciously
done in unsuitable cases; or (i) those in which the short circuit
is mechanically unsound.

Mechanically unsound anastomosis is largely due to the way
in which the operation of Posterior Gastro-Jejunostomy 18
commonly done. In the orthodox method, the selected portion of
jejunum s clamped, opening is now made in the transverse
mesocolon through which the posterior wall of the stowmach 1is
pulled through. In this procedure only a smwall portion of the
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stomach to be anastomised is brought into operator’s view, and
it is impossible very often to see exactly the relation of the blood
vessels in the delivered portion or to determnine whether the
proposed opening is in the long axis of the organ or whether it is
oblique in one direction or another. These difficulties are increased
in the fatty patients or where the ulcer has produced adhesions in
the lesser peritoneal sac. The writer gives the following technigue
which obviates much of these difficulties and has given better
resulte, immediate and late.

He opens the abdowen by a high right para iedian in-
cision. 'The appendix is removed as a routine measure. Then an
incision is made in the gastro colic omentum parallel with the
greater curvature of the stomach. Through this incision the lesser
sac is easily seen and the posterior stomach wall examined. The
wost mobile area and one farthest from the blood vessels is
selected and clawped. A second opening Js then made in the lesser
suc through the transverse meso-colon : a coil from the upper part
of the jejunum is drawn up through the opening in the transverse
meso-colon, and the most proximal part that can be apposed to
the stomach without strain or tension is selected and clamped,
The transverse colon is returned to the abdominal cavity and the
anastomosis is made in the usual way, except that it is done in the
lesser sac. Finally, the edges of the opening in the transverse
mesocolon are fixed to the jejunum by a few interrupted sutures
and the opening in the gastro colic omentum is sewn up.

"The advantages claimed by this method are :—

(1) Greater facility for examination of posterior wall of the
stomach.

(i) All traction on the stomach is avoided since the mobile
organ (the jejunum) is brought up to the comparatively itumobile
organ (the stomach) instead of vice o

(iii' The absence of pulling on the viscers diminishes shock.

(iv} In contracted and adherent stomach the .operation is render-
ed comparatively easy.

(v) The transeverse colon is pushed into the abdominaj cavity
during the anastarosis vwhich is usmlmllty kel_)t ot In warm towels
outside in the orthodox method. This diminishes the shock.—V.(C.S.
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Intestinal Knots.—Knot formation is one of the rare causes of
intestinal obstruction. K. k. Kallio who has recently made a
detailed study of the condition, has been able to collect and publish
only 84 cases from the literature, to which he has added 77 hitherto
unpublished cases from the hospitals of Finland. He draws atten-
tion to the curious fact that cases reported from Finland greatly
out-number those from all other countries: in addittion to his
own cases, 45 of those previously published are of origin, i. e,
over 759 of the total number of cases. (161.)

Knotting may take place cither between two {reclv moveable
loops of bowel, if these become specially twisted around one
another in opposite directions, or by the twisting of a single loop
upon itself in the form of a Sailors’ Kpot. The latter kind 1s
extremely rare: Kallio, has been able to find only one reported
case. The former type falls into two classes. Knotting of (1)
small with large intestine, (2) two loops of small intestines. 'The
type of knotting in which the large intestine takes part is much the
more common. Of the two situations, sigmoid and cwecum, where
knotting occurs, the caecum is very rarely involved (2 cases). The
sigmoid group, on the other hand, includes the majority of all cases
of intestinal knotting (83.3% of the present serics); knotting of the
transverse colon with the sigmoid is theoretically possible where
both are long and mobile, but no case was found on record.

The exact mechanism of the accident is obscure. 'These
factors appear to facilitate its occurrence: advancing age and loss
of fat; an unusually long intestine and mesenteries ; abnormally
short parietal attachment of the sigmoid mesocolon and fixation
of the terminal ileum.

Kallio believes that the relatively high incidence in IFinland,
among the poorest of the working classes, is accounted for by their
habitual diet, which is chiefly vegetable, large in bulk but small in
nutritive value, combined with a length of bowel which he stotes,
on the authority of Wallenius, to be above the average for other
nations. The meteorismu which such a diet is apt to produce
would tend to occur particularly after the largest meal of
the day—among working men, the evening meal—which may
explain the fact that the onset is almost invariably during the
night. The fact that 90% of the patients arc nren is ascribed
to the more generous dietary and greater average length of
intestine in the male. The author suggests that the mode of
developuient in the commonest (ileo-sigmoid) type may be that the
sigmoid, filling with gas and aided by the recumbent position  vises

’ ' 1003
EC. '33] GLEANINGS FROM MEDICAL PRESS
elvis into the abdomen, where it lies in contac§ with
)u't of the pll bowel. A sudden movement of the body brings a
z0ily gf sma ross the sigmoid, and a further movement or strong
lOOP Jleu.lll w uz;és it to twist round the latter. The process once
p:m:tzl?:pr?gressive, peristalsis and distension combining to draw
starte

‘shter and tighter. . -
the kr;\l}c:i tnsi;}:nptoms are those of an acute intestinal obstruction

i d peritonitis. The patient’s
i ressing to gangrene and p :
mp’dla).ll c[:)rr;)dgition quickly deteriorates and he is often desperate by
genili'me that he comes under treatment. o
the The total mortality of all the cases was 67.29%. This is more

he figure, estimated by Rowlands and Farner as 3%,

t .
than double tality-rate for all forms of acute obstruction

' age mor 1t :
s the avemeg hernia excepted) in seven large British Hospitals.

lat )
(Btrli;‘-r:)gul,?ys gtress on the necessity for careful preoperative prepa-
K{':'o)n ‘ He advocates general rather than local or spinal
ratioh. )

thesia. Reduction is first attempted and is fncilitate.d
anaes ture of one or hoth of the distended loops. 1f it
by pune ossible, the whole mass must be resected, once the
[()lone th’e question of viability must be decided, and “it is
to err on the gide of pessimism.” The exact treatment to
b 4 when gangrene is present must of course be determined
be adoptec W . h the general principles of intestinal surgery.—

in accordance Wi L incip
(T'he Laneet, O2b 7, 1933, pp. 816-817)
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MEDICINE AND THERAPEUTICS

astric Disorders.—Arthur F. Hurst,
The Modern T:f:tme:vtl.?;;ogmeig the Practitioner, Qctober 1933,
o “st'r’ic, duodenal and anastomotic ulcers emphasises
prolonged treatment. He'condemns the S§’stems
¢ which give a different diet ~ for ea.ph successive
of treatment ks that a strict diet should be given without
He th.m Sn spontaneous discomfort, tenderness and
until &% PP no occult blood ig recognizable, and
disappearance of the cmte\;‘.h Inhno (iase
ess than four weeks. When the ulcer
should the treatmt??it]zéz: éake to the intermediate diet for two or
has healed the gat,hen pegin the post-ulcer regime which he should
three weeks an { his life. His strict ulcer diet consists of hourly,
keep to(;?erresl:nz i ’feeds of milk alternating with arrowroot,
5 0 '

Bengers, junket or custard.

MAd M.,
pp- 353, about ga

the necessity of

week.

