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dreading pregnancy. M
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Manufacturers .——Th:(i}iental Research Laboratory, Vepery, Madras.

by mouth,

T e - . R

UNSOLICITED OPINIONS.

he Ayurved®c drug, Ashoka, tempted me to try them on about a dczen cases of
:1;(;:;1208;%“?6"8 from Ameguorrhoea_attendam with Anaemia and a tendency of accumu-
lation of fat in the body, especially in the gluteal and lower abdominal region. I am glad
to inform you that I had uniform success within a course of one month after treatment.
I have reported to you about my experience so that others in the profession might give a
trial to this most effective preparation. .

From Dr. H. V.G............. L.M. & 8., Head Quarters Hospital,........, The evil effects
on the system of women, due to Amenorrhoea are in many lustances worse than those
of pregnancy. I had a case of Amenorrhoea in a young unmarried g_xrl aged 19, the
* ¢iop being six months. The unfortunate fact that the girl was unmarried and appeared

more flesh after the cessation of menses—evidently accumulation of fat—made
-ore anXious about their daughter and the matter was made worse when the
I ' to my hospital who was consulted by the pareuts suspected Amenorrhoea to
ancy and this nurse advised the parents to use Menestrin Capsules. As one
1 . sules had not the desired effect, the parents consulted me and on examina.-
L [aaiP ot Nzum ( p . s

.t the girl was not pregnant though physically appeared to be 80 on account

N -y n of fat in the lower abdomen, the breasts and also the gluteal region,
- ,redients of Menestrin Capsules have a rational indicatioq for Amenorrhoea
( .rine deficiency and Anaemia I advised the parents to continue giving thege
’ o 1' | \ 4ll the girl had menses; and after a month’s ¢rial the parents came to me with
.ad news of the success of the treatment....... s=ereveennn L authorise you to publish thig
letter for the benefit of the public and the profession.

From Dr. Miss G. W, BMBBS, I.IC Women's Hospital,............... The
ingredients of the Menestrin Capsules viz., Iron, Quinine, Manganese, Thyroid and Ovary
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DECISIONS OF THE ALL INDIA
CONFERENCES

Ve published in our last issue the reso-
lutions passed at the two All-India confer-
ences that met in Bombay last December.
1t was worthy of the Indian Medical Asso-
ciation to have passed a resolution thattime
had arrived in the interests of the solidarity
and the unity of the profession to hold the
annual conferences of this association and
of the Licentiates in the same place and in
the same week as was done last time in
Bombay. We went a step further and sug-
gested in these columns last month that it
would be most advantageous from all points
of view if both the associations met on one
platform to discuss  not only scientific
subjects but subjects affecting the 1'ife
and prosperity of the medical profession
as a whole. We also suggested that
tiil the medical Licentiates are fairly
treated, it was not advisable nor expedient
for this class of  practitioners to
discontinue their activities as a separate
body, We are glad that the Licentiates’
Association decided to refer to the Standing
Committee of their association the subject
of presenting an united frunt by identifying
themselves with the Indian Medical Associ-
ation while maintaining the interests of the
Licentiates’ organisation. So far so good
but a later event that the Licentiates had
decided to meet at Indore and the Indian
Medical Association at Delhi this year,
would naturally upset those who had faith
in the sincerity of purpose indicated in the
resolutions for unity passed by both the

"Single Copy As. 4.

conferences, We trust that the executive of
both the Associations will make it possible
to meet in a common place convenient for
both. The capital city of Delhi will cer-
tainly be a better place than Indore. The
Medical profession throughout the country
will note with great satisfaction that the
Central Committee of the Indian Medical
Association in collaboration with the Stand-
ing Committee of the All India Medical
Licentiates Association would investigate the
causes of unemployment in the medical
profession and draw out a scheme of Natio-
nal Health Insurance. It is a strange irony
that though there are not sufficient number
of qualified practitioners to serve the needs
of medical relief in this country the quali-
fied practitioners suffer intensely for want of
employment. We have been repeatedly dis-
cussing this vilal problem in these columns
and pointing out the various causes at work
which had brought about this strange irony.
The independent medical profession have
to compete not only with quacks and
charlatans but have to stand the strain of
unequal and unwholesome competition
with their more fortunate brethren in
service, If the eiders in the profession sit
in conference year after year and solve this
great problem of unemployment without
doing anything elss, the cootented and
prosperous profession which would evolve
as a result of their efforts would be
able to tackle all other problems affect-
ing the profession without much diffi-
culty, It would bave hbeen more prac-
ticable, and hence workable, if this wor
was entrusteg*‘to a smaller committes con- -

- -
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sisting of representatives of both associa-
tions numbering about five or very near this
number, each association bearing the travel-
ling and other incidental expenditure in
connection with the work of this Committee.

Many other important items have also
been referred to the combined deliberations
of the Central Committee of the Indian
Medical Association and the Standing
Committee of the All India Medical Licenti-
ates Association, such as medical relief in
rural and urban areas, including the
public health and sanitary arrangements
for preventing diseases, public health
administration  with reference to ad-
mission of patients, it being the consi-
dered opinion of both the conferences that
only necessitous poor should get admission
in charitable institutions, the rich being
charged proportionate to the relief afforded
to them, The joint committees have also
been entrusted to draw up a scheme of
medical education with an uniform standard,
All these questions require serious, conti-
nued discussions after obtaining the public
and professional opinions which can be only
done by the joint committee by visiting
important cities in all the provinces in India
and summoning witnesses who are likely to
help the work in hand. The large number
of members of the Central Committee of
the Indian Medical Association and those
of the Standing Committee of the All India
Medical Licentiates Association cannot be
expected to do this responsible work within
one year before these two conferences meet
next, as it will not be feasible or practicable
for a large number to do the responsible
work expected of them on financial and
other reasons. So we repeat our suggest-
ion that the Executive Committess of both
the Associations choouse representatives for a
working Committee and entrust them with
this work or else from what we could judge
from our experiences of the working of these
committees in the past, little or nothing
would come out of the decisions arrived at
the Conferences,

All other resofutions passed at both the
conferences such as, protests against the
employment of L, M. 5. in the civil depart-
ment and reservation of posts to them, trai-
ning of midwives and compounders, en-
cou igdigenous systems of
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medicine and indigenous drugs, would at
presqnt serve only a spectacular purpose and
nothmg more, so long as the profession is
n‘ot united, and only the unity of the profes-
sion would solve these problems with little
Or no exertion. So it is that the first and
most Important work before the profession is
to bring about unity and contentment and
this could be only done if the elders in both
the associations sit to work right earnestly in
the way suggested by us and carry out the
most important work of effecting unity in
%he profession, It will not be out of place
if we repeat what we did last year in these
Cf)lumns Wwhile commenting upon the deci-
sions of the All India Conferences in
quoting  the words of Major-General
S‘prawson,the then Surgeon-General with the
(:overnment of Madras and now Director-
(xenfsral, Indian Medical Service, when he
presided over the All India Conference of
medical Licentiates in Madras -

* I think the chi ¢ i
Licentiates' nowhsl\ilfi'g-r?s“;.ll)laactkf?(’)(:tlx"vyh};lc‘;mb 2{1:2
whole medt_cal_profession in India suffers t.hzllt
;l;g;;&f:sscx&llsl:snot url]]ited, }{ut is divid@d into
alw'a.ys identical, T;]ve Oxfx?edig:ierg::;}e;;liﬁlx ml)‘t;
Im}m there}fore cannot always speak with one
voice and it loses thereby some of the autho-
rity and Influence which should belong to it."

I‘h1.s warning coming from an official
wh? IS mOwW occupying the moast coveted
p951tan as the head of the medical admi-
nistration in this Country, would
not be treated lightly by the
So “if once we do away with t
ments in the profession there will be no
need for the profession to bend their knees
in the way they have been doing,” There
was a momentous opportunity before the
profession to show to the Government their
strepgth and determination, and that was
dunn«?r the period when the Indiap Medil
cal .Louncil Bill was on the anvil of the
Legl.slative Assembly. Though it was not
possm.le for the profession to give a form
to this bill in the way desired by them
on account of the weakness of the people’s
representatives in the Legislative Assembly
We are bound 10 say that this C(mteminuﬂ’
measure has drawn the profession much
nearer than before and we are not
Wwithout hopes that in case the Indian mem=-
bers of t}xe Indian Medical Council now to
be constituted so desire, they could, with

» We suppose
profession.
he compart-

enoxyl,
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one stroke, show to the Government their
earnesiness and zeal to have one united
profession, as suggested by Major-General
Sprawson who, happily would preside over
the new Council, by passing a resolution
recommending to the Government of India
tbe urgent necessity in the interest of the
profession as well as of the couatry, of
bringing the medical Licentiates within the
purview of the Indian Medical Council
Act, It is'fortunate that persuns like Dr, G,V.
Deshmukh from Bombay and Dr. T, Krishna
Menon from Madras,(we regret we could got
mention more names as we are not aware of
the results of elections in other provinces),
who are against caste distinctions’in the
profession, have been returned to the Indian
Medical Council, amongst the non-officials,
Dr, T, S, Tirumurti whe has been returned
by the Andhra university and who had been
a member of tke Madras Medical Council,
was one of those in that council who voted
for the inclusion of the Licentiates within
the purview of the Indian Medical Council
Bill when that bill came for discussion at
the Madras Medical Council a couple of
years ago. We hope there will be many
more like him who are returned to the
Indian Medical Council amongst the Indian
officials, and so, our hope, we trust, will
notbe in vain, and we will have the satis-
faction of reporting in these columns next
year that Indians, whether they are officials
or non-officials, could be trusted for bring-
ing about Naiional Unity in the Medical

SENO-

SOLVENT

QS

Original Eleticles

INTRA-CRANIAL COMPLICA-
TIONS OF OTITIS MEDIA

By
Dr. M. K. SAMBASIVAN, M. B, B, S.
Kumbukonam.

I have ventured to read a paper on this
subject for, apart from the very interesting
nature of the subject itself, a general practi-
tioner is often called to sees cases which
happen to come under this category, but
owing to the special nature of the case, he
is not able to arrive at a perfect diagnosis,

Incidence of Intra-cranial complications
due to Otitis media is more common than
we expect. But only a few cases come
under notice and they do so when they are
beyond our control; or very often a chronic
Otitis media takes an acute stage during
the course of some other disease as eateric-
fever or pnuemonia and socon a meningitis
or extra-dural abcess is developed but our
attention being switched on to the primary
cause, the secondary and the more serious
condition is overlooked.

The four most common intra-cranial
complications, in the order of incidence
are:—

i 1) Extra dural abcess.

(2) Meningitis,

(3) Temporal lobe abcess or cerebeller
abcess.

(4) Sinus Thrombosis,

EXTRA-DURAL ABCESS.

‘This may be open or closed according to
whether the abcess cavity is in communica-
tion with the pus in the Tympanic cavity or
not. When the pus remains there for some
time, with suppuration of the outer side of
the dura, it is called Pachy Meningitis
Externa; if the suppuration goes inside the
dura, it is Pach, Interna, When it gets into
the Pia aund arachnoid it is circumscribed
meningitis, Later, this becomes diffuse into
brain and C. Sp. canal and produces
Encephalitis and still later Brain abces.
Abcess may be in the middle fossa. .
posterior fossa; clinically it may be di s 1n

guished as superficial and deep. All F.twdo
lateral to liminencia Arquata are sur’ nd-
.n other

B t thl 'A”?h_i.v;e'rsru;-" of the Tricl'l\iuopolyb District Medical Assc: that you
the 23::1 II):,‘cl::Lx;I)crr( 1\;)31‘5, ax;d specially contributed to The Medical Practitioner. ’
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and medial to it-deep. All suppuration in
the Trautmans Triangle is superficial and
in the region of Labrynth deep in the Post.
Fossa,

SymPTOMS, DIAGNOSIS AND TREATMENT.

Diagnosis of Superficial abcess in
the middle fossa is impossible before
operation. No special local symptoms can
be noticed excepting headache, vomiting,
slow pulse and temperature, Deep abcess
can be 'diagnosed before operation. The
above symptoms and preorbital pain, neur-
algia in the teeth due to irritation of the
Gasserian Ganglion. Sumelimes there is
Gradinigo’s Syndrome. Thisis sometimes
present also in acute Otitis due to oedema
and serous meningitis near the tip of the
petrous bone, but clears up when the symp-
toms subside, whereas if due to extra-dural
abcess it clears up only after operation,

TReEATMENT : Do a radical mastoid
operation ; remove the tegmen tympani;
lift the tip of the petrous bone and then the
dura. The abcess can be got at, The
place between the carotid and the facial
nerve must be opened up. But there is no
danger to the carotid as it is lying loose in
the canal whereas the facial nerve is in
constant danger of injury.

MENINGITIS.

SymproMs: Headache on the opposite
side. For all intra-cranial complications
due to Otitis the headache is on the same
side, front or back. Headache due to
meningitis is an exception to this rule,
Stift neck or opisthotonus when the disease
is well established. In other types of
meningitis stiff neck isan early symptom; in
otitic type, it is very late. Patient is usually
cranky and restless. At times with insane
ideas, Temperature may go up suddenly
to 102 or 103 and then fall down to rise
again after a day or two. During this
afebrile period all symptoms may subside,
Patient may be apparently all right. In
certain cases, after a simple or radical
operation, the temperature rises up in which
case the possibilities are  erysepelas
weningitis, sinus thrombosis or brain abcess.

yo symptoms—Abduson’s paresis._ l.f it is
on the other side, the prognosis is very
grave. Nystagmus is a very important
symptom—usually horizontal. A vertical
nystagmus does not usually occur in otitic

[Freruary

meningitis but is cause
into the ventricles, ’n,d by pus breaking

Ketmig’s ;ign present and
symptom. Turn the h
the patient is lying oneta}?etol:::kdmg W!geu
his'l };f tleg and vice versa, T o life
e lumbar puncty i
from the other cgnditi;:s. cl;:;‘r ® n? ognosts
cal symptoms develop when Oyis 1::1’, typit
bw when it is acute no Symptoms b
present, except little fever, headactzn @y be
vomiting, ® and
TREATMENT: Do a radical
tion and expose the dura bothmiat:} tt(t)xi: !:f;;_
and posterior fossa. Take off even the ed 5
of the petrous bone and in some Cases o
have to go even farther; then doa lilm{)()u
puncture and remove 20 c. c, C.§, g iac‘ir
Pr(?f. Ruttin suggests injection of 10 cu )
sal.me with 0.01 gram of Solgnol into 'tlf.
spinal canal repeated every day and late:
every alternate day, If necessary, the dosage
of Solgnol may be increased to 0.02 i(gn'
0.03 gm. After the introduction of this
methO(.i, which is certainly an improveme t
on plain lumbar puacture  and removal (l:f
C.S. fluid Prof. Ruttin claims the percentag
of cure to be about 50, Solgnol injecti&'e
can do quite a lot where the infection is t:::
severe, but not if the C, S, fluid is fibrinous
If the meningitis is due to steptococus;
mucosus precious little can be done

TEMPORAL LOBE ABCESs,

PATHOLOGY: may be a complication of yub-
acute or chronic otitis. In both the pathe~
genesis is just the same. Suppuration affects
tt;efl egmen .l ympani and produces necrusis
This necrosis produces headache and ce;r;
st'ay on for months. Finally, a pachy menin-
gitls externa combined with an extra-dura]
gbcess is produced. The dura gets necrotic
In one place, but even long before this us
breaks through the dura, The infection ;;asl-se
on 1o lepto meninges and an ahces o
duced. Sometimes, the
through the blood vessels piercing the 't¢

1 ymp_api producing a microscopic thrumbg:
phlebitis, The abcess grows in all directioz:;

L}

but most commonly upwards apg medial

wards towards the inferior h
s orn of the ven-

also Bondis

A s is pro-
infection passes

It i8 not usual for acetylated organic arsenic compbunds to Vrg-adi.l_ymf’;rm A;’{,

oxyl.
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SyMmpTOMS: Patient is crazy and ab-
sent minded; sometimes very sleepy. Head-
ache always on the same side, front or back.
1t is continuous, slow and deep. Rarely, the
headache is also associated with typical
trigeminal neuralgia, particularly when the
abcess grows forwards and presses on the
Gasserian Ganglion. There may be litle ten-
derness on percussion over the abcess.
Temperature may go up from normal to 102
or 103 and then come down to normal, pas-
sing on 1o a latent stage. In such cases, two
stages can be recognised, the latent and the
manifest stages. Usually, the patient dies in
the first manifest stage or in one of the sub-
sequent manifest stages if he is not operated
in the meanwhile. In the latent stage, there
may be no symptom at all except little head-
ache and in the manifest stage, one of the
characteristic symptoms is the slow pulse, as
say, 5+ or 64, compared to a tempsrature of
102 or 103. Sometimes, after a radical or
simple operation temperature goes up to 102
or 103 with a pulse rate of 60 or 62 and in
all such cases you may be perfectly sure that
the patient has developed a temporal lobe
abcess. When the abcess is situated on the
left side or on the right side in a left-handed
patient, he gets aphasia, This otitic aphasia
is called amnestic aphasia characterised by
the patient’s forgetfuiness of the names of
objects, The patient talks in long sentences.
He avoids all nouns, but gives definitions;
for example, when a key is shown and asked
what it is, he cannot say that it is a key but
he will tell you in loog sentences that it is
an apparatus or instrument used for opening
doors etc. These patients seem to have a
forgetfulness of the names of all concrete
objects, But one word of caution~-the presence
of ampestic aphasia is not proof positive
that the patient has a temporal lobe abcess,
If all conditions suggest the suspicion of an
abcess, you are justified only in exposing the
dura of the middle fossa and proceeding
further according to the findings during the
operation. Apbasia is alsc a sympt'om of
tumours in the Temporal Lobe. But it is a
complete sensory aphasia. Patient does not
talk a word; appears to be completely deaf;
but after some time language will be restore.d
but he gets an amnestic aphasia; “fhereas in
abcesses, it starts as ag amnpestic aphasia
which increases and ends in a complete sen-
sory aphasia. This contrary phenomenon is
due to the contrary directions ~of the
growths of an abcess and tumour, The other

symptom is Hemianopsia. We know that
inside the parietal and temporal lobes we
have the Optic Radiations, When there is an
affection of the radiation on one side there
will be no blindness but only a marred vision.
A temporal lobe abcess may destroy the
whole radiation and produce Hemianopsia
of the other side. But usually only that part
of the radiation that lies in the Temporal
lobe is destroyed with the effect that patient
wets blindness only of the upper quadrant.
This partial destruction of vision is a much
more common symptom than amnestic
aphasia. The finding of a hemianopsia ia
an ear case may be to a very great extent
diagnostic of trouble in the Termporal Lobe—
but you must also bear in mind that a cere-
bellar abcess also may have Hemianopsia.

