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Medical Jurisprudence in Madras.”

By LievT.-Cor. C. NEWCOMB, B.A., B.C.H., D.M. (OXON.), M.R.C.S,,
L.r.C.P. (LLOND.), F.I.C., 1.M.S.,

Principal, Medical College, Madras and Chemical Examiner to
Government of Madras.

I apologise for the title of this address. 1 made it up
hastily and without due consideration before I had written
the paper and it is much too wide. What I propose is, not
to attempt any systematic treatment of the subject—which
if possible in the 20 minutes allotted would be very dull—but
to confine myself to a few points which I hope may interest
vou.

Medical Jurisprudence is largely concerned with poison-
ing and the first point I would bring to your notice is the
great difference in the incidence of homicidal poisoning in
Madras and in England or to speak more generally in India
and in Europe. In England the number of homicidal poison-
ing cases is small. There are a large number of accidental,
suicidal and industrial poisoning cases ; but very few homici-
dal ones, or at any rate, a very few, which come to light,
perhaps say half a dozen or so a year. In Madras on the
other hand, the Chemical Examiner gets about 300 human
poisoning cases a year, and of these about half are homicidal
poisonings. Further, one must remember that these are
only ones that are discovered. How many remain undis-
T letvered athe Rotary Club, Madras, during March 1934,

38



284 Medical College Magazine

covered is very conjectural. This contrast is all the greater,
because homicidal poisoning is more likely to he dixcovered
in England with its very complete system of death certifica-
tion than in Madras.

Some of the most interesting of poisoning cases we get
are the cases of datura poisoning in which the drug is given
not with intent to kill- -though sometimes the victim dies -
but with intent to stupify so as to facilitate robbery. Datura
is a plant which grows as a weed in most parts of India, It
has large white flowers and a fruit like a small apple covered
with thorns—and hence it is often known as a ‘ thorn-apple .
It is the seeds inside the fruit which are used for poisoning.
Their effect when swallowed is to produce successively
giddiness, dryness of the mouth, noisy delirium, unconscious-
ness and death or recovery according to the dose given.
Every year we get a few of these cases and in each the
technique of the poisoning is the same, so much so, that one
cannot avoid the conclusion that there must be a widelv
spread gang or caste of people who make their living out (;t'
this sort of poisoning, or at any rate, augment their incomes
by it. Their activities are spread all over the Presidency
and it is generally considered that they are the (Iescvndmﬁ;
of the Thugs-—if not the physical descendants, the spiritual
heirs. I expect that most of you have read Meadows Taviors
book on Thuggi; how this caste of people from hoth r<-li.«,:ious
and mercenary motives used to fall in with travellors t\mvel
along with them, entertaining them with SONEs zmd’ St()l'i(*’s
each evening until at last at a given signal, each of the Thugs
used neatly to strangle one of the travellers with a silken
scarf, and after taking his valuables bury him in a previously
prepared grave. The modern Thugs are the datura p()]'s()n(;].;
and less dramatic in their crimes. Captain Cox. in an &l.l'ti{-l(x
on this subject in the Police Journal compared the an(-ivﬁt
Thugs to his modern counterpart as an eagle to a carrion
crow. It must be remembered, however, that the ancient
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Thugs invariably killed their victims, while the modern Thug,
although he has no dexterity with a silken scarf shows great
expertness in adjusting his dose of poison to stupify, but not
to kil the victim.

Heore is a tvpical case of datura poisoning. Two traders
were going by train to buy sheep and had Rs. 300 in cash on
them. In the train they met a stranger who got into con-
versation with them and learnt their destination and the
object of their journey. The stranger made himself most
affable—-looking after their luggage while they went for food
and even offering to get tickets for them, which however,
they declined. He stuck to them all day and until they
reached their destination about midnight. There he sug-
gested that thevy would be more comfortable if they
went to sleep in the town instead of remaining at the
station. and when they agreed guided them to a house
on the veranda of which he proposed their spending the
night. Before going to sleep, the stranger produced some
sweetmeats which he said would not keep till the next day
and shared them with his companions. One of the traders
noticed an unpleasant taste and shortly after a peculiar
dryness of his throat and asked his friend who was not yet
affected, to get him some water ostensibly, and quietly to call
some one to their aid. He did, and called a beat constable
who on learning that there was a matter of Rs. 300 and odd
in the case took them all to the police station which was
close by, There, both the victims became unconscious and
were sent to hospital and recovered, and the stranger was
arrested. Some of the uneaten sweetmeats and a vegetable
powder found in the stranger’s bag were sent to us and found
to contain datura. The case was clearly proved and the
stranger got seven years’ rigorous imprisonment.

Here is another such case:

Two men of the shepherd caste started on a pilgrimage
to visit a famous temple.  They travelled from their village
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by bus, and on arriving at the railway station Just missed
their train, and had had to wait some houps for the neﬁ
which left that evening.  While waiting, a pleus-xnt-s])<>k¢;n
stranger got into conversation with them, and said that he
too was going to the temple, and after having found out that
the tvo victims had Rs. 30 on them, sugzested that instead of
going by the evening train it would be much more convenient
to sleep at the station to catch another train in the morning
The two victims had a meal of food they had hrought \\'it}i
them, while the stranger went to neizhhouring coffee shop
and returned with three packets of wopumer (lour cooked with
cgn(.:liments). Two of these packets he pressed on the
victims and the third he kept himself, What happened
after the victims had eaten their portions of
but the stranger knows. The two were noticed by the
station staff next morning wandering ahout without cllothw
and‘ behaving in a peculiar fashion, hut as 11 ‘
obviously mad they were left alone and not imterfered witl

The e.lder of the two collapsed and dieq sometime the nc\']r.
morning in the vicinity of the station and his corpse \""
found about 3 o’clock in the afternoon, but it ix:vw I\&:
until the next day when the post-mortem examinatio(ﬁ \J;S
made, that poisoning was suspected. The other w:«mdm-(,a
away and was lost for more than a day when he was foun/d
by the police and taken to hospital where he
The stranger was not found till three months later, though o
- head-constable was put on special duty and travelled over
all likely parts of the Presidency looking for him. He way
arrested at Egmore station: at first on suspicion- a suxpicioﬁ
which became subsequently confirmed by finding packets of
datura in the room in which he was living and by hig
indentification by the coffee shop proprietor and others.~ HL*
was tried for murder but only convicted of culpable homi(-idQ
thfe learned judze holding that ' it would be straining r}u:
g\rldenceto sy that the administration ot the poison :nu\-t
in all probability cause deatl’. |

uppUNia no one

1V were

recovered,
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To turn now to another subject. The identification of
bullets and fired cartridge cases is a subject which has
recently come into importance, and is one of the things the
Chemical Examiner's department with the assistance of the
police has taken up  Although it is not strictly Medical

Jurisprudence some account of how itis done may be of

interest. The method first came into prominence in connec-
tion with the Lee Stack case in 1924 The Sirdar of Egypt,
Sir Lee Stack Pasha, was assassinated as he was driving
ina car with an A.D. C. and a chauffer by a group of
persons who fired at him with several pistols from the pave-
ments. All three persons in the car were wounded and the
Sirdar died of his wounds the next day. The assassins
succeeded in making good their escape. Six bullets were
recovered from the wounded and nine fired cartridge cases
from the scene of the outrage. An examination of these as
to the bore, number, width and pitch of the lands showed that
four different pistols had been used. Numerous arrests
were made, hut the police at first found great difficulty in
getting any reliable evidence against any particular person.
At last they decided to frighten two of the persons they
suspected into running away and arrested them in a train
just before thay had reached the Frontier, and when they
searched them found four pistols on them which corresponded
in bore, etc, to bullets and cartridge cases used in the crime.
Obviously the evidence against them would be much more
satisfactory if it could be proved that some of the bullets which
hit the victims had actually been fired from these pistols, and
especially the bullet which had caused the Sirdar’s death.
The Sirdar received three wounds, but only one of them was
a fatal wound--I mean a wound which of itself was likely to
cause death. By microscopic examination of the bullets
recovered from the scene of the outrage and others fired
experimentlly from the pistols found on the accused it was
possible to prove conclusively that these pistols had been
used for the shooting and the bullet which caused the death
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be he Sirdar had been fired out of one of them. Rigl
rsons ere e . . o

ila qor;s were eventually convicted: seven of the o
hged and one got penal servitude for life m were

This i ificati . .
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| Lo e ¢ of experiments lately s
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the sa . l: ‘ et ont of four different revolveps all of
—(80 ?lllitntlla Gl}aﬁd pore info water The Madras Clul haths
bllocs il(fttl‘::a,l)'zllg etsT\gsr;;li)l(l)gt deformed) m[)d to collect the
and the police kept a reconl5 O\;el\: hlilclll]xnlzi;yl-]m{ haphazard
e il e, . b was fire
:;lzn;:frl;};(l ::)(;l‘ver 1lnd ths bullets were sent to nye. \f\irli:}(ll
work wefound nodd'g‘io-mle officer Who was lent to me for this
ence to the molin ‘l c}l tvin sortmg out the bullets and refer-
i 1pofl(t;; 's'howed we were right in each case. [p an
bullet COI'I‘GSpoondslzls(z{rii[ih\i ﬁlst thing to do is to see if the
pitch of the marks of th(o, l;n?l]s (:)Ill~dui-l:)\:1f n;lmlber’ width and
t?esg bullets corresponded in all t?wse ‘1'9(;1)62;3 ba’;l}‘:)]' All
:061%;; Laot etaznxi?ne “‘w b‘UHets under a low magniﬁcatignnzfiﬁ
he microse 1exou§ scratcheﬁ which are visible under
:hml‘l'l‘lt.lo.‘cope on the lands and in the groves, Every hn;]e\;
than ?)tlﬁglin;fllél}}))l? Sccmuihf?s’ but SOme are more DI'O‘nlineI()f
find certain scratc%e ‘O@}f?(?;lmg the various bullets one can
more bullets( To m;kw ‘IC. appear to correspond in two or
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. DU Palc ‘O 2.

;m(clroscopes being side by side~~ande thzul()il\l)i\&(il);l.e tfl(l)zu ‘T\x.(l)
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other half is the view down the other. One sees therefore
the two bullets, -or rather the parts of them under
observation- side by side separated by only a line, so that

one can see at a glance whether or not the scratches do

reallv correspond. Tt is, of course, oenerally necessary to

move one of the bullets slightly to get the scratches exactly
opposite each other.

When a bullet has been fired into a person it is often con-
siderably deformed and may be so much deformed that it is
impossible to make out anything of markings on i, but
cenerally sufficient of the markings survive for identification,

In one case in which a man was shot with a revolver,
although the bullet extracted from his body was considerably
deformed, it was possible to prove conclusively that the
hullet had been fired from a particular revolver which was

found on the accused.

To produce such evidence as this in Court , itis generally
considered (and perhaps rightly) that photographs are neces-
cary—-and here we have not been quite so successful--or
rather the professional photographer we called in did not
succeed in getting photographs nearly so convincing as
the actual view of the bullets down the microscope. Itis,
however, perfectly hopeless to expect a jury to see anything
down a microscope, even if one were allowed to produce in
Court, and unless the Court is prepared to take the word of
the man who has done the examination as to whether the

seratches correspond or not, photographs are the next hest
thing.
Some photographs were then shown illustrating the

points mentioned.
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Physiologists distinguish  between the
external secretion and those of internal secretion thougl
many glands possess both functione. An exampl’e of ;h}
cpmhmed function is that of the pancreas. The tub Im?
tissues of this gland are concerned with the prjodllc'?ic?x
of an external secretion, the pancreatic ferment try sinn
The f.erment thus produced is carried along the mnc‘rg ti '
duct into the intestine. Apart from trypsin hlowiever athlc
bancreas, as you well know, produces a vc;ry im or’L’ .
sub§tance, insulin. This substance, which is pI‘del)l dar"t
the 1s‘lands of Langerhans does not find it; way fs t}l)n
extgx'nor. by any duct. It is absorbed throuch t};e hi (;
capxl.lanes direct into the circulation and ;roduce )O'O(-
specific effect in distant parts of the body, whith 9 ”':h
transported in the blood stream. Thus in ,it‘x mete}: gm
production, its distribution and in its effect .imum ’ (?f
sesses all the characteristics of 2 hormone., e

glands of

. Irezpind youthat 4 hormone is a product of & gland
with an internal secretion, which when trans )ort( 15»_411(
tbe blood stream incites other glands with intelrn‘ 1‘9(‘ nto
tion, thus a hormone incites or inhibits the fun (\Lt- se?re.
other glands, and there existy certain h-tl-m;el‘om of
mutual connection of the glands, Distlll‘})zi;lcp’(l)’fl ‘t}h’e
palance causes pathological effects. To the rgly‘x'nd- S
internal secretion belong, except the Dzmcrezm( -11‘h i
thyroid gland and parathyroid gland and supr'né.nfxlb?l o
thymus, the genital glands, ovaries te\'tic(IeQ im;(} ut!;d‘
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A Lecture delivered on the 7th February 1934 a the Medieal Colle At
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hypophysis, which is that appendix of the brain, having
the size of a bean, in which one distinguishes the anterior
pituitary and the posterior pituitary with several very
important functions, moreover there is the intermediate
portion.

The study of this internal secretion or endocrinology
is a product of recent times. Nevertheless certain isolated
scraps of knowledge have been known to man for thousands
of years and are even used instinctively in the animal
kingdom. For example, we may refer to castration, parti-
cularly the castration of males. Mankind has known for
many centuries that castration produces a change not only
in the sexual condition of the individual but also in the
whole habitus, such as the build of the body, the distribu-
tion of fat and hair and the nature of the voice. Even
buck-rabbits know instinctively the value of castration
and attempt to render rivals harmless by biting off their
testicles !

It would, however, lead us too far astray to follow the
historical developments of this subject in its entirety and
we must confine ourselves to a brief discussion of the
horuiones of the male and female genital glands. A
hormone can only be isolated when it is possible to estimate
it qualitatively and quantitatively, i.e, when we are in
possession of a specific test forit. The test for the hormone
of the follicular part of the ovary is the cestrus test, which
is known as the Allen-Doisy test, after the names of its
discoverers. Sexually mature female mice and rats have
a definite cestral cycle and the separate stages in this cycle
are accompained by the appearance of typical cells in the
vaginal secretion. In the interval or resting stage, the
vaginal epithelium is low and allows leucocytes to pass
through it. At this stage a vaginal smear shows chiefly
leucocytes together with a few epithelial cells (Diaposi-
tive 0'8). Prior to the commencement of heat or cestrus
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(the pro-cestrus) the epithelium becomes thicker and no
l?nger allows leucocytes to pass through, so that at this
time a vaginal smear contains only nucleated epitheli-itl
c.ells (Diapositive 0'8). Finally cornification of the epinh;
lium takes place and at the height of cestrus a vaginai
smear shows only non-nucleated keratin plaques or scales
(Diapositive 0'8). During met-westrus (the stave of 1-0‘-
covery) these plaques are fewer and are uccom%unied by
leucocytes and epithelial cells.  This circle is beine 1'(-1)0‘1{-
ed_ every three or four days. When the ovaries (); fema(llv
mice or rats are removed, no sexual cycle takes place
Vaginal smears of such castrated animals show ])(‘J'H)/‘l'.
1’1emly the appearances characteristic of the resting .\:taf;e
le, numerous leucocytes and a few epithelial cells. By tr;fe‘
fidmm.lst.ration of the follicular hormone, an (i»str-xl cycle
in all its characteristic phases can be artificially [)(rodﬁced
in these cas.trated animals. 24 hours after the injection 61‘
peroral administration of a follicular hormone, pro-westrus
is demonstrable and after about 48 hours the v‘aﬂiml US
shows horny epithelial plaques or scales . the stae o
full cestrus has been reached. The ani‘c
hormone which produces full cestrus in a
of the afmimals injected is defined as 2 mouse or rat-uni

according to the type of animal used. A rat-unit (('( ““)lt.
ponds approximately to five mouse units. e

y e, the stage of
want of follicular
t least 50 per cent

With the help of this test, it becae possible t
thorqughl_y study the occurrence of the follicular Bm‘ )l .
and in this way to find a suitably rich raw m-xéle(?'l'nl)
for its preparation. Further it enabled us to i\‘ollal;ls
the hormone in a chemically pure condition L\£ ﬁ-"(’
the contents of the follicles, animal ovaries zm.d placen?i
were used as raw materials. The amounts of f()lliél‘ll'l“
hormone which occur in these animal organs are relatjv ] l
small and range between a fow hund:e;l. upto -n( A
three thousand mouse units per kil(ﬁ:nm)rn<>(<;r"”:(lit
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costly raw material. My collaborators and 1 were the
first to find the follicular hormone outside the animal body,
e, in plants. Of great importance was the discovery
that the urine of pregnant women contained as much as
20.000 mouse units of follicular hormone per litre Still
larger quantities are however countained in the urine of
pregnant mares, which excrete up to several hundred
thousand mouse units per litre, whilst from pregnant
cows about four thousand. Ascheim and Hohlweg were
able to obtain cestrus-producing substances out of the
bituminous material such as peat, coal and petroleum.
Through the discovery of so rich a source of supply of the
hormone as the urine of pregnant women or mares, rapid
progress was made in the isolation and purification of the
follicular hormone and in 1929 Doisy in America and
Butenandt in Germany announced almost simultaneously
the preparation of a crystalline form. Butenandt called
this hormone * PROGYNON ”. Further researches gave
a gross formula of Gy« H,, O,)

It soon become obvious that not only this substance but
also 2 whole group of closely related bodies showed the
same physiological effect in various degrees. The impor-
tant discovery of Butenandt that Benzoate of the crystalline
follicular hormone (Progynon) exercises a much more pro-
tracted effect on the organism Jed to the development of a
substance much more useful therapeutically. A further
improvement in the therapeutic possibilities was realised by
the preparation of a hydrogenated follicular hormone
molecule, which is much more active physiologically and
which allows of the preparation of ampoules containing
100.000 mouse units in 1 c.c. of solvent. (This is an oily
solution of * Progynon " known as “ Progynon-B Oleosum ™)

The effect of the follicular hormone on the vagina has
been described above in connection with the test for the
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ho?nlone- Its action on the external genitalia consists
chleﬂ)' in an enlargement and reddening of these. Iu
certain types of monkey, for example haboons, the enormous
swelling of the genital and anal regions which normull\.'
occurs during the period of heat can be produced artifici-
ally in castrated females by the administration of follicular
hormone.  This experiment was first made by Parkes and
Zuckermann in England. The following slides show you
very clearly the effect in castrated female baboons. This
attempt is always positive  (Diapositives 0-49 0‘50‘
0'67, 068, -

It was of particular interest for us to treat a castrated
male baboon with large doses of follicular hormone as it
could not be foreseen at all whether this would show any
reaction. The success was unexpected and surprising.
The penis of the animal became considerably swollen
whereby however the interior part of the penis remained
unchanged and the swelling was observed on the exterior
skin only. Simultaneously a considerable swelling could be
observed, which however contrary to female animals was
to be seen at the anal region only. In our opinion. botB
these appearances can be explained by the assum‘ption
only that the skin covering the penis as well as the anal
region of the baboon are of embryonic female origin
(Diapositive 069, 072, 0-70, 0-71). o

In the uterus the follicular hormone produces
marked proliforation of the musculature and the mucous
membrane with the naked eye, but even better in histo-
logical preparations, the considerably improved blood
supply is noticeable. Whereas in the sub-mucosa of an
untreated infantile animal, only a few small aland tubules
are visible, the sub-mucosa of an infantile animal tx'e:xto;i
with follicular hormone shows numerous glands and a hiéh
cylindrical epithelium (Diapositive 0:30, 0-31). Follicufur
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hormone produces a complete development of the inammee.
It developes the completely in;mature organ of the infantile
animal into mature, fully developed organ with a complete
glandular system (Diapositive 032, 0-33). The automatic
regulation of follicular hormone production, by means of
its action on the anterior pituitary and on the sexual
centre in the brain will be discussed separately. Here we
need only say that the follicular hormone exercises a
marked influence on the function of the hypophysis.

