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NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ON THE MARKET

I\ /l E R T H I O L A_T IN FOCUS e o GUARANTEED
E o An Organlc OUT OF FOCUS e L ghr o 8o atf0ize)  ACCURATE
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MGI’CUI‘ICLI Germicide and Antlsep tic REGISTERED LENS FRONT LOCATES THE MERCURY REGISTERED
TRADE Z MARK COLUMN IMMEDIATELY TRADE Z MARK
BEWARE OF IMITATIONS : .

G. H. Zeal Ltd., Morden Road, Merton, London, S.W. 19, Eng.

THERMOMETER MANUFACTURERS,
Established 1888 - Cables, Zealdom Smith, London.

\\\\X\% Merthiolate is a safe, effective organo-mercurial

W' compound, recommended for skin and mucous
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« INTERSTIZIAL" (1. O. N. ITALY) samples of which were
supplied by Messrs. GOPAL & Co., Madras, has given me good
results in cases of NEURASTHENIA. CARDIO-VASCULAR
ASTHENIA and HYPERTENSION.”

Rs. 12. per box of 12 amps of 2 c.c. for Hypodermic use.

AN INTRODUCTORY OFFER:
POSTAGE and Packing Charges FREE for ORDERS from DOCTORS ONLY

SPECIAL INDIAN PACKING
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THE ANTISEPTIC

“Enervin” enriches the
blood, feeds the nerves
and invigorates the entiré
system. [t builds up
health and strength.

Take Enervin now

Pres iving i adc

mosster;tf-da}:' living Imposes an added burden on
o us; takes its toll of opr nerve f;

and physical reserve. ¢ oree

;};::lsd 1 especially true now whilst the whol
"ENE}Z\P\/ﬁSS"Smg thl:gugh such a trying periode

iV ro . ’
fortifying food 'stue‘,n es s;rvevzng“t‘henmg, nerve

"TRY ITY Take

TONIC WINE
“It must do yoy good”

Obtainable from all Principal stores

Rwipat
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Then you can be-certain of giving

your patients a thorough treatment.

You cannot do better than use an Ever

Ready. Reliability is their outstanding
characteristic ; besides they are cheaper
in the cnd. Laboratory tests on

sbandard unit cells show that the Ever

Ready is the most cfficient battery on

the Indian market-over 106% more

efficient than many other brands.

FACTORY FRESH.

Fiver Ready manufacturc batteries
specifically for the medical :
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Renders the Curd of Cow’s Milk
Soft, Flocculent, and Sponge-Like

™

'I"HE physical condition of milk. is so changed by the action of
Mellin’s Food that the curd is reduced to the finest of - subdivi-
sion, and thus is more readily permeated by tho diéestivejuices so that
the proteins of the milk- are made available. Mellin’s Food also

supplements the proteins.
HMellin's Food

The Original
MALTO.DEXTRIN
Milk Modifier.

AR}

™

T e o ™ ™ e e T P e

“TThe majority of infanis on
Cow’s Milk will niot thrive un-
less they get three bimos as
much  Protein ax ewists in
Breast Milk.”
(Principles of Injant Nutritiosn.
K. H. Tallerman, p. 41, 1928)

" SAMPLES AND BOOKLET ON REQUEST.

Spencer & Co.,.Ltd., B _ 'M‘acl;'rvaisv.
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_ANAEMIA/

Colloidal Iron Concentrate 83%

IDOZAN has no constipaling effects
it does not derange. the stomach or
dtscolour the teeth. Though incom-
patible with alkaline salts, it may
be combined with Dig. Arseni-.
calis and vegetable tinctures. It
is therefore very suitable for
vherapeutic administration, where

. or without additional drugs with
confidence and freedom,

AS A'RESTORATIVE IN
CONVALESCENCE & IN
CASES OF ANAEMIA.

NEUTRAL COLLOIDAL JRON‘conuining 59, of Iron (Fe)
prepared according to tha principle of large iron doses.

IDOZAN /// ' EFFECTIVE FERROTHERAPY

That is the formula of this tonic
preparation, which contains a

Pure Aleohol 6% larger percentage of assimilable
Sugar 10% iron than has hitherto been pro-
Flavouring 1% vided in either a general or

colloidal form. A more rapid
response may therefore be antici-
pated from the administration
of this preparation, which is very
pleasant to take and well tolerat-
ed by all paticents.

Prices to the Medical

Postage extra,

1934)

fHE ANTISEPTIC

- A Powerful Tonic
atnd Hematinic
‘BYNIN' AMARA is of special value in

it is desired to give large doses of Profession. . . : ted
iron; both_as a restorative after 4 oz. Bottle Re. 3.4 neurasthenia, particularly when associate
iliness and in ctses of anwmia 8 0z, - Rs. 5-8. with low blood pressure, anemia and atonic
e without sddisional drags with 32 oz » - Re.16-8. dyspepsia ; in convalescence it gives that
b

impetus which often enables the system to

&

overcome the aftermath of disease and to
recover completely.

‘Bynin’ Amara bas important advantages
over Faston's Syrup on account of its basis
being ‘Bynin’ Liquid Malt in the place of syrup.
The ‘Bynin® Liquid Malt, besides having'
valuable digestive and nutritive qualities is an
efficient solvent for the other ingredients and
helps to mask their unpleasant taste.

Sole Distributing Agents in India:
GREAT EASTERN TRADING C9
{07, Cowasji Patel St., BOMBAY. ’
Post Box 696.

Manufactured Solely by :
A/S SERPENS, COPENHAGEN
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Read this unsolicit-
ed testimonmial,
and you toocan
enjoy good
health and
general fitness

Fach one of these three complaints, with ita; ex- {:’“
cruciating pain, can only be cured by removing the

eXoess uric acid from the system, and Eade's Pills, ] Y takin

famous throughout the world for over 88 years, ; Ea},lde’s Pills. & - COMPOSITION

have definitety been proved of the greatest value Quinine Phosphate - . 1} gr.

im quickly and safely removing excess uric acid. Mr. J. H. Hull, lron Phosphate » - - 2 .,
' writes:— Nux Vomica Alkaloids

Buy a bottle to-day from your chemist, take
them according to the directions and you will be
& O btainable strprised at the be-

equal to Strychwing %5 on

I have suffered from Lo
*Bynin " Liquid Malt - . 1 oz

Rheumatoid
Arthritis in a

rom all ¥ vefit you derive and int
J; A4 oy ;“(_h hleahhigr vory severo form In bottles containing 10 oz., 20 oz and 40 oz,
chemists ¥ and stronger you this  last 14 DOSE: 2 to 4 fluid drachms in water
feel aftor a course 33 years. During n twice or thrice daily after meals.
g thistime I }.xaé'ﬂ %}Tg Further particulars will be sent
' o ranbmonts, o o reauest
= BN o : sl
\ medicines wnd e Allen &L }-Ianburys
N g : which  proved '{,E%‘; .
G O futile, and have :3 LONDON
) - B : i })eﬁn bgl&g to % gg Special Representative for -
. : £ 3, on ety India:
% . Fade’'s Pills, i35
Sole Agents:—V. M. JANL T havs i Block E, Cive Building
3 o . Rt ock E, Clive Buildings,
Oomrigar Building, Opp. Crawford Macket, Carnac Road, Bombay. nover fx;"l‘}l‘:& F CALCUTTA ¢

Made only by:—George Eade Ltd., London England. :Jgem\.vithout = L‘\J
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THE ANTISEPYIC

INFECTED WOUNDS

Sa surgical dressing for the majority

of infecied wounds, or those poten-

Hally infected by reason of the entrance

of foreign matter, Antiphlogistine
dressings are of recognized value.

One of the disadvantages of the or-
dinary wet dressing is its tendency to
bleach and macerate the skin.

Undertheinfluence ofan Antiphlogistine
dressing the skin surface is kept moist
and normal, bleaching is avoided and
the wound is encouraged to heal.

Antiphlogistine is an antiseptic dressing
of just sufficient sirength to assist in the
regeneration of the. tissues without
causing their destruction.

ANTIPHLOGISTINE

{Contains 45% c. p. glycerine, boric and salicylic acids, com-

pounds of iodine, oils of gaultherio, eucalyptus and pepperminf,
blended in a base of the finest anhydrous silicate of aluminum.)
Sample and literature on request

THE DENVER CHEMICAL MFG. CO.
163 VARICK STREET - + NEW YORK, N.Y.
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BUTTERWORTH’S BULL“TIN

LATEST MEDICAL BOOKS OF INTEREST TO
GENERAL PRACTITIONERS.

(All 1934 Publications)

ADAIR & STIEGLITZ-OBSTETRIC MEDICINE.
The Diagnosis and Management of the Commoner
Diseases in Relation to pregnancy by Various Contributors,
Edited by F. L. Adair, M.A,, M.D., P,A.C.8.; and E. J. Stieg-
gtz M.S., M.D,, F.A.C.P. Royal Sw, 743 pages, illustrated.
8.

ATKINSON’S EXTERNAL DISEASES OF THE EYE
By D. T. Atkinson, 3.D., Royal 8vo., 704 pages, illast-
rated thh 479 engranngs Oloth price Ra. 26-4,

BERGEY’'S MANUAL OF DETERMINATIVE
BACTERIOLOGY
By D. H. Bergey, Formerly of the University of
Pennsylvania. Price Rs, 20-10,

BLAIR-BELL'S PRINCIPLES OF GYNACOLOGY
By William Blair-Ball, B.S.,M.D., {Liond), F.R.C.S. (Eng.)
¥.C.0.G., Hon. F.A.C8.,, Hon, LL.D. (Glas.) 4th Ed.
Revised and Largely Rewritten, Rs, 26-4,

BOUMAN?’S DIFFUSE SCLEROSIS (ENCEPHALITIS
PERIAXIALIS DIFFUSA
R 11133; L. Bouman, M.D., 64 Illus, 160 pages. Price
S. 4, .

CAMPBELL’S HANDBOOK OF THERAPEUTICS
By David Campbell; M.C., M.A., B.Sc., M.D., F.R.F.DP.8.,
2nd Ed., Crown 8vo., 464 pages, 72 Illus. Price Rs, 9-6.

BERKELEY’S HANDBOOK OF MIDWIFERY
for Obstetric Dressers, Pupil-Midwives, and Midwives.
By Comyns Borkeley, M.A.,, M.C.,, M.D. Cantab.,, F.R.C.
Lond., F.R.C.O. Eng. F.C.0.G., 8th Ed.,, 609 pages, 67
illustrations with colour frontispiece, Rs, 6,

DONALDSON’S RADIOTHERAPY IN
DISEASES OF WOMEN
By Maleolm Donaldson, B.A, Cantab., F.R.C.§. Eug.,
M.B., B.Ch. Cantab, 16 Illus., 131 pages, Rs. 5-10.

FEINBERG'S ALLERGY IN GENERAL PRACTICE
By 8. M. Feinberg, M.D., F.A.C.P., Royal 8vo., 339 pages
23 engravings and a coloured plate. Rs. 1512,

GREEN'’S MANUAL OF PATHOLOGY
Revised and enlarged by H. W. C. Vines, M.A., M.D,,
15th Ed., 940 pages, 8 coloured plates and 425 illus.
Price Rs, 18-12,

HARROW & SHERWIN'S CHEMISTRY OF THE
HORMONES
By B. Harrow, Ph. D., and Carl P. Sherwin, D. Sc,,
M.D-, Dr. P.H., 228 pages, Rs. 8- 10,

HORNIBROOK’S STAND UP AND
SLIM DOWN

Being  Restoration  exercises for
women with chapters on posture and on
food selection in Constipation and
Obesity. by Mrs. E. A. Hornibrook,
Demy 8vo. 6th ed. Illustrated. Rs, 4.8

KOCH-PRACTICAL METHODS
IN BIOCHEMISTRY
By Frederick C. Koch, 17 Figs., 988
pages. Rs. 7-14,

LEYTON'S DIAGNOSIS AND
TREATMENT OF DIABETES
MELLITUS.

By 0. Layton, M.D., D,Se., F.R.C.P,,
5th Ed., 144 pages. Rs. 4-14.

MACKIE & McCARTNEY’'S
INTRODUCTION TO PRACTICAL
. BACTERIOLOGY.

By T. J. Mackie M.D., D.P.H., and
J. E. McCartney, M.D., D.Sc., 4th Ed.
Crown 8vo. 512 pages. Rs, 9-6,

McDOWALL’S SCIENCE OF SIGNS
AND SYMPTOMS IN RELATION
TO MODERN DIAGNOSIS
AND TREATMENT.

3rd EQ., Ilustrated. Small Royal
8vo, Rs. 15 12.

MOORE’'S MODERN TREATMENT
OF SYPHILIS.

By J. E. Moore, M.D., 545 pages, 41
illus., 124 tables. Rs. 16-14,
PEHAM & AMREICH'S
OPERATIVE GYNZECOLOGY

By H. V. Peham and J. Amreich,
Authorised English translation by
L. K. Ferguson, M.D., 800 pages.
Atlas Size, 448 ill. mostly in colour.
2 vols. Rs. 78-12, per set.
POTTENGER’S TUBERCULOSIS
IN THE CHILD AND THE ADULT.

By F. M. Pottenger, A.M., M.D., LL.D,
i‘ A2C .P. Royal 8vo. 600 pages 85 illus,
S

WAKELEY’S MODERN TREATMENT IN PRACTICE.
Edited by Cecil P. G. Wakeley, D.Sc., F.R.C.8., F.R.B.E. Price Rs. 7-14.

BUTTERWORTH & Co., (INDIA) LTD.

6, Hastings Street; Post Box 251,

CALCUTTA

Jehangir Wadia Building, Esplanadc Road. BOMBAY.

317, Linga Chetty Street,

MADRAS,
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B. P. & other Fine Preparations of Guaranteed Purity

MANUFACTURED BY
THE CALCUTTA CHEMICAL CO,, LTD.

Pot. Citras. Sodii. Sulph.

Pot. Acetas.

Hydrarg. Ammon.

Pot. Nitras. Lig. Ammon. Acetas Conc.

Lint. Terebinth.
Lint. Saponis.

Ligq. Ammon. Citratis Fort.
Lysol in 4 oz. & larger packing.

Lint. Camphor Co. Oleum Recini (Tasteless and colourless)

Sodii. Citras.

'

etc., etc., etc.

TRUE COPY.

University college of Science and
Technology, Department of Chemistry, 92,
Upper Circular Road, Calcutta. 28th
March "33,

To

Messrs.

CALCUTTA CHEMICAL Co., Ltd.,
Panditia Road, Calcutta.
Dear Sirs,

I have carefully examined the sample
of Sodium Citrate sent under the seal of
B. N. Basu, Food Inspector, Corporation
of Calcutta on 24 10-32, and beg to report
as follows:

Sodium .« 2698%
Citric Acid .. 73.01%
99.99%

The sample is free from any other
foreign impurities.
(8d4.) H. K. SEN, m.A., D.sc, D.Ic., (Lond.),
Prof, of Applied Chemistry.

TRUE COPY.
" University of Calcutta.
From
H.K. SEN, ESQR., M.A., D.Ic., D.Se.,(Lond.)

Sir Rashbildri Ghose Professor of
Applied Chemistry, Calcutta University,

92, Upper Circular Road,
Calcutta, the 2nd Aug. ’33.

To
Messrs.”
CALCUTTA CHEMICAL Co., Ltd,,
. Calcutta.
Dear Sirs,

1 have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
Inspector, Corporation of Calcutta on
11-4-33. The sample contains 99.25% of
Potassium Citrate and is free from any
injurious ingredients.

Yours faithfully.
(8d.) H. K. SEN.

1=~ SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch:
Madras Depot:

Bangalore Depot:

PRINCESS STREET, BOMBAY, 2.

SRI KRISHNAN BROTHERS,
323, THAMBU CHETTY ST., MADRAS.

CHICKPET, BANGALORE CITY.

IN BISCUIT FORM

The goodness of Horlicks Malted Milk is in
Huntley & Palmers Horlick Biscuits.

In the Horlick Biscuit, nutriment and flavour
are combined to make a biscuit with sustaining
and appetising qualities. Thus they are good for
children, and children love them,

HORLICK BISCUITS

Made only by

VIGORINA TON(IC l':"lLLS & ELIXIR Registered.
Roya uality.
The only excell{ant%rodu)c’: of its class.

C omposition.—Musk, Gold, Ambergris, Castorium Yohimbin, Saffron, Kola Damiana,
sawpalmetto, Silajit, Cone., Vitamins and Phenolphthelin with Glycerophosphates, of Iron,
Calcium and Phosphorous. A Wonderful remedy for Impotency and loss of Verile power in

men and sterility in women. Now it is a decided fact that the combination of these world
renowned drugs surpass all other tonics of similar nature.

Y ohimbin:-The medical world is well aware of its wonderful Aphrodisiac effects; yohimbin,
in women causes Hyperomia of the abdominal organ, It is useful in sterility in women.

Musk & Amber The excellent stimulant Aphrodisiacs: They are used in low fevers
chronic cough, general debility and impotency.

. Gold-In low fever and postration there is no better remedy than this.

Silajit-Combined with Yerbasanta, sawpalmetto. This combination is an excellent
remedy to purify the blood, retention of urine, Consumption, Chronic Gonorrhoea, Female
complaints and a general Tonic.

Saffron, Damian, Kola, Iron, Phosporous Etc.—

These are the drugs warranted to produce the best results,

) Indications:—

(1) All forms of senile loss of sexual Power.

(2) Impotency including funetional exhaustion and organic Impotency.

(8) Sexual Neurasthenia specially when there is loss of the Power of Genital organs.

(4) General Debility in the Aged ete. . .

The Tonic and aphrodisiac action of these Pills & Elixir is so natural and positive
that there is no preparation which stands equal to them.

Directions with each bottle, Vigorina Tonic Elixir (Royal Quality)

Elixer Price: Rs. 3-O per 4 oz. ’ Rs. 10/-per 16 ozs. Bottle.

Pills Price: Rs. 1O/-per bottle of 30 pills of 5 grains each. Bpecial discount to the profession.
THE IMPERIAL CHEMIST CO. BOMBAY, 4.

2 When writing to advertisers, please mentjon the * Antiseptic.”
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RESULTS OF CYSTOPURIN IN CYSTITIS

BE CERTAIN-—PRESCRIBE

WRIN

The Non-Irritant

URINARY
ANTISEPTIC

Medical Practitioners desiving further information
are invited lo apply for clinical samples and litera-
fure to the Indian Agents of GENATOSAN LTDox

YOU WILL
LOSE NOTHING -

1
DIABETICS

' BY KNOWING THAT
YOU CAN

BE CURED

AT YOUR HOME & WITHOUT
INJECTIONS, DIETING & FASTING

- HOW? -

THE FREE BOOK WILL TELL YOU.
WRITE FOR A COPY TO-DAY.

VENUS RESEARCH LABORATORY,
P. O. Box No. 587, CALCUTTA.

.

. Urine becomes clear.

Offensive odour is lost.

Subjective symptoms abate rapidly,
Diminishes amount of bacteriuria.

Clinical, microscopical and bacteriological
research has established the therapeutic
action of Cystopurin. Numerous
authorities are convinced of its superi-
ority over all preparations available for
the internal treatment of Cystitis,
Gonorrheea and other disorders of the
genito-urinary tract.

A well-known English Doctor, dealing with
Cystitis in ** Recent advances in the Treat.
ment of Genito-urinary Disorders,” writes,
** The effects of Cystopurin are at times astonish-
ing. lts use generally renders irrigation of the
bladder unnecessary. In Cystitis, no matter what
may be the cause, we have the happiest possibla
results with Cystopurin. The action of Cysto-.
purin is, moreover, as well marked in alkaline as
in acid conditions.”

pops

*MARTIN & HARRIS LTD,,
Rowletee Building, or Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St.,

CALCUTTA. Fort, BOMBAY.
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Two of our latest Specialities:—

BISMUDAL.:-

For Syphilis in all stages. A
uniform aqueous Suspensoid
of metallic Bismuth without
presenting any of the diffi-
culties attended with Bismuth
injection, Bismudal can be
smoothly pushed into the
muscle and is readily absorbed.

BUTROMANGANESE:-

For Gonorrhaa, Soft sores,
Furunculosis and all forms of
Staphylococcal infection. Pain-
less injection with rapid
results, Highly recommended
and largely used by practi-
tioners and in Hospitals,

For Literatures and samples
please write to:—

MEDICAL SUPPLY CONCERN LTD.

197, Cornwallis Strest, Calcutta,

'DOCTORS |

AGREE

-

—1hat “Genasprin may be accur-
ately defined as pure acetyl-salicy.
lic acid, entirely free from harm-
ful ingredients”. These are actually
the words of an eminent physician

- writing in  The Medical Times,
while another authority, The Lancet,
says of Genasprin, ““it is a particu-
farly pure specimen of acetyl-
salicylic acid”.

A- further feature of Gemasprin—and
one that enjoys considerable popu~
larity among the lay public —is
the rapidity with which it disin-
tegrates, and completely disinteg-
rates, in water. The rate of disin-
tegration, as shown by, comparative
tests with other brands of aspirin,
is about three times faster than
any other brand.

IT IS SAFE TO PRESCRIBE

Genasprin

—the Safe brand of Aspirin

Al enquiries for further suformation should
be addressed to the Im}ian Agents of
GENATOSAN LTD :—

MARTIN & HARRIS LTD.
Rowtette Building, or draham's Buildings,

Prinsep Street, - 119, Parsi Bazar St., .
CALCUTTA, Fort, BOMBAY.

LEUCODERMA

Treatment with _
Ol. Psoralia Corylifclia

BALDNESS

A NEW CURE

INDIGENOUS INDIAN DRUGS.

4 Vols., crown 8vo., over T00 pages, dealing with
chemical industries, ete.

Usual aggregate Prico Rs. 9-12 net.
Combined offer Rs. G-12 net,
———

S. C. T. Pharmaceutical Products.

Allyl Co, (8.C.T.) for Tuberculosis, etc.
Anti-Cholera Drops.

Baldness Cure,

01, Psoralia Corylifolia for Leucoderma,
0. Hydnocarpus Co, for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow,

B. P. Spirits, Tinctures, etc, (standardised).

5=~ Free Literature and free Medical Advice

Apply, with sine pics stamp, to:

School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

YOUR EYE

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

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

When mi!ti‘né to advertisers, please mention the “Antiseptic”
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'BRONCHIAL ASTHMA!

Specific Successful Treatment of patients of
every age (including children) by means of
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“PASPAT is capable
of producing an im-
provement in arelative-
ly short time even in
cases of severe Asthma.”

Wien. Med. Wschr.
1931 No. 28-

“The difference between §K§§Q~§
the PASPAT treatment
and those hitherto used Y
. . D \\\\\ SEII
lies in the fact that it ‘Q\%SS%%%%%
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much the suppression
of individual asthmatic
attacks, but rather the
freeing of the patients

2
%
L1
7
I
2
7
&z
Vs

1111414

L1111
7

wn
HA

“Patients who for many
N years had been unable
to work have, after treat-
Q\Z ment with PASPAT,
y become fit for their daily
work.”
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Ten vaccinations
for a lasting cure.

Only one ampoule
every fortnight

T -
. ARAIIRWDY N
Supplied in *\ﬁ\\é%%%%\%?iw Available £
« NN ¢ trom
N - 3 .
boxes of 5 amp. §§§§S§T‘Q\%§3§$‘§‘§ leading Chemists
@ Rs. 10/ per box. w@§\§§§\ throughout India.
N &
NN Y

For further particulars please apply
to the Sole Distributors for Bengal & South India:

. F.G. AGENCY, Cuddalore, Old Town.

..-I..l...'I-I.I.ll-.I.'-...I...-.--!.'.-I..-..-'I-..I-.'..I..-......-...---.I.I".'
hen writing to advertisers, please mention the “Antiseptic,”
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A useful adjunct
in the treatment
of Rheumatic
Affections

Reports received from practi-
tioners indicate that many cases
of Rheumatic Affections have been
successfully treated with Niltox
Brand Detoxicated Anti-Rheuma-
tic Vaccine.

This Vaccine now contains seven
varieties of streptococci, including
three new strains of osteotropic
streptococci recently incriminated
in the causation of Rheumatism.
Niltox Brand Detoxicated Anti-
Rheumatic Vaccine is an agent of
great value in the treatment of
acute and chronic Rheumatism
and Rheumatoid Arthritis.

In order to obtain the original and
genuine Detoxicated Vaccines which
are prepared in the Pickett-Thomson
Reszarch Laboratory, St. Paul’s Hos-
pital, London, it is essential to specify
‘“ Niltox Brand ”’ when prescribing.

Niltox Brand Detoxicated Vaccines are
supplied to medical practitioners by
the Indian Agents of GENATOSAN
1.TD., who will gladly furnish further
information upon request :—

MARTIN & HARRIS LTD.

Rowlette Bldg.,, Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar S,

CALCUTTA  Fort, BOMBAY

e N s i e et et Nt St et i st e st vt st

When writing to advertisers, please mention the "Antise

World Renowned
for GUARANTEED -
Permanent
Accuracy

Unsurpassa-
ble Finish

and

LENS Quiod

TRADE maRK

“NO-ROLL"”

TRADE MARK,

CLINICAL
THERMOMETERS

EASY
TO READ

EASY
TO RE-SET

Markings will
Withstand Strong
Aseptic Fluid

NOW the NEW

“NO ROLL TOP

Tk "No-rowd Cunear TreaMomaTER

Will not roll off the table or desk.

The most perfect lens focus.
A. C. COSSOR & SON (Thermometers) LTD.,
Accoson Works, Vale Road, London W. 4. England.

OBTAINABLE
FROM ALL CHEMISTS
& DEALERS.

EE R

ptic”
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| BISMUTH-FORMIC-1IODIDE COMPOUND
{ Mulford)

A.N odorless, non-irritating surgical dressing

powder which does not cake nor form crusts.

B. F. L inhibits bacterial growth, checks exces-

sive discharges, promotes healing and absorbs
AND CONVALESCENCE
B. F. L. is indicated as a dry dressing for

wounds, ulcerations and skin diseases.

Supplied in convenient sprinkler-top cans

i ing i ated experience of over half
suitable for carrying in your emergency bag. HE accumul P

a century shows Horlick’s to be an ideal
diet during illness and convalescence.

SOLE AGENTS
" INDIA, BURMA, CEYLON: Hodick’s is made from fresh full-cream

VOLKART BROS. cow's milk combined with the nutritivg extracts

BOMBAY, KARACHI, MADRAS. CALCUTTA, COLOMBO of wheat and malted barley.  {t contains no

SHARP &" DO HME starch, and a certain proportion of its protein

is available for direct assimilation. lts ease

successors To H. K. MULFORD CO . . T :
. and its read
PHILADELPHIA — BALTIMORE, U. S. A, of digestion and assimilation, and its ready

utilization in the body have been proved by
actual physiological experiments.

HoslicK's is pleasing to the palate, appetiz-
ing, refreshing and sustaining. It is easily

" prepared, and is especially useful where fre-
quent, small, fight, easily digested meals are
indicated, Ordinarily, Horlick’s requires
mixing with water oaly; it is, however, an

THE KAOL]N CATAPLASM OF UTMOST DEPENDAB]LITY { excellent medium for the addition of milk,

Contains 457, pure glycerine, fodine, boric and Salicylic acids and cream, eggs of similar articles to the dietary.
essential oils in a base of theronghly dehydrated Kaolin.
PHYSICIANS PRESCRIBE (T FOR THE RELIEF GOF
PAINS, SWELLINGS, COBGESTION AND ¥ A WIDE
VAR]ETY OF ]NFLAMMATORY J—
CONDITIONS.

%o O

Recommended
with

Confidence by

Doctors & Nurses

THE
ORIGINAL
MALTED MILK
Available Everywhere

D

A‘Erlar TRIED IT PLEASE ASK FOR A FREE SAMPLEA-QJU’

Sold by all relwblc Cheists:—

THE VANDAN COY. : Mfg. CHEMISTS : LAHORE.

hen writing to advertisers, pltzse menticn the “Antisertic.”
) g E

When writing to advertisers, please mention the “Antiseptic.”
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PERTUSSIN TAESCHNER

The ideal remedy against all Diseases of the Respiratory System
For any catarrhal complaints, Ac ite bronchitis, chronic bronchitis

—

5

(e

and of especial value in the treatment of

WHOOPING COUGH

Laryngeal Caiarrh, Bronchial Catarrh, Asthma Etc. Etc.
Dr. Frederick Dady, Jabbulpore, Indiw writes:

R I BT

I may inform you that I have obtained brilliant results with the
exhibition of Pertussin in the treatment of whooping-cough. 1 prescribe
it very often, and confidently recommend it to all those suffering from
this malady.

For literatyre and Physician’s Samples free of charge.

=
=
E
=
=

APPLY TO:—"The Managing Agents en British fndic,
MARTIN & HARRIS LTD,,
CaLcuTTa, Bowmsay: MADRAS: Karach,
= Supplies available from all Chemists and Dealers,
:-—%)'mllmllIlllllllllllllllllllllllll“lllllllllllil[IIll!llllllllllllllllllllll|l||lIIIIIlllll“ill“lllllllllllllllllillllllllllllllllIlllliIllllIlIillllllll“llllHHlE!ilKIIIIIIIIllIIII!!I!lillllllll!!lllllllllllIII!IIIHIIIIIIIIHIIIH IR

?_J(!llilllﬂﬂﬂ!!lIIIIIHHIl!!llfHlHlll.'lHlHlllmlllllmlll)Hmll1lmllﬂlH!illlHlll"ili!!mlll!!!l!llll!l!l!m!lilil!h'llllml!lllIIlIlil!ll'illllﬂl!!illll!l!!l BRI IHRRT T

~ QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE.

Quality and Colour Unsurpassed

ALSO

Plain and Sugar-coated Quinine Tablets.
Prices on Application to :—
BANDOENG QUININE FACTORY, JAVA.
Or to The Sole Agents for INDIA, BURMA and CEYLON.

MARTIN AND HARRIS LIMITED.

Rowlette Building, Prinsep St.,, CALCUTTA—15, Parsi Bazaar St.,, BOMBAY.

15, Sunkurama Chetty Street, Madras.

O 0 R
When writing to advertisers, please mention the “Antiseptic,”
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potentutero-ovarian anodyne, seda-
\ . tive and tonic. It exerts a direct
“N influence on the generative system and
S proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,
atonicity of the reproductive organs,
inflammatory conditions of the uterus
or its appendages, mental emotions or
exposute to inclement weather,

« It is a uterine and ovarian sedative of
unsurpassed value and is especially
serviceable in the treatment of con-
7 gestive and inflammatory conditions of

these organs,

The anodyne action of the prepara-
tion on the reproductive organs is evi-
denced by the promptness with which
Z itrelieves pain attending the catamenial
flow, and its antispasmodic influence ig
S manifested by the uniformity with which
§ it allays nervous excitement due to

= ovarian irritability or other local causes.
::\\—: © Ergoapiol (Smith) proves notably effi-
>

\

\y

g

S
\\\\\\

cacious in amenorrthea, dysmenorrhea,

e

.

MAR’U‘I A S WAL /and menorrhagla,
%{’/ﬂhm)mi'u'u’whﬁn'liiunlm;ﬂ.il\ilﬁ'lhrlmumvmii’n|uunnmmnmumm/mim?{///ﬁ\b)z &M\\ /A /A\\\ ?}\ // / /m) \ \

In Tuberculosis

“The increase of the calcium content of
the blood strengthens the resisting
powers of the whole body against the
toxins of the bacteria, decreases the
excitability of the nerves, and regulates
the functions of the alimentary canal

in the treatment of pulmonary tubercu-
losis by administration of calcium-
sodium-lactate (Kalzana), which also
influences calcium retention by im-
proving decreased alkaline reaction
of the blood and by counteracting

through the combination of the anti- acidosis.”

toxic and astringent effect

calcium salts.”

“Excellent results have been obtained

SAMPLES ON
REQUEST TO:

Martin & Harris, Ltd,,
Rowlette Buildings,
Prinsep Street, Calcutta.

of the From ‘“Tuberculosis—Its Cure
and Prevention,” Methuen &
Ca., Ltd., London, W.C.