PRESSURE SYMPTOMS: Jacksonian epilepsy
on the healthy and sick sides, facial paresis
of the healthy side, paralysis of the ex-
pression of the face, a unilateral mydriasis
due to the pressure on the Oculomotor nerve-
Trigeminal neuralgia and sometimes Abdu-
son's paresis and contra-lateral Abduson’s pa-
resis, (Syphilis may also produce a unilateral
mydriasis. But when an ear patient with pecu-
liar brain symptoms develops unilateral
mydriasis you may be sure that he has a brain
abcess), Choked disc is least frequent in
temporal lobe abcess still less in cerebellar
abcess but is most frequent in sinus thromb-
osis, In brain abcess the eye ground must be
controlled both before and after operation,
Optic neuritis seen before the operation dis-
appears after this is done; but sometimes it
reappears again after two or three days in
which case there is retention of pus in the
abcess cavity or another abicess or a serious
meningitis has developed. Nystagmus is not
a special symptom of temporal lobe abcess,
but once a while it may be found when the
pus goes backwards and presses on the
occipital lobe,

C. 8. Fruip, More pressure— cloudy sterile
fluid—increase of albumen. In Temporal
lobe abcess and sub-dural abcess it is not
advisable to do frequent Lumbar punctures,

Temporal Lobe abcess is more commgn
in chronic otitis than in acute otitis.

TREATMENT: If the abcess is formed after
acute otitis do a simple mastoid operation
and expose the dura. If it is the resy)t of a
chronic otitis, do a radical operation and
expose the dura of the middle fogsa. There
are two possibilities: {a) Dura-ngrmal —wait.
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For there is a possibility of your having
made a wrong diagnosis. (b) Dura-abnormal,
Le,, Dura is thickened and covered with
granulations, The normal greyish blue colour
of the dura may be changed to greyish red,
greenish or yellowish or greyish white. In all
such cases an abcess may be strongly suspect-
ed. Take a long needle and puncture straight
Into the exposed dura to one and a half
inches. So long as you do not go deeper
L}lan that in any direction you are not
likely to injure the ventricle, If as a
r?sult of this no pus is found, puncture
sideways then backwards and then inwards,
If still you do not get pus and you
have a strong suspicion that there is an
abcess, puncture with a knife in the same
aforesaid directions. The greatest danger
in this method is the terrible bleeding. If
pus is found, drain the abcess by means of
a rubber tube, But some people still do not
puncture the dura, but put in a filiform
drain and at every subsequent dressing
increase the size of the drain till a large
opening is cbtained,

PosstniLrTies: (i) Death, (2) An external
meningitis. To prevent this, paint the
meninges with Tr, Iodine. (3) Prolapse of
the Brain, This is a very disagreeable
incident. After incision of the dura put in
alot of iodoform powder and when the
prolapse gets necrotic, cut it down. Some-
times even a big prolapse can heal by itself,
(4) Pyocephelus, i.e., pus breaking into
one of the ventricles. Death is certain.
(5) Death due to pressure. (6) Death due
to respiratory paralysis more often in
cerebral abcess pressing on the medulla.

CEREBELLAR ABCESS,

Infection of the cerebellum is invariably
through the labrynth. Hence the abcess is
always combined with labrynthitis, The
symptoms for both being nearly the same,
the diagnosis is a bit difficult. Headache,
vomiting, temperature, slow pulse, dizziness
and pystagmus; but in labrynthitis there is
nystagmus to the opposite side while in
Cerebellar abcess the nystagmus is towards
the same side.

TRxaTMENT: Do a labrynth operation,
expose the dura of the posterir fossa, punc-

Some acetylated organic compounds of arsenic

does not readily pass the renal portal.
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ture the cerebellum and open up the abcess.
Death is invariably the result in such cases,

SINUS THROMBOSIS,

The last and the most important compli-
cation in ofitis media is sinus thrombosis.
Next to extra-dural abcess, thrombosis of
the sigmoid sinus is the most common
occurrence, It is produced in the following
tbree different ways.

L ConTacT. There is infection of the
sinus wall resulting in a periphlebitis. The
e'ndo-thelium is destroyed and the forma-
tion of the thrombus is aided by the fact

fhat the circulation in the sinus is slow and
irregular.

2. METasTasis. Thisis a most common
method. Clinically this variety is common
after acute otitis in young individuals.

3. CoMrRESSION THROMPOSIS, An extra-
dural abcess compresses the sinus and this
compression is enough to produce throm-
bosis,

There are different possibilities ; pus may
be petween the sinus wall and the bope
having no communication with the pus in
the mastoid. This is a close perisinal abcess
If the pusis in free Communication with.
that in the mastoid it is an Open perisinal
abcess. When the abcess itseif lasts for a
long time it produces chronic inflammation
and infiltration of the sinus walls producin
sinus  phlebitis, When the inﬁltratiozgx
reaches the inner wall of the sinus the
epithelium is destroyed and a small mural
thrombus is formed. Later on, this grows
and clf)ses the eatire lumen of the sinus
producing an obdurating thrombus, [p
stfcl? a thrombus two parts may be easi}
distinguished, the outer part which is (:losely
attached to the wall of the sinus and limi{
ted to the diseased part, and the middie

portion which extends both
downwards. upwards and

.DANGRRS OF THROMBOSIS : Metastasis
(i) In the skull : Metastatic menir; itis,
encephalitis and brajp abcess Tgh:els,
metas.tatic infections inside the'brain o
prac.tlcefll.y hopeless except metastatic pacal:e
:I;Zn:;:glus in the posterior fossa, (2) IZL
nosis s doubifa oot e Frow-
not abso -

rous, (3) Abdomen. Abcess iiluttzzyk?gzi;
9

are readily elimin:t

: —_ 7
ed in the urine, Arsenoxyl
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lever and sexual organ. Prognosis bad.
(4) Articulations in muscles. Prognosis
best as far as life is concerned but bad
functionally. In every thrombosis, toxins
are produced and these toxins have a
deleterious effect on heart muscle, in which
a parenchymatous degeneration takes place,

In the beginning, I said that the throm-
bosis took place most commonly in the
sigmoid sinus, After this, the most com-
monly affected part is the jugular bhulb., It
is mostly primary after a cholesteotome, It
bas a tendency for spontaneous healing.
Infection is through the blond vessels that
pierce the floor of the middle ear and also
from the pneumatic cells around the jugular
bulb, The third sinus that gets infected is
the cavernous sinus. The infection passes
into this through the venus plexes around
the carotid. The characteristic symptoms
of cavernous sinus thrombosis are exoph-
thalmous, chemosis and opthalmoplegia but
rarely a patient lives to develop these
symptoms.

SymproMs: General condition may be
fairly good. Rarely a patient may be acutely
ill. Fever marked by intermissions ranging
from normal to 104. Chills may be present
almost every day. Sometimes there may be
no chill at all. In actual practice it is found
that chills are more common in thrombosis
following a chronic otitis than with acute
otitis, Pulse as a rule rises proportionate to
temperature. Prognosis is good as long as
itis so. As in many other conditions when
the rise in the pulse rate is out of proportion
to the temperature prognosis is bad. Heada-
che is often slight, localised in occiput and
mastoid regions and sometimes also in
the forehead. Cerebrospinal fluid: Normal
in typical sinus thrombosis but when it is
also associated with a pachy meningitis the
fluid becomes cloudy but sterile, Other
symptoms are petechial haemorrhage,
sometimes temporary haemophilia and
haemotogenic jaundice. Choked disc may
be present but it never produces astrophy
of the retina and disturbance of vision.

Ear findings vary according to the otitis
being acute or chronic. Acute Sinus thrombo-
sis is produced at the end of the third week
at the same time in which otitis produces
mastoiditis, There will be abundant secre-
tion, sagging of the posterior and superior
walls and mastoidism, In atypical cases

2
-

thrombosis may be produced in a week
after the onset of acute otitis; the ear
picture will be just the same as in acute
otitis, There will be no pus in the mastoid
and the thrombosis is due to metastatic
infection, Plenty of serous exudate, no
sagging of the walls and only slight ten-
derness over the mastoid. Very rarely a
sinus thrombosis can also be found behind
a closed drum. Chronic otitis is the most
common cause of sinus thrombosis, particu-
larly when an acute exacerbation takes
place. Leucocytcsis is always present,
Enlargement of spleenis also a very early
sign, A pure tubercular otitis never produces
sinus thrombosis but only a pachy mening-
itis. But when there is a mixed infection
thrombosis may also be produced.

DIFFERENTIAL DiacNosis. (1) Atypical
otitis i.e., an otitis media in children. Do a
paracentesis. If the temperature is due to
otitis, it goes down soon afterwards. In
thrombosis it persists, (2) Mastoidism. In
every case of acute otitis certain amount of
mastoid symptom may be present during
the first few days, It is a wrong procedure
to do an operation in such cases before a
perfect diagnosis is arrived at, (3) Incom-
plete operations, In certain cases of
cholesteotome, if you do a simple operation
instead of the radical, there may be some
temperature which would never have been
the case if the latter operation is done,
(4) Wound infection: erysipelas, Dia-
gnosis by the appearance of the wound and
the swollea lymphatic glands, (3) Angina:
Sometimes produces otitis. Patient may
have atemperature and secretion from the ear
and tonsils, But secretion is very irregular,
{6) Pneumonia: Here also the secretion
from the ear will be very irregular,
(7) Infectious diseases: Measles and
scarlet fever some times produces otitis, If
there is secretion and severe ear symptoms
after the disappearance of the exanthemata
do a radical operation, (8) Malaria and
typhoid—Blood examination.

Prognosis is relatively good but depends
on many factors, (1) time when you operate,
(2) condition of the heart and the blood
vessels (3) condition of the meninges in
brain, Every complication in these two
parts makes the prognosis worse, (4} Find-
ings in the sinus. (5) Metastasis in other
organs, (6) The operative technic that you
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adopt. It is better to do everything at one
sitting.

TREATMENT : In suspicious cases of acute
otitis, do a simple mastoid operation and
expose the sinus. In chronic otitis do a
radical operation and expose the sinus. The
possibilities are the sinus wall may be nor-
mal or altered. If it is normal and of blue
colour you can wait. If alteration has taken
place and the sinus wall is covered by
granulations, puncture the sinus with a
needle. If only the blood is obtained after
the puncture you can stop the operation and
watch the patient. But if no blood is
obtained ligate the jugular vein and open up
the sinus, The ligation of the jugular vein
is only to prevent metastasis taking place in
the organs below. After opening the sinus
remove all the clots, If there is no bleeding,
the sinus has to be opened and the clots
removed till a free bleeding is obtained
from the torcula. Finally, when all clots
are removed, bleeding is stopped by careful
tamponade between the wall of the sinus
and the bone or in the sinus itself, The
temperature drops down soon after the
operation, The upper cut piece of the
jugular may be stilched {0 the skin of the
neck and some people do advocate washing
out of the lower part of the sinus the irrigat-
ing solution passing (hrough the jugular
bulb, the upper piece of the jugular vein
and out to the skin, This enables all clots
to be removed from the jugular bulb. If
the whole operation is carefully done,
dressings need be changed only the sixth
or seventh day, and the patient makes an
uneventful recovery,

MODERN SURGICAL TREAT.
MENT OF PULMONARY
TUBERCULOSIS
By
Dr. T. S, SHETTY,

Holder, Gold Key, University of Vienna,
Surgeon, Chettinad Eye Ear Nose Throat
Hospital, Kanadukathan.

In the short space of about half an hour,
I have to speak to you today about the
modern surgical methods of dealing with
the dreadful scourge of humanity—pulmo-
nary tuberculosis which has a toll of over a
million people every year in our country,
Of late the lines of treatment and methods

It is difficult for a general practitioner to judge

ordinary life time.
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of diagr'xosis have undergone marvellous
changes in many branches of medicine and
surgery and one of them js T uberculosis.

With the aid of X-ra3ys and sedement~
ation test of blood in addition to the other
clinical findings the diagnosis of tuber-
culosis has become much easier even at the
early stages and even regarding methods of
treatment the ideas are undergoing changes
for the good of bumanity, The olqd
methods of sanatorium and climatic cures
in conjunction with Cod Liver Oil and
Collosal calcium are being replaced with
newer ones of pneumothorax, phrenic evul-
sion anc} thoracoplasties, thereby not only
prolonging the lives of many victims but
giving even cures to a number of them. It
Is not my idea to deprecate in the least the
value. of sanatorium and climatic Cures but
conS}dering the enormous expenses involved
specially in an economically depressed
country like ours and taking into conside-
ra.hon the fact that mostly the lower‘and
m.nddle Classes are the victims of this
dxst?ase are we justified in directing a
patient t0 a sanatorium without giviﬁg a
trial to the methods, some of which any gne
could try with a ljttle experience. lHow
many Cases we meet with ip our daily practice
to whom Something could be dope and how
many such cases can be directed to sana-
toriums and how Mmany sanatoriums cater to
the needs of the poor in our country ?

In my lecture 1 mean dealing with the
common methods of surgjcal procedure as
practised in the clinics in the Waest which
1 visited, leaving aside all other lines of
treatment. 1. Pneumothorax, 2, Phrenic
evulsion, 3, Thoracoplasty, partial or com-
plete: the operations differing in different
stages of the disease and according to
individual needs. As the mass mingd is
trained in the west and as every lay man
knows the disease it is quite possible to get
Cases at very early stages unlike ip our
country where the cases that come under
our care are usually far advanced, Pneu-
mothorax is the commopest treatment we
see for all the early cases in those countries
In Vienna 1 know very little money i
wasteq in medicament but ope of the tire(;
operations is done and if a case is unfit for
any one of the three types of treatment jt
may be then fairly said that no treatment is
of any avail for such cases, )

an antisyphilitic remedy correctly” in an
\ i
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PNeOMOTHORAX:—Is introduction of air
into the pleural cavity thereby forming a
pleural pocket which eventually collapses:
the lung putting it into surgical rest. The
diseased portion adheres together, the
cavity, if any, slowly becomes smaller and
smaller and the activity of the disease is in
favourable cases brought under control. We
know rest is the most important factor in
the art of healing any wound and based on
this principle depends the collapse therapy,
pneumothorax which gives the required rest
to the diseased lung and thus hastens
healing.

There are many varieties of the appa-
ratus but the principle is the same in all.
In the continent th2y use apparatus with
fixed bottles whereas in England the mova-
ble bottle types are in use. Personally I
prefer a fixed bottle type because it can be
managed by one man. 'The needle is about
2” or alittle longer with a pretty bluut point
always carrying a stillet.

OPERATIVE TECHNIC,

A thorough physical examination of the
patient and radiograph of the chest are
essential to successful induction. Some
responsible physicians say that a thorough
physical examination and clinical finding
is more than enough—x-ray being not
always needed. 1 would strongly suggest
that it is always safe to have a radio-
graph in front of you as in this case mishaps
can be avoided. ln my opinion it isa
criminal breach of practice to induce
artificial pneumothorax without a radio-
graph in front of the surgeon.

Having found out the area involved
and noting if adhesions are present
through the radiograph the site of
induction is selected which must be a
little away from the site of active process
and preferably carried in the mid axillary
line with the patient lying on the side with
the armm extended over the head so as to
keep the intercostal spaces well separated.
With the observance of asepsis as [or any
operation the area is anesthetised with
novocain 27 or percain 1/1600 using two
needles one to anesthetive the skin and
subcutaneous tissue, the other to anesthetise
the parietal pleura. Some autborities advise
to send the needle straight down to the
pleura and after instilliug a few drops of the
solution slowly draw the needle out gradu-
ally depusiting sume solution as the  needle

moves ount, But pleura being a very sensitive
tissue I should think of first anesthe-
tising the pleura and then leaving a few
drops of the solution on the parietal
pleura, give a prick and instil a few more
drops. After five minutes the pneumothorax
needle which is attached to the cylinder
with gas or air with the stop cock turned off
is slowly inserted at the intercostal space
little by little all the while the surgeon
observing the manometric pressure which will
indicate a negative pressure of over 4 c, c,
or more if the needle is in the pleural cavity;
not until then should the stop cock be
turned on and air let in. Just above ofr
just below zero manometric pressure read-
ing is always highly suspicious, It indicates
that the needle is either in the lung or it
may be in the pleural cavity where there are
strong adhesions. If there are free regular
oscillations of expiration and inspiration in-
dicating a negative pressure of roughly 10
c. ¢, of water the stop cock may be turned
and air let in slowly till about 20 c, c, are
injected and again control by closing the
tap and advising the patient to take deep
breath, If you are sure of the free oscilla-
tions and the negative pressure, again let in
some more air say up to 50 cc, which may
be the least at the first sitting, The quan-
tity of air that is injected at each sitting
may be from 50 to 1000 c.c. slowly increas-
ing at each sitting according to individual
needs. It is always necessary to ask the
patient if he bas any respiratory embarrass-
ment which if present, draw out the needle
and stop the operation for the day. A slow
gradual technic is certainly much more
preferable than the old method of injecting
large quantities of air which may thus cause
not only respiratory embarrassment but also
cause undue and sudden strain on the other
lang which may not be absolutely healthy
as is often the case. Moreover if the
lesion is in the left lung too large a quantity
of air injected hastily will push the heart
to the right and cause cardiac embarrass-
ment.