Jteration A ‘
gigiditv have disappeared,
the s{-ura,ys show complete
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{2) 1 oz. of cream is added to the 11 a. M., 1 ». M. and
5 ». M. feeds and

(3} 3 oz. of olive vil is taken before the 9 a. M. 2 p. M., and
7 r. M. feeds.

(4) 10 grs. of Sodi. Citras is added to each milk feed.

(5) Atropine sulphate 1/200 grs. in one drachm of water
is given before the 8 A, M. and 3 r. M. [feeds and |, gr. is given
before the 10 p. M. feeds.

(6) During the night the patient should have citrated milk
by his hedside, 80 that whenever he wants he can take a feed.

(7) No smoking is allowed during the strict treatment.

During the post-ulcer regime Dr. Hurst,

(1) avoids alcohol, effervescing drinks; vinegar; sour fruits
spinach, fried fish ; pepper, mustard. curry, chutney, tough meat,
pork, thick soup, new bread.

(2) He also avoids all pips and skins of fruits (whether raw
cooked, or in jam, and currants, raisins and lenion-peel in puddings
and cake) nuts and unripe fruits,

(3) He advises the taking of plenty of butter and cream and
a tablespoonful of olive oil hefore each meal,

Ie gives the follou'iwy general instruetions,

(1 Kat slowly and chew thoroughly.

(2) Rest for at least } hour before and after meals.

(3) Don’t smoke excessively..

(4) Bowel: should be kept regular by means of magnesia
and liquid parathin.

(5) Have the teeth attended to regularly every six months
by your dentist.

(6) Take no drugs in tablet form.

(7} If there is slightest return of symptoms, go to bed on o
strict dict and consult the doctor.—U .K. R.

Food and Goitre.—-Sir Robert McCarrison in a paper contri-
buted to the section of Physiology and Bio-chemistry at the
annual meeting of the B. M. A. Dublin 1933 describes clearly the
influence of food on the thyroid gland. Incidentally the part
played by the gland on the metabolism of nitrogen, hepatic glyco-
gen, katabolism of fats, and its relation to mineral metabolism
such as calcium and phosphorus, iodine, and water is reaffirmed.

The thyroid gland is sensitive to varying conditions of diet
thus, its activity is increased under the influence of some food
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stuffs while it is Inlled to placidity by others. A particular food
may tax the gland so much, that it cannot bear without hyper-
trophy, or due to improper composition of the food, the gland may
be deleterionsly affected and certain retrograde changes might take
place, which render the gland incapable of handling toxic agents,
and goitre may be produced by faulty nutrition of the gland. The
author gives the results of his experiment on ten rats rendered
goitre free by suitable diets, #hd fed in different ways. He finds.

(i) That the size of the thyroid gland is profoundly influenced
by the composition and quality of the diet:

(11) that true goitre can arise despite the adequate ingestion of
1odine as potassium iodide. ‘

(i) that vitamin insufficiency hasan important relation to goitre.

Fxcess of aniinal protein in the form of fat free meat residue
does not cause thyroid enlargement while the deficiency of suitable
protein is likely to cause goitre specially when it is associated with
vitamin deficiency. Fat in excess predisposes to goitre production,
but this is preventable by the suitable administration of iodine.
Butter acts differently under different conditions of the gland,
depending on the guality and quantity of the diet to which it is
added. When added in excess to complete diets it has a goitro-
genous action. The existence of a fat iodi:e balance and ifs
influence on the growth of body has becr < tabi shed. The calcium
iodine balance in diets when disturbed .., either direction affecta
the gland unfavourably. ' :

Green vegetables contain certaln unknown substances
that are goitro-genetic when consumed in excess ¢.e., cabbage.
Such effects depend upon the amount of goitrogenetic content
in a particular vegetable, depending upon the climatic conditions
under which they are grown and the individual susceptibility
of the animal. 1t has been suggeated that these goitrogenetic
substapées contain & cyanide, The writer concludes from his
observations that goitro-genetic potency of these vegetables may
be in inverse ratio to the amount of sulpho cyanides, He has
also experimentally found out that Vitamin A deficiency favours
formation of goitre, when subject to subcutaneous administration
of methyl cyanide. :

It has been observed that anoxamia or restricted intake of air
in experimental animals has caused goitrousthanges in the thyroid
suggesting oxygen deficiency as one of the causes. Vitamin
A, B, C deficient diets produce thyroid enlargements. Epithelia of
the thyroid undergo degenerative changes and functional impair-

127
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ment due to deficiency of Vitamin A, {kpithelial kevatinization:,

A combination of vitamin deficiences is more potent i favonring

th= development of goitre than deficiency of a single vitawmin,
lodine deficiency plays some part in the production of goitre

and is not wholly responsible for the condition as it is often
supposed.—V. C. §,

Treatment of some prevalent types oMAcyte Poissning - Sir Willinmn
Willeox, K.C.LE., C.8.0.M.G.LD., FR.ep, Physician, St. Marys
Hospital, Medical Adviser to the Home Office Thro Practilivmer
pp- 236 March 1933,

Puoismming i

Bmergency appliances and rewedics for treatiment,
1. Stomach tnbe with glass funnel with 4 ft. of
tubing.
(2) Gag
{31 " Tongue Forceps.
{4} Potassium Permanganate ervstils,
{5} Btimulants, antidotal remedies,
(a} Caffeine sodii silicyiate.
(h) Camphor in oil,
(¢) Biher,
{d) Strychnine.
(e) Atropine.
{f) Morphine.
() Pilocarpine,
(k) Coramine,
Antidotes,
(1) Co,. (2} Cao. (slaked) () Na, Heo,.
(O, Coy) apparatus. ) ‘
Treatment of Special  Poisons, Miveral  Aeide—~—ey (L.
HNO.,. H,s0 ,. (Gastric favage contra indicated.) {1
alkalies, Sodii Bicarb. (4 0z. or more dissolve
should be given freely.
Fgg albumin may be given freely as it combines with free
acid to form an acid albumin which is less corrosive,
Mineral Alkelies.—Caustic  Soda, Potash, Grastarie 1
contra-indicated. Lep_mn juice, Tartaric Acid dissoly
Dil Acetic Acid or Vinegar should be freely given,
Ammonin.~—The vegetable Acids shonld e given as with
minera! Alkaties, A steam kettle into which neetic aciq or Frigrg’

Huhber

armless
din pint of water)

avage
ed in water,
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ve been added is useful since the moist vapour contains

balsam h&e scid and helps to neutralise the inbaled awmmonia

the volatil

vapoz(;)r. tie Aeid wnd Selts—(Known as salts of Liemon or salt
gt L

(rpael) : Liime water or if available saccharated li%ne .Water
o mixed with chalk and given in large quantity imme-
shoutd beherebv insoluble calcium oxalate Is produced. It is
dmt.eiyy f w;{gh oub the stomach a few minutes after the antidote
ibdv}:azie:;ninistered and to introduce a further one pint of Lime
B & .
iﬁer ied w8 Ch&}'k' ; g0l L sater should begiven
° z;;{(g.,ﬁ,;g‘——-{Carbohc Acid and Lysoll.Limewa ex’ 8 A gj er
. quantities and the stomach washed out with lime watcr.
in 1a6e ?; calcium phenale is produced. '
Non to¥! oil has Dbeen recommended. 1t acts by selective
Ol{ve of the phenol and so causing delay of absorption. If
ﬁbsorpﬁtl{?g ctomach should be washed out with warm water after a
ivem, v
few mmu%esig/,-.wnival DPoisoning—1Vhen Arsenious acid or other
Aﬂ‘;{;’ﬂ ‘of arsenic has been taken by the wmouth, the stomach
A&

pre c}'g pe washed out with warm water. A mixture of :
shou

- ;g N 88,
Tiq. Verr! perchioride or Tincture ... 3s

- ¢ of water, to which has been added one drachm of sodihnn
in arbonate, mayv be introduced by the stomach tube
pleted,

in o pind :
3 potmssmm v
. ey lavage ig com

aft [ pie Ohloride, carrsire xuhfimate—Stomach shonld be
Yeorcuwree
R . arn: water. .
b with warn o ] .
W“She& ” amount of egg albumin in a pint of water should bLe