KALZANA ..

double salt of calcium-sodium-lactate-
increases the blood alkalinity thus
ensuring adequate calcium retention.
Kalzana is recommended in cases of
tuberculosis by Treibmann (Munch.
Med. Wochenschr.), Stein (Wien. Klin.
Wochenschr, 1930. No. 16), Klare
Zeitschr. f. Tuberkulose, 26, No. 6),
Loew (Oriental Journ. Dis. of Infants,

1933 Mrch. a.0.)

1%

3 When writing to advertisers, please mention the * Antiseptic.’
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ANTILECGN’® 40

SPECIFIC for LEPROSY

Composition : Antimony, Sulphur and Arsenic blended in pro-
portion to chemical valency and attenuated in cane sugar.
Antileon cures Leprosy radically. It has been extensively
used in the sick and its wonderful curative powersin all types
of Leprosy recorded in well over a million cases in our
Charitable Dispensary.

Leprosy is a very obstinate disease because in addition to
_epra Bacilli, the patients (most of them) hold the following

1934]
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HEWLETT’S MIXTURE

MIST. PEPSINAE €0. c. BISMUTHO (HEWLETT)

THE ORIGINAL PREPARATION WITH 50 YEARS’ REPUTATION.

AN EXCELLENT COMPOUND FOR DYSPEPSIA
AND ALL DISEASES OF THE STOMACH.

CAUTION. “"The title of our preparation has been closely imitated and
Physicians are therefore particularly requested to specify HEWLETT'S,

. B
Sl

disease products in their blood, lymphatics, or inside bone
marrows; Virus of Syphilis, Gonorrheea or both (acquired or
hereditary), potent molecules of mercury and other virulent
drugs. Majority of lepers possess these poisons in addition to
.. This is the reason why lepra baffles the most expert
treatment. The real medicine for L. should be the one that
can attack and neutralize all these poisons at a time.
Antileon is such a remedy. It has cured quickly and safely
more cases than all other medicines so far known.

Price: Rupee One per Phial (30 pills), Oral, B. D.
Literature jree to Doctors & Hospitals.

P. BANERJI, MIHIJAM E. L. R. INDIA).

Agents;—SRI KRISHNAN BROS., P. O, Box 166, MADRAS.,

Price in England, in 4.0z., bottles 10d. oz.
In 10-0z., 22-0z., 40-0z., and 90-0z., bottles, 12/6 per lb.

’

This preparaiion is also supplied ** sino Opio.’

Stocked be the leading cherists i :

BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.

INTRODUCED AND PREFPARED ONLY BY

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

Wholesale and Export Druggists and Surgical Instrument Makers,

é 35.42, Charlotte Street, and 83-85, Curtain Road, London, E.C.2.

'

> * VP00 0500500300090000040302004800034900000¢

2664058832000 000 00 * *°

SHOTHANOL

The latest discovery in the indigenous drug

QUMARESH.

“QUMARESH" The latest discovery in the
indigenous drug world, is the greatest help fothe
Physicians in this country to fight out liver and
gastro-intestinal troubles in infants, children and
adults which constitute more than 909% of the
cases which come to a Physician every day.

The scientific composition of Qumaresh has
readily been accepted by the medical profession
on account of its intrinsic therapeutic value. It
is indicated in infantile liver including cirrohsis
as curative agent of wonderful efficacy. In flatu-
leuco, diarrheea and sluggish liver of infants,
children and adults, in habitant constipation, a
advance stages of dysentery, anasarca & jaundico
as a foorifuge, cholagogue, anthelmintie, anti-
spasmodic and carminative, Qumarcsh has been of
excellent service from the moment it was released
from our laboratory. It has not only been highly
extolled in privato practice but has actually been
tried in Government Hospitals and other iusti-

tutions. Testimonials from all parts of the
country have been received eulogising the unfail-
ing efficacy of Qumaresh.

world is the greatest help to the physicians to
fight out Beri-Beri and epidemic dropsy. It is of
particular benefit in dropsy, ascites with weakness
of heart, highly efficacious in Jaundice, Odema
and general anasarea. Testimonials from 21l parts
of the country have been received eulogising the
unfailing efficacy of “SHOTHANOI,”. Sample
with literature is at your disposal.

SPASMYN

For the quickest and most effective treatment
of Bronchial Asthma, “SPASMYN” is now

recognised the pre-eminent medicine and this,

has been admitted after prolonged test and
numerous trials.

Taken immediately on the onset "*‘SPASMYN"
aborts the attack and dispels the symptoms.

“RHITOOL "

To correct all junctional disturbances of
Menstruation.

Invaluable in Dysmenorrheea, Amenorrheea,
Menorrhagia, and sterility. Positive effect in
each dose. Adopted and preseribed by the
leading Gynewecologists, Literature and samples
to the profession on application.

For trial samples please apply to:—
THE ORIENTAL RESEARCH & CHEMICAL LABORATORY - SALKIA HOWRAH.
Stockists : Sri Krishnan Bros., Madras, U, P. Medical Stores, Cawnpore,
H. C. Senn & Co., Delhi.  Soloman & Co., Lucksiow. Hall Pharmacy, Dacca.

When writing to advertisers, please mention the * Antiseptic,”
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should bc more than just printing. It should reflect
both the dignity of the profession and the personality
of the individual and that is the kind of printing you
may expect from THE ANTISEPTIC PRESS.
Having equipped itself with high-class machines, types,
labour and expert supervision, it offers efficient service
in matters of display, promptitude and neatness. Good
printing of any size and magnitude in English, Tamil,
Telugu and Canarese, Book Binding, Publishing and
Colour Printing undertaken. Prices competitive con-
sistent with quality. = 5 5 5 u T

Apply: Manager, 10, Thambu Chetty Se., Madx??s.
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.When writing to advertisers, pleasc mention the “Antiseptic.”
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Dr. JAMMI VENKATARAMANAYYA'’S

LIVER & SPLEEN SPEGIFIGS.

An unfailing and most efficacious specific on
the field. Highly praised to be the best of all

and recommended by Emment doctors in

TRADE MARK -

cases of l

INFANTILE BILIARY GIRRHOSIS.

Special treatment if jaundice, collection of
peritoneal fluid, cedema, and other complica-
REGISTERED, tions are present.

Acts both as a curative & preventive agent.

Literature & pariiculars from

8, SALAl STREET, MYLAPORE, MADRAS.

Stockists:—Messrs, SRI KRISHNAN BROS., 323, Thambu Chetty St., Madras,

1
I
|
|
|
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WHICH 1S THE BEST HAMORRHOIDAL PREPARATION?

All over the
world, In all
dispensaries.

What Doctors Say:—

With your Hadensa, I have scen the best
results against hwmorrhoids. I really know no
other remedy with such a relatively sure effect.

Dr. H. Rosenbusch, Special Physician for
internal diseases at Munich, Innstr, 4.

I beg to inform you that with Hadensa I have
obtained a striking success with hwmorrhoidal
complaints many years old. After only two
applications the pain ceased and the intestinal
contents could be easily discharged.

Dr. med. Scbald.
Health-Ingtitute of Gunzburg.

For physicians frec samples write to:—

Sole Agenl:——v. M. JANI.

Oomrigar Building, Opp. Crawford Market, Carnac Road, Bombay. 3.
l Sub Agentsi—DADHA & CO., 52, Nyniappa Naick Street, Madras,

When writing to advertisers, please mention the * Antiseptic.”
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‘....0 did not lose a case....it is one of the

’

grandest things I know.’

-~M.R.CS, LR.C.P.

In reporting on 33 cases of pneumonia which he
treated recently, a physician states that although
some of these cases were apparently hopeless, one
single injection of S. U. P, 36 had a dramatic effect,
sound sleep followed, temperature dropped and the
pulse became steady; uneventful recoveries followed.

$.U.P. 36

Descriptive titerature and particulars of prices

are available from:

HENRY S. CLARK & Co., BYRAM MISTRY,
27/4, Waterloo St., 109, Parsi Bazar St.,
Calcutta. - Fort, Bombay. No. 1.

THE BRITISH DRUG HOUSES LTD., LONDON.

Sup/In/3409/An

When writing to advertisers, plcase mention the “Antiseptic,”
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Masculine Female
INDICATIONS
MASCULINE

Sexual Weakness, in its
Various Phases, Funuchoid-
1sm, Sexual and General Neu-

rasthenia, Inferiority Complex
from Impotentia Sexualis.

FEMALE

Sterility, Frigidity, Vagi-
nismus, Dysmenorrhea, Ir-
regular Menstruation, Infantile

Uterus, General Neurasthenia.

THE. ANTISEPTIC

. MNUOA MAN Lo
©TOD IYIIWIRD QNYIDOWIAY

FOR ORAL ADMINISTRATION :
of 40 and 100 tablets; also Ampoules in boxes

of 12 for intramuscular injection,

100 TABLLTS

72emog/an

(MASCULIN) I
BRECTIONS 1102 1ablets 3L mes

RATION
e TGO

MADE 1N U.S.A-

od |

a day aher et

In bottles

REMOLYSIN

Male

For oral administration

Pluriglandular preparation con-
taining standardised Thyroidin,
Pituitary Glands Pancreas, etc.
The decrease in weight from the

use of REMOLYSIN is gradual

and unaccompanied by any sys-

tematic disturbances.

REMOLYSIN is put up in bot-

tles of 60 and 100 tablets.

Female

IN TREATMENT OF OBESITY

of superior efficiency.
no Thyroid!

nate cases of

LACK OF LIBIDO

NEURASTHENIA

stimulant.
Effective when others

2025, BROADWAY.

Indien Representattves

Messrs. SRI KRISHNAN BROS., 323, Tha:nbu Chctty Strect, MADRAS,
Messrs. B. K. PAUL & CO., 2-3, Bonfield's Lanc. CALCUTTA.
Messrs. KEMP & CO., LTD., BOMBAY.

O —

7 FORTO-TESTIN |
A new Conado-Clandular Tonic

Indicated in particularly obsti-

WEAK OR ABSENT EREC-
"GENERAL AND SEXUAL

A powerful glandular tonic and

Dose, | tablet 3 times a day after meals.

In bottles of 100 tablets.

REMOGLAND CHEMICAL COMPANY,
NEW YORK, N.Y.
Messrs. SMITH, STANISTREET & CO., LTD., P, O. Box 172, CALCUTTA.

Contains

[TIONS

fail.
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RENOWNED PRODUCTS OF

The KUSHMOL PHARMACY,

A-23, Victoria Park Street,

P4 d00099930900¢

el
l
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A 4

469860090600 060045304

- BENARES CITY.

Dr. KHURSHID'S

“KUSHMOL?”

A weapon of precision; 98 percent.
accurate. Effective from {irst dose;
Superior to all the drugs yet known
to physicians.
Arm Yourself with Kushmol
and Defy Asthma.
Life-fong chronic diseases are cured in dajs.

Price Rs. 3.4. Postage Extra.

- KAGTA SILVER PILLS

(FEMALE)
A GENUINE UTERINE TONIC

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

No douchings or local applications re-
quired. One bottle. 20 days’ use, enough
for an average case. Removes Sterility -
due to above diseases. Results extremely
pleasing to both the patient and the
Price Rs. 3.

f physician.
|

Stockivts - —SRI KRISHNAN BROS., P.O. Box No. 166, G.T. Madras

DADHA & CO.,

|
;
:
$
§ ‘
|
:

THE ERKAMETER

Guaranteed
Blood Pressure
apparatus. All
replace-

parts
able.

Rs. 45/- deliver-
ed free in any
part of India.

MALGHAM BROS..

26, Custom House Road,
FORT, BOMBAY.

Stockists : Messrs. APPAH & CO.,
China Bazaar Road, Madras,

P.O. Box No. 541, P.T. Madras

OROANOOAALAAONEDOECAOAAOLOMNDDOEDDLDNOALALLLHSHEIOLLOEONS
POGIIOVIPI0O0PVEIIFICVOIVIPIVIIPVIOIIOIVIIPOPIICOVPIOVPY

PATENTEX

The Scientific Contraceptive prepara-

tion is used all over the civilised world.

In the form of a jelly, it contains no
harmful ingredients.

Interesting literature by Professor
H. Muller supplied free upon
application.

Price per tube Rs. 3-8,

Stocks from Messrs. Appah & Co., Madras.
and all leading chemists thrcughout India.

Sole Agents :—-MALGHAM BROS,,
26, Custom House Road, Fort, BOMBAY.

When writing to advertisers, please mention the

“Tel. No. 25324,

. Bombay. '
* Antiseptic.

Tolegrams : ‘‘Malgham’
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I—; Purity, Activity ﬂ
and Stability

>

The world-wide supremacy of
Insulin ‘A.B’

unequivocal purity no less than

is (lue to 1ts

to its well-known potency and

stability under all conditions,
Supplied in three Strengths:

20 units per c.c. packed in bottles containing :
5 c.c. m,== 100 units }
25 c.c. m.=500 ,,
40 units per c.c. Packed in bottles containing :
5 c.c. m,=200 units
80 units per c.c. Packed in bottles containing:
5 c.c. m=:400 units

Full particulars and latest literature will be
sent free to members of the Medical Profession.

Joint Licensees and Manufacturers :

Allen & Hanburys Itd. The Brtsh Drug Houses Ltd.
LONDON
: Representatives for India :
. ALLEN & HANBURYS' LTD., Clive Buildings, Caleutta, u I
|—. LHFNKY 8. CLARK, ¢7/4, Waterloo Street, Calcutta.
BYRAM MISTRY, Graham’s Buildings,
"Parsce Bazar Street, Fort, Bombay ’

‘When writing to advertisers, please mention the * Antiseptic.”
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PE’E‘RQPE—E@S

Is a Scientific
combination of the purest
liquid paraffin of High visco-
city with Hypo-Phosphites of

ing, lubricating, antifermen.

)
1
]
|
|
[
i Lime and Soda. It is scoth-

i tative, palatable emulsion
1, and it is tolerated by the
\ most delicate Stomachs.

(Petroleum Emulsion with Lime and Soda.)

APPROVED BY THE MEDICAL PROFESSION

- KURCHIBINE

FOR TREATMENT OF
AMGEBIC DYSENTERY

Chronic amd Acute,

it is a KURCH! BISMUTH IODIDE Compound prepared under
the best scientific control. OQur chemist, who is a Poctor of
Science of the University of London, tests each batch before it
is issued to the market.

UNION DRUG CO., LTD.,

11, CLIVE ROW,

Phone 1159, Calcutta. * Benzoic *’ Calcutta.

Madras Agents:—DADHA & CO., MADRAS,

)

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

ACENTS FOR INDIA:

MESSRS, MARTIN & HARRIS LTD,

Rowlette Building, Parei Bacar 8¢,
17, Prinsep Street, Fort,
CALCUTTA BOMBAY

* Antiseptic,”
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DAKOL AGAR

Lixperience has shown that many ills can bo
traced to Constipation which has becn neglected,
but that many of the remedics used do not allow
of the re-education of the bowel, which s »o
essential o part of the cure. Dakol dgar Brand
Emulsion of Liquid Paraffin with Agar Agar
ensures the formation of regulur habits, whilst
lubricating and softening the frccal mass. Tt
stimulates the peristaltic function and propels the
contents of the infestines onwards. It is equally
suitable for those suflering from Hwmorrhoids,
as for cases where the accumulation of faces in
the rectum and pelvic colon causes pressure on
f the large veins in the pelvis. Available in
R convenient wide mouthed bottles, either plain or
with Phenolphthalein.

s 15 WL o 1145

DAKIN SROTHERS, Ltd.
Ry ey

LIQUOR BISMUTHI COMPOUND CUM PEPSINA &
MISTURA RISMUTHI COMPOUND CUM PEPSINA

The combination of Bismuth Salts with Pepsin
is proved by past experience to be invaluable in all
forms of Atonic and Irritative Dyspepsia. In Dakin's
well known preparations, these ingredients have,
after strict analytical tests, been combined with
suitable sedatives snd with a small quantity of
Strychnine Hydrochlor, so that while the flow of the
gastric juice is augmented, peristalsis is stimulated
and tone given to the nervous system. The aclivity
of the digestive enzyme is it the same time retained
unimpaired.

.
MUT|
PE fﬂ €o.

DARIN pp

BN
o

For Gastric Catarrh, Gastritis and similar
conditions, as well as for the distressing pains
accompanying Gastric Carcinoma, these preparations
are eminently suitable and can be prescribed with
confidence. '

Prepared only by :

DAKIMN BROTHERS LTD.,
MIDDLESEX STREET & COBB STREET, LONDON.

Agents :
Nares Chunder Dutt, 34, Clive Street, Calcutta
The Universal Export & Import Co , 11, Bank St., Fort, Bombay.
Jeewandas & Co., Bunder Road, Karachi.
Sri Krishnan Bros., 323, Thambu Chetty Street, Madras.
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Our Assurance
of Quality

a single digestive,

Lactopep‘tiinfi t}l:a :o(::erfu\NATURAL Didge“i"es URING the many years since we first solicited the
compounc. S in, Lactic Acid, et medical profession to prescribe ‘Petrolagar,’ it has
: . tase, Pancreatin, ! p ' yar,
FREE SAMPLE (in Powd —rhe F;),s:‘t‘}';:,?rmcsorrect proportion a“\;i (Yhmh {i:clt: een our constant aim to supply an emulsion of the
r, | €a AR DA ody. -} . . . ..
Tablet and Elixir Plgrmo)wme:y work of digestion 1 the h“m? " r}?distressmg highest attainable sta.ndard so that physicians may depend
be cbtained from ;- peptine is the pos‘tw‘f}emea{; % Pain, Rausea, at all times on securing a trustworthy product.
Messrs. l\]/[‘:iuc;f( 5) hipps. symptoms of ~DIGESTION das cour,se of this 4 :
1a) Ltd., A . a . . .
P.O. Bo:(( 773, BOMBAY. Palpttation, F.k‘.t{'ﬂl‘:ﬁfé :‘; a normally sound T gratifies us to note that the medical profession gener-
remedy will guicky ' ally have appreciated our determination to maintain the
digestion- : , : reputation long since established for our preparations,

and that there is no substitute for ‘Petrolagar’ brand
paraffin emulsion.

T this time, we desire again to assure our many

" friends in the medical profession of our purpose to

supply them with products, skilfully prepared trom
carefully selected materials which have been accurately
assayed and standardized in accordance with approved
chemical and physiological methods.

5th Edition 1930. Revised and enlarged.
TRIPATHI'S “REFERENCE BOOK”"

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

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

TRIPATHI'S GUIDE

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

AT AT U

g Chiefly intended for the use of the Semior Medicos preparing for the qualifying Ex-

g amination in Jurisprudence and Toxicology, the Rising Medical Novitiate, and the growing . .

£  Legal Practitioner, to serve as a guide on matters of medico-legal interest regarding a Clinical specimens gladly sent on rvequest to :-

& wvaricty of crimes of everyday occurresce, and highly praised by the Medical and Legal T . . .

S Men and the Medical Press. ! Distributing Representatives for INDIA
= T T U I L V. P P T T S ) . J. Foster & . ., P.O. Box 202, Bombay,

5 To be had from—Manishanker H. Tripathi, H. ] Co., Ltd, _ x 202, Bombay

g Senior-Grade Sub-Assistant Surgeon, Jamnagar. Kathiawar. Sole Proprietors :

1= ) . .. 16
?nmummuumlmmmﬂmlmmuummmlmmmmmnmmmmmlmnln|1umlmnnmmmuu|ummmummmummnmmummuuuumumuummmmulmlmnmuuuuuumnmuu% Petrolagar Laboratories Limited, Braydon Road, London, N. 1

When writing to advertisers, please mention the ‘Antiseptic.’ : When writing to advertisers, please mention the “Antiseptic.”
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SEIBERTS

1

Large Monocular Microscope
Stand 3T.

FOR RESEARCH & MEDICAL
LABORATORIES.

Inclinable through 900, Large square
incorporated Mechanical Stage with’
scale and verniers. Triple lens con-
denser 1.40 N. Ap. with STANDARD
OPTICAL EQUIPMENT triple nose-
piece. Ach. Obj. 10 & 40, Oil-immer-
sion 1/12 Hug. Eyepieces. 5, 10 & 15.
Mg. 50-1500 x, complete in polishsd case
with lock and key.

Prices on application.

Helliges
Hamocytometers, -
Hamoglobinometers, -
Sahli’s H=zmometers. -
Comparator - -
Blood Colorimeter -
etc., always in stock.

1

VARIOUS OTHER LABORATORY
APPARATUS AVAILABLE FROM STOCK.

FOR CHEAPER STANDS AND LITERATURE
PLEASE WRITE TO:

Special Distribulors,

M. Shah & Company.

Raj Bhavan, Sandhurst Road.

BOMBAY. 4.

Tclephone No. 40458. Teleg{am{ “MANUSHA"

SEIBERTS

When writing to advertisers, please mention the “Antiseptic.” -
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Approved by the Medical Department in Mysore.

Under the Auspices of the
Department of Industries & Commerce-
Government of Mysore

THE INDUSTRIAL & TESTING LABORATGRY

is preparing a number of Pharmaceutical
Products of B. P. quality

and supplying them to the State Hospitals during
the last two years.

These are available for sale to the public now

A new Antiseptic,
Analgesic and Antiphlogistic Poultice
under the name

“CALOR

has also been placed on the market

Special Brand of Lysol and ol her Proprictarics also available.

For Surther particulars, pleasc apply to -~
THE SUPERINTENDENT

INDUSTRIAL & TESTING LABORATORY

MALLESWARAM P. O.
BANGALORE.

FPEREEEEERGAOENN NS ISR R E AR NGNS E IR NN N SR R RN L N U AN R E AR P RN R NGRS LI PR NI E I N EE AN RN RS AN EEEEENODERN
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When writing to advertisers, please mention the ‘Antiseptic,’
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0600400000000 0000 400

(55 years old.)

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITSVALUE.

It embodies several
new and distinctive
features. Very con-
venient in manipulation
and more comfortable
in observation, Incli-
nable through an angle
of 90° and rigid in any
position. Optical com-
ponents of the highest
quality. 1

An Eminent Microscopist in Germany Writes :

‘1 have employed the Steindorff Microscopes mainly for micro-photographic
purposes, which as usually admitted, represent the mest reliable test for ascertaining the 4
qualities of a microscope. The micro-photographs taken prove in a remarkable manner
the high standard of the Steindorfi Optical components and they have been an object of 4
admiration on the part of eminent microscopists.

INllusirated Catalogue sent on request.

Sole Agents for India, Burma & Ceylon:—

N. POWELL & Co. Ltd., Bombay No. 4.

<‘Q.Q0‘000000006"00‘00'00000QQOQQOQOQOOQ‘OQQOQO*OCQ.0000

*0eee 000

When writing to advertusers, please mentlon the Antnsept:c.
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ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

(The above illustration shows our * Utility " Furmture Set)

'SURGICAL INSTRUMENTS

AND HOSPITAL
REQUISITES

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inquiries lo us.

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

3

When writing to advertisers, please mention the “ Antiseptic,”
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Complete Laboratory &
Hospital Eqmpment

i

REICHERT HEARSON
Microscope, Incubators,
Micro-Camera, Autoclave,
Microtome, Centrifuge, Baths
' Christeller Stage, Kymograph,
Etc. Etc. Metabolism
Apparatus.
LIESEGANG HELLIGE
Janus & Compearator,
Trajanus Colorimeter,
Epidiascopes, . Haemometer,
Cine-Projectors, Sphygmo-
Magic-Lantern. Manometer,
Optical Bench’ Bacteriological
Equipments. ~ Sundries.

Chemicals, Stains, Glass, Porcelain Ware,

Balances, Weights Etc.

Surgical Instruments - Ultraviolet Lamp

Diathermy Apparatus Etc.

Stockists & Sole Agents

GORDHANDAS, DESAI & CO.,

5, Dalhousie Sq. Calcutta. : : 204, Hornby Road, Bomb:iy.,

When writing to advertisers, please mention the ** Antiseptic,”
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W&'&xfg

Literature & full particulars from
Sole Distributors: .
KANCHANLAL MAGANLAL & CO., A
Phone No. 22392, Princess Street, Bombay. 2. /ll \

'

or direct

When writing to advertisers, pleasc mention the *“ Antiseptic.”
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EVANS SONS LESCHER & WEBB Ltd.

A F e

EVEN
ﬁ]JI

may lead
to serious frouble

P

- COLLIRON
oF ol SN
.

<y
:‘; (;xk‘l o .ad oot

on bl AN
e S pa e 5T

CARBUNCOLINE is an ex-
cellent preparation for treating
Carburicles, bed sores, cuts, burns,
ulcers, brulses, abras:ons etc. A
timely application prevents
serious complications. [t
relieves pain, prevents suppura-
tion and heals rapidly. Always
keep a jar Handy.

Price Re. 1-4 at all
Chemists ~

The best form of inorganic iron
for large and small doses
Pleasantly flavoured and almost free from

ferruginous after-taste. Does not disturb
digestion and is non-constlpatlng

CONTAINS 10% IRON

Issued in 8 oz., 16 oz. and 80 oz. bottles

M/M’(/FA( 7 (/A’ED BY...

XZG%MKWV@@M@ERMMW
sote acewis. LG 6;4//41?5 ]

P.QI/VCESS 5’ BOMBAV.Z

Special Agents:
Mr. M. J. BATIWALA P.O. Box 313, BOMBAY
Messrs. S. KUSHALCHAND & CO., 54 Bentinck Street, CALCUTTA
Messrs. A. S. R. MURTI & SONS, 21-22 Linghd Chetty Street, MADRAS

“

A Product of Evans’ Biological Institute

LIVERPOOL, LONDON, DUBLIN, RIO DE JANEIRO

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

When writing to advertisers, please mention the “Antiseptic”
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Latest Medical Opinion about INDIA’S Approved
Antiphlogistic Dressing

INDOGISTON

‘INDOGISTON'...........

in all inflammatory conditions of Lungs and Pleura.”

“Doctor G.C.S. Naidu, M.B., B.S., of Minto Pharmacy,
Madras, writes under date 3-7-1934.

With great pleasure | give a testimonial that I have used
....... with very beneficial results

~ e SUPPLIES CAN BE HAD OF ALL CHEMISTS.

MADE W INDIA

==
{INDOGISTON

ny
Reumatiom, 3o
“ Abtveeues sic.

Slagerions gmciLesvs

Yund by THE (vppcIsTon WFG-%

Madras Presideney &
Native States : India.

{ T.RAMACHANDRA RAO, Dr. JAI SINGH & SON,

153, Broadway, Madras.

DISTRIBUTORS :

The Punjab & Northern

The Mall, Lahore.

MAKE SCENTED HAIR
OILS AND SAVE MONEY

Why buy Scented Hair Oils from the market?
Make your own Scented Hair oils at your own
home and’save money. Mix Half an Ounce of any
one kind of the following Mohini Pure Scents
with 16 Ounces of Cocoanut, Groundnut, Castor
or Gingelly Oil and you will gob the Best Scented
Hair Oil ata very cheap cost. % Highly praised
and used by many well known people such as
Dr. ¢. Muthu, M.D., Maharajah of Kashimbazar,
Sir Dinshaw Petit, Mahatma Gandhi, ete., ete.

FREE PRESENTS :—Every purchaser will
get free—(1) 1 Packet of Alkanet Root for colour-
ing Oil Red; (2) The- Art of Perfumery; (8) One
Nice Pocket Calendar.

VARIETIESCOF MOHINI PURE
S

ENTS:—
Champak Rs. 2-0 | Bokul Rs. 1-8
Khas ,, 2-0 | Hena , 1-8
Keora o 2.0 | Lily s 1-0
Musk ,» 2:0 | Lotus , 1.0
Rose ,» 1.8 | Cologne ,» 1-0
Kadamba ,» 18 | Sweet . 10
Jasmin ,» 1-8 | Motia . 1.0

Above Prices are for Half Ounce Phial.
Packing, Postage and V. P. Extra,

S. PAUL & COMPANY,
Perfumers, (Dept. A.),
4, Hospital Street, Dharamtola, CALCUTTA.
Perfumery Catalogue sent post freeon aPp}icatio"n.

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

A BOON TO THE MEDICAL
PRACTITIONERS.

“PRACTITIONER”

Parts 1, 11, 111, & IV.

A New Practical up-to-date Book of Allopathic
Treatment on entirely Novel Plan, written in
clear and simple language in full minute details

not contained in any English work ever published.,

Especially suitable- and invaluable for Medical
Practitioners in India and the Tropics, With
numerous valuable prescriptions which have
proved most gratifying in results. By Dr. K.C,

Ghosh, L. M. S. late Lecturer, Cal, Med,

College with & Foreword by Dr. 8. K. Mullick
M.D., M.S, CBE. '

The Merits of Bengali Editions of this Book
have been sufficient to secure for it a sale of nearly
40,000 copies,

Late Dr. R. L. Dutt—" Very suitable for

Practitioners.”

Late Dr. S. P. Sarbadhikary M.D.C.LE.—
“Great use to medical Practitioners.”

Dr. U. N. Brahmachari, M.A,, M.D. &c.—
“Contains muckh valuahble information.”

Very Highly spoken of by all Eminent Medical
Practitiosers.”’ .

Price Rs. 2 each. Postage 5 as.

Address:—*'Practitioner’ Office,
—_—

1934) THE ANTISEPTIC

The Source

and its
~ finest
product.
Caripeptic Liquid contains in
palatable, stable, and active form, -
the active proteolytic, amylolytic
and rennitic enzymes of Carica T
Papaya, fortified as to starch he
digesting power by the addition
of diast:':.ée_. It affords in one Vegetable
prescription a combination of
vegetable digestant, carminative, .
Digestant.

and Psycho-Secretory factors in
treatment.

. Caripeptic Liguid is a pronounc-
ed carminative. When it is taken
after a mesl, the immediate sub-
jective effect is a sensation of
gastric stimulation the *sense
of well-being and comfort’’ spok-
en of by pharmacologists in des.
cribing carminatives. This car-
minative phaseis frequently soon
succeeded by evidence of diges-
tive action apparent in subsidence
of the feclings of opptession or
discomfort occuring in dyspeptic
subjects,

Caripeptic Liquid

(UPJOHN)

4

Further particulars from the Manufactured by:

Sole Agents ~
. T.M. THAKORE & CO., THE UPJOHN COMPANY,
- 111, Nuisinpa Naick Street, Madras, U.S. A

Bombay Office:
43, Churchgate Street, Fort. Bombay.
Telophone 24541,

When writing to advertisers, please mention the “Antiseptic” -
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T'PHONE NO. 2163.
T'GRAM: "ANTISEPTIC.”

FOR ANY EDITION POST PAID.

- s
PUBLISHED IN
ENGLISH,

TAMIL, TELUGU

AND

KANARESE.

EDITORS i~
Ds. U. RAMA RAU,
AND
Dr. U. KRISHNA RAU,

m.B, B.S,

FOUNDED IN 1923,

323, Thambu Chetty St., P. O. Box 166, G. T. MADRAS, E.

Date as Post Mark.

Dear Doctor,

2
3
4

You know there was a time when the Medical Pro-
fession have been interesting themselves on the cura-
tive side of Medicine alone, leaving the preventive
aspect aside. The order has since been reversed, and
more attention is now paid by doctors in educating
their patients to lead a healthy life and thereby
enable them to resist andward off diseases. Nature
cure, fast_Gure, sea-baths, sun-baths, sanatoriums,
change o.f alr, change of environments, diet, exercise,
recreations are the means now adopted to effect a
speedy and permanent cure and you will find in HEALTH
a good guide and a true friend to help your patients.

‘HEALTH,” the popular illustrated monthly on
health topics published since 1923, in English, Tamiil,

Telugu, and Kaparese tells the very things, which you-
want your patients to know. It is an ideal Magazine

for your waiting room-tables. Eminent medical men

contribute to the periodical in entertaining non-

technical style.

The Subscription is only Rs. 1/8/-per annum post
paid for'any edition. Subscription may begin from
any period. Volumes begin with January issue.
Further particulars about the periodical can be had
on application.

May I know if I can enlist you as a subscriber
and if so may I request you to include in your remit-
tance to the ANTISEPTIC the amount of subscription
for this Journal also intimating the‘edition.you.wish

to have and from when? S
Special reduced rates :- Yours fai thfully ‘
Years or 2 Copies Rs. 2-12. ] R’ ’
- i, _ MANAGER, .
w4 s Health & Antiseptic,

SUBSCRIPTION, RS 1-8 OR = SH. A YRA R

e B I
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Model F Shock Proof Port-

able Unit for radiography t

at the bedside in the
patient's home.

Model F Unit complete with

Tube Stand, Auvtomatic

Timer, Foot Switch and
Cradle for Tube Head.