Steinach, and his collahorators were able to show that
the follicular hormone exercises a beneficial effect generally
in senile animals. Several weeks treatment of senile female
rats which had shown no sexual cycle for many mouths
produced an increase in the body-weight of the animals, the
number of red corpuscles in the blood and the percentage
of hmemoglobin (Diapositive 0'56). Further a consider-
able improvement in the fur of the animal was noticeable.
(Diapositive 0 53). After 2 to 4 months of treatment, when
regeneration was far advanced, the appearance of auto-
genous heat-periods was observed some time after the
cessation of the injection of follicular hormone. The same
animal has been crossed and gave birth to living young ones
A complete explanation of this phenomena or reactivation
is not at present possible. 'We mustassume that it is caused
by the effect of follicular hormone upon other endocrine
glands and on the central nervous system. The investiga-
tions of P. F Nigst showed that in rabits with experimental
angemia the administration of follicular hormone led to
a rapid regeneration of the blood picture which fre-
quently took the form of over compensation, whereas in
untreated animals no compensation at all occurred or took
place very much later. The author concludes from his
researches that the sexual hormone apparently exercises
an intense stimulating effect on the bloodforming tissues,

such as the bone-marrow.
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women. Whilst in castrates both hor
on the uterus but the situation gets
amenorrhoeic women notwithstan‘ding
ovaries. It has been observed that
amenorreea bleedings occur during
r\‘mthc;ut reaching the functional stage which occur often with
emale mo.nkeys, but seldom wi'th WOt ¢ an
rlir'?ctg(i his tests to replace the shoz'te::;:bf I}iilrl‘:f:‘dm?
zu‘tlﬁcmll.y 10 ascertain when bleeding began to Q)O“f’-‘
(\;hfeot:)erflt \Vaxshderived from the pro]ifemte(; I1ypel';;l(;1tqt]ir::
.' T Irom tne functional regravig epare .

rium, //ec.'ause toas the purpose tI?) r:sz‘an‘dt]}il t1}/)1.(::1.;('1'1(.::117(})())1”)etl'
not  to zuu_'tatc . In a secondary amenorrhoeje, g rm‘u}
menstruation can, in some cases be obtained wit’h( l: ";‘
doses of a follicular hormone. 1In these cawe; the |} o
.n:,-tt-urally contained in the OVAry was not llei);;ue en](or:)lmle
incite via the hypophysis g luteinising ofhthe ;l]lrfl .
functioning of the mucous membrane N )
Permanent results were obtained not

ment.ioned cases, but also in cases of so-called ;
bleedings, in which proper menstruation could b l‘nti’l’.\'aL
e_d h}‘f giving both the hormones Much rﬁore di?;:stla'bhfh.
Kaufmann was the treatment of the primafv -nneu“ L, with
Here a mensFruation could be obtained butl n(() )“m'l o
results. Kaufmann anticipated through continmy. lp“ oent
'to enlist the co-operation of the inte: eretom ol
In some cases of high grade infanti]
very small uterus had been
growth.

nones act directly
more difficult in
. the presence of
In certain typeg of
the proliferative phase,

icle,
and menstruation.
only in the above

catment
r-secretory glands ang
1sth of the genitals the
developed tq A re:rmrk;tbkx

We now come T .
It is a remark: hlff t() the (hscus.\;('m of the male hormone.
. ahle fact, that untj now only the f
ormone has !)eerm found in natgre in grear ,“ o

n]entl()n.@d h(’ftel‘e not ()n[_\,’ in v(.g(‘t;lbl()\_ r' (“14“].““(’.\' as
.l)llt al.s‘()l‘n (‘().’tL peat ani P“tﬂ)i\",lm, ! “ ‘t) onur (f;u[‘\, f‘t)().f‘
moour mind whether the male }mr/.uonv“i.\ 1(’)‘:2“’ fhe due

: s belne

Nigle

stiog
formed in
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the female organism. If man takes daily in his nourish-
ment female hormones, the female hormone has been found
in his urine and vice versa with women taking a male
hormone. According to the zood work of Goldschmidt on
the butterfly Lymandria, we know, however, that primary
intersexes (i.¢. intermediate sex) are developed in which
hormones are situated beside one another until at a
turning point, as Goldschmidt says, one of the hormones
wins the upper hand thereby beginning the anatomical
structure in the difference of the female or male offspring.
We do not know whether in a human being similar physio-
logical actions are brought about. But we know that as
in the urine of the women, male hormones are expelled, so
is the case with female hormones in the urine of men.
Both horimones are also present within the organism of
men and women. Why is it so? Because reactions—for
example—the growth of seminal vesicles develop quicker
under the influence of a wixture of both hormones, as
Laqueur in Amsterdam could prove experimentally. Here
may be mentioned that it has not been successful up to
now to demonstrate the test for a inale hormone from a
vaginal smear, even also to show with female hormone the
growth of the cocks-comb.

As raw material for the preparation of the testicular
hormone, we use either animal testicles or human male
urine. Unfortunately, in neither of these two forms of
material are there large enough quantities of the hormone.
From motives of economy we usually employ the urine of
young sexually mature men. The male hormone is tested
by the cocks-comb test. In young, castrated cocks, =0
called capons, the comb remains completely undeveloped
(Diapositive H. 1.} If these animals are injected with a
active extract from the male urine, the comb begins to
grow and finally the animal presents the appearance of
fully developed cock (Diapositive H. 2). By preparing
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photographic shadows of the comb and estimating the
increase in surface area after the injection of male
hormone, my collaborators have worked out an exact test
method. The dosage which under certain conditions,
produces a 10 per cent increase of the surface of the comb
is defined asa capon unit. In infantile or castrated
mammals the administration of the male hormone produces
the development of the sexual apparatus, penis, prostate
and seminal vesicles to a size and functional activity equal
to that of the normal sexually mature animal. (Diaposi-
tive H. 12). Up to the present only male urine has beep
used to abtain the large doses necessary. Quite recently
chemical research has opened up the possibility of conver-
ting follicular hormone artificially into the male hormone,
At this place the remark will interest you that the hen 18
bisexual, which means that she has on the left an ovary
and at the right o crippled testicle. That the testicle i«
crippled proves that after extirpation of the ovary no
apparent change takes place. Only after implantation of
testicles or application of male hormones this neutra]
animal shows growth of a cocks-comb and regular cocks.
plumage so that suchan animal has quite a pecyl
appearance,

tar

The genital glands, ovaries and testicles do not
however work independently. The researches of Evans
Ascheim and Zondek and others have shown that tht:
auterior pituitary exercises a controlling effect over the
male and female genital glands. The anterior pituitary
produces, amongst others, an internal secretion, th‘c
presence of which is essentja] for the normal function f
the sexual glands. Without the ey paphysis puberty  dops ot
occur and there is no sexual cycle. Convérse)y, the anterior
pituitary is influenced by the genital glands. Castration
leads to characteristic histologica) changes in the anterior
pituitary, which consists in the appearance of the so-callad
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castration-cells (Diapositive 0:64). The biological examina.
tion of such anterior pituitary glands shows an increased
contents of gonadotropic hormone. The administration of
sexual hormone, i.e., of female or the male hormone, to
castrates prevents the development of these castration
changes in the anterior pituitary. On the ground of special
experiments which they made, twy collaborators conclude
that the regulating action of the genital glands on the
hypophysis is not produced directly but indirectly via
sexual nervous centre in the brain, They implanted, how-
ever, into the kidney of a rat the anterior pituitary of a
normal animal and found that although this experiment
healed well, it did not partake in the physiological actions
of the normal pituitary, i e., the one situated in its normal
position. They describe this relationship between the
anterior pituitary and the genital glands as follows +—The
hormone secreted by the genital glands under the influence
of the gonadotropic hormone of the anterior pituitary acts
directly or indirectly on a sexual nervous centre, which as
a result of this impulse regulates the secretion of the
anterior pituitary. A decrease or complete absence of the
genital hormone leads by its influence on the sexual centres
to an increased activity on the part of the anterior pituit-
ary whereas an increased production of the genital
hormone leads in the same way to a reduction in the pro-
duction of the gonadotropic hormone of the hypophysis.
That is to say the sexual nervous centre of the genital
glands regulates the activity of the anterior pituitary.
Changes in its activity would explain the occurrence of
puberty and senility and of certain pathological conditions.

Out of the large number of effects, these genital
hormones are known to exercise to.day, I have been
permitted to discuss a small selection only. We are only
on the threshold of these researches.

v —
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BY DR. A, LAKSHMANASWAMI MUDALIAR, BAL, M.D., F.C.O.G
LADIES AND GENTLEMEN,

Permit me to express my grateful thanks to you tor the
hogour you 1121}'0 d(}nc me in asking me to preside over the
dchl?cmtmns of the Obstetric and Gyniccological section of this
Conference. [ can assure vou that it was with some hesitatinn
thfqt [accepted your invitation, becanse [ielt that the cimicc
might have fallen on worthier shoulders.  However as I knew
that vour invitations was n reality a compliment extended 1o
the school of Obstetrics in Madras and not a personal compli-
ment, I had no option but to obey the call when it came.

Your great City has always been in the van guard of pro-
gress and particularly in affairs concerning ourl profession 1t
has bgen a matter ot great gratification to all of us that Bomb.av
hgs given the Iead and the correct lead in regard to the future
ot_thc medical profession. [ venture to express the l)ol w tlnht
this Conference that you have organised, with so n1i1¢h ;)f
elaborate care, will prove equally fruitful in its results and that
we shall congratulate ourselves at the end of the Conference n:wt
only on a very successful session but on some positive steps
taken for the future of Obstetrics and Gyniccology. "

At the present time you are no doubt aware that in almost
all civilised countries, a great deal of attention is beine paid }:\-
the prot.cssmn M,ld- the }:guncr;\l public to problems pcrt;nAning to
Matcrmt.y and U.nl(l Welfare. It is no exaggeration to say that
the public conscience has been roused in this direction as it
has never been roused before and as o Consequence ﬂl(‘rL:uf
the Governments of the countries have been forced to 14k ’
pr.mn}').t measures to bring home the invaluable gifts of nmd‘(-;;
midwifery to the public at large. It is unfortunate that despite

Medcal Confer:nce, Bambay . Obstetr'e and Gy coldgical Secton
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all the great advances that have taken place in the field of
surgery and medicine, their applied results in the domain of
obstetrics have not viclded such gratifying fruits as one might
have hoped. Tt is painful to realise tha tthe maternal mortality
figures have been stationary in many of the countries within the
past three decades, despite our great advance in our knowledge
of puerperal scpsis and improvements in the technique with
obstetrical work in general. It is the realisation of this fact
that led to the appointment of a Departmental Committec by
the Ministry of Health in Great Britain in 1929, whose interest-
ing report was published in the fall of last year. It is again
this factor that led to the calling in of the Whitehouse Confer-
cnce in the United States of America by President Hoover in
1931 and the interesting reports of this Conference presented at
the close of that year are certain well worth perusing. it would
thus be scen that the need for enquiry into the cond:tions
pertaining to maternal mortality has been very gencrally recog-
nised and most countrics have taken steps to appoint Com-
mittees of inguiry and to launch on schemes of investigation
from time to time.  One looks tn vain to the several provinees
of India to find reports of previous mvestigations in this direc-
tion and so far as intensive investigation of tte causes in any
particular city is concerned, [ am afraid that therc are few
instances indeed of such an investigation having been carried
out. The most recent of such investigations was the one that
was carried by thie Madras Corporation and 1t was my privilege
to submit a report to the Government of the Province based on
the investigation of the maternal deaths that occurred during a
twelve-month period in that City.  ¥his report has been of
some use in giving us an accurate idea of the causes of maternal
mortality and in nmaking us reatise the defects, such as they
may be, in the working of maternal and child  welfare schemes
in the City. I venture to believe that a similar investigation
carricd on in other farge citics and over wide areas would be
equally fruittul of gond results and that this 1s one of the
directions in which it ought to be possible for the authorities



304 Medical Colleye Maguzine

concerned to take early steps with a view to adopt such
measures as may be neccssary for lessening the heavy inci(l;ncc
of maternal mortality. It is no compliment to this country that
the maternal mortality rate in big citics and in provincc)s ist3
to 4t'mes as heavy asitis in most of the civilised countries in tl

world.  There are no doubt certain factors incidental to a tropi ‘C]
.climate but after all such accidental factors have been t'ilkcci)
into account, the fact remains that the majority of the n)”it;rnal
deaths are of a preventable nature and ought to be pI‘C\"CﬂtC(I
Few pcoplc. will dispute the fact that midwifery to-dav is tm:
key-stone in a nation’s progress The future of the child-
hood of the nation depends upon an clficient midwifery
servic.e; thc. future of the womanhood of the nation (lc,pcml;
even in an increasing measure on a well-conducted maternity
scheme. I believe that it will be our privilege, as it is our duty
not merely to acquaint oursclves with all the facts conncctc)d,
with the incidence of maternal mortality but to \\'c;(fll these
facts, to assess them, and to come to a sound judﬂm:nt as ‘to
the reasons that lead to this heavy incidence of matc:nnl mo‘rt'

lity and the steps that ought to be taken to lower such nmrt-ll’t‘lv-
I do not feel that I shall be exaggerating when I say that \‘vhl'l):
the maternal mortality in  Denmark and Norway is about l; <
than 3 per mille, in Madras it is over 16 per mille ; and perhaSS
in many of the cities of India, the incidence is not less. TIS%
ease with which it was possible to organise a maternity servi C
in cities like Madras and Bombay, the readiness with \\'h‘ich\t](s
public avail themselves of the facilities afforded by such mat 'u’
nity sqvice, makes one realise that if only proper or”;mis"‘lti‘;)r-
and efficient maternity service were available, the Ind;m i)‘ubl-n\
and the public in any other country will not lag behind iIL
accepting such service and appreciating the utilir\' of su ~;l
service. Perhaps one aspect of the problem rcq\iircs‘ t‘() ;l
emphasised.  When we speak of a large number of 111"1&1‘ Ll
deaths being preventible, we mean it in g slightly <lil‘t‘crcn(t se¢ ““IA
from what may be understood by preventible discase ““n.nﬁu
so-called in public health reports.  The dificrence n?cils :l:,lm}:
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emphasis. Many of the infectious diseases are preventible in
the sense that large measures calculated to improve the sanitary
surroundings and perhaps to deal with the problem as a
problem of the community, may help in reducing the incidence
of such infectious discases; in regard tu maternal mortality, it
is individual attention that is required for every single person.
The personal factor has therefore to be emphasised and from
that point of view, the problem of the prevention of maternal
mortality is different from the prevention of mortality due to
many other diseases. It follows, therefore, that in the prevention
of maternal mortality, the public health officer by himself, would
not be in a position to do all thatis required if very active
co-operation of the practitioners is not available- The point
has been well claborated in the Report of the Chief Medical
Officer of the Ministry of Health, Great Britain, for the year
1931, Sir George Newman, discussing the problem of maternal
mortality and referring to the report of the special committee
for investigating into the causes of maternal wortality, states:—

“ The outstanding result of the Committee’s labours is to
demonstrate bevond all doubt, that the crucial and pressing
necessity for the solution of this problem is not mere elaborate
administration. nor even great expenditure, but sound midwifery
Where that is awailable, be the organization ever so simple, the
mortality falls at once. The provision of an claborate national
scheme, and a complex and comprehensive organization, is of
no avail and of no security, unless there be competent profes-
sional assistance available during pregnancy, at the bedside, at
the moment of delivery and afterwards during the puerperium :
in a word, antenatal, natal and postnatal supervision. That
‘error of Judgmcnt’ should occur in 49 out of 100 preventable
deaths, 15 a formidable and an impressive discovery. No
administrative scheme can, of itself, change that. That can only
be changed by improved midwifery and greater care and skill
at the bedside.  Not only is this the deliberate and considered
opinion of the Committee, but it is within the knowledge of
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every competent aud experienced obstetrician. Morcover, the
actual facts which force their attention upon us, conlirm’ this
view.  There is no possible escape from them. What s bcin:
achieved In certain groups of cases, can be achieved in‘ othcr~h
Where there is >

() adequate antenatal supervision,

(h) skilled midwifery and proper attention to detail at
the bedside, ‘

(c) vigilant postnatal care, and

‘) hosprtal treatment, when neeessary,

‘ the mortality iy
aquarter of the national average ™ '

These words descrve to be cmphasised
dered by all thosc interested in any scheme
the maternal mortality.  There is a tendency
to beleve that when ance  antenatel i

and serious]y CONSi-
caleulated  to lower
CIncertain quarters

(ll“l( A tre C « y
' \t li)]]\l“ (1
l i N . N ' 11

some sort of maternity  service s established  in the .
concerned, there will immediately be a fall in maternal m lLt' l‘?lc‘l
on tl}c other hand, if one were to venture t, make stibinicsi
pussimistic as it may appear at first stght there iy
rushing through schemes  of this
personncl and the trained staff,
It is likely to lead to disrepute
commensurate  with the expen
taken.

a4 suhmissiun,
a danger 1y
nature  without {he }
and without proper
and produce result
diture involved

Toper
safeguards,
s tar from
and the pains

This brings mc on to the subje,
Obstetrics—i subject that has (
of some teachers of obstetrics in this country
have been the justification years gone | :
that obstetrics was not taught in this ¢
tor lack of adequate facilitics, I think
even the most persistent critic,

U of the teacinng of
oubtless attracted  the ;1ttc|;ti()11
: Whatever might
)y tor the sugaestion
‘mtry as 1t ought 1y, be
it owill be conceded by
that to-day it cap well be claimed
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that the teaching of obstetrics has improved to such an extent,
that maternity institution in this country not only compare
favourably with similar institutions in many other countries, but
they are decidedly giving a lead in regard to the teaching of
obstetrics. Still, 1believe there is room for advance as there
ought to be 1 a science so vast in its extent and growing so
rapidly as the science of obstetrics.  Those of you who have
been following the literature on the subject of the teaching of
obstetrics would realise that other countries are by no means
satisfied with the standards that have been adopted. I would
1 this connection invite your attention to the Lloyd Roberts
Lectures delivered by Mr. Comyns Berkeley in 1929. A perusal
of that report will convince you that the teaching of obstetrics in
Great Britain and n other countries 1s by no means satisfactory ;
w fact, it was to me a matter of surprise that in some of the
schooly so Tittle factlities were available to the medical students
for the witnessing ot obstetric operations and for the follow-up
of the more scrious types of cases in obstetrics, The large
maternity institutions in cities like Bombay, Calcutta and
Madras afford facilities which are certainly the envy of many
visitors to this country ; and I have no doubt whatsoever that
students tramed 1n these stitutions are in a position to get a
much better grounding in the essentials of the science than
those who are allowed to take their training by wmerely visiting
a few extern cases, most of them normal, and attending didactic
leactures.  We are only now getting the profession to realise
and particularly those responsible for medical education in this
country as clsewhere that obstetrics and gynaecology is the
third great branch of medicine, so essential to the general
practitioner that it should occupy a place not inferior to that of
surgery and medicine, both in the interests of the general
practitioner and of the general public. It cannot however be
said that these subjects have received all the attention that they
deserve, and [ hope it will be possible for you in this conference
and in subsecquent years to give a lead in regard to the teaching

of obstetrics to Indian Universities, so that the curricula may be
41
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shaped with a view to turn out efficient practitioners ground 1n
the essentials of obstetrics and genacology.  This  duty
1s cast upon you as the most competent authority in giving expres-
sion toorganised opinion and I venture to submit that particu-
larly in view of the inauguration of the All-India Medical Council
at a very carly date, the need for focussing opinion on (his
great problem s great and urgent.  As one connected with
the teaching of obstetries for over 20 vears, may [ submt
that we can yet improve the teaching in this line and
demand a greater amount of attention from  the mediceal
student o these essential subjects, rather than to the many
small spectalities with which the medical curriculum is unfortu-
nately overcrowed to-day. I hold strougly to the belief that the
duty of the teacher is not to be misled into an enthustastic
development of the side issuces of medicine, sargery or obste-
trics, but to give the student the fundamentals, the firm found-
ations, on which he can build up, with his own knowledge of
medictne, to whatever speciality he may take to

not go 1nto greater details on this subject ;
agree with me that the tendency to-day in
Indian

Iater. T shall
but T think vou will
most universaties,
and foreign, is unnecessarily to over-burden
curticulum  with the smaller specialities which

loom large

the medical
occastonally
i the eyes of the specialists and unfortunate
forced into the curriculum of medice
need for an improved teaching of obstetrics all over, the need
for encouraging and actively organising post-graduate teaching
in obstetrics and gynecology s, in my humble opinion. cven
greater. \Whatever may be the training we may give to the
medical student. the fact must be candidly admitted that unless
he receives post graduate training after he hag passcd out. L
will not be in a position to take seriously to the
of obstetrics. The difference between .
hand, and its twin sciences, medicine ang surgery, is this : that
while a practitioner may be in a position to pick '
cases, to consult specialists, prob
consof the case with sutticicnt time

l_\ are
al studics.  Great as 15 the

practice
obstetrics on the one

and choose hiy
ably to weigh the pros and
at his disposal with 4 view
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, e will be able to takcle it or not, the
to ﬁx_:d OfUt b“tl:t::[i)ccsrdges not lend itself to these convenient
practice o 753 titioner called for a case of midwifery may
methOdS, A prac ‘flthe most difficult problems which may
have fo face some 2 ienced obstetrician. Unfortunately very
wll fax even arvl'l(;xbp:;vailable from the public—less so from
hittle Sym.pathy b ient; and if anything goes wrong, the
the relations of the patien’ d h ith least
.o oer is blamed most severely and perhaps w le
e 1t1ope :s for this reason that a post-graduate tral‘mng
)ustlﬁcathn. 'It . essential to all those who intend practising
n ObSt?tnCS,l ‘:thSeOr as a speciality and all by itseh‘Z or as a side
obstetrics “r)]eral practitioner’s line. It is witb this view that
work :n.a”geit of Madras recently started a Diploma in Gynae-
the bm\cl’; %bstetrics which demands of the candidates a
cology lan)r"dical training besides such kn‘owledge of the
thoroug’ }"‘ requisite for the correct practice of the art.. I
thcgry as tlb't \?'ill be a good thing if the l?rger maternity
b&llt:\’e'tha 111 over India were to give sufficient scope for
institutions t‘"* trz;ini"o' I believe also that post-graduate train.
post-gradtga e ch mgre systematic that it is at present, and I
ing must be m1 Il be in a position ere long to lay dowq Fhe
hope t}.]alt “:f S“?}?at should be an efficient post-graduate training
essentials
in Obstetrics and Gygfcct)iogt’}’me need for revision courses or

This leads 'mzuf speciality. To the large number of bu§y
Special lecmre'st‘”:]ers there is no gainsaying that these s.pecml
eral pr‘acg lgf oréat benefit. The recent adyar_)ces n th.e
lectures “'1“, F 1tr}e so many and so varied that it is not possi-
ficld of mcdum}e ‘ most studious of the general practitioners to
ble for cvcn' {i]c)tus lines of progress and to adopt th(:ll.l in their
follow these \3~1t' -c. The specialist also cannot be oblivious of
cvery day prau’ 1“;[‘0-({3},, the advances in one ‘held 1S SO e_asxly
these ad\-anctz-er ficlds, that unless opportu'mtlcs are available
applicable to O, lduatc lectures, it will be easily realised that the
for suchf };\OS;%;‘?U unto the mark will be a heavy onc both on the
strain of xkeeptlls