A large
introduce& aft

1. .
half an ho}’u" fodine wnd apiwn preparations —3towmach should
M'U,;-}‘; bty ’

ont with warm water cotoured distinctly. pink by

b ' ermanganate, and should be continued unfil the

D ngen ipink in colour. This lavage is repeated with advantage
ings 8re

washing

in two hours.

| Ruspiratorlf 1
o I o

(100, grains 2 hourly
! 0. & by a mouth-prece. | | | |
vegh” on after worphine poisvning is assisted by the

B ‘1'“‘
Rewl e 'f strong coffee by wouth vr stbomach fube and also
ipishrabion VL F

er lavage and the stomach washed out again after

wa.shed

fuilwre s best treated by Atropine injections
‘ for four duses, O, mixed with 5% CO uay

N . e . N wlievia “.)"" ‘
s nypolleric injection of eattein suditin salieylate. 2 grains
py the 3 er
n sol- At houtdy
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Hydrocyanic acid and Potassium cyanide

action of these poisons is so rapid that there is o

wash out the stomach. Potassium permanganate solution about

1% should be given freely. Glucose solution intravenously or sub-
cutaneously is advisable. Art{ﬁcial respiration, Atropine hypo-
dermically, and oxygen with 5 % CO, are valuable. Cobalt Nit;ate,
3% solution by mouth (

1 fluid ounce) or subcutaneously 10 c.c.
have been recommended as the-result of aniwal experiments.

Carbon monoride and coal gax :—0,, with 5%, 7%, CO, is
valuble. )

Poisoning by Barbituric acid compownds, such as Veronol,
Barbitone, Proponal, Dial, Didal, Atlonal, Luminal, Soneryl,
Veramon, Gardenal, Membutal, Amytal, Pernocton.

The author observes:—* These cases are becoming in-
creasingly frequent. ] should like again to emphasize the fact
that all the barbituric ucid compounds are toxic
have a profound toxic action on the brain. In iy opinion
they are used mnuch too frequently as ordinary hypnotics and
are often used when no hypnotic is really necessary or when
some harmless drug such as aspirin or a small dose of bromide,
would be adequate. The continued use of these drugs may,
and often does, lead to habit formation. Also the mental
depression associated with the continued use of the barbituric
acid compounds often leads to the taking of a dangerous or fatal
over dose. When the drug is taken by the mouth, as is usually
the case, the stomach should-be washed out with warm normal
saline and strong coffee with: glucose and milk should be introduced
by the stomach tube.”

Colon lavage with warm normal saline should be done.
Caffein-sodii salicylate gr. ii in solution hypodertically, every few
hours, is advisable. The great danger of poisoning from barbituric
acid compounds is that in the comatose condition the temperature
begins to rise and pneumonia develops, which is usually fatal.

A new treatment for “Veronal Pneumonia ” which the author
recently used with success in several cases, wa- lumbar puncture.
He says, “Avout 30 c. cm. of cerebro spinal tinid are drawn off and
this may be repeated in 12 hours if required four cases have been
treated by this method during the last 12 months in which
recovery has taken place, without this treatment these cases would
in wy opinion, have been undoubtedly fatal.”

Suppression of urine due to renal Necrosis may oceur in
isoning by Nembutal, Awytal, and Pernocton
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OPHTHALMALOGY
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in the Westphal kdinger nucleus, a small-celled conglonterate
under the anterior portion of the lamina quadrigemina.

The fact that ophthahwoplegia interna and ophthalmoplegia
externa are sometimes associated and sometinies observed inde-
pendently would indicate that the center for the muscles of the
iris is near that supplying the extra-ocular muscles but distinct
from it,

The afferent pupilio-constrictor pathway begins in the retina
and Is continued in the optic nerve, chiasm and optic tract. 1t
leaves the tract to reach the constrictor centre. The cefferent path-
way is through the para-sympathetic fibers of the third nerve to
the cilfary ganglion, where thev are relayed and travel through the
short ciliary nerves to the constrictor mmuscle.

The nervous mechanism controlling the dilatator pupilie is
extremely intricate. Derived from the cervical sympathetie, the
motor fibers of the dilatator pupilie leave the cord by the rami
communicantes, of the lower cecvical and upper dorsal roots passi-
ing over the stellate ganglion to the annulus of Vieussens where
most of the fibers pass into the anterior cord. From here they
run up the cervical sympathetic to the superior cervical ganglion.
Up to this point the fibers have been medullated but the post
ganglionic fibers are non-medullated. They run in the carotid
plexus to the Gasserian ganglion, where they join the nasal hranch
of the first division of the fifth nerve and reach the eychall through
the long ciliary nerves.

There is a midbrain centre probably located in the hypothal-
ulic region and there are centres in the cortex (particularly in the
frontal lobe) which are concerned with pupillary activity. The
pathway from the cortical area does not decussate. However, a

partial decussation does take place between the hypothalmic centre
and the spinal centre.

Lauber and others have demonstrated a delicate intramural
iris plexus mixed with small ganglion cclls. This is the intrinsic
nervous mechanism of the iris to which reference has been made.
\We are concerned primarily with two principal reflexes : the light
reaction acting through the reflex are described as controlling the
contraction of the pupil, and the sensory (or psychic) reflox acting
ghrough the sympathetic.  Both lieilexes wre, of course, involunt.
ary and unconscious. The size of the pupil is depeudan upon the
balance betwecn these two reflexes.  The rem.:tlon to hght, under
normal conditions, always affects both eves, .o 1f the light fals
into one eve only, the pupil of the other eye contracts. The
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controlled conditions, but enough instances have heen observed
by dependable clinicians to establish the fact that this does, in rare
instances, occur. This can only be explained by the assumption
that the fibers in the retina and optic nerve concerned with the
pupillary reflexes are distinet from those subserving vision. These
cases must, of course, be carefully differentiated from those
resulting from lesions of the higher visual tracts, that is the occi-
pital cortex and optic radiations.

Our present methods of testing the reactions of the pupil keave
much to be desired. There i3 no generally accepted standard of
intensity of illumination. 1t is possible only to estimate roughly
the reaction time except with special-apparatus (motion pictures,

etc.) which would not be available to the clinician.  The testing of -

the light reaction consists in the ohservation of the response of the
pupil to variations in intensity of light. This is, then, a ©1ifferen-
zreaktion” in which a constant light adaptation is assumed. The
reaction should be tested in light that is not too bright and so
arranged that the illumination falls equally upon the two eyes. In
order to elicit a strong responsc in testing the near-adjustment
reaction, it is advisable to have the patient look first in the
distance and then suddenly fix his attention on an object held about
10 cm. from the eye. This test should be made in subdued light,

1 will now consider, as briefly as possible, certain of the more
important derangements of.papillary reaction.