G. E.-VICTOR
Shock Proof X-ray Apparatus in General Practice

F you are without satisfactory radiological service or wish to extend your .

service beyond the consulting room —the model F Shock Proof X-ray -
Unit will prove a valuable addition to your practice. Ideal for routine radio- : .
graphic examination and screening at the bedside or in the consulting room,
for the Model F combines safety with simplicity of operation. It is the smallest
practical X-ray plant ever designed, weighing only thirty pounds inclusive
of carrying case.

A

Aninteresting new brochure
tells the Model F story;
may we send it to you?

Where the X-ray Unit is
desired for consulting room

1+ service only, the compact
i Model D Mobile Shock
i Proof Unit or one of its
<& several combinations (DRF,
DH, and D-32) offers a
wide range of service.
Literature gladly sent on

Model D Mobile Shock

Model D convertedinto Model DRF—show-
Proof Unit.

"»g facilities for horizontal screening. recuest.

International General Electric Co., (India) Ltd.,

Bombay : Calcutta: Lahore, Bangalore City :
Ballard Estate, 13, Hare Street, Post Box 181, Narasimharaja Road.
: Exelusive distributors in India jor .
(GENERAE @ ELECTRIC
'X-RAY CORPORATION

) 2012 Jackson Boulevard . Chicago, L, U.S.A.
'OF‘MJ‘.RLY VICTOK:M x'RAYC. RPORATION

6 When writing to advertisers, please mention the ** Antiseptic.”
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NOT LIKE OTHER SURGEONS' GLOVES
()

THEY SATISFY

ot BRAND

Surgeons desire to use a SAFE glove—a glove that will give their hands
complete protection and safeguard them against infection.

The “Maderite” Surgeons’ Rubber Glove is a quality product and the
world's finest surgeons' g[ove. Naturally, in the large volume PRODUCTION
of the makers—the ‘‘S.R.” Organization of America, a percentage of the
gloves does not satisfactorily meet their severe “standards and rigid laboratory
test. Such gloves are destroyed by them because they cannot assure the

SAFETY so desirable to the Surgeon.

There is a growing tendency on the part of some manufacturers to
exploit markets with imperfect gloves, which they sell as “seconds” and at
prices far below the price of a SAFE quality glove.

Evidently, some merchants are impressed with the so-called “bargain”
offerings, with the result that they, unmindful of the disastrous effect which

may follow, offer this kind of imperfect glove to the Surgeon who cannot
know of the risk entailed when using such a glave.

Superficial examination canngt disclose the imperfections and low
tensile strength of these “seconds” gloves. It must be obvious to you that
if a glove is not good enough to be sold as a first quality glove, there must
be some inherent weakness or defect, and surely a Surgeon would not
wish to jeopardize his operative scope by wearing it.

The “Maderite” is a glove of SAFE quality, merit and durability, and
having a high tensile strength (2700 1bs./in) better resists the destructive
forces of repeated sterilizations—a very important feature—so that with its
longer life, it is also a most economical glove.

Particulars and Prices : Per Pair.

Fig. 4161. The *‘ Maderite” Operation Gloves, seamless,
medium weight, roughened quality; Sizes: 6, 6}, 7, 75, 8 and 8% ... Re. 1.4

Fig. 4162. The ‘Maderite” Operation Gloves, seamlcss,
medium weight, smooth quality; Sizes: 6, 6}, 7, 71, 8 and 8}. . Re. 1-4

Fig. 4163. The “Paragold’” Post-Mortem and stsectmg
Gloves, seamless, medium weight, soft, sanitary texture ; rich, heavy
gold buff. Sizes: 7, 7}, 8. 8}, and 9. ... Rs. 2-8

Don’t merely ask Rubber Gloves: Ask for *MADERITE.”’

Distributors :

BOMBAY SURGICAL CO

Surgical Instruments & Hespital Supplies of Merit

NEW CHARNI ROAD, BOMBAY
'Phone 41936] , [T'Grams. ‘SURGIGO,’

Write for our Abridged List *““Teeming with Items of Interest’

When writing to advertisers, please mention the “Antiseptic,”
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The greatest advance of the
century in Digitalis Therapy

| GO X

(B.W. & CO.)

A pure, stable, crystallized glucoside isolated from leaves of
Digitalis lanata

' THE MOST RELIABLE
CRYSTALLIZED DIGITALIS PRODUCT
Discovered and prepared at the

Wellcome Chemical Works, Dartford,
England.
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ACUTE APPENDICITIS—ITS PATHOLOGY
AND DIAGNOSIS*

BY
Dr. 8. N, MALHOTRA, M.B., B.S., F.C.P.S.,
Chief Medical Officer, Jubbal State.

THE appendix is very rich in lymphoid tissue in its wall.” It
has been compared to a Peyer’s patch, thrust out from the
bowel like the finger of a glove; and is sometimee called the
abdominal tonsil. Numerous lymph follicles may be seen in serial
gections of a normal appendix, lying in the mucosa or even the
submucous layer. It is said that an appendix 3% inches long
contains from 150 to 200 or more such follicles. This lymphoid
tissue reaches its height of development in late childhood or
adolescence and from then on, its tendency is to undergo involu-
tional changes resulting in sclerosis and atrophy. It seems likely
that toxaemia or infection from some other focus in the body
produces sudden swelling of this tissue, and is the cause of chain
of symptoms characteristic of appendicitis.

Acute appendicitis may be catarrhal, suppurative, gangrenous
or obstructive. It is the last one which is most commonly met
with. The obstruction causes distension, partly from accumul-
ated gecretion and gas, and partly due to interference with the
nourishment of the musculature of the appendicular wall, as the
arterioles and venules are compressed ; so that no nourishment is

. Séecially contributed to the * Antiseptig o
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received and the products of decomposition are not carried away
by the blood to the liver, via the portal system. Thus the appendix
rapidly becomes gangrenous and later gives way. If there are
snfficient adhesions around the appendix, localised peritonitis will
result with abscess formation; otherwise diffuse peritonitis will
follow.

The rupture is more likely to come when purgatives have
been given before surgical aid is sought ; or when surgical interven-
tion is delayed.

The cause of obstruction of the lumen of the appendix is:

(1) Faecal concretion or foreign body surrounded by faecal
matter such as hair, coal, particles of enamel etc.

(2) Fibrous stricture resulting from ulcer.

{8) Kinking due to extra appendicular adhesions, causing
obstruction of the lumen.

(4) Torsion of the mesoappendix, generally when it is long
and the appendix unusually mobile.

Diagnosis.—In no other disease is the wrong diagnosis made
more often than in acute appendicitis. Any one used to operating
upon acutely inflimed appendix to any great extent probably
have met with one of the following conditions:

(1) Perforated peptic ulcer, gastric or duodenal.

(2) Inflamed Meckel’s diverticalum,

(3) Ruptured ectopic gestation.

(4) Torsion or inflammation of the uterine adnexia.

(5) Torsion of pelvic tumour, cyst, or fibroid.

(6) Inflamed gall bladder.

(7) Ileocaecal adenitis.

(8) Hypertrophied tuberculosis of the caecum or even new
growth.

(9) Renal or ureteric calculi.

Respiratory conditions like diaphragmatic pleurisy mimic acute
appendicitis very closely. Many surgeons blame the anaesthetist
if the patient develops cough after operation. The lung condition
may be present before operation, and it may be in fact the cause
of the trouble diagnosed as appendicitis. Respiratory rate and pulse-
respiration ratio are very important to eliminate respiratory condi-
tions. It is a good rule to examine lungs in all cases diagnosed as
acute appendicitis,
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Other less serious conditions simulating appendicitis are:
(i) Relapsing appendicular colic. Here the diagnosis is probable;
but we must consider the possibility of ureteral calculus, which
would be shown by a skiagram, and also of tubercular mesenteric
glands, in which pain comes with or without rise of temperature.
The pain may last a few hours or many days. Skiagram may show
calcareous glands. (ii) Continuous right iliac fossa pain. This is
seen in young women, and is often relieved by lying down. This
is due to visceroptosis with a large dropped atonic caecum and
appendicectomy will be useless. X.ray will help the diagnosis.

Murphy’s teaching is that no case should be diagnosed as
acute appendicitis in which the following symptomns do not appear
in the order given :

(1) Pain, usually epigastric or umbilical.
(2) Nausea or vomiting,

{3) Liocal iliac tenderness.

(4) Fever.

(5) Leucocytosis.

Whenever this order is not present, it is safer to question the
diagnosis. If fever precedes the onset of pain, or if vomiting
accompanies or precedes the first bout of pain, it is generally not
appendicitis. It is a fact worthy of note that an acute attack of
appendicitis often starts in the wmiddle of the night, and awaken
the patient out of sleep. Pulse rate is not to be relied upon, as it
is usually normal. 1f the pulse goes high while the temperature
is subnormal and the patient feels better though he does not
appear to be such, it indicates perforation of gangrenous appendix.
1f vomiting returns after it has once ceased, it indicates peritonitis
after perforation.

Atropjne in appendicitis.—Findlay found the use of atropine to be
of great value in differentiating the psin and tenderness due to
acute appendicitis from that due to other conditions. In any
suspected case of appendicitis, the patient (adult) is given 1y gr.
of atropine sulphate by mouth unless nauseated in which case
the drug is administered subcutaneously. Half an hour later, he js
given soap and water enema. After enema is expelled, the abdomen
is carefully palpated, and if any area of tenderness distinct and loca-
lised, persists in the region of the appendix, a positive diagnosis
should be made. If enema has been only partially expelled and the
entire caecum feels full, or emits gurgling sound on palpation, the
atropine and enema should be repeated to ensure thorough
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emptying of the large intestine. If either pain or local tenderness
persists after this procedure, one is justified in making a diagnosis
of appendicitis.
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SPIROCHAETAL INFECTIONS*

BY
MAJOR B. G. MALLYA, M.D., FR C. 8. E, I.M.S.,,

Superintendent, Chittagong Medical School.

HAVING seen cases of syphilis in all'its stages and forms, having
come across two cases of rat-bite fever and a case of relapsing
fever it is appropriate that we should discuss the different spiro-
chaetal infections. The commonest of these is the spirochaeta
pallide which is the causative organism of syphilis. As a rule it
is transmitted during sexual intercourse aund in the congenital
variety, the foetus is infected in utero. The incubation period is
about four to five weeks. The first thing noticed is a papule
which becomes' hard and breaks down and the diagnosis is esta-
blished by finding the spirochaeta pallida in the serum exudate of
this primary sore. The neighbouring glands are indurated.

About four weeks later the secondary eruptions appear in the
form of a rash which is polymorphic in character. One notices
papules, pustules, and vesicles. The latter break down and exude
a discharge which dries up and forms crusts and the result is the
typical syphilitic rupia. Mucous patches and condylomafa in the
moist regions of the body are seen in this stage. [Fever, anaemia,
pains in the bones and joints and iritis are the other symptoms
of this secondary stage.

The tertiary stage sets in about a year to four years after
infection ; the principal feature of this stage is the syphilitic
node. These nodes may be found in the tongue, nose.and larynx,
in the bones, in the internal organs such as the liver, heart and
brain, and in the subcutaneous tissues. Infection of the wall of
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large blood vessels by the spirochaeta pallida leads to idiopathic
aneurysm. After a lapse of five to ten years the brain and spinal
cord get infected and we see cases of general paralysis of the
insane, tabes dorsalis and transverse wmyelitis. Abortion, mis-
carriage and still birth are common amongst infected women.

If however the infant is alive, it suffers from congénital
syphilis, the chief features of which are a coppery coloured rash” on
the palms, soles and buttocks, rhinitis and snuffles, fissures at the
angles of the mouth known as rhagades and mucous patches in the
mouth, Cranio-tabes, condylomata at the anus, enlargement of
the liver and spleen and a marasmic appearance are the signs
during the first three months. The notched and peg shaped teeth
known as Hutchinson’s teeth belong to second dentition. The
dome shaped first molars known as Moon’s teeth, the depressed
bridge of the nose, the sabre blade tibiae and eye affections such
as iritis and interstitial keratitis belong to this age period.
Juvenile tabes and general paralysis are late manifestations of
congenital syphilis. .

We may now form an idea as to the havoc wrought by the
spirochaeta pallida on the human body. The diagnosis is esta-
blished during the secondary and later stages by testing the blood
for Kahn and Wassermann tests. Treatment consists in giving a
course of injections of- neosalvarsan or one of its substitutes,
bismuth, mercury and potassium iodide.

The spironema pertenue is closely allied to the spirochaeta
pallida. Yaws or Framboesia is the disease caused by the spiro-
nema portenue. It occurs in the tropics and is non-venereal but
runs the same course as syphilis. Infection occurs through direct
inoculation and children are mostly infected. Situated as we are
in Chittagong close to Burma and Southern Assam we should
come across a few cases of yaws here. The incubation period
varies from two to four weeks, the primary sore appears at the
site of inoculation as a papule which later breaks down and
exudes a serous discharge which dries up.and a crust forms on
removing which, a granular ulcer is seen. The spironema portenué

_can be demonstrated in the serous discharge from the primary

sore. Six to twelve weeks later the secondary stage sets in and
an eruption appears on the face, neck, buttocks, perineum, axillae,
and extremities. The appearance of this secondary eruption is
the same as that of the primary lesion. The name frambosia
given to this disease is derived from the resemblance of these
secondary eruptions to raspberries. DBoth the primary and
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secondary stages are accompanied by a febrile reaction, head-ache
and pain in the bones and muscles. There is slight enlargement of
the lymphatic glands and the spironema can be demonstrated in
the serum removed by puncturing the gland.

The tertiary stage is demonstrated by the appearance of
gummata which break down and leave chronic spreading ulcers.
Nodules may form beneath the skin of the foat and cause a good
deal of pain. Liong bones of the extremities may be the seat of
periosteal nodes. Spironema pertenue does not invade mucous
membranes, viscera and nervous tissues like the spirochaeta
pallida. Treatment consists in giving injections of neosalvarsan
or one of its substitutes, bismuth injections which are cheaper or
stovarsol by the mouth. '

The spirochaeta ictero haemorrhagica is the causative organism
of the disease known as infective jaundice or Weil’s disease. In-
fection occurs through contamination of food or water by the urine
of rats and other rodents which are suffering from this spiro-
chaetal infection. During the war soldiers living in trenches
infested with rats were suffering from this disease. Handling of
infected soil in the gardens or fields and drinking the bath water
may cause infection. The incubation period varies from six to
ten days. The fever sets in with a rigor, pains in the himbs and
vomiting. Temperature rises to 103° and keeps high for four or
five days when it drops by crisis or lysis. In a fair number of
cases there i3 a relapse of fever of mild type thus showing a
resemblance to relapsing fever. Jauudice appears on the fourth
or fifth day but it may be seen on the second day. The tongue is
furred, bowels costive, liver and spleen enlarged and tender,
Petechial haemorrhages are common under the skin. DBleeding
occurs from the nose, bowels, stomach or lungs. The urine is
loaded with albumin, bile pigment and casts. The pulse, rapid in
the early stages, becomes slow with the onset of jaundice. The
diagnosis is established by inoculation of guinea pigs with 4 c.c.
of blood. The urine of the patient may be used in the later stages
for inoculation. We have to differentiate this disease from

- catarrhal jaundice. Treatment is on symptomatic lines. In severe
cases intravenous saline glucose should be given. Convalescent
serum in a dose of 30 c.c. has been tried. The patient should be
kept in bed till a week after the temperature is normal.

Spirochaeta Ilebdomadis is the causative organism of the
Japanese seven days’ fever. [Field mice form the reservoir of
infection and convey the infection to man through urine which
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contaminates the food or soil in which the men work. Bites
of infected mice may cause this fever. Oaly symptom is fever of
seven days’ duration. The spirochaeta is seldom found though
present in the blood.

- A spirochaete has been found in the short spirochaetal fever
of the Dutch FEast Indies. But nothing very much is known
about its transmission. .

Spirillum minus is the eansative organism of a relapsing type
of fever known as rat bite fever. Rats, cats and other animals
convey the infection to man through bites. Japanese workers
were the first to isolate the spirochaete from rats and human
cases.

The wound resulting from the bite heals up leaving a scar
which after a lapse of two to six weeks becomes painful and
breaks down. The lymphatic glands and vessels in the neighbour-
hood become inflamed and tender. Fever sets in with a rigor and
the temperature reaches 103° or over and lasts from three to six
days. There is an interval of six days during which there is no
fever and the patient feels better. Then the relapse comes on
and the fever returns. So we get a febrile period and an afebrile
period and this goes on till the fever subsides. A specific rash has
been described which appears as a macular or petechial eruption
over the face, trunk -and limbs. It is, however difficult to find
this rash on a pigmented skin. Several attacks of fever make the
patient debilitated and anaemic. The diagnosis is established by
the history of a bite by a rodent and the relapsing type of fever.
In cases which are typical this can be verified by animal inocula-
tion with the blood or gland juice. Tt is practically impossible to
find the spirochaetes in the peripheral blood. We had two cases
of rat-bite fever here which were diagnosed by the history of rat.
bite and the typical temperature charte. The disease is seldom
fatal. I had an occasion to perform a post-mortem on a case of
rat bite fever. This person was given a gargle by a doctor and
the patient accidentally swallowed some of this and died. To
exclude the possibility of death by poisoning a post-mortem
had to be held and this gave us a vare opportunity of studying the
post-mortem appearances in a case of rat-bite fever. The site of
the bite was ulcerated and there was induration of the surrounding
tissues. The dorsal aspect of the left fore-arm was the seat of the
ulcer. 'The axillary glands were enlarged. The spleen was soft
and enlarged and weighed nine ounces. The cardiac muscle was
soft and flabby. There was nothing else of importance to note



652 THE ANTISEPTIC [vor. 31 wo. 9

excepting an emaciated condition of the body. The treatment
consists in giving an injection or two of novarsenobillon or one of
its substitutes. Cauterisation of the site of the bite should be
done if the case is seen early. In other cases painting with
tincture of iodine will suffice.

Five spirochaetes have been isolated as the cause of relapsing
fever occurring in different parts of the world. For our purpose
it is sufficient to discuss the Asiatic variety. Treponema Carters is
the causative organism of the Asiatic variety. To name the rest
we might mention the treponema recurrentis of the Huropean,
treponema berberum of the North African, treponema mnovyr of
the American and the treponema duttond of the Central African
variety. All the relapsing fevers are caused by being bitten by
lice with the exception of the Central African variety which is
caused by tick bites. 'The incubation period is about seven days
on an average. The first thing noticed is a rigor and the tem-
perature rises to 104°. There is pain in the limbs and back and
sweating. The spleen is palpable and a tinge of jaundice may be
noticed. The fever persists for seven days or less and the tem-
perature drops suddenly and remains normal for a week and the
patient feels quite well. The fever relapses and we see another
week of it and this is followed by an afebrile period. The fever
may be irregular and the duration diminished during the second
relapse and may last for only two fo three days during the third
relapse. The diagnosis is established by finding the spirochaete in
the peripheral blood. The temperature chart is typical. Treat-
ment consists in giving an injection of neosalvarsan or one of its
substitutes. A second injection is seldom necessary. During the
prevalence of relapsing fever steps should be taken to destroy lice.
Clothes should be boiled or soaked in phenyle lotion, The hair
should be smeared with kerosene oil.

Treponema gallinarum is the spirochaete that causes relapsing
fever amongst fowls and is conveyed by tick bites. The ticks live
in mud houses full of cracks and crevices and to prevent being
bitten one should live in a cemented house and as ticks are busy
at night a musquito net should be used.

Spironema schaudinni is said fo be the cause of tropical ulcer
or phagoedena which we see here. These ulcers are common
amongst tea garden collies. They are situated on the legs and feet
and run a chronic course. They may extend to the muscles and
periosteum and leave considerable scaring and contractions. We
have to diagnose this condition clinically. Treatment consists in

SEP. ’34] SPIROCHAETAL INFECTIONS—B. G. MALLYA 653

thorough scraping, touching with pure carbolic under an anaes-
thetic and application of some antiseptic dressing. Infection occurs
through walking bare footed in cndemic areas. So boots and
puttees should be worn.

Spirillum of Vincent is the causative organism of Vincent’s
Angina. In this disease the throat is affected and the breath is
offensive. The lymphatic glands on the affected side become
enlarged and there is a rise of temperature to 101. The disease is
common amongst debilitated persons, and in camps and cooly lines.
On, inspection of the throat a membrane is seen which becomes
detached leaving an ulcer which is situated on the tonsil. The
digease runs a mild course on the whole and has to be differentiated
from diphtheria which is easilydone by finding the specific spirillum
and bacillus of Vincent and the absence of the Kleb-Locffler’s
bacillus. Hven untreated cases get well. Neosalvarsan or one of
its substitutes may be injected as well as applied locally in solution.
Frequent antiseptic gargles and application of hydrogen peroxide
may be tried.

Treponema Bronchial is the causative organism of Bronchial
Spirochaetosis. We do not see cases of this infection here. In
some cases there is fever and cough. In others there is no fever
but the expectoration is blood stained. Still others have a chronic
cough but no expectoration. The symptoms resemble those of
chronic bronchitis and the examination of the chest may reveal the
presence of moist sonnds. The sputum is examined for tubercle
bacilli in vain but spirochaetes are found. Treatment consists in
giving injections of neosalvarsan or one of its substitutes. :

Spirochaeta Gallica is the spirillum said to be the causative
organism of trench fever which was common amongst troops living
in trenches during the war. The louse is the carrier of this disease.
It is seldom seen amongst the Civil population.

There ,are some more spirochmstes which are not of much
significance from a clinical point of view.
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ON THE POSSIBILITIES OF NON-SPECIFIC PROTEIN
(MILK) THERAPY*
BY
MaJor A. K. NANDI, A.L.R.O.,, I.M.8,,

Burdwan.

THE introduction of non-specific protein as a prophylactic and
therapeutic agent is certainly a comparatively new idea in
medicine. The idea, primarily, is to fillip yp the defensive mecha-
nism of the organism to an increased production of leucocytes
and thus, of the combatant phagocytes. A number of such non-
specific proteins have already been put on the market, such as
Nuclein (Nucleinic Acid), Edwenil, Antibacsyn etc., while homely
milk is the last to find a place in the catalogue of the acclaimed
virtues. Tach is useful, but each has its drawbacks. Nuclein
causes a smart local reaction which tends to last a few days, while
the cost of Edwenil and Antibacsyn is rather prohibitive for the
purse of the average sufferer, although this injection is free from
any unpleasant reaction. Milk, it must be admitted, does give
rise to a reaction if injected beyond a certain limit, but the cost,
which comes to very little, counts u good deal, and that is one
reason why it has practically captured the field of non-specific
protein therapy. It is not to be understood, however, that cheap-
ness is the sole reason of its extensive use. No, the stuff is a
really useful agent in its way.

Preparation of the Milk for injection

Ready-made milk can, of course, be had in the market put up
in ampoules for injection, such as Aolan, Liactolan ete. But each
ampoule costs something which the majority of poor sufferers in
poor India do not find it convenient to meet. Should, then, such
cases go without the benefit of milk therapy? No, if they cannot
afford the luxury of ready-made milk, milk can be made ready for
them in the practitioner’s surgery and certainly in any dispensary
or hospital. Take the desired quantity of whole milk in any clean
tall glass vessel and boil it for from 15 to 20 minutes. The fire
must be low and the milk should only simmer. Next take the
vessel off the fire and allow it to cool. After about 5 to 10
minutes (depending upon the temperature of the room and the
quantity of the milk) brush aside the pellicle on the surface and
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either decant or syphon off the milk into a clean glass 2 oz. measure
glass. The milk is now ready for use. The desired quantity of
milk is next drawn off from the junction of the lower and middle
thirds of the milk column in the measure glass and injected into
the gluteal muscles after surgical cleaning of theskin over the same.
After the operation the injected area should be massaged for a few
minutes and the patient warned against the possibility of some
local and general reaction. In the absence of any smart reaction
the injection can be repeated after 3 to 4 days.

Modus Operandi of the therapy—Milk-protein would seem to stir
up the hsmopoietic system to emergent activity and mobilize the
defensive forces of the organism.

Leucocytosis is an undoubted consequent, but there is likely
to be something more at the back of the reaction. The reaction is,
in many cases, profound, and unexpected events of a therapeutic
character have certainly been noticed by myself.

Sphere of action of the milk-protein agent

Diffidently, I ventured to make my first acquaintance with the
agent in a case of otorrheea which appeared to resist all reasonable
treatment. I began with 3 c.c. and finished up the 3rd injection
with 7 c.c. The result following the 2nd injection was highly
encouraging—the discharge was gone. 1 ventured to push in the
treatment and was surprised after a few more to find the apertur
of perforation in the membrana tympani lessening in size.
Altogether I gave the case 7 injections, and the patient left off
treatment very happy with a clean ear and restoration of hearing,
which was in abeyance for nearly 18 months! Thus encouraged 1
have ventured further afield and have used milk-protein as a thera-
peutic agent in a variety of cases, a classified list of which is sub-
joined below :—

A. Diseases of the Eye:—

(1) Nebula—1. Ail'butcured with 2 injections after which
the patient left off treatment.

(2) Leucoma—7. Opacity distinctly less in & cases with
definite improvement of the symptoms. The condi-
tion was of all grades of severity. 1 to 4 injections
were used. For private reasons the patients coming
from the rural area could not afford to stay and
undergo the treatment longer.

(3) Hypopyon—1. Cured with 2 injections only.
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(4) Acute Conjunctivitis with Chemosis—3. 2 Cured with 2
injections each. 1 left off after the 1st injection
partially improved.

(5) Marginal Blepharitis—1. Cured after the 3rd injection.
B. Diseases of the Ear:—

(1) Eaternal auditory mewtus—Boilsin and inflammation of
—~2. Complete cure after the 3rd injection in each case.

(2) Otorrhea—4. Bach cured with 2 injections.

(3) Membrana tympani—Inflammation or perforation of—8.
Treatment encouraging on the whole. The inflamma-
tion subsides, the aperture of perforation contracts
and hearing has improved in all caseg but 3.

C. Gonorrthwa—Acute and Chronic—3. Improvement in each case
after the 3rd injection.

Arthritis, Peri-arthritis, Teno-Synovitis, gonorrhoeal and
non-gonorrheeal.—5. Manifest improvement in each follow-
ing the 3rd injection.

D. Minor Septic Diseases—Abscess, Cellulitis, Whitlow ete. — 7.
Improvement in each case with 2 to 4 injections.

=

Lumbago—1.. Cured with 2 injections.

F. Malaria—quinine resistant—2, Enough quinine was given to
each calculated to complete a cure; but the patients did not
simply “take” the drug. Each was then given 2 injections
of milk, following which they showed a responsivity to
quinine therapy.

G. Disease of the Skin.—

(1) Scabies—2. Improvement shown by each after the 2nd

injection. The one that stuck to the treatment was
completely cured after the 5th injection.

(2) Bezema—4. Decided improvement followed the 2nd
or 3rd injection. None remained longer.

H. Sciatica—~1. Improvement followed the very first injection, but
the patient had to leave off treatment for private reasons.

1 D}spepsia-—l. This was a case that resisted apparently rational
treatment. Responsivity to the very same treatment appeared
after the 1lst injection.

SEP. ’34] ECLAMPSIA—ANNA THOMAS 657

J. Chronic Frontal Sinusitis—1 of six months’ duration. Had resist-
ed prolonged treatment. Improvement followed the very first
injection and is progressive.

A total, thus, of 54 cases of promiscuous variety have so far
Been treated by me, and the results obfained are encouraging
enough fo tempt me to pursue the line of activity. As the treat-
ment seems to have decided influence upon sores and ulcers, it
would be interesting to try to ascertain what action, if any, it has
on gastric and intestinal ulcers both of the small and large intestine,
such as duodenal, typhoid and dysenteric ulcers. Very true it is
that the administration of lacto-protein somehow or other pro-
foundly influences the reparative mechanism of the body and makes
the system respond to rational therapy where this has been
previously lacking, e.g., the quinine-resistant cases of malaria
already referred to. The hemopoietic system certainly receives a
vigorous shake up; but I am inclined to believe that there is some-
thing unseen in the background in addition. I am convinced
lacto-protein therapy will hold its own and reveal newer possibili-
ties with more extended use.

Milk-protein has its use in pre-operative surgery where it
“prepares” the cases for operation, and given after operation it
appears to hasten cure.

I have to thank Col. Singh, 1.m.s., Civil Surgeon Burdwan,
for very kindly permitting me access to the Burdwan Fraser
Hospital register of milk therapy.

ECLAMPSIA*

BY
Dr. (MRS.) ANNA THOMAS,

Lord Chelmsford All-India Materniity and
Child-welfarec Gold Mcdalist, Karachi.

ECLAMPSIA is the chief scourge of the lying-in women and their
~unborn children. One well known American Obstetrician
affirms that in his city, vearly 5000 women die from eclampsia and
6000 from infection. Also about one and a half to twice as many
children die from eclampsia. In Soviet Russia, England and U.S.A.
it is estimated that annually 20,000 women die of eclampsia.
Reports of England and Wales show that the loss of life is greater
from eclampsia and albuminuria in connection with pregnancy and

* Specially contributed to the Antiseptic,
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delivery in those countries (Janet Campbell). In all the western
countries the opinion is fairly united in this matter, and the
reports of various hospitals as well as the experience of individual
obstetricians prove this fact clearly. 70 per cent of the deaths in
first pregnancy are due to eclampsia (Liancet). Dr. Klien, M.D., reports
that during 10 years in his Clinies, out of 7263 deliveries, 162
cases of eclampsia occurred, that is, 2.2 per cent. Maternal mor-
tality was 3.7 per cent, and foetal mortality .32 per cent. Of these
162, 82 had convulsions and in this group, maternal mortality was
30 per cent. 95 were delivered spontaneously, 27 by forceps, and
16 by Caesarean section. Among spontaneous deliveries there
was no maternal mortality, and foetal mortality was 26.4 per cent.
Among caesarean section, maternal mortality was 6.2 per cent
and foetal mortality 26 per cent. 22 of the 162 were suffering
from pre-existing nephritis. Eclampsia awakened such interest,
it is said, that 1,009 papers on this subject were published in
Germany in 3 years. It is a pity that there is no reliable statis-
tics available in India on this subject. I do not know if any
practitioner in India has kept a record of cases in his or her
practice and made any investigation regarding the best form of
treatment for eclampsia. 1 am sorry, I have not been able to keep
a systematic record about it myself. In my last 1Y years of exper-
ience, both in Hospitals and in private practice, I have come across
about 150 cases of eclampsia. When I realised the importance
of the Ante-natal care of pregnant women, 1 directed my full
attention to preventive measures when the cases were entrusted
to my care early enough, and 1 am glad to say that in 95 per
cent of the cases, eclampsia was successtully prevented. In looking
into the record of the past two years of my Maternily Homes here
in Karachi, I find that all the pregnant women who registered
early enough, and who sent their urine for examination periodically
as advised, and who consulted at the appearance of any danger
signal of pregnancy, never developed eclampsia even when there
was albumin in the urine of some of them. Certain cases who
were admitted with premonitory symptoms of eclampsia also
escaped with one or two fits either before or after delivery when
careful prophylactic measures were adopted by proper diet and
treabment. DBuf such cases required constant personal attention
‘and careful watching from the interferences of the ignorant rela-
tions of the patients. When the patient is kept on barley water
alone, sometimes a foolish relation under the advice of a Dhai or
old women neighbours, give stealthily rice and curry to the patient

>
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and spoil the case. These things often happen when the patient
is treated in her home. Even in the Maternity Home, they try to
do these things if the Nurse in charge is not very vigilant.
Recently, T had one case, a young Marwari woman of 18 years
primipara, who was brought to the Maternity Home with oedema
on the face, extremities and abdomen and in a state of very advan-
ced condition of pregnancy. On examination, I concluded that if
she was sent back home she might die on the way, and personally
I was not at all confident that I shall be able to save her from fits
and inevitable death. I explained the situation to the relations,
and they implored me to keep her there under any circumstances,
So, she remained under treatment for 3 days and after 3 days she
had a normal delivery. Soon after delivery, I noticed that she was
developing symptoms of fit and I gave her morphia injections and
watched her, but within a short time with one fit, she collapsed
two hours after delivery.