‘I'he second sitting may be the next day
and the subsequent one after a week and
then once in a fortnight and later on once
a month until a good pleural pocket is
established. The quantity of air to be in-
jected depends upon individual needs upon
the amount the patient can take without any
respiratory or cardiac embarassment- ‘upon
the rate of  absorption of air Letween two
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sittings—upon the presence or otherwise of
adhesions—upon the reaction the other lung
shows after the treatment and upon the
general constitutional changes. No hard
and fast rule can be laid down for any
case,

" DANGERS DURING INDUCTION. 1. Pleural
shock which may be unpleasant—the symp-
toms are as for any other shock, Treat-
ment: draw out the needle immediately,
stop all treatment for the day and give
stimulants,hot water bottle and cardiac tonics
etc. This complication is unlikely to occur
if the parietal pleura is well anesthetised.

2. Gas Ewmpouism, Most distressing
and serious complication that may occur
during induction is that due to some gas es~
caping into a blood vessel. An epileptic
fit and hemiplegia may carry away the
patient immediately or in the course of
a day or two. A correct technic, a slow
induction and a careful watch on the mano~
meter which without the least doubt should
show the presence of the needle in the
pleural cavity, will avoid this danger,

IsaepIATE EFrecTs.

In a properly selected case the effects of
a well conducted induction of pneumotho-
rax are marvellous, If a case is having fever
there occurs a slow remission of temperature
which may touch to normal in from a few
days to 3 or 4 weeks when even all other
methods would have failed to effect this,
The expectoration if plenty becomes less
and less changing from purulent to less
purulent, thinner and more mucoid in a few
weeks time. Cough becomes less trouble-
some, patients sleep better and look brighter,

1f recurrent baeroptisis was troublesome
it becomes much less and ultimately may
disappear. ‘The patient’s general health
improves in every way.

But when 1 am giving these facts it is
not my intention to carry you to the domain
of a complete cure in cent per cent cases.
Mauny experts wbo have carried this type of
collapse therapy had cures, failures and
improvements in the series of their cases
depending upon the stage of the disease and
the way each individul case reacted to the
tberapy. For a successful result it is neces-
sary to carry out the treatment at varying
intervals for about two years and after that

It takes years for u venereal expert to judge

[FeBrRUARY

the case must be closely watched now and
again, Considering the remote effects of the
‘treatment 1 have to tell you that this type of
Collapse therapy is a life saver for some
cases, for some more it prolongs the span of
life which would not have been possible in
any other form of treatment and yet in some
others it isa failure. But on the whole
is it not gratifying to know that there
is a means available which may cut short
the disease, improve the general condition
of patients and may even bring about a cure?

INDICATIONS :  The best indication is a
unilateral affection of the lung at early
stages though a perfectly healthy contra-
lateral lung is rare to find. Cases with recur-
rent and severe or obstinate haemorrhages
must immediately be treated with pneu-
mo?horax. When the patient is having
rapid pl}lse and high fever and other signs
f’f activity collapse therapy is indicated if
it rebels against ordinary lines of treatment.
Some physicians are of opinion that it is
essenti.al to have one lung absolutely healthy
as an indication to do pPneumothorax but if
that is so the field for Pueumothorax will be
?wfully narrowed. In practice however it
is difficalt to find an absolutely healthy
lung when one lung is pretty advanced
Comrqencing of the disease in the other
lung, is certainly an urgent indication to de,
pneumothorax in the advanced side as it
ha.s been found that the focus in the heal-
thier lung turns quiescent after this. Though
1 bave no records and radiographs of my
own cases | have watched the progress of
SOme Cases with large cavities whose radio-
graphs were taken at regular intervals after
Pneumothorax, when 1 was in Vienna where
1 did over fifty cases. The cavity is pressed
b).r the pneumothorax and finally it almost
disappears,

QONTRA INDICATIONS: Advanced bilateral
lesxor{s with active focus in both.  Even
here it may be possible to prolong the life
O,f the patient by partia) bneumothorax on
either side or by collapsing each lung alter-
nately. Forlani and Bernard bave published

e types of cases
myself the knowledge of some ;is?x(;hl ?aas:
which were treated with certain amount oi
benefit. Another contra-indication is exten-
sive adhesions of the two layers of the pleura
as a result of which it is very difficult oy
lmpossible to form a cavity by injecting aiy

an antivenereal remedy with precision.
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But recently the division of the adhesions
are done with the help of Thoracoscopes,
Serious involvement of other organs like
intestines and larynx with tuberculosis are
also contra-indications. There are some
cases for whom pneumothorax is either
not suitable or has failed to do any
good and for such it is necessary to have
some other form of collapse therapy. Of
these the phrenicotomy or phrenicevulsions
and thoracoplasty are the two commonly
practised. The idea underlying these is to
immobilise the lung and cause collapse of
the same,

Puarenic EvursionN : Though section of
the phrenic nerve brings on paralysis of the
diapbragm and thus immobilisation of the
lung speciaily the lower lobe it is found in=-
sufficient because after sometime the cut
ends reunite and therefore a better opera-
tion would be to cut the nerve and pull
it out from the thorax and excise about S~10
inches of the same. 1 have seen a number of
operations in Vienna and [ have myself two
to my credit after 1 came, one of which I
demonstrated to the Chettinad Medical
Association some months ago. One of the two
showed very good improvement. Regarding
the other case I cannot say the operation im-
proved the conditionmuch, The operation
is simple and is done under local anesthesia,
‘The patient is placed in a semi-recum!'pnt
posture with the head tilted to the oppusite
side of the field of operation,

T wo fingers breadth above the c}avicle at tt.le
posterior border of the sternocleiodomastoid
muscle is a depression where the phrenic
nerve can be easily reached on the scalnius
anticus which is separated from the skin by
a small layer of fat only. The incision may
be about 13’ long along the posterior border
of the sternomastoid. The only structure
of importance at this area is the (ransverse
cervical artery which may be tied if need
be. When the nerve is bLared a few drops
of the anesthetic solution may be directly
injected on it and then excised. Catching
hold the lower end of the nerve it is slowly
pulled out almost in the way one deals with
the guneaworm. If one is rough in pulling
the nerve it breaks oft and the results may
be not good. About >-10 inches may be
excised. When only une lung is aftected this
operation may do marvellous goud and
pneumothorax may not be necessary at all,

The two important indications are :

1. Failure to improve in spite of all efforts
to fibrose in cases of unilateral lesion,

2. In cases where pneumothrax is impossi-
ble or dangerous owing to extensive
adhesions or cortical cavities. In such
cases preliminary to thoracoplasty opera-
tions this may be tried to test the condition
of the supposedly healthy lung. In cases
of active basal lesion with softening and
expectoration this operation contrary to the
common belief is contra-indicated as by
this the expulsive power of throwing out
the phlegm by cough is stopped and the re-
tained products may cause grave complica-
tions. 1n Vienna they always do a phrenic
evulsion as a preliminary to thoracoplasty.

THORACOPLASTY partial or complete is a
very serivus operation and only an expert in
the art of surgery can do the same. This is
also done under local anesthesia and 1 have
seen over fifty operations by Prof, Denk,
a disciple of the famous Prof. Isels Berg of
Vienna. In his hands the number of
successful cases are many but 1 cannot say
the same is the case with a slow operator,
He is quick and he allows hardly a few
drops of blood to be lost in this mautilating
operation, In complete thoracoplasty extras
pleural, from the 1strib to the 11th are
excised beginning from as far back as
possible on the vertebral side and
ending at costal cartilage, The operation is
generally done in two sittings; at  first
the lower five or six ribs are excised
and by the second sitting after sume
weeks the upper ribs are dealt with. The
indication is extensive involvement of one
lung with perbaps commencing lesions in
the otler when all other methods have
failed to relieve the condition. ‘This
should be an absolutely asceptic operation
and the wound should heal by first
intention,

Considering the contralateral lung to be
sufficiently healthy to resume the burden
of carrying on the function the indications
are:

t. Impracticability of induction of pneu-
mothorax due to extensive adhesions,

2, Poor results of artificial pneumothorax,

3. Economic difficulties of the patient
disabling him to carry on the treatment for
a long time witb induction of pneu-
mothorax,
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4, Troublesome recurrent heemoptysis.

5. Refusal of the lung to reexpand after
poneumothorax,

6. Chronic tuberculous empyema and
pyopneumothorax that are resistent to other
lines of treatment.

7. Acute pyopneumothorax—where pati-
ent may recover from the shock and be fit
for withstanding the operation.

8. Embarrassment—kinking or deformity
of neigbouring organs like heart, bronchus
etc., as a result of fibrous adhesions.

The contra indications are :

1. Serious disabiiity due to the disease or
any other simultaneous cause disabling the
patient to withstand the operation,

2, Serious disease in ihe contra lateral
lung.

3. Weak heart.

4. Tubercular lesions in other organs.

Details of the technic of the operation
are found in any standard text books on
surgery.

I feel 1 have taken too much of your
time, Butif | have only made you under-
stand the necessity of switching on to the
newer methods of treatment from the old
routines 1 feel I have done my duty towards
many patients whom you can almost save
from the grasp of death by judicially
collapsing the lung by one of the methods
described by me. It has not been my inten-
tion to exaggerate the benefits of the
methods of collapse therapy but 1 only
attempted to impress upon you the fact that
collapse therapy is in properly selected
cases the ideal method of treatment and of
great economic importance to the patient
and the State,

active.
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Elbstracts

WHAT IS GOOD OBSTETRICS ?
By
Dr. M. O. Roser1son, M. D,
Bed ford, Ind,

Much is being written and said about in-~
ferior obstetrics, and it makes one wonder
Just what is good obstetrics? No doubt too
much meddling has been done in obstetric
work, and those who know how to apply
forceps, or think they do, no doubt have to
ﬁght the tendency to “get it over with.”
Since the use of pituitary extract has
become so common, there is, without doubt,
too much use of that, used to whip up the
uterus.

Of course, any injury to the birth canal
predisposes to infection, and this manipula-
tion and use of pituitary, certainly make for
such injury. Therefore, those who feel
that they are qualified may often do more
léarm than good. 1 heard one man, who

oes some surgery, say that hi ients
all did better than the ba}x,by was bljmpall)::fe(l:rt:
he arrived.

I may be wrong, but I §
patients do better when I am pre:slentthatl :Z
lacerations and puerpural fever, in batients
who had been delivered before ] arrived
and who had not been examined by me :
but, had there been no examina'tiuns’;
I bave an idea that there had—by the
woman herself. 1 have some trouble with
women of the laboring class, who try to put
their hands to the vagina (even while I am
there), to see if they can detect any pro-
gress. And to my amazement, one woman
(not a midwife) informed me that she had
examined the patient before I arrived. 1
think this practice is far more common than
physicians realize ; in fact, I have never
heard a physician refer to it at ajy and [
wonder if they are ignorant of the p;actice

1t is surprising that there is not more puer-

pural infection than there is, If the pros-

pective parents only knew a little more, and
some of the doctors (figuratively) “kpew” a
little less, in my opinion we would
better obstetrics, e
It takes much patience to practise obste-
trics. Every minute of the second st

a
labor seems, to the patient, like hoyr 8o of

S—--and

No new remedy for syphilis should be used till well known experts have brouounced it ty be
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time does’'nt fly with the attendant. 1
continually tell myself: “Time is a great
result-getter, and Nature is a wonderful
doctor.” 1 also continually impress on the
patient that nature infended this process to
be slow and that every pain helps, If there
is any doubt in my mind of the probability
of normal delivery, I never impart my doubts
to the patient, but try to keep up her cou-
rage; and many times, even though I have
doubts, a successful delivery takes place
normally. If, after five or six hours of good
normal labor pains, there is no progress, 1
use forceps; provided, of course, thatthe
head is engaged and delivery by forceps is
possible. Of course, no attempt to apply
forceps is made unless the diagnosis of posi-
tion is certainly made by feeling an ear or
some other landmark,

If delivery takes place in the home, it is
better if all present give up hope of ncrmal
delivery before I do anything radical. Of
course, one caunot be governed by what
these untrained and sometimes uneducated
neighbors think, as one will wonder why
the Doctor does’nt do something early and
others believe in letting nature have its
course to the end. But if anything happens
to the baby soon after it is delivered, I can-
not help fearing that the forceps were the
cause, and therefore I hesitate to use forceps
if 1 think that the normal forceps can accom-
plish the result,

TecHNIC IN HHOME PRACTICE,

[ always use rubber gloves, which are
boiled and wrapped in a clean (not sterile)
towel, and everything for these cases is
carried in a bag used for this  purpose only,
On arrival, I wash well in warm water. using
soap freely; dry my hands and clean and
dress my nails; again wash well in clean
water ; then prepare a solution of some
antiseptic and soak my hand and also
my glove in this and put the glove on wet.
Feeling that it is impossible, in some
homes, to have asepsis, 1 stick closely
to antisepsis.

All examinations are vaginal; I do no
recitals. The finger never enters the vagina
without first going through the antiseptic
solution. 1 feel that many times I can aid
flexion, and thereby rotation, in this way.
As the head comes over the perineum, I
take the buttocks in my hands and pull
them toward the median raphae, allowing
more room and preventing laceration in

Inany Cases.

If one tries to do too much, one 1is liable
to do too little, in some cases to one’s reg-
ret. 1 have seen, unwrapped in a bag
(apparently a general utility bag) with many
other articles, a glove, taken and placed on
an unwashed hand, applied to the antiseptic
solution, and then a version done, Such
things are certainly had obstetrics.

THE SUCCESSFUL ACCOUCHRUR

In my opinion, good obstetrics requires
an accoucheur with the following qualifi-
cations :

(iood judyment, which decides, not only
what to do, but iwhen and howr to do it. A
patient may need a premature delivery: the
when, and the how, are important. If there
is some permanent reason for it, such as
contracted pelvis, and no more pregnancies
are desired, one procedure, is indicated ; if
it is some temporarv reason and other
pregnancies are anticipated, some other proce-
dure might be advisable. A high-forceps
delivery should never be performed, espe-
cially upon a patient without dilatation,
who had heen delivered successfully at a
previous confinement.

Patience to wait for the natural forces of
labor to exert their full effect; patience to
give a chance for time to work its wonders,
rather than hurrying into undue and ill-
timed stimulation,

Skill to do the average, and not neces-
sarily the major operations; skill to know
what should be done and insistence on its
being done by a more skilled colleague,
who may be deficient in judgment.

Good judgment is indispensable in the
practice of medicine or any of its branches,
The experienced eye sees much. The
symptoms may seem grave, and yet the
appearance of the patient reveals that all is
right; or there may be no serious symptoms,
and still there is the somefling that says
loudly, to the experienced practitioner,
‘“This is a very sick patient”—and time
proves that opinion right, It is not follow-
ing “hunces,” but readiag the facial ex-
pression, which can be learned only by
experience.

Skill is great, but it is not enough. Un-
necessary operations and undue haste are
not good obstetrics, however skilfully
performed,

(Clivical Medicine & Surgery, Dec, 7933.)

o ——
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Rotes on Tyeatment of
Diseases.,

N. B.~These notes are intended to supple-
ment the treatment given in ordinary text
books and are neither expected nor posgible to
be exhaustive.

Malautrition of Infants: Insulin 1 to
3 units to be given 10 minutes before
meals. As Pancreas contains an enzyme for
the promotion and also absorption it is
useful, (J. O. T.)

Secretin with Thyroid !/, grain and
Parathyroid 1/20 gr. twice a day. As the
disease is due to the atropy of the thymus
gland, thyroid gland with anterior pituitary
and lymphatic glaad are useful, (E. S.)

If the marasmus is due to fat indigestion,
albumen water, skimmed milk, Horlick’s
Maited milk, 1 in S are useful, and if due
to carbo-hydrate indigestion, Mead’s dextro-
maitose, protein milk prepared with “casee”
of Meads, 20 grs, to an oz. may also be
given, If caused by protein indigestion
Sodium Citras 1-3 grs. may be given with
each oz. of milk,

If due to pyloric spasm Sodium Bicarb
!/, gr. to an oz. of milk, Atropine : gr. in
2 oz" of distilled water of which { mm, to
be given every 15 minutes. If due to want of
Hydrochloric Acid, Acid milk may be pre-
pared by mixing 2 drms. of deci-normal
Hydrochloric Acid with 2 drms. of water
and of this mixture 1 mm, bas to be added
to 1 oz, of milk, The acid is to be added
to the milk and not milk to the acid; or ¥ gr.
of Acetic Acid to { oz, of milk, (M. T.T.)

To supplement nutrition Pancreatic
Tabloids may be given. For constipation
in marasmic childien Hyd. Cum Creta
gr. %, Pulv. Rhei Co,, grs. 3 may be given
three times a day for a long time. (Still.)

Subcutaneous injection of cotton-seed oil
commencing with 1 c. c. and increasing to
10 c. ¢, in the middie line of the back is
said to have very good effect, in marasmus
in children. (C. M. S.)

Mania: (Acute). Sulphonal acts at
times splendidly. Hyoscine Hydrobromide
1/100 gr. hypodermically has a very good
effect, Jf the kidney and heart are healthy
Chioral Hydras 10-15 gr. doses may be
given, Caonabis Indica 1 gr, of the
Extractor i to 1 drm. of the Tincture has
also very good sedative effect. Cannabis is
found more serviceable if 60 gr. of Bromide
is combined with it, If the patient is very
troublesome and uncontrollable 112 gr. of
apomorphine given hypodermically will
cause emisis and relaxation of the muscles,

Meningitis ¢ If dus to head injuries
Urotropine grs. 10 is good. (M. T, T)

In Meningitis caunsed by pneumococcus,
T8COvury is rare, but intra-spinal injection of
Anti-pneumococcus seram with Oplochon
Hydrochloride” ia saline solution is said to
be eftective. (P, M. S.)

o In Cerebro-spinal Menijugitis hypodermic
Tnjection of Sonmin is recommended by emi-
nent physicians as a specific. Anti-Meningi-
ts serum is to be injected into the spinal
cord after removing a small quantity of spinal
ﬂmd: Chloral Hydras in 10 gr. dose combin-
ed with 40 gr. dose of Bromide acts as a good
:sedatu‘re, Blisters to the nape .of the neck
la patients with comatose condition is also
advised, In cases with threataning symp-
toms of cerebral pressure, perform lumbar
puncture and draw off a little spinal fluid
proportionate to the pressure symptoms.