. > cialist.
s T a][d th(, Spe
qneral pmtmom
zr(,n(,r".l
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This again leads me on to the need for st
of obstetricians and gynweeologists.  While there are so many
associations of medical men in various cities and in different pro-
vinces which are doing excellent work and which are naturally of
great help to the practitioners concerned, T have reason to believe
that the time is come when in this country, there should be separ-
ate organisations for obstetricians and gyneeologists. The inten-
sivediscussions thatwill be rendered possible by such associations,
the greater amount of interest that such associations will infuse
into obstericians and gyniccologists practising these twin arts,
and the stimulus that it wil] give for the furtherance of rescarch.
Is my justification for the plea for starting a Provincial Obstetric
and Gynzcological Association in every province inthis country.
Very recently, we in Madras have mauguarted an Obstetrical
and Gynecological Socicty of Southern India and I hope and
pray that that association will gather in strength and  grow as
years roll by, much to the advantage of the profession and to
those specialising in this brancl, of medicine. 1 hope it will
be possible for you in this presidency  with the wealth of talent
and material at your disposal, to have a permanent  provineial
organisation which will render it possible for a more effective
Co-operation on an all-India basis between the different
associations in other provinces.  May I also venture to express

the hope that other provinces will follow  suit and that ere long
we shall have a net-work of provincial assnciations of ubstetricians
and gynzecologists, whose deliberations will be of the
advantage not merely to the members of such 0
to their sisters and brethren

the whole profession of obstetri
out the world. And here
appeal to you and to many others that may

this afternoon—an appeal which I consider i
We have in this country many exeel'ent journals no doubt, but
I think the time is come if it is ot already

should have a Journal of Obstetrics
Indian Empire, wherein

arting Association

greatest
rgantsations, but
in other provinees and in fact to
clans and gyniecologists throughs
may Iventure to make a spectal
not be present hiere
notaday too carly.

overdue—when we
and Gynaecology of the

will be concentrated the activities ol
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icians cologists through the length and
2 ObStthnt?;nzoxz::t(:y.gy?zﬁezlc;)Tll;tsl:tbour the point very much
breadﬂ'l . ]1; of that vdcscription will be productive of a great
e L ood i the furtherance ot the science of Obstertics and
ceal of g0 m’I‘ .day the specialitics demand so much by
G)'nil’COlOg}’-l t 1Ot is futile to think thatwe can appecal throwgh
themselves tlf;i al  journal to those interested in  these
. ger_lcr'a‘l - ‘IL less to the general practitioners who' may not
SpelelhtleS‘mUL 1 ful to follow some of the minute dctzul§ of the
find 50 vey US(; | topics associated with Obstetrics and
o COHfFOV@rSva ivilised couatry has got its own Journal
Gynaecology,  EVIY ¢ gy, The American Journal of

of Obstetrics and Gynecolog

svnaecology, the Japanese Journal, the Journals
Obstetrics and Gynecology,

: : other jouraals
. ¢, Germany, Spain, [taly Elﬂﬂ many ]
in France, Grern N t’ s that it really is unfortunate that upto
; . the fact to us tha i i
bring hoxz;c we in India have not thought lt.deswatzile t{())tsttart
is late day, W . : is no doubt true
th}S ° 1 (o}f,Obstctrics and Gynacology. It v of the British
a journa ] | of Obstetrics and Gyneecology o i
¢ ronat ¢ ini - bstetricians
that the ©Journd ather the opinton fromo
Empire” has tried tc;.tigdtilﬁz Pir“ oi the Empire; but I think
. N 1 >rent pdlits
ywnecologists e _ o ] ]
and (:)}mv(_)l_ 2 with me that while we are .thanl\ful for t]]-e
you will A(i,’l(t;. Ation of some commun1«:at|ons1 frgm tn.cz
uotice articles in grea
ontry, .tpis unreasonable o ex'pec.t thﬂ.t ‘ journal of&that
country, ! ld possibly find publication 1 a; | t
u . 1 has to serve
nun]bfir‘s. <0 'hcie space 1s limited and whlg P Sy
description, w L area. A ¢Journal of Obstetrics at? 7y D
: y al o . ; inior
over so deI L ill be of invaluable help tot' 1e gtﬂ r
- r Indik A . e notice of the
O f the profession in bringing fo ¢ mtries, their
:moers ’ Qs i cot 'S :
members 0 his country as well as in other y ©
brethren o this | believing as I do, that the younger
anc >
‘ them than some
. have vot a greater future before N some
1 :TS e S < N . saQ N -
practitioncrs ontewhat aged, T venture to e)\}:{r“ o t}?
s who are s9 ‘ e 1 will recieve the enthuisatic
of us who (ing of such a journal will recieve : L
. > starting 3 smbers
that the stai : recittion of the younger memb o
support and pp_‘ onnection, may [ state that tl11§ particula
In this ¢ a meeting of obsletricians  and

rich experiences

profcssion.

proposal was considercd at
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gynecologists in Madras and they have asked me to express
their readiness to do all they can to lunch such a journal in the
c(?ming' year- I hope ere long to have the opportunity of
discussing the details of the proposals that I have been asked to
place before you and I sincerely venture to hope that the idea
of a journal will appeal to you and that we shall be in a

position to start a quarterly journal of Obstetrics and Gyn
logy in the next year.

Eeco-
Tlus brings me on to the subject of research in the ficld of
Obstetrics and Gynacology. 1 venture to express the regret
that unfortunately, few facilities have been given sou far by
the authorities concerned to encourage research, particularly
clinical research, in the field of Obstetrics and Gyn:ecology.
No where is the need for research greater, and to-day we
can sately say that research in this country will be produc-
tive of an immense amount of good to the g
There are many diseases wherein rese
To. mention but a few-Osteomalacia, which is a discase non-
existent in southren India, but is so rampant in other ;;arts 15
well worth a greater amount of attention, The incidencé o‘f
eclampsia and its varing mortality in the different provinces ;
the peculiar factors associated with diet, communities and habits,
of the people, do require some closer investigation. The subject
of the anaemias of pregnancy, on which you in Bombay and we
in Madras have been labouring for some time
much more. The incidence of contracted pel
upon childbirth on which one of your professe
(_ione such good work, the need for tinding
frequent abortions in certain types of cages ;‘
;ssgciated with tropical diseases complicating pregnancy ; the
incidence of puerperal sepsis and  the many problems attaéhcd
thereto ; the role of vitamins in the causation
tions associated with pregnancy  and  childbrith—thiese and
many other problems are as much in the cwmis;mcc: of the
obstetrician in this country as clsewhere. And Ythink we nn;
¢ b

cneral public.
arch 1s urgently required.

y should progress
vis and its bearing
ors. Mr, Disai, has

out the cause of
the many problems

of certamn condi.
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with emphasis, state that research on these lines is bound to be
fruitful. In the Report that I submitted to the Corporation of
Madras and about which Ispoke atan earlier part, I have
expresscd myself in strong terms that it is the duty of the
Government and the Corporation to assist such research work
by granting a few scholarships to brilliant young me.dl.cal
graduates, who will be working under some of the clinical
teachers and by helping with grants-in-z‘zid and affording such
other help as may be needed by the various persons interested
in research in these directions.  Many are the problems that
await solution tn Obstetrics and Gyr}zecolooy ; and many are the
ar problems of tropical. countries_such as India, which can
only be tackled by Indians intersted in the dcvelopm.cnt of this
science. The idia that research wgrk is not the orc'lmary du?y
of the clinical teacher should be given up, fo_r I believe that in
ain ficlds of research, a clinical teacher 1s /?a,r excellence
the best person to undertake resezlrch: There 1s—I am sorry
to say—an unfortunate tcndgncy to constc.ier all research‘ as mere
laboratory rescarch and while [ do not in the least bit uader-
value the great amount of good that can come from lgboratory
( I venture to believe that a closer co-operation of the
lahoratory research worker and the clinical re~search .workcr
\;"‘H‘ be pr-udlldi\'(-’ of amuch grcnt?r amount ot .gc.)od : at any
e, in the field of Obstetrics and Gynzecology, ﬂns 1s undoubt-
rate, 1n hLI Edinburghs for instance, there is a very good
cdly S\O. [‘]tio;’ under Prof. Screw which works in the closest
research sec with the clinical side of the Royal Infirmary and
co-operation and others It s research of this decription
Prof. JOhnSt?}?te t‘o encourage and I hope it will b'e’possible
that we Oug’inﬂuencc to interest the various universities, some
through }'O“r, , and the provincial Governinents, to take a
of the COY}’OT"“O?S IR regard to the encouragement of
more sympathetic: VIEW in reg

such subjects

pcculi

CCYt

rescarch,

research 1n
ot wish to tire you with any
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some of the thoughts that occurred to me and some of the pro-
blems that I consider are pressing problems. I hope at the end
of the session—which lam am surc frem the nature of the
papers that are to be read and from the distinguished persons
that ure to read these papers, wiil be a great success-——we shall
have profited a great deal and if some of the suggestions that
[ have ventured to put forward before you commend themselves
th vou, Ishall be really gratificd and exceedingly grateful. It
will be our endeavour i Madras o do whatever  we can i
whole-licartediy co-operatmg with vou in furtherance of the great
tush that lies ahcad of us. Ioas up to us now to shoulder the
responsibilities and to show to the general public that we are
fully alive to the needs of the situation and that in us they can
contidently expectdismterested advice and all helpinl suggestions
to neprove the condition of the motherhood of the country,

“Calcium Therapy” A Synopsis’

Calcium thevapy is indicated in conditions dependent
upon or associated with calcium deficiency.  Calcium has
many  therapeutic applications apart from these specific
indications.  The production of a pharmacological caleium
effect may be accomplished by measures which tend to
increase the serum calcium and by agents which suppo-
sedlv increase the fonisation of caleium without materially
affecting  the serum-calcium level.  Parathormone and
soluble calcium salts are chief among the former while HCI
and ammonium chloride and lactose are included in the latter
class,  Calcium therapy, to be successful must be hased upon
an appreciation of factors involved in the absorption, inter-
mediary metabolism and excretion of calcium.  The absorp-
tion of calcium ix governed by three factors: (1) The
hydrogen-ion concentration within the intestine : when the
pH rises above 7 the Ca is precipitated in the form of tertiary
phosphate and to a Jesser extent as carbonate.  Insoluble
soaps are formed with the fatty acids present. @) The
relative proportion of other substances within the gut : diets
containing excess of phosphorus in proportion to calcium
lessen the abrorption of calcium owing to the formation of
insoluble tertiary phosphate.  Excess of fat is another factor.
(3) Vitamin D. Thix is essential to calcium metabolism.
When administered to a rachitic individual it results in
mmcereased  retention of calcium. Tt certainly  inereases
ahsorption of Ca from the gut but a more Important effect
is said to be " The elevation of blood phosphate, by promo-
ting the increased break down of organic phosphates thus
causing increased deposition of caleium with lessened excre-
tion inte the intestine and - consequent bhetter absorption of
phosphate therefrom.”  ‘Bervgeim,

S ADbstrrcted trom U Cae i Metaboliom :m‘rl Calcx’xm\_:l:hcmpy by A Cant:\ro\\_r——-
J Ol Tanad,
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From a practical point of view the agents most u<etul in
producing the pharmacological effects of caleium are, <oluble
Ca s<alts, parathyroid hormone and ammoniom chitoride
smzlyv or in combination.

1. Calcium salts-- () Oral Acministration.  <oluble e¢al-
cinm salts properly administered are absorbed <atisfactori]y
and can proluce an anoreciable and, indeed, o <-u11<i(l..,-;1})|',.
rise in the level of serum ealeium, A great many <alts have
been prescribed, incioding the chlorede, Tacerate, phosphare
hicarbonate, carbonate, nitrate, sulphate ;uuirz’Iy'('|-|-r);>l1<)s:
phate.  The greater the solubility of the salt the better the
absorption. The chloride which is used extensively has g
very disagreeable taste and is irritating and not \\';':l tole-
rated by the gastro-intestinal tract. So ealeium Tactate
although not so soluble and having a lower caleinm «'()mvm‘
has gained popularity. A much more satisfactory <alt s
said to be the Glucorate (Sandoz). a caleium <alt ut'. (rluumi.-
acid. It ix tasteless and decidedly not «o irl'it;m:-“ Ih(A
other calcium salts, is fairly soluble and has been 51“‘,\‘\-,1 t:>
be physiologically equivalent in equimolecular concentrations
to the chloride. being at the same time less 1oxic Th.~
administration of Ca salts in amounts ordinarily I)I‘(';(-ri\”.:i
is futile.  The gluconate must be oiven in (1(,\-(;,‘ ‘,,fﬂm ", .
three orfour times a day, and the chlorids. N
quantities of 20 to 40 grs. The maximum dlorplion s
been <hown toocceur when upper intestingl ;1]k;1l.in.it:' 1\
lowest, ‘ So Ca salts are best given 4 hours after or half '1]1\)
hour before meals in water. Nothing <hould bhe taken ‘
tween meals except perhaps lactose which enhances the
absorption by increasing intestinal acidity,  If these ;,,.N.,”(
tions are followed a rise in serum (Cy of ‘Z‘m 4 mg o
normal may occur in one to two hoyps. B

or letare in

he-

above the

by Subcutaneows  and  Intrangsendor

. /'//,/'1‘("1.(;//.\‘, The
chloride and the lactate cannot he given "

by these pontes
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without producing an immediate severe inflammatory re-
action and necrosix within 48 hours. The pharmacopoeial
dose of the chioride for intramuscular injection is as small
4 11 ors rather a tutile dose.  The gluconate can be inject-
o4 without any severe local reactions. 10 c.e. of a 10 per cent
<olution ix the usual dosage repeated daily or oftener as
necessary, A rise inoserum Caoof 3 to - mg. can be thus
produced in 20 minutes, gradually declining and reaching the
normal level in 6 to 8 hours.

o Tutrac vous route.— Practically all soluble =alts can
e civen in this wav, the chloride and gluconate being the
commonest.  The usual dosage is 10 c.c. of @ 10 per cent,
colution of the chloride and 10 to 20 c.c. of a solution of the
oluconate of similar strength.  In the case of the latter no
irritation is produced by the accidental leakage of the solu-
fion into the perivascular tissue. The injection ix made
slowly at the rate of about 2 to 3 c.c. per minute in order
to avoid unpleasant subjective sensations.  An increase of
80 to 100 per cent in the seruni-calcium concentration occurs
within 5 minutes, the pre-injection level heing regained in
about 2 hours,

9. Favathypr..d aovmose. Thisisanobvious remedy for
h‘\'po-pu1';1th}'1'0idi.\‘m This hormone has been isolated in a
pure form and caleium therapy has been immensely enrich-
ed by this addition. The most satisfactory mode of adminis-
tration 18 by intramuxcular injection.  In human subjects the
rise of serum caleinm ix very quick reaching a maximum in
6 10 § hours. It thi= hormone is given for a long period the
intake of caleium and phosphorus should be increased so
that withdrawal of excessive quantities of these elements
from the bones may not occur,

3 Ammoaium chlorids. Acidosis may be produced by
the administration of this salt which i the tissues liberates
HC1 with the forntation of urca.  Comparatively large doses,
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20 to 30 gr=. three to four times o day may b giver, prefer-
ably in conjunction withe caleivm. Dilute HOT i< iden neeed
but i~ not <o satistuctory. It i~ hetieved that o caleim,
erfect may result irom the production of an inercase i
the H ion concentration through the citeer of the Liater in
ratsing the ionisaiion of caleinm

.

Usein Hyooporeedd veoidisi and Teans .

Pvvatlogror roceic fotany may be produced by operative
procedures around thyroid where the Ngor portion of the
parathyroids has been madvertently removed.  ilere the
mdication i~ to give parathormone.  Caleitm alore ITHR
temporise but cannot have any lasting ¢ifect. Both nay e
combined.

Materval Tetany s a rave condiion OCCLITIHIE I prog-
naney and lactation.  lts pathogenesis ix 1o clearly under-
stood.  The serum calcium i~ dimini<hoed,

Treatment s
similar to the above Fortunately the

condition is temporary.

[diopathic: Tetany is ol two varieties, e Surewin
oceurring in children from 3 1o 18 yearsoof age and 2y a0t
tetany. The clinical symptoms of ot are abike and their
etiology may also be similar, 1t has beon noticed thatr the
juvenile form, parvticularly, does not respond to adiminist -
tion of calcium ultvand parathormone unless the antirachi-
te factor in some form ix added
deficieney apparenmtdy plavs a more IMportant part in e
pathogenesis ot the adult type. The serum caletum is diming-
shed in borh forms, A combination of cualeinm
roid therapy usually results in the disappear
symptoms ot adult idiopathic tetany,
prompt relief frequently follows thy.
liver oil or irradiated ergosterol,

asowell, Parathyvroid

and parathy-
ance of the

[nthe javenile ciuses
administiration of ¢od

feowill Prequentie be o
that in the cases i which parathyropl

, Geticioney is e prce-
domimating tfeature the

seran-phosphate coneentra to
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increased. whercas in those requiring vitamin D therapy this
factor mav be normal or <ubnormal.  In <)¥'dmm'y dos}age;:
vitamin D therapy results inoan in(-rf'z\sv in .\‘orlm‘) ]p 1?;
phors and in increased retention of calcium zm'd pho.sp 105 5
where as rthe administration  of narathyroid hO'In](?ll‘( ‘ 1\1
followed by a decrease in serum phosphorus.zmr.] 1nc‘1$(‘1?el(
Cimination of calecium and phosphorus ;- this is pil(?)‘a‘)'z
hecause vitamin D in therapeutic doses causes an 111(:1.&‘*?.?6;1;1
<erum Ca largely by increasing the absorption of ca 'u‘mt
from the egut while parathormone produced the same res

ilisi i T g < and perhaps the tissues
by mobilising calcium from the bones « ]

cenerally. |
Fufontde  Tetany ocours in children in' the f{l]\rtt\\;(\)
vears of their lite,  Hess considers that m'actlcallyg fliI].'il‘ll.\v
;\'itll <ions of tetany have rickets to some degree., ' 1e (tl:llll((:
in the anti-rachitic factor seems .to be of g?fsat?ll in)pci)i/e;l q:q
than hypoparathvroidisn '(Tn‘lcmm sal.ts s '<?11 (. -1)(, 2 en }u
L outine althoush not specific. 80 to 120 grs. daily may be
ot th chioride in divided doses. Lactose may he added.
The chloride has a double of'ffct of increasi‘ng tht? sep::];
coleium and causing acidity which also favours an 111(.1@7( se
¢ the jonis A caleium in the hlood.  The gluconate may be
ot he ahove dosage.  Ammonium chloride may
. Irradiated ergosterol and ultra-violet

aiven of the

civen in twice
he given in big doxes, ‘ et
radiation may be regarded as specific.

() '/(’(‘/]1‘//!/('1.(' ’/.('/(/I/(/- }1(\1'0 Ldl(’ll]ln S{Jltﬁ Elllol]g Wl'h
~ . ‘ » ey + jl‘ll S,
A1t min D <hould he given Lllld ])IO(ill(L good res b
1o h 1

ot i Sorwe and Coeliae (//.\'(}fl.\“r). ‘ In (“‘1‘““‘(" disease
e e caleinm is low.  This is perhaps due to
'\“lm.l .L(tli on which leads to formation of calcium
. ‘ l)'\o%l,)l_\-.( Oral calciun is of no use. Dieta‘li'y
<oups in the bowel . first adopted.  Tetany occurring in
~hould ”;I %lﬁ,,lktmm. parthyroid and vitamin D.
e treated by edle If is not cortail.

in infants
defective fat al

treatment
sprue may h eate e
The pathogenests of =prue s
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and apparently complete cures are said to follow intravenous
and intramuscular administration of calecium g l
?n doses of 200 to 300 c.c. ofa 10 per cent solution,
investigation of this extremely interesting condition may
throw considerable light upon certain complication of
pregnancy and lactation in the human species.

luconate
Further

Acute Hepatic insufficiency,—The administration of
carbon tetra chloride in dogs under certain conditions
produces acute hepatic msufficiency, the ('lmra"teriqt"-
pathological lesions being, those of acute central r;ecr(;gil:
Minot and Cutler found that caleium protected ;igaih‘;t.
such lesions and also tended to cure them. Th();e
observations have obviously an Important bearing up<‘)ri
the therapeutic management of clinical states of acute
hepatic insufficiency. It is improbable that the pacho;
logical lesions caused by the continuous action of hepatic
poisons can be prevented or modified by calciun‘, but
the manifestations of acute hepatie intoxication p
unquestionably beneficiently inflyenceq by such ¢ oy
Calcium gluconate and parathormone an'ay be
injections. The latter may, if necessary, he given Intrave
ously. In addition carbohydrates in large quantities rfnr;ll-
an essential part of the treatment of hepatic (li;(m]vn?
since it is well recognised thaut the presence of an 'l(i(’( w: :t
amount of glycogen serves to brotect the liver fmr( .
The protein intake may be diminished in ordervio lesse
the degree of guanidine retention, which perhaps )],( ‘.‘.( T]
most important part in the causation of the e
ations of acute hepatic njury.

herapy.
given by

ninjury.

toxic manifest-

In Jaundice.—Calcium has been used in Jaundice
for years. No abnormality of calcium m('tnlm]is(
seems to exist in jaundice. But it iy all the .
tained by clinicians that the
salts is an important factor

. Sane main.
adnnmstration of calcium
for the control of he
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haemotrhagic diathesis of obstructive jaundice. Experi-
mental evidence of an indirect nature, however, is not
entirely lacking to show that there is a decreased avail-
ability of calcium in jaundiced people. Lee and Vincent
found that the blood from jaundiced patients can be made
to clot more rapidly by the addition of calcium. Walters
and Bowler noted that twice as much calcium is required
to raise the serum calcium to the same degree in jaundiced
as in normal dogs. These observations suggest the
existence of a calcium deficiency not otherwise apparent.
Increased capillary permeability is an important factor in
the causation of the slow oozing type of bleeding from
incised or injured tissues in jaundice. This may represent
a diminution in the availability of calcium or a direct
bile salt or pigment action. Calcium may also exert a
favourable influence in liver function. Whatever may be
the underlying mechanism there can be no doubt as to the
beneficial effect of the routine pre-operative use of calcium
salts in obstructive jaundice. In addition to calcium
a low protein diet combined with a high intake of carbo-
hydrate is advisable.