Professor Herbert Spencer of the Liondon University, once
pointed out that “ eclampsia was one of the bugbears of the pro-
fession ”. Overtreatment also is dangerous in the case of eclamp-
sia. The method of rapid delivery also is equally dangerous.
Scientific committees were appointed throughout Ingland to
collect and work out the material obtained and report on the conclu-
sions drawn at a Congress of English Obstetricians specially called
for the discussion of this problem. Dr. Eden asserted that *‘it is
impossible to avoid the conclusion that the majority of the fatal
cases were overtreated, and that in a considerable number the
excessive treatment must have been a contributory factor in bring-
ing abont fatal results” (' British Medical Journal’ 15th July,
1922). The German experts assert from their investigation that
4 per cent of women treated by rapid delivery died owing to the
operation undergone by them. The Obstetrician has to excercise
great care and skill in determining the mild and severe cases of
eclampsia. The Liondon Committee above referred to stated that
the condition of an eclamptic patient should be considered dan-
gerous when the following symptoms were to be found : (1) Coma,
(2) a pulse rate over 120, (3) a temperature above 103° F., (4) a
number of fits greater than 10, (5) urine which becomes solid on
boiling, (6) the absence of oedema, (7) a blood pressure above
200 mm. When a patient exhibits any two of the above symptoms,
that case should be considered severe.

There is a tendency among some doctors especially of the
public institutions to resort to the method of rapid delivery by
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caesarean section when cases of eclampsia are admitted. Dr. Welz
says that “ in no condition is caesarean section so contraindicated
as in eclampsia, or the toxemias of the late pregnancy” and he
algo states that *“ while the mortality of the parturient women is
6 to 1000, in caesarean section it is 130 to 1000. Chloroform
(suffocating method) is said to be particularly dangerous to
eclamptic patients ”

From a study of all available literature on the subject as well
as from my personal experience, I fully agree with the opinion
that in dealing with eclampsia, prophylactic method is becoming
the main if not the only method of treatment. With regard to
the origin of eclampsia there is no definite knowledge. There are
many theories, and the most credible among them are what are
known as the Ovular and the Neural theories. Statistics show
that the larger ‘ceteris paribus,’ the number of fatal cases, is, the
larger, the number of fits. Some Doctors have reported about a kind
of so-called eclampsia without fits. But sufficient data havenot yet
been available about this. Every fit produces a most destructive
effect on the organism of the patient, and the more so, the weaker
she is. The destructive power of the fits also depends on their
strength and frequency, and on the other hand, on the resistance
of the organism, and on the strength of its defensive powers. A
case of a patient who had 37 post partum fits within 8 days after
delivery is reported. There are also cases reported of patients
recovered after 200 fits. On the other hand in exceptional cases,
the first fit may kill the patient. The entire skill in treating
eclampsia consists in succeeding to create such conditions as will
interrupt the fits and at the same time lessen the vascular spasm,

In this article, consideration of space forbids 'me to enter into
any more details. I shall conclude with a few words with regard
to the prophylactics of eclampsia and eclampsism. Believing that
eclampsism to be the result of toxins accumulating in the blood,
owing to their excessive penetration or insufficient reduction, we
are induced to recommend to such pregnant women as show a
tendency to eclampsism (oedema, increased blood pressure) a diet
favouring the activities of the secretive organs and those of the
defensive apparatus, the liver and the reticulo-endothelial system
in particular. Moderate diet without large quantities of food
containing animal proteins and fat, a great deal of time spent out
of doors, such exercise as is proper for a pregnant woman, keeping
the skin warm and clean, the administration of baths, care as to
the regular action of the bowels, the removal of any considerable
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psychic irritation—such is the advice we can give to women who
are liable to eclampsism. The examination of urine and blood
pressure should be carried out at least once a.month or even once
a fortnight, if one or two of the above indicated symptoms of
eclampsism are present,

In mild cases of eclampsism one may limit oneself to the
application of the prophylactic measures suggested above. When
more acute headache, increased blood pressure (140 mg., and more},
and the presence of albumen are -observed, either mixed or
complete milk diet should be recommended, as dependant on the
severity of the lesion. DBesides, the patient should be advised to
stay in bed, and have a bath of about 971 F. every day, taking
care to keep warm after the latter.

If the head-ache is severe and the pa,tient suffers from insomn-
nia, small doses of morph. muriat., t grain (0.008—0.01 gm.)
are given once, or rarely twice, in twenty four hours, and at no
less than a twelve hours’ interval. The last thing at night she
gets either gr. v—x (0.3—0.6 gm.) of veronal or 16, 20, 24 gr.
(1.0, 1.25, 1.5 gm.) of chloral hydrate by the mouth, if the patient
retaing it; if she rvejects it, then per rectum. Mild purgatives,
enemata,cascara,medium doses of salts, chiefly magnesinm sulphate,
are recommended. The removal of any irritations.

Usually a similar treatment causes these phenomena to ]essen
or even entirely disappear, but in some cases they increase again
after a few days or a week, as the time of labour approaches. Then
it is advisable to intervupt pregnancy, which is best accomplished

" by the rupture of membranes. In primipara we dilate the Cervix

by means of Hegar’s Dilators, using them up to numbers 10—14,
and then rupture the membranes by means of dressing or bullet
forceps. 1f cervix admits a finger there is no use of applying
dilators. In multipara such a condition is not infrequently observ-
ed. The uterus is found to be in a state of increased irritability
in eclampsism, and therefore labour usually takes place very soon.
The foetus is often found to be small, due to eclampsismn as well as
to its not infrequently being premature.

Careful attendance to child within the first 24 hours subse-
quent to parturition is most important. It is beyond doubt that
the narcotics affect it, and it shows great tendency to sleepi-
ness, and not infrequently does not breathe well. Artificial
respiration, stimulants, counter-irritation, warmth, and careful
observation within the first 24 hours, as a rule, serve to obtain
the desired result in fully developed children, It is premature

85
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children who die most frequently. The advantage of prophylactic
method with regard to the foetuses consists in the fact that ante-

partum eclampsia is often stopped by it, and pregnancy goes on to.

the full term with a living foetus.

e

.SPECIALISED ABILITY AND GENERALISED DISABILITY
IN MEDICAL SCIENCE *

BY
V. ISWARIAH, B.A,, M.5., B.S., M.R.C.P.E,

Department of Pharmacology, Medical College, Vizagapn-tam.

PERIODICITY has been the rule not dnly in nature but in man
made things such as fashion in Society, Art, Science and
Literature. The tight pants of yesterday are spurned by the loose
Oxford Bags of to-day. The hooped prodigious petticoat of the
Mid-Victorian days was followed by the critically short one till
to-day when the long again seems to be gaining ground. Views
and ideas of man -have never been consistent, cogent or clear.
Instead, they have often been conceited, chsemeleonic and con-
stipated, if unchanging. The virtue of to-day becomes the vice of
to-morrow. Judging from English History there is a natural ebb
and flow in standards of virtue. Fiction in Literature tends to
show that the Stewart period of heroine was for the most part a
quiet stay at home being with the gentler virtues of loyalty,
steadfastness and piety. The Hanoverian playwrights and
novelists on the other hand admire a more active type - a dashing
woman with her wits about her approaching the suffragette type.
The views regarding science have in no way been an exception to
to this rnle. A high standard was expected of a Scientist in his
field before being considered one worthy of the name. This was
succeeded by a precipitous desire for intense specialisation in a
very restricted area of any particular Science. To-day the
pendulum seems to be swinging in favour of a general extensive
high average ability.

The relative merit of high average and specialisation is not being
considered here but the place and scope of each in the world of Medi-
cal Science and education.. Very often the supernormal beings are
subnormal when judged by a number of standards for the average;

* Specially contributed to the Antiseptic’,
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indeced for one to he supernormal he has to be subnormal in some,
if not abnormal. Psychological tests of inteiligence are applied to
recruits for the American Navy. This is just testing the average
intelligence for if this test is widely adopted they would probably
lead to many persons of great artistic capacity being classified as
morons. First rate mathematicians, eminent scientists, astute
philosophers and sparkling literary men may have bcen eliminated
by this test, for often specialised ability goes with generalised
disability. The Researcher who makes intensive special study of
uncxplored field has an indespensable place in the economy of
science, but is a wrong man as a teacher or to fill a place
in a predominently teaching institute. It is the man of high
average who is valuable, To the teacher or the man who is to
impart truth to plastic minds, the research spirit is very often a
disqualification. A fundamental qualification of a researcher is a
spirit of enthusiasm and enthusiasm is‘often an enemy of truth,
Earl Balfour once said truly, that enthusiasm was a great thing but
it was a pity that so few enthusiasts could be trusted to speak
the truth.

In the premier faculties and Universities of the west, the
teacher of students taking up a degree course is expected to have
held in addition to the degree that he is coaching students
for, a post graduate degree or diploma. The basic degree
or qualifying diploma is inevitable but a higher degree of general
ability is certainly desired, nay essential. Scientists of eminence
who have to their credit epoch making discoveries, may in rare
instances not have been the holders of any degree or diploma or
academic in any ordinary sense, But a clinical institute with
important teaching functions to pertorm insists on higher than the
basic or graduating qualification on its teachers. In Physiology
one has to think ot a Starling, Lovett livans or a Sampson
Wright; in Bio-chemistry of a Barger, Dodd, Cole; in Pharmacology
a Cushny, Clarke Varny or Dixon, in Pathology of a Muir, Boyd,
Mac’Allwm.  The question arises—‘‘Is specialised ability incon-
sistent with generalised ability”? Arguing the other way rouna
one who is generally able cannot but be able for specialising, for,
logically, part is included in the entire. Though specialised ability
is not at variance with generalised ability, in practice the very
demands made on a narrow specialist tends to a large extent to
shut out the interest and efficiency in a generalised field. A spe-
cialist is like a fube well penetrating into the depths in a restrict-
ed space without any knowledge of the extensive surface above.
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In some places the inordinate craze for specialisation has the
fillip from authorities with angnlarities who select specialists for
teaching jobs-specialists who had made intensive study of very
tiny spots in their spheres already much too cramped. Sometimes,
one who has specialised in the pendulum movement of the middle
third of the jejunum of a cat becomes a teacher of Physiology.
One who had observed the effect of Quinine on the scasonal
variation in the oxygen consumption of the bladder of a rat
found in Pennysylvania, becomes an authority in Pharmacology.
Another who had studied the effect of shifting the methy radical
from the para to the meta position in an organic compound found
in the Pineal body of a mouse becomes a Bio-chemistry Professor.
And yet another may be declared eligible to be the director of a
Pathological Institute whose primary work is to teach, on the
strength of his study on the alteration of the pH of the culture
media for the growth -of a coliform Bacilli found in the alimentary
tract of some varieties of Gymnopathecus of Africa. A specialist
has his field for further specialising or investigation but a pre-
dominently teaching work needs a high standard of general
knowledge and a possessor of a research.degree is precisely the
square man. ‘ =

The London diploma conferring examinations have realised
this and ingist correctly on a high all round efficiency. A candidate
for the Fellowship in Surgery is expected to have attained a high
standard in even subjects like Physiology and Bio-chemistry. The
corresponding examination on the medical side again amply
justifies its lack of specialisation by insisting on the attainment of
a high general standard by one who is admitted as a member.
They are the men of choice for a teaching institute and not the
narrow specialist.

The future of medicine according to Pygmalion (the doctor of
the future) rests with the Physician of general outlook as opposed
to specialists. Specialists are necessary but their work is properiy to
amplify in a given direction the observation of the Physician and
not to attempt to take control of operation on their own behalf.
The day when the treatment of diseases can safely be entrusted
exclusively to Bacteriologist, Radiologist, Physiologist or even to
Surgeons is rapidly passing away. The Physician of the future
will not as is-now usually assumed be a thorough Scientist of the
orthodox type-a man with the technique of the laboratories at his
finger ends and with the aim in his mind of elucidating the
phenomenon of life in terms of Chemistry "and Physics. Rather
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he will be a humorist - & man with the widest possible and a high
level of average knowledge of human nature. Idven if his ‘spirit’
of research is above reproach, the ‘method’ is open to question.
Liord Moynihan in his address at the opening of the Banting
Research Institute in Toronto a couple of years back, complained
that Physiologists were neglecting research on man and were con-
cerned too much with animal research. Their aloofness {from
medicine perforce makes their discoveries of less use to the
clinician. The question is often asked ““Is there then a science of
experimental medicines of which the actual material for study is
the human patient?” Or is the Physician or Surgeon to rest
content with the application in his art of scientific results worked
out in the laboratory? The assumption is certainly amusing that
ready made weapons are fashioned in the laboratory and handed
over with magisterial authority to the Physician who humbly
acquiesces in their prescribed use. A specimen answer to this
question could be had from the fact that advances in knowledge
of gastric and duodenal ulcers and cholelithiasis had been made
by Surgeons with little help from the laboratory. Indeed the
contribution of the laboratory to the surgery of the stomach was
not only almost negligible but was potentially dangerous because
so divergent from human experiences. Physiologists and
Pharmacologists were too concerned with mice and cats and too
little concerned with man and humanity. Lord Moynihan con-
cluded his address by earnestly pleading for the foundation of
chairs of human physiology as a means of bringing together
workers in the wards and in the laboratory. Barring the stray
instance of a Haldane on the study of man as a whole and of A. V.
Hill on man’s capacity for muscular work very little of human
Physiology has engaged the study of the so-called Physiologists.
The clinic goes a step further to say that therc is at present
really too much of the stuff called ‘“Research” of all kinds-clinical
and laboratory, much of which is guite useless and only cumbers
the ground. Tt is high time that as Lord Moynihan pointed ouf
some line is drawn between research of utility and research of
scientific value and people are able to assess degrees and values

with a clearer view of things.



UTERINE HAMORRHAGE*
BY
Dr. J. N. KARANDE, M.D.,
Bonwbay.

UTERINE Hemorrhage has received special attention {rom clini-

cians of great fame like Dr. Wilfred Shaw. Recent investi-
gation on endocrinology especially the anterior pituitary gland and
the ovaries has thrown a good deal of light on the causation and
treatment of uterine hsemorrhage without any pathological cause.
We may hope to treat these cases of intractable bleeding from the
uterus with endocrine treatment and save a good many uteri {rom
the surgeon’s knife and many woman from premature menopause
resulting from exposure to X-Ray and Radium. So far, the
pendulum was swinging to Surgical remedy for gynaecologicsl
troubles, now medicine will take its place.

Uterine Hwmmorrhage may resuit as a result of general
systemic disturbance or may be due to some local cause or it may
be due to disfunction of the endocrines espemally the anterior
pituitary and the ovaries.

Every case of uterine bleeding must be thoroughly examined.
The history of the case must be carefully taken. Age of the case
must be noted, as there are certain causes of uterine bleeding
peculiar to particular stage of life of a woman. It is also necessary
to enquire into the relation of bleeding with menstrual period.

Uterine bleeding may be menstrual discharge which may be
prolonged or profuse—menorrhage. 1t may be too frequent i.e.,
inter menstrual period may be short epimenorrhage or the bleeding
may be quite independent of the menstrual period —Metrorrhagia.
These old terms are still useful for classifying uterine bleedmg and
also in determining its significance.

Causes of Uterine Bleeding

General, Endocrine and Local, The local conditions include
those due to pregnancy.
General Causes

High blood pressure, Arterio Sclercsis; chronic renal disease,
purpura-scurvy. Hewemophilia is not so uncommon in women as
it is generally supposed. Heart diseases especially mitral stenosis
are in rare cases responsible for uterine bleeding; changes of
climate and shock, sometimes cause uterine bleeding.

* Spcmally contributed to the * Aﬁhseptlc "
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Endocrine disturbances. Recent investigation by men like
Schrolder, Shaw, Novak, Groves have thrown a great light on the
cansation and treatment of uterine bleeding. The ovaries secrete
two internal secretions with quite opposite actions. Oestrin which
is also found with the urine of pregnant woman, placenta, amniotic
fluid, eggs etc., stimulates the endometrinm and leads to its conges-
tion. The other, progestin, is the luteanizing hormone which
sensitizes the endometrinm and makes it fit for reception of the
fertilized ovum.

The ovarian hormones are under the control of anterior
pituitary hormones which are two, prolan 4 and prolan B. Prolan
A is present in the urine of pregnant woman. Prolan B is also
present in the urine of pregnant woman. . Disturbances in the
production of the pituitary hormone ‘lead to disfunction of the
ovary which in turn leads to disturbance of menstruation.

Local Causes

Those associated with pregnancy are possible in girls before
puberty. There isa possibility of making a mistake in diagposis
in cases of bleeding caused by ovarine disfunction, as it is very
often preceded by a period of amenorrhoea of 2 or 8 months. In
such cases curetting and microscopic examination is the only way
to decide the diagnosis or Accherin Zondak may be used.

" Disturbance of pregnancy is the first cause to be suspected ina
voung patient. '

Other local canses can be classified as :—

(1) Inflammatory causes, Endometritis both acute and chro-
nic metritis, Inflammatory condition of the adnexa.

(2) Benign, tumours-fibroids, fibroadenoma ; mucus polypus
and Endometriosis.

(3) Malignant tumours, Carcinoma of cervix, and body, sar-
coma, chorionepithelioma.

(4) Displacements, Retroversion of the nterus and chronic
inversion of the uterus.

(5) Tumours of the ovary causing increased abdominal
pressure. ’

There is only one class of patients who bleed profusely but in
whom there is no evidence of any pathological condition in the
pelvis. Such condition is known as Metropathia Heemorrhagica.
Such patients are usnally elderly, women age varying from 32 to
40 years. There is sometimes a history of amenorrhoea of some
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months and then the bleeding starts. The bleeding may be con-
tinuous or there may be a short interval between the attacks.

There is usually no evidence of any gross changes with pelvic
organs. The uterus may be a bit bulky. The curettage does not
throw any light. There may be only some hypertropic condition of
the endometrium. It has been proved that such bleeding is due
to disfunction of the ovaries which in turn is due to disturbances
of the anterior pituitary gland.

Treatment.—Treatment will depend upon the cause. If bleed-
ing is due to any general disturbance, the root cause must receive
proper attention. In cases of high blood pressure, the bleeding be-
ingan attempt on the part of nature to lower the blood pressure, no
drugs which will tend to increase the pressure e.g., pitutrin should
be given. Bleeding due to fibroids will need surgical freatment.
Cancer of the cervix if early can be more efficiently treated by
operation. Radium and X-Ray also have been successfully used for
cancer of the uterus. ,

Metropathia Hemorrhagica needs careful and skilful treat-
ment. In old days all the known styptics and other drugs having
direct action on the uterus were used, e.q., Nrgot, Hydrastis,
Cotarnihe Hydrochloride, Calcinm Lactate, Pituitrin. These may
be given a trial in the early stage. Hot douche, Vaginal plug may
have to be used as emergency measures. Injections of Prolan,

and Corpus luteum have been used with success. In some -

cases exhibition of thyroid also has met with marked relief in
a few cases. With advance in our knowledge of endocrinology,
it may be hoped that this class of patients may be treated with
greater certainty and efficiency in this type of bleeding. Curetting
may give relief but only for a short time. Bleeding sometimes is
alarming and may threaten the life of the patient. Most of these
cases need either operation or radium or X.ray treatment. {n
patients below 40, operation hysterectomy is the ideal treatment
as X-ray or radium by acting on the ovaries leads to alarming
symptoms of premature menopause. Patients over 40 may pre-
ferably be treated with radium or X-ray.
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NEOTROPIN is a dye-stuff of the azo-pyridine
series and possesses the marked powers of
penetration and tissue affinity inherent to dyes.
Shortly after its administration it imparts a
yellowish red colour to the urine and later
the prostatic, testicular and cervical secretions.

The bactericidal effects of Neotropin have been
confirmed by a long series of experiments
both in vitro and in vivo. Even in a dilution
of 1/512,000 it still inhibits bacterial growth.

Its combined penetrative and antiseptic pro-
perties render it invaluable in the treatment .°f
Bacteriuria, Cystitis, Pyelitis and Pyelonephritis.

Its freedom from any irritant effect explains its
remarkable efficacy in acute gonorrhoea and
cystitis.
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Ostomalt has always been a most economical preparation. Its
exceptionally high concentration of vitamins A, B complex,
C and D calls for far smaller doses than of ordinary malt-
vitamin preparations. Now, however, a further cconomy has
been introduced by a handsome reduction in price.

At the new prices—which are 20% less than before—~ Ostomalt,
which is three times as potent in vitamins A and D as
ordinary oil and malt preparations, enters the cheap class in
price, although it remains in the “luxury” class in quality.

Ostomalt serves a variety of useful purposes in general
practices

For infants, Ostomalt is a guaranteed source of the vitamins
that stimulate healthy growth and dentition, prevent rickets
and other deficiency diseases and reinforce the natural
resistance to infantile disorders.

During childhood and adult life Ostomalt serves as a general
tonic and as a stimulus to the appetite in cases of anorexia.
It may be given in all cases of
general debility and malnutrition
and during convalescence.
Ostomalt, it may be noted, contains
no cod-liver oil, but is a modern,
standardised, scientifically adjusted
preparation three times as potent
in vitamins A and D as ordinary
malt-and-oil, rich in the vitamin B
complex and having a delightful
flavour (contributed by its content
of concentrated orange juice, which
serves also as a highly potent
source of vitamin C). Moreover,
Ostomalt is enriched by the tonic
addition of calcium glycerophos-
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myocardium. The vitamin D
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BLOOD GROUP TESTS IN FORENSIC MEDICINE*

BY
1

D. V. S. REDDY, .8, B.S,,

Vizagapatam.

THE publication of Dr. Schiff’s monumental work(*) on blood
groups in relation to biologic descent, heredity, anthropology,
and criminology has again focussed our attention on this subject.
The following is a list (®) (adapted from Schiff and Herzog) of
blood group tests in medico-legal practice.

I Civil Life:

(a) Establishment of non-paternity to

(1) disclaim any responsibility for payment of
offspring in wedlock ; ’

(2) avoid marriage ;
(8) exonerate the accnsed ;
(4) prevent perjury ;

(h) To exclude false claimant to estate ;

(¢) In divorce or annulment proceedings to

(1) prove-adultery;
(2) to declare a child illegitimate ;

(3) for annulment if child'is born before time ;

(d) Fstablishment of non-paternity or non-maternity to
exclude substitution of babies.

II. Criminal:
Tdentification and checking of groups of the stains discovered
with those of the victim or accused.

(a) murder;
(b) robbery ;
{c) assault;
(d) rape;
(¢) kidnapping ;

1t is thus possible to eliminate innocent suspects in matters

affecting life and death.
Civil Iife.—The earliest studies on blood groups in families

were published in 1908 by Ottenberg and Epstein. There are at

* Specially contributed to the * Antiseptic’.
86
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present three different views on the inheritance of the classical
blood groups :

(1) Durgern and Hirschfeld put forward the hypothesis
that there are two factors 4 and B which follow Men-
delian laws of inheritance. But this theory is not
deemed corrcet because of the small number of 4 B
group. *

(2) Bernstein and Farhata pointed ont that 4 and B are
not inherited independently but that their heredity.
depends on three allelomorphic genes, 4, B, O, factors.
Any group 4B child cannot have a group O parent and
a group O parent cannot have a group AB child. This
theory is mathematically correct and serologically has
been found to hold true.

(8) Bauer postulates two linked factors with 11% of cross-
ing over.

Tiater, the presence of these two agglutinogens 4 and B was
demonstrated in all tissnes and excretions (except feces).

In 1927, Landsteiner and Levine discovered 2 new agglutino-
gens, M and N, which also are inherited as simple mendelian domi-
“nants. These are independent of A and B, exist always in
homozygotic formula XX or in heterozygotic type XX where X is
the dominant and X is the recessive corresponding to the geno-
typic formula.

Relying on the two factor hypothesis of Hirschfeld, Ottenberg
published a table for deciding whether a certain child was a
legitimate one or not. If the child’s blood group belongs to the
correct group, one may say that the child is legitimate but if need
not necessarily be so. On the other hand, if the child’s group is
wrong for the accredited parents, one can positively say that the
child must have one parent other than the alleged. These tests
are of no value in establishing positive paternity of the child.

G. C. Dockray (*) states that if the blood group test indicates
that the father is not the accused in medico-legal cases, there is
no doubt of its accuracy and that in Germany, where this test is
recognised, 8 % of the putative fathers have heen acquitted as a
result of this test. The newer knowledge of A and N agglutino-

gens is now helping to narrow the field yet further. Landsteiner(*)

draws attention to the M N elements in human erythrocytes, to
the methods of demonstrating them serologically, and their medico-
. legal importance, Alexander, S. Weiner (°) reports {wo cases
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illustrating the use of these two new agglitinogens in the deter-
mination of paternity. Tn both cases, the classical agglutincgens
4 and B did not throw any -light in tracing the paternity of
children. On reference to M and N agglutinogens, the distribution
of these in the parents and children at once gave a reliable clue
to the solution of the mystery.

Criminal Proceedings.—F. Schiff (¢) discusses the value of an
accurate determination of blood groups from blood stains. K. H.
Berger (7) writes on the determination of blood groups from
polluted stains. G. Strasmann () tackles the question of blood
group determinations in cadavers.

Expert evidence on these tests is widely accepted as admissible
in courts in America, and on the continent (Austria, Germany,
Denmark, Sweden, Italy, Russia, Poland). In EKnglwnd, these
tests are not yet fully recognised. There does not seem to be any
reference to the practice of these tests at present in India.
References :— .
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Cases and Comments

ANGINA PECTORIS AND CORONARY THROMBOSIS
’ ' BY

Dr. 7. N, GHOSAL, L.LS.,

Buasirhat.

TRUE Angina Pectoris and Coronary Occlusion cases are rarely
met with in mofussil practice ; the writer has notes of 9 cases
of the first and 5 of the latter in his 31 years practice. Pseudo
Angina cases and Effort Syndromes are more commonly met with
however. Disease of the Coronary Artery and Coronary Occlusion
are lately being studied minutely and the writer is presenting a few
cases from his practice illustrating types met with in Bengal. .

. Causation.—The exact etiology of Angina Pectoris is not yet
definitely solved. The latest two views are: *‘True anginal
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attacks are the result of acute infarction of the myocardium from
coronary occlusion. And coronary thrombosis is a complication
of arterial disease and therefore only a terminal event in angina.”
(Parkinson and Bedford). Wenchback holds that probably the last
phase in angina is anoxemia of the myocardium and that this
occurs from a variety of causes. He asserts that the pain is due
to an arterial stasis and distension of the arterial lumen. ~*“ The
relief of this stasis is only possible by opening the peripheral
circulation, as occurs naturally with the depressor reflex, or in
disease, by the action of nitrites, quinine or warmth, or, from
failure of the muscle of the left ventricle. This also explains the
disappearance of the anginal paroxysm with the onset of cardiac
failure.” -
(The 9 cases mentioned belong to the True classical Angina Pectaris

type and not mere cases of Cardiac pains. The most noticeable features in
these cases were: 1. Complete Ireedom from chest complaint between the
attacks; 2. The individual attacks never lasted for more than 15 to 20 minu-

tes at a stretch; 3. Absence of Heart disease or histary of Syphilis. It will

be noticed that none of the three modern theories of the pathogenesis of
Angina Pectoris cover these cases. The first view,—Coronary Spasm or
Obstruction does not satisfy most of the critics. The Aortic Disease theory,
arteriosclerosis or syphilitic aortitis,—cannot be applied in the writer's cases.

The theory of Exhaustion of the Myocardium cannot explain the irregular
and uncertain period of attacks.)

Effort Syndromes

Pectoral or sternal pains provoked by an increase of demand
on the heart muscle and relieved by rest, and Psendo-anginal
pains, are met with in practice often, but these cases seldom get
the characteristic paroxysmal pain or suddenly die in the midst of
an attack.

In Thrombosis of the Coronary artery, the 3 characteristic
signs are :—severe, lasting, retro-sternal pain, dyspnoea and ortho-
pnees, and a previous history of constricting cardiac pains on efforts
etc. All these signs were present prominently in the writer’s
cases. Recent studies indicate that the brunt of the disease falls
on the left ventricle and the failure of the heart is always of the
left ventricular type.

All the writer’s cases belonged to the educated middle classes
without any alcoholic or syphilitic taint in their families, During
the interval of the attacks, all of them led comparatively comfort-
able lives. The attacks had been sudden, but often precipitated by
slight over-exertion or anger. Clinical diagnosis of the two affec-
tions had been palpable, the arvginal attacks never lasted for more
than a few minutes, whercas coronmary affection had been a
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porlonged affair. An attempt is made here to differentiate between
Angina Pectoris, Pseudo-Angina and Coronary Occlusion :—

ANGINA PECTORIS.

PSEUDO-ANGINA

CORONARY
OCCLUSION

Age
Onset

Attitude

Pain

Duration
Pulse
Heart

Blood
Pressure

Vomiting

Dyspnwa

Temperature

Congestive
Failure

Relief

Prognosis

Males above 40

Often follows éxerhion,
emotion, anger, heavy
meal, oxposure to cold

Rigid, motionless, sit-
ting, perspiring, fear-
ing instant death.

Excruciating,constrict-
ing killing pain in the
chest, refers to the
mid-sternum; radiates
to left shoulder and
arm.

Lasts minutes only

* | Unchanged or slow

Normal; feels constric-
ted

Normal or slight inc-
rease

Absent

Comes late. A death
like feeling prevails.

Normal -

Absent

From Nitritcs and mor-
phine. Atropine, Ad-
renalin, Venostat.

Rarely fatal in the
first attack. But
death certain in 1 to
10 years, usually from
such an attack o

Females predominate

Spontaneous, often
noeturnal ‘or periodi-
cal.

Restless, moving,comp-
laining

Numbing, or, burning

pain \;’i'thout const-
riction; refers to the
throat or pit of the
stomach, )
Lasts 1 or 2 hours.
Slight increase

Nbrmal; feels dis@éndea

Lowered tension; soft
arteries

QOccasional

Shallow increased respi-
ration

Normal

Absent

Smelling sélt;sedatives:

ammonia, valerian;
Hofimanns Anodyne.

Cure

Past middle age

Not precipitated by
effort; often during
rest or sleep

Restive, panting, anxi-
ous, blue, collapsed.

Continuous squeezing
pain for hours and
days; sometimes in-
termittent; refers to
* sternal end

Lasts hours and days

Small quick pulse

Distant weak first
sound; irregular
rhythm

Low B. P. inspite of
arteriosclerosis

.| Frequent

Severe dyspnea and
orthopneea from be-
ginning to end,

Fever follows

Shock, cardiac pain and
signs of heart failure

No relief from nitrites;
repeated  Morphine;
Oxygen; avoid stimu-
lants.

Sudden death; or, Pro-
longed Pain & Shock;
or, Prolonged Dys-
pnceea and Orthopncea
without much pain;
or, Recovery in mild
case,

Cases :—The writer’s cases were all above 40 when they were
first attacked, all belonged to the educated class;—12 Hindus and
3 Moslems, and none lived for more than 9 years from the onset.
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Mr. C. Superintendent of M. got his first anginal attack
5 years before death. His last but one attack took
place in the writer’s presence. ‘‘ He was then staying
only 20 yards from my oftice. I was sent for within
a minute of the attack at about 8 p. m. Before I had
crushed an amyl nitrite capsule, he became absolutely
blue, breathless and pulseless and dropped on the lap
of a friend apparently dead”. The writer quickly
introduced half c.c. of .adrenalin sol. into his cardiac
muscle and held the broken scenting capsule into his

gaping mouth back to the throat. Artificial respiration -

was carried on by Dr. Bijoy. About 5 minutes elapsed
in grave suspense. Then the dark face covered with
big drops of sweat quivered and a feeble gasp greeted
us with cheer. His heart started beating, at first
with long intervals between the beatings,—4, 6, 8, a
minute, the respiration following similarly. The
gentleman recovered sense quickly and complained of
acute pain within his heart and left shoulder joint,
for which morphine gr.  was injected. This afforded
him speedy relief and sent him asleep ”.

Inspite of grave warning and request, he went to
his place of buniness at the Sunderban Abad to finally

adjust his accounts and died there from a similar

attack in 5 years.

Mr. K. M. a Homeopath of B, got his first anginal
attack at the age of 51 and the last at 58. Altogether
he had about 6 major attacks and a few minor ones.
The writer attended him on 2 occasions and his was

a typical case of angina pectoris of classical description.