‘Reflea immobility of the pupil was first described by Argyll-
Robertson in one of the classic contributions to medical literature.
It 18 the most widely known and frequently mentioned of all
pupillary signs but there is still a considerable vagueness of con.
ception and some diversity of opinion as to exactly what constitutes
a true Argyll-Robertson pupil. The impression that it is simply

one which reacts to accommodation but not to light is responsible

for many incorrect diagnoses. The most logical conception of the
Argyll-Robertson pupil is that of McGrath. He defines it as ““ a
complex phenomenon consisting of various components, all equally
important and invariable,” these components being:

1. Alteration in the size of the pupil (miosis).

2. Alteration in the form (irregularity).

3. Ineguality in size.

4. TImpairment or loss of the light reflex.

5. Alterations in the color and texture of the iris.

Jiven at the present time, nearly sixty-fonr vears after he
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publication of Argyll-Robertson’s monograph, there is a diversity of
opinion as to the location of the lesion cansing this condition. 1t
must, of course, be somewhere in that portion of the reflex path
which lies between its centripetal limb (optic nerve) and its centri-

_ fugal limb (oculo-motor nerve).

The most generally accepted theory is that it is located in the
course of the afferent fibers running from the optic tract to the
mesencephalic centre, but McGrath outlines very convincing
reasons for believing it to be in the ciliary ganglion.

However this may be, in order to establish a diagnosis of true
reflex immobility of the pupil the changes described above :nust be
present. The pupil is always miotic. In monocular cases, therc-
fore it is always smaller on the affected side. 1t further tends to
lose its roundness and become irregular i~ sh-oe. This has been

attributed, even in very recent literat: to cregularity in the
relaxation of the sphincter tonus but ¢+ mmcing evidence has been

-adduced to the effect that it is, in reality, due to trophic changes
in the iris tistue. The resulting atrophy can often he demonstrated
even without the slit lamnp. Developing unevenly in different
gectors of the iris, it is the real cause of the irregularity in the
shape of the pupil.

The question of an exact conception of what constitutes a
true Argyll-Robertson pupil is not a mere academic one but is of
very definite clinical importance since it is, when present, an
evidence that a degenerative process is at work in the nervous
gysteni.

1 do not believe that the true Argyll-Robertson pupil, in which

all of the mentioned characteristic findings are present, is ever
found in anvthimg except cases of syphilis of the nervous
gystent. . . :
It has been described as being observed in epidemic encep-
halitis,  in tumors of the corpora quadrigemina, in chronic
alcoholism, in diabetes and, in monocular form, in herpes zoster
ophthalmicus, etc. Careful examination of these cases will, how-
ever, demonstrate that they do not, in all particulars, meet with
the requirements of this definition and are not, therefore, to be
classed as true Argyll-Robertson pupil.

It is of importance to differentiate clearly between the cases
of true reflex iridoplegia and those of the various types of pseudo
reflex paralysis. Axenfield first described certain traumatic oculo-
motor paralyses in which, in spite of the apparently complete
absence of the light reaction, the near-adjustment reaction remained

128
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unimpaired. Many of these traumatic cases (mostly monocular)
have been reported in which a complete, or nearly complete,
oculo-motor palsy cleared up entirely except for the permanent
loss of the light reflex. It is probable that in such cases a
degeneration begins in the fibers of the oculo-motorious near the
nucleus and involves the nucleus secondarily. 1t is assumed that
in the portion of the nucleus supplying the sphincter the regene-
rative process begins later and is less complete. Therefore a
certain functional weakness remains which manifests itself in a
loss of reflex excitability.

The tonic pupillary reartion—In 1902 Strasburger and
Saenger, working independently, called attention to this entity. 1t
has been referred to as ‘ Psendo Argyll-Robertson pupil with
absent knee jerks. It has probably been misinterpreted more
frequently than any other pupillary sign. In it there is a tonic
contraction, on accommodation or convergence, of a pupil which
apparently does not react to light.

The fact that it is often associated with the absence of one or
more of the tendon jerks has made it particularly liable to be
mistaken for the pupil of tabes.

1t occurs characteristically in healthy young people. The
failure to react to light is not complete.

1f these patients are kept in a dark room for an hour the
pupils dilate to about an equal size. 1f they are then exposed to
bright light the abnormal pupil first contracts slowly and then
returns to its original size.

The reaction to near adjustment appears slowly but eventually
is greater in extent than the normal reaction. 1t is very easily
differentiated from the true Argyli-Robertson pupil as the accom-
panying table will show.

The fact that the tonic pupil is capable of contracting through
a wide range shows that we are not dealing with a true paralysis.
As Adie says, ‘* The tonic reaction seems to be the expression of
an unique kind of perversion of pupillary activity.”

Its frequent association with abolished knee jerks and its
characteristic appearance in patients in whom t'he most searching
physicaal examination does not reveal any evxdence.of disease,
makes it a really unique clinical entity and one Which is very
difficult, in the present state of our knowledge, to explain

satisfactorily.
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ARGYLL-ROBERTSON PUPIL

Invariably small. Miosis, in
monocular cases, in affected
eye only.

Constant in size and unaffect-
ed by light and shade.
Bilateral in 95 per cent of
cases.

Contracts promptly and fully
on near adjustment and dilates
promptly when convergence
and accommodation are relaxed.
Dilates slowly and incomplete-
ly with mydriatics.

Pupil tends to become irregular
in outline as a result of trophic

TONIC PUPIL

Invariably larger in the affect-
ed eye.

Weak reaction to light after
prolonged stay in dark room.
Usually unilateral.

Contracts very slowly on near
adjustment and dilates slowly
on its relaxation.

Dilates rapidly and completely
with atropine or cocaine.,
Pupil remains regular in form.
The ir1s tissue 1s normal.

changes in iris tissue.

Very much rarer than the Argyll-Robertson pupil is the
opposite condition in which the pupil responds to light but fails to
react on adjustment to near objects.

This condition may be the result of disease or trawmatism. The
precise location of the causative lesion is unknown. This pheno-
menon has been observed as a congenital peculiarity, in atypical
tabes and in the late stages of epidemic encephalitis.

Absolute pupillary paralysis—In this condition the pupil
fails to react to any of the stimuli mentioned. It is, of course, not
strictly accurate to classify this condition as an absolute paralysis
since the dilatator muscle continues to function. However, in the
absence of any function in the sphincter, the action of the dilatator

. is of little consequence and the condition may be regarded, clini-

cally, as a complete paralysis.

The great majority of cases of absolute pupillary paralysis are
dependent upon a sphincter paralysis in the eye itself but the
arrangement of the structure of the centrifugal pupillary pathways
is such that lesions of various anatomical characteristics may result
in this condition. The lesion may be in the sphincter nucleus, in

. the trunk of the oculo-motor nerve, the ciliary ganglion or the

short ciliary nerves. It may, indeed, be supra-nuclear. 1In the
latter event, with a complete loss of hoth light and near-adjustiuent
reactions, the lid closure reflex is not only retained but heightened,
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Absolute pupillary paralysis may be a congenital anomaly. In
acquired cases, the most frequent cause is a cerebral syphilis. In
patients in whom the paralysis of the pupil is associated with
paralysis of the accommodation, the cause will be less likely to be
lues and more probably the result of disease of the nasal ACCESBOTY
sinuses, botulism or scme toxemia of unknown character.