In Haemorrhage—Wright in 1891 recommended the
use of calcium in haemorrhage. He stated that an
increase in the coagulability of the Dblood in normal
individuals and in haemophilia could be obtained by
giving 1 gm. of calcium chloride three times a day. This
statement has been confirmed and refuted by numerous
workers and the literature on this point is extremely
confusing. It, however, appears doubtful if any signifi-
cant decrease in coagulation time can be achieved by
oral administration of calcium salts. More success has
attended intravenous injection. The results of clinjcal
trial cannot be entirely discounted because of negative
experimental experience, especially since there are
perhaps several factors which cannot be accurately studied

43
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experimentally. The favourabie effect of calcium therapy,
if it is obtained at all, is produced by a sharp, relatively
transient rise in serum calcium level or by a series of
such increases. Therefore, calcium chloride, 5 to 10 c.c, of
a 10 per cent solution, or the gluconate 10 c.c. intraven-
ously, repeated if necessary, at 4 to 6 hour intervals,
constitute the best form of calcium therapy. The gluco.
nate may be given intramuscularly, also. The prolonged
maintenance of an elevated blood calcium level may be
associated with a secondary increase in coagulation time,
with increased bleeding. The reason for this is not clear.
The haemostatic action, when it occurs, occur coincidently
with a decrease in coagulation time whether this had been
previously normal or prolonged. Internal bleeding of a slow
oozing nature respond best, as for example, in pulmoinary
tuberculosis, uterine haemorrhage, intestinal bleeding,
nasal and tonsillar haemorrhage. Ifcessation or lessening
of haemorrhage does not occur after three injections

of calcium or parathyroid, their continuous administra-
tion is usually futile.

In Inflammatory Oedema.—Increased capillary permea.
bility is now recognised as an important factor in the
causation of inflammatory oedema. The exudates have ,
high protein content, most capillaries being normally
impervious to protein. In addition, there may be in the
areas of inflammmation an increased osmotic pressure and
an increase in the hydrogen ion Concentration, both factors
tending to cause a local accumulation of fluid. Because of
the inhibitory effect of calcium upon cell permeability,
therapeutic employment for the control of inflammat
oedema has been suggested. Typical inflammatory r
tion following application of mustard oil was found t
prevented by the administration of calcium salta.
salts have been used orally or parenterally in t
ment of acute inflammatory conditions, particula

its
ory
eac-
0 be
Calcium
he treat-
rly sero-
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fibrinous pleurisy. Zau reported excellept results obtained
by the intravenous use of calcium salts in the.a treatment
of gonorrheal epididymitis. The resglts of calcium therapy
is extremely variable and the efficacy .depends on the
severity of the inflammation. In.gen_eral it may be stated
that calcium is much more effective in preventlyg the 1:'ull
development of inflammatory oedema than in influencing
an already existing process.

In Non-inflammatory Oedema.—This type of cedema as
typified by that accompanyipg car(%iac and renal disease
presents a problem which is only lm{)erfe-ctly under.stood,
The oedema fluid in these cases contains little protein and
so increased permeability of capillaries may not play such
an important part. The oedema cannot !)e exp.lained by a
diminution of the functional area of the kidney in nephritis
or as the result of increased venous pressure. In the
cardiac type, owing to failing circulation there is an
inadequate blood supply to the organs and imperfect
metabolism may occur in these cells and the metabolites,
instead of being rapidly removed, accumulate in the tissue
spaces ; the local osmotic pressure rises and retention of
fluid follows. The importance of salt retention in the
causation of oedema is stressed. Whether this is primary
or secondary to fluid accumulation seems to be a matter
of controversy. Fischer held that the primary factor is an
increase in tissue acidity which causesan increased affinity
of the tissue colloids for water, with consequent retention
of salts, particularly sodium chloride. In some types of
nephrosis, the kidney becomes less permeable to salts. In
many cases of oedema, particularly those occurring with
kidney trouble, there is a retention of sodium in the
tissues. In such cases restriction of the intake of sodium
is followed by increased elimination of this element,
marked diuresis and diminution in the oedema. Because
of the recognised antagonism of calcium to sodium, the
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effect of the former on oedema has been studied. The
administration of calcium chloride has been found to be
followed by an increased urinary excretion of sodium,
water, chloride, ammonia and total acid.  The calcium is
eliminated chiefly through the gut, while the uanion is
excreted by the kidneys, drawing with it the sodium ion.
Blum is of the opinion that the loss of sodium is due to a
direct antagonistic effect of the Ca ion, the sodium being
eliminated in the uripe in the form of sodium chloride,
carrying water with it. Haldane says that the diuresis
produced by calcium chloride is due to increaxed acidity,
whereby the blood and tissue proteins are brought nearer
to their iso-electric point, thus releasing the cations,
diminishing the osmotic Pressure and causing joss of
water. Another explanation 18 that the diuretic effect of
calcium salts in oedema is due to the diminished hydration
capacity of tissue colloids. Still another ig that calcium
proteins have much Jess affinity for water than sodjum
proteins. Whatever may be the exact nature of the
mechanism involved clinically caleium therapy is effective
in producing diuresis and diminution of oedema in cases
otherwise refractory. 12 to 18 grams of calcium lactate or
chloride have been given for this purpose daily. In cardiac
oedema calcium therapy with digitalis is g
favourable results, Administration of p

in nephrotic cases have been found to leac
in renal function,

aid to produce
arathyroids also
Fto improvement

In certain Allergic States —Iy, cases like bronchial
asthma calcjum therapy hus heen found useful, Reports are
made of remarkable cure of the Paroxysms by intravenous
injection of calcium salts, The moqe of action is unknown
and the literature on this subject iy confusing. It js stated
that in such conditions the dif“fusil)ilily of calcium is
increased. The relation of thix with the cansation of asthma
is not known. Giving para

thvroid or caleium restores the
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7 diffusible and non-diffusible
norqxal b?)lfar;;(}:l: ll)jct)zs.en’lfl}:: aétion of calcium may .also
fizlc;rtllg]on its depression of parasympathetic nerve endings
inpthe bronchial muscle. It h?xs. been. n.oted. that' aft}e:r

lcium therapy there is a striking du.nm.utlf)n in t.e
out t of adrenaline needed to maintain mdwc’uals. in
amn?;;]rative comfort. In other allergic states, as in urtica-
:ioa the power of calcium salts to lessen cellu?ar permea-
bili’ty may be resposible for the favourable action.

Skin diseases.—In addition to urticaria with dermog.ra~
hia, in other skin diseases, like eczema of an exudative
b 1?'t calcium has been found useful. It has also. been
vaniiy;seful in the treatment of the cutaneous manifesta-
f(?uns of sensitivity to various agents‘, inclu('ling.dru.gs.
o luconate has been recommended in allaying 1tc}?11)g
'.I‘he g‘uCS skin affections. The relation of these findings
” VarlOualcium content of the blood is not understood.
to. t-he-s}fed capillary and cellular permegbility may be an
j]?l;g]o]:-]tlant factor in producing such ameliorations.

In Pulmonary Tubercul.osis‘.MSinc'e caécitﬁcka:,;io?l ?rfd?
] ary tuberculous lesion is considered to be a
pu .monthét the process is healed, attempts have been made
e te calcification by giving calcium sa'lts.. A nega-
to promote lance was said to exist in this disease but
tive calcium batan roved. A greater excretion of calciu.m
this has ot bee?ul:ned. In animals with bovine tuberculosis,
also has bee]ntz;:{t approximately ten times as many areas of
it was founf 1eq(i0n were calcified in animals lanfacte(l with
tl’be.rwlou; -i:l'* as in control animals.  But similar results
calcium cblo! nbo‘téd in the human. Calcium seems to exert
have not beeh t on exudative tuberculous lesions. The
a hetter effec tum decreases and the night sweats a'lso
amo.m.]t O~f spuanv cases. This is more a vgs.cglar .a;:ltxon
g%nn.m.sﬁml: cr:piliar\' permeability and inhibiting inflam-
iminishing -

bly influenced.
i are also favoura

. ural effusions

mation. Ple
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In Tuberculous Enteritis.—The gluconate orlactate may
be given by mouth or the aromatic chalk powder may be
used. In urgent cases injections may be resorted to. The
action of calcium seems to depend on its finhibitory actjon
on peristalsis, its beneficial effect upon local inflammatory
process and to local or genaral dehydrating effect.

In Chronic Ulcerative and Mucous Colitis.—Good results
have followed the use of calcium salts and parathromone.
The beneficial action is perhaps due to its inhibitory effect
upon intestinal spasm, a diminution of oedema and inflam-
mation of the bowel, thus improving the nutrition of the

affected tissues and to its effect on bleeding from the
ulcerated areas.

In Lead Poisoning.—Various studies have established
that there is a selective localisation of lead in the calcare-
ous portion of the bones, where it is probably stored as the
very insoluble tertiary phosphate. Any cause that mobj-
lises the calcium in the blood lets the lead into the circula-
tion. Hence caleium administration favours the storage
of lead. Severe lead colic may be quickly relieved by
administration of Ca intravenously. Byt this does not
explain the striking phenomenon of the relief of lead colic
by calcium. Perhaps calcium has an antispasmodic action
not demonstrable experimentally. After the acute symp-

tion of calcium by causing its abstr
Parathyroid medication and ammon
effective. Strangely enough the r
and its elimination in this ma
with acute symptoms.

action from the hones,
ium chloride are both
apid mobilisation of lead
nner is hardly associated

In Hyper-acidity —Calcium carbonate is w
a gastric antacid. It js bland, is insoluble and has po
effect on the bowel. It causes a minimum disturbance of
the acid base balance and mineral metabolism.

idely used ag

“Calcium Therapy " a Synopsis 329

In Hypertension.—Calcium has been tried in essential
hypertension. Its employment is based on one or bo.t}? of
two premises: (1) Its antagonism towards guanidine,
which is believed by some to be an important factor in the
pathogenesis of this condition. (2) Its depressing effert on
sympathetic tonus which is believed by some to be increas.
ed in essential hypertension.



Medical Education and the Reform
on Medical Studies.®
By DrR ETienne BukNETT.
SPECIALISATION AND SPECIALIT[I‘ZS.

The student cannot learn everything in
nor can any one man know everything.  Science and technique
are, however, being enriched every day, and mecdicine (both
curative and  preventive) must turn this to account. The
division cf labour has therefore become inevitable ; but the
countries which have carricd this process too far are beginning
to retrace their steps, while others are in the process of makin‘g
the same experiment.

a six-year course,

A distinction must be made between post-graduate study,
continuation courses and specialisation, which arc three different
things. The training which it is desired to offer the practitioner
as a2 means of maintaining his professional efficiency is not
professional specialisation ; in any case, there is a tendency
for specialisation to be introduced into medical courses before
the doctorate. The spectalisation which we have in mind means
the extension of fundamental knowledge in a given direction
after graduation, with a view to theoretical or practical compet-
ence in a restricted field. By specialisation we do not mean
advanced scientific teaching and research,

Where does specialisation begin? It is frequently a mere
matter of degree. The Americans maintain that paediatrics
must not be regarded as a subject for specialisation; and they
are right, as it is a subject of which no practitioner  should be
ignotant (B. S. VEEDER, indeed, describes it as the most
fundamental element of State medicine). A doctor who goes

* Quarterly Bulletin of Health Organisation Leaguc of N

ations=December 1933.
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on improving his knowledge of this subject over a period of
years nevertheless becomes a specialist.

The same is true of psychiatry regarded as an aspect of the
relations between the individual and his environment. (See F.
G. EBRAUGH's article, “The Teaching of Psychiatry®, in J.
Ass. Am. Med. Coll., September 1931.)

Our “basic doctor” can specialise in three main direc-
tions—scientific research, preventive medicine in the service of
the State or other public authorities, and clinical medicine.

The question which arises in connection with practical
specialisation is whether it should be regulated or unregulated.
Are we to introduce diplomas other than the State medical
diploma? What value should be attributed to such diplomas as
compared with the main diploma or degree ? By whom should
they be granted—by the State, the university or the medical
profession ?

It would be superfluous to enumerate the anvantages of
specialisation from the scientific and medical points of view as
from that of the public. The drawbacks are the mechanisation
of medicine through the progress of technique ; the disintegra-
tion of medicine (the organism being lost sight of and the
separate organs alone remaining within the doctor’s field of
vision); a fall in the value of the degree and social standing of
the ** basic doctor ; and a return to the very situation which it
was desired to abolish—namely, the division of medicine into
two grades : a higher and a lower.

At the same time, while the general practitioner continues
to hold his own in private or individual medicine, the specialist
is highly appreciated by organised medicine on account of the
technical and financial advantages of a division of labour, -

As medical organisation—State, insurance and relief—

continues to develop, as health centres and hospitals become
44
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more numerous in rural districts, the division of labour will
make specialisation increasingly necessary. The medical
profession must include a reasonable proportion of general
practitioners and specialists, the latter being consultants and
operating surgeons. The basic doctor” will not, however,
disappear. Every specialist will have to begin by receiving a
sound general medical education. Op this point, there is
almost general agreement : there must be no specialisation until
the ordinary course of study is completed.

It will be well to examine
followed in various countries,
which specialisation emerges f
of medical practice.

and more specially the point at
rom the stage of study into that

In the United Kingdom, specialisation has not so far been
dealt with in the fecommendations of the General Medical
Council. For educational purposes before graduation, the
various subjects of specialisation are not treated as scparate
entities.  After taking the usual degree, graduates can obtain
higher diplomas in specialised  subjects, combined with
university degrees and the qualifications of the Royal College of
Physicians, the Royal College of Surgeons, the Society of
Apothecaries of London and the Apothecaries’ Hall of Ireland.
Various diplomas are mentioned in the Medical Directory, but
only those in public health, sanitary science and State medicine
may at present be entered in the Medical Register.

In  France, post-graduate specialisation ig unregulated,

Specialties and specialists 8ToOw up spontaneously, thanks to the
resources of the faculties and hospitals, S far, there are no

special institutions, and each university acts as it thinks fit.
The Public Education Advisory Committee, however, s

considering the re-organisation of specialised studies in combi.-
nation with a system of university cCertificates,

The difficulties be

gin with the question whether specialtieg
should carry with the

m a State diplomga conferring a definjte

the system of specialisation
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legal status or only a university certificate testifying to high
technical efficiency.

The medical profession as a whqle %s strongly opposedh to
State certificates or diplomas for specialties ; first becausi: t e);
would impinge upon the prerogatives attaching to the deg,reSeg(;
Doctor of Medicine under the Law of November 30’;1.1, 1 t,
and, secondly, because they would ‘lt?wer thfa | pres I;g;;C :?S
merely of the degree of Doctor of Medicine (which in Fr oo 8
also the State diploma), but also, th.rough ex<3e1551:1§ s;I):er al-
sation, of the general clinical education to which the Fre !

I oi attaches so much importance. Fo-r .the same reasons,
Sc:io'n order to safeguard the general training of doctors, the
chadlcmy of Medicin\c has already rejected a schcmeﬂfor a (Sit:;(;
doctorate in surgery. In othc?r. words, the F;em)ld m? '];;d
profession champions the practitioner whom we have descri

as the “ basic doctor .

It nevertheless realises that specialisaﬁon is 111;:\;1tatblle.
The question of a State certificate arose, pmpt ) acb, in
w3q in connection with dentistry, which has .hxtherto eer;
1% nted by two corporations—the stomatologists .and Fienta
o eor The two corporations agreed to the umﬁcat:or'l of
f;lirsgc;grelz-ia“y’ provided that it receivec} the status of a spccxalt);
oi’ﬁcially recognised by a State certificate under the Lz(;wt ;)e
1892. The Advisory Committee_ s.ubs.equently. propos:h :
introduction of several State specxahsathn cert'lﬁca'tes, ;)ug
t first in only a limited number of sub]ect—vfz., Ltryngo ogy,
. hthalmology, electra-radiology. The f.utt.zre will show whether
o ber of recognised specialties will mcrease‘a}nd whethgr
the mm?ll carry with them State or university certificates. It is
they'b‘;: that, in France. still another solution may find favour—
i)l?eSSluali(yin,g examination may be placed un.der t_h‘e contro.l of
boa;]ds consisting of representatives of the um\./ersme.s, mecfhcsl
associations, and, if such a body ever comes into being, of the

Order of Doctors:
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Certain leaders of the medica) profession have stated that,
if compelled to accept specialisation diplomasg, they would
greatly prefer the university diploma to the State diploma.

In the United States, the Com
that specialisation should be or

training ang
the Preliminary period of Practical expericnce, Recognition

and supervision wouyld be in the hands, not of the Statc
authorities, but of the Association of Medical Colleges, under

sion on Medical Education and
‘al  Association, In 1933, the last-
ced in favour of the recognition of
including ultra-violet rays, X-rays
1 re to be a medical

In Germany, the State has per
of specialisation to the medical pr

specialist is obtained without any 3

ferred to leave the control
ofession itself. The title of
cademic €Xamination op the

> St : he is expelled from the
association and punished by the Board op Professiona|

Rervous camplaints),

obstetrics ang Bynzcology ; thyee ¥y
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d
I imentary canal, nervous an
i tracts, diseases of the alime o an
resp::tggeases, ,pzediatrics (children' below 141 yearsdermftgj
g)rett‘:opaadics, ophthalmology, oto-rhth'laIYI}gO C;%szubjects iy
i ialisation in pairs
and syphilology. Specia at . ‘

lgfrynf\tted y:)he perinds of training being run together ; :s(ri

‘ , pedics, six years; surgery

X rgery and orthopedics, six years ;

ihz:fci;g;u gixyyears. Insurance orgaqlsatlons only accept
?gecialists recognised in the manner described above.

In Denmark, there isa specia!is.atfon commlssmgl rel:afciﬁc;
by the Medical Association anfi consxstl.ng' of a mer}r; er i the
y ‘ f Medicine, a practising spec'lahs‘t, the p ysicia .
hl.wuyo hospital, a doctor practising in the CaPltal and a
chief of ti;i}r)w in a rural district, a representative of the
d“““’? prac ngung Physicians, all of wh.om are elected for
Assocmtl'OHQO Each specialist’s province s Qeﬁned by the
e i ih consultation with the spgcxalists themselves,
CommlSSlOH cognised specialists is published annually. A
e o 11-: ;)ractise general medicine, but may not be
spect_anltlzg tg aymunicipal or insurance post without the consent
Z?i,l(: local Medical Association.

The requirements for spcciglifati_on are lqmt.C St”?;iofl:;
asic qualification for each specialty is as fol ows: a per
basic qua st have clapsed since graduation § a general intern-
six years must 1(31_\' months in medicine and six months in
ship of }o.n(; tylcea;st t\.vO years’ practice outside the specialty.
surgery),

cialties are as follows: surgery (tf.lrce years as
The SP‘; ¢ years in a department primarily concernfed
assistant or t lrYus onc year in a surgical department); padia-
with sqrgcr)stlis, internship in padiatrics, plus two years as
trics (six 'mon’ diatricss together with adequate experience of
assistant 1n ‘38 cases, venereal diseases and dermatolf)gY);
contagious '!S earsz practice, including one year as assmt.ant
obstetrics {two yartmcﬂt» plus six months in a gynacologxcaf
inastp ecxatl daenpd three months in a venereal department);
departmen
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orthopadics (
plus one year as assistant in surgery or two in
surgical department, and three months in a dermatological
department or six months in a neurological polyclinic) ; oto-rhino.
laryngology (one year in a surgical department, plug three
Years as interne or assistant in oto-laryngology); general
medicine;tuberculosis; psychiatry ; neurology ; gynaecology ;
ophthalmo]ogy ; dermato-venercology ;physiotherapy ; radiology.

The position is much the same in Norway.

In Turkey, the system of s
Law of 19253 on th ]

pecialtics is governed by the
sections : nine for chinical medicine, si
for hygiene. The sta
practical course, (2) a

x for laboratories, one
wus of specialist is obtained by () a
N examination ; the examining boards

Case may be, by the Faculty of Medicine
or by the Ministry of Public Health ang Social Welfare.

Duration of the practical course - three years for medical and

surgical Specialties, four years for hygiene, two years for other
specialties, i i i

directly or approved by the Minist

i, not as free assistants, byt

One very important point is th
class specialisys. Only first-class
as specialists in public gy private
class specialist cap become a first-
further practica] Course and a furti

at there are first and second-
specialists can be appointed
establishments, A second.
class specialist by taking ,
1€T eXamination,
Any medical practitioner cap

medicine in places where there is ng s
the medical practitioner ¢

Surgery, the specialist alo
- operations.

Practise any brapcp of
pecialist ; if there jg one,

] ! 2 33

i ice in public
Only specialists can be appointéd chiefs of s:rr:llcz I;:Cf;:lists
"vafe hospitals and laboratories. If .sez Al speel
op ti”for the same post, a competitive examinatio
apply )

g

the doctors’
In Italv, specialisation does not en?ro?::];n?;). eA doctor
privileges (’tl,xis is also the quidte':lat(‘i]To lrr>lt‘actise medicine and
. State diploma is entitle r, describe
s i all thelr branches ; he cannof, howeve diploma in
St.lrgerl): a specialist unless he is in PosseS;‘ the University of
ltll:ms;;t:ciz;slty which he desires to prac(t-lsei di:g orthopzedics and
es . ialties (inclu 1
re nineteen specia . ery, five
pome, :h;:c:e . three years; internal medicine anl(?ceszrngd );)’rison
rauma 0ch gyfyt,')rensic medicine, pUbh.C health, po rs; industrial
year.s ?a ,two years; tuberculosis, tW_O yea. ’obtained at
medfcfne, two years). Specialised experience 1ls nd practical
tmhed‘:):r‘::?r’)uation schools, where both t.heoret:;zc‘d afollowing an
ec iploma is gra .
RO and the diplo : both
training :fong:)v;'c’)’re a Board of seven members, including
amina ;
fv,:itten (thesis) and practical tests.