Amyl nitrite capsules and tabloid nitroglycerine had
been his constant companion for these eight years.
Only once he had to take a morphine injection for the
pains. He got the fatal attack immediately after his
night meal. The coat containing the elixir of his life
was sent for from the first floor and when this was
ready for his nose, he was breathless and without a
doctor to help him,

His next brother, at the age of 56 one day felt heart.

ache, got the hint, gave up the arduous duties of a

_ railway overseer, rcturned home and settled as a
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gentleman at large. He lived for about 5 years in health"
with occasional minor anginal pains and dyspncea,—
always precipitated by anger or irregular and heavy
meal to which he was habituated. His last iliness
commenced with fever, cardiac pain, dyspocea and
emphysematous breathing. It resembled more of the
nature of coronary thrombosis than anything else.
For 4 days he struggled a life and death fight with
increasing breathlessness, cyanosis, quick-irregular-
fluttering -pulse. And amidst all his sufferings, he
used to point out and locate the heart, especially near
the apex, as the seat of his trouble and pain. Nothing
could afford him any relief,

(His wife died about 3 years after from a similar attack with-
in 5 days. She was a fatty healthy lady. Her last symptoms
resembled closely a severe attack of asthma with slight fever.
Pneumonia was suspected by the attending doctor but there
was no dulness anywhere and the lungs were free from con-
solidation or crepitations, wheezing rhonci predominating at
the end with emphysematous breathing. Dyspnoea and ortho-
pnoea were the main signs. Adrenalin, ephedrine, morphine,
atropine, oxygen,—all failed to afford her the slightest relief.
She could not lie down for a moment day and night and panted
sitting all the while. At last she became extremely blue and
cyanosed, collapsed and died.)

(4) The third brother died very suddenly in Calcutta at the

age of 56 from heart failure. Two years before his,
death, he had one day felt severe cardiac pain, resembl-
ing that of his brothers,—lasting for a few minutes and.
was warned to live a_regular quiet life eating sparingly..
The writer had examined his heart and found nothing
suspicious. His blood pressure was read. 145 195.
Lately he had been greatly troubled with worry and
anxiety but never felt any difficulty in pursuing his
avocation. On the fatal night he had retired quite
hale and hearty. ‘‘At about midnight he awoke, went
to the privy next door, returned, sat on the bed, felt,
a sudden sensation of suffocation and said something,
has snapped or gone fatally wrong, caught hold of his.
chest with both hands, panted and dropped on the bed.”
Doctor arrived within 20 minutes and found him dead.

Familial Angina

The 3 brothers died one after another from almost similar

The first brother had unmistakable angina pectoris and
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died-in an attack within 10 minutes. The second brother com-
plained of minor cardiac pains on several occasions; but his last
attack lasted 4 days and resembled all the signs of Coronary
Thrombosis.. The third brother was not diagnosed, but the
history of previous cardiac pains and the suddenness of his death
indicate gimilarity in the affection. The analysis of these 3 cases
and of the other anginal cases brings us near the Coronary Artery
Disease theory and reminds us about the close connection between
angina pectoris and coronary occlusion.

Angina in a Diabetic

A Mahommedan gentleman had been a diabetic for a long time.
He got a typical attack of angina pectoris one night after meal but
managed to survive. Before he had fully recovered from weakness
he got a second attack after 8 days and died unattended and
suddenly. :

" (In this connection rare cases of anginal attacks following injection of

Insulin for diabetes,—mentioned by Katz,—should be remembered. Ergota-

mine Tartarate has been said to precipitate an attack. Epinephrin has been

found to bring on an atiack in those subject to angina,~—when subcutanecusly
injected in dose of | c.c.)

Coronary Thrombosis -

The writer had the unique experience of iistening to an

embolus moving within the auriculo-ventricular cavity of a patient-

like a shuttle flying from one cavity to another, with the rhythm of
the heart. The gentleman was a diabetic who had been operated
upon previously by the writer successfully for a big carbuncle on
the back, and who was at that time suffering from extensive
cellulitis of the thigh and gluteal regions. The patient was in
extremis and nothing remained for him to do. But he was
fascinated with the novel sound in the heart and stayed there to
see the end, which the writer predicted to be near. Almost an
hour passed in this way, the patient actually falling asleep in the
meantime. He did not feel any pain or dyspneea on account of
this floating clot within his ventricle. Indeed the writer’s predic-
tion was taken lightly by all present there. After a light sleep
the patient called the writer and asked permission to smoke, as he
was feeling better. e was allowed to smell and taste the smoke
but not to draw deep. He did so and went to sleep again. .After
quarter of an hour more, the patient suddenly turned, looked
widely, shivered, panted, gasped and died with wide mouth. The
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clot evidently reached its destination tightly closing the mouth
of the coronary artery and the engine stopped with a sudden
thud.

The above case lllustmteq the journey of a big clot from its
origin to destination. 1ts action is tragic, and before any signs of
decompensation appear, death takes place. Where tiny infarcts
block or narrow small branches of the coronary artery, it has been
cxperimentally studied that, that portion of the cardiac muscle
becomes ischemic and the characteristic pain appears. Disease of
the coronary vessels may also bring about ischemia. The big
aorta may be similarly diseased and manifest anginal pain.

Pseudo . Angina

Besides hysteria, the following may simulate anginal pains and
are often met with in practice:—tracheal acidity with burning in the
cesophagus ; peristalsis or spasm of the cesophagus ; cardio spasm ;
acute or even chronic dilatation of the stomach; gastric nlcer of
the lesser curvature and of the left side; .'Lcute cholecystitis or
pancreatitis; pleuritic pain.

(It is not an uncommon experience amongst elderly men, especially those
- who give up physical exercise and live an inactive life but all the same
indulge freely in dainties and spiced dishes, to get suffocative feelings
followed by breathlessness after the meals. Sometimes a globus or a
desire but inability to get rid of gas or acid fluid causes a sense of impending
heart failure. Occasionally an excruciating Anginal pain is felt, which
is attended with sweating, a feeling of exhaustion, and a fear of sudden
death. A reflex pouring of saliva into the mouth, the swallowing of
which gives temporary relief, is a sure indication of the stomachic origin of
the trouble. Immediate relief is obtained by vomiting with the help of two
fingers within the throat or with warm salt and water.)

Treatment of Angina.—The old remedies, Nitrites and Morphia,
are still the sheet anchors of the profession, during an attack.
In cases of extreme pain and shock, it is advisable to inject half a
grain of morphia and at the same time use nitrites. Amyl nitrite,
nitroglycerine, sodi nitrite are commonly used. In mild attacks,
stock preparation of-Spt Ammon Aromat, Hoffman’s Anodyne and
Liq 'Trinitrini may be of relxef “ A mouthful of Whisky has
been the favourite of some’ Atropine, by cutting off the vagus
irritation on the heart, and Adrenalin, by dilating the coronary
vessels or by stimulating the accelator to overcome vagal refiex,
have been recommended.

Livingstone’s Ergot Solution has been recommended. It is
prepared by dissolving 1 dram of solid extract of ergot in 1 vz. of
sterile distilled water and then filtered; 3 minims of chloroform

87
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and 3 grs. of chloretone are then added. Dose:—15 to 30 minims
hypodermically.

Lacarnol or extract of skeletal musecles, hypodermically in
1 to 2 c.c. dose every day, or by mouth, has been given an exten-
sive trial recently. In mild cases of "cardiac pain it relieves chest
pains completely from 2 to 4 days after each injection; but in
severe cases it is of no use. ’

Venostat—is said to afford instant relicf in angina pectoris,
cardiac asthma, etc. The principle is to stop the venous circu-
lation of the extremities, pcol the blood in the venousand capillary
reservoirs and thus relieve the distressing syndrome. " In grave
anginal cares, where the life and death struggle lasts for minntes
only and where congestion plays no part this proceedure does not
appeal.

(The instrument is a combination of 4 cuffs of the Tycos Manometer with
I indicator and insufflation bulb. Diastolic pressure is maintained in the cuffs
for 10 to 30 minutes. Four rubber tubes may be substituted and used in the
way intravenous injections are given.)

Aconite.—""In a case of severe anginal pains brought about
by the throbbing of an aortic aneurism, 5 drop doses of Tr. Aconite
gave great relief by lowering the blood pressure and quieting the
heart 7. '

Between the Attacks.—Pot Iodide, Nitroglycerine, Theobromine
and its preparations, Sodi Caccodylas, Arsenic (specially in syphili-

tic aortitis), Roger’s and Beebes Adrenalin Residue, are recom- .

mended.
Angiozyl—a pancreatic extract, has been introduced by

Vaquez: 10 to 40 units are daily given by injection, irrespective
of high or low blood pressure.

(lucose Injections intravenously in gradually increasing
strength and dose, 1 to 20 p.c.,—30 to 150 c.c., thrice a week,—
have been recommended. - Strophanthin or Theobromine Ethyle-
nediamine may be added occasionally.

Stovaine Injection, 10 c.c. of a 1 p.c. sol. under the skin
wherever the patient points out perepheral pain, twice a week,

gives relief.
Alcohol.—Paravertebral injection for the relief of cardiac

pain is recommended in severe cases.
Prophylaxis

Balfonr recommends the value of a Dry Diet in all cases of
genile heart, He mentioned four important rules ;
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(1) There must never be less thaﬁ 5 hours between each
meal. (
(2) No solid food should ever be eaten between the 1neal.

(3) All those with weak hearts should have their princi-
pal meal in the middle of the day.

(4) All those with weak hearts should take their meals as
dry as possible.

The victims of angina are everywhere advised to avoid chill,
exertion, heavy meal, tobacco, etc., although the attack heeds none
and follows no law. Most of the writer’s patients were intelligent
and careful men never running to excesses. The attacks usually
occurred when they were in the best of their health.

Tobacco Angina

Tobacco causes pracordial pain in many persons but this pain
seldom goes to the severity of an anginal attack. DBut patients
suffering from real anginal attack are certainly affected by tobacco.
Instances are recorded where total abstinence from tobacco
improved the patients greatly, and the renewal of it, brought about
fatal attacks. ’

Pseudo Angina

Here emotional and nervous elements are always present and
therefore Hoffmann’s Anodyne with Ammonia and Valerian are
beneficial. Tiivingstone’s Ergot sol. is also good. Hypodermically
Strychnine is useful between the attacks.

For the increagsed vasomotor irritability, especially in the
‘“ Heart Attacks of nervous women approaching the Menopause ”,
H. Curshmann prescribes,—Quinine sulph. dr. 1, Ext. Pulv. Vale-
rian q. 8. divide into 40 pills,—4 to 6 pills a day. In serious cases
and for elderly patients, Nitroglycerine can be given in addition.
Bromides and mild hypnotics are also useful.

Coronary Thrombosis
four clinical varieties are recognised :~—

(1) Instantaneous death. thhing helps.

{2) Death after few hours.

(8) Death delayed for days.

(4) Recovery in mild cases, with symptoms like slight
przcordial pains, ordinarily rarely recognized, due to
obstruction in the swmallest branches of the coronary
arteries,
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Treatment.—Morphine is the only palliative in severe cases.
. Where morphia fails ‘light Ether anaesthesia may be tried. In
prolonged cases with fluttering pulse, Caffeine Sod. Benz. Stro-
phanthin or Adrenalin, intramuscularly may be carried out. Keep
the patient warm and nnder Oxygen tent.

Owygen Treatment of Coronary Thrombosis: Oxygen has been
found life saving in this disease by Barach and Levy. It rclieves
pain, restlessness and dyspneea,—the 3 prominent signs. The
heart gets steadier and the pulse stronger ; the ashy colour of the
face vanishes with a return of oxygenated blood. Indeed within
1 to 3 hours after placing the patient within the oxygen tent, the
dying coronary paticnt seems to return back to life. The degene-
ration of the affected muscular fibres of the heart is checked and
_in mild cases a regeneration seems to take place and a permanent
cure may be effected. But it must be rerembered that to effect
guch a miraculous recovery, the patient should be placed in the
specially constructed Oxygen Tent improvised by Barach, at the
earliest opportunity, before any extensive damage has been done to

the cardiac muscles, and there he should stay for hours till the

change is permanent.

They claim amelioration of Anginal Pain also under their
Tent but the short duration of the paroxysm in Angina Pectoris
and the dearth of Tents are practical difficulties.

Lastly, E.S. Kilgore draws attention of the practitioners
about the right diagnosis of many cases of so-called * ptomaine
poisoning, acuté indigestion, pleuritic pains, neuritis; ete.,” in
middle aged persons where possibly there have been “occlusions of
small branches of the coronary artery.” The treatment should be
Rest, which should be enforced even when the infarcted area may
be small with little symptoms, for at least 8 weeks, to permit
firm healing. Morphine and Oxzygen are both analgesic and should
be used more often than arc at the present moment done,
Digitalis is only indicated when actual fibrillations or congestive
failure occur. Besides Oxygen, Caffein and Epinephrin or Euphyllin
and Theobromine Sodi Salicylate are recommended for the first 10
days, on account of their dilating effect. Dextrose is strongly
recommended for strengthening the cardiac muscle and should
always be given in small repeated doses. Concomitant diabetes
or syphilis should be neglected for the time being.

e areees

THE ACRIFLAVINE TREATMENT OF BURNS

BY-
BHAVANISHANKER H. PATHAK, L.cl. & 8, (BOM),

Karamsad.

IT is during winter that doctors practising in villages or small
towns get most of their cases of burns. Though they know
all about the recognized tannic acid treatment of burns, they
find that method nearly impossible to adopt for want of proper
facilities; and treat their cases according to the out-of-date and
unsatisfactory methods. 1 believe that the acriflavine treabruent
of burns will interest all, and specially those who have fo face the
above inconvenience.

This form of treatment consjsts in using a “1in 1000
emulsion of acriflavine in purc sterile medicinal parafiin. 1t is
applied freely on lint to the burned surface, after removal (if indi-
cated) of the causative agent. 1t is non-toxic and is painless and

- quite harmless to the skin, conjunctiva or any mucous surface.

Under its influence burns remain clean, free of all septic infection
and supple without the unsual tendency to scarring and contraction.
There is no hard scab as with tannic acid and none of the
disadvantages cf ointments which cake and clog the wound. Any
blisters present are freely opened and dried with a gauze swab,
the dead epithelinm dissolving and disappearing in the emulsion
instead of having to be cut away as is the case with most other
dressings....... iven in extensive burns, there has so far been no
sign of any toxic effect from the free use of this compound. It is

_considered as by far thc most satisfactory burn dressing ”.

Mela Shindha, o Harijan boy of 6 years was badly burnt on
one cold morning while sitting before a fire with clothes on.
Practically whole right half of his body was burnt. Most of this
extensive area presented a combination of 2nd and 3rd degrec of
burns ; while in the axilla and the pectoral region muscles also
were partially involved.

He was brought to me on 6th December 1933 i.e., five days
after his receiving the injury. There was an offensive smell of
decomposing tissues, and on my removing the rag I found the
wound full of all possible septic material. It was an offensive
smelling dirty wound on which was dusted powdered coal of some
herbs, and fairly big maggots were found actively moving in. Some
maggots had burrowed their way in the tissues.
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I picked up all maggots and such dead and dirty stuff as could
easily be removed and touched pure phenol to the sinuses in which
small maggots were found and their larve suspected. After this
light cleansing of the wound, Acriflavine Emulsion was applied to
the whole surface and then the usual dressings. Next day to my
delight I found the remaining dead tissues dissolved and the burnt
area presenting a fairly clean appearance. There was not the
distressed look of the previous day and the temperature which
used to remain elevated was normal. For the first three days an
occasional maggot or two wcre found in the wound and the
suspected sinuses touched with pure phenol. Tater on nothing
clse but acriflavine emulsion was used. For the first few days I
used to change the strength of the emulsion. Any strength from
1-500 to 1-1000 was good enough. In about a fortnight’s time
2nd and 8rd degree burn yvas completely healed. It was the
pectoral muscle and the axilla that took fairly a long time i.e.,
about two months to heal.

I told one of my friends to fry this treatment; and he

spoke of it in high terms. Lately he had a case of 2nd and 8rd
degree burn of right upper and lower extremities of a young
woman. He was pleased to find that the parts remained dry as
there was no oozing, aseptic condition and painlessness were
maintained and recovery was rapid.
, Dr. Mummery has been using acriflavine emulsion for the
past two years or so ‘‘to the exclusion of other forms of treat-
ment.” My experience of this treatment—though not wide as
yet—is certainly pleasent and encouraging.
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For the Old and Feeble

URING old age, when the
digestive powers and vitality

are on the wane, the problem of
satisfactory feeding often becomes
acute. A solution to this difficulty
is found in “Qvaltine.” Its delightful
flavour appeals to the jaded palate,
its digestive action aids the enfeebled
assimilation, while its high nutritive
value stimulates the flagging metabo-
lism. It is aboon to the aged. '

S| ____TONIC FOOD

In “Ovaltine” the nutritive con-
stituents of fresh milk and malt are
transformed into crisp grahules
which dissolve readily in milk to
form a delicious beverage. A cup
of “Ovaltine”’ in the morning en-
sures energy for the day and a cup
on retiring generally relieves the
sleeplessness, so common a symptom
of old age, and gives digestive rest.

 BEVERAGE

A liberal supply for clinical trial sent free on request.

Agont:—James Wright, 85-A, Ripon Stieet, Calcutta; 816-318, Lohar St '. ’
(Opp. Marine Lines $tn.) Bombay; 3-4, San Thome, Madras,
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" When writing to advertisers, please mention the ** Antiseptic,”
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SOLVOCHIEN
OFomburgpy

A 25 per cent. aqueous solution of basic quinine, with a pli
- akin to that of the tissues, thus ensuring painless injection
- without local irritation.

{.obar pneumonia, 2 cc. once

A Paroxysmol tachycardia, 2
grd(:yl:e a day, for 3 to to 4 cc. to cut short the
- . attack,
influenzal pneumonia, 3 P . . .
days Solvochin, then ertussis, follicular tonsil-
Transpulmin. litis, dose 2 ce.
Malaria, 2 to 4 cc. twice a Children, proportionately
ay. i L. / smaller doses.

The Jollowing combination has proved markedly effective in influenzal
pneumonia: Solvochin 2 ce. daily for 3 days, Transpulmin 1 to 3 cc.
daily thereafter, until the disappearance of the pulmonary symptoms.

— |

Agents : Messrs. SRI KRISHNAN BROS,

Messrs, CAMA, N ORTON & Co., 23, Medows St , Bombay.

When writing to advertisers,

{sep.

« 323, Thambu Chetty St., Madras.

please mention the “ Antiseptic,
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The difficulty of inducing sound sleep in painful conditions, or
febrile or nervous states, is adequately met by Soneryl—a
powerful hypnotic, with a marked analgesic effect.

As a sedative, Soneryl will be found invaluable for allaying
fear, anxiety, or other nervous or mental excitement.

SONERYL

is non-toxic in therapeutic doses, and entirely free from habit
formation.

MAY & BAKER (India) LIMITED.,
11, Clive Street, Calcutta.

Bombay : Rangoon :
316-318, Lohar Street. 137, Tseekai Maung Taulay St.

When writing to advertisers, please mention the “Antiseptic,”
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CREAM or MAGNESIA

WITH .

LIQUID PARAFFIN

This product exhibits the advantages of Magnesium Hydroxide
combined with those of Liquid Paraffm without any of the disadvan-
tages of the latter. ~

It is presented in the form of a pleasant]y flavoured emulsion
which is quite free from any o:ly taste,” - .. :

ANTACID

" AND

MILDLY LAXATIVE

SUITABLE

FOR

CHILDREN

MANUFACTURED BY

BOOTS PURE DRUG CO,, LIMITED,

Nottingham, England.

For Prices and further injormation apply to vhe following:—
Madras :—Allbutt & Co., Mount Road,

Bombay:—The Anglo.Siam Corporation Ltd.; P.O. Box No. 70.
Calcutta :—Boots Pure Drug Co., Ltd., 10, Lalbazar Street.

When writing to advertisers, please mention the ‘Antiseptic,’
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Editorial )

THE FEMALE SEX HORMONES

ENDOGRINGLOGY is now recognised as one of the most important
branches of medicire. No one now questions the great
influence of the glands of internal secretion on important
physiological procesgses. During the last decade increasing
interest has been manifested in the study of the organs of internal
secretion and their function. Probably more work is carried on
in this field than in any other branch of medicine, especially in
relation to sex and the internal secretions, It will therefore be
not out of place to give a resume of the female sex hormones and
the probable way ‘they act. Much is theoretical and even
hypothetical but what little we know it based upon animal
experimentation and to a lesser extent on human e¢linical
application.

The glands and structures that elaborate secretions which
inflnence sex funchion are the anterior pituifary, the gonads and
possibly the placenta with other glands such as the posterior
pituitary, the thyroid, the adrenals &c., having an indirect and
minor role.

The anterior pituitary, according to Zondek, elaborates a
growth hormone, a follicle ripening hormone called Prolan 4, a
luteinizing hormone called Prolan B, and s metabolism hormone.
Prolan A normally stimulates Graafian follicle development and
Prolan B, after ruptare of the ripened follicle at about the
fourteenth day, promotes the formation of the corpus lutewm.
That these hormones do not act directly upon the uterus js
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eviéenced by the fact that in cas@mted animals, its administration

has no effect upon the uterus. -

From the standpoint of endocrine physiology, the ovary can
be considered as a double gland.  The follicular apparatus Wlﬂ'rl its
hormone folliculin constitutes the female sex gland proper. The
corpus. luteum with its hormone progestin is an accessory gland
concerned with pregnaney. It is now conclusively pljoved that
there are two hormones in the ovary, the one of the folhclg called
oestrin, a growth substance having its specific influence during the
proliferative stage of menstruation, the other of the corpus }uteum
called progestin, having the specific function of sensxt..lzmg the
uterine mucosa for nidation of the ovum and its maintenance.
These two hormones oestrin and progestin are antagonistic to each
other in their effects on the uterus but at the same time they are
synergistic, i.e., they produce by combined action an effect which
neither could produce when acting alone. This can be clearly
explained thus: “ The function of the follicular hormone seerus. to
be that of putting the uterns in the proper physiological cgndltlon
50 that it can respond to the corpus inteum hormone. Neither of
these substances can produce progestational proliferation in the
castrate uterus when given alone; if, however, it is brought into
the condition typical of oestrus through the injection of the
{ollicnlar hormone, and is followed immediately by corpus luteum
treatment, progestational proliferation follows.”

The main site of the production of follicnlin (oestrin) is in the
unruptured Graafian follicle. Tt is also produced to a small extent
by the placenty and corpus luteum. It is found in amniotic flaid,
and in the cord blood and liver of the foetus. Ascheim and Zondek
found that the urine of pregnant women contains large quantities

of the follicular hormone, Doisy using such urine was able to
isolate the follicular hormone in crystalline form. This substance
was named Theelin by Doigy and is of great potency. Progestin
is elaborated only by the corpus lutewm. The corpus luteum
according to recent researches, contains two other hormones,
lipamin, which promotes the growth of the uterus and luteo-lipoid,
which checks menstruation, Various other hormones have been
described and named as corporin, relaxin ete., but it is very doubtful
if they are different from the hormones described above.

The placenta is becoming more and more regarded as &

“ ductless gland of pregnancy”. Itis both o storehvuse and a
producer of substances necessary for the nourishment and growth
of the foetus. Ascheim and Zondex in 1917 found hoth an
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oestrogenic (folliculin) and an anterior lobe hormone in the urine
of pregnant women. Doisy, Veler and Thayer, as mentioned
before isolated the crystalline follicular hormone. They named it
as Theelin. A second substance Theelol was also found. In the
course of finding out the distribution of this theelin it was
discovered that large amounts were found in the placenta. At full
term a placenta weighing between 500 and 700 grams may contain
as much as 1000 rat units of Theelin. It has been found that it
appears in the foetal membranes in the third month and reaches a
maximum towards the end of gestation. With regard to the
‘anterior lobe hormone’ found in the placenta it is not very
definite as to whether this hormone is simply stored in the
placenta after being formed by the hypophysis, or whether the
placenta alone furnishes it or whether the placenta only assists
the hypophysis in supplying the extra amount required during
pregnancy. '

We may next consider the effects of these researches on the
modern conceptions of the onset of puberty, menstruation, partu-
rition and lactation.

Zondek, Ascheim and Smith have all demonstrated that the
onset of puberty is an anterior lobe pituitary effect. As a result
of the pituitary activation, a sudden increase and speed of follicle
ripening takes place, complete maturation of, at least, one follicle
occurs with rupture and consequent ovulation, resulting in corpus
luteum formation. If no pregnancy occurs, the corpus lutenm
involutes and regresses, ultimately forming a corpus albicans. If
pregnancy has taken place the corpus luteum persists till the end of
pregnancy. No explanation however is offered as to why the
pituitary at this time suddenly increuses its activity.

With regard o menstruation and its mechaniem, our knowledge
has been very well summarised by H. I.. Finkel. The anterior
pituitary follicle ripening hormone (Prolan A) stimulates maturation
of the Graafian follicle. The maturing Graafian follicle produces a
hormone (oestrin or folliculin) which acts upon the endometrium
and stimulates it upto the so-called interval stage—the tubular
glands becoming hypertrophied and tortuous. As the follicle
matures, it distends the surface of the ovary. Under the influence
of the “B?” hormone’ of the anterior pituitary (Prolan B.)
the follicle ruptures, discharges its ovum and is transformed into

the corpus lutenm. This process of ovulation occurs in the
midinterval between two periods or about 14 days after the onset

of the previous menstruation, The production of Theelin or
88
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folliculin or oestrin is continued in the corpus luteum. The corpus
luteum now begins to secrete progestin. This stimulates the
progressive growth of the endometrium during the second half of
the menstrual cyclé. It gives riseto the progestational endometrium.
The next step is the inhibition of the anterior pituitary secretion.
While some writers think that the increase of Theelin in the
circulation is the canse of this involution others think that
progestin is the cause. Anyhow the withdrawal of the pitnitary
stimulus results. The corpus luteum retrogresses. Theelin and
progestin are withdrawn. The endometrium built up to the pre-
menstrual phase, suddenly relieved of all endocrine stimulation
undergoes a haemorrhagic disintegration (menstruation). The
inhibition of the anterior pituitary gland being now removed as
a result of the disappearance of Theelin and progestin, the ‘ A’
hormone again becomes active, and a new cycle is started.

The picture is slightly different in pregnancy. If after the
extrusion, the ovam becomes fertilised, the collapse of the corpus
luteum and endometrinm does not take place. The corpus luteum
grows larger and larger and continues its hormonic influence on
the endometrium. Ascheim and Zondek found that in early
pregnancy there is a relative excess of the anterior lobe pitunitary

hormone over the ovarian, whereas this position is reversed in the .

later months. It has been suggested that this change in the
hormonic balance is probably concerned with the onset of labour.
It has also been shown that there exists an antagonism between
the internal secretion of the corpus lutenm and the posterior lobe
of the pituitary with its oxytocic principle. Tt is also known that
there is a synergistic effect between folliculin and oxytocin. During
pregnancy therefore, the action of the posterior lobe secretion in
causing uterine contraction is inhibited. Just before delivery the
outstanding endocrine situation is ds follows:— folliculin has
reached its highest level, the luteanizing hormone has decreased
and the corpus lutenm apparently has become insignificant. With
the disintegration of the corpus luteum, oxytocin acts on the
nterus already sensitized by the oestrin and brings on labour.

The mammary gland is also under the control of the ovary
and anterior pituitary. Theelin is responsible for the development
of the breasts that takes place at puberty. Progestin also has a
stimulating action on the breast. During pregnancy the breast
undergoes still further stimulation from the prolonged action of
theelin and progestin. A few days after parturition, lactation
sets in. There is good reason to believe that this is not due to

; . I . . . rqr
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folliculin or corpus luteum as formerly supposed but due to a
special lactation hormone produced in the anterior lobe of the
pituitary. h

The question of greatest interest to practitioners is, what are
the practical applications of these discoveries. Various tests for
the diagnosis of pregnancy have evolved. Of these the one invent-
ed by Ascheim and Zondek is used universally with uniformally
good results. The test depends upon the presence of prolan B,
the luteanizing hormone of the anterior lobe of the pituitary
in the urine of pregnant women, which when injected produces
characteristic changes in the ovaries of laboratory animals. A
positive reaction consisted in production of corpora lutea or
haemorrhagic follicles in the ovaries of tested mice at the end of
four days. The test however, is now carried out on rabbits, in
which the reaction requires only one or two days.

In the field of treatment, desiccated preparations and soluble
extracts of whole ovary, corpus luteum and anterior pituitary, have

for many years been used for a wide variety of conditions and

many favourable results have been reported. These preparations
are known to be physiologically inactive by the specific biological
tests now available. But advances in the chemistry of these hor.
mones have now yielded preparations of proved physiological
potency. Folliculin or oestrin is now available commercially in
the form of ampoules for hypodermic injection, tablets and
capsules for oral use, and suppositories for vaginal administration,
These are known commercially as Agomensin (Ciba), Progynon
(Schering), Theelin (Parke-Davis), Varium (Burroughs-Wellcome),
Unden (Bayer). These are much less effective when given by
mouth so that considerably larger doses are necessary. Progestin
is not yet available extensively. It is available only for hypoder-
mic use, since it is inactive when given by mouth. Some of these
preparations are known commercially as Lipo-lutin (Parke-Davis)
Sistomensin (Ciba) and pro-luton (Schering.)

Numerous reports have already appeared on the use of
these substances for a wide variety of conditions. They have been

.recommended for amenorrhoea on the one hand, and for menorr-

hagia on the other. They have been used for sterility on the one
hand, and for contraception on the other. They have been used
for hypogenitalism, dysmenorrhoes, frigidity, dyspareunia, pernici-
ous vomiting of pregnancy and climateric symptoms. Pharma-
ceutical manufacturers are enthusiastic about their products and
cite indications and dosage with an anthoritativeness which is
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perhaps not always justified. As carefully controlled observations
of the action of these substances in the human being are still
scanty no definite opinion can yet be given. The prices of most
of these preparations are very prohibitive. But a great fubure
lies before this form of therapy and the results of further research
have to be anxiously awaited.
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Gleanings from Medical Press

MEDICINE AND THERAPEUTICS

Epilepsy and its Treatment. — James Collier (Practitioner of
July, 34, page 37). discusses the modern treatment of epilepsy and
comes to the following interesting conclusions :—

(1) Advent of epileptic-event is always fostered by inactivity
of mind and body and warded off by activity. Therefore
the old counsel of rest and quiet is now given up in
favour of normal active life.

(2) Treatment of factorial conditions éuch as rickets
and other nutritional faults, renal disease or hyperten-
sion should be done.

(3) When local lesions of the brain are present, operative
treatment should never be undertaken for the relief of
epilepsy. - '

(4) The diet should never be restricted in meat and protein
foods nor in fats, and if any reduction is made it should
be in the sugar and cereal food. A ketogenic diet and
the production of a continuous relative acidosis is
definitely valuable in young subjects.

(6) The medicinal' treatment consists of the exhibition of
luminal, the bromides and paraldehyde and in rare
cases of zinc and belladonna. These drugs should be
given before an expected attack. Three grains of
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luminal and thirty graing of bromide a day are the
limits. Prominal is also very useful.

(6) Status epileptius in all its convulsive forms is very
amenable to the paraldehyde treatment. It is given in
four drachm doses for an adult in twice the quantity of
olive oil per rectum. In very severe cases the nasal
tube must be used to feed.

Sedatives such as chloral and bromide, luminal, opium and
chloroform are worse than useless.

Lumbar puncture is imperative when albuminuria. or any
indication of impaired renal function is present.—U.K.R.

Relation of the Adrenal Cortex to Vitamin{;‘:‘jﬁ and C.—J. K. Lock-
wood and F. A. Hartman, Endocrinology 17: 501 (Sept.-Oct.} 1933,

Various studies have indicated a relationship between the
endocrine glands and the vitamins. In order to study the influence
of the extract of the suprarenal cortex, animals the suprarenal
glands of which had been removed were placed on diets deficient
in vitamins, and the time of appearance of symptoms was noted
in those to which the extract was administered as compared with
those not treated. Guinea-pigs were used in the experiments
with vitamin C and rats in the tests with vitamins B, and A.

When given by mouth, the extract produced no effect ; when
injected hypodermically, it improved the growth curve and caused
less severe scurvy in avitaminosis C; it improved the growth
curve and delayed the onset of symptoms in avitaminosis B,, and
had no influence in ameliorating the symptoms in avitaminosis A.
After single suprarenalectomy, the weight of the glands indicated
hypertrophy of the glands in deficiencies of vitamins C and B,
and atrophy in deficiency of vitamin A. _ 7 ‘

The conclusion is that cortin or some unidentified substance
in the extract of the suprarenal cortex aids in the utilization of
vitamins C and B, and it is suggested that an ample supply of
these vitamins would be. advantageous in cases of insufficiency in
the suparenal cortex.—A.J.D.C.