Spastic mydriatic paralysix.—This rather rare condition is
the result of state of contraction of the dilatator pupillie which is
ordinarily associated with an inhibited sphincter tonus.
dition is obgerved in head injuries, in epileptic seizures,‘in
extreme alcoholic intoxication and in schizophrenia. Sometimes,
in highly neurotic patients and in post-traumatic hysterias, the
resulting sensory or psychic excitation of the svinpathetic may be-
come a true spastic mydriatic paralysis and last for a considerable
time.

Pupillary abnormalities due to affections of the sympathetic
nerve supply to the dilatator may result from an excitation or a
paralysis. Miosis and a narrow palpebral fissure may indicate in-
terference with the conduction in the sympathetic tract. Much less
frequently dilatation of the pupil and retraction of the upper lid
with consequent widening of the fissure may accompany irritation
of the sympathetic.

The oculo-pupillary syndrome resulting from a destructive
lesion of the sympathetic fibers may be found in disease of any
part of the tract. {t mu "o met with in traumetisms of the cer-
vical cord and in ¢+ un -uc lesions of the brachial plexus in which
the first dorsal root is injured close to its connection with the
coard.

Accidental or operative wounds in the neck may affect the
ascending sympathetic fibers. Diseases or neoplasms involing the
medulla or the cord down to the level of the upper dorsal roots as
well as intrathoracic aneurysms or mediastinal tumours may give
rise to irritation and later to paralysis of the dilatator of the pupil.
Pulmonary disease, particularly tuberculosis, may affect the pupil
in the same manner and pupillary inequality is sometimes obser-
ved in aortic discases. However, in affections of the aorta in
syphilitic patients the anisocoria may be due to a concomitant
tabes dorsalis.

To go into a detailed discussion of the various rarer anomalies
of the pupillary reactions such as the different forms of paradoxical
or inverted reaction, etc., would require an inordinate length of time
and be of little general practical interest.

This con-
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the P“Plua‘rytiglocalization of subdural or epidural hemorrhage
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Medicine.f— Bjj T. D. Savill, M.D. Kdited
and assisted by . C. \Warner, M.b., 1933’
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A syb’se‘z;nes Savill.,‘ 1\1.1).‘.
(.)i}h edition, 1063 pages;
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ppearance in 1905, this Well knqwn
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other medical text
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books is that 1t approaches diseases from the eclinical standpoint
from the position of the physician who secs the pa.ti\ent it tl ’
bedside and seeks to trace the observed sviuptom  to iﬁ ];idlw
cause, the flisease in operation. The preécnt edition is | in m::ln'
ways, an lmprovemeut on its predecessors. liong de;cri >ti(on)s
of diseases have been omitted and lists and tables int.;ertcd inl their

place. Among the list of contri s figar
g ot contributors figure such well known names

as Dr. J. D. Rolleston who writes on fevers, Prof. Tiouise Mellrov

who writes iseases of w
write'wnteqt on dlse‘_mes of wowmen, Dr. Hamilton Fairley who
s on tropical diseases, Dr. Fleming who ‘writes on the eve

and Dr. Redves onside w ’
tedvess  Ironside who writes on nervous disease

Amongs g y

ng t the new matter may be mentioned agrunoloevtic angi

tropical anaemias, blood 131 | t Sondeh

fopeal @ as, blood transfusion, tropical ulcer, the Zondek

Asc xt. Many ashi i i

Ave elm O:‘{t. Many old-fashioned illustrations have been discarded

ind }neew igures take their plice. A new plate of blood cells
s bee ' S © Dr ickli '

has | tp plowdcq by Dr. Hickling and six excellent eoloured
strations of retinal diseases by Mr. lenung.  The hook th

whole is an improve it " o have no

1 ment on its predecessors, and we have no
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Food and the principles of Dietetics.- By Robert Hutehison
M.I).,.F.R.(,‘. p., Physician to the ln)ndoln I ospital and to‘th'
Hospilal for sick children. Gireat Ormond Street: and V. He
Mottram, M.A., Professor of Physiology at I\'in(rs’(\)llor(.\ f
household and social science, Universit\" of l,om?on ) or’iﬂd’ U'
1933. Seventh edition. TPages 6:30. \enold &

Co.] 21 sh. (ldward Arnold &

, ])1 Robert IIutf:hison’s book has a proud record.
in existence for thirty two vears and in that time has passed
through six editions. The first edition which zuppe"mre((ll' l"‘lﬁ(?e‘
contained the lectures delivered to stndents of the l’;onglorn’ };n o
Kach succeeding edition kept pace with the increasing knoosi)lt]&].
of the subject of dietetics. In this, the seventh hediti N
Hutchison has secured the co-operation of Prof. V. I] \fnt,t,-j)r'
who has assisted in the revision and re-writing of thi; S(H?N’
The first three chapters of the hook devoted to the nntur(;, nutrit[s('m:
constituents and relative valnes of foods. the awount r;w uire 1]"“,
health. and the influeuce of various conditions on :Lmount[ { f( ”(;
required have been muainly written by Prol. Mottean Olnzlo
main body of the book are discussed such conmmon f«\od'stlitl's Ix‘:
: as

It has been
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milk, fish, eggs, bread, vegetables, nuts, sugar, tea, cotfee, cocoa,
alcohol and wines etec. The nutritive value and methods of
preparation of some of these foods are also given. A separate
chapter is devoted $o the cooking of foods. Other interesting
chapters are those describing the principles of feeding in infancy
and childhood, the principles of feeding in disease, artificial foods
and artificial feeding.

The scope of this work is extensive. It is useful to the
student, to the general practitioner and consultant. It will
enable them to import to their patients correct ideas of “Foods
and Diets.” It can also be used by the laymen interested in and
desirous of acquiring sowme correct knowledge of foods. The
exhaustive and illustrative diagrams will enable even a layman
to follow the hook intelligently. We congratulate the authors
on the excellence of their work and heartily recommend it to
everyone.