. ; Soviet
e already described how, in the .Um‘zin ir(x)fo three
We hav blics, medical studies are divide radua-
Socialist Rep  eialisation befors graduation.  After grrently
faculties Wlﬂ.l Spe may be carried still further. .(concu_ the
tion, spﬁcxahsa\t‘o:i1 continuation courses for practlhone;g1 :;koff
with refrt?she.r ?ns at Moscow, Leningrad, Kazal;3 centré
specialb-]nls:ltu(;dessa and Kiev; th: Cor’llt';?o‘r:%ical and
ovosibirsk, ~ : institute.
fj the Moscow i:"{;,‘;“‘i.iﬁ?&s specialties last ;l;,re? ctitute
racticﬁal ttralt;l;?ngg issued to successful ca\}r:dldatest.ical ?nl:dicine,
a certificate be its: own (four for therapeu : ’
possesses clinics zil (;tss;:::ialgsed clinics), toge;l:etf ‘:;:?tutzz
two for Suriirfecturers and 80 assistants. All the State i
professors,
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of hygiene are under the control of the continuation institutec.
Among the specialties may be mention
insurance medicine, physical culture,
industries and health centres.

¢d railway hygicne,
collective farms, State

It will be seen that the specialisation system,
point of view both of training and of professional a
status, varies from country to country. There 1,
tendency towards the acceptance of the followin
which, in all probability, il gradually come to be

fromn the
nd legal
however, a
g prmciple
general ;
Apart from the experiments being carried out in the U
of Soviet Socialist Republics, it is agreed that specialisation
should not be made a feature of the normal programme of
studies. The various specialties are only taught ug branches
of general medicine, in order to enable the practitioner to
diagnose the general nature of dieases and refer patients to the
competent specialists. In the interests both of the public and
the medical profession, it ig desirable that specialties should be
neither too numerous nor {0 few. In the former case, gencral
medicine would decline and the medical degrec would lose its
prestige. In the latter case, advantage would not be taken of
scientific and technical progress. The most appropriate course

nion

passing through the ordinary

where the course of study would
elasticity.

medical school or faculty, and

allow for greater variety and

It is the State which organise
in public health and social m
specialties which raise extremely difficult professional questions,
a number of examples (Germany, Denmark) show that, while
remaining subsidiar

3, they should be
placed under the control of 3 mixe

: d authority, tepresenting the
universities and medical professi

. ‘ on (medical association or
unions), under the auspices of the State. Sych bodics as the

s and controlg specialisation
edicine. As regards clinical

: . 9
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English General Medical Council are most suitable for adminis-
trative work of this kind.

"t

SUMMARY.

The reform of medical study is more than a merely pedago-

‘gical problem. It interests a much wider public than the

1 ' 1 t only a wmatter
tversiti the medical world. It is not on ‘
ufm‘x::rrrsilctklﬁi :;)nft also concerns public health admmxstrz;tlon ar;d
the o i ' society
fession. The structure o
future of the medical pro st soc
ltlhaﬁs c‘l‘u;nged and the doctor must be prepared for new tasks

It is not the purpose of reform to make an abrupt br‘e?,k

ith the past or to change off-hand schgo_ls and Currlcuvl:
\Iv)' btless, if we knew what society and mcdx?n}e would be éx e
.’O;;ft ears’ time, radical reforms would willingly be dun er-
mk yyWe: know only that changes ta'ke place- VVf: xsctern
:; e?;end of thase changes, and it is in the general fmteres to

: ' [ ' g reforms  are

1 icine i i th social trends. As re
bring medicine into line wi . e
alrefd)') spontaneously taking shape, our task 1sf, not (t)oi:]nakfhe
revolutionary change, but to encourage instead of opposing
necessary developments.

There may be a crisis in the sense that, at thg presgnt
. - 0
moment, the conflicting tendencies in medicine are . ecfor;athg;f
articul;rly acute—individualism as opposed to service fo b
¢ PR . . P o OS
pc»mmon weal ; the tradition of a liberal pro.fessmn as pp)d -
N s of material life ; the abstract science as oppose
b e migue. It it‘ were only an intellectval and
ibtarian techniqu only @ : o
. sical or merely an economic problem, th% training _
B it sk; but, as with all social
doctors would be a difticult task; but, Lo soei
problems, the difficulties increasc with the complicatio
Y
ideas and interests.

' ' 1 vehiich discussion
We will deal here only with the poimnts on v

may be focused.
45
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The first question to be asked is, What is and what will be
the ethical and material position of the doctor j
Whatever our personal opinions and inmost perferen
not but note the rapid and irresistible growth
of individual medicine, of what is known in t
America as “ organised medicine ", an expression which may be
applied generally to State medicine or collective medical
services—e. g., in cities, corporations, big manufacturing and
trading concerns, health insurance funds and public relief
services. The problem finds its most summary expression in
the opposition between the {wo terms—they might almost be
called slogans—¢¢ free selection”, the characteristic of individual
medicine, and “the Medical Office”, typifying organised
medicine. We feel that these expressions are only approxima-
tions. Between pure individualism and pure officialdom in
medicine, there are many intermediate forms. The major acti-
vities of social medicine as already organised—to mention only
prevention of tuberculosis and veneral diseases, maternity and
child welfare—are instances of the different kinds of contracts
concluded between various communities and the physican which
do not destroy the individuality either of the patient or of
the doctor. While there may be doctors who are one hundred
per cent officials, there must surely also be doctors who are
officials only to the extent of a half, a third or a quarter ; indeed,
we find such casesalready in all civilised countries, not only in
the public health service, but also in curative medicine. There
would seem to be no reason why the social position of the
doctor should not be like that of engineer, tcacher, or even
clergyman. Doctors are usually compared with lawyers ; but
has the legal profession remained entirely individualistic ? There

is thus no doubt that medical education should prepare the
doctor fer collective medicine.

n society ?
ces, we can-
, to the detriment
he United States of

The functions of medicine, individual or social, are mani.
fold : the cure of diseases, the prevention of disease, hygiene
and prophylaxis, hospital administration, teaching, seientific
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research. Five or six years’ training does npt produ_ce a.do::'té)r
qualified for all these duties. Moreover, the increase in scienti c
and technical knowledge has forced schools to make the_lr
curricula more and more comprehensive ; the student cannqt in
five or six years learn everything and rememl?er deverythlfxtlg.
Lastly, we cannot regard a doctor who takes his egkres a terl
five or six years’ study as a final product to bg worke un(lj
worn out, like an engine which goes on workm'g-unclcllanlgcz‘t
except for a few repairs. Five or six years of tramxrtlg ho n
make up the whole of a doctor’s education; he has o1 gv:, a
certain initial training (obtained fat the secondary school) le ore
entering college- After taking his degree, he mus; go on .ear:-
ing, if only from his own practice. He sh()ulq, :%s f'le lman‘lr; the
street says, ‘“ keep up to date” ;h'e may specialise ; he must have
refresher or continuation or specialised courses. A dpctor must
be a student all his life. \thft’ then, 1s the 'functxon of the
medical school, which cannot in a few years either make the
complete physican, or train a}l the spemahsts,. or tea.cl.lw every-
thing ¥ How can the five or six years of study in the strict sense
of the term best be utilised, as t'hey cannot cover the ever-
increasing number of special subjects ?

It has become generally recogpised that the duﬁy .of
medical schools is to turn out a practitloner‘ “ capgl)'le of ’t,hmkfng
for himself and resourceful.”” The term ¢ practltlonef being
rather narrow, we should pre{er to say that the m.edcxal “schogl
should give the basic instruction necessary to t{am the l?a51c
doctor”, who is really the key-stone of publlc and ;?nvate
medicine. All the special pranclles radiate (rom .hlm as
centre-—the clinic with its various branches; hygxeqe mn all. its
branches ; medical administration in hospltfils and dxspensan'es;
health insurance and public relief medlcmg.. Thu§, medlcz.zl
teaching must also expand a.nd be subdivided into pasm
instruction, specialised instruction and refresher a_nq continua-
tion courses, both for “ basic™ doctors and for specialists, And
just as there are many intermediate types between the doctor
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who is wholly an official and the traditional individualist ph)"si’-‘
cian, so there are many intermediate types between the ™ basic
doctor, or so-called general practitioner, and
would only perform operations on  the biliary tract, or a
specialist health olficer for antimalarisl wark, or a serolagist
specialised in the Bordet-Wassermann test. [f is umversally
agreed, however, that the training o' all these specialists should
be based on what we call the *“basic doctor.

a surgeon who

We give him this new name be
the old traditional practitioner. Like the Tatter, bie needs a first-
class intellectual and moral cducation; the hinmanitics, mncluding
classics and scicice, arce still the best, the
tion for medicine, if we

cause he should differ from

mdispenable prepara-
are to preserve md - raise the standard
of the medical profession wnd of the doctor himselt.
medical matters, the doctor should  have
that this mentality is wanting, but it needs to be developed., It
consists, first of all, in the idea of
betore any real specialisation
the whole traming

In stric ﬂ\
4 hew mentahity ; not

preventive medicine, which,
5 undertaken, should pervade
vnctuding clinical
this new spirit at preventive
greater attention than |
be devoted to the study
of health; not only for it
growth ; to the idea that,
man should primarily

IMstractem. T arousce
medicine and sooig

hyvaiene,
as hitherto been given in me

licine must
of the normal individuy] o the idea

Sopreservation, but for it creation and

like the other animals and the plants,
be protected against degencracy and
then improved—for he can be improved. It is a strange fact
that fewer efforts are made to perfect the human race  than to
improve fruits and cattle: Medicine should ook
humanity and concentrate more and
This explains the demnand for more

at the start of the medicy) studies to physiology.  Medicine 1s
applied physiology.

beyond  sick
P on promoting health-
and more time to be given

‘ Medicine to exercise a positive, 1ot merely 4 negative,
action; a bias {owards breventive medicine

) and social hygiene ;
seeking the most perfect health

for the ypreatest number

-
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assuming general uttlity function§ even at the rlsl:! Zf bueinc;]eg
something of an official; recognising thej State as’ cxl riand;
arbitrator, and controller--this 1s the spmt' which our age tz ps
of the # basic " doctor and which the mcc'hca’l .school Tnus : )cv‘cj (',-t.
in him.  That this is barrcful to the individual u\mgxu;;;:n.t
scarcely credible. No one denies t:mtt(lmctof tthﬁ(:;?satnl(xlmzlr;,Of
asks of medicine 1s scientddic study, the trea me '
:i:ZL:ic)fc, or that the doctor is an indgpcndcnt Cltlzc'n’de'“it(lit:lc’:li (t)r;
be rewarded adequately for his services, whether individua

1al, isolated or organised. o
SOCl‘l:lllL‘Sl(jI:stctlle doctir whom we have to f'I'fliﬂ. In w.'hat institu-

on ] we train him ™  Between scientific education and the

o Shtalsc‘ienu: of rescarch institutes on the one hand, and the
abSt@C and even mechanical knowledge (’ssential- for_ the
wc‘““_‘l“ﬁ» t ¢ of medicine on the other hand, the field is so
P“’PC" S l'LLo en to question where the school should .bc
v tnut‘l ltUlsit bi a faculty in a frec and autonomous unive.rsxty
paced btmthc National Ministry of Education, ora professwn.al
e (l)'r the Public Health Departinent, like the comumercial
senod u?(tlﬁ' Ministry of Commerce, the Mines Sclxool.of the
501'10_01 0' IXLP;xbljc \{”ox'ks or the Pilots’ School of the .M!mstry
Mt *0 antile Marine 7 Shall we stress the basic sciences o
o i_hC i\l;rl(i:mtion? Shall the doctor's alma mater be the
::cct]trlre-}zoom or the hospital 7 | |

In point of fact, all program'mcs oscillate more  or czs

tively betwen the two tendencies. But no choice is needed.
tentative ynd on circumstances, and they must botl? be adopted.
poth d‘cp'e basic dualism; university and professional s_chf)ol,
There di hospital, theoretical education and practical tramxpg,
faculty 0”!‘ f thpcor): and the school of application——fin rcallty,
the schoOI)O entary schools linked together, cach wnt}x a basic
o SUP‘P Llcli]ucation for the “basic” doctor gxpandmg subse-
fo::rjltls ineto specialised and advanced instruction.
Y )

The dualism exists from the start in the institution and in
th curlricula Study starts with two years devoted to the basic
e .
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sciences, for every student, even though
humble neighbourhood, must in his
and received the impress of science.

he will practisc in a
youth have felt the impact

In addition to
which deal with the
duction
knowle

pure science, he must know those sciences
conditions of human life : cytology, repro-
» evolution, heredity, anthropology eugenics ; and thig

dge must be based on observation and experience, and
not merely on superficial reading.

The student will then belong to the hospital, which thus
becomes the medical school. Both schools, however, university
and hospital, are constantly helping one another; laboratories
and clinics supplement one another. Each student or graduate
uses them according to his nceds and his objectives.  There s
no doubt that, for the medical practitioner, the essential training
is that acquired in the hospital; but it would be unfairly curtail-

ed if he were sent there before he had received a grounding in
science and acquired a social outlook.

Two years' scientific
year's practical work—sy
and more widely adopted

study, three years' clinical and one
ch is the system which is being more
everywhere.

If we want good docto
before they enter the medical
long after they have left it.
a profession which

TS, we must start training them
school and continue their training
Doctors themselves qre proud of

forces them to make a constant effort to
extend their learning. The doctor belongs in turn to the

secondary school, the faculty, the hospital, the specialist
institute, the refresher and continuation courses, to say nothing

of the association where he exchanges professional and social
experiences with his colleagues.

Secondary education should su

mathematics, physics, chemistry, biology and modern languages,
S0 as to leave the two science years of medical study free for
anatomy and physiology. It should, at the same time, by the

pply the solid elements of
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study of humanities, furnish a solid foundation of general
culture.

The question of specialisation and . sp.ecxal su.bjetc.tﬁS al;?s
also two aspects, the scientific an.d tl}e utilitarian. Scx:a.n .1\ c nzfl
regarded, it implies the organisation of courscs, ¢ lmcst‘:' X
laboratory work. It is generally felt that, excc-pt. in. cou;x 1led
where there are specially urgent qeeds, specxflllsatlon sllouId
not enter the programme of undergraduate studies3 'but S}':*?-zm
only appear as a subsidiary pal.'l of gf:neral n;ecillmnle. o
the practical standpoint, the question arises of the egal li on
of special subjects : To what extent shoulgi t‘he Sta.te in e.rvcj(l

antee the public in the case of specialists as it does\'m. e
v gua: acks? The State should not favour the s’peuallsts
CaSChO ql*l(tent -of reducing the value of the doctor’s degree,
o lt e’(; as compared with the specialist’s degrees, a sccond-
e o ’l'ﬁcation (like that of the former French officer de
class quatlhlﬂ of the intermediate medical school in t.he U.S S.R.)-
oy ‘has already supplied the solution. A list o.f‘ spc'cml
EXP?“"—’:_CCHS is to be drawn up These special quahhc'atlons
quahﬁca't]iod by diplomas which are not compulsoryfz..e., the
o Cer'tl fill frge to practise in the whole field of medicine as
dQCfOT i nce directs him, and the State, as such, cqnfers only
o CZ‘_‘SIC‘;a that of doctor. Diplomas or Certlﬁc%tes for
epeci ;P oalif,ications are conferred by a medical body mvesfed
by the Sqtute with certain power and including representatnve§
oY Sztl' te, the university, medical practitioners and assoct-
Of‘ e (; n’erally speaking, examination by this board cpnsx's‘ts
athﬂs- i eroviding evidence of hospital experience, scnentl_hc
mmnalrycllln z?nd practical work done in order to justify the claim
rese
to specialisation.

Refresher and continuation courses exist everf);u;l;eroer; ﬂl:;
most countries, it is still only a spontane(])us Sc:t :)e on the
art of the faculty or the. school,. and the Sta ot
pet devoted sufficient attention to it. Oan we accepll "
Zievelopment of organised or collective medicine, the collecti-
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vities, whatever they are (States, cities, undertakings, insurance
funds), must help, nay compel, the doctor to maintain his
knowledge and bring it up to date. It is inadmissible that a
system of diagnostics or ftreatment which any fully trained
doctor can grasp should not be applied because he has not had
the material means of learning it. Doctors will not protest
against being obliged to keep up and improve their knowledge,
provided they are also given the means to do so. This would
be systematically applicable only in organised medicine
leave of absence and travelling and subsistence allow
be granted and where intellectual frecdom prevails

, where
ances can

The clinic based on a sound scientific education (particul-
arly in physiology) ren.ains the centre of gravity of medical
education. We have studied the general conditions of clinical
education: material, personnel, methods, to which attention
should be devoted and which should be ¢
We have emphasised the question of the
and of independent professors.
system adopted for the student.
personal work, in the form of a
internship and a year's practice
accordance with the resources,
of each country is absolutely

onstantly improved.
“full-time ™ professor
Most important of all is the
His work should be guided
period of work in hospital
- Internship organised in
traditions and temperament

. . necessary. In France, intern-
ship for specially selected students should be supplemented by

internship for all. In othe countrics, internship for all students
may be supplemented by mternship for the sclected  few.
French, British, Swedish and American institutions furnish the
most interesting instance of practical clinical training.

The English are equalily
the fundamental sciences and of clinical teaching,
by the high level of their physiological te
tion of their hospital schools (London.) While they recognise that
this dualism in medical education is unavoidnhlé, the English
authorities consider that it would be a mistake to make the
separation too complete, and try to continue scientific ed

convinced of the impotance of
Thisis proved
aching and the organisa-

ucation
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dering the clinical perind.  This is, indeed, a desirable com]hl-‘
nation. It occurs naturally in Paris, because the two branches
of education unite in the person of the teachers, who are ahn_os:
all both professors or agreges .of the faculty and Fnospxtét
doctlors—a system as keenly criticised by some .obsc_:rvers as 1

is praised and envied by others. ’ljhe combm.at.lon grvlllmo.n',
can be effected everywhere by the professor of C]ll}'lCS, if  he ‘1?
equal to his task. He is the person who can best, in le_ct;.;res eoh
a vivid and practical character, recall thf? laws of science, leav‘ )
his clinical teaching with physics,. chemistry, .anatom.y, physio-
logy, prevenlive and social medu:%ne, leave h)tsf (;Wp f;nlprcejsog)r;
all ;xS})ects of medicine and exerqsp the power u' influen t f,
teacher over a student. The cllmcal.professor 1s the centre of
medical education—he can do everything.

Examinations, as has been said, are a m?ccssary evil. T_hey
are made for study, not study for them. They should, bem»de_s
being a check on study, form a framcwc.)rk for study, be ‘a
stimulus and a help to the student. Thellr‘num.ber,.frcquem.y
and strictness should be regulated with this idea in view. tI‘hey.
should preferably be arranged in t!le same way as studies—
divided into two periods, pre-clinical arnd.clmlcal. Moreover,
they discharge a social function, by barrmg_the entry to a
medical career to the weak and mediocre candidates.

This repott cannot aim at a dfetailed analysis of the
curricula of all countries, at corre.ct.mg t‘henla on paper or at
discussing in an abstract way hvn‘)g ms.tftutlons cIose}y
associated with the history, the academic traditions, the so‘cml
structure and the intcllectual temperament of each nattoq.
While therc is room for improvem?nt everywherf:, nowhere JS.
medical education so bad as to merit 'thc censor’s rod. Ot}l
purpose has rather been to extract n each country what is
rational, practical and salutary and to sho\y \\{hat. one couptry
can give another.  When we compare -tlxe.ly)stlttltlons of var;oqs
countries we are struck both by their differences and by their

46
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resemblances. Under the pressure of facts and the
of civilisation, differences apparently tend to disappear and
resemblances to become more general, and a converging
movement becomes apparent: the diffcrent types of medical
education fuse into one common type. But this type is not to
be found in the present, on the plane on which we live to-day ;
its place is away in the far distant future where world civilisa-
tion gradually and naturally, but still with the help of the
human will, will achicve a certain degree of uniformity.

pooling

It is not impossible to suggest on what lines this conver-
gence will be effected ; to do so will be the concluston of our
enquiry.

If we consider but the letter, it may be thought to be a
small matter, but not if we look at the spirit. The new objective
will be social, positive and preventive no less than curative
medicine, in the scientific as well
at promoting health, combating degeneration andi mproving
the human race. The valuc of ruleg and curricula will
on the extent to which they cmbody this spirit.

as the practical aspect, aimed

(lcpcllll

CONCLUSIONS.

The commissions which in Various countries are engaged
on the reform of medical education have agreed that, not only
must changes of detail be made in eXisting programmes, but
that medical education might be adapted to the new soctal
requirements and the new forins of medical practice,

Organised medicine
In various ways,
contracts w

is fast developing all over the world.
doctors or medical corporati
ith Governments, municipalitics, large undertakings
health insurance funds and public reljef authorities, 'l‘hcscz
contracts are intended to ensurc the best treatment of the
greatest number and the dignity of the moral and
situation of the doctor.,

ons are concluding

material
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Scientific and technical progress, and the need to safeguarc:
jabour and. limit expenditure, have led to the deyelopment oCl
preventive medicine, involving mamly early .dfagnomst an
treatment, a widespread use of vaccination, and liaison between
clinics and public health services.

The purpose of medicine being no longer merely to cutre3
declared diseases, but to promote (preserve and evenbc_rrela ;as
health, a thorough knowledge of the normal hum::n ael 1gied
needed.  Medicine is developing more and more 1nto app

physiology- |

[t is desirable that medical study. should 'tr.am chStESS?C:
in the cultivation of health and ‘preven’tlv.e‘ medicine, and s
prepare him for erganised medical practice.

The plethora of doctors i§ noltvunivcrs-a‘l.- ht‘;erlreaﬁzrsttigonn;
countries which have no SClCllt.lfIC mcdxunc_, 'l‘led ntrics
rational distribution of doctors in th‘e older C'lVl 1s¢ C](()j suffel"
and there are areas which, but for State action, wou

from a shortage of doctors.