Heus Following Eating of Poppy Seed.—In two patients, a woman,
aged 55 and a man, aged 63, with the symptoms of ileus,
Zielke (Deutsche medizinische Wochenschrift, through Four. A.3.4.)

.at first was unable to determine the cause of the intestinal
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_occlusion, but then it was found that both patients had eaten
large amounts of poppy seed on the day preceding the onset
of the symptoms. In the first patient the unsuccessful
conservative treatment was followed by an operation, but
the woman died as the vesult of peritonitis. In the second
patient, who was observed several months later, the experi-
ences with the first patient warned against an operative intervention,
and this patient recovered following conservative therapy. The
author thinks that either the ileus was mechanical, that is,
produced by resorption of water and by swelling of the poppy
geeds, or the alkaloid content of the poppy seed led to intestinal
paralysis. Little is known about the toxicity of poppy seed, but
it is usually assumed that the ripe seeds do not contain alkaloids.
—The Indian Eastern Druggist,

Amyl Nitrite and Cyanide Poisoning.-- Methylene blue has been
ghown by Sahlin, Eddy, Brooks, Hug, and Hanzlik to antagonize
the action of cyanide in animals, and recently it has been success-
fully used by Geiger in the treatment of cyanide poisoning in a
man. K. K. Chen, Charles L. Rose and G. H. A. Clowes,
Indianapolis (Journal 4. M. 4., June 17, 1933), investigated both
methylene blue and amyl nitrite in cyanide intoxication and have

found the latter to be more efficient than the former. It was found .

that the minimal lethal dose of sodium cyanide in mice by
subcutaneous injection varied from 8 to 14 mg. per kilogram. In
rabbits the minimal lethal dose was determined to be 2.2 mg. und
in dogs 6 mg. per kilogram. Methylene blue given intravenously,
in order to be effective in mice and rabbits, must be administered
within a short time, ranging from five minutes before o one to
two minutes after the subcutaneous injection of sodium - cyanide.
The maximal amount of the cyanide successively antagonized by
methylene blue was twice the minimal lethal dose. In dogs,
similar results were obtained when the dye, either in a single dose

or by repeated injections, was introduced directly into the blood.

stream. No animal was protected by methylene blue medication
against three minimal lethal doses of the cyanide. By the inhala-
tion of amyl nitrite, dogs can tolerate four minimal lethal doses
of sodium cyanide. One of two animals that received four and a
half minimal lethal doses also completely recovered. Those that
died from larger doses of the cyanide seemed to have a tendency to

gurvive longer when treated with amyl nitrite. Kxperimentally the .
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efficiency of this drug in antidoting cyanide poisoning is thus at
least twice that of methylene blue, and it possesses the added
advantage of being readily administered by the respiratory route.
The authors suggest that a rational procedure in managing a case
of cyanide poisoning based on animal experiments might consist
of (1) immediate administration of amyl nitrite for from fifteen to
thirty seconds to be repeated every three to five minutes if the
patient is unconscions and rigid ; (2) gastric lavage at once if the.
poison is taken by mouth; (3) artificiul respiration by hands in
case of grasping while the administration of amyl nitrite is
continued; (4) the frequent counting of pulse and respiratory
rates, and (5) the continnous observation of the patient for at least
the first twenty-four hours. During convulsions, the inhalation,
of amyl nitrate may be prolonged to a minute or slightly longer.
When respiration and heart rates show little or no abnormality,
the administration of amyl nitrite should be reduced to once every
several hours. To combat severe headaches that may occur, an
analgesic with no depressive action on respiration may be employed,

Sudden Death from Dinitrophenol Poisoning: Report of Case with
Autopsy.—Fenn E. Poole and Robert L. Haining, Los Ang:les
(Jowrnal A. M. A., April 7, 1934), stress the fact that every one
who has commented on the use of dinitrophenol has emphasized
the importance of restricting its clinical trials to carefully selected
cases under constant supervision. However, it appears that the
compound is being widely popularized as a weight.reducing agent
and is being bought and nsed with no competent direction. This
seems highly deplorable in the present state of knowledge of
human responses to dinitrophenol. Thorough and extensive animal
experiments have been performed (notably by Tainter and Cutting

" and by Magne, Mayer and Plantefol) and the toxic effects and the

fatal dosage for animals have been accurately determined. This
work, however, must not be presumed on too freely in dealing with
human beings, and it can have no value whatever in predicting or
preventing the occurrence of severe allergic manifestations. There-
is no antidote for dinitrophenol poisoning. The only measures
that have seemed to reduce the mortality in animals have been
administration of fluids and cooling baths. In dinitrophenol-pois-
oned munitions workers, Mayer found that intravenous injections
of dextrose constituted the most effective treatment. This seems
rational because of the marked loss of fissue glycogen that has
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been shown to occur. Morphine allays the excitement and the
dyspnea and may check the rise in temperature, but it cannot halt
the process of intoxication and, in dogs poisoned with dinitrophenol,
morphine does not affect the mortality. In the case of sudden
death from dinitrophenol poisoning that the authors report, the
victim heard of the compound from a friend and bought and used
it without competent supervision. A physician was not consulted
until a few hours before death. The dosage in this case was high
but within the presumed limite of safety, so the fatality should
probably be regarded as an example of allergic idiosyncrasy. Before
taking dinitrophenol, the patient had been taking desiccated
thyroid extract, one-fourth grain (0.016Gm.) three times a day
for about one year. The authors do not know whether or how
this has significance.—Medical World.

SURGERY

Diagnosis and Treatment of Injuries of the Head —Walter F. Dandy,
Baltimore (Journal A. M. A., Sept. 2, 1933), believes that absolute
rest is the most important assistance that can be given in aiding
nature’s efforts to compensate for increased intracranial pressure.
By careful and frequent bedside observations one can know at all
times the state of intracranial pressure and can in most instances
subtract the important group of extradural hematomas from the
remaining cases. Conservative treatment adds not one iota to the
later complications. When nature shows unequivocal signs of
failure, the only remaining rational treatment is to provide more
room by a subtemporal decompression, the effects of which persist
through the illness. A decompression is used only in selected
cases in which the patients have servived six hours or more and
are then in decline—less than 10 per cent of all cases. The author
is well aware of the fact that at no time have the results in
treating cranial injuries been so bad as when ill timed and poorly
performed decompressions were in vogue and in many places
almost a routine. A general impression prevails that any one can
handle injuries of the head, especially with the use of lumbar
puncture and dehydration. On the contrary, there are few fields
in which the most careful and persisting study and critical judg-
ment are more necessary to attain the maximum results. Changes
in the patient’s condition frequently appear so quickly and the
period in which favourable action is possible is so brief that life
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may truly hang by a slender thread, the breaking or strengthening
of which is dependent on’ the quality of the physician’s care and
skill. By quality is not necessarily meant specialists but experts—
those using the best clinical judgment (which is usually dictated
by common sense) and the best technical ability. In the late
sequelae of cranial injuries, an accurate diagnosis is an absolute
prerequisite to the required form of treatment. Excepting inflam-
mations, they offer a high proportion of complete recoveries and
with little risk.— Medical Times.

Pre and Post-Operative Treatment. — I.. E. Barrington Ward,
F.R.C.S., (Medical World, June 22, 1934) makes the following
remarks on the Pre and Post Operative Treatinent of abdominal
cases.

Pre-operative Treatment.~-He condemns the time-honoured
method of administering a pnrgative, and opines it is the worst pos-
sible treatment. The author allows the patient to carry on his usual

~diet up to the day of operation. Starvation is not suggested; the

only restriction of food, is to limit the quantity entering the
stomach just previous to having the anaesthetic. No purges are
ordered. In constipated individuals if the rectum is loaded an enema
is given the previous day. The day before the operation the.
patic=t is fed with glucose. This will improve the patients’ reserve
and ‘they will not be so sick after the operation. It is essential
to see that the mouth is clean before any operation is done, and
especially before any abdominal operation.

Pre-medication.—~The writer always consults his anaesthetist
as preanaesthetic medication is an individual fancy. The drugs in
use are, Nembutal, Avertin, and Paraldehyde. Nembutal is
preferably given by mouth for a child one capsule and is of value
in selected cases. The auwthor deprecates its use in excess and uses
it only as a sedative. Avertin may be used in appropriate doses ;
however, the writer does not seem to be quite at ease when these
drugs are used. Paraldehyde is recommended in children.

Indications for pre-medication.—The strongest indication is
the lay pressure. One of these drugs has to be given just to
please the patient. But in some who are nervous and terrified. at
the prospect of an operation it is an excellent thing. In cases of
exophthalmic goitre, avertin, gas and oxygen is the best possible
combination. Another indication is a recent previous operation
specially in children. Atropine before operation is essential if

89 oo
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ether is to be used. Morphia is disliked as it slows the respira-
tion, lengthens the period of induction, and makes more uncertain
the signs of complete anaesthesia. In liver cases, cholecystisis,
stone in the bile duct or gall bladder, the liver function is low and
it is essential to fill these patients with sugar. Sugar is therefore
given for a few days. Transfusion in cases of severe anaemia
is useful, though its usefulness in septic cases is doubtful.

Post-operative Treatment.~In an uncomplicated abdominal
operation the writer gives atropine immediately after the patient
is relieved from the theatre in cas+s suggesting an excess of
secretion in any part of the Respiratory Systen.

The patient is given a rectal injection of Bromide 40 gr.
aspirin,20 grains for an adult, {for child,5 grains of aspirin,15 grains
of bromide. Under this patients are much quieter for 12 hours
following operation. Four hours after operation, 12 oz. of 109
glucose for an adult—to the child about 2-—8 oz.  This procedure
tends to cut short post operative vomiting.

For first 24 hours, morphia is given, after this if the patient
is sick another glucose injection is given by rectum, if he is well,
water or tea for the 1st 24 hours. Next 24 hours jelly or meat
extract is given. No purgative is given as a routine for about
a week, at any rate it is not given until after 4 days. If there is
flatulence on the 2nd or third day, a glycerine enema of 2 oz. of
glucose in 4% water is given.

How long you keep a patient in bed after an abdominal
operation.—This depends upon the operation, on the individual,
on the incision. No rule as to this is possible.

For sleep, morphia is no good for inducing sleep, on
the 2nd or 3rd day morphin is useless. Aspirin, medinal or
sedolsol.” Heroin in old people in small doses repeated several
nights after operations soothes them’ wonderfully.

Posture.—1st 24 hours, Fowler’s position is recommended ;
whatever the operation may have been. After 48 hours, the
posture does not mateiially affect the prognosis of the casc.
In patients whoare weak and after prolonged operation, blood
pressure must be taken immediately after operation, and any
indication of an embolus formation, must be guarded. The writer
gives ceramine two or three times in the immediate post-operative
period. »
General treatment of a more complicated sort of operation-
like suppurative appendix or a case of perforated gastric ulcer,
or anv case with gross peirtoneal infection ;—
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Absolute rest to peritoneal and cerebral viscera in general
must be enforced. No food or purgative should be given. Hven
water is withheld for 48 hours. 1% glucose or normal saline per
rectum is allowed every 6 hours about 12 oz. at a time. Mouth
is kept clean. Morpbia given at this stage produces rest to the
mind and tfakes the pain away. Radiant heat to the abdomen or
hot fomentation changed frequently will keep up the tone of the
intestines. Morphia should not be given when the patient is
allowed food by mouth as it is likely to cause distension.

Complications of an abdominal operation.—If on the third or
fifth day after operation,patient shows abdominal distension without
vomiting or pain paralytic ileus is the ‘ rule’. But when there is
pain and vomiting, think of postoperative intestinal obstruction.
It rarely occurs now-a-days, but it is only commmon in patients who
have had purgatives and starvation. Intensive heat and rectal {eed
must be instituted.

Diaphragmatic Hernias Symptoms and Surgical Treatment in Sixty Cases.

~—Stuart W. Harrington, Rochester, Minn. (Journal A. M. 4,,

Sept. 23, 1933), stresses the fact that the constant increase in
the number of cases of diaphrogmatic hernia that are being
recognized is due chiefly to the marked advance that has been
made in the methods of roentgenologic diagnosis. Most of this
increase in the number of cases has been represented by the
paraesophageal type of hernia. The symptoms are usnally pro-
gressive and vary in type and intensity, depending on the
amount and type of herniated abdominal viscera and on the stage
of the incarceration at which the patient is seen. The symptoms
often simulate those of other organic disease of the abdomen and
thorax, of which the most common are cholecystitis, peptic ulcer,
cardiac disease, secondary anmmia and esophageal obstruction. The
symptoms of diaphragmatic hernia are definite, and diagnosis can be
made on the symptoms alone but must be confirmed by roentgeno-
logic examination. Operative replacement of the herniated viscera
in the abdomen, with repair of the abnorwmal opening in the dia-
phragm, is the only treatment that insures complete relief of
symptoms, and operative treatment should be carricd out as soon as
diagnosis is made in cases in which the colon is involved in the
hernia, which is usually in the traumatic type. In cases in which
the stomach is the only organ involved, and the symptoms are
mild, the condition can be treated conservatively, but the patient
must be kept under constant observation. If the symptoms
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become progressive, operative repair of the opening shouid-be made
before serious complications develop, increasing the operative risk.
Palliative interruption of the phrenic nerve may be resorted to
in selected cases in which reparative operation is contraindicated.
Preliminary phrenicotomy is often of value in repair of enlarged
hernial openings if there has been considerable loss of structure.
The author performed radical operations in fifty-six of the sixty

surgical cases. There were five operative deaths and one recur-

rence. Recent replies received to letters of inquiry from the
fifty-five patients who recovered disclose that of the four patients
who were subjected to palliative interruption of the phrenic nerve,
one has since died of angina pectoris; another, 76 years of age,
died of a cause not definitely ascertained but which apparently
was & cardiac condition ; the other two of the four patients have
obtained partial relief of symptoms. Of the fifty-one patients
who were subjected to radical operative procedures, all except one
have obtained relief of symptoms. One patient had an influenzal
type of pneumonia three months following the operation, and
because of the severe strain from coughing, the hernia recurred,
with associated symptoms. All patients have been examined
roentgenologically from six months to one year, or every year,
after operation.—North West Medicine.

Misleading Gall-stone Symptoms.—A. Catalina brings additional |

evidence to show the frequency with which the presence of gall-
gtones may be masked by concurrent gastric symptoms. A multi-
para of 50 had several aftacks of hematemesis early in adulf life,
and since then had suffered from gastrodynia and acid eructations
which were usually relieved by a milk diet with bismuth and
alkalies. As the symptoms becawme intolerable and the diagnosis
of ulcer appeared a certainty, an exploratory operation was
performed. Nothing to account for the symptoms was detected in
the stomach or duodenum, but the gall-bladder was found to be
enormously distended with a compacted mass of stones which
numbered the incredible amount of 3,760. (Madrid: Archivos
Espanola de Enfer-madades del Aparato Digestivo.)—>Medical
World.

Acute Postoperative Obstruction of the Lower Small Intestine.—
Carl B. Schutz, Kansas City, Mo. (Journal 4. M. 4., May 26, 1934},
studied a series of twenty-five cases of acute postoperative obstruc-
tion of the lower small infestine in an attempt to discover some
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explanation for the failure o diagnose and to treat successfully
this bype of obstruction. The fact seems evident that improvement
in the treatment of low obstruction depends primarily on 1mprove-
ment in its early diagnosis. Liow obstruction must be predicated
on the assumption that the onsef, the progression and the symp-
tows of low obstruction differ in an important degree from those
of high obstruction and therefore, the two types of obstruction
must be considered separately. In the separate consideration of
Jow obstruction it seems clear that it is both possible and logical to
divide the disease into two stages. Since the first stage seems to
be limited to only the mechanics of obstruction and to be accom-
panied by few evidences of any particular harm to the patient, it
seems logical to designate it as the stage of obstruction. 1t also
geems reasonable to designate the second stage as the stage of
degeneration, since the gross pathologic changes in the obstructed
intestinal loops seem to be of a degenerative nature and to be
accompanied by toxic symptoms more or less characteristic- of
degeneration. The fact that the clinical manifestations of obstruc-
tion consistently parallel the pathologic changes in the obstructed
loops suggests their close relationship and justifies estimation of
the pathologic changes by the clinical observations. Therapeutic
endeavour should be directed largely to the stage of obstruction.
One of the earliest and perhaps the only specific symptom of the
stage of obstruction is uneven distension. Uneven distension
occurs soon after the onset of low obstruction ; it is present for
a short time only and it must be searched for to be found. It is
useless to expect uneven distension after the stage of degeneration
has begun, for by that time the distension has become and will
remain generalized ; it is also useless to expect to discover the
anevenness of the distension at any time unless all postoperative
dressings are removed and a clear, unobsiructed survey of the
abdomen is made. The symptoms of vomiting and  obstipation
with no passage of gas by rectum ” are unreliable criteria on
which to base the early diagnosis of low obstruction. While
vomiting usually occurs at some time during the course of the
obstruction, it is often absent in the stage of obstruction and may
not even .occur in the stage of degeneration. The first esseptial
in the diagnosis of low obstruction is that the possibility of its
presence be kept in mind. The high mortality attending low
obstruction should dispel any ideas as to its being easy to manage
and should stimulate a constant, informed and alert vigilance.
The clinical criterion on which the diagnosis of partial obstruction
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is based is the passage of gas and fecal matter by rectum. The
treatment for low intestinal obstruction is essentially the surgical
release of the obstructing lesion. Continuous suction drainage
and enterostomy should be considered adjuncts to surgery rather
than its substitute. The dictum of early operation has been
established by the experience of a great number of competent
surgeons, but to this must be added the necessity for constant
study and vigilance directed to the early diagnosis of low obstruc-
tion. Operation in the stage of obstruction should be followed by
a definite decrease in the mortality of low intestinal obstruction.—
Medical Times.

Correspondence

- LEAGUE OF NATIONS' SECOND INTERNATIONAL
CONFERENCE ON THE STANDARDISATION OF VITAMINS

HE second international conference on the standardisation of

Vitamins convened by, and held under the auspices of the
Health Organization of the Lieague of Nations was held in London
from June 12th and 14th under the chairmanship of Dr. E. Mellan-
by, Secretary of the Medical Research Council of Great Britain,

The report of the conference recommended provisions for two °

years for international adoption, standards and units for four
Vitamins A, B, C, and D, concerned with growth and infection
with beri-beri, scurvy, and prevention of rickets respectively.
Since certain of the standard preparations recommended for adop-
tion were not available for general use until 1932, the present
conference had at its disposal the results of two years experience
with the provisional standards. '

As in the 1981 report, standards and units are recommended
only for 4 vitamins, the possibility of adopting standards for

vitamins B, and E was considered at the present conference.

Many hold that insufficiency of Vitamin B, causes Pellegra and
that Vitamin E is necessary for successful reproduction in both
male and female. The Conference felt that our present knowledge
of these vitamins, and of the pathological results to which their
absence gives rise, is still insufficient o justify the adoption of
standards and units.

The standards for Vitamins A and C, provisionally adopted in
1931, have been altered. The substitution of more clearly defined
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and more easily reproductible chemical substances is a useful step
in advance. As Vitamin A, pure carotene has been chosen in the
place of the standard preparation of carotene recommended by the
previous Conference. The Vitamin C standard chosen is ascorbic
acid, a substance which the work of Szent-Guorgy (Hungary)
showed to be identical with Vitamin C. No change has been
recommended in the case of the Vitamin B, and D standards.
The former has proved highly inconvenient in practice—of all
the standards chosen by the 1931 Confcrence the Vitamin B,
standard has perhaps served most satisfactory—and a large stock
sufficient to last for many years, is available at the central insti-
tation from which the standards are distributed—the National
Institute for Medical Research, Liondon. The Vitamin D standard
remains unaltered. With the provisco that it may be replaced
when exhausted (or should it become for any reason unsatisfactory)
by crystalline Vitamin D in suitable solution. Large quantities
of the standard solution of irradiated ergosterol are available.

The units remain the same in all cases. Where a change
has been made in the standard material, the old units have been
restated in terms of the newly-adopted substance. The desirability
of leaving the original units unaltered is emphasised by the fact
that certain of the units recommended by the 1931 Conference
have been adopted into the pharmacopoeias of a number of
countries.

Vitamin standards and units are today of considerable import.
ance, not only in connection with scientific work but in the com-
mercial field. In all civilised countries one aobserves the production
of Vitamin preparations on a large scale, and it is obviously to the
advantage of both manufacturer and purchaser to have some method
by which the potency of such preparations may be described.
Further, the existence of standards and units facilitates control of
such preparations by public health authorities who wish to protect
the consumer from wasting his money on preparations which are

_alleged to be rich in Vitamins but which may in fact be quite
~otherwise.
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COURSES OF TRAINING HELD BY THE BERLINER AKADEMIE
FOR MEDICAL RESEARCH

Extension Course from Ist Oct. till 2nd Nov. 1934

lN order to train enough workers for the national campaign of
Health and Hygiene, arrangements are being made with all
energy to promote the continuation of the studies of the young
German physicians in every respect. The Berlin Academy for
medical extension courses is arranging for a number of important
and interesting courses of lectures within the scope of the Academy
study programme in October,—from Ist to 13th October internal
medicine, taking tuberculosis specially into consideration. Further,
another special Tuberculosis Course of Lectures will take place
in the ¢ Waldhaus Charlottenburg ” from 15th to 20th October.
An extension course week is also fixed for 15th to 20th October,
dealing with obstetric-gynaecological branches of medicine, Beyond
this lectures on rhinology, otiatrics and the therapeutics of the
throat will be delivered from 1st to 13th October, from 22nd to
27th October, and from 29th October till 2nd November in regard
to the surgery of intrathoracic diseases. At the same time indi-
vidual courses of lectures will be given in regard to all spheres of
medicine with practical work in hospitals and in the laboratory.

In connection with these courses special importance will be paid

to practical work,

In response to repeated requests from abroad the * Berliner
Akademie fur arztliche Fortbildung ” has resolved to permit doctors
of foreign nationalities also to take part in these courses of lectures.
In this connection attention may be drawn to the reduction of 60%
in all passage prices, both on land or water, for all persons who
have their domicile without the boundaries of Germany and
provided that they stay in Germany at least seven days and at the
longest two months. This' reduction in fares is granted for the
journey resp. voyage to and fro and also for all cross or zigzag
trips in its connection, The passage tickets at these reduced
prices are not sold in Germany but only at the foreign Agencies of
the central European Travel Bureaun on presentation of the travel-
ling passport, showing that the residence of the traveller in question
is situated abroad.

It may be hoped that this specially favourable opportunity
for an extension of studies in the most important special spheres
of medicine will be utilized very extensively. Al further details
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*Book Reviews

The Art of Surgery:—A Text Book for Students and
H. 8. Sauttar, D.M., M.CH., {OXON.), F.R.C.S., (E ;
edition, pp. 631, London: William He{mem:@m*
Books), Ltd. Price sh. 30/~ X

Thig book is in its second edition, the first having appeared in
1929. The aunthor whois very popular, needs no introduction
to our readers, The object of the book wounld seem to be to
present to the student that which is essential omitting all non.
essentials and lightening his burden. This, the writer has achieved
so admirably, being a teacher himself with the gift of describing
conditions so lucidly and in an impressive manner without leaving
important points. This edition bas been thoroughly revised so as
to give room for the most valuable recent methods and the latest
advance in the art has been incorporated.

The book is coplously illustrated aud an important feature of
the book is the sketches in the margin of the page opposite to
the subject matter, which help greatly to illuminate the points
stressed. Having come from such an able surgeon and an
experienced feacher, she book is bound o be very popular, and we
recommend it to all the medical students as a very reliable and
up-to-date book and to the medical practitioners, a good addition
ta their library,

A Study of Nephritis and Allied Lesions—By John Gray, 18983, 141
pages. A Medical Research Council Publication. [H. M’s
Stationary Offices London.]

In this report Dr. John Gray has approached the subjeet from
a cliniecal and a pathological standpoint, and has endeavoured to
supply & classification that will satisfy both. Working at the
Aberdeen Royal Infirmary and the Royal Aherdeen Hospital for
sick children, he bas examined the kidneys of over 600 cases and
has analysed the histological and clinical findings in all those in
which a nephritis or allied bype of lesion was evident. The first
cases discussed ave those of acute nephritis, Variouws attempts ay
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subdivisions such as glomerular, tubular, parenchymatous, hae-
miorrhagic, ete., have been rcjected, because they fail to indicate
any fundamental difference of aetiology. histology or clinical
aspect. The term subacute nephritis has been adopted. This is
considered to be a later development of the first group. Somewhat
Iater stages of the same condition found in cases beginning to show
sclerotic features, Lut still displayving active epithelial crescents
have been designated early chronic nephritis. The next group
considered is that of chronic nephritis, and includes sclerotic
nephritic kidnevs, The term ‘Nephrosis’ has been reserved for
the purely degenerative renal cond‘tion. The next group dis-
cussed is the large group of nephritic conditions, or more strictly,
of conditions allied t0 nephritis—those due to vascular changes.
All these changes and clussifications are thoroughly discussed and
illustrated with cases. Since there is no final decision as to the
best method of classifying nephritis and allied lesions a pernsal of
this book will certainly help in the elucidation of this difficult
problem.

An Introduction to Practical Bacteriology—By 7. J. Mackie, M.D., D.P.H.
and J. B. McCartney, M.D., D.Sc., 4th edition, pp. 5044-viii,

1934. [E & S. Livingstone, Edinburgh.] Price «h. 12/6 Net.’

This book has been completely revised. 1t is divided into
three parts. Part I is of an introductory nature and deals briefly
and in a general way with the biology of micro-organisms and with
immunity in velation to practical bacteriology. Part 11 is confined
to bacteriological and serological technique. Part IIT contains, an
account of the individual organisms, including the filterable viruses,
and their dingnosis by bacteriological means. The book has been
well written and will be very useful to the student asa ready
reference work ‘and to the specialist also as the technique of
bacteriology is dealt with very fully in its pages.

e

Physiology of the Central Nervous System and Special Senses—By N. T.
" Vazifder,L.M.S., F.C.P.S., A.LR.0., 1934, Gth edition, 39, illustra-
tions, Ideal Books Co., Medical Books Publishers, Bombay 8.

The Gth edition of this very popular book has been thoroughly
revised and re.arranged. The author with his experience has
rendered the study of the Nervous system very easy and interesting.
After a few introductory pages dealing with the histology and

sEp. '34) . BoOK REVIEWS 703

minute anatomy of the nervous system, the spinal tracts have
been described in an illuminating manner, and each section is
summarised with the help of a tabular column which arrangc-
ment will not fail to impress the student what has been read in the
previous pages. ‘T'he various tracts in the medulla, pons-cerebellum
and cortex have been similarly dealt with, with diagrams, to illus-
trate the points. The chapter on Refleses and the cffect of sections
of cord is instructive. The section on special senses is good.
We have no hesitation in saying that this book would continue to
be popular among students and all those interested in the study
of the Nervous System.

Abscess of the Brain—Its Pathelogy, Diagnosis and Treatment--By E.
Miles Atkinson, M.B., B.S., F.R.C.S., 1934, Iilustrated, pp. 276.
[Medical Publications Tutd.,Strand,Liondon]. Price sh. 21 [-net.

This book embodies the Jacksonian Prize essay for 1926,
re-written, enlarged and brought up-to-date. Subsequent cases and
subsequent experience have been incorporated.

The author gives a fairly cowprehensive outline of the
pathological and clinical aspects of this condition. In doing this,
in addition to his own experience, he draws extensively upon the
published works of other investigators. This book will appeal
not only to the specialist, who will find accounts of cases, statistics,
and a liberal bibliography set apart in appendices for special study,
but also to the general practitioner and senior student who will
find in it, information of interest and value presented in a read-
able form. The book is profusely illustrated and the get up is
very satisfactory.

Senile Cataract, Methods of Operating-—-By W. A. Fisher, M.D., F.A.C.8.,
wth the collaboration ‘of Prof. K. Fachus, Vienna.; Prof. 1.
Barraquer, Barcelona ; Dr. John Westly Wright, Columbus 0.
Dr. A. Van Lint, Brussels; Dr. O. B. Nugent, Chicago.
IInd edition, pp. 207, 183 Illustrations, 112 of which-are
coloured ; Published by : Chicago Eye, Ear, Nose and TthJ.t
College, Chicago, I1l. U. 8. A.

This book is devoted to a consideration of the metﬁods of
operating on Senile Cataract. The book is contributed by famous
men of the world, and every chapter deals with the methods

adopted by its contributors.
The first edition appeared nearly eleven years ago and seveml
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chaunges in the technique have been suggested. It has now been
revised so as to include all the newer methods. Prof. K. Fachus’s
chapter has been reproduced as such, while Dr. Barraquer’s
chapter remains practically unchanged.

All the other chapters have been revised and rewritten. You
will find in this book a collection of methods of intra capsular
extraction of senile cataract as practised by its exponent, each
claiming good result in his own hands and similarly extra capsular
method. We heartily commend the book to our readers.

Notes on Clinical Laboratory Methods—Issued by the Standing Com-
mittee on Laboratory Methods, University of Glasgow, 1933.
[Ind edition, pp. 79, Jobn Smith & Son, (Glasgow), Ltd.
Price sh. 2 /-

The methods set forth in this book for use in the teaching
of clinical medicine in hospital wards have been approved by the
Standing Committee instituted by the Faculty of Medicine of the
University of Glasgow. The book contains chapters on Urine,
Blood, Gastric contents, Faeces, Pus, Urethral Secretions, Exudate
from Chancre, Sputum, Secretions from Throat, Nose, and Naso-
pharynx, Pleural and Peritoneal Fluids, Skin, Hair, Nails, Cerebro-
Spinal Fluid, Tissues for histological examination, etc.

A few blank pages have been left at the end of the book
presumably to enable the student to note down additional infoima-
tion. We are sure students of medicine will find this book very
useful.

The Relief of pain in Child-birth-—By F. Neon Reynolds, M.1.0.6.,
F.R.C.S., (EDIN.), 1934, pp. 114, Medical Publications, Ltd.,
Liondon. Price 10 sh. 6 d.

. The question of relief from pain -in childbirth is one which
has been receiving considerable attention of late. An enormous
amount of literature has appeared in the medical press and the
busy practitioner will find it difficult to keep himself abreast of
the times. The author has therefore done a great service by
collecting in this little book materials from all the recent works
on-anaesthesia in childbirth.

A short introductory and historical note is first given. The
author then deals with the physical and minor mental discomforts
associated with pregnancy. The properties required in the drugs
in the stages of labour are then discussed. Then the advantages
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and disadvantages of all the new anaesthetics are discussed in more,
or less detail and in relation.to the stages. of labour. A chapter
is devoted to the management of those cases attended by midwives
only. After considering all these the author concludes that the
following are the safest, most useful and most effective:

(1) In the first stage of labour,

(a) for primi gravidae morphia and scopolamine fol-
lowed by paraldehyde (per rectum) ; '

() for multi-gravidae, paraldehyde, preceded by
morphia and scopolamine only in selected cases.

(2) In the second stage of labour,
{a) chloroform given through a junker’s inhaler ;
(b) gas and oxygen if a skilled anaesthetist is present.

In conclusion, this small volume provides a concise but
sufficiently detailed account of modern methods. We heartily
recommend it to all general and midwifery practitioners.

A Handbook on Diabetes Mellitus and its Modern Treatment-~By J. P.
Bose, M.B., (CAL.), F.C.S., (LOND.). In charge Diabetes Research,
Calcutta School of Tropical Medicine and Physician in charge
of Diabetes Department, Carmicheal Hospital for Tropical
Diseases, Calcutta, 1934, IInd edition, 232 pages. [Thacker,
Spink & Co., (1933), Litd.]. Price Rs. 6/8/-

The present edition is a great improvement on the first
edition, Each chapter has been completely revised and most of
the important findings about the disease have been incorporated in
the book. Some of the chapters, particularly those dealing with the
carbohydrate metabolism, the pathology and treatment of dia-
betes, recent views on the treatment of acidosis and coma have been
re-written. Among the new addifions, the more important is that
dealing with diabetes in children. A chart giving the average
weight of Indians according to age and height, a few useful
recipes for diabetic patients, and a table giving the approximate
amount in grammes of carbohydrate, proteins and fat and calories
yielded by one ounce of common food stuffs, a simplified method
for estimation of blood sugar are some of the very useful features
of the book. We certainly agree with Major-General Megaw
when he says in the foreword that as Dr. Bose has been engaged
for several years on research work dealing with the Indian
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aspects of Diabetes, his book will make a special appeal to the
medical men of India.