Combined Text book of Obstetrics and Gynaecology.—By
J. M. Muwro Kerr, Mob., FUROFPLE S0 T €0 G J. Haiy
Ferguson, M. D., TuTu Doy o R.CoSey 1RGP 1L € 0.G., F.R.S.;
James Young, D.S. 0., M. Dy FoRCose VG006 and James
Hendry, MBI, MoAL BoSCo AL T FoROP.OP. &S, FLCL0. Gy
with  contributions from hoarles MeNedl, Mo AL M. b and
J. Duncan White, M.IB. C.B., DALRE.. 1933. Second edition,
1100 pages with 407 illustrations and X-Ray plates. [1. S.
Livingstone, ldinburgh.] Publishers: Messrs. Butterworth
& Co., (India) [itd., 6, Hastings Street, P. 0. Box, 251,
Caleutta. Price Rs. 26 /4 /-

This volume is an attempt to correlate more closely Obstetrics
and Gynaecology. The authors are of opinion, and we think
rightly too, that a combined text book on these two subjects will
impress the medical student with the importance of a thorough
knowledge of obstetrics, and with the fact that a great majority of
ailments encountered in Gynwmcological practice are the result of
infections and injuries contracted during parturition. This second
edition has been completely revised and re-written. Three special
chapters have been introduced in this edition, one dealing with the
« Problems of Maternal Mortality ” and two specialists on “The
Irdant in its first month ” and “ Radiologv.” In a book that is
very well written it is difficult to pick out chapters but we will
still mention for special commendation, the chapters on ‘ Dif-
ferential diagnosis of Pregnancy,” “ The Toxaemias of Pregnancy ”
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“ Haemorrhages in the early and late months of pregnancy,”  Dis.
orders of the newly born,” “ Diseases of the ovaries ”, g l’el\'}('
inflammations,” etc. A few chapters are devoted to a deseri )fi()r{
of some of the operations in (ivnaecology, The last chnpt/v]r on
*“ Radiology in Obstetrics and (“r‘vnnccology written by Dr. JJ. Dun-
can White, deserves special mention. The bhook  is pr(.)fmcl\'
illugtrahed and is very well got up. We have no hositntioﬂ in
saying that it is one of the best books on Obstetries and
logy. We heartily recommend it to every student and

practitioner.

iviiaeco-
general

Preparations & Inventions

B. R.B. Cod Liver Oil and Malt Ext.
Eyesol, Ringosol, Camphosol, Maltexol, S’pE:x::f,wA[ilrel;‘:;g}’
etc., are some of the preparations manufactured by Messrs, Beli
Ram & Brothers, wholesale chemists and druggists,' 304, Princess
Street., Bombay 2. The respective ingredients and disenses they
are said to cure are given in their advertisement on page 4 of the
November issue. They are worth a trial by the profession.

Thxo-‘Calcm, 18 said to be a specific for incipient phthisis,
tuberculosis, lung troubles, hacking cough, ete. [t s available at
all Chemists. '

* Interstizial ".—Manufactured by Messrs. I. O. N. Institute
Ita]y. Sole Agents for India : Messrs. Gopal & Co., 10, T. 1’:
Koil 8t., Triplicane, Madras.

_ " lnterstizial , the complete testicular extract of the germi.
native gland and the Lnterstitial gland, is issued in the form of
mjections for hypodermic use, and is claimed to be a very useful
product in cases of Neurasthenia, cases of early senility, nervous
breakdown etc. 1t is a painless, non-toxic propa.mtibn of‘high
therapeutic efficacy. ‘
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Here is the cure that Diabetic sufferers have long wisle
for—one that contains all those essential elements now

tevealed as missing in all other treatments, one that does
not cause complications during treatment, and one that
neceds no constant medical attendance.

1t is PAN-MELITUS that contains all the active
principles of the Pancreas and more~the latest outcome
of further researches and study into the short comings of
Insulin and other treatments. Physicians assert it is a
definite advance over Insulin Injections, in that it
restores the damaged pancreas to normal working and
rebuilds the digestive and metabolical processes, where
all others have failed.

Dr. H. H. J. Scudder, ©.B.
L. Hospital, Ferozepore
Cantt. writes that she is
cured of Diabetes, and adds
“1 suffered for two years.
I haed a very big appetite,
nothing  satisfie me.

suffered from  thirst and
passed large quantities of
urine. I suffered fatigue.
Since taking PAN-
MELITUS pills, my wurine
is sugar free now and the

Sugar in the urine disappears, blood-sugar is lowered and  above  symproms  have
the patient gradually picks up -health, strength and  disappeared.”
vitality.

30,000 DOCTORS’ First

Choice this: Get a bottle of 100 ‘
pills from your nearest dealer. The

vesults with the first bottle will o e 1
amaze you. a

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, is
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. Husain, State Collieries, Umaria,
reports: I was suffering from Piles and Fissure for the
“last 5 years and was to undergo operation, when Drt.
M. Umar of Delhi recommended RECTO.-SEROL. I
: fat 3 tubes from him, two of which have been wused.

e)""- have no pain no trouble now.”

J Conrinentar Druc €o of INDiIA

\ e IO"I COMMISSARIAT BLDG HORNBY RO, FURT,P0.80X336 BAMBAY
- “ALLEDS ]
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-MANAGERS NOTICE.

Complaints are often received about non-receipt of copies long after
the usual date of arrival to destination. Copies often become out of
stock then, It may not ke possible to send copies a second time free or
even on payment of cost. Non—receipt of copies should therefore be
intimated then and there at least within ten days, after the due date.
The cause for non-receipt will then be enquired into and if it is found that
the mistake does not lie in the Office, and if copies are available, a second
copy will be sent charging the cost thereof to subscribers’ account. The
trovble is chiefly due to intimation regarding change of address not being
communicated in time or being received just after the journal was
despatched. Subscribers must make their own arrangements to reccive
their copies in such cases. Further, subscribers are informed that copies

are allowed to be posted by the, Post Office only twice a week (i.e.) on
Wednesdays & Fridays,

As postal rates have increased, the management is compelled to
restrict correspondence to the lowest possible minimum and it is hoped
that subscribers will earnestly co-operate with it in the matter.

Manager,

* ANTISEPTIC.”
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ULCERINE (rEGD.)

Absolutely free from Mercury.

Copper etc.

No bandage. No dressing. .
.A sovereig 1 romedy for all sorts of Boils, Sores, |

Sl.nu.\;cﬁ;’ Gangrenoes, Sore Finger, Carbuncles, ‘

Piles, Fistula, Necrosis, Burns, Cuts and Foul

Ulocrs‘ Ottorrhoen, Ozina, etc. It may also be

taken yxterumlly as the best Blood Purifier, relie-

ves puius of poisonous boils and ulcers magically

in_ Y dn_y on z_u}plicnt.ion. Ulcerine plays a ASSOCIATION.
miracle in syphilis and operated sores. A Record of Medicine, Surgery, Public
Ask for froe booklet, '

Health and Medical News, Indian and Foreign.
Re. 1-4 per bottle, Postage extra. ‘

CURE your EYE i EDITED BY

Rai Saheb Dr. P. C, ROY, r.M.0.
Marwari Hindu Hospital & Member
Disoases any kind—Glaucoma, Cataract, red- Bengal Medical Council.
ness, granular lids, stye ; etc., without knife by
our safo romedy of nature LOTUS HONEY

Published monthly at Calcutta by the
. Cocosnut Brand) 1 dram R, 2-8, 2 drams Rs. 4. All-India Medical Licentiates’ Association.
Ask for froe particulars from :— 7 . ‘

Annual Subscription Rs. 6.
Bonafide Medical Students  Ra. 3.
NEW FORMULA CO., Kandi Bengal, India.
1 Telegram :—* Uleor,” Kandi.

Established 1908.