Meniet;e’s Disease: Pilocarpine 5 to 8
drops of 27 solution every second day to be
given for weeks, (M. M.) '

Melancholia: Examine urine for oxalate
crystals and if found, give freely Nitro-
Hydrochloric acid mms, 5 after each meal
in 4 a tumbler of water. Thyroid is useful.
To promote sleep Anylene Hydrate in 1-1%
drms. doses is said to be very effective
Sulphonal should not be given, Injection:
of 15 c.c. of blood mixed in 5 c. ¢ of
sterile water into the gluteal muscle .rei)ea-
ted every other day is believed to have very
good eftect.

Menorrhagia: Thymus and Parathy-
roid are useful, and also Pituitary Gland
Ext, Ergot Lig. 10-60 mms. or Cotarine
Hydrochlor 1-4 grs, in pilis thrice a day
and locally Adrenalin 1 in 5000, But Ergot
aad Cotarine Hydrochlor should not be
given where there is atony of the uterus
due to degeneration of the muscle fibres, ,

Pot, Bromide 10 grs. several times 3 day
and Extract of Mammary have beep triad
with success, (Sagous.)

In youug girls Post Pituitary given intra-
venously has been reported to have very good
effect. {J.0.T,)

Injection of whole blood subcataneously
in the back has been tried with success, To
prevent Coagulation the syringe may he
coated with sterile petrolax.

Menstruation (during nursing): To
prevent this and to increase milk supply

Placenta Mammary Co. has been tried with
good success,

[FeBRUARY
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CLINICAL*NOTES
AND

PRACTICAL*SUGGESTIONS
Colloidal Therapy

The use of finely divided metals in sus-
pension was a time-honoured practice in
medicine and following this line of treat-
ment in more recent years plenty of clinical
evidence has been advanced which demon-
strates beyond doubt the superiority of
therapeutic action of certain metals in
colloidal state over the same when adminis-
tered in the crystalloid one. These colloids
are prepared by means of two methods—the
electrical and the chemical, Most of the
metallic colloids are prepared according to
the first one. Roughly speaking the process
of manufacture consists in passing electric
currents between the two wires of a metal or
combination of metals as a result of which
we get the finest particles of metals which
soon form into a colloidal solution. The
metal or the combination exists in a very
fine minute division in this solution, uni~
formly distributed and exposing a wide
surface, In Orargol, the preparation which
we will discuss in this article there isa
combination of colloidal gold and silver
electrically prepared from an ailoy which
contains 10 per cent of gold and 90 per cent
of silver,

It is not yet definitely known how these
colloidal metals act in the organism, but it
is said that after administration they are
soon converted into the ionic condition in
the system, on which it produces a slow
sustained metallic action, Other possible
explanations of the action of these colloids
are their brownian movements (a chracteris-
tic feature of all colloids), surface pheno-
mena, electrical charge and catalytic action
like those of the ferments. The pbarma-
cological action is mainly due to the
transformation of the amicrons, the ultra-
microscopic particles which exert some
action into the ionic condition. This action
exeried by the colloidal metals resembles that
of certain therapeutic sera but the former
are more potent and reliable. Apart from
cases in which specific serum is available
the routine and systematic use of Orargol,
which is a combination of metals in a col-
loidal state, is recommended as it isa
dependable anti-infectious agent in any

3

acute infection, whether it is serious, re~
fractory or complicated.

Orargol can be advantageously used in
many conditions with high pyrexia due to
some septic focus. It is on account of
the remarkable success that has attended its
use that Orargol has been employed in the
treatment of Influenza, Hay-fever, Pneumo-
nia, Broncho-Pneumonia, septic conditions
etc,

Ample clinical evidence of the value of
Orargol in the treatment of Injhwenzais
slowly accumutating. \When injected either
in the muscles or the veins it possesses the
power to shorten considerably the duration
of the disease by reducing pyrexia, head-
ache and pains in the joints and muscles,
Beneficial eftects of this product will be more
evident if the injections are commenced as
soon as the symptoms definitely point to
Influenza, It is therefore a potent remedy
for combating this disease and its compli-
cations if the treatment is used sufficiently
early.

Signal success has attended its use in
Pneumonia and Broncho-Pneumonia, Clini-
cal evidence demonstrates conclusively that
it favourably influences the course of the
disease by stimulating the development of
the immunising processes, which resuits in
the reduction of fever, resolution of the
lungs and other attendant symptoms. In
Broncho-pneumonia of children it acts like
charm when given by the mouth. It works
more stowly in this way than when injected,
but none the less it is very effective. It
brings down within a few days temperature
as high as 105°F, and allays and cuts
short the inflammatorv process, Thus
many fatal issues are prevented by the
timely administration of Orargol.

Another indication in which Orargol can
be employed with benefit is /lay-fever
because of the anti-anaphylactic action it
induces. Many persons affected with Hay-
fever have been rid of the complaint for
several seasons by means of the long-conti-
nued use of ‘Non-injectable’ Orargol.

Orargol if injected sufficiently early will
nip in the bud a severe cold in the head
and will thus prevent further complications
This it does Ly reason of its immunisine

in

effect on the local tissues. 8
Because Orargol is a general antj-
infectious agent and because it is able 10
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whip up the defensive processes of the
organism it is an excellent romedy in a
variety of diseases of infectious and micro-
bic origin. Thus it may be prescribed at
the beginning of such diseases as Typhoid
fever, Encephalitis Lethargica and other
similar infections. It creates a favourable
field for the introduction later on, when the
diagnosis has been established, of specific
sera or vaccines,

The treatment by means of Orargol
injections in the early stages of Septic
infections is of inestimable value. 1t is at
this time that the formation of the protec-
tive substances in the organism can be
stimulated and hence its use is very valu-
able, Repeated injections administered for
three or four days brings down the tempa-
rature and the pulse to normal and the
blood-cultures soon become sterile. The
local lesions rapidly heal up and the patients
feel better within a period ranging from
two to four weeks,

In Naso-pharyngitis Orargol acts almost
as a specific being an active bactericide
without any toxic or irritating effects,
In these affections it is best wused
in the form of a spray or gargle and cotton
wool plugs soaked in the solution can
also be usefully employed.

In the early stages of acute tonsillitis or
Peri-tonsillitis injections of Orargol supple-
mented by local spray or gargles will fre-
quently help it to disappear soon. In septic
tonsillitis it is of great value as it raises the
vital forces of the organism to effectively
cope with the septic infection.

There is always a good response to
Orargol therapy in Vincent’s Angina. The
thick membranous deposit, the usual accom-
paniment of this kind of stomatitis, clears
off under its regime and the patient is rid
of the complaint within a short period,

Many otologists have reported good re-
sults following the use of Orargol in acute
Otitis Media, Pain is allayed and exudative
catarth or suppuration is benefited. The
undiluted solutions, when allowed to remain
in situ in these conditions regularly for
some days will help to cure them,

Acute mental infections of the furuncular
or eczematous type also yield easily to this

v

line of treatment, <.

N »
For any infofﬁxgt,i(,ﬂl adverted to in the column

[FEBRUARY

In acute infections of the accessory nasal
sinuses Qrargol injections have been found
valuable adjuncts. In conjunction with
other lines of treatment (rargol has been
found very useful as it helps the organism
to fight with the infections in an effective
manner. Along with the local treatment
of lavage etc, this treatment aids in clearing
the injection within a short period,

In infectious diseases of the urogenital
system Orargol can be beneficially indicat-
ed, Itincreases as much as is possible the
natural power that the organism possesses
of defending itself against infectious
attacks, In addition to this it possesses
some advantages over inorganic or organic
salts of silver which are usually employed
in genito-urinary infections. Orargol, when
instilled locally either undiluted or diluted,

does mot damage the epithelium of the
urinary passages, acts as ap excellent
bactericide and does not harden the mucosa
even after prolonged use.

The usual effect of the treatment in acute
Gonorrhoea or gonorrhoeal arthritis or
epididymitis after one or two injections is
that the general subjective symptoms tend
to diminish in severity and shortly after-
wards there is a decided improvement in
the local disturbances. Objective patholo-
gical signs disappear later on after two or
at the most three weeks. The use of
f)rargol therefore through intramuscular or
1Ptravenous injections is recommended in
simple as well as complicated Gonorrhoea,
When used in the former in the early stage
complications can be easily avoided. Re-
fract'ory or protracted cases may however
require a prolonged treatment.

Clinical experience spread over a number
of years clearly points out that Orargot
possesses some advamages over ordinér}’

colloidal preparations of silver and hence
its preference,

(1).11 has more activity because of its
combination with colloidal gold which is

considered to be ap effective anti-infectious
agent,

(11) When given intravenously it does not
vause any reaction, or if it does it is a very
mild one because the colloidal gold exists
in the preparation in an extremely dispers-
ed state, '
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(111) Orargol is so prepared that it can be
made isotonic in the ampoules, so that no
other addition or preparation is needed be-
fore injecting it.

(1V) 1t is miscible in all proportions with
all kinds of serums.

The following two cases selected out of
the many will convince even a sceptic of the
remarkably good results obtained with
Orargol:

1, Mr. K. about 35 suffering from typi-
cal symptoms of Influenza with bronchitis
came to me for treatment. The patient
gave history of having suffered several times
from the same complaint whenever there was
influenza about, On this occasion when he
was seen by me he had temperature of 103~
with headache, hoarseness, cough and very
severe muscalar pains, As he had already
been dosed for two days with too much
Quinine and Salicylates I decided to inject
Orargol, 5 c.c. of which were given by the
intramuscular route every day together with
a litlle diaphoretic, The next day the tem-
perature as well as the pains and general
condition, was almost the same as on the
previous day. The injection was repeated
and after this improvement seemed to be
marked and when one more injection was
again given in the morning the temperature
came down to normal that very evening,
with abatement of all symptoms except
cough which continued for some days.
Another injection was given the following
day just to make sure and he completely
recuovered on the sixth day and resumed bis
duty on the seventh. He has since then
never suffered from Iofluenza for along
time., The chief points that interest us are
that the recovery was very rapid and the
patient who was particulariy subject to In-
fluenza never got the infection for a pretty
long period.

2. T was called tu see a youny lady of 25
suffering from fever, headache, paius in the
limbs etc. The temperature ranged from
101.6" to 99,  ‘The lungs were found
quite clear on examination and the liver and
the spleen quite normal. ‘The case was
diagnosed as Influenza and the routine
treatment of (Quinine with Salicylates was
given, Not even the least xign of improve-
ment was seen after eight davs of this treat-
ment. Although the temperature never went
above 99V after this, the patient was in-
different, listless, apathetic and an:wered

questions with great reluctance. On exa-
mination once more 1 found most of the
organs normal but there was rigidity of the
face with obliteration of the naso-labial
folds and stiffness of the extremities, Tem-
perature was at this time 99.20 and the
pulse was 62 per minute and there was
marked leucopenia. The patellar reflexes
were normal but the Babinisky’s sign was
absent, All these symptoms led me to be-
lieve that it may be a case of Encephalitis
Lethargica, Having got this diagnosis
confirmed by a consultant I gave salines and
Ilexamine to start with and supplemented
this treatment by the intravenous injection
of 10 c.c. of Orargol. Although the morn-
ing temperature next day was 9549 it again
went up in the evening to 99.4¢ with however
a good pulse-rate i.e. 75 per minute. 'The
same injection, mixture and Hexamine were
continued for two or three days with very
little improvement, On the fourth day of
this treatment both the morning and the
evening temperature did not rise above
95,20, The pulse was good and distinct
improvement in the subjective condition
was clearly evident, Apathy and indifter-
ence gave place to interest and she became
more talkative, The stiffness in the limbs
disappeared and the expression of the face
became animated. 'tThis day as well as the
next the same treatment was continued, The
patient felt much better, the temperature
was normal and she was thoroughly satisfied
at the rapid change. After this only 5 c.c,
of Orargol were given intravenously every
uther day solely as a precautionary measure
while the treatment by mouth was continu-
ed. She completely recovered after a week’s
treatment and began to engage herself in
her usual domestic activities,

This case, though comparitively a mild
vne, was brought under control after four
injections of Orargol and the recovery was
quite remarkable in view of the fact that
the patieut was able to leave her bed after
ten days of this treatment,

Sarcoptol in Dermatology.

Sarcoptol, the colloidal  preparation of
Sulphur, has proved its value as an aatipa-
rasitic, analgexic and antiseptic in dermato-
logical therapeatics, .
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ijectionable odour, greasy application and
irritation, Sarcoptol is entirely free from
any of these shortcomings. It does not
irritate the skin and it is well tolerated by
even the most sensitive skins. When used
for long periods it is not toxic or harmfal
to the kidneys due to absorption, This is
so because in Sarcoptol, Sulphur is in fine
colloidal suspension. Its action on account
of thisis more penetrating and more wide.
1t is therefore a radical and a safe thera-
peutic measure in many of the skin affec-
tions such as scabies, ringworm, seborrhoea,
seborrhoeic eczema, dandruff etc, ‘Ihe
following excerpts from various cases will
be a convincing proof of the value of
Sarcoptol in skin diseases.

1. This was a case of Seborrhoeic Eczema
in a woman of 35. She had on her face
irregular egg-shaped patches covered with
brownish-red scales. They varied in si%e
from that of a pea to that of a rupee.
These patches at times healed in the centre
leaving a circular eruption round about and
this always misleads the physician who
diagnoses it as ringworm, 1 presume this
mistaken diagnosis had led the previous
Doctor who treated this case to employ sach
remedies as Chrysarobin which had irritated
the affection very much. After minute
observation of the face and the forehead 1
examined the scalp where | found similar
patches and then I came to the conclusion
that this can be none other than Seborrhoeic
eczema. Treatment was started in right
earnest with Sarcoptol, 1 advised her,
applications of Sarcoptol on the scalp
nightly at bed-time, after cleaning the hair
with a good soap. She was advised to rub
it vigorously so that it should penetrate into
the scalp, Diluted applications of Sar-
coptol, one part of the remedy to two of
water and gradually increasing the concen-
tration, was recommended for application
to the face. In three days’ time the scales
disappeared, the redness of the patches on
the face was much less and there was very
little itching, hyperaemia or irritation. Four
more days of this treatment brought about
a complete change in the affection. 'The
patches disappeared both on the face and
on the scalp. ‘The treatment was however
continued for a week more, at the end of
which the fagg and the scalp were absolutely
* dry and clear ¢ jsease,
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2. Another case was of Dandruff in a
lady of 25, who had localised patches all
over her scalp. There was in these patches
a certain amount of inflammation presuma-
bly due to the presence of Staphylococcus
Griseous. Nightly at bedtime concentrated
Sarcoptol was rubbed 1nto the scalp which
was washed next worning with spirit lotion
and soft soap. This routine was followed
for a week at the end of which the inflam-
mation had lessened and the scales had
almost disappeared. \Vhen the lady had
completed one small-size bottle her comp-
laint had entirely disappeared,

3. Another case effectively treated with
§arcopt01 was that of Pityriasis Versicolor
in a domestic servant. This affection was
of one year’s duration, There were irregu-
larly-shaped dry and yellowish-brown
pa'tches over the thorax and in both the
axilla.  After massaging pure Sarcoptol for
three days over the affection, irritation and
desquamation completely disappeared but
the fungi when examined microscopically
were still present. The treatment was
continued for a week more after which the
patient was entirely cured and no fungi
were visible under the microscope,

] Be.sides these, Sarcoptol can be used in
bcab.les for which it is a specific. Correct
application of this remedy will free the
patient from this ailment in one day. It
can also be used with remarkable success in
ringworm, seborrhoeic dermatitis and acne.
It eﬁe.ctively allays irritation, which pro-
perty 1s specially useful in itching and
pruritus of whatever origin. This soothing
action takes place soon after the applica~
tion, .It is clean and pleasant to use, speedy
}n_ac.tton and absolutely non-toxic and non-
Injurious to the organism.

Treatment of sexual and other allied
deficiencies.

Frf)m time immemorial the extracts of
certain glands were made use of jp the
treatment of sexual or other disorders akin
to them. In India, about 1,000 or 1,400
years back, this treatment was practised’ as
can be seen from the description we c’ome
across in the books of Sushrut and Charak
of the use of testes for the cure of impot-
ency. They speak highly of the Curative
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value of this gland in this and other disea-
ses. As time passed on, this treatment
gained a firmer and wider foothold, until a
few years back organo-therapy came into
the field and became the approved line of
scientific treatment of these diseases.

Of late treatment with the combination of
the extractis of various organs bave come
into general use, The effects obtained by
the ingestion of these essential principles of
the internal secreting glands, although not
rapid. is a sure, certain and lasting method
of bringing about normal conditions ip the
deficient organism, Homovir is such a pre-
paration which absolutely conforms to all
the demands that are made of an effective
and a reliable hormone preparation for
defective sexual conditions.

Homovir is a hormone preparation of the
male generative gland in combination with
extracts of Thyroid, Suprarenal, Pituitary,
Prostatic and Yobimbine, The clinical
value of Homovir therefore, is due to the
fact that this combination of several extracts
of glands, together with Yohimbine acts
physiologically and therefore definitely and
effectively. 1t is so to say, a kind of tonic
which restores the mental, physical and
sexual vigour. It supplies the enfeebled
male organism with the necessary glandular
or endocrine substances which repair and
maintain the normal physiological balance.
Sexua! functional inadequacy and its attend-
ant evils are now considered to be largely the
result of endocrine deficiencies, specially
—the Thyroid, Suprarenal, Pituitary,
Prostatic and Orchitic Glands and the
administration of these vital glandular sub-
stances in adequate qualitative and quanti-
tative proportion is a highly scientific and
rational therapy to restore these deficiencies.