The general get up of the book is very good and it is not
very costly. We are sure it will be as successful as its predecessor.
We congratalate the author on the thoroughness with which he
has treated the subject.

—————

The 1933 Year Book of Obstetrics and Gynaecology—By Joseph
B. Defice, M.D., and Section on Gynaecology—by J. P. Greenhill,
M.D., F.A.C.S., Second edition, pp. 630, Chicago: The Year Book
Publishers,

This book is one of the ten volumes of Practical Medicine
year books which are now in their thirty third year. 1t
contains a gist of all the latest contributions on the subject
during the past year in the various Journals of the world.
The first part on Obstetrics contains contribution on Pregnancy,
Liabour, Puerperium and the New-born. Reference to each article
is given as a foot note and at the end of each contribution are
printed in swaller types the criticisms of the editors.

The section on Gynaecology treats on general principles,
diagnosis, sterility, ectopicgestation, operative technique and
anzsthesia, menstruation and its disorders, infections, glands of
internal secretion, benign tumours, malignant tumours and electro:
therapy and radiology. This would prove an useful addition
to every medical man’s reference library.

Puerperal Infection— By James Robert Goodall, B.a., MDD, C.M.,
D.S¢., 0.B.E., 1932 ; pp. 189, Murray Printing Co., Lid.,
Toronto, Canada. :

This book is the embodiment of twenty eight years of clinical
experiences and enquiries of the author and as such contains good
deal of information on puerperal infection for the student, practitio-
ner and specialists. The book is made up of XVI Chapters. After
devoting a few pages on historical notes on puerperal infection,
the causative agents of the condition aregiven. The chapter on
frequency of puerperal infections deals with standard morbidity
and mortality. Sources of puerperal infections are considered in
Chapter 1V. Chapters V, VI and VII describe the immunity and
predisposition, pathology of puerperal infections and pathology.
After devoting a few chapters on the clinical aspects of puerperal
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infections and symptoms, and differential diagnosis, treatment is
discussed under the following broad heads viz., Preventive, General,
Surgical and Special. ,

Breast infections during lactation form the subjcct matter
of the last chapter. A good bibliography is given at the end of the
book, The book is lucidly written, and students and practitioners
will find it instructive, )

Year Book of Radiology (1933)—By Charles A. Waters Ira I. Kaplan,
The Year Book Publishers, Inc. Chicago.

This is the second volume of the series, the first having
appeared in 1932. The object of this volume is to give the reader
an idea of the latest developments in the art during the ' past year,
so as to facilitate easy reference, while for those who do not have
access to a consulting library, it is a source of ready reference.

There has not been much cf progress in Radiology although
refinements in technigue and additional criteria in endocrine
and blood dyscrasias, notably, planigraphic of Ziedses des Plantes,
exposure at higher milliamperage, bone changes in parathyroid
hormones and changes in the gastric mucosa in pernicious anaemia
have been introduced. The book contains two parts, the first
part gives Radiological Diagnosis and the second part treats with
Radiotherapeuticr.

The book is copionsly illustrated. We are sure medical prac-
titioners and those working in this speciality will find it helpful.

Preparations and Inventions

Alphlo.—Manufactured by Alphlo Products Litd. Sole Agents
in India:—Messrs Ratilal Hemraj, Princess Street, Bombay No. 2

Alphlo is said to be a reliable moist-warm poultice recommend-
ed for external application in all types of inflammatory conditions
and general analgesic to relieve pain and congestion. From the
formula given, we conclude it is no secret vemedy and can be used
with confidence,
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Missions 1deal Aletris.—This is an uterine tonic, which, judging
from the formulae given, will prove useful in cases of female
disorders. The preparation is deserving of a trial. Literatures
and samples can be had of the Sole Agent:—Messrs, Ratilal
Hewraj, Princess Street, Bombay No. 2,

Laxol.—1f is a laxative, the principal ingredient of which is
Paraffin.  Messrs. Ratilal Hemraj, Princess Street, DBombay are
. the sole agents in India for this preparation and they will be
pleased to supply all information required about this product.

Indogiston.—Manufactured by the Indogiston Manufacturing Co.

1t is an indigenous product and ig said fo be a good antiseptic,
non-irritating and Antiphlogistine remedy for external application
in all inflammatory and congestive conditions such as Bronchitis,
pleurisy, pnuemonia, sore throat, Tonsillitis, Laryngitis, Glandular
swellings &c. Medical opinion has also confirmed its efficacy and
it is well worth a trial,

Notice

Xl ALL-INDIA MEDICAL CONFERENCE, 1934

The XI All-India Medical Conference will be held in Delhi
during the ensuing Christmas week. Subjects concerning the
vital interest to the Medical profession in India, ¢.9., Rural Medical
Relief, Health Insurance Scheme, Indian Medical council Act. ete.,
will be discussed in the Conference. The Scientific Section of the
Conference and the exhibition will no doubt be of special interest
to all medical men and women. In order to make this Conference
thoroughly representative of the medical profession of India it is
requested that all members of the profession should join the
Conference and take partin the deliberations. For particulars,
please write to the Organising Secretary, XI All-India Medical
Conference, D. M. A. House, Darya Ganj, Delhi.

©
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Amytal Preparations
. \\\\\\\ Pulvules Sodium Amytal have amply

demonstrated their usefulness in ob-
stetrics and internal medicine as well as in
the preoperativepreparation of surgical cases.
For dependable sedation and hypnosis,
the physician may rely upon Amytal.
Both Amytal and Sodium Amytal are
available through your regular source of

medical supplies.

ELI LILLY AND COMPANY
~ Indianapolis, Indiana, U.S.A.

Distributers: _
SMITH, STANISTREET & CO., LTD,
Calcutta and 98 Nyniappa Naicken Street, Madras
KEMP & COMPANY, Bombay
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Calcium is an essential element in the composition and growth
of strong, sturdy bones, That is why Baby needs Alembic
Alcalzium; a preparation containing Calcium in its richest and
most vitalizing form.

Alcalzium builds solid bones, firm flesh and muscle, and strong
teeth; it helps Baby grow up healthy and happy. It is also
specially recommended for expectant and nursing mothers.

A leanbic
O\ ALCALZIUM

TABLETS

<
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With good, rich healthy
blood—with nerves that do
not fail the test—you can

face life easily, confidently,
cheerfully! Take “Enervin™

Youth Conquers!

Great achievements are possible when one is young.
Difficulties, hardships, dangers appear easily surmount-
able in early youth.

Yet—how few of us maintain this confidence in later life;
but it is 80 easy to do so. Feed your nerves and stamina
regularly, and the enthusiasm of youth will remain with you,

“ENERVIN™ Tonic wine feeds and strengthens the
nerves—gives new tone to the system, “ENERVIN” is
scientifically prepared for that purpose.

Take

TONIC WINE
“It must do you good”

Obtainable from all principal stores
Sole Agents for South India;

WILSON & CO., Post Box 2, MADRAS.
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3 15, Garstin Place, Calcutta. ﬁ (0 y !
Q 70, Hornby Road Fort.Bombay, ias b%t

help your
‘deaf patients

by recommending Ever Ready batteries
for their hearing aids. Reliability is their
outstanding characteristic; besides they
are cheaper in the end. Laboratory tests
on standard unit cells show that the Ever
Ready is the most efficient battery on the
Indian market—over 1((9% more efficient
than many other brands.
FACTORY FRESH.

Ever Ready manufacture batteries specifi-
cally for the medical profession. Any
shape, size or voltage can be supplied
Write your requirements to:

EVER READY Co. (NDIA) LTD. e

Reduces Milk to the Finest State of Subdivision

The physical condition of milk is so changed by the action of Mellin's
Food that the curd is reduced to the finest state of subdivision
and thus it is more readily permeated by the digestive
Juices, making the fats, carbohydrates, proteins and

salts present more readily available, and at the
same time supplementing the constituents.

“The finer the curd the greater the surface ll‘ ’ F d
area. The greater the surface area the MQ lns 00
more exposed are the fats, carbohydrates, ' . .

proteins and saltsto the digestive enzymes. : The Original

RESULT—a more complete utilization of Malto-Dextrin iMilk Meodifier
the food elements.”

(Diseases of Nutrition and Infant Feeding
pp. 214-215) Samples and Booklet on request.

Spencer & Co., Ltd., : Madras.
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A standardized preparation of the ovarian follicular hormone
for intensive ovarian therapy by hypodermic injection.

Indicated in the treatment of scanty menstrual flow, amenor-

Each anﬁpoule contains 25 rat units standardized by the Allen-
Doisy method. @ Boxes of 6 1-cc. ampoulcs.

G. W. CARNRICK CO.

. 20 MT. PLLEASANT AVE. NEWARK, N, J, U. G, A,
Consult

MULLER & PHIPPS (ASIA) LTD.

NICOL RD., BALLARD ESTATE, BOMBAY
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ed testimonial,
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enjoy good

Fach one of these three complaints, with its ex- P health and
cruciating pain, can only be cured by removing the 0 general fitness
excess uric acid from the system, and Eade's Pills, X eg by taking
famous throughout the world for over 88 years. Y Eade’s Pills.
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in quickly and safely removing excess uric acid. My. J. H. Hull,

Buy a bottle to-day from your chemist, take writes:—
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A Tgsteléss Castor QOil
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The “Alleﬁburys”
CASTOR OIL

The Safest and Best Aperient for
Children and Delicate Persons

The “Allenburys” Castor Qil is pure, active and free
from that unpleasant taste and smell usually associated
with castor oil and for these latter reasons it is readily
accepted by young children and delicate persons. It
is mild and soothing in its action, it does not stimulate
the liver and produce an excess of bile ; it does not
irritate and tend to inflame the coatings of the bowel.
Because of its bland action, and the simplicity with
which the dose can be regulated, castor oil is
generally given to young infants. Here, when
constipation is obstinate, the oil may be given in
minute doses of ten drops, or less,
repeated two or three times a day.

Further particulars will be sent
on application.

LONDON

Special Representative for India:

A. H. P. JENNINGS,
Blocke E, Clive Buildings, CALCUTTA.
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In the

wherever there is an inflammation to suppress, an
infection to abort, or a pain to combat, Antiphlogistine
offers the physician a decongsstive, antiseptic, resolvent
and analgesic topical application. 7

Having the property of causing an active hyperaemia
and thereby stimulating the blood and lymphatics, it is
particularly useful in accelerating resorption and in induc-
ing the exudates o be passed on to the venous system.

Sample und literature sent on application to

THE DENVER CHEMICAL MFG. COMPANY
163 Varick Street ., . ., ., New York, N. Y.

ANTIPHLOGISTINE

Inflammation’s antidote

e me e

[ooT.

NMARY REGION

India) LID., P. O. Box 773, BOMBAY,

THE ANTISEPTIC

BUTTERWORTH’S BULLETIN

Nearly ready for publication.

University, Edinburgh.

- LATEST MEDICAL BOOKS OF INTEREST

(]934)) JAMIESON’S ILLUSTRATIONS OF REGIONAL ANATOMY
By E. B. Jamieson, M.D., Senr. Demonstrator and Lecturer, Anat. Dept.

To be published in five sections, sold éop&mtely, or as a complete set; Cent.
. Ner, System, 48 plates, Rs. 5-4. net; Head and Neck, 61 plates, Rs, 7-8, net;
Abdomen, 87 plates, Rs. 2-10; Pelvis, 30 plates, Rs. 2.18; Thorax, 27 plates, Rs, 3.

The complete set contains 203 plates, price Rs. 22.8 nct. Ifach scction is provided with an

attractive loose leaf binding of its own.

Write for a Preliminary Prospectus - supplicd gratis.

New (2nd) Edition. Nearly Ready.

(1934) BOYD'S TEXT-BOOK OF PATHOLOGY

By William Boyd, M.D., M.R.C.P. (Edin.), F.R.C.P. (Lond.),
Professor of Pathology in the University of Manitoba,
Pathologist to the Winnipeg General Hospital. New second
edition, revised and enlarged. 1047 pages, with 416
engravings and 8§ coloured plates. Cloth, Rs, 33-12. net.

(1934) BARKER’S TREATMENT OF THE
COMMONER DISEASES

met with by the General Practitioner

By Lewellys ¥, Barker, M.D. Rs. 9-6.

“Ganeral practitioners will welcome Professor Barker’s
book, and those of the older gencration who are familiar
with, and admirers of, the writings and work of Osler will
read with special interest this work of his successir. This
is a book that meets the .need of the general practitioner
and deserves a wide circulation.”—British Medical Journal.

(1934) CAMPBELL’S HAND-BOOK OF
THERAPEUTICS (Second edition just published).

By David Campbell, B.Sc., M.D., Prof. of Materia Mediea
and Therapeutics, Univ. of Aberdeen, ete. Crown 8vo.
864 pages, 72 illus. Rs. 9-6,

(1934) FUCHS’ DISEASES OF THE EYE

By Hofrat Ernst Fuchs. Authorised Translation by
E. V. L. Brown, M.D., Prof. of Ophthalmology Univ. of
Chicago. Tenth English Edition. 641 Pages, 255 Illustra-
tions in the text and 41 coloured figures.- Rs. 31-8.

(1934) H. ZINSSER’S TEXT.BOOK
OF BACTERIOLOGY
With a section on Pathogenic Protozos
By H. Zinsser, M.D., and Stanford
Bayne-Jones, 3L.D., 1226 pages, with 174
illus. in the text,
New Seveuth Edition Rs, 22-8,

(1934) JORDAN’S TEXT-BOOK OF
HISTOLOQGY
By H. E. Jordan, Ph. D, Illustrated.
New Sixth Edition Rs. 22.8.

(1934) MONTAGUE’S THE
MODERN TREATMENT OF
HZAMORRHOIDS

By Joseph Frauklin Montague, M.D.,
Third Edition Rs, 15-12,

This is an unprejudiced evolution
of methods of treatment at present used
with great success. Itisa plain dis-
cussion of facts that will do much to
place the therapy of heemorrhoidson a
rational basis.

(1934) SPALTEHOLZ’S HAND
ATLAS OF HUMAN ANATOMY
By Werner Spalteholz, Seventh Edi-

tion in English, 3 Vols. 994 Illus.
mostly in colour, 902 pages, Rs. 60,

Pictures of dissections, true to nature,

aid the imagination, refresh the

‘memory, and act as an excellent guide

in the practical work of the physician
and surgeoit.

(1934) OPERATIVE GYNZACOLOGY.

Dr. H. V. PEHAM By
Privy Councillor, Professor of Obstetrics and
Gynwxcology; Chief of the I. Frauenklinik of
the University, Vienna.

DR._ AMREICH

Privatdozent for Obstetries and Gynxcology,
of the University, Vienna,

With an Introduction to.the Edition in English by George Gellhorn, M.D. Authorised
Translation by L. Kracer Ferguson, M.D.
448 illus. mostly in colour. Complete in 2 vols. Rs. 78-12. per set.

*Almost all the illustrations, and they avre extremely numerous, are original...... the operative
details are shown so clearly that the proceduro is easy to follow......this work will appeal to all
iatercsted in gynweological surgery, bus it will by most approciated by the young speeialist...... so
complete are the descriptions, so exhaustive is the recital of technical miuutire, and so impressive are

' the pictures, that the reader may well imagine himself presen’ at the oporation”—The Lancet.

"BUTTERWORTH & Co., (INDIA) LTD.

6, Hastings Street, Post Box 251,

CALCUTTA.

Jehangir Wadia Building, Esplanade Road. BOMBAY.

3177 Linga Chetty Street,

MADRAS.
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B. P. & other Fine Prepérations of Guaranteed Purity

MANUFACTURED BY
THE CALCUTTA CHEMICAL CO.,, LTD.

Pot. Citras.

Pot. Acetas.

Pot. Nitras.

Lint. Terebinth.
Lint. Saponis.

Lint. Camphor Co.
Sodii. Citras.

Sodii. Sulph.

Hydrarg. Ammon.

Lig. Ammon. Acetas Conc.

Liq. Ammon. Citratis Fort.
Lysol in 4 oz. & larger packing.
Oleum Recini (Tasteless and cofouriess)
etc., etc, etc.

TRUE COPY.

University college of Science and
Technology. Department of Chemistry: 92,
Upper | ercu]ar Road, Calcutta. 28th

March
~ To
" Messrs.
CALCUTTA CHEMICAL Co., Ltd,,
Panditia Road, Calcutta.
Dear Sirs,

I have carefully examined the sample
of Sodium Citrate sent under the sea) of
B. N. Basu, Food Inspector, Corporation
of Calcutta on 24-10-32, and beg to report
as follows:

Sodium e 26.98%
Citric Acid . 73.01%

The sample is free from any other
foreign impurities.
(Sd.) H. K. SEN, n.a., D.8c,, D.Ic., (Lond.),
Prof. of Appliel Chemistry.

TRUZ COPY.

University of Calcutta.
From

H.K. SEN, ESQR., M.A,, D.1¢c., D.8¢,{Lond.)
Sir Rashbihari Ghose Professor of
Applied Chermistry, Caleutta University,

92, Upper Circular Road,
Calcutta, the 2nd Aug. ’33.

To
Messrs.
CALCUTTA CHEMICAL Co., Ltd.,
Calcutta.
Dear Sirs, :

1 have examined the sample of
Potassium Citrate manufactured by you
and sent under the seal of the Food
Inspector, Corporation of Calcutta on
}1-4.33. The sample contains 99.25% of
Potassium Citrate and is free from any
m;unous ingredients.

Yours faithfully.
(Sd.) H. K. SEN.

K=" SPECIAL QUOTATIONS FOR BULK QUANTITIES.

Factory and Head Office: BALLYGUNGE, CALCUTTA.

Bombay Branch:
Madras Depot:

PRINCESS STREET, BOMBAY, 2.
SRI KRISHNAN BROTHERS,

323, THAMBU CHETTY ST. MADRAS.

Bangalcre Depot:

CHICKPET, BANGALORE CITY.
— —ﬁ
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f@ RLICKS—

fN BISCUIT FORM

Tho sgoodness of Horlicks Malted Milk is in
Huntley & Palmers Horlick Biscuits.

Irthre-Torl fele Biscuit; nutrimrent and flavour
are combined to make a biscuit with sustmnmg
and appetising qualities. ‘Thus théy aré good for
children, and children love then.

HORLICK %ES@&EETS

Made only by

NOTOAA for APPENDICITIS

A medicinal Agent of hlgh ment and a pnceIess addntlon
. to modern Therapeutics.

X

The Epoch Making Discovery is Unparallel in
The Annals of Medicine. - -

NOTOAA cures Appendicitis by Oral use only."" Acts so rapidly
that the intense pain at Mc Burney’s Point is relieved in minutes by a
single dose. TWO BOTTLES USUALLY SUFFICE FOR A THOROUGH
RECOVERY. Cent per cent success guaranteed; Money tefundable .

in case of failure. . Sr e

Price in advance Rs. 12 each; Samples to Doctors up to two bottles

only Rs. 5 each. No V.P. P,

THE KUSHMOL PHARMACY,'
| A/23, Victoria Park St, = ::  BENARES CITY.

2 When writing to advertisers, please mention the * Antiseptic."
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WELL TOLERATED

B Y T H E p A 'I' I E NJI‘ éystopurln is free from all irritant actlon,
“1  causes no gastric symptoms and is tlere-

< fore well tolerated by the patient. This

well-known genito-urinary antiseptic is,
‘ unlike ordinary hexamine preparations,

'E CERTAIN—PRESCRIBE . equally effective whether the urine is

alkaline or acid in reaction. Andin cases of

. Cystitis, Gonerrhcota, Urethral Stric- .
ture, Tuberculous Ulcer of the Bladder
and other toxic or bacterial disorders of
the urinary tract, no other preparation

The Non-Irritant is as effective so quickly, comfortably
A and harmlessly as Cystopurin.

: “The Practitioner’’ writes, ‘‘The Drug is

u R | N A R Y found to have excellent effect in all

inflammaery conditions of the urinary

A N TI S E p I I (N tm;.“;'MI-\RTIN’8: HARRIS LTD,,

~-Rowlette Bullding, or Graham's Buildings,

* Medical Practitioners desiring further snformakipn Prinsep Street, 119, Parsi Bazar Sc.,
sre invited to apply fo- dlinical sa.uples and litera- CALCUTTA. Fort, BOMBAY,

ture to the Indian Agents of GENATOSAN LTD
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AN
COMPARATIVE

TEST

ILLUMINATING

S
Tablet Time  Disintegration.
B 94 secs.  Complete
W 63 * Ineomplete
P 105 ,, * Incomplete
X 178 , * Incomplete

Genasprin =~ 20 , Complete

*Only rendered complete by stirring.

ATHINRIY v I T A M I N c o N T E N T fnnmm

This is of great impcrtance in the food of infants and
growing children. The presence of Vitamins even in minute
quantities is sufficient for perfect nutrition. It is well known
that in the manufacture of many artifieial foods the
., Vitamins are partially or entirely destroyed.

ANKORIA BABY FOOD is prepared from the fresh
milk of healthy New Zealand cows with the addition of
Lactose and specially selected Vitamin concentrates, proved
Vitamin laboratory products chosen for theit high tha,mm
content,

The mineral content is also proportioned so that the
food approximates closely to the constitution and nuttitive
properties of healthy human milk,

Ankoria Food is bacteri.
ally pure and the scientific
and hygienic methods of
production make it im-

- possible for germs to enter
in or develop during manu-
facture or storage.

Sole Agents for India:—

MARTIN & HARRIS, LTD ,

17, Printop Streat, Calcutts,
and

Bombay, Karachi & Madras.

Compomtiéh of the average °

cow’s milk, human milk
and “Ankoria” Baby Food
when mixed ready for use
at the full strengt\i:;

Cow's Hum- ria
Milk: an Baby

Mitk: Food;
Water 87 40 ¢7.8Y  87.65
Fat 310 313

Proteids 340 200 190
Milk

1 N
Sugar 4,70 6.97  7.00

Mineral
Ash N 2) 32

The test illastrated above shows very
clearly why your patients find Genasprin
very easy and pleasant to take. This
test, made with distilled water at
37°C. on five different tablets each
labelled ** Aspirin 5 grains,” indicates
the extreme rapidity. with which
Genasprin disintegrates in water.

Taking other points of Genasprin, you
will find that it contains no free acids,
produces no toxic symptems and never
upsets the stomach. The degree of
hydrolysis in the stomach is unusually
Iow in the case of Genasprin when
compared with ordinary brands of
Aspirin.

IT IS SAFE TO PRESCRIBE

—the Sufe brand of Aspirin

All enguiries for further information should
be addressed to the Indianw Agents of
GENATOSAN LTD :—

MARTIN & HARRIS LTD,

Rowlette Building, or Graham's Buildings,
Prinsep. Street, . 119, Parsi Bazmar St,,

CALEUTTA. Fort, BOMBAY.

When writingi to advertisers, please mention the

' LEUCODERMA~

Treatment with
oL Psoralia Corylifolia

BALDNESS

A NEW CURE

.ve
Can

INDIGENOUS INDIAN DRUGS.

4 Vols., crown va., over 700 pages, dealing with
chemi:cal industries, eto.

Usual aggregﬁte Price  Rs. 9-12 net,
Combined offer . Rs. 6-12 net,
P ——
S.C.T. Pha;maceutical Products.

Allyl Co. (S.C.T.) for Tuberculosis, stc.
Anti-Cholers Drops.

Baldness Cure,

0), Psoralia Corylifolia for Loucoderma,
0l. Hydnocarpus Co, for Leprosy.

Hazela, Antiseptic, Styptic toilet Snow,

B. P. Spirits, Tinctures, otc. (standardised),

=~ Free Literature and free Medical Advice

Apply, with nine pies stamp, to:

; School of Chemical Technology,
P. 154, Lake Road, Kalighat, Calcutta.

YOUR EYE

Does it trouble you? If so, Try
- SELLER’S LOTUS HONEY, the
safest, surest and most highly praised
Nature’s cure for Iive-diseases. Cures
"even Cataract etc. Literature free.
SRI KRISHNAN BROS., P. 0. Box 166, MADRAS.

g2l SEpF ALL NEDICAL | §
| NE 'DQ«QBEED%QLREQU|S|TES
WORT’H ATR IAL

3,
& SEPSOLYSIN %,
$ Works magic in aborting %
abscesses if treatment is

begun early, Useful in all scptic
sonditiens o.g. chr. Sinuses,
scptic wounds sloughing ulcers,
stomatitis,Gingivitis Septicemia.
Price per box Rs. 4-4.0 (of 6 ampoules)

When writing to advertisers, please mention the “Antiseptic"
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"BRONCHIAL ASTHMA!

., Specific Successful: Treatment of patiénts of

_ every. age (inckiding children) by means of
. NRRPLS ,

s — — o, P, P S, P, . o, SN, S I . s 8

Va C C i ne TRAQE MARK
CLINICAL

Therapy THERMOMETERS

Like most c\c;mp?ratiw’/;}lly new r}r:ethods 05 World Renowned
treatment, Vaccine erapy has passe

through many stages during recencpyears. for GUARANTEED
At the present time, howevet, it is generally Permanent
admitted that Vaccines provide a valuable Accuracy
means of combating microbic infections,
as there are no drugs which are effective Unsurpassa~
against the majority of pathogenic or- ble Finish
ganisms. An excellent survey of this
subject appeared in a recent issue of the
British Medical Journal, from which we
give the following extracts :—
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“PASPAT is capable
of. producing an im-
provement in a relative-
ly short time even in
cases of severe Asthma.” -

Wien. Med. Wschr.
1931 No. 28

“The difference between
the PASPAT treatment - §-§:‘$Q‘:Q‘:§‘3\§.§$‘
and those hitherto used 3‘%\%@3‘3\\&
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lies in thie fact that it
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‘ Preventive treatment by Vaccine
against the risk of infection from
catarrhal, intestinal, or septic in-
fections in persons of normal health
is usually successful and uneventful.
Failure, however, occasionally oc-
curs and the presence of an unsus-
pected focus of infection is usually
the reason’.
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EASY
TO READ

EASY
TO RE-SET
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“Patients who for many
years had been unable
to work have, after treat-~
ment with ‘PASPAT,
become fit for their daily
work."”

freeing of the patiqnté
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Markings will
Withstand Strong
Aseptic Fluid

and NOW the NEW
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** Vaccine treatment is an invaluable
therapeutic measure and all too
frequently advantage is not taken
of its help in the scope of clinical
practice. It is either not employed
early enough to be of real service,
or too much is expected of its
exhibifion under conditions which
preclude its success’.
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Rinsho to Koza,
Nov. 1932.
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TRADE mART

A wide range of Vaccine products is

prepared in the Pickett-Thomson Re- “NO-ROLL”
search Laboratory, St. Paul’s Hospital,
London. These Vaccines are distri- [ NOROLL ToP
buted in India under the registered ‘
name ‘¢ Niltox Brand ”. Further
information concerning these pro-
ducts will gladly be supplied to any

ractitioner who writes to the Indian .
I?Agents of GENATOSAN LIMITED:— Will not roll off the table or desk.
: The most perfect lens focus.

MARTIN & HARRIS LTD. ,
Rowlette Bldg., Graham’s Buildings, A. C. COSSOR & SON (Thermometers) LTD.,

Prinsep Street, 119, Parsi Bazar St,, Sccoson Works, Vale Road, London N. 4. England.

L A Fort, BOMBAY
,  CALCUTT ort, OBTAINABLE

e e e e et e e e S e St S e . FROM ALL CHEMISTS
& DEALERS.

Ten vaccinations
for a lasting cure.

Only one ampoule
cvery fgrtm’ghl

Tur No-sorl Cuwicar THeamomETER

{

(] £
74

%

h “.:l\\‘/a'ilable from
. leading Chemists
_ throughout India.

Supp\l‘iNe‘d in
boxes ‘of 5 amp.

@ Rs. 10/ per box.
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For fquhef;{ particulars please apply - R
to the"Sole Distributors for Bengal & South India:
- ILF.G. AGENCY, Cuddalore, Old Town.
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; MOST USEFUL TO GYNACOLOGIST ,
B - .

MlSSlONS IDEAL ALETRIS MALTED MILK

; - BY A MISSIONARY SOCIETY
: Possessing following formula, is working wonder in oldest female has played a successful part in infant feeding for many years.
‘; ‘ diseases. Specially in Hysteria, backache, Anaemia, etc. : From various causes it is not possible for every mother
— FORMULAE :— to breast-feed her child, and artificial feeding must be
1 o Alotris Farinosa, Abroma Augusta. resorted to, Very many infants, however, cannot and do not
> hetes Bacesoca. Withaia Somaifora thrive on the ordinary modifications of cow’s milk, and for
gz:’:;:;:ha;: demis, '!;:::i::?::k;;mmma. ' such HORLICK'S MALTED MILK may be confidently recom-
: Litum Tigrivm. Glycyrrhasa Galabra, mended. Made from full-cream cow's milk and the nutritive
Pulsatilla Nigricars Barhvia Diffusa. extracts of malted barley and wheat, it is entirely free from
Viburoum P. ‘ g;::’;’f::s%:zf::;‘“ starch, which is replaced by the natural sugars, maltose and
) dextnn. These are easily assimilated, and are especially

with a stomachie and Hoemetic Vegetable base. ¢
: suitable in cases where high sugar feeding is necessary, or

Every doctor interested is requested to get a trial phial from where there is any degree of fat intolerance.
Sole Agent; RATILAL HEMRAJ, Chemist & Druggists, Princess St . so modified that, on coming into contact with the acid gastric
¢t  Bombay. While asking for a sample-it is requested to write clearly. name 3 )

The casein is

ofthe D Yiotel 1 del juice, light ﬂoc;ulent curds are formed similar to those given
:  of the Doctor, town & district to avoid delay. : by human milk. HORLICK'S MALTED MILK is a modified
Yeesoestestcesesecstsscctccscrcescene g soe eseeso00e . seecersecse’ mi"c Food, w"ﬂ'ch ;S axpecia”y suitabfa to meet the needs 0;

premature, delicate or under-nourished infants,

_:tﬁt

THE KAOLIN CATAPLASM OF UTMOST DEPENDABILITY

Contains 457 pure glycerine, lodine, boric and Salicylic acids and n.‘;‘:"’“‘,:“
essential oils in a base of thoroughly dehydrated Kaolin— 1 9
PHYSICIANS PRESCRIBE IT FOR THE RELIEF OF ‘ ;
PAINS, SWELLINGS, CONGESTION AND IN A WIDE
VARIETY OF lNFLAMMATORY
CONDITIONS

Recommended
with
Confidence by
Doctors & Nurses

e B
ELAMATESS
Qe aef 2
A lens & righiogetis
adgeretna VO

ANTRY

HORLICK’S

THE ORIGINAL MALTED MILK Available Everywhere

"~ ‘When writing to advertisers, please mention the “Antiseptic.” o

A TwavTre. ASK FOR A FREE SAMPLE

Sio-

Sold by all reliable Chemists:—

~.- THE VANDAN COY. : Mfg. CHEMISTS : LAHORE.

When writing to advertisers, please mention the “Antiseptic.”
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Cmnb]ned. experiences 3 RGOAPIOL {Smith) is a singulatly ///-é

on the genesis and therapy : potentutero-ovarian anodyne,seda- E55

. AL tive and tonic. It exerts a direct S5

of ECZEMA made during M2 nfluence on the generative system and

& proves unusually efficacious in the
various anomalies of menstruation aris-
ing from constitutional disturbances,

% atonicity of the reproductive organs,
== inflammatory conditions of the uterus
or its appendages, mental emotions or
= exposute to inclement weather.

R s It is a uterine and ovarian sedative of

. unsurpassed value and is especially

B serviceable in the treatment of con-

E gestive and inflammatory conditions of
these organs.