The most widely circulated Medical Journal
in India, Burma and the Far East, having a
elrculation of 4,000 copies every month.
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iu_nared Thduéand Deaths

Ay

The reports published by the Health
Depots in® India show that several
thousands die of

MALARIA

Every year therc are horrible news of the
severe destruction by this terrible disease
inspite of all the preventive means by
the Health Depot Local Governments
and its treatment by QUININE-
Should it not therefore be necessary for
every man to think earnestly and find out
some better successful means to fight
out the causc of MALARIA and destroy
the poisonous effect of insect called
“ ANOPHELES”

QUININE cannot absolutely hold the
monopoly of its treatment. It is not enter-
tained warmly due to its bitter taste and
unpleasant eficet such as buzzing in the
ear, deafness, nauseca, trembling of the
hands and palpitation and giddiness.
THEREFORL the Scientists were in
search of such remedy which can be taken
both therapeutically & Prophylacti-
cally with no after effect.
It was for Dr. Richard Weiss to place
before the Medical World his wonderful
preparation called

SANOQUIN

which is cholic acid Quinine derivative.
The combination of Quinine with Cholic
Acid salt stimulate the digestive and mo-
tory functions of the Intestine and have
intensive action on seccretion which is
most important in'the troatment of MA-
TARIA. The Combination has also
made it possible to pass through stomach
unaltered and to pass into resorption.
Sanoquin has an immediate effect in all
forms of MALARIA and produces no
il cffects.
1t is of a sweetish taste and can be taken
by feeble and anaemic patients.
One tablet of sanoquist a day will keep
the Malaria away,
Guarantee:—I1j any patient suffering
Jrom Malaria is not cured by using
“sanoquin'' according fto the directions
the full anount will be rejunded.

- Beware of imitation or old stock
FRESH STOCK bottles bear the Gold
Green Label of our name slip and

Green band
Write for lllustrated Booklet SANO-
QUIN and all about Malaria.

Sole distributors For India:—

MADAN TRADING CO.,

Viriline Depot:—INDIAN AGENCY,

1st Floor, 185, Princess Street, Bombay, 2.
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BERCULOSIS.

|ts Cure by SantubenTreatment

{. Santuben introduced by Professor
Dr. Wolff Eisner and manufactured
in the pharmaceutical Jaboratory of Dr.
Richard Weiss Ph. D., MA,, F.CS.
Berlin, has been approved and acknow-
ledged to be a CURATIVE TREAT-
MENT OF TUBERCULOSIS includ-
ing Catarrh.

2. The treatment consists of an applica-
tion of a special Tuberculin ointment
to be rubbed once a week and of a
Guaiacol Silicum tablets for oral use.
Santuben is a most successful weapon
against T. B. andits timely use has
saved thousands of patients from the
lingering malady and death.

3. What the Doctors say:—

Dr. Lt. Col. F.E. Cunter D.S.ORAM.A.
(Retd.) Principal Medical Officer writes;
No oneis dissatisfied with Santuben
which has come to stay in my practice
and | am so convinced to its efficacy
that | am gradually giving up injections
in its form.

Prof. Dr. Besredker Paris:—France will
now take up the cutaneous treatment of
T. B. i.e, Santuben Treatment.

Capt. Dro.vvicviiiininns Late I.M.S.
Bombay states; he has tried Santuben
in many cases with great success; so he
has taken up this treatment in his

practice. }
| 7 PPN I,C Dispensary
small Sample sent has been found

effective Please send  box. per V.P.P.

Capt. Dro.o oo M.B.B-S. Dist
Hissar. The first § box sent by you
has done good to the patient. Tempera-
ture has come down and the coughing
is certainly less. Please send } bax more.

Dricee MB.B-S. Gowalia
Tank, Bombay, statesi—He is greatly
pleased with the results’of Santuben.

The above testimonials represent only a
Sew of the numerous medical expert opi-
nions in regard to Santubes treatnent,
Complete literature will be sent
on demand.

Sole distributors:—

185, Princess Street, Bombay.

AN TRADING CO.,

When writing to advertisers, please mention the * Antiseptic,”
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5th Edition 1930. Revised and enlarged.
TRIPATHI'S *“ REFERENCE BOOK?*”

For the Young Medical Practitioner.
(Six Parts in one volume, Cloth bound, over 920 pages,

Sanctioned for the use of the Medjcal Ins
Bombay and Bengal, and in the Provinces of Bihar and Orissa, Burma, Baluchistan,
Delhi, Central Provinces and Berar, and several leading Native States of India.
Highly praised by the eminent Members of the Medical Profession, and the

edical press and widely circulated all over India, Lower Burma, Ceylon, British
East Africa Straits Settlements, and Federated Malay States.

The Indian Medical Gazette, Calcutta— This book is quite up to the standard of simi-

lar books intended as brief Student and young Practitioner.

et Vade Mecum helps to the
The Indian Medica) Journal, Bombay- We heartily congratulate M. Tripathi for
ily reference.

presenting this book to the profession for ready da
he Burma Medical Times, Rangoon The name of Dr.

Price Rs. § net,)
titutions under the Government of

bringing out a Reference Book for the Young 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 {or 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 Dispensaries.

The Surgeon General with the Govt. of Bengal The book seccms a good and

ons 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, -
ospitals, Central-Provinces :— | recommend the boo
pensaries if Dispensary Funds can afford it.

The Hon’ble Col. H. Hendley, M.D., I M. S, (Inspector-General of C;jvil Hospitals,
Punjab) .—I think the book

t is quite a useful one for its purpose.
The Hon’ble Col. C, Mactaggart, C.ILE. MB,IMS. (Inspector-General of Civil

ospitals, Ur_li?ed Provinces):--1 have no doubt that it will prove uscful to
Medical Practitioners of the class you mention, and to Medical Students,

. Col. F. J. Drury, MB,IMS.— (Inspector-General of Civil Hospitals Bihar and
Orissa) :—It 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. Str;ckland, l.M.S.--(lnspector-General of Civil Hospitals, Burma):-Likely
to se(r::lt.: Eu%zgxisair‘svt:m C.Slfiirfﬁ?l?s at out-lying Dispensaries as a ready reference.

' LM.S. (Inspector-General of Civil Hospitals, Pun-
Jab)-Appears to be a usefy] compendium

. and aid memoire for those who require it.
Lt. Col. Sir J.R. Roberts, K.T., CLE.LMS. (Surgeon to His Excellency the Vice-
roy)—It is most excellent and useful publ;

cation and | am sure will become very po:
pular. You deserve great cred;t for having compiled, such a good * Vade Mccum.

TRIPATHI'S GUIDE

To the Young Medical Jurist. -

<
(C'°'h'b°\md, 432 pages, Price Rs. 3, postage cxtra.) o '_"'
. - > i
Chicfly intestded for the use o) the Sestior Medic os breparing for the :/I.I:I/I,J,\”"K!"')':""’:';'.ﬁo’n.r_ to
Jurispricionce and Toxicology, the Rising Medical Novitiate, amd the Krawing If“"_’. w oy everydiey
Brve as a guide o matters of medi, o-leglal interest rogarding a varicty A e
occurrence, asd highly praised hy the Medical and Legad Mess and the Medical [Press.

To be had from -Manishanker H. Tripathi,

thiawa’
Senior-Grade Sub-Assistant Surgeon, Jamnagar, Ka

(Inspector-General of Civil
k for use of out-lying dis-
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THE ANTISEPTIC

A Strongbold

E TREATMENT of the Pneumonias, in order to lessen
N TH

' mia and to reinforce the patient’s power of resistance, the
toxac

isti riate adjunct.
iphlogistine serves as an approp
of Antiphlog
use

Ptomatic effects are manifested by
® Early relief from pain
e Improved heart action
® Relief of dyspnoca

e General soothing of the patient
with induction of sleep.

hlogistine often proves a stronghold when other methods fail,
%

R

Anti

ANTIPHLOGISTINE
for “Prneumonia

Sample and literature on vequest

NVER CHEMICAL MANUFACT URING COMPANY

THE DE NEW YORK, N.Y.