We shall now examine each constituent
of this preparation, and we will then be
able to realise well the eflective synergistic
action of Homovir,

‘Tuyroib; T'he dessicated extract of this
gland is 0.005 gm. in eacl tablet. The
main function of this extract i~ that it re-
gulates metabolism ‘and  maintains its
equilibrium,

SUPRARENAL : ‘This extract is  most
essential in bringing about body oxidation
and detoxication. ‘The tone of the heart
as well as the circulatory svstem  depends
upon its functional activity. Maost of the

physiological processes are stimulated by it,
and it is therefore mainly responsible for
giving energy and vigour to the organism.

Pituitary (WHorRr): While the anterior
lobe of this gland helps to stimulate the
testicular functions and is a good tonic and
activator, the posterior one brings about
eftective contractions of the involuntary
muscles, and is an excellent vaso-constrictor,

ProstaTic: l'he extract of this gland
ensures an intensified specific effect upon
the genito spinal centres and brings abouat
effective vascularisation of the genital
organs,

OrcHiTic: This extract besides supplying
the vital testicular substance to the exhaust-
ed genital glands, exerts great influence in
maintaining metabolism. It also stimulates
the neuro-muscular apparatus and influences
usseous metabolism. In addition to the
nucleo-proteid material it contains Spermin,
an organic base, which assists oxidation of
the tissues and acts as a carrier of oxygen.
It is thus able to repair and mainiain the
testicular function and at the same time
improve the general condition of the
organism.

YoHIMBINE: A small quantity of this
alkaloid is added because of its effective
stimulation of the internal secretions in
general, 1t has also a positive specific in-
fluence on the genital centre of the spinal
cord, and on the corpora cavernosa.

Owing to these suitably selected com-
bination of extracts, Homovir exerts an
effective excitative action in eenital and
other deficiencies, and supplies the missing
hormones thus re-establishing the normal
internal-secretory equilibrium.  Homovir is
a preparation which does not merely remove
the symptoms, but acts upon the cause of
the disease by restoring to the body the
deficient hormones. The improvement in
the sexual functions as well as the general
vondition makes itself noticeable after a
comparitively short time.  The biolugical
stimulation which it produces results in the
betterment of both the pbysical and mental
condition,

Homovir was primarily employed in the
treatment of impaired sexual functions. lts
use has now been extended to a very wide
variety of conditions, due mainly to the
knowledge of the fact that there exists an
intimate correlation between the genital
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glands and several other internal secretory
orgauns.

IMpoTENCY ¢ It is at present well-
known that the testes and other inter-
nal secretory glands, besides being res-
ponsible for the proper functioning of
of the sexual system greatly influence
the psychological condition. If these
glands are eijther diseased or unable to
function properly the result is sexual weak-
ness or impotency, and all other distur-
bances which follow it, such as, loss of
appetite, nervousness, sleeplessness and
depression, Homovir, when administered
in these conditions brings about a striking
reviving and invigorating eftect. These
patients besides gaining their lost sexual
power and vigour, feel better in general
bealth as can be seen from the increase in
appetite, disappearance of sleeplessness and
improvement in the meantal condition,
Homovir, by reason of its rational combi-
nation is able to overcome this condition
remarkably irrespective of its causation,

SEXUAL WEARNESs. Homovir can be pres-
cribed with success in cases of premature
sexual weaknesses, whatever the cause may
be. Itisableto restore to the body the
lost hormones and the whole organism is
thereby regenerated, The general physical
as well as mental condition is improved, as
Is evident from the better supply and
permeation of the organism with blood.
The power of the muscles is increased,
energy and vigour is regained and the
patient feels quite active and buoyant.

SEXUAL NRURASTHEN1A: From the clinical
experience of different investigators, Homo-
vir has been found to be quite a suitable
remedy for combating sexual neurasthenia,
This is due to the fact that in Homovir, in
addition to the proper basis of Orchitic
Extracts it contains the prostate and the
pituitary hormones. From the application
of this preparation not only is the patient
provided with the hormones that are defi-
cient, but his central as well as the vege-
tative nervous system is effectively stimu-
lated. The nervous symptoms are thus
beneficially influenced and the genital
is consequently restored to the normal,

SeNeLITY: Homovir is of exceptional value
in this correlation, By eftective stimulation
of the various internal-secretory glands,
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which have correlation with the testes, the
patient is able to get through this period
with as little discomfort as possible. The
senile trembling " and prickling disappear
the skin regains its elasticity and the men-‘-
tal faculties and physical vigour are
restored to nOormal. This preparation will
make possible for the patient a normal
continuance of sexual competency, and will
prevent for a long time the physical mani-
festations of age. In fact, Homovir regime
is a simple and an easy method of rejuve~
nation and is free from all risks of dange-
rous and difficult operations,

DistuBances OF GROWTH BTC: Growth
depends mostly on the adequate function-
ing of several glands, such as Pituitary,
Thyroid, Suprarenal and Testes, Due to this
fact, Homovir because of its composition can
be successfully employed in these conditions.
The active principles of these glands and the
growth promoting hormone of the pituitary
contained in Homovir serve effectively to
correct these disturbances of growth.

MeNTAL PHYSICAL coMpLEXES: Homovir
is rightly considered a physiological and

rational therapy for mental depression, fear,.

indecision etc. By reason of its composi-
tion, it is a real tonic as it restores mental,
phbysical and sexual vigour. This it does
by supplying the enfeebled organism with
the necessary endocrine substances, which
repair and then maintain for an indefinite
period the normal functions,

GENERAL DERILITY: When this is due
to the gonad hypofunction and its atten-
dant evil effects, a course of Homovir
injections will usually set the condition
right in the majority of cases, It is due to
its restorative and tonic efficiency that
Homovir is successful in these cases,

‘I'reatment with Homovir can be carried
out with extraordinary ease, No special
dietary is needed during the course of
treatment. Neither the injections nor the
tablets have any injurious effects on the
heart or kidneys. The injections are
painless when given subcutaneously and
they never cause any local infiltration,
Homovir acts well on a diseased organism
but does not influence so much the hea\thy,
one, 0 that unnecessary fear of increased
virility need not be entertained during the
course of the treatment,
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Homovir is obtainable in specially coated
tablets and injections, It is always desi-
rable to resort to the method of injection,
because through it we can get more inten-
sive action, and at the same time we can
have the patient constantly under control.
Moreover, these patients who are very sensi-
tive, neurasthenic and mentally unstable,
complain of so many troubles, specially
stomach disorders, during the treatment and
thev attribute it to the preparation when
given orally. Tablets should be recommen-
ded when there are no such complaints and
and also to supplement the injection treat-
ment,

Homovir was used successfully by the
author in the following case, which will be
found very interesting:

R. M. 35 years dld came to me for treat-
ment of sexual debility from which he was
suffering for thelast two years. According
to the history that 1 could elicit from him,
it appeared that he suffered from chronic
gonorrheal epididymitis about five years
back. The patient is strong, well-built and
beaithy, is married and has two chiidren.
The internal organs were found in quite
normal condition, but the testes appeared
to be somewhat lax. He compiained that he
was not able to perform the sexual act, that
ejaculation was very faulty and took place
very quickly. He was mentally much
depressed and was not able to do his work
to his entire satisfaction. He said that he
had undergone all kinds of treatment with-
out much good resulting from them.
Homovir treatment was at ounce institated,
the patient getting the injection every other
day. After the course of twelve injections
he was given a week’s rest, during which
time he took the tablets, three daily.
Another course of twelve injections were
again given after which be took two weeks’
rest, tablets being continued during the
the rest period. A third course of 12
injections completed the full treatment.
He continued however taking the tablets,
At the end of the first course perceptible
signs of improvement began to show them-
selves. A feeling of the return of virility
and sense of comfort and well-being which
he never experienced for the last two years
appeared, and after another course he
began to feel much better in sexual respects,
After the full treatment he was quite a
different man and his sexual debility, as

also the mental depression, entirely passed
away. He was able once more to enjoy
life fully which he uwever did, he said for
the last five years,

Some illustrative cases.

A young man, a cook of 35, came to me
for treatment of Asthma which he had for
the last three years, He was looking very
thin and small for his age. The first sym-
ptoms appeared three years back when he
had a serious attack of coryza and chill,
After that he began to get attack of asthma
which were extremely frequent. Thess
were usually accompanied by lachrymation,
suffocation, oppression and at times tachy-
cardia. As a result of the frequency of
these attacks his general health suffered,
There was loss of flesh, anorexia and in-
somnia. On  auscaltation sibilant and
sonorous rhonci and subcrepitant rales were
heard all over the chest. These paroxysmal
attacks of asthma increased in frequency
and severity despite the treatment he had at
the hands of several medical meun. His
general condition bad become worse as
time passed on. He became much thinner,
complained of a constant feeling of weari-
ness, On percussion the resonance was
rather exaggerated, Rales and rhonci were
heard almost throughout the lungs.

When he came under my care I gave him
the following expectorant mixture:
Liq. Arsenicalis m.ii.
Tr Lobelia m.v,
Ext. Grindelia m.xv.
Tr Camphor Co 3js.

Tr Scillae m,v,
Syr Tolu 3i,
Aq ad 3i.

Send six such doses.

In addition to this I gave him intravenous
injections of lodaseptine every 4th day as
he had idiosyncrosy for iodides. I comse
menced with 2 c.c, until 1 gradually raised
it to 10 c.c, He had about 25 injections like
these, Atthe end of three weeks when six
injections had been given there was con-
siderable improvement, As this treatment
continued be began to feel better, his
breathing became more easy and comfort-
able. The attacks became less frequent
and had lost their severity. There was not
much oppression, He began, when he had
a month’s treatment, to get good sleep, the
anorexia had disappeared and he was able
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to eat everything with relish, His strength
was gradually returning. Examination of the
lungs after two months of treatment showed
only a few rhonci here and there. The
condition of the heart had also improved.
The patient is at present very much better,
has recovered his strength and is able to
follow his usual occupation. He has not
had a single attack of asthma so far i.e. for
about seven months, This cure has been
obtained by nearly 25 injections and it can
be explained by the intensive action of
Iodine, without the least signs of iodism,

2, The patient, a young man of 25, bad
an accidental wound in the great toe of his
right foot. Due to neglect, the wound
which was between the first and second toe,
remained unhealed. Later it started giving
him pain for which bhe had requisition to
medical aid. There was painful induration
which extended over the dorsum of the
foot. Lymphangitis of the foot had also
developed and the inguinal glands were
tender. This was all due to the wound be-
coming suppurated. The first day he came
to me I advised simple boric fomentations
and asked him to keep the foct elevated
with some pillows underneath. Next day 1
opened the wound, evacuated it of ail the
pus which was smelling badly, and after
cleaning it with ordinary tepid water dressed
it with wet packs of Bacte-Pyo-Phage, The
pain was relieved the pext day, and the
wound steadily improved until it healed
up. The induration and lymphangitis
gradually subsided. After the ﬁr§t three
dressings he was able to attend to his work,
and the wound had to be dressed about
eight times before it completely healed up.

3. Another case which responded well to
Bacte-Pyo-Phage was that of an abscess of
the scrotum. The patient aged about 30
came to me with fever and severe pain in
the scrotum. When examined I found it
swollen, hard, red and tender, 1 expecte.d
suppuration and advised him to foment it
and gave him one ampoule of Bacte-Pyo-
Phage in alkaline water in the morning and
asked him to repeat the same in the even~
ing. Next day when he came to me.he
told me that the pain in the affected region
was very much less, and on examination 1
found that the swelling had lost its hard::ness
and had become much reduced in size,
The ampoules of the Phage were once more
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repeated and the fomentations were con-
tinued. 'The patient had very much im-
proved, fever had gone, pain in the scrotum
had almost disappeared and the swelling
had become soft and fluctuating. 1 incised
the abscess, took out all the pus and after
cleaning it with ordinary tepid water pack-
ed the cavity with gauze soaked in an
ampoule of Bacte-Pyo-Phaga. After this the
oral administration of the Phage was stop-
ped, but the dressings were continued. In
the course of one week the patient was
cured of his wound and he was able to
resume his duty. Itis to be noted in this
case that there was rapid healing of the
wound, especially in such a region as the
scrotum which usually takes a long time
under ordioary antiseptic dressings.

4. 1 was called to see a patieat about 35
suffering from fever. He had pains in the
muscles and the joints and slight urticarial
signs on the chest and arms, The lymphatic
glands in the inguinal region were tender
and swollen, I examined him thoroughly
but could not arrive at a definite diagnosis
until after two davs he gave me the history
of a rat-bite about a week back. When I
came to know this I concluded thatitisa
case of rat-bite fever and I stopped the
Quinine and diaphoretics I was giving, and
straightway injected Suifarsenol (30 cgms.)
dissolved in one ampoule of Arseno-Solvent
intramuscularly in the buttocks. The same
was repeated after a week just to make
assurances doubly sure.  Not only did the
fever come down the day after the first in-
jection with the abatement of all the sym-

toms, but the relapses, which are freq{xent
in tbis fever, were prevented, The injections
were absolutely painless because of Arseno-
Solvent, the medium employed for dissoly-
ing Sulfarsenol, Again, tedious and lengthy
preliminary procedures were eliminated on
account of this medium. “There was no
swelling nor was there any {nfiltration at the
site of injection. The intramuscular in-
jection was perfectly well tolerated. The
effects of Sulfarsenol were not in any way
affected by the Arseno Solvent as can be
seen frpm the rapid recovery obtained with
the injection.  Arseno-Solvent therefore
greatly facilitates the administration of
Sulfarsenol which otherwise would be a
troublesome and time-wasting procedure.

——
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- Motes on Therapeutics,
Diagnosis and other Medical
Subiects.

Treatment of Glaucoma
By

Dr. A, Brav,

Philadelphia.
Even in cases of glaucoma that require
surgical intervention it is best to begin with

medical therapy, so as to facilitate surgical
intervention.

The following procedure is very effica-
cious in the first stages of acute glaucoma :

As a non-irritating, alkaline eye wash :

R/Acidi borici . gr. xxx {2.0)
Sodii bicarb gr. xv(1.0)
Aqua mentha Pip ... 3i (1.3)

Aqua distil g.s. 3 iii (90.0)
Sig.: Bathe eye t.i.d.

To contract the pupil use:

R/Eserin salicylat ... gr. 1 ( 0.016)
Sodii citratis ... gr. v { 0.325)
Aqua distil ... 3 i(30.000)

Sig: One drop in the affected eye every
two hours.
(Am. Med., Dec., 1931,)

Silver Salts in Eye Diseases
By
Dr, G. W. VANDERGRIFT,
Nesw York.

Over a period of thirty years’ observation
and experimentation in eye diseases with
{nnumerable silver salts, the author has found
that the most dependable have been, and
are, the old 1 and 2-per cent solutions of
silver nitrate, and argyrol (mild silver
protein) in varying strengths, according to
necessity.

(Internat, J. Med. & Surg., Jan.,, 1932.)

Uterine Inertia
By
M. GARBER, M.D.,
Clevelund, O,

A study of 100 cases of uterine inertia
show that its diagnosis presents no difficul-
ties, The increased pulse rate of the
motber; her general appearance of being

4

tired and exhausted; the wuterus retracted
over the fetus and in a state of increassd
tone; uterus not relaxing between . contrac-
tions; fetal parts not easily or not at all
discernible; upward retraction of presenting
part ; rise of lower uterine segment, with
increased thickness and tone of the fundus
—these signs speak for exhaustion of the
uterus as a result of overaction,

The treatment of the first stage of uterine
inertia is watchful waiting and the conser-
vation of the physical and mental powers
of the patient; forceps or version and
extraction during the second stage; prompt
and energetic treatment of postpartum
hemorrhage in the third stage.

When properly managed, the mortality,
and morbidity, both maternal and infantile,
in uterine inertia, should not exceed those
in normal deliveries,

(Ohio St., M. J. July, 1932))

Operative Treatment of Corns.
By
W. 1, GALLAND, M, D,,
New York City.,

Painful corns are pathologically similar
to bunions and can be effectively cured by
operative means. The operation includes
regional anesthesia, administered at the
base of the toe; removal of the entire
keratinized superficial structure of the comn;
and dissection and removal of the bursa
and tiny exostosis underlying the sits of the
corn, which generally overlies the inter-
phalangeal joint above the extensor tendons.
The bursa and exostosis are always present
and must be removed. In the series of
coras on which 1 have operated, the results
have been extremely satisfactory and no
recurrences have been noted to date.

(J.AM.A, March 25, 1933.)

New Therapy for Psoriasis.
By
Drs. H. 8. CamrierL aNp K, Frost,
We have treated 50 patients with psoriasis
with intramuscular injections of an alcoholic
suspension-solution of autogenous scales,
About 0.2 Gm. of scales were obtained
ground up, and about 25 c,c. of pure
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grain alcohol added. Ths initial doses in-

jected in the gluteal region were 0.5 c.c.

and after three doses increased to 1. 5. c.c,,

which was not exceeded. The injections

were given twice weekly. Improvement
. usually was noticed after 6 injections.

The following results were obtained: In
10 cases the patients did not continue
therapy; in 30 cases, with generalized erup-
tions, cure was obtained in 10, improvement
in 19 and aggravation of the condition in 1;
in none of 10 cases, in which there were
only a few lesioms, did bhealing result,
bat in 2 improvement was noted,

This treatment is of specific value in
generalized eruptions of long standing
which have resisted other forms of treat-
ment. The injections may, however, have
to be continued for a considerable period,

(Arch, Dermat (& Syphil., Sept., 1932.)

Pulse Pressure.
By
Dr, J. S. LANKFORD,
San Antonio.

In the young, the pulse pressure should
be about 40 to 50 mm. It can be set down
with certainty that, in the young, the dias-
tolic pressure should not exceed 80 and
with increasing years, should not exceed 9(;
millimeters at any age. Seventy (70) for
the one and 80 for the other is safer,
Ninety-five (95), at any age, is pathologic
no matter what the condition, As the dias.
tolic rises above the normal, the systolic is
likely to fall, in the earlier stages of some
depressing forms of disease, thus reducing
the pulse pressure, In the earlier stages of
arteriosclerosis, a toxic condition and im-
paired function of the ultimate cells of the
body, there will be a gradual rise of all
pressures, the diastolic to 100, the systolic
160, the pulse pressure to 60, The pulse
pressure gradually rises with increasing
cardiovascular disease. A sudden drop In
systolic pressure, with stationary diastolic
pressure, is a very serious condition.