The main purpose of me_dical S“‘ffy i.s by 2 baSiC‘tS-{-St:n;
{ instruction to train the ¢* basic .doctor —i.e., the practitio fe
ol . the need of modern society, capable of ~thmkmg or
Sl.”“dlftoan]d resourceful ; not a specialist, but fitted for Fl}e
:,]::;zis special branches of clinics, hygiene and scientific

research.

Medical study does not represent the whole of a doctor’s
ducation. It is preceded by seconqarY'SCh09] cducation, sup-
e fuanted by specialised instruction, continued by refresher
zlncclinionﬁnualion courses, and never completed.

The teaching of medicine is a practical instruction with a

‘'scientific basis.

The choice is not between learning and pract.ice, between
theory ’and application, between the university and the
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professional school, between academic freedom and apprentice-
ship under guidance; both are necessary.  This dualism, which

could be harmonised, will be found in the institution, the
curriculum and the methods.

The various discussion on curricula have revealed the
expediency of dividing studics into two parts: the pre-clinical
scientific period and e clinical period, the rule being that
science s taught in the faculty  and tramning

given in the
hospital.  The university faculty imparts general and scientife
culture; the hospital gives the clinical knowledge and practical
training.

There should be g connection and interch
the two parts, particularly by the apphication
of the teaching of fundament
period,

anges between
and continuation
al sciences during the clinical

Each part comprises basic and Figher instruction.

As a preliminary to medical cducation, the humanities
(Latin and Greck) are recommended as the be
a4 general educational foundation and r
the medical profession. Mathematics, physics  and
languages, being also an cssential part of the
powerful factors of education,

st means of giving
aising the standard o
modern
humanities and
are cqually idispensable.
Secondary educat
natural science ;
with a bias tow

and
ops this knowledge

ion supplies the rudiments of physics
the medical school devel
ards medical application.

The tendency is to

organisc the
follows :

pre chinical period as

Zoology and botany are tay

ght chietly from the standpoint
of general biology  The student is giyen concrete straction
introducing him to cytolovy, the seie

nee of  evolution and

heredity, the influence of environment and cugenics
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In chemistry, stress is laid on organic chemistry, physio.
logical chemistry and biological chemistry.

Anatomy 1in the basic stage of'inst.ruction is dxylt:s:ri:‘iiili)f

academic detail, studied as far as pgsstblc in the‘-m))rm: o g

being, with the help of radloscopy.an(l cinema ogrdp Y,
gggl?irx]rked up,as far as possible with physiology and clinics.

' ' hed to
Increasing importance is everywhere being at:afnedical
hysiolgy as an experimental science, as a means 10 medic
pd) t'o;l and as the key to clinics, and, in particular, to early
education,
diagnosis and treatment.

Physiological chemistry is being linked up with general
physiology:. | |
Bacteriology, parasitology and theoretical hygiene should
acteri , as| .
be placed in the pre-clinical period.

C e . s the
Taken as a whole, the scientific pre-clinical period is
aken a:
period of physiology. | |
i v sutive experiments ;
Science teaching comprises @ (1) uonsicutlzgd d:‘,elopmenE
(2) o{‘ﬂ instruction : explanation stcpl?::]yki.sn;pup e o
£ experi ' al lectures It .
.xperiments ; (3) inform : ’ the knowledge
" L\'ptil gu\'ir;g a general picture and pro g
acquired,
culture. B .
' tical training are g
inical instruction and prac
Clinical instruc
hospitals.

nical
- ies attached to the clinica
«nyital has laboratories a
The hospital

}L

. 9
| the “ medical sciences”, such
(a By the teaching of the

icrobi , etc.
as pathological anatomy, microbiology
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(b) By the application of 1 i
. physical, ch :
logical technique to medicine ; emical and physio-

(c) By remiqders of the basic sciences, continually a
ciated with clinical work, particularly physiologysso-

‘ln.strucuon. in theoretical and practical hygiene, preventi
medlcme,.publlc hygiene, social medicine and or ’nis’c; ‘-ICI'IVM:
accompanies chinical instruction year by year a:d 'e mtdfblne
with it as closely as possible. s dssociated

It is desirable that th i
] ira e practice of public reli
Insurance m'ec.hcme should be taught at the same time a etfh o
private medicine and hospital medicine. > hatol

The practical training of the doctor takes place in th
e

hospital, which must be equi ;
- * -qui > y . . .
clinical medicine. quipped with laboratories applied to

It should be considered f
rom {] e e
and methods. ) 1e aspect of material, personnel

Material —Out-patient departments are equal in
im-

portance to hospital services (dia i
nosts i
at the outset; preventive clinic) ’ wnd treatment of iliness

The dispensary and social service are
)

view of instruction, annexes of the hospital from the point of

Obt ]

Personnel —The unit i

. . e y of theoretical ; ‘tic '
1_nst1uchon is ¢cnsured by the clinical ot Practical meical
tion .m‘ust aim at being a living synth
medicine—in particular, ¢

prpfcssor Clinical instruc-

¢sis of all the branche

. :s of

t physiology and clinica] medicine. ’

It is desirable that the clinical professor should d
ev

greater part of his time to instiucticp and research ote the
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It has become necessary, since students are now increa-
singly numerous, that clinical teaching should be given, not
only in the school clinics, but in sufficient number of hospital
wards also-

Scientific and clinical teaching by independent professors
may be a source of emulation and progress.

Methods :—Lectures should retain their place in the curri-
culum ; by this means, the teacher can exercise a vital, direct

and personal influence on the pupil.

Instruction may be enlivened by all the appliances of
modern science : lantern slides, macroscopic and microstopic
films, animated drawings, wireless.

The fundamental items in clinical training are: the hospital
stage (clinical clerking and dressing), the internship and the
year of practical training-

All students without exception should go through a real
period of internship. apart from the speciil forms of internship

reserved for the most promising pupils.
Specialisation has two aspects :

(1) A post-graduate education, forming a distinct, but not
separate higher faculty

Generally speaking, (in countries which have no urgent
need to train a large number of doctors rapidly, it is considered
preferable that specialties should not be included in the basic
cducation, except in so far as they may be necessary to the

medical practitioner-

(2) As a form of the medical profession, it is desirable that
the practice of specialties should be rvegulated, without 'the
regulations adopted disminishing the value or rights attaching
to the medical diploma.  Two means, among others, have been
tricd : a board, constituted according to the administrative and
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professional traditions of the country, grants specialist diplomas,
or draws up a list of the specialties admitteqd as such and of the
recognised specialists in those specialties.

The general opinion in the medical profession is that the
title of specialist should be a University title or diploma, rather

than a State title or diploma, but that the system adopted should
be approved by the State.

In several countries where the regulation of specialties hag
given satisfaction, the State has not dealt with the matter direct,
but has delegated supervision to a board consisting of Govern-

ment representatives and of representatives of the universities
and of the medical associations or unions,

Means of refreshing ™ and continuing medical education

exist everywhere in 2 more or less spontaneous and v
form.

oluntary
It is an advantage to organise such education within the

frame-work of the faculty and of the hospitals, angd even, if
funds permit, to make it compulsery,

The form which gives the best Tesults appears to be a
central institute with secondary centreg, - '

This instruction must be organised Specially for practi.
tioners in small towns and in the country. Use should be made
of itinerary cr circuit courses and of wirelegg.

Examinations are made for gt

udies and not studies for
examinations,

It is desirable that their dead weight should be reduce,
that they should be organised in accordance with ()¢ curri.

culum, and 1that they should become 2 stimulus 4 an
€ncouragement to the student,

A judicious mean should be observed

A5 regards the
number, frequency and difticulty, Rards thejr
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Medical Education and the Reform on Medical Stu
ledge
In order that account may be taken, not only of knowledge,

examiner,
but of character, the student should .be km:?gnattoe t(f)lre .
cither through an academic identity certilicate, or,

crsonally. o
p : re two elements in the diploma: the cer:lhuatcczi
T'huc ;:i the licence to practise. IF dges no apé)tate
ey [ ‘tvitute two separate examlna_tlons. .Th.e o
g, in . “;S m appropriate to the natxona? mstxtg l?;;é
I(znszz,cx;?a ialls]yrecirgnition immediately with the diploma iss

by the university.



Dr. Tut, a Posthumous Memoir.
By Dr. C. 5. S, SArMAa,

Assistani Surgeon, Proddattur.

The cardio-respiratory apparatus of De. Tut ceased to
function. The 48 and odd ounces of his wounderful agrey
matter will soon begin to liquefy and the world will know no
more the joys and sorrows that scintillated through its
synapses. His liver, which weighed no less and which many
a time vainly demanded an audience with its owner, is
finally hushed in everlasting silence and can tell no tale.

And yet the papers did not contain even a casual notice
under the distinguished dead. What between the races and
sundry lucubrations on the local Cricket, the world's blackest
tragedy had not evoked cven the topical interest that
attaches itself to the dullest events. It was sadly interested
in finding vitamins in chillies and the therapeutics of Snake-
juice in the Silly-ass syndrome.

In thus leaving the world to darkne
late Dr. Tut has laid me under
as his posthumous biographet,
times, it is rendered all the more difficult by that last infir-
mity of his noble mind- —to sever his own neck with his own
hands, an operation doubtles

s indicated by the awfully
depressed times in which he lived.

ss and to me, the
an enormous  responsibility
A staggering task at all

It is true that Tut while an youngste
and respect at the muffassal Aescul
His own father counted the rupee
visit. Tut was early intrigued into
and its handsome remuneration,

r looked with awe
apius in his native town.
s and paid him by the
the mystery of the calling
Surely for ten little taps
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on somebody’s bared chest or tummy, last%lgctlgir?sapsﬂe::
; r got paid the sums a .
many seconds, nobody got pai ; ' . L
i 1 is he : ustic with his axe splitting
smith with his hammer, the rus *
i ‘al ivalent of Rs. five or anywhere
firewood, did not raise the equiva
' ! And yet the people unaware
near it on a hot summer’s day. ‘ . :
of this loot were perfectly obsequious even whe? paying h'ng.
wutes he received of a morning.
There was no end to the <a : f o moming
i i fith brinjals to double bulloc S.
People obliged him with als ock car®
i the tale, ready to dig
d there he was, like the Genie in i
ﬁ)fclo the ribs of the next man he met and extract the solid
cash that others sweated for and saw not.

And not merely that. A saying went abroad in his time
that the children stopped their crying }zlmt th((; .nlerethr:e}ljg?;}
i ; lly frightened into
name. Some were actu.a ;
f()lfl"?tlie was a cutter up of their naughty ends and only *the
good and quiet escaped his dipleasure.

No wonder the young Tut wanted to be a Dr. Tut one
d He would dig into the chests of a whole Army Corps
ifaiBtr.cqme to that and would not tire to gather the loot.

Thus Tut went through the College. He .hi(.i tdg‘ﬁc?lz
preliminaries to settle before he was fully 1(111'1 I%Se I;ame
ddition to filling in his name, age, and the.guar ian o
N d address, and satisfying the College writer that he pall
?}?e usual te;m-fees, he had to get through a more personad
and ;)rivate casuistry of his comrades before he earne

their suffrage.

His allotment to Tobacco was early investigated. ~ The

) ceds of Swadeshi origin were strenly abJur.ed.

%rlrxltegl};ncr;ds were deprecated as unworthy of a noble calling

on which the aseptic age had da,wno.d._ His first duty as 3
-0 was to realise that subsecriptions were the secon

Medl(lo \f his nostrils. The intimate groups that gathered

I;If‘f:; :hoe Sl;orts were only resuscitated by the lavish use of
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liquefied subscription. Junior Tut was pumped dry of this
material what time his grateful Seniors got wet and
dripping with gratitude. He was early enjoined to possess a
distinctive dress for each role he was called upon to play in
the strenuous life of the Medico. Tennis demanded one set
of apparel, dinner in a swell hotel demanded another, and
so on and so forth. One to mooch about in the Marina, one
to hoodwink the father on his sly audit visitations. A dour
orthodox made-up for the prospective father-in-law to
impress on him his ancient stock, a convenient Khaddar
uniform for national purposes, and the very latest in Swallow-
tails for inter-national purposes. Tut was aware of the
smart girls in the new era. And as the ern hecame newer
everyday Tut alas; beheld girls smarter and smarter vet, until
his heart sank and his indebtedness arose. Tt was no longer
only a question of holding his liguor well. He had to stifle
Reason and with Lord Byron that “man heing reasonable
(being oppressed and outraged out of endurance by the
faculty of Reason) must get drunk™ One thing led to
another, and Time and Distance had to be conquered on the
strength of a swift conveyance by the hire purchase system.
Credit had to be reserved for such categorical imperatives

as Coffee, Cigars and Cinema, not speak of Collars, Ties,
and Coloured socks.

Concentration on studv was
auspices. But the effort was
environments were so unfriend}
or a flat in the heart of the Cin

of _the Theatre underworld. Yet the great Tut survived the
noise and dirt, the crime and dope all around him. He Wis

all things toall men and the few women who stooped to
ferret him out of his obscurity.

a bane even under the best
simply debasing when the
Y as the top of a noisy buzaar,
emaland or right into the huh

He cheerfully parted wit
classmates, he did the endless
while he sighed inwardly but

h his lagt cigarettes to his
differential count to his seniors
not audibly at the sight of

} )
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i ds inside or the world outsifie. }E‘Ie
pre{l;(tiybt‘eazz;n?;?glf;aich the Professor’s eye with his optics
gzgt on diligent notetaking. The innnrnerabl:a1 fward-&zﬁ
looked on his pockets as their own and extracte r?:; them

. 11 change for *those arrack~sk}owers or
:)?‘Chti;? gours » and in return he was whirled round wi
irs

musical honours on gala days.

Chivalrous by nature, the ladies clung tohhim f(?lri §1111p§:;§,
AR , fon-seat
ived them with joy-rides on his pi

a%d hrf)cgfz:sgif the sale of this old book§ were equar}f:;d
. ¥ pt the dainty outings he was wont to give them. X eé
z_lgﬁi-lﬂ; mes he had while at the -pictures were thef rlesudl (;)
3ouihxforebearance sometimes on the part of his landlady

Z::d often on the part of the Hostel-Warden.

i innacle of achievement reach-

o ?ngnlxﬁg;irizehg fri)\;rged a Dr. TUT in flowing robes

ed, e l?end responded to the toasts of his Alma matgr.

e dmrtl hiam on the world and banged its doors, of course in

[ chos f the noblest praise. He vaguely remembered. that

pacans st forty others was a NEW HOPE, seeking a
%ﬁﬂ%n%}:g&VEN, and worthy of a NEW REWARD.

O, the pity of it. “He remembered it all but too clearly.

Th : ked him to engrave it in lettets of' gold. Well, he

v asd them into his consciousness in neat Scotch

sc()ljche ‘With the cock's crow he expected to vsfake upon a

WhlSkeyid whiéh he trusted would moult over-night into a
gﬁirﬁoﬁme cock pit for his pent up talent.

. he lazy world but a casual earth-
Nothm%i\jppin:g etsetnhfhat )Zﬁd not knock much of the
quake 01: ense out. It wanted him to produce letters of
old non :ndation from at least three persons who had known
him intimately for ot less than seven years



360

The first from hig wife,

Medical College Magazine

“Dr. Tut is the father of three children, He knows the
the little tricks to endear himself tq children, g is very fond
of them himself. In fact all these were born hefgre he fully
qualified himself. Tt was at their firqt ivers
ears had to be bored and their tonsures had ¢, b

_ . _ e done that
we realised his true specialty lay in Pediatries. He wonld

ars that was at once painless and
bloodless. He hag a special cream for the tonsured scalps
of quite little infants, that would make them cool as acucum-
ber. My brother had 5 colic. He took him to his professor
who wanted to cut his stomach byt he was able to strike the
bargain at ap appendix and nothing more, to which the
great Professor reluctantly Consented ag g special'case. My
father had a soft lump on his head, 1ot inside it. In faét
the lump was getting quife soft after qup marriage and he
was determined tq have it ont before my hushand graduted
to save further expense and trouble, People mav sav T am’
Interested, hut only to the extent of nearly Rs, 10 600 the
Sum my dad spent op Dr, Tut’g medical schooling,” T

The secong from his tailor,

We knaw young Tut from hig Arts course Onwards, Hea
was the firgt tq appriciate the Angl

icized apparel even when
all else were steeped in ¢ € Superstitions of lungis and

“the life of a man as wel}

fror g In one of
alter due hon;
Father of surgery—the Barber, ¢ age to that

. he Threaq and Needle alone
symbolised the ereed of the Latter day Calendar of Sm'gﬂ:i:
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He advocated that early devotion to Talillors r;ncoif 2;1:.
minutiae of their handiwork Wmll(lid bbe thoer gihz;TZratiﬁed ©
e m
Surgeon of the Future, We woul 1o Sragiled I
j tinue to spread this s

Dr. Tut should get a job and con : : e
; 1 Art in spheres bo

ing gospel of Surgery and the Sartoria ‘ s bot

E;ig‘;nl; hereafter. (Morning clothes for sale or hire—a

specialty).
The third one from the Hostel-boy.

On the Master's graduation night, it is literallﬁr Igrue 0%
as given half a Dimple Scot and a nearly fu .fox ;
\C\;£‘01igas He understands the psychok;g5; (})1f t};{e w;z;dsg ear:) i
wly ] i ift is a proof of his know
lowly. This stunning gift is a pr : :
:E: ignez workings of persons of my.llk on st‘:?rlle‘:nkwhtiggy
and the small ends of cigars. He sal(;{ Lutle); mdafoe; Seven,
: i y from the Hostel, ¢
[y Dov. L am going awa u can no longer steal
ars you have known me, yo
i;(})::a%rxye Th%s touched me to the quick, If he_e \{vouldhengea;
himsélf to me, he would naturally be the WIEngsElep eli'n
‘poor s the audacious rich, when pa
the humble poor as well as . |
;(l)ld anguish wring their hrow and hard ce.msh is lczatii:gi (f}(:
leave ttljleir purses. He has an old sporting coacoat ch
would be mine if he secures a job. But c,f)a,t or no ,
is an old sport and richly deserves a job.

These testimonials fell on deaf _ears or ra;_}lxer Sgﬁ
blinking eyes, which saw ‘but sympathmed nf)t. . :7 S
continued to buy the Dailies of h}s own province o o

gans of the more outlandish places hl‘{e“ unroo n
th.e oxg(a‘u ia,y States Mazette. He peered at their wanted
Tzlzrtli)%g;miganted " columns through 8 diopters of myopia.

a

He had a tempting offer to settle down in an 1dy111;§ nzok

of a place. It ran thus:—Oh, come and be o r‘urab 20 o

d rid yourself of rotten care. Get enthusiastic abou oué'
imral sanitation, reside under the coolest of our thatche
i‘gofs and cultivate the company of our neighbouring Cow.
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Boil your water on fuel in lieu of fees, and prove to the
-doubting Thomases of our village that you alone are guinea-
worm-proof. Keep in the good-books of our village headman
(only lately acquitted by the High Court of murder) and
entertain whom you like from the itenerating Vaccinator
upwards to the giddy ranks of gazetted services. Quell our
epidemics (without much T. A)); above all live the plain life
and do what you will in the realms of high thinking. Defy
Providence with the Three-in-One system of treatment and
blaze the Path for the Pioneers of Rural Development. .

No, this did not appeal. What more, it looked so unreal.
To move into a place where there were no Talkies, no
Shaving Saloon, no Iddalies, no milk, no Practice, . .
imagination simply staggered at the thought of life so
unvarnished. He loved his profession, true, but he loved
comforts, the elementary creature comforts, alas! even more,
He suffered in a word from—AMBITION

Here was his next chance, It came from Dr. Bungle,
the famous Surgeon. “ You like Surgical practice, real, good,
thumping Surgery of the Bigger kind.  You do ? Come and
Join me. Watch me doing the Tricks, unti] I say STOP. Dote
on all my fat clients. Laugh if they laugh and weep if that
is in order. Have the sole charge from two days prior to the
last rites of their funerals. Thus may your top get chockful
of experience, which is only deferred payment cash—some-
times unfortunately deferred until death, disaster or dotage
takes you. Remember that reward comes to even thoge "
who merely stand and sponge and let the pageant of Surgery
pass. Copy not my mistakes which are few, keep a silent
tongue and a deaf ear, if you want to evolve in your own

f Bungle, passed from one Master to

was at this point also that the crieg rent the air, * Burma for
Burmans ", *“Malaria for the Malayans,” and Doctors to the
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Lethal Chamber”. Tt was exactly at this stage in his cere-
brations that awfu] sky-signs appeared in the horizon, such
as “Retrenchment, New Entrants, Proportionate Pension,

and sundry minor flares, like pay cuts, half mileage, etc.
[ 4

It was at this point he felt and saw with mortal eyes
that his tin of cigarettes was standing on his newspaper-
strewn and shabby table, as empty as his other two hollow
viscera, the heart and the stomach, straight away life
bristled fiercely with problems more innumerable than his
unmown chin with its three-day’s beard. An impulsive
insanity lugged him from behind. He clutched at his Razor,

as one about to do the Right Paramedian on the supine
victim of Sippy’s treatment,

But alas! horrible to relate. There was no supine
victim. But nothing daunted, he put the first collar incision,
then a second and then a third on hijs extended neck and
across the unsuspecting and much memorized Carotid and

in a red blaze of glory departed this world as befitted
a Surgeon, both of promise and achievement.

48



A Case of Parry-Romberg Syndrome

By P. KRISHNAN NAIR.

(A Final Year Student.)

A girl of eleven vears old was admitted to the female wards on the
17th January 1934, with an outpaticnt diagnosts of *“Facial Paralvsis,
An examination of the patient was made and the follow ing informa-
tion obtained :—-

Name o Miss X

Race and caste ... Indian, Hindu
Age oo 11 vear Occupation . N1l
Sex .. Female Residence Kistna District

Complaint.- ~Deformity of the face.

Duration..  Two vears.