163 VARICK STREET . .

e

Agents in Indici—

MULLER & PHIFPS (India) Ltd., P. Box 773, BOMBAY.
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O G A By Suri YoGENDRA
f Yoga Institutes
BOOKS F%\;x}%&l}:angi\me“m.
YOGA PERSONAL HYGIENE:—" This is
the only authentic and practical treatise on the
secret practices of Yoga." Duaily Mail. " No
printed book can ever teach the r¢al Yoga, but
here the author imparts in a clear and popular
way all the practical information on Yogua.”
Theosophist. “A monumental work on the Yogic
Physical culture,” Justice. Prefaced by J. W. Fox,
M.D. pp. 327, 31 lllus. Re. 10.
RHYTHMIC EXERCISES :—A new scheme
of Physical Culture based upon the harmony of
breath and physical movements.” Book Review.

Fifth Thousand. pp, 78, with 19 lilus. Re. 1.
BREATHING METHODS:—* An ideal book
on deep breathing and control of breath.” Healih.
With 10 different methods of breathing known
to Orientalists. Pp. 74 with 8 [llus. Re. 1,
WAY TO LIVE :—" Here is health in a nut-
shell. i teaches how to care for the important
organs of the body.” Modern Living. Pp. 96, with
11 Rlus. Re. 1.
MEMORABILIA.:—"These 600 practical
thoughts on everything worth considering in
life are shrewd, incisive and highly provoking."
Modorn Review, “It is a book that can thrill and

shake your whole existence.” Justice. Pp. 118.
Rs. 2.

YOGA ANNUAL 1933. Send As. 4 for a copy.

Stockists :—The Manager, HEALTH,
323, Thambu Chetty Street, G.T., Madras.

THE

Calcutta Medical Journal

SPECIAL NUMBERS
ON
" EPIDEMIC DROPSY

Embodying valuable and illustrated
papers read and discussions held on
the subject by experts at six clinical
meetings of the Calcutta Medical Club
being the January and February,
1933, issues of the Journal.

Price Rs, 2. {or 2 issucs.

Subscription Rs. 5 per annum
Inclusive of postage.

Sample copy free on application,

Apply i the Maniger,
CALCUTTA MEDICAL JOURNAL,

62, Bowbazar Strget {(2nd Floor,) Calcutta

to them as ready reference book:—

for Rs. 12-8 only.
Pleasc writc to the Manager,

SPECIAL NUMBERS

Are all that could be desired, containing up.to-date information on the rubjects
treated therein. No Medical man should be without these which are indispensable

| INDIAN MEDICAL RECORD
1

: 1. Venereal Diseases Number November, 1927. Re. 1
) 2. Special Tuberculosis ,,  December, 1920 Rs. 2
! 3. " » w  July 1925 Rs. 2 1
‘ 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 together, Rs. 8; Postuge Exira.
COMBINED OFFER: Thc annual subscription of the INDIAN MEDICAL RECORD

s Rs. 7-8 but those remitting their advance tubscription, period of subscription,
is m:encing any month, shall have the Journal for one year and all the above numbers ‘
com:

INDIAN MEDICAL RECORD,

2, Horokwmar Tagore Square, Calcutta,
, 'Phone: 1090 Cal, Tele: “ TROPICAL " Cal.

BT QB -

|
!
J

‘_ﬂ:f——'_—_:——‘:—/f“-;;,- s
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The Standard Book on Indian Medical Jurisprudence.
EIGHTH EDITION

-

With 3 Plates and over 100 Photographic and other Illustrations.

Lyon’s Medical Jurisprudence in India
WITH ILLUSTRATIVE CASES

BY
[.. A. WADDELT,, c.ii., C¢.1.E., T.T.D.. F.L.S,, M.B,
== Witk Special Chapters by LL.Col, T. F. OWENS and OTHERS.

Crown 4 to. Cloth, Price Rs. 7-8.

ON THE DYSENTERIES OF INDIA

WITH A CHAPTER ON SPRUE
BY
Lr-Con. H. W. ACTON, 1.M.3., & Lir-Cor. R. KNOWLES, 1.M.5.

THACKER'S, :: P. 0. BOX 54, :: CALCUTTA.

e i

IT PAYS TO ADVERTISE
IN THE

INDIAN AND EASTERN DRUGGIST

Published exclisively for the chemical, drug and allied
trades throughout India and the East:

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

" Specimen copy and advertising rales on application to :

The Advertising Manager,

INDIAN & EASTERN DRUGGCIST,
35, Gordon Square,
LONDON. W. C. I, ENGLAND.

When writing to advertisers, please mention the * Antiseptic,”
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Free Samples :

Medical Profes\ion)

- /IS
l E e &/
THE ORIGINAL AND STANDARD EMULSION OF PETROLEUM

MARTIN & HAR
RIS, LTD., ROWLETTE BUILDING, PRINSEP STREET, CALCUTT
Pm‘ ore: -THE ANGIER CHEMICAL COMPANY, LTD . *

When writ; .
ing to advertisers, please mention the " Antiseptic.”
1C.

- P\“h\sﬁ

| BENGAL CHEMIGAL PHARMACEUTICAL WORKS LD.

PUMILET

e

A palatable soothing lozenge

Containing the valuable active principle of Pine

and other ingredients having emollient and

soothing effect on the lung tissue.

PUMILET

sore throat,
laryngitis.

PUMILET

allays congestion, soreness and
inflammation of the bronchii
and lung tissue.

PUMILET

gives prompt relief in Bronchitis,
Asthma, Quinsy, Influenza and
Whooping Cough.
PUMILET

is absolutely free from opium

and other  narcotics and
sedatives.

Ayailable in Phials of 40 tablets.

§_A_MPLE ON REQUEST

. Chittaranjan Avenus (South) : : + CALCUTTA.

relieves the hacking cough of
pharyngitis and

ey

e
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A-Palatable
Diastatic
Malt Tonic

Each fluid ounce of Ferradol reprcsents:—
Liver Oil (100 A) ...
Irradol (250 D)

Vitamin B Extract
Iron and Ammonium Citrate ... 4 grains
Manganese Citrate, Soluble 1/4 grain

In a palatable base containing Malt Extract.

FERRADOL contains as much vitamins
A and D as cod-liver oil, a rich supply

of vitaminB and adequate prophylactic
doses of manganese and iron.

This combination is possessed of definite
tonic properties and is especially indicated
curing convalescence from acute disease,
during pregnancy and as an auxiliary to
the infant dietary. In addition to providing
the vitamins A, B and D this preparation
affords the hematinic effect of the iron
aided by that of 11anganese which renders
it of value in secoadary anamia.

Supplied in L.Ib. glass jars.

PARKE, DAVIS & CO

BOMBAY. INDIJA

5 minims
10 minims
25 grains

Printed at the "ANTISEPTIC PRESS ' and Published by the Proprietor Dr. U, KRISHNA RAO, Madian.
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