(Jied, Record (& Ann., July, 1932))

Temporary effects of arsenic e
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Wews and Comments,

Earthquake Relief: 1t is worthy of
the noble profession that its members did
not lag behind their lay. brethren in the field
of giving relief to the unfortunate sufferers
in Bihar and Orissa on account of the
recent earthquake havoc. The Indian
Medical Association on their own initiative
sent batches of well-equipped medical units
to give medical relief to those who were in-
jured and later the General Secretary of the
All India Medical Licentiates’ Association
volunteered help intimating to the Govern-
ment of Bihar and Orissa that the Associa-
tion is prepared to supply medical men and
Women, nurses and compounders and the
Govefmfxent replied thanking the Association
and u}umating that the services of the
I:lcentnates’ Association would be re uisi-
tioned when necessary, 4

The profession has
ing .relief in the matterbeg? !:l;)eyren%%:
lfresxdent of the All India Medical .Licen-
tiates’ Association, U, P, Branch, had sent
an appeal to the members in U, P, to lay b
oqe month’s salary, or income in the case oi"
private practitioners, as a contribution to the
Earthquake Relief Fund and made a fervent
appeal to the students of the Agra Medical
School. not only to go house to house for
collecting money but give up all luxuries
such as attending Cinemas, etc.. and tht;
:;)ir;?yﬁslzdsavid t;o be contributed to the
. In the cj
scription list hag be:r}; oéo?g;d:?:x:dsul:;

collect contributions
Litomiad from the local

mation

As expected the majority gtf'
b(;f ‘the Pomcil are Indians and
profe *S mind to have a medical
D tO0 serve the interests of is
Country they have splendid Ntios o

agitate constitutionally both j
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Major-General C. A. Sprawson, Director
General I. M. S,, President.

Noménated members: Lt.—Col. Clive New-
comb (Madras), Major S. L. Rhatia (Bombay),
Col. A. H. Proctor, (United Provinces), Col.
C. H. Reinhold (Punjab), Lt-Col. P. 8. Mills
(Ranchi) Col. K. V. Kukday (Central Provin.
ces), Col. J.P. Cameron (Assam), Dr. Saranjam
Khan (N. W.F. P.)

Elected Members: Rao Bahadur Dr. A. T ak-
shmanaswami Mudaliar (Madras University),
Rao Babadur T. 8. Tirumurthi (Andhra Univer-
gity), Dr. A. B. Erulker (Bombay Univer-
sity), Khan Bahadur Dr. K. A. Rahman (Punjab
University) Mr. T. M. Bannperji (Patna Univer-
sity), Mr. T. Krishna Menon (Madras Presiden-
¢y), Dr, G. V. Deshmukh (Fombay Presidency),
Rao Bahadur Dr, Debi Dat Fandya (United Pro-
vinces), Captain P. B, Mukherji (Bihar and
Orissa) and Dr. J. C. Das (Assam).

The above list does not contain the names
of elected or nominated members from
Bengal, Is this an omission or non-

co-operation ?

Busy Practitiopers no good for
Teaching: Amongst the addresses at the
Indian Science Congress that met in Bombay
last January, “the most interesting and im-
portant from the popular point of view and
its application to public interests and wel-
fare was the address made by Lt. Col.
Sokhey, Director of the Haffkine Institute,
Bombay.” The subject chosen by Col.
Sokhey was * The Relation of Research to
Teaching in the Medical Schools of India,”
and he dealt very skilfully with several
problems connected with medical education
and medical practice in this country.
Though his views about tke indigenous sys-
tems of medicine will not be accepted by
all, he was perfectly right in saying that the
term, “‘western system of medicine” was
now loosely applied and that there could be
only one system of medicine, that was the
‘Scientific System’ and that scientific medi-
cine did not debar the use of any agents for
therapeutic purposes so long as the worth of
such agents were proved by critical experi-
ments. Col. Sokhey concluded his address
by saying that “there is little doubt that the
teaching of modern medicine cannot
adequately be carried out by busy practitio-
pers, no matter how capable. ‘I'be work
requires not only special training and special
aptitude but also tbe whole time of the
teachers. They must devote themselves
heart and soul to their work.”

We hope that the Government in all
ptovinces, who run medical schools and

colleges would have noted the opinion of

Col. Sokhey and would consider if their .
present policy, in allowing not only private.
practice but also permitting those engaged,
in teaching to run trade by conducting

nursing homes, etc., is conducive to the

interests of medical education,

Bombay Corporation: Some of the
resolutions and interpellations which were
the subject matter of the proceedings of two
meetings of the Bombay Corporation held
this month were likely to interest the
medical profession in other cities as well,
Dr. G. V. Deshmukh moved for the aboli~
tion of conveyance allowance and honoraria
given to the honoraries working at the
G. 5. Medical College. Dr. Deshmukh’s
plea was that almost all the honoraries were
eminent private practitioners commanding
lucrative practice and they could afford to
be without such allowances, The interpella~-
tion was with regard to the re-eptertainment
of Dr, Jivaraj Mehta as the Dean of
G. S. College, the apparent purpose of the
interpellation being an attempt to show
that if Dr, Mebta was not re-entertained,
the corporation would bave saved a pretty
large amount,.

We cannot deny the good intentions of
those who were concerned in the resolation
or interpellation referred to above but we
are bound to say that the principles involved
cannot be sound. It may be a bappy coinci-
dance in Bombay that the majority of the
honoraries bave been commanding large
and lucrative practice, The professional
worth of an honorary cannot always be
judged by the amount of money he makes
by private practice. There may be and
there are gems, amongst the members of
the profession who might not have been
noticed, and who in the interests of the
profession might be better acquisitions than
their more fortunate brethren commanding
large practice and if such are denied even
the conveyance allowance and honoraria
the honorary service will be a monopoly
of the rich and not of the deserving. Such
of the honoraries who could afford to waive
their claim may surely do so and yet
continue their honorary work without inter-
fering with the chances of service from their
less fortunate brethren who, though not in a
position to command wealth, would still
serve as honoraries doing justice to the work
expected of them,
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Those who took part in the interpellation
regarding the re-entertainment of Dy, Mehta
would have done better justice to themselves
and also to the profession if they applied
to.the Commissioner Bombay . Corporation
forthe information they were anxious to
know rather than interpellate in the way
they have done, unless the Commissiomer
denied them even the non-confidential
information asked of him, Parties and
factions do exist in all public institutions,
but. the members of a profession which
has the credit to be known as the
‘noblest’ would do well to be more delicate
in their investigations which quality should
be one of the most salient features of the
members trained in medical science,
especially when persons concerned in such
investigations . hold the very responsible
position of training young men for the
“noblest profession,”

A Golden Jubilee: The Bombay
Medical Union celebrated its Golden
Jubilee on the 21st last month and at a
dinner given by the Union which was atten-
ded by persons in high position such as,
High Court, Judges, Members of the Legi-
lative Assembly and local Legislative Coun-
cil, Dr. Jehangir J. Cursetji, the oldest
surviving member of the union presided. Dr,
Jehangir began his address by referring to the
ajms and objects of the union about which he
said, he “had the good fortune to lay the
first foundation stone of the gradual but
steady rise and progress of the Independent
Medical Profession in India, by bringing
together its somewhat conflicting interests
and aspirations into a common fold. It has
in fact drawn these units loosely scattered
in the different provinces of the Empire of
India, ioto a homogeneous whole, and firmly
cemented the bonds of good fellowship and
mutual professional interests within the
circle of an united medical fraternity, It
has also broadened our limited outlook and
vivified owr dormant activities for the
advancement of our. legitimate aspirations
in the field of practical medical politics
with the gratifying result if I may venture
to say 80 without meaning any invidious
distinction or unfriendly reflection that the
Bombay Medical Union has come to be
recognised, both by the Government and
the general public, as the accredited
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mouthpiece of the medical profession in
India.”

He then narrated how in 1883 dauring the
course of an ordinary conversation one eve-
ning between the late Drs. B, S..Shroff,
D. B. Master and himseif, these trio first con~-
ceived the idea of the necess

; ity of a social
club ‘““to establish and promote friendly

intercourse amongst medjcal men, both
young and old, which might in time attain,
if properly supported and judiciously mana-
ged, a certain locus standi, from whick it
would have an authoritative voice, both with
the general public and the. Government, on
matters medical and related directly or
%ndirectly to our professional interests,” An
important feature of this movement
said Dr. Jehangir “was the holding of
regular monthly dinner at the rooms of
the Union, in which all members had to
Join. It will be readily admitted that
we cannot afford to dispense with jt entirely
becau.se it is the one feature that has 1argei);
contributed to the continuance of the spirit
of bon-homie and professional comaraderie
th.at has been kept up fun our midst, not-
withstanding the petty differences of opinion
that will at times arise in this asin all other
well-conducted bodies, And it is for that
very reason that I here beg to make an
earnest appeal to all our members, that this
very essential feature shonld not be ’neglocted
but compulsorily revived, if not every
month, at least once a year, at oar annual
dinuer, where we could have an opportunity
to invite also the newly qualified youn
graduates of that year as our guests, ang
introduce them to the cordial welcome of
our mermbers, as in the days of old ”

The Unjon began with 12 members, the
only surviving two amongst the twelve b’e

himself. and Dr. Sir Temulji B. Narini::g
who resigned the membership of the Union

some years ago, The first m

Union was held at the Great \;:tslt:gnolflout:
on 22:12-1883 when a sumptaous dinner
Was glven to the members of the profession
T'he Union went on smoothly between tht;
years 1897 and 1907 when the members of
the Union fell down to an insignificant
number of only twenty, Fortunat.ely the
Union did not lose Courage and twelve of
its members undertook to rup it at their
expense and there was steady success
Later the first Baronet of Bombay, the late

Even some cxperts have fancid (for a ye
syphilis.

F‘%—“\\—
ar) that Cacodylate of soda was effective against
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Sir Dinshaw M. Petit made a handsome
donation of Rs. 10,000 for the foundation
of a library for the use of the Union which
was called the Hon'ble Sir D. M, Petit
Medical Union Library. Since then, Dr.
Jehangir said, the Union steadily progressed
and is now a most influential and useful
body. He referred to the services rendered
by the Union and its individual members to
the medical profession and mentioned the
names of the late Dr. K. P. Babadurji, Sir
Bhalchandra Krishna and Drs M. D. D,
Gilder and Sir N. Choksy. He said
the Union had to fight great odds
against the vested interests of the
Indian Medical Service whose members
had been trying to retard the growth of
the independent medical profession. He
mentioned an instance in 1887 when the
members of the Indian Medical Service
stoutly stoud against the proposal to change
the name of the degree from L. M. & S. to
M. B.B.S., In spite of such opposition
Dr. Jehangir narrated that the Union bad
done splendid work in the matter of guard-
ing the rights and privileges of the indepen-
dent medical profession and he pointed out
that at present a large number of practi-
tioners who are members of the Union have
not only proved their competency but supe-
riority over the members of the Indian
Medical Service.

Dr. Jebangir mentioned the part played
by the Union in agitating against th_e pass-
ing of the Bombay Medical Registration
Act in 1912 as they did not like the idea
of *‘inserting the names of both qualified and
unqualified practitioners on one common
roll.,” (The unqualified practitioners here
referred to are evidently the Medical Licen-
tiates Ed.) He then referred to the part pla?’ed
by tbe Union with regard to Indian Medical
Council Bill and expressed bis gratitude to
Sir Fazl-i-Husain for the ‘happy result’
in the passing of this Bill and also
mentioned the name of Sir N, Choksy for
‘his very able and single~-handed 'ﬁght for
our profession within and outside the
Council of State.’

Before closing he appealed to the mem-
bers to be united and continue the work as
members of a noble fraternity and announ-
ced that a friend of the late Dr.B. 8. Shroft
had sent him Rs. 2,300 to be credited to
the funds of the Union as a separate account
for the purpese of awarding a gold medal

of the value of Rs, 100 to a member of the
Union for a thesis on any scientific subject.
Dr. Jehangir gave the Union Rs, 700 for
two oil paintings, one of Dr. B. S. Shroff
and another of Dr, Dinshaw Bamanji
Master to be hung in the Union premises,

The achievements of the Bombay Medical
Union for a period of balf a century of its
existence will be certainly appreciated by all
concerned but the members of the Union
should note that the non-recognition of the
Licentiates by them as qualified practi-
tioners is certainly a serious blot. No otber
medical Union, Association or Medical
Society, in this country bad done this
injustice to this class of practitioners who not
only form the largest bulk but the real back-
bone of the whele profession, This omis-
sion is all the more unjustifiable and glaring
when the Union counts amongst its achieve-
ments the starting of the College of Physi-
cians and Surgeons under which auspices
the medical Licentiates in Bombay Presi-
dency are being trained, and many of
the Union members have been decorated
with the title of F, C. P. 8. without
undergoing the necessary ordeal demanded
of Licentiates for getting such decoration,
Eminent and influential members of this
Association who were also its Presidents,
such as Drs. G, V. Deshmukb and K. K.
Dadachanji have openly declared that the
Medical Licentiates are not only qualified
practitioners but bave good record of medi-
cal and surgical work to their credit. We
trust that there will be many more in the
Bombay Medical Union who recognise the
medical Licentiates as their brethren in the
profession, and hope that time will not be
long when Drs. Deshmukh, Dadachanji and
others in the Bombay Medical Union agitate
and remove this blut of non-recognition of
medical Licentiates as qualified practitioners.
Or else the Bombay Medical Union will
find a place in the list of reactionaries who
are against progress and peace in the nation
building wurk which should be the chief
voncern of all irue patriots in this country,

Doctor and Patient: A successful
medical practitioner should not only be pro-
ficient in his knowledge of professional
subjects but should have other qualifications
to infuse faith in those whom he treats,
was the subject-matter of the advice given
by H. E. Sir Malcolm Hailey, the Governor
of United, Provinces tu the medical students
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when His Excellency presided over the
Foundation Day celebrations of King
George Medical College, Lucknow, on
16-1-34. We could do no better than
quoting the very words of the Governor:

" “Year by year Medical Science becomes more
specialised in every one of its branches. But,
however advanced be the study of the technique,
yet here as in every art which proceeds from
theory to practice, the human factor still
remains supreme. You may be weighing the
symptoms of the patient auvd diagnosing his
ailment, but, believe me, he is scanning with
more anxious eye than yours the nature of the
man to whom he looks for help. In a moment
which is often one of physical distress and
bodily fear, he is thinking not merely of your
degrees, but of your capacity and character,
nay, the conscience of the man in whose hands
he has placed his life. It is for this reason we
want to attach so much weight to wider educa-
tional .influences. I can ask for the King
George's men nothing better than that its stu-
dents shall read no trace of fear or doubt, but
satisfaction in the eyes of the patients.”

Bogus Degrees : It is common know-
ledge in this country that bogus institutions
award qualifications similar to those granted
by recognised schools and colleges, At
times a letter or two are added, such as the
letter H after M, B, or M, D,, to denote
another system of medicine which is not
Allopathic, There are also some who do
not add or subtract any letters and yet go
undetected though there exists an All India
Act called the ‘Indian Medical Degrees Act
of 1916." In this Act, **Western Medical
Science” is defined as the Western methods
of Allopathic medicine, obstetrics and
surgery and does not inclade Homeopathy
or Indigenous systems of medicine, Section 6
of the Act runs thus:

“Whoever voluntarily and falsely assumes, or
uses any title or description or any addition to
his name implying that he holds a Degree,
Diploma, Licence or Certificate conferred,
granted or issued by any authority referred to
in Section 3, or recognised by the Generai
Council of Medical Education of the United
Kingdom, or that he is qualified to practice
Western Medical Science, shall be punishable
with fine which may extend o two hundred and
fifty rupees, or if he subsequently commits, and
is convicted of, an offence punishable under
this Section, with fine which may extend to five

hundred rupees.”

So it is clear from the sections in the Act
that the degrees and diplomas granted by
recognised Allopathic institutions should
not be conferred by institutions of any
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other system or no person who § i-
fied to practise Western Medci)clasl n%tcﬁ::f::l;
could practise the Allopathic system of medi:
cine, In spite of the existence of this legisla-
tive measure neither the Governments nor'the
existing Medical Councils who only could
take action for the violation of the sections in
the Act, have been so far taking any serious
steps to stop bogus practice in this country,

We are glad to hear that j
Medical Council is at present taktil:; I:Z?i](?:
and. have launched many prosecutions
against bogus degree holders, It is learnt
that the Madras Government are taking a
very l.enient view in this matter and have bie
shirking their responsibility in spite of thn
request§ from the Madras Medical Counc'?
Tequesting them to help the Councj] in ettl-
ing rid of the bogus degree holders Thgu h
the existing Councils are very defec.tive thg
have representatives of the different sectioey
of the medical profession and it 5 open ;ls
the representatives of the medica] profr:s,s' o
to move the Councils to take action a (;0‘?
all th.e Councils join together and be inn :
s'ecutmg the bogus degree holders itg is ‘[:ro-
likely that their number will der’rease oy
soon and the Councils will be éloing v:lz

of the qualified medica] prot’essionpnvlleges
Ophthaimologie .
readers might ren?emal)lerc‘t(l)x::tf e:: n:sf o
correspondent complained ip our e
about the nactivity of the all-lndc'Olmnns
thalmological Society in not lmld'la Opb-
annual conference anqg later whenm‘g e
announced that the Conference g
helfl last year at Calcutta, brogy htould .
notice that ophthalmologists in Ggo oo
employ did not evince as " ment

India OphthalmOIOgicaI Societ
they took part in ophthamologicalyc
ces held outside India which the )
did at Government cost, We mad::ue i
con'lmet.lts in these columns sug; es'.ismtable
desirability of Ophthalmologists ?’n 5
ment employ in taking keen i
tfictsre?cc:; o.f all India nature givi
o eir vast experi
as well as the publipc?nez(;e v:(;sth:gpwaSSi(')n
the colgmns of this journa) last mpor!ed o
all-India Ophthalmological confe;)::lcl; ;h .
Pt ot as

There is no point in giving subcutancous
compound f

or intramuscular injectiong of an —

or syphilis if the compound does not readily form Arscnoxyl, arsenical
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held last Xmas in Calcutta under the
residentship of Lt. Col. Duggan from
mbay and the eye specialists both from
the Government Medical College Eye Infir-
mary and from the Carmichael Medical
College, co-operated most heartily in
making the Calcutta session of the Confer-
ence a success. Though Lt. Col. R.E, Wright,
1.M.S., could not attend the conference, he
contributed a valuable paper and Madras
should be proud that in spite cf the absence
of Col, Wright at the conference, he has
been unanimously elected President for the
next year’s conference to be held in Madras,
and in case Madras does not invite the con-
ference, 10 be the President of the Confer-
ence to be held in Lucknow,

Subsidised Practitioners : The griev-
ances of subsidised practitionersin the rural
areas of Madras Province were being dis-
cussed at a conference which met in
Madras last Xmas and from the resolutions
passed at the conference it could be seen
that the subsidised rural medical relief
requires a thorough overhauling. The
arrangement by which the subsidised
practitioners are kept under the control
of Taluk Board Presidents has been
the main cause for the scheme not working
satisfactorily. It was too much for the
Government to expect in an average Taluk
Board President, administrative capacity to
control medical institutions and medical
men, Now that the Government itself has
found the uselessness of Taluk Boards, time
seems to be very propitious to press on the
Government the standing request of these
practitioners to appoint a committee for
organising the rural medical relief scheme
and consider the desirability of handing
over the management of the scheme to a re-
presentative District Committee.