History of the present comPlaint. —As her relatives put it, the girl
was gradually “ deving up * for the st 2 vears, the heat speci by doing
1ts havoc on the right half of the face. A white patch appe et hehind
the right ear a couple of vears ago. It arose from iy known cause,
This area of discoloration began to spre

ad downwards, to the front, and
slightly upwards,

Previous history.-——~Up to the
healthv,  Few months after,
right forearm. awse for g0 zq

about the
same time, she had a foul dischage from the rreht v which aobeided
after treatment,

cighth vear, the Jritient
she sutfered from
There was no apparent ¢

s quitc
a bhster in front of the

me'ly ’liS(OU‘:—Thc p;l[i('nt 1= the un]_\ H\‘ing child of her
parents who are apparently healthy,  The fipg child of her mother was
delivered by forceps at full term, but died 4 few boges Lter,
one was a normal delivery,  This child died
infantile causes. The third one 15 Miss
naturally.  Another child was born to her

! . lllnth(‘r, fve vears b k. but
1t passed away after six monthe,

The neat
after e monthe from

N herself,

Sh(' Was (l«‘ii\'l'l‘('d

Pooro-ileooberse Sandrome,
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Physical signs and symtoms.—The girl is eleven years old;
appears ill-nourished and undersized.  Her height is 3 feet 11 inches,
weighs 42 lbs. She is not anamic, but looks unhealthy. There is a
dirty white scar in frent of the right forcarm. The skin condition is
fair except for a round  unhealthy ulcer of about the size of an anna in
the middle of the right thigh.

The right half of the face shows a marked contrast from the left.
It is discoloured, glossy and feels parchmentlike.  The subcutaneous fat
has completely disappeared. The pinna of the right ear is thin and
wrinkled. The facial muscles can hardly be made out on the right side.
The site of the buccinator and the suctorial pad of fat is replaced by
a hollow. The right mallar bone is thinner and smaller than the left.
The tongue is deflected to the right, and partially atrophied. The right
half of the palate shows signs of atrophy. Corresponding side of the
neck and the upper part of the trunk arc under developed. This asymmes,
try secems to stop short, at this part of the body.

(The accompanying photograph may illusrate the above statement)

The patient is fairly intelligent and reasonable. The visual audi-
tory and olfactory functions arc not affected in the least. The sensation
of taste is present on both halves of the tongue. Touch, tempe-
rature, pain, and vibration of senses are normal on either side of the face
and bodv. Cranial nerves are normal. The tone of the voluntary
muscles 1s fair and equal on both sides. There 1s no want of co-ordi-
nation. Superficial and deep reflexes are normal,

The cardiovascular and respiratory systems function normally.

The tonsils are not enlarged. The bowels are regular. Liver and
spleen are not palpable. The urine is normal in amount and

composition.
Investigation made and their results.—

1. Eletrical reaction of the affected muscles.— React to strong
Faradic current. No R. D.

2. Blood.—\Wasscrmann—negative (27-1-34)

Blood filsm— normal.

3. Urine.—Sp. Gravity 1018 ¢ albumin; no sugar; no casts,

4. Motton.— No reund worm or hookworm ova.

5. Lumbar functure.~ Could not be done.
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Diagnosis.~-A progressive atrophy of one half of the face and the
corresponding side of the neck and shoulder without any disturbance of
the sensory or motor functions, seems to be the leading feature.

Differential Diagnosis.

L. A congenital deformity of the right half of the face is a
possibility to be thought of. A definite history that the child was all
right upto her cighth vear of life, rules out this possibility,
2. Amyotonia congenita is a discase usnally
or occurs during the first vear of life.
the amyotonia is symmetric

3. Facial paralysis producing contracture in the |
be a probable diagnosis.
her right eye as tight
prominent,

congenital in origin
There 15 no muscular wasting,
al, affects the legs often, but never the face.

ater stages may
But this patient has no difliculty in closing
as the left.  The naso-labial folds are cqually
when she is asked to clench her teeth,
R. D. of the muscles on the right side,
arca covering the lower four cervi
are all points against this diagnosis.

4. Progressive mtuscular atrophy is a disc
puberty. It is bilateral, affects generally the sm
Twitching and tibrillation of the muscles
disease and are of great diagnostic value.

5. If this is a case of Progressive Bulbar paralysis, the
must have shown a bilateral general f

with the everted mouth,
characteristic f

The absence of
the malady being extended to an
al nerves, and the atrophy of bones

ase which begins after
all muscles of the hand.
are very characteristic of this

patient
actal weakness and w asting which,
patulous lips, and dropping Jaw, produces a
acies s casily recognised.

6. The facio-Scapulo-humeral type of muscul

ar dystrophy s
another possibility-.

This is a herido-familial discase, in which the f
is dull and expressionless, the n
separated and the lower j
in this casc.

ace
aso-labial fold is obliterated, the lips are
aw projects.  This myopathic facies is absent
The affected  muscles, which are generally bilateral in
distribution, show reaction of degeneration to an extent depending upon
the amount of degeneration present,

This is a casc of that rare condition, heme-atrophy of the face.
There 1= atrophy of the skin,

subcutunenus tissue, muscles and  even
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of the trunk.
bones on one side of the face, shoulge‘: an:otr}:al;};fz gatrrtophic distur-
1 eimn . : ,
The Senso;}. ?ir;?hmz::iaflun::rls:,s the sgperior anc.l inferior maxﬂ}z:’l}r
bance of t c hi ﬁ\‘- affected. The trophic function of the. uppir o
branf:hcs being ¢ fle > ‘right side is also disturbed, for the _rlght a od
comicn nee ldt-r show similar atrophy. A blister which appeare
the neck andhs.h(,?uhtt forearm may be looked upon as another cvuie:i
in front Ofdt ‘:urr:'mcc. A face, \;'hich seems to have been madeho r t‘;le
of trophn; 11-5@ m‘w showing the life and vigour of youth, thf: otthe e
separate halve: ) p a‘ e. with a history, signs and sym.ptoms like Pe ‘
Cal'ehand h“r(:r-\cl?ncl'Ages, the diagnosis of Facial Hemiatrophy or Parry-
we have here,

Romberg Syndrome.

1 have great pleasure in expressing r'f\y ir;debhtes;lnessgitfenRr:Z

dur P. Krishnaswamy, M.B. C.M,, ‘M.R.(,..l'., or ha ghi en e
- d valuable help to publish this case .from s f
I :m‘f 1 to the Special departments, whlch. haYe been <.)
L:‘St]}.'dl am::ﬁrtt:mc in getting the necessary materials in form ip
tremendous

such a short period of time.



A Case of Double Ectopic

By 5. R. Rajs Rant asp V. K. Baraxxisina Mexox.

The Double Ectopic that recent]

Y turned up at the Government
Maternity Hospital for Women

and Children, Egmare is worth recording.

Name : Mariamma, Age 23,

ii-Para. First Pregnancy ten years back. Nuatural Blind. The
patient sought admission into the hospital at 943 a.m. on 5th Novem-
ber 1933 for pain in the abdomen and bleeding per vaginam from 6 A,
that day. She gave a history of amenorrhoea for four months.  In the

early hours of the morning she felt a sudden Pain in her lower abdomen
and ever since she had been confined to bed.

Condition on Admission.—-Patient somewhat restiess ; incrcasing
pallor and anaemia of mucous surfaces ; cold and clamy sweats on the
face and extremities.  Heart sounds feeble and fast, pulse thready,
sighing respiration with dyspnoca, all showed the classical picture of
collapse due to hacmorrhage, Temp. 97 Pulse. 146,

Vaginal Examination.— Os was not dil
swelling in the right fornix.
verted, enlarged uterus.

ated. There was a tender
In the posterior fomix was felt the retro-

Immediate operation was decided upon by the Second Obstetrician.

Abdomen was opened by a para median mnciston

under spinal
anesthesia, 5 per cent. Ethocaine,

Blood welled out in large quantitics,
flooding the abdominal rent. Hand was Plunged inta the pelvis and the

Uterus lifted up when a tubal rupture o nght side was noted, T,
clamps were forthwith applied on either sido,
the swelling turned out to be a rupture of the ampulary end. The jeft
adnexa was next scrutinised, when it revealed o tubal swelling with o
few adhesions. The adhesions were sently separated and the tube
brought up and clamped on either side. This tube ywas distended v ek
fluid bload, its ampulary being Clesed, it presented , typical reqony

The tubal gestation at

A4 Case of Double Ectopic

shaped swelling, duc to an intra-tubal rupture. A Right Salpingo-
copherectomy and a Jeft Salpingectomy were performed. Next, blood
clots of fairly good dimensions were removed, and a large quantity of

fluid blood was mopped out. A pint and a half of saline was put in and
the abdomen closed in three layers.
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With the usual post

aperative treatment the patient rallied round
rather rapidly without

any complications,

I owish o express my deey

b sense of gratitude to the Second
Obstetrician for his kindly help

and permission to report this case,
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‘“ Pathological Howlers."

In a recent Examination, one of the questions asked was about

“Tar Cancer”. The following are some of the answers :

1. * The source of irritation may be tar or vaseline " (We wish to
know if brilliantine comes in this list, as some of us have been
unknowingly using it for years and have so far escaped cancer.)

2. “Animals fed on cockroaches also showed signs of malignancy ™
(The vegetarians are lucky devils 1)

3. “Tar Cancer occurs as a result of Carbolic acid poisoning .
(As two students wrote this same answer, it is reasonable to conclude that
they were sitting under the same fan and wsed the same kind of fountain
pen.)

+. “ Chronic irritation is the place where Cancer s produced .

(A high tariff might cffectively prevent the import of this commodity in
this country.)

5. ' After application of tar, the skin pecled off and the hair were
gone earlier.””  (Hard lines, Skin ! Better luck nest time ! You are the
runner-up anyway !)

6. * Cancer is onc of the most horrible discases which produces
much havoc to humanity, and in spite of many rescarches done on the
subject by eminent and enthusiastic people, no cause h
out.” (This candidate would have done well as
temperance worker.)

as been vet come
a platform orator or a

7. Another candidate speaks of it as * Dark Cancer .

: {He takes
the darker side of the problem.

Evidently he s a pessimist.)

Another question asked was about - Epithelioma =, Here are
same model answers :

e S . L :
1. Some think it is due to auto-intoxication resulting from

constipation.”  (The habitual usc of Agarol

C might root out the disease
n no time.)

2. “Epithelioma cheek is usually cut qu

) : . ay by electric necdles.”
(Why not wircless, in these days of rapig

advances in science )

“ Pathological Howlers.” 371

’ . N
A third question asked was about “ Gumma . The following are
the answers :

1. “Gumma is the condition that happens in syphilitic affections
It is described as a kind of granulation tissue that develops in the
(One of the every day * happenings” of modern

beginning stages.’
times.) )

2. “ A gumma is a lesion due to syphilis. It is a hard growth
often described as shottv.”  (Buck shot or cartridges ?)

3. “Inthe female, gumma of the mammary gland is also
common. " (Quite impartial in these days of equality of the sexes)

>

i
A fourth question was about “ Renal Oedema ™.
are the answers :

The following

1. “Renal oedema is due to neuropathic disturbances.” (We
would like to know how many of the inmates of the Mental Hospital
are suffering from renal cedema)

2. “The kidnevs mav have nephritis and thus inefficient.”
(Possession is nine points of law no doubt, but supposing kidneys are
not hospitable enough to accommodate nephritis, what happens ?)

3. “1 reallv do not know this.” (Honestv is the best policy
though it did not pav in this case.)

Still another question asked swas about “ Coagulaitve necrosts ™.
Note these answers :

1. In coagulative necrosis the tissue becomes dull............ v
(We advise a Pelman Ceurse to the tissue.)

7. “Necrosis it of two types : “ Exhaugenous 7 and ““ Endogenous ™'
. . : e Y
(The answer 18 certainly ¢ Aboriginous ™)

3. Coagulative Necresis 1s a necrosis found in a fluid media. The
area of necrosis would then be known as a red infarct.  (For example,
take the lung.) There is more blood coming in than is leaving the
lung.  Asa result, there is stagnation of blood and later, coagulation
forming a nccresis.” (We are awaiting the 1935 edition of Muir's
Pathology to verifv facts, before awarding the prize to this answer).
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The Doctor,
By Caprr. R, C. TovLE,

The doctor after all is human too

But has his feelings dev'loped more than you!
A timely comforter is he for those

Whose doubtful hearts in him good faith repose.
A hundred secrets test his discretion,
Embrrassments a thousand his mission

And tact ; he percusses and zuscultates

And tests, observes and trics to diagnose well,
With careful notes, for diff'rent tests he waits,
To knaw the changes pathological,

The patients’ bload, faeces and urine too
Exams he first and aft so carefully

To discover for guidance, changes true,

The parasites, their growth and family,

For fracture, growths he has the X-ray room

Which helps him more to drive his doubts and gloom.

A case acute he treats with extra care
And chronic one with marked patience long
For ailments some appearing strange and rare.
He stops his drugs and slow whistles « S0ng,

S0 tries he something new and useful oft

And patients heal and soothe with nature soft ;
His gentle words, advice and kindly touch

And drugs or knife in tisme relieve them much,
The doctor candid loves his patients more
Than what lay-folk in haste abow him think
He's not a fool but sure a map of fore

Who tries his methads best and does not hlink,
In this, the present world he is a flawer,

For cheer and strength of mingd o sacred tower
S0 wish him, treat him well, and pay him well
For he would sorrow, iflness alt disped
His smiles alone euse patients’ minds with §
And act as sooth’ning psycha-therapies,
The doctor after all is human too

But has his feelings dey’ loped more th

,

ICACe

an you 4

- v

-

>3
Gastric routine as done in Col. Pandalai’s
Wards.

By M. S. YEGNA NARAYANAXN
As soon as the patient is admitted —
A. Short history s taken =
(1) Pajn, nature and pasition.
{2} Duration of the pain.

{33 Relatior of food 10 pain.

() Histore of vomiting of not. M vomiting 1s present, how
~3 ss'g after food and whether induced or spontaneous;
£ ! .
whether after vomiting relieved of pain or not.

(5) History of relapses. |
(6) Habit of the individual~-alcoholic or not.
(7} Any history of dysentery.

(&) Condition of the teeth.

(%) History of haematemesis.

(10) History of previous biliacy or appendicular trouble.

i ‘ing points noted (—
B. Patient is examined and the following

(1) Any rigidity or tenderness in the right margin of the rectors
. in the t'ranspyﬁnric plane of Addison.

(2) Any rigidity or tenderness in the appendicular region,
(3) Any enlargement of liver or spleen.

(4) Any enlargement of lymphatic glangs—cervical, supraclavi.
‘cuiar, epitrochlear, etc,

(5) Patient is given a cup of wates to drink and carefully observed
" for any visible peristalsis,
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(6) Patient is carcfully examined for any heart or lung or spinal
diseasc to eliminate referred pains duc to heart discase,
pneumonia, and caries of the spine; care also is taken
to eliminate in women referred pains due to Ovarian or
Fallopian tubes trouble.

C (1) Urine is examined espectally for sugar and albumin.
(2) Blood pressure is taken.

It 13 noticed that najority of the patients have got a low blood

pressure on an average svstolic about 90 m. . He, and diastolie about
65 m. m. Hg.

(3 Bismuth mecals and N-Ruy 15 done onhyvin atvpicad cases,
(4 Weight of the patient is recorded,

Do After deciding for operation the patient i prepared in the
following way : —

() Preparation of the ablomen.—Abdomen i Qi ed g b,
previous to the day of operation. Washed with ~oap o
water. - Well rubbed with turpentine, which is remoyed

with aleohol, and the v hole part 1= painted with aleoholic
picric (3 prs. to oz i of rectificd spirit), Sterilised dey
gauze 1x put over the part and bandaged. v

Neat dav ot N aam., the same preparation is repeated.

(2) Patient 15 given- an CIEmA At S pam. previcus 1o the dogy of
on the day of Gperation. O
custom of giving castor oil is entirely stoppied,

operation : ancther at 6 aam.,

dats 1o 1476 .
() Patient is given at 6 am, on the dav of operation 6 o of
glucose water.

() The patient is given 3o pr atropine “ubcutuncously ot

9 a.m. on the day of operation,

Operation.— Posterior gastrojejunostomy:

. - and appendicecto Vos
dene in the majority of cases,  In certain cases where the transyerse
mesocolon is very short antecolic posterior Bastroje junostomy i~ done: by

making an opening in the gastrocolic omentum.

Gastric rowtine as done in Col.. Pundalai’'s Wards 375
Post-operative treatment.—Paticnt, as soon as he is taken into
the post-operative word 13 Kept flat in bed, covered up with blankets
and hot water bags applied to the extremities.
Vomiting. —Few patients bring out stale blood and begin to vomit

owing to the irritative action of stale blooed. In such cases the
tomach is washed out with Soda bicarb oz i to a pint of water. The
ST ¢ as

whole vomiting ceuses. |
Distention.—Some people develop distention. This is treated by

giving a turpentine enema.

R. _
Castor O1l eee OZ %
01l of Turpentine e I.
Mucilage of Starch R S

In very fow cases distention persists and it is treated by giving
; ) - Ty 3 } 1 b L0
Eserine (2, gr. and Pitoitrin 3 c.o
Bronchitis.—some people develop bronchitis as a result of irrita-
» S D i )
tive action of CH Cla.  If there are not definite moist sounds in the
chest, generally by putting the patient en sedative misture,
bl | . . R

,
" soda brearb .. grs. \\\
Tr. Camp. Co. N ) A
Vin. Ipecac. ;oo MLONNX,
syr. Tolu | A 1

z. 111
Aqua ad . o0z, 1
oz 1t d o=
Patient~ get over it. But if the patient shows definite signs of
pricumonia, patient is put on expectorant mixture containing digitalis—
a, p ;

,
" Tr. digitalis .. M. XXX
Am. Carb. s grS. AV
Spls. am. aromat. dx I
Lig. am. acet. oz, '1.
Svr. aurantii dr. 1v
' oz, lil.

Aquam ad ‘
oz 1 tod s

Oxvgen inhalations 10 minutes every hour.



376 Medical College Magazine

Attention to wound.—Wound is dressed on 3rd, 5th, 7th and 9th
dav, touched with alcoholic picric (3 grs, to oz i.

of rectified spirit)
and dry gauze put in.  10th day sutures removed.
Feeding during the stay in post-operation Ward.— Rectal glucose
saline (two teaspoonful of NaCl and one tablespoonful of glucose to one
pint of warm water) after returing frem the theatre.

Rectal glucose saline 1 pint every

Day of operation and 1st day
+ hours and sips of glucose water.

after operation.
2nd day to 6th day Dilute milk and egg flip feeds with
orange juice (two oranges).

6th dav Biscuits and milk.

7th and 8th day
9th to 14th dav

Bread and milk dict.

Bread and milk or if ordered by
Surgeon—Half  ordinary  diet
(rice and curry) and milk.

14th day Full ordinary diet if ordered by

Surgeon.

Attention to Bowels :—
3rd day Glycerine enema.

5th day Castor oil oz, i; if bowels not
opened 5. W enemain the evening.
Befcre the patient is discharged his weight is recorded.

Patient is discharged about the 20th day after operation.

Before clesing this T wish to thank Dr. C. p.

Visvanatha
Menon, M.s,, for the help he has given me in getting

up this article,

In Lighter Vein.

— g ! 51 i 3 COs ing a fe:lrful
'N)t VvOur d'l tel' S mausic le 30N
¥ au ]l ) t

lot ? |
Brown.—On the contrary, they enabled me to buy the next house
rowsn.— A
at half its worth.

—————

i { ography
“ Ma ", asked a voung girl who was reading a book on Geography,
a ' i : A4 ?
i my
“where is the shide of matrimony

« That”, said the mother, “is one of the United States ',
, €

——

ins from the table cloth, use
¢ —To remove tea stains
Household hints.
scissors. |
To test the freshness of eggs —break them on a bald head.
o

——

1 i ' se, congratu-
A 'lrl'iffd man who callcd at his bachelor friend’s hOle’l. tg o
A md < ohe 5 <
lilted him on his beautifu] quartcrs, tow hich the f['l(,lldl 1‘1(21)Q d tha
‘ i o C er halves.
bachelors have g()Od qtmrters, m‘xrned men have bett

—

e { - a week before, said to her
The wife of a blindman, married only a week before, ot
usban ¥ ‘ s e how good looking
husband “ How J wish vou had eves and could se h gf 11d Iooking
- The blindman replied, “ If vou were as beautiful as 3

' e blindma \ g
Iam’. e b S von werd
think, anvone with eves would have married v

y il A

——— i

ing 1 “ id to
his financee, copying it from “ An Aid

s a letter to -
A man wrote a letter wrote back saving “ The reply is to be

letter writing . The financee e
found at the back of the same page

PRSSRSOEEEH

. : hy : 10t marry
bachelor, when asked by his friends w hy he would lt others t}c;
acheld ’ - . » did- wan S
l'Ad ;Cttgirl’c never kept secrets and that he did-not
replied tha ;
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know his secrets. His friends promised to find o reallv good  girl for

him and they did so. On the first night of the wedding; the man
began to groan with pain. His voung wife was alarmed and wanted
to fetch a doctor. Her husband said “ 1f Vou promise not to let out my
secret, I will tell vou why I have thj . She promised. Then he

s pain ",
said, “ Everv night 1 lag an egg and this pain is due to that.”  Saving
that, he took out a warm egg from inside his clothes and showed it to
her. The innocent girl believed this and as soon as it was morning
she confided the sccret to her neighbour.  The news spread like wild
fire'and everybody in the neighbourhood came to know of it before the
day was much old. The man's old friends w ho had asked him to marn
also learnt this and came to sec him, A« scon ax he ~aw his old
friends, he exclaimed “ Did n't T tell vou before ¥ Now whais right,
vouareor I 7"

A fire-eating Irishman challenged a b
accepted. The duellist, being verv lame, requested that he might have
a prop. “Suppose”, said he, “1 lean against this milestone »
“ With pleasure,” replied  the lawver, “on condition that | mav ean
against the next.”  The joke sottled the question,

arrister to a duel, which was

A young gentleman who had been
nights, attempted to kiss her at the g
doctors —just as he “ kiss her, earth sl
soul went out of his mauth, while his
dispatch shows that what

acquainted with his girl two
e Afterwards he told the

Vfrom under his foer, i his

head touched te ~tars.” Later

atled him was the oldmun’s boot,

A voung Frenchman ately married ay Inglish Jadv, and while
taking his intended bride to the altar, on finding the weather dull and
gloemy, observed shape we shull shortly B, A deetle™  To whioh

the lady replled, “ 1 think, mv dear, 1 would rather have o itele
daughte ™.