Policy Versus Person: It is most
regrettable that Lt. Col. Webb, the Director
of Public Health, Madras, had made up his
mind to retire from service and the coinci-
dental news that a woman Assistant Director
of Public Health, Miss Veerasing Chinnappa
has been re-appointed on probation for one
more year immediately after the termination
of her service as a probationer has natu-
rally set people musing on so many possibi-
lities and probabilities which might have
worked for the sudden determination of Col,
Webb for retiring from service, It will be too

much to attempt commenting on gossips
though many a time gossips turn out to be
true. The Public Health Department and the
public are really sad that Col. Webb should
leave Madras, nay India, for good. Village
reconstruction with a view tofind out a remedy
for the depressed economic condition of the
people, has been practically demonstrated by
by Col. Webb, by lannching a scheme in a
rural area nearby the city in the District of
Chingleput, when the Public Health Com-
missioner for India and the Director General,
Indian Medical Service, have been writing
volumes of reports about the necessity of
such a scheme at the imperial capital
Delhi. This one activity of Col, Webb if
not anything else, ought to have weighed
with those who have been responsible in
forcing Col. Webb to seek retirement from
his versatile activities as a Director of Public
Health, The prospect of a personis certainly
too small and insignificant a price against
the value of lives of teeming millions who
fall a prey to preventible diseases on ac-
count of poverty and ignorance,

Graduates to be without a Represen-
tative: Old order of things continue at
the office of the Registrar in spite of the
action taken by the Madras Medical Council
in replacing an old Registrar by a new one,
A vacancy occurred in the Madras Medical
Council due to efflux of time and Dr. T, S,
Tirumurti vacated his seat last October.
There is a provision in the Madras Medical
Registration Act to hold election for a
future vacant seat two months prior to
the seat falling actually vacant, and it has
not been possible for the Registrar, Medical
Council, to hold election for one of the two
seats to represent the graduates of the
Madras and Andhra Universities and for one
year till next October the gradunates will
be not fully represented in the Council.

Do Resolutions Mend Matters P
We learn that Dr, V. Ramakamath has given
notice of two resolutions which he intends
moving at the next March session of the
Madras Medical Council, They are:

(1) That a Committee oconsisting of three
members be appointed to help the President in
his execcutive duties in connection with the
working of the Madras Medical Registration
Act on the model of the statutory committees
for the same purpose existing in other provin-
ces;

(2) The Council respectfully suggests to the
Government the necessity of adding a sectjon
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tothe Madras Medical Registration -Aict (IV of
-1914) for the purpose of preventing guacks
from practising the Allopathic system of Medi-
cine and Surgery. o
* It.is evident from the first resolution that
.33 matters stand now with the Head of the
Medical Department as the President of the
Medical Councils, the framers of the Act in
_almost all the provincegthought it was desi-
rable..to bave a Standing Committee to do
the executive duties,. The Head of the
Medical Depattment bas too, mach to do
regarding bis routine work and it is natural
that he cannot. give as much attention as he
ought to for the executive supervision over
the office of the Registrar, Ithasto be said
that Dr. V. Ramakamath has been attemp-
ting to bring about reform at the Madras
Medical Council and has also achieved
something but the- repetition of omissions
and commissions atthe office of the Regist-
rar has perhaps suggested .this member to
go to the root of the disease, We wish Dr.
Kamath good luck and trust after the pas-
sing of this resolution there will be less room
for complaints against the Registrar’s Office,
The other resolution needs no comment,
As it is, the Medical Registration Act does
not prevent the quacks from practising and
it may be perhaps not quite practicable to
prevent quacks from practising. This has
not been possible in other civilised countries
bat it is qnite possible to prevent unqualified
people to practise Allopathic 8ystem of
medicine 4bout which they know nothing
especially when Government have provided
ample facilities for the training of practi-
tioners of Allopathic system of medicine,
We trust the Madras Medical Council will
pass this resolution unanimously and show
an example to the other Provincial Councils
to do likewise. '

District Medical Associations: It
.is a happy sign of the times that during
‘recent years medical assotiations have been
started in almost all District Headquarters,
Two such Associations, one of Trichinopoly
and the other of the East Godavary,
recently celebrated their anniversaries and
from a perusal of the annual reports it is
found that both these associations have been
doing splendid work.

The annual gathering of the Trichinopoly
Association was beld in Trichinopoly on
23rd December 1933 under the president-
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ship of Rao Bahadar Dr. M, Kesava Pai.
A report of this gathering was pub-
lished in the December issue of the
journal. There were 74 members on the
role of this Association in the year 1933
and at the time of the report there were 99
members and the intrease is attributed to
Dr. C.'E. R, Norman, Chief ' Medical
Officer, S. L. Ry. who in addition to having
enrclled himself induced his staff to do
‘Hkewise,” The ' average attendance at
meeting is'said to be 50, Anotber feature
‘worth noting is that a few practitioners

- from the adjoining Districts of Tanjore and

Pudukottah are members of this Association,
There have been co-ordinating activities
between this and the Medical Association of
Chettinad. The Association has been re-
gistered and the Governmert have been
requested through the Surgeon General to
‘grantnot only leave but travelling allowance
to the mefmbers in service to give them
facilities Yo attend the meefings. The
‘monthly ‘meetings have been made at-
tractive by a membet or a group of
members giving an at home, Lt. Col. Mehta,
District Medical Officer, vacated his seat as
the President making room to Dr. C. E. R,
Norman who will be President of the Asso-
ciation for the current year, The success of
all associations depend upon the Secretary
and we congratulate Dr. P.AS. Raghavan for
piloting the affairs of the Association very
efficiently, from its very inception and on
his having been re-slected as Secretary for
the current year. Amongst the members
Dr. T. S. S, Rajan has been a tower of
strength to the Association,

The FEast Godavary District Medical
Association conducted the 2and anniversary
at Cocanada on 20-1-34 under the president~
ship of Col, K, V. Ramana Rao, District
Medical Officer, Guntur. At the outset there
‘was a business meeting at 3 p.m, for the
election of the office bearers for the Current
year. Major T. S. Shastry was elected as
President and Dis, V, C, Kamaraju and
P, Audinarayanaswamy were elected as Secre
taries and Drs. S, Swamy Naidy, B, §_ S, Pra-
sada Row and Miss T, E, Stephens as metn-
bers of the Managing Committee, There
was a tea party at 4-30 p. m, The meeting
was largely attended and Dr, P, Kutumbiah
Physician, King George Hospital, Vizaga-,
patam, and Dr. M. G, Kinf, Surgeon,

It is not usual for acetylated organic arsenio compounds to readily form A rgenoxyl,
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K. G. Hospital, Vizagapatam, were specially
invited to address the gathering on profes-
sional subjects. The former spoke about
Rheumatism and its treatment and the latter
about the treatment of compound frac-
tures, The lectures were highly appre-
ciated by the gathering. Major T.S, Shastry,
the President of the  Association,
demonstrated some interesting cases, Lt, Col,
Ramana Rau enlightened the audience with
a bumorous speech, The report submitted
by the Secretaries gives a very good record
of the activities of the Association which
seems to have been rejuvenated during the
tenure of office of Major Shastry during
which period the membership steadily rose
and was 157 at the end of the year, perhaps
the largest number when compared with
the strength of the other District Medical
Associations, Major Shastry has been also
mainly responsible for the increased acti-
vities of the Association. A special feature

of this Association has been to hold the
monthly meetings at difterent centres in the
District and at every gathering there were

other social activities such as tea parties,
dinners, dramatic performances, etc.,, all

these actlivities serving as a healthy relax-

ation once a month to the members of the

Association. For the purpose of smooth and

barmonious working, the rules of the Asso-

ciation did not permit its members to
discuss subjects of a controversial nature
outside those rtelating purely to the

profession. The subject on Medical
Ethics was once keenly discussed and

the Association came to an understanding

that the activities of the Association would
in themselves belp in creating good relation-
'ship between individual members of t_he
professic n and that there was no necessity

for framing any bard and fast rules concern-
ing this subject. It was also t:oux.ld
pecessary to have a rule that the District
Medical Officer of East Godavary shf)uld
always be the President of the Association.

We appreciate the laudable selfless work
of Major T. S. Shastcy who though the
President of the Association did not grudge
to co-ordinate actively with the other office
bearers, so much sc as mentioned i'n the
report itself Major Shastry was “President,
Secretary, Managing Committee, all com-
bined in one, but for whose driving force
and enthusiasm, the Association would not
bave been what it is to-day, a strong har-

5

monjous and successful organisation,” We
Congratulate the energetic Secretaries Drs,
V. C, Kamaraju and P. Audinarayanaswamy
for conducting the affairs of the Associa-
tion very efficiently, '

Congratulation : We learn that Rao
Bahadur Dr. T. S, Tirumurthi who is one
of the three University representatives in the
Governing Body of the Indian Research
Fund Association has been elected by the
latter body to represent them in the Special
Committee for Scientific control of the Ali-
India Institute of Hygiene and Public
Health, Calcutta. The special committee
referred to has among its functions the
appointments for the Institute to its Medical
Research Department. We  congratulate
Rao Bahadur Dr. Tirumurthi and trust he
will play his part to the satisfaction of the
profession as a whole.

Erratum : On page 81 of the January
issue in line 34 Second column, read
‘ abrogation ” as ‘ abnegation.

Coxxrespondence, Reports, Etc.

The Fourth Andhra Medical Confe:r-
ence, Bezwada.

INVITATION,
Dear Doctor,

The Fourth Andhra Medical Conference
is to be beld this year at Bezwada in Easter
on the 30th and 31st March 1934 and we
cordially invite you to participate actively
in its deliberations,

Arrangements are being made for an Ex-
hibition of Medical and Surgical Appliances
and Drugs.

Members of the profession are earnestly
requested to contribute to the success of the
conference by attending as delegates and by
sending papers containing original ideas
bearing on Modern Medicine and Surgery
and on new methods of treatment. Clinical
demonstrations are also solicited,

Papers should reach the secretaries before
the 10th March 1934, The delegate fee
is Rs, 2 which may be sent in advance to
the Treasurer, Dr. J. Dakshinamoorty,
Bezwada, or paid at the conference.,

We specially request all the Doctors in
the Kistna District to enroll themselves as
members of the Reception Committee and
help to ma'k'e the conference a success,

4
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We hope that, through your co-operation,
we may be able to advance the cause of
Medicine and promote the interests of the
profession, by decisions arrived at the con-
ference,

Yours sincerely,
G. M. SIVASUBRAMANYAM,
-D. KamrswaRrA Rao,
A. UMAPATHI MUDALIAR,
Secretaries.

Reviews.
ADMINISTRATION REPORT OF THE KING
EDWARD VII MEMORIAL HOSPITAL

AND THE ‘
SETH GORDEANDAS SUNDERDAS MEDICAL
CoLLEGE, BoMBAY, FOR 1932-33.

The report is as usual very interesting and
instructive and we congratulate the Dean and
the staff both paid and honorary on the excel-
lent work turned ous by them year after year.
The number of beds available in the city of
Bombay in the state, municips!, and private
institutions comes to 4166 and on population
bagis Madras has only half that number, the
actual number of beds available in Madras
being 1694. The Dean rightly laments the in-
adequacy of the number of beds. In the United
States of America, Germany and England and
Wales there are 39, 56.9 and 53.4 beds respecti-
vely for every 10,000 population while in Bom-
bay it comes to 20.9 and Madras 2 per 10,000.
Considering that India is a poor country where
the large majority of people cannot afford
scientific treatment much less the diet and
regimen necessary during the treatment o
diseases, it is essential that the number of beds
in charitable institutions, made available to the
people, should be proportionately higher than
those in European countries, Large amouuts
of money are being spent now on costly
buildings and salaries. This expenditure
should be cut down by notspending money
on unnecessary costly buildings and by employ-
ing honorary staff in the State Hospitals. A
former Governor of Madras while opening a
hospital at Nandyal some years ago observed
that instead of wasting mon*y on expensive
buildings it must be spent in affording medical
relief, and yet the policy in this province has
been otherwise.

In the Seth Gordhandas Sunderdas Medical
College the number of students undergoing
training is more than that in the Vizagapatam
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Medical College and the cost per head per stu-
dent per year comes to Rs, 414 while in Viza-
gapatam it is nearly treble and in the Medical
Oollege, Madrag, double, The oause for this
high expenditure in Vizagapatam and Madras
is due to the non-employment of honoraries for
teaching work as is done on a large scale at the
Beth Gordhandss Bunderdas Medical College.
It is noteworthy that the honorary staff in this
college in addition to spending time in teaching,
are engaging themselves in research work
while in the two colleges in Madras Province,
little or nothing is being done in this direvtion,
and the professors teaching important subjects
seem to be spending more of their time in
private practice and other work of remunera-
tive nature. The several items of research
conducted at the Gordhandas Medical college
are not only useful to the Science of Medicine
but to the economic condition of the people of
this country. We would certainly like that the
report of this college catches the eyes of the
Government of Madras.

MEDICAL DIGEST.
THE SPECIAL CONFERENCE NUMBER,
DECEMBER, 1933.
PRICE As,. 8.

The publishers of The Medical Digest have
issued a special publication last cember
embodying in it abstracts of the proceedings of
the two All-India Medical Conferences which
met in Bombay in the last xmas week. The
readers of The Medical Digest would have
appreciated the services of its publishers in case
the proceedings of the conferences appeared in
full and in case the organisers of both the
conferences withheld the publication of the
procesdings of these conferences in the lay press.

THE BOMBAY MEDICAL JOURNAL.
Special Jubilee Number in commemoration of
The Golden Jubilee of The Bombay Medical
Union, 23rd Dec. 1883-1933,

The November and December issues for 1933
of the Bombay Medical Journal bave been
abridged and made into a special jubilee num-
ber. Excepting an Editorial concerning the
Golden Jubilee the rest of the proceedings of

the jubiles do not find a place in the journal.’

Perhaps the next issue of the journal will make
up for this deficiency. As the report of the
proceedings of the Golden Jubilee appears in
the News and Comments Columns we could not
repeat what we have said there. We wish the
Bombay Medical Union a long life of ugeful-
ness,

Feaces etc., done.

Stook and Autogenous Vaccines prepared.

T———

THE RESEARCH LABORATORY.
HARRIS ROAD, MADRAS,
Miocroscopical, Cultural and Bacteriological Examinations of Blood, Sputum, Urine,

Khan, Widal, Wassermann and Complement Fization test for Tuberculosis etc., done.

Sterile Solutions for injectio.n always in Stock.
Please apply for further particulars to :

“THE MANAGER.
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List of Postings of Sub-Asst. Surgeons for the month of January, 1934,

No.

1 {Dr. C. 8, Venkatasubramaniam
2 | ,, T.Perrazu
3 | . Abdul Aziz Tuni Sahib
4 ; , K.Jagga Rao
1; » Y. Suryanarayanamurthy
|
.» V. Kameswara Rao

| w A, Venkataramana
‘. K P. Chidambaram

. , P.Palaniyandi

i ,, A. R. Shunmuganathan
11 !, 8. Vaidyanathan

12 ,, Mrs. R. A. Kuriyan

13 ° ,, Miss G Guruswami

S a8 -3 Oy o

14 . G.V.Raghava Reo

15 , K. P. Kuphiraman Nayar
16 . » R.Shanmugham Pillai

17 © » M. A, Subramaniam Pillai
18 | ., A. P. Joseph

19 | » D.Raja .
'+ K. N. Kesava Pillai

20
21 i » N. P. Subramaniam
22 ””?0 Kunhambu

23 | » C. R.Narayana Iyer
24 | , P. K. Kumaran

25 ' ,, G. M. Kamalud-din 8ahib
26 ', K. Narayana Nair

27 | w 8. Gopal Pai

28 i . K.C. Anantapadmanabhan
29 i ,, 8. T. Tyagarajan

30 . M.V, Gopalan

31 . P.S.Bomaskandan o
32 ,, T. B. Panchapakesam Pillai
33 ' ,, XK. A. Subramaniam

34 . , T. Achuta Rao

35  ,, K. Varadarajan

3 , A.BSatyanarayana
37 . 8.8itarama Sastr

38 ; » Miss V. Bhargavi

39 | ,, N. 8. Peters o
40 | . A. M. Arulanandam Pillai

41 | ,, J. R. Moses _
42 ' | K. Sankaranarayana Unoi
49 1) F. Padamadan

J. Ponnuswamy Pillai
45 | ,, C. Raman

-
-

46 ., K, Breemantba Rao
47 ! ,, R. Ramanathan _
48 ' ,, C. Doraiswamy Mudaliar

i
Names of Bub-Asst. Surgeons. .
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Leave

Govt. Hd. Qrs HI.,
" Vellore

Leave

L. F. Dy., Rampachoda-
. varam

L. F. Dy., Gajapati-
i nagaram
‘ " Pattikonda
{ " Cumbum
{Govt. Hd. Qrs. HI.,
{ Trichy
| Hd. Qrs. H1,, Tanjore
‘L. F. Dy., Aruppukota
Agency Duty, Ganjam
Leave

Govt. Hd. Qrs. H1,,

Vellore
Govt. Hd. Qrs. Hl,,
Guntur

L. F. Dy., Karkal
‘ Leprosy Duty, Chingleput
Govt. Dy., Devakottai
Leave

Agency Duty, Vizag
Govt., H1., Tellicherry
L. F. Dy., Kollengode
Forest College Camp
Duty, Coimbatore
Police Hl , Malappuram
Govt Hd, Qrs. Hl,
! Calicut
i Police Hl., Mala-puram
| Govt. Hl., Palghat
L. F. Hi , Kolacombi
L. F. Dy., Edapadi
' " Orattanadu
" Atmakur
Dt. Jail, Cuddalore
Central Jail, Trichy
! + s Coimbatore
K. G. Hl,, Vizagapatam
Agency Duty. E. Goda-
vari
"Leave
Pasteur Institute,
Coonoor
Gost. Victoria HIL,,
Madras
 Govt. H1,, Attur
| Govt. Hd. Qrs. HI.,
. Madura
Leave
Agency Duty, Koraput
Forest Coll. Canmp Duty,
! Coimbatore *
i Govt. HL, Attur
. Police Hl, Cvimbatore
‘K. G. Hl., Vizagapatam
L F. Dy., Uravakonda
Govt. Hd. Qrs. HI,,
Chittoor
(To be continued.

[Eogk. Ooll. Dy Gulady—

Itinrtg. Dy., Maharattipala-

yam. ‘
Govt. Gen, H)., Madras.
L. ¥. Dy., Gajapatinagaram.

" Kurupam.

“ Cumbum.

" Yerragondapalem.
" Marungapuri, -

Govt, Dy., Devakottai.

clo D. M. O,, Ganjam.

Govt. Hd. Qrs. Hl,, Cuddalore.
w s w Vellore,

Govt HI., Tiruvannamalai.

L. F. Dy., Achampeta.

' Mannarghat.
Govt Hd. Qrs. HI.,-Salem.

L. F. Dy., Aruppukottai.-

| ¢/o Vizag Agency Surgn.,

Koraput.
Govt. Ophth. Hl.,, Madras.
L F. Dy, Kollengode*
Govt HI., Tellicherry.
Police Hl, Malappuram,

Govt. Hd. Qrs. H1., Calicut.
Police Hl., Malappuram.

Govt. HI., Palghat.

L. F. Hl,, Kolacomba.
Govt. Hd. Qrs. HL,, Calicut.
cfo L. G. of Prisons, Ooty.

L. F. Dy., Orattanadu.

Govt. Hd. Qrs. H1., Chittoor, |
L. F. Dy., Kdapadi.

clo D. M. 0., Cucanada.

Govt. Hd. Qrs. Hi., Chingleput.

Govt. Hl, Tenali.
cio D. M. O, Vizag.

Govt. Hl,, Attur.
Govt. Ophth. HI., Madras.

Munpl. Hl., Bodinayakanur.

Agency Duty, Koraput.

Govt. Hd. Qrs. H1, Salen.
Govt. HI, Attur.

L:. F. Dy, Kaity.
Govt. Hd, Qrs. Hl., Ootaca-

LA
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JUSTOUT! READY FOR SALE JUST OUT{!!
THE HAND BOOK OF INDIAN MEDICINE-

THE GEMS OF SIDDHA SYSTEM.
(IN ENGLISH).
By

DR. T.G. RAMAMURTHI IYER,
Medical Officer, Taluk Board Siddha Dispensary, Avalpundurai, P.O., Erode, (. India).

Wite FOREWORD BY

DR. C. MUTHU, M.D., M.R.CS., L.R.C.P.,
AssociATE oF KiNG's COLLEGE, LONDON,

0:

CONTENTS.

1. The Ancient Sciences and Arts. 2. History of the Siddha System.
3. Kmbryology. 4. Thathwa Shastra. 5. Pancha Bhoothas. 6. Vayu
(Gas or Air). 7. The Nervous System. 8. The Chakras. 9. Tridosha
Theory. 10. Pulse—Nadi. 11. Constitutions and their features. 12.
Constitutions and common diseases. 13. Diseases. 14. levers. 15. Erup-
tive Fevers. 16. Cholera. 17. Diagnosis. 18. Prognosis. 19. Moral code
for the Physician. 20. Materia Medica and Therapeutics,. THE
SIDDHA PHARMACOP(EIA: The Basmas & Sinduras—Mathrai
(Pm)—-Ohoomams———KashayamSHMezhugu-—-Dravaka.s—Nei (Ghee)
- Lekyams—Medicated oils (internal)—-Medicated oils (Bathing &
Internal)—'Liniment—Surgical treatment. 21. Special Diseases. 22
Dieto—T herapy. IHustrations of Appliances. Inder of Drugs, etc.

APPENDIX.: Extracts from and References to Author’s articles—case
studies—-in the Journal of Ayurveda and in the Practical Medicine—

IMPORTANT F EATURES.
A thoroughly scientific treatise. Revelations of the marvels of Siddhas.
The tridosha theory lucidly and masterly explained. The Doctrine of
pulse expounded accurately. Comparative study with the latest research.
Numerous remedies and prescription for treatment. Aids to diagnosis
vividly described. Indispensable to the medical world—Eastern and West-

ern practitioners and students.

Price Rs. 5 or Sh. 10.

SOLU-SALVARSAN

Two definite advantages
in general practice.

1. Suitable for infravenous and painless
intramuscular injections.

2. It is issued in ampoules containing
a stable solution ready for use. It is
thus convenient and economical.

In 'curative effect and tolerability it
is equal to that of ‘Neosalvarsan’
(Ehrlich’s original 914), the standard
preparation known everywhere,!

Literature and full particulars on application -

Bayes :Melstoh-Giclus

HAVERO TRADING Co., LTp

Pg-“-w'::'“l "BD:PS P. 0. Box 642, For Copies apply to :—
{‘ ommerce Flouse, Dallardygtate, Fort Bombs -
R v.
o : il e ;o T —e l V N I Vl LAS P R ESb’
S While writing to adviilsers kindly quote The Medisal P o SR A ‘
= ractitioner FORT, ERODE, (S. INDIA).
fﬂ? W hile writing to advertisers kindly quote The Medical Practitioner.
e
'd

o +

e




X1 THE MEDICAL PRACTITIONER [Freruary
S et R AR LR Y ) ) e

ek e R

“SR” SURGICAL PLASTERS “SR”

“.SR" Highest Grade Oxide of Zinc Plaster is widely known for its healing,

drying and antiseptic qualities. For cuts, wounds, ul ‘surgical case i

3 ¢ . , , ulcers, surgical y

ﬁg. ;Sll)?.a “%laster_ is \;nequalled. Also used to bind splints op f rl::%ured liml:‘ ?A‘ﬁgﬂoﬁ&i
?ld ages in place. Made in Amerlca_ and used by several representative hospitals the

:r% ina(;;earéi;.e;{v; 1;‘:& lg:gell- necesseaéry, xln the urgency for economy to take chances with
dinary adt ers. Increased sales h i intain

prices in this as well as other products :e gan:v]vg.made 't possible to main competlive

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

PHYSI[ CIAN'S HOSPITAL SIZE

OR HOUSEHOLD g’oLI-IS.FaT:idwuh
SIZE ROLLS. Put 'rinoline. This fine
up doln rolls one :::f;:dl;::iveplu-
yard long, 7 inches ¥ up on
wide, in convenient roll 12 inches wide
lithographed metal 5 yards long.
cans. ldeal fox Indispensable _in
General Household. every  Hospital,
or Dispensary use. Factory or Work-

shop.
Re. 1-8 per Koll. Rs. 5-8 per Roll.

Y

v

. inch wi
“SR" Zinc Oxide Adhesive Plaster SPOOLS, 1)} inch :;g: e 2"- 79'43) per :oz
the new air-tight “CONTAINER” containing 1} inch wide - Rl. 12.0 per d“
5 YARDS for packet or trunk use. In five 2 inch wide ... Re. 15.0 per d::.
different WIDTHS: 3 inch wide Re. %1 ‘0::: o

KRUPP'S RUSTLESS NEEDLES—

Absolutely the Best—Long Lasting and Sterilizable—Beware of Imitations

FIT ALL “RECORD” SYRINGES

KRUPP'S
. . [ POSITIVELY
HYPODERMIU UNRUBTING
AND LAST LIKE
SERUM PLATINUM
NEEDLES STAND
NITRIC ACID
ARE SOLUTION
THE BEST oR
SEA WATER
AVAILABLE

STANDARD LENGTHS AND GAUGES _

No. 3529 Krupp Injection Needles, different lengths, Sizes 1, 2,
12, 14, 16 18 & 20 «.  Rs. 4-Q0 doz.
No. 3530 Krupp Injection Needles, Luer mount, to fit all-glass
syringes. Sizes 1, 2,13 & 14 .

Z/

L/ 5% RIS TR A TR A R R e e

Rs. 4-8 doz.

T B R I B I N R R R ARG X I g S e N TR S N PR N A R R N R B A SN ]

N . . ree

N No. 3531 Krupp S8erum Needles, two-inches long, Sizes 8, 10 & 12 ... Rs. 9-0

% No. 3532 Krupp Lum'bar Puncture Needles, special for anwesthesia ... R:. 4-Q d::h.

Y No. 3536 Krupp Weintraud's Saline Needles . Rs.2-4 each,

§ No. 3535 Krupp Ansmsthetic Needlos, long, to fit Labat's Syringe ... Rs. 3-0 each. §
3

=B S -

y = DbOMBAY SURGICAL Co. == §

g INDI1A'S FORE MOST SURGICAL SUPPLY HOUSE g

N -

N Tel. Add. “ SURGICO") BOMBAY, 4. (Telephone No. 4193

§ ManuracTurers OF HERNIA TRUSSFS, ABDOMINAL BELTS aND ORTHOPEDIC APPLIANCES ETC J

Rl e R X ‘@:

While writing to advertisers kindly quote The Medical Practitioner,
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ERCULOSIS

Its cure and prevention

by
SANTUBEN

A few out of thousands of Testimonials from wellknown Physicians.

F. E. Gunter, D. 8. 0., R. A. M. C., Physician to consumptives Hosp.
%\} 'igglthat no one is dis-satisfied with Santuben which has come to stay in my
pr;ctice and I am so convinced to its efficacy that I am gradually giving up in-

jecti in its form. .
gft\l‘;‘;:mil Faik Tutunji Pasha, Private Physician t(l)) H. H. The Emir:—Says
< o Reenly interested in your preparation Santuben. It is wonderful how
idly this preparation put on weight and fatten. It acted like a miracle in a
rapi Sé Chronic Asthma in an old weakly-lady. After a single application and an
cf.se o f 10 days the chest brcame normal. A case of Tuberculous fistula of
theroncr that was resistant to a massive operation and almost fatal to the
the.sa(:ruel: onded miraculously to several applications of the ointment at weel;ly
g]attgfgal; P The patient is now nearly cured and” has changed from a moving
skeleton into & robust and healthy School-master. .
i Late I. M. S. Bombay states :—"“ I have
S?g;SE;tuben mma.nycases ‘with great success; so have taken up this treat-
r )
ment in my practice. e M. B. B. S., Hissar, Writes * The first half
Capt. Dr.t; uhas donegood to the patient. Tempera't’ure has come down and
box senth.y Y(i)s certainly less. Please send 4 Box More. ‘
g:e coughing ..Cantonment General Hospital &Almora writes
 SUPTURUTONIOOPRY) RTINS Ot Santubon has proved very success:
‘I have to 'ep.orttlt :‘:? a,%::,ai:,gleggening temperature between 99° to 100°
ful. Tpo patien \otally stopped and there is increase in weight ax}d the
F, which has oved. Please convey my thanks to Dr. Richard Weiss for
ﬁ?p:f;tzel:d?}f: :nn;pa free sample and thus enabling me to try and derive good
in

experience from it. M. B.B.S.,, Bombay :—states, “ He is greatly

..............
........

e e o

TUBEF

Dr...ccoovves veaseresesaiens v
i 1ts of Santuben.
f:ei:s :?ai;l:::a t::dr;i;urml:ss treatment containing ointment and tablet and acte
miraculously.
SUPPLIED IN HALF AND FULL BOX. ‘
important .—Fresh stock packing bear the picturespue label with white Cross

d our name slip. o
;':'it':l)o:o:l: ;:ck:ng while buying from local Chemists or write directly also for

Literatare. Sole Distributors for India:-

: ING COMPANY
MADAN IRA BOMBAY,

~ S
M—ﬂ_ S S prm——

While w_riN\_ing to advertisers kindly quote ‘The Medical Practitioner.
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CALCIUM THAT IS ABSORBED

THE daily adult requirement of caicium amounts,
' authority, to 045 gram (7 grains) per day.
intake of a very large proportion of patients is far
‘ great interest in Cod-Liver oil, violet rays,
L . B8 10 the fact that after all they contain little or no calcium. The satisfactory use

A (:)ﬁme Tequires a number of Considerations, such as (1) acidity of the upper :

ph::;h(z) alkaline - matabiolic end products, {3) a balanced administratiog of
orus, m i \

P ) magpesium and the alkaline bases, These considerations are funly j

CALCIONATES

Three teaspoonfuls = the lime of 1 pint of milk
Calcionates is supplied in 4 ounce bottles,

i

according to highest
It can be predicted that the
below this requirement. Qur
vegetable diets, etc,, should not blind

Manutacturers : The UPJOHN COMPANY, Kalamazon, Mich,, US A,

For particulars and literature upply to sole agents : !
T. M. THAKORE & COMPANY,

111, Nainiappa Naick Street, P.T., Madras, 1
Head Office : 43, Churchgate Street, Fort, Bombay. ',

i
|
i

J W W G G G e e e wl G anrrra

PHONE No: 3034. Dr' S R B H A T *

M. B.B. S, L. D. Sc. (Calcutta)
DENTAL SURGEON

TEE X-RAY & ELECTRO-THERAPEUTIC DENTAL SURGERY :
289, Esplanade, Madras. QOpposite to Corporation Fruit Market. I

The most well-equipped dental surgery with all electrical apparatus such as
X-Ray, Ultra-Violet Ray, High frequency current etc.

N e e I S s S SR S WD P
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The PERFECT POULTICE f

TREDE MARA

=] g L . 4. AND  DRESSING $
ﬂ | %/t IA/[ 1.U € INFLAMMATIZOEU

2
AND A
5)

uTﬂE DENVERCHEMICAL MFG. Co., NEW YORK.  CONGESTION. &

2y g 10 LTI 0T S OSCTTETT TN 0C==N°a“mm
TRIED REMEDIES -
AMA for Eczema, Scabies and allied Skin Diseases.
KOO-KOOMIN for Whooping Cough and other lung affections in children

attendant with spasmodic cough. E
CAN BR HAD FROM :—

THE ORIENTAL RESEARCH LABORATORY, Vepery, Madras.

Q

While wriling to advertisers kindly guote. Tae Medical Practitioner.

PRODUCT COMPOSITION INDICATIONS
A , o , , R o
\ ‘ AMIDAL i Starch, Paraffin and ' Intestinal Fermentation.
i ~ Lactic Ferments. !
|l AMIBIASINE ,Compound Extract of iAmebic Dysentery.

Garcinia Mangoustana. ‘

|
|
l i BACTERIOPHAGE Organisms which destroy! Bacterial infections.

I Bacteria. |

| ' BIOCHOLINE ] Choline Hydrochloride. {Tuberculosis.
| | |

1 ’ BIVATOL ! Basic BismuthaCarboxe-lSyphilis.

1l thyl b Methyl-nonoate.z

‘ ; . | . .
" P Hyposulphite of | Respiratory, Circulatory
\j RMGE ! l;s;[{;gnesyi'gﬁn. d ; & Nervous troubles.

I GENALKALOIDS 'Detoxicated Alkaloids.  As Scopolamine, eserine,
i atropine etc.

FEMIVIR "Ovaries, Thyroid, Pituit-' Rejuvenator of Nerve &
' ary & Suprarenal with. Mental Power.
. Yohimbin.

HYPERCYTOL {S0di. Cacodylate, Strych-' Anaemia & all debili-
i nine Sulphate, Ferro- tating diseases.

{ | Agent.
! , . !
$ PHARMASOLS ' Pharmaceuticals Colloids. |

i ORARGOL tColloidal Silver & Gold. General Anti-infectious l

1 Manganese Cacodylate.

|| OPOCRINS & ENDO-|Single & Pluriglandular All gland deficiencies.
{ CRINS Opotherapy.

|

|

\ TRACHOMOL Organic  Copper Comr- Trachoma.

|
pound. i ‘

THE ANGLO FRENCH DRUG Co. (Eastn.) Ltd., E
POST BOX NO. 460. : BOMBAY. |

|
!
1
i




Regr No. M. 2528,

ensures”
Pain]ess administration of

SULFARSENOL

Sulfarsenol

The least toxic Arsenical

0 >w<‘7’ l ‘
h y T summzseuon. THE SAFEST

THE ANGLO FRENCH DRU(: Co., (EASTERN) Ldd.,

PosT Box NO. 460 BOMBAY

Printed at TBE INDIA PRINTING WORKS, “Sri Nivasam™ Mylapore and Published by the
Managing Editor, Dx V. RA MA KAMATH. 147, Purasawalksn. High Road, Vepery. Madras.
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