€ PO P N P .
Papa ™, said the daughter of the Beusehold, “ how did vony pro-
pose marriage to mammg .

¥ ’ o
Don't ask me v answered the old man,

. 379
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i her, she
1 cari't remember a thing about it. Go and ask your mother,

" managed the whole affair .

—

" » s d
An Irish Judge addressed a prisoner— You are to be hanged, an
I hope it will prove a warning to you " .

r

‘ i ; ver

A gentleman at the theatre sits behind a lady who hw::all;s'dtaI cai
large hat, “ Excuse me, madam, but unless you remove tha , |
lutele i i ‘ Excuse me, ma ,

ing”’ dy ignores him. .

absolutely nothing”. Lady . r .
b "‘bSIOS‘; \e'c;u remove vour hat, something un.pleasant wxlthagpirixes
1I)‘utduni . or& him again. Gentleman puts on his own hat.h |?,u Eadv
frzr:tlf: audience “ Take off that hat! take off that hat! \

i ; m".
thinks thev mean her hat, and removes it. * Thank you, mada

- »ooa .
i y her do far a living? He is a
“ Kittu, what does vout fat rd - . .
hilanthropist, Sir”. “A what?” “A phi-lan-thropist, Sir. PIIe
P]lleirt“ mone\" for the Flood Relief, and builds houses out of the
collects \

proceeds .

A student told his professor that a barrel of ale found in 1'11]15 roo;x;
had proved so beneficial to him that whereas two days before he cou
a - . .
hardl;v lift it, he could now lift it with ease.

A man was asked bv another, with whom he was Fo(ti on‘ Igood
‘ : i “Oh,” he replied, “Iam
y he had taken up his abode. ! ' !
;?’_mg’ \}\):-‘etl:e Canal at present. I should be delighted if you would
iving by :

drop in some evening .

Johnny (studying arithmetic) : “ Mamma, 1 wish I were an Austra-'

lian R bbii roow \\’h\', Johnnv . Johnny “well, teacher told us to-day
ian Ra . - : A
that rabbits in Australia multiply rapidly .

50
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“ What is mean’t by an author’s posthumous works ?

“ They are the works an author writes after he is dead ",

A man hearing that a raven would live 200 years, bought one to try.

The clergyman was reading the funeral service, until he came to
the part which says “ our diseased brother or sister” without knowing
whether the diseased was male or female. He turned round to one of
the mourners and asked whether it was a brother or a sister. The man
very innocently replied, *“ No relation at all, Sir, only an acquaintance ",

——

“ The Human frame,” said the Professor, lecturing at the High
School for Girls, * changes completely once in seven years. You, for
instance Miss Budde,” he continued turning to a pretty girl of seventeen,
‘“when you are twenty-four, will virtually be Miss Budde no longer " —-
* Indeed, Professor, I hope not,” she said, with a pretty blush,

A young man who was considered especially stupid managed to
pass an examination, much to the astonishment of his associates. One
of the examiners was asked how it came about.

“Well,” he said, *“ it was quite simple. When the young fellow
came up we asked him two questions, and he required a percentage of
fifty to pass the examination. The first question we asked was, ¢ What
is the colour of blue litmus paper?’ The candidate replied ‘Red’
That was wrong. That second question was ‘\What is electricity ?’
He replied ‘I don’t know ' and that was correct. So he passed.”

(By Courtesy of G. R.)

S——————

An Editor’s revolver, being stolen, he advertised that if the thief
would return it, he would give him the contents, and no questions asked.

——
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*“ Good, Sir, give me something for myself and two twins ", * How
old are the twins ? "',

“One is seven weeks old, your honour, and the other eight
months .

It is reported thata woman was true to her lover and married
when he came back from America after an absence of twenty years.

N.B.—He came back rich.

Auntie was trving to induce a little boy to go to bed at sun down,
by saying, that the little chickens went to roost at that time. * Yes,”
said the child, “but the old hen goes with them ".

——

C. S. H. to Recruit.—‘\Vhat is your height ?”

Recruit. —* The man that measured me told me it was five feet ten
or ten feet five. I am not exactly sure which, but it was either the one

or the other ".

During a heavy shower, a business man, carrying a very wet
umbrella, entered an office to pay a call to his friend upstairs. After
placing his umbrella to drain, he wrote upon a piece of paper and
pinned it to the umbrella—* N.B.—this umbrella belongs to a man who
strikes a two hundred and fifty-pound blow. Back in five minutes.
He went upstairs and returned after fifteen minutes to find his umbrella
gone and in its place a note: P.S.—umbrella taken by a man who
walks ten miles an hour. Won't be back at all .

Lessing, the German author was so absent minded that one night
he called at his own house and asked the servant if the Professor was at
home. The servant, not recognising him in the dark, said :—

“Heisnotin”. “Oh, very well,” replied Lessing, “ I will call
another time.”
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AnIrish man said “ I'saw Pat Ryan the other side of the road.

I thought it was Pat,” and Pat thought it was me but when I came
up, it was neither of us "',

—

Elderly Sustor ~* I have spoken to your mother, Helen, and—,"

Heln —* Oh, T am so glad. Did she accept you > "

When a man considers himself as ‘one in a thonsand,’ he naturally
regards others as ciphers. ’

Printer's devils :(—

We shall be hanged (changed).
The enemy was repulsed with great laughter (Slaughter),
Eating a Coachman (beating).

Small ox (box) in a lady's pocket.

“ Are you fond of Hogg's Tales.?
‘“Yes, I like them roasted, with salt on them .

“ No, but I mean, have vou read Hogg's Tales ?

“* No, my hogs are all white or black.

L don't think there is a red
one among them ",

o tp——

A young lady, on being asked what ca
heart to follow, blushingly replied
husbandman.

lling she wished her sweet.
» that she wished him to be a

————

Busy body.—* Hullo! Old fellow, how came vou to be so dread-
fully hoaroe?

Korfer—* By adswerigg the fools that ask me how I cought this
code. Good bordigg .
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Another hugging a four vear old, said: ““ Charlie, what makes you

so sweet 7“1 think mother, God must have put some thugar in the
dust "',

— ——

< = N 4 « . < ;‘\ d a ]H O [

I)() Vvou lh“ll\ raw ()\Ctels ire he llth\ 1SKEe d} 1 ]l b
h s1c1an. \e-;y h@ x(‘pl]o\'{, I never knC\\ ONe t.() COl’np 1

p Vo l\ 1

i L { 1 rticle.
. s an indefinite a
Never marry a girl named Ann. f An 71

That motion is out of order,” said the Chairman ofa political
(14 a

< is1 i3 T dan egé .
meeting as hC Saw a lO\\‘d\' r:l\SH\g h]b arm tO th[‘O\\ a Y
*

——————

= < g i l i g i dh(.
] ] M :i. < h h 't o

1[()\\‘ SOME W omen ¢ Ange their minds res ?e(:tlll Vt e‘ll .\[S an

]'IID liul\b‘ (:\'a’s f()r ever tcuing hCI‘ hll%b:lnd th[lt he. wasn t \\.Ol.th the

Sav lt ' h'S btead But k\’hCll he gOt ki”ed il‘l a ra'll\vay CO“)S!OD, (]
on 1 . 5]\

ed the COlIlpall\' fOl' ILn I hOl]SZlnd I\U})Q{.S da‘nages-
su A

emmr——

“ \What is that racket upstairs ? "
“ That is ma, dropping a hint to pa .
« He that will never look upon an ass,

Must lock his door and break his looking-glass ”'.
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We have satisfied

To sell any of our products, we
many and we can satisfy you also.

do not rely on photographs ; the fact that so many of
the leading sportsmen prefer our materials, is a sufficient

any article which bears the name Sharman, and we ask

guarantee of complete satisfaction.

your kind co-operation.

ASK FOR OUR LATEST LIST OF SPORTS KITS.

20000 000 030 9C 00

SPORTS SPECIALISTS,
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SAHARANPUR,
Dated 10th January 1927,

This is to certify that 1 opera-
ted one cataract case with the
cataract kcife of the United
Surgical Works, Sialkot, just for
the sake of trial. I am glad to say
that I found the ! nife quite as
good as any other cataract knife,
and I recommend it to other
Medical men doing Eye work,

[Sd.] K. N. GOEL,
Capt. Late I.M.S,,

DCTTmD0 4500 0000 0609 000 $50 HET"500 06D 0 0630 SESSENT0 06T 8 ) 690 A8 00

THE UNITED SURGICAL WORKS,

LARGEST MAKERS AND
REPAIRERS OF
HIGH CLASS
SURGICAL & VETERI-
NARY INSTRUMENTS
AND APPLIANCES.

HYDERABAD SIND,

No. 105. Dared 20th October 1926.
No. 112, Dated 22nd November
1926,

I have r'ceived instrufnents
both old and new. I am very
pleased with repairs to my old
Instruments,

The 4 instruments you have
sent are very satisfactory.

(Sd) A. ]. DODHI,

Medical Officer Incharge,
Civil Hospital.

3-11.1926,
BHAVNAGAR.

The Instruments given to you
are nicely repaired and we are
satisfied with the work done,

(8d.] P. B. MOTIVALO,
Chief Medical Officer,
Bhavanagar State,

Bbavanagar, Kathiawar.

L—'“-

WHERE you can get most of the STANDARD INSTRUMENTS, SMALL
CASES, DRESSING CASES, DISSECTING CASES, HYPODERMIC & ENEMA

R

1am glad tn pay a visit to the United Surgical
Works Sialkot on the 9th December 1927,

They are manufacturing Surgical and Veterl.

nary Instruments and | think thelr producte

compare very favourably with the imported stuff

1 shall be glad if the instruments manufac-
tured by this factory could be given a trial by the
departments concerned.

20.12.27, (S4.) R.C. RAWLLEY,

Director of Industries. Govt. Punjab.

W.MS,
Medical Officer Tncharge,|
Women's Hospital.

%

No. 3681,
NAVSARI.

Head Office 4 Factories ;=
SIALKOT CITY, (Punjab.)

Branch Dffice . —

1/78 NAINIAPPA NAICK
STREET, P.T.,, MADRAS,

Repairs to Eyé i Suppliers to the
Instruments A 1 Gove. & State
Speciality.

Satisfaction
Guaranteed.

Hospltals, Dis.

[ nensaries & all
Medieal Praeti-

tioners through-
out India. !

‘—JDated 1st February 1927.
Dear Sir,

The Fxis-Traction .Rod suppli~
ed by the United Sargical Works,
Sialkot, according to my pattergt
was found to he satisfactory
competing with one from English
Surgzical  Manufacturing Com-
pany.

(S1) P. N. MEHTA, C. MO,
The D, N. Mehta Parsi-Lying

Hospital,

SYRINGES, of the Latest Pattern at moderate and proper price ?
It is at the Firm of:—

The United Surgical Works.

WHERE can you get your OLD INSTRUMEN
PLATED, and POLISHED LITHOTRIT
TING APPARATUS put right to your satisf

It is at the Firm of:—

TS properly SHARPENED, NICKEL-
ES repaired and CLEANED, EVACUA-
action at proper charges ?

The United Surgical Works.

PLEASE consult our LISTS FO
INSTRUMENTS along w

following address :—

R CHARGES and favour us with your INDENTS for NEW
ith all your OLD INSTRUMENTS for REPAIRS at the

You will get your Instruments back in a brand new form which will adorn

your Operation Room and Cabinets as well.
REMEMBER THE EXACT NAME & ADDRRSS :

THE UNITED SURGICAL WORKS.

Magnufacturers & Repairers of Surgicsl & Veterlnary lnstruments,

Head Office & Factories —SIALKO
Branch Office :—1/18,

T CITY, (Punjab).
NAINIAPPA NAICK STREET, P. T., MADRAS.
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OUR MOTTO
“ QUALITY AND PRICE ARE INSEPARABLE".

HAROLD

SYRINGES

Good glass—etched graduations—record nozzle—well
grounded piston—easy movement.

5¢c.c
Rs. 1.8

3coec
Re. 1-0.

2c.c.

Rs. 0-12.

N.B.—Suitable needles are kept in stock always—
Any record needle would sust well.

—_—

Good Tropicalised Best Non-Sulphuretted Rubber Goods

ARE STOCKED.

Breast relievers Rs. 1-8, 2.8,
Nasal atomisers Rs. 2-8, 3-8,
Far Massage Rs. 3, 5.

Nasal Massage Rs. 5.

Nasal douche Rs. 2, 5.

Tubes As. 12, Rs. 3.

Ice caps Rs. 1-12, 2 8.
Hot water bottles Rs. 3.
Kelly’s pad Rs. 25.

Double chambered
Rs. 3,5, 7-8.

Single bellows Rs. 2, 3, 5.

bellows

Stock of E. N. T. Instruments, Midwifery Instruments,
Eye Instruments, General Instruments, Counter
Sundries are always in stock.

CAN BE HAD AT:

SEETHARAM & CO,,

Premier Stockists of Surgical Instruments.

1.t Lt r . E-E L 2.3 ¥ - 13- 5 - 1.3 3-8 3.2 133513231 -1 1.1 F-3-3-1-3:1.3.3-3- 3-3-F-1:1- - 3- 7. F-3

Ask for MERCK'S Products

GLUCOSE, Puivis. Rehi Co., Pulv. Crecta-arom,

BLBBEB
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Wirea writing to advertisers, please mention this. Magazine,



Mofussil orders will not be executed without advance of Rs. 5.

THE COLLEGE BOOK COMPANY.,

BOOK-SELLERS '8 PUBLISHERS,
(Appah Buildings' Upstairs)

286, ESPLANADE. MADRAS.
LATEST EDITIONS ONLY WILL BE SUPPLIED.

LIST OF MEDICAL BOOKS.

Rs. A. P,

Rs. A.
Gray’s—Anatomy Edn, 1932 « 25 0 0 Clark—Applied Pharmacology 11 q
Cunningbam’s Manual of Practical Anatomy Holmyard— Organic Chemistry w 52
3 Vols.. I, IT & 1II each ..« 7 8 0 Allen and More—Practical Physics .. 6 2
Buchanan’s—Anatomy 3 Vols, - 27 6 0 Hewlett—Bacteriology .12 0
Taylor's~=Practice of Medicine 1930 - 16 10 0 Bigger—Bacteriology . 8 8
Price—Text book of Medicine 1933 - 19 0 0 Dixon—Pharmacology . 1112
Saville—Clinical Medicine 1933 1712 0 Camerons—Bio Chemistry .. 10 5
Conybere—Medicine 1932 <. 14 0 0 Cushni—Pharmacology 1933 .. 1512
Wheeler & Jack—Hand-book of Medicine Manson and Bars—Tropical Diseases .o 20 8
1932 -+ 8 0 0 Hutchinson and Hunter—Clinical Methods ... 7 14
Rogers and Megau~ Tropical Medicine s+ 9 8 0 Pearce Gould—Surgical Diagnosis e 713
Rogers-Recent Advances in Tropical Medi. Treves—Surgical Operations 1933 ; ;
cine 8 9 0 Parson—Diseases of the eye 10 z
Starling—Human Physiology 1933 «. 16 0 0 Mayand Worth—Diseases of the Eye |
Rose and Carless—Surgery 1933 -+ 18 0 0 Tweedy and Wrench— Obstetrics 16 14
Romanis and Mitchner—Surgery 2Vols. 1932, 18 ¢ ¢ Ghosh—Hygiene L 6 8
Haygroves—Synopsis of Surgery 1933 -« 1112 0 Rosenae—Hygiene and Preventive Medicine... 27 12
Beattie and Dixon’s—General  and Special Dorland—Medical Dictionary .24 0
Pathology in one Volume . 27 10 0 Whitla —Dictionary of Treatment o 17 4
do. —In separate Vols, each... 17 10 0 Shattack—Surgical Diagnosis .10 5
Muir — Text-book of Pathology 19313 ++ 2210 0 Tidy—Synopsis of Medicine .14 7
Hale White—Materia Medica 1932 614 0 Horder & Gow~Medical Diagnosis .10 14
Whitla—Vateria Medica 1933 -~ 8 9 6 Samson Wright—Applied Physiology L1 4
Berkley Ten Teachers— Diseases of Women... 11 7 0 Houstons Inter Physics 7 3
Johnstone—Midwifery 1932 1) 4 0 Allen & Moor—Physics 7 4
Jellet—Manual of Midwifery 16 14 0 Candys —Physics .. 5 2
Berkley —Ten Teacher's Midwifery 1931 11 7 0 Smithintroduction to Inorganic Chemictry .. 10§
Hutchisons —Diseases of Children 1030 + 1314 0 Hruce and Harper—Pracucal Cheminiry 212
Goodheart and Siill ~Diseases of Chiliren .. 18 10 0 Findlay—Physical Chemistry .7 3
Cole's—Physiological Chemistry 1033 8 N 0 Borrasaile—Ele. Zoology .11 0
p [ T T e YT p————— ] [lemmmum 1T ] = TR e 1Y ¥ e YT T ————
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WASSERMANN

A Calcium Compound Containing
Calcium Pyruvate 4%. Calcium zymo-lactate 49,

/00

MADRAS.

Calcium gluconate 4%.

FOR ORAL AND HYPODERMIC ADMINISTRATION

Potent recalcifying agent and restorer with a haemostatic, antianahylatical
function, having a strong allaying action in hypervagothonia.
Boxes of 10 ampoules of 2 c.c. and 5 c.c. and Boxes of 5
ampoules of 10 c.c. for injection and granules for
oral administiation are available.

Sole Distritutors for the Madyas Presidency :—

H & COMPANY,

CHEMISTS DEPARTMENT,

mtoam.om@-ﬁm )8 00 b ———
en writing to advertisers, please mentioa thia Magazige,

-~
-1 - X -1 - E-X-R-N-F- NN AN -N-N-N- NN~ N -X-F

A0 0CIV I TN O

T ——— L —— 11—



29 .
320 Medical College Vegozine

Gastric Tetany may occur as the vesult of eXCessive
loss of chloride by vomiting which results M an increase in
the available base (Naan! Kiand consequently bhicarbonate
of the blood and tissues, leading 1o o diminmI(‘)n of ionisable
serum calciem. Thus a disturbance in the acid-hase halance
occurs.  The primary therapeutic indication i< the restop-
tion of the normal acid-base cquilibrium. Since the fanda-
mental fault lies in o diminished Chloride concentration i
the blood. good results are obtained voinjection of saline,
Ammonivm chloride may also bhe wiven, This <alt mav he
used intravenously for this and other kinds of retany (11|L* to
alkalosix from any cause.

Use in Disturbance of Ossification -

The treatment of rickets and osteomalacin by vitamin
D s well koown. Vitamin D influences caleinm metiabo-
lism and in the manner already  indicated it helps the
absorption and retention of calcinm and it (l(-pusiitiun i
the bone,

In Fractures. There appears to be no physiological or
experimental basis for the employment of caleium salts
parathyroid hormone or the anti-rachitic factor tor rh"t
purpose of stimulating the healing of fractures, In human
hoi.n;zs it has b(.‘vn founa impossible 10 correlate delaved
union or non-union with the <eram caleinm ‘

. or phosphorus
concentration,

In Dental Caries. Mrx. Mellanby made the stenificant
observation that there is a definite relationship between
dental structure and dental caries in children, (
examined microscopically were frequently hadly const miered
apd showed great defect in calcitication, Children Kept on o
diet poor in caleivm and Vitamin D exhibited nearly t'nnir
times as much new caries and spread of old ciries e TN
maintained upon a diet vich in - thesc |

arious teeth,

tactors. Cercals were

< wleinm Therapy ™ a Synonsis 321
found by Mellanby, Pattison and Proud to promote the
development of caries. The essential constituents of an
adequate dict in this respeet are Vitamin-D and calcium-
Cereals <hould be given in limited amounts,

In Presnancy and Lactation. -Tt has been shown that
there i< retention of caleinm and phosphorus by the maternal
organiem  during  pregnancy.  This is perhaps a reserve
supply to meet emergencies.  During lactation there is a
negative calcium halance. It would therefore appear that
caleinm salts should be added to the dietary of women in the
later months of pregnancy and especially during lactation in

order to avoid the dangers of osteomalacia, tetany ete.

In Eclampsia — The calcium level in the blood in these
cases seems to be variable.  Minot and Cutler, noting the
re<emblance between the clinical picture of eclampsia and
the toxiemia of acute hepatic injury in dogs, studied the
cuanidine content of the hlood of 8 patients with pre-eclamptic
:()f\':l'miil anl £ with true eclampsia.  This was found to be
ereased in every case, The observation, togot’ner with the
well recognised hepatic lesions associated _\V}fh eclhampsia,
cnegested ealcium therapy Prompt zm'ti striking relief fl'Om
extremely urzent symptoms in ecl-\,n.lp'tlc gmd pre—eclamptw
patients followed the intravenous injection of 10”(;0_ of a
10 per cent <olution of ealcium eluconate, repeated it neces-
«  The blood guanidine was unaffected but the associated

QATY. i A 1e
o Convulsions ceased within

low blood suzar level was raised.
q few honrs.  The blood pressure also dropped.

11 Milk Feaver in cattle. This is a condition of extreme
heeause it apparently represents a fundamental
of caleium metabolism associated with lactation.
diminished and an

interest
disturbance
The blood calcium has been shown to l)(-‘ :
aesociated inerease in the elimination of both calcium and
phosphorns along with a dovrcas}\ n thc—'\, sm:_u;n_, pll:s:l)\hfm.t(i }]m)?
been ohserve 1. Remarkable and 11111110(11%%;5 Gympt m‘lc; relic
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