X The anodyne action of the prepara-
£ tion on the reproductive organs is evi-
5 denced by the promptness with which
it relieves pain attending the catamenial
flow, and its antispasmodic influence is
manifested by the uniformity with which

Al

the last ftwo decades have led
to the manufacture of:—

“HIRISAN-PASTA”

h

i

the panacea in the cure of eczema., Its advantages
are shown in the quick healing effect, possibility of applica-
tion in every case of eczema and in the comparatively
cheap price. '

W

= Rk it allays nervous excitement due to &
. / //>; g ovarlan irritability or other local causes. §_§
= ( % © Ergoapiol (Smith) proves notably eff. =

7
Z

/ \ S > ) // Ir\;/
J //éﬂ\m : .....;......;nul///«'/%///)/}/{}g ;%///Z&// cacious in amenorthea, dysmenorrhea,

i and menorrhagia.

et T TR

U e . :
‘”Im'mmllnmimnm\mmmm\\\mmmmmnmlv\\\m:numn i \\ \

7

i

MARTIN & HARRIS LTD., z
CA!.F:UTTA: BOMBAY : | MADRAS: KARACHIL. 3

e e s M T M

=

N

i Further particulars may be obtained from:—

EMml"mlml!mmm“lllllmlllllllllmllllﬂlmlllllﬂl||||lmlllllllllmllllllIl“l||||lll|l|||lﬂllllll]mlmlllllmllllllﬂllmllllllllmllmmmlll llluulllllllnmlllmuulllllmllllmllllmllllmlmmg el o A —— T IR .
g Q é : ® ° . ege
~ ~ QUININE, : In nervous irritability
QUININ i et ot
é INI E SALTS g of the intestinal tract
B QUINIDINE, CINCHONINE, CINCHONIDINE. = There are four requirements to meet in the treatment by dietetics:
. ; g 1. Stimulation of the appetite 3. Easy digestibility of the
g Quallty al’ld CO]OUY UI‘ISUI' paSSGCl é without the use of drugs. concentrated food.
. ALSO B =
E . . . hy [ 2. Meals having a high food 4, Stimulation of the nervous
% Plaln and Sugar-coated Quu’)lne Tablets_ g . value in a small volume. system without irritation.
=
g Prices on Application to :— § N
= BANDOENG QUININE FACTORY, JAVA. § s A N A T o c E
g 07’. to The Sole Agents for INDIA, BURMA and CEYLON. § Sodium glycerophosphate of casein
MARTIN AND HARRIS LIMITED g Samples on request to:
‘ Rowlette Building, Prinsep St., CALCUTTA—1 5, Parsi Bazaar St.,, BOMBAY. g ’ MA!;-I;]‘:;; l;::]Rdl:z, LD perfectly satisfies these requirements
g 15, Sunkurama Chetty Street, Madras. § Princep Street, CALCUTTA.
= - =
£ - \ s
R A S SRR = S
" T e et = 3 When writing to advertisers, please mention the * Antiseptic,’

When writing to advertisers, please mention the “Antiseptic."”
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ANTILEQN® 40

SPECIFIC for LEPROSY

Composition : Antimony, -Sulphur and Arsenic blended in pro-
portion to chemical valency and attenuated in cane sugar.

Antileon cures Leprosy radically. It has been extensively
used in the sick and its wonder{ul curative powersin all types
of Leprosy recorded in well over a million cases in our
Charitable Dispensary.

Leprosy is a very obstinate disease because in addition to
Lepra Bacilli, the patients (most of them) hold the following
disease products in their blood, lymphatics, or inside bone
marrows: Virus of Syphilis, Gonorrhoea or both (acquired or
hereditary), potent molecules of mercury and other virulent
drugs. Majority of lepers possess thess poisons in addition to
L. This is the reason why lepra baff'les the most expert
treatment. The real medicine for L. should be the one that
can attack and neutralize all these poisons at a time.
Antileon is such a remedy. It has cured quickly and safely

more cases than all other medicines so far known. .
Price: Rupee One per Phial (30 pills), Oral, B. D.
Literature jree to Doctors & Hospitals.

P. BANERJI, MIHIUAM E. I. R. (INDIA),

Agents:—SRI KRISHNAN BROS., P 0. Box 166, MADRAS,

A BOON TO THE MEDICAL
PRACTITIONERS.

“ PRACTITIONER ”

Parts I, 11, IT1I, & 1V.

A New Practical up-to-date Book of Allopathic
Treatment on entirely Novel Plan, written in
clear and simple language in full minute details
not contained in any English work ever published.
Especially suitable aud invaluable for Medical
Practitioners in India and the Tropics. With
numerous valuable preqcnptlons which have
proved most gratifying in results. By Dr. K. C.
Ghosh, L. M. S, late Lecturer, Cal. Mecd.
College with a Foreword by Dr. S. K. Mullick
M.D, MS,CB

- The Merits of Bengah Editions of this Book
have been sufficient to secure for it a sule of nearly
40,000 copies.

Late Dr. R. L. Dutt—* Very suitable for
Practitioners.”

Lste Dr. 8. P. Sarbadhikary ‘M.D.C.LE.—
“‘Great use to medical Practitioners.”

Dr. U. N. Brahmachari, M. A, M.D. &c.—
“Contains much valuable information.”

Very Highly spoken of by all Emincent Medical
Practitioners.”’

.Price Rs. 2 each. Postage 5 as.

Address (—“Practitioner’’ Office,

25, Karbala Tank Lane, CALCUTTA.

Two of cur latest Specialities:—

BISMUDAL:-

For Syphilis in all stages. A
uniform aqueous Suspensoid
of metallic Bismuth without
presenting any of the diffi-
culties attended with Bismuth
injection, Bismudal can be
smoothly pushed into the
muscle and is readily absorbed.

BUTROMANGANESE:.-

For Gonorrhaa, Soft sores,
Furunculosis and all forms of
Staphylococcal infection. Pain-~
less injection with rapid
results. . Highly recommended
and largely used by practi-
tioners and in Hospitals.

For Literatures and samples
please write to:—

MEDICAL SUPPLY CONCERN LTD.

197, Cornwallis Sirest, Calcutta,

When writing to advertisers, please mentjon the Antiseptic,”
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HEWLETT’ SPECIALS
| HEWLETT'S MIXTURE

Mist. Pepsin® Co. c. Bismutho, (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain
and vomiting, and for alleviating the pain in cnses of
Ulcer and Cancer of the Stomach.

DOSE—Hal{ to one fluid drachm, diluted.
“Messrs Hewlett's preparation of Pepsine and Bismuth is of

standard excellence. The combination is a particularly good one

for the treatment of diseases of the stomach which require a sedative.”
Medical Review.

L10. SANTAL FLAV. c. BUCHU et CUBEBA
(Hewlett’s)
Since its introduction it has been largely prescribed

all over the world as a specific for certain cases.
DOSE—3j to 3ij in water or milk.

"'Experience has shown this preparation to possess the same efficacy
ss Santal Oil itself." Practitioneyr.

LIQUOR ERGOTZA PURIF,
(Hewlett’s)
PH YSIOLOGICALLY STANDARDISED.
Superior to the ordinary Liquid Extracts, ets.
Reliable and unalterable.

A very excellent preparation of the drug”.Medical Times & Gazette.

“A reliable preparation of Ergot, and well adapted for obstetric
practice."”’ London Medical Record.

HEWLETT'S PREPARATIONS ARE STOCKED BY:-

Bombay. BELI RAM & BROS., Princess Street.
o RATILAL HEMRA]J, Princess Street.
Cochin. NATHAM & CO.
Ceylen. CARGILLS, LTD., Colombo.
Calcutta. M. BHATTACHARYYA & CO.
SMITH, STANISTREET & CO., LTD.,

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Ltd

“ESTABLISHED OVERl AECENTURY
Wholesale and Export Druggists and Surgical [nsuument Makers,

35.42, CHARLOTTE STREET & 83-85, CURTAIN ROAD, LONDON, E.C.2.

When writing to advertisers, please mention the “Antiseptic.”
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Cheapest because it is the Best Best because il is the Purest

.PURE HYDNOCARPUS WIGHTIANA OIL

Suitable for purposes of injection in the treatment of Leprosy

Spectally manufactured for the

ERNAKULAM TRADING COMPANY, LTD.,

according to approved methods
By
Mr. W. C. JosepPH, Specialist in Hydnocarpus manufacture,
whose products have been recommended by the

British Empire Leprosy Relief Association (London)

For free samples and quolations please apply to

ERNAKULAM TRADING COMPANY, LTD.,
ERNAKULAM. S.-INDIA.

THE ANTISEPTIC

WHICH IS THE BEST HEMORRHOIDAL PREPARATION?

All over the '
world. In all y
dispensaries.

What Doctors Say:—

With your Hadensa, I have seen the best
results against heemorrhoids. I really know no
other remedy with such a relatively sure effect.

Dr. H. Rosenbusch, Special Physician for
internal diseases at Munich, Innstr. 4.

I beg to inform you that with 1ladensa I have
obtained a striking success with hwmorrhoidal
complaints many years old. After ouly two

contents could be easily discharged.

Dr. med. Sebald.
Health-Institute of Gunzburg.

 For physicians free samples write to:—

So{evAgenl:—-V. Mo J A N l.

Oomrigar Building, Opp. Crawford Market, Carnac Road, Bombay. 3.
' Sub Agents:—DADHA & CO.,, 52, Nyniappa Naick Street, Madras.

applications the pain ceased and the intestinal

A B.D.H. PREPARATION

FOR EACH OF THE VARIOQUS TYPES OF

VITAMIN DEFICIENCY

ING IR

(Standardised Vitamin A)

A highly active solution of Vitamin A without
the admixture of Vitamin D for zdministration
in massive doses in those acute conditions in
which Vitamin D is contra-indicated.

In liquid form and in capsules

(Standardised Vitamins A & D)

The original preduct proseribad f2r meiatiining
the integrity of the muccus membranes cf ths
respiratory and digcstive tracts.

In hquid form and in capsules

(Standardised Vitamin D)

Thz first example of a pure crystalline vitamin.

Us:d in rcutine medicaf przct’e: for the control

of calcium and phosphorcus metabolism.

In solution and in peliets

RADIC-~MALT

* (Standardised Vitamins A B; B> & D)

For cdministration ¢s a general tonic in vagu:
bzrd:riine conditiors <f iill-hzalith in which the
vitzmin deficiency is gancral but rnot zeute.

In jars in cartons of two sires

Full particu'cis are cbitieble from :— e

Henry S. Clark & Co.
274 Waterloo Strect
Calcutta

THE BRITISH DRUG HO!ISES LTD.

Byram Mistry
1C9 Parsi Razar Street
Tort Bombay No;-1

LONDON

YP{inj34

g
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Masculine Female

INDICATIONS

MASCULINE

—_—

Sexual Weakness, in its
Various Phases, Eunuchoid-
ism, Sexual and General Neu-
rasthenia, Inferiority Complex
from Impotentia Sexualis.

FEMALE

Sterility, Frigidity, Vagi-
nismus, Dysmenorrhea, Ir-

Gy
W

v’“’,

i 1COTABLETS

em

. (MASCULIN)

BRECTIONS: 1102 4sbleds Jimes
a day sher meats

Resinggn CHEMICAL CORPORATON

NEW YORK

wWeo A’ -miu ’ .
4703 WOININD GRVIDOWIN
SWANON BV

regular Menstruation, Infantile FOR ORAL ADMINISTRATION : In bottles

Uterus, General Neurasthenia,

of 40 and 100 tablets; also Ampoules in boxes
of 12 for intramuscular injection,

REMOLYSIN

Male Female
IN TREATMENT OF OBESITY

For oral administration

Pluriglandular preparation con-
taining standardised Thyroidin,
Pituitary Glands Pancreas, etc.
The decrease in weight from the
use of REMOLYSIN is gradual
and unaccompanied by any sys-
tematic disturbances.

REMOLYSIN is put up in bot-
tles of 60 and 100 tablets.

FORTO-TESTIN
A new Gonado-Glandular Tonic

of superior efficiency. Contains
no Thyroid!

Indicated in particularly obsti-
nate cases of

LACK OF LIBIDO [TIONS
WEAK OR ABSENT EREC-

GENERAL AND SEXUAL
NEURASTHENIA

A powerful glandular tonic and
stimulant.

Effective when others fail.

Dose, | tablet 3 times a day after meals,

In bottles of 100 tablets,

REMOGLAND CHEMICAL COMPANY,

2025, BROADWAY.

Indian Representatives :

NEW YORK, N.Y.

Messrs, SMITH. STANISTREET & CO., LTD.. P. O. Box 172, CALCUTTA.
Messre, SRI KRISHNAN BROS., 323, Thambu Chetty Street, MADRAS,
Messrs. B. K. PAUL & CO., 2.3, Bonfield's Lane. CALCUTTA.

Mesers. KEMP & CO.. LTD., BOMBAY.
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MADARY PILLS ror INSANITY

A most effective & harmless remedy for INSANITY, Sleeplessness, Irritability
Excitability, Insomnia, Delirium, F.pilepsy, Hysteria, Confusions & all mental

disorders.
OPINIONS.

“T am a speeialist in mental diseases for the last 38 years and have been

using—pills, and medicines of British & German, Manufacturers, Bui, 1

have found MADARY PILLS more efficacious than these Drugs in allay-

ing mental cxcitement & inducing souna sleep.........

veeeneers o LALS,, L.R.C.P., (London) J P, ete., ete.
15.7-34.

Some time back you had supplied me with a sample of MADARY PILLS
at the Iixhibitioa of all India Medical Conference Bombay, I have tried
them and got complete satisfaction.

29.7-'8¢—L.C.P. & 8.

]_\IADA RY PILLS are absolutely hirmless, does not affect heart, Blood
vessels or respiration.
Madary Pills are usod in Hospitals & Nursing Homes. A tried & successfuly remedy.

Price Rs. 3-8-0 per bottle.
A Jree booklet with full Directions with each botile,

THE IMPERIAL CHEMIST COY.,
GIRGAON BOMBAY,
Madras Agents:—Svi Krishsian Bros,, 323, Thambu Chetty St., Madras.

Gurukula Pharmacy’s PATENTEX

GENUINE The Scientific Contraceptive prepara-
tion is used all over the civilised 1d.
CHYAVAN PRASH In thle form of a ;e]];, (ilt ch:tai::rno

An ideal Tonic.

harmful ingredients.

Efficacious Interesting literature by Professor

in all H. Muller supplied free upon

application,

the stages of Phthisis
Chronic Bronchitis and
Myocardial weakness.

Price Rs. 2 per 1b.

Price per tube Rs. 3-8.

Stocks from Messrs. Appah & Co., Madras.
and all leading chemists throughout India.

Price list gratis on application.

Address:—
AYURVEDIC PHARMACY (C)

Gur ikula Kangri
Distt. - Saharanpore, U. P,

Sole Agents :—MALGHAM BROS.,
26, Custom Ho.ase Road, Fort, BOMBAY.

Telegrams : **Malgham™*, Bombay. Tel. No. 25324,
When writing to advertisers, please mention the * Antiseptic,”
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! 1 Is a Scientific
L‘ combination of the purest
liquid paraffin of High visco-
| city with Hypo-Phosphites of
1 l Lime and Soda. It is sooth-
‘ | ing, lubricating, antifermen-
} '[ tative, palatable emulsion
T}l 1(1 (1 f and it is tolerated by the
€ wor ~W17e supremacy o most delicate Stomachs.
. 's . -
Insu]m AB 1S (lue to 1its
unequivocal purity no ICSS than (Petrolsum Emalsion with Lime and Sodé.)
to its well-known potency and APPROVED BY THE MEDICAL PROFESSION
stal)illty under all conditions.
Supplied in three Strengths: CONFIDENCE ’
20" units per c.c. packed in bottles containing : CsronG K U R C H l B ! N E
N - STRONG e
5 c.c. m.=100 units e
25 c.c. r?.—:-500 - FOR TREATMENT OF
40 uniis per c.c. Packed in bottles containing : AMGEBIC DYSENTERY
5 c.c. m.==200 units - . ‘
. , . Chronic and Acute,
80 units per c.c. Packed ir bottles containing: o
5 c.c. m—=400 units It is a KURCH!I BISMUTH [ODIDE Compound prepared under
Full ticular d 1 L 4 the best scientific control. Qur chemist, who is a Poctor of
ule particulars and lalest Gterature wii de Science of the University of London, tests each batch before it
sent free to members of the Medical Profcssx'on. is issued to the market.
]oiﬂt Licensees and Manufacturers :
Allen & Hauburys Itd.  The Beitish Drug Houses Ltd. UN lON DRUG CO LT D
LONDON . : "‘ e
-Representatives for India : 11, CLIVE ROW, . o
ALLEN & H-ANBURYS’ LTD., Clive Buildings, Calcutta. Phone 1159, Calculta. Benzoic” Calcutta.
" HENRY S. CLARK 2//+ Waerloo Street, Calcutta Madras Agentsi—DADHA & CO,, MADRAS.
BYRAM MISTRY, Granam's Buildings, ' N : .
Parsce Bazar Street, Fort, Bombay ;o
= =
When writing to advertisers, please mention the * Antiseptic,” When writing to adverticers, pleasc mention the * Antiseptic.”
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AN INTERNAL DISINFECTANT

MAGNESIUM
PERHYDROL

is prescribed in

constipation, flatulence, heartburn, eructations,

severe gastro-intestinal fermentation

TABLETS AND POWDER

SAMPLES AND LITERATURE ON REQUEST TO '

REPRESENTATIVES'FOR INDIA:/ROW‘C"CBU“din&

CHEMICAL WORKS

¢ DARMSTADT

TO EXPEL WORMS

prescribe

HELMINAL

NO UNPLEASANT SIDE EFFECTS
supplied as

i TABLETS AND GRANULES .

MESSRS. MARTIN & HARRIS LTD.
Parsi Bazar St. ]

17, Prinsep Street, Fort,
BOMBAY

CALCUTTA

When writing to advertisers, please mention the ** Antiseptic.”
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AGENTS:
NARES CHUNDER DUTT,
34, Clive Street, Calcutta.
THE UNIVERSAL EXPORT &
IMPORT CO.,
11, Bank Street, Fort, Bombay.
JEEWANDAS & CO.,
Bunder Road, Karachi.
SRI KRISHNAN RROTHERS,
323, Thambu Chetty St., Madras,

Vinvitae

A nervine and nutritive Tonic and Cordial
possessing digestive and recuperative powers of high
degree. It contains in a readily assimilable form the
Glycerophosphates of Iron and Calcium, together
with other mineral salts essential to the metabolism
of the human body. The tonic is also reinforced
with Lecithin, Guaiacol, Malt, the active principles
of Cod Liver 0il, and a very small amount of
Strychnine Hydrochloride. This combination has
proved over a period of many years the ideal tonic
for those who are suffering from the after cffects of
fever, are recovering from illness, or who desire to
improve their general condition,

Suitable for persons with weak digestions; is not
constipating in action; restorative in case of sexual
weakness,

Liquor Bismuthi

Compound Cum Pepsina
and

Mistura Bismuthi
Compound Cum Pepsina

The combination of Bismuth Salts with Pepsin
is proved by past experience to be invaluable in all
forms of Atonic and Irritative Dyspepsia. In Dakin’s
well known preparations, these ingredients have,
after strict analytical tests, been combined with
snitable sedatives and with a small quantity of
Strychnine Hydrochlor, so that while the flow of the
gastric juice is augmented, peristalsis is stimulated
and tone given to the nervous system. The activity
of tho digestive enzyme is at the same time retained
unimpaired. )

For Gastric Catarrh, Gastritis and similar
conditions, as well as for the distressing pains
accompanying Gastric Carcinoma, these preparations
are eminently suitable and can be prescribed with

confidence,
PREPARED ONLY BY

DAKIN BROTHERS LTD,,

Middlesex Street & Cobb Street, London.

When writing to adver
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ts In
1sely represents
tural digestive

because _it prec

; the na

composition creas, an

FREE SAMPLE (in Powder, | juices of the stomach, P.‘l‘l“ herefore

Tablet and Elixir Form) may I \ands and Wi the

be obtained from :— salivary $ lve all foods necessary
Messrs. Muller & Phipps. read‘ly -disso Ye the human

India) Ltd., ()
P.O. Bm(: ;73'?)}3OMBAY. to recuperation

organism. .

AN A A RHE AR O LT AL A TSRS SR A o TR

5th Edition 1930. Revised and enlarged. ]
TRIPATHPS “REFERENCE BOOK”

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

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

TRIPATHI'S GUIDE

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

Chiefly intended for the use of the Senior Medi.os preparing for the qualifying Ex-
amination in Jurisprudence and Toxicology, the Rising Medical Novitiute, and the growing
Legal Practitioner, to serve as ¢ guide on mutters of medivo-icgal intercst regarding a
variety o)t crimes of everyday o.curresce, and highly praised by the Medical asd Legal
Mest and the Medical Press.,

To be h:difrzm—Mani’sﬁgnke;ﬂﬁ. Tripathi, o

Senior-Grade Sub-Assistant Surgeon, Jamnagar. Kathiawar.

F.-ll‘.lllllllllll!lllﬂﬂIlllmlmllﬂﬂ"illlﬂll"lmﬂﬂl(llllﬂlllﬂﬂlllllﬂﬂﬂlﬂﬂlﬂl(llﬂ(ﬂﬂllﬂllﬂlHl"Ill!llll!IIIHHHl!lllmlllm!lllmllllllllllulll)llllllllllllmllllllllmllllllllllllllllllllll!llllllllllllllllllllliw
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Our Assurance
of Quality

Y~ URING the many years since we first solicited the
medical profession to prescribe ‘Petrolagar,’ it has
been our constant aim to supply an emulsion of the

highest attainable standard so that physicians may depend
at all times on securing a trustworthy product.

T gratifies us to note that the medical profession gener-
I ally have appreciated our determination to maintain the
reputation long since established for our preparations,
and that there is no substitute for ‘Petrolagar’ brand
paraffin emulsion.

T this time, we desire again to assure our many
friends in the medical profession of our purpose to
supply,them with products, skilfully prepared irom

carefully selected materials which have been accurately
assayed and standardized in accordance with approved
chemical and physiological methods.

4B, Sxmg EBTTM D
Ohruia pymmstn 558 Bgae. o
a

Clinical specimens gladly sent on request to :-
Distributing Representatives for INDIA :
H. J. Foster & Co., Ltd, P. O. Box zoz, Bombay.
Sole Proprietors &
Petrélaggg Laboratories Limited, Braydon Road, London, N. 16

When writing to advertisers, please mention the “Antiseptic.”
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BARRIER TO INFECTION

HE danger of infection is con-
stantly on your mind. Better
than anyone else, you know of the
millions of bacteria lying in wait
to enter tissue when operative pro-
cedure gives them the opportunity.

Guard against this possibility

by using Hexylresorcinol Solution.

S.T. 37 freely. This powerful anti-
septic is stronger than carbolic acid
inany usable solution. Inlaboratory
experiments a one-to-three dilution
of this highly active bactericide
destroys vegetative bacteria on

less than fifteen seconds’ contdct.

Though it is so powerful, Hexyl-
resorcinol Solution S. T. 37 is non-
toxic—harmless even if swallowed.
It’s pleasant to taste. Doesn’t irri-
tate or burn. I'tis the antiseptic your
patients will appreciate—one that
you can rely upon.

» L *
Use it freely in your office. Recom-
mend it for home use. It may be
obtained at all druggists. It comes
in two convenient sizes. 12 oz.

and 5 oz,

1934]
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Approved by the Medical Department in Mysore.

Under the Auspices of the
Department of Industries & Commerce-
Government of Mysore

THE INDUSTRIAL & TESTING LABORATORY

is preparing a number of Pharmaceutical
Products of B. P. quality

and supplying them to the State Hospitals during
the last two years.

These are available for sale to the public now

A new Antiseptic,
Analgesic and Antiphlogistic Poultice
under the name

“CALORENE”

has also been placed on the market

Special Brand of Lysol and other Proprictaries also available,
2 .

For further particulars, please apply to:—
THE SUPERINTENDENT

INDUSTRIAL & TESTING LABORATORY

31

HEXYLRESORCINOL SOLUTION S.T.37

( Liquor Hexylresorcinolis 1:1000) . ’

P;HLADELPHIA Sharp & Dohme BALTIMORE
India,S%l:r;-}a%?!géylon. VALKART BROS

MALLESWARAM P. O.
BANGALORE.

Bombay, Karachi,
*?* Madras, Calcutta, Colombho

When writing to advertisers, please mention the ‘Antiseptic.’
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PRYT VI

(55 years old )

THE FINEST
PRECISION
MICROSCOPE
EVER BUILT
FORITSVALUE.

It embodies several
and distinctive

Very

venient in manipulation

new
features. con- _
and more comfortable
in  observation. Incli-
nable through an angle |
of 90° and rigid in any
pesition. Optical com-
ponents of the highest
quality.

An Eminent Mtcroscopzst in Germany Writes :—

“1 have emploved the Steindorff ‘\Imroscopcs m'unly for micro-photographic
purposes, which as usually admitted, represent the most relinble best for ascertaining the
qualities of a mieroscops. © The micro-photographs taken prove in a remarkable manner
the. high standard of the Steindorfi Optical components and they have been an object of
admiration on the part of eminent microscopists.

Hlustrated Catalogue sent on request.

Sole Agents for India, Burma & Ceylon:—

N. POWELL & Co. Ltd., Bombay No. 4.

+
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0000000

46000000000
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1

ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

(The above illustration shows our * Utility " P‘anituye Set
SURGICAL INSTRUMENTS
AND HOSPITAL ©~
REQUISITES S

CAN BE HAD FROM US AT COMPETITIVE PRICES

Please send your inquirles to us.

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

5  When writing to advertisers, please mention the * Antiseptic,
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 The

medicinal

value
of

ScoTT’s

EMuLsiON ... %

COTT'S Emulsion is an =2c-
Scepted remedy in all cases of

rickets, defective nutrition,
tubercular affections, anaemia, ma-
tasmus, and the debilitating diseases
particular to the East.

SCOTT'S Emulsion contains
pure cod liver oil, perfectly emulsi-
tied and combined with the hypo-
phosphites of lime and soda. By
the unique Scott process the full
potency of the vitamin content is
retained.

SCOTT'S Emulsion needs only the
minimum of digestive effort, is com-
pletely assimilated and can be rezom-
mended for patienis of all a_ce,

o 5

Don’t risk sub-
stitutes — insist
on this famous
Trade Mark

Emuilsion

.0f Pure Cod Liver Oil

When writing to advertisers, please mention the * Antiseptic,”
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Sole Distributors : 4
KANCHANLAL MAGANLAL & CO., ;
Phone No., 22392, Princess Street, Bombay. 2. \
" or direct
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HEPATEX P.A.F
FOR INTRAYENOUS INJECTION IN PERNICIOUS ANAMIA AND SPRUE,

The world’s standard Liver Extract for intravenous use,

A non-toxic, non- depres<ant solution of the liver fraction effective in the treat-
ment of pernicious anamia, F;r thoze severe cases where an lmmedxate
response is essential. |

Hepatex P.A.F, obviates tlcod transfusion and is invaluable in Surgery.

Hcpate.\, P.A.F. 13 issued in 5 c.c. ampoules.

HEPATEX -M

FOR |N|F/\“"|USCULAR lNJECTlON ONLY

: Cosicentrated to ihe highest possible degree and
tested for jull potency by clinical experiment. }
Hepatex 1-M is very effective in cnriching the blood, for the refief of
Exhaustion, Debility, Pernicious Anzmia and Sprue.

It isi highly cffective during convalescence from Malaria and weakening diseases,
and” al..c for the control of the sickness caused by X-rays.

Hepatex I-M is issued in boxes oj six X 2 ciCe
Special Agents:

7 Mr. M. 3. BATIWALA, P.O. Box 313, BOMBAY.
Messrs 8. KUSHALCHAND & CO.,54 Uentinck Street, CALCUTTA.
Messrs. A, S. R MURTI & SOI\-.:,..I-ZZ Lingha Chetty Strect, NIADRAS.,

- 4"\\

i Prepa;'ed at EVANS’ BIOLOGICAL INSTITUTE

l

'EVANS SCNS LESCHER & WEBB Ltd.
-t LIVERPOOL . . LONPON

—~ -~
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' CARBUNCOLINE is an ex-
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may lead
fo serious frou ble

cellent preparation for treating
Carbuncles, bed sores, cuts, burns,
ulcers, bruxses, abrasions ete. A
timely application. prevents
serious complications. It
relieves pain, prevents suppura-
tion and heals rapidly. Always
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ANAEMIAS OF INFANCY AND EARLY CHILDHOOD

BY
DR, P. L. DESHMUKH, M.D.,
Poona.
THE object of this paper is to present the different varieties of
Anaemis of infancy and early childhood.in such a form that it

may be readily available to the busy practitioner. No attempt is
made to give exhaustive descriptions of the different clinical enti-

‘'ties as they may be found in any common book on diseases of

Children. But an effort is made to bring out the salient diagnos-
tic points in them. [or the intelligent understanding of the
pathological reactions of blood in the different anmmiss, a short
description of its mode of formation and the physiological picture
in early life will not be out of place. :

Formation of blood

In the well developed foetus red blood cells are formed not
only in the red marrow of all the bones but also in definite islands
of erythrogenic tissue found in the spleen, liver and lymph tissue
of the body. The embryonic sites of red cell formatiqn'_cbntinue
to function as such for a few months after birth when the bone
‘marrow assumes the entire burden of red cell formation. In the
young child the marrow is red throughout the length of the long
bones and as the adult age is reached the function is confined only
to the heads of long bones, the small spongy bones and the flat
bones of the body. Hence we see that in the child there is ng

91
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‘yellow marrow as in the adult to act as a potential hemopoietic
tissue to offer help in times of greater demand for coloured cor-
puscles. Thus, the red cell destruction is badly compensated in a
child and its effects become easily obvious. -

There are three important types of white blood cells and each
type has its different site of origin. The granular cells or leuco-
cyles are formed in the red marrow of bones. The lymphocytes

. are mainly produced in the spleen and other lymph nodes of the
body. The hyaline or Endothelial cells’ have their origin in the
reticular endothelium lining the blood sinuses of liver, spleen
Iymph nodes and bone marrow.. . ' ’

The platelets owe their origin to a specialised type of marrow
cell called the Megakaryocyte or the Giant Cell.

_Physiological blood picturé‘

. At birth, the total number of red blood cells is about five or
8ix t.mllions. After about six months, it falls to four and & half
millions, then gradually rising to the adult number as age advances
The.total number of white blood cells is about 15,000 to 20 000.
- at birth, which gradually falls down to between 5 060 to 10 006 in

'::;l[:l?,i;. ;.Il‘hebH:e;xllloglobin percentage varies ,a.s the nu;nber of

. cells, bu e fall in Haemoglobi i

mote marked‘and continues even after th{::(;:;;] iﬁe‘z eonft;igeBlsC e‘},fn
cea:ged. - At 8ix months, the haemoglobin percentage is ;ibéut.7 O‘z/s
.vAvbl,‘ch remains steady thronghout infancy till the second ye .
fter that a gradual rise in the haemoglobin is noticed t'ly ne
normal figure is reached at puberty. - o T HIL the
't;ii;e?fe‘gnt’l:l counts in the new-bom on the first day are ob.
polymoryhom ;mgen. . The Lieucocytosis of the newborn is of the
mo 2{ tlx:ucﬁeav.r variety. The number of polymorphs fallg by
antil abort tl?e ;:}f; :)egltil‘a ‘After that Liymphocytosis is noticed
te?qsiqto assume normal apS;:l;amﬁtqr "Sth year the blood picture

ond im‘:‘lzomasgs, Megaloblasts, increased number of reticuloeyt
ure Lieucocytes are common in blood smears af bi};tis

- These cells tend ; -
Codifel ‘o disappear d'-l,-,""g the first few weeks of

o .Another characte
ta})xhty. The Circul
with great ease and

- for the appearance
in infancy. C

r?tic of blood 'picturc}, in infancy is its ing
wgt;fn becomes ﬁooded with immature cellg
f 1th least provocation. Thus, the “threshold’s
Ol immature bloog cells ina.y be said to be ‘Tow
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For the sake of description it will be convenient to divide the
Anaemias clinically into the following three groups:—

(1) Anaemias whose cause is known or can be easily found
out from clinical history.

(2) Anaemias whose cause is still unknown but who are
associated with some definite physical Bigns, blood
picture or clinical syndrome. '

(8) Anaemias whose etiologic factor is still unknown and
whose only constant feature is progressive Anaemia.

Among the first groﬁp, I include the following conditions :—

(1) Anaemia due to Haemorrhage.
@ ” Nutritional Disturbances.
(3) . Infective conditions.

(4) Anaemia of Congenital origin.
(5) Apaemia due to Neoplasms.

~(6) " Chemical poisons.
) " : Parasites. ‘

1. Haemorrhage.—The loss of blood may be either sudden and
of large amount at a time or slow and of smaller amounts over
a protracted length of time. There may be a history of an
injury with profound bleeding to account for an acute loss of
blood. Chronic bleeding like that from gums or nose may
account for some cases. I have found frequent bleeding per
urethra in young children resulting from a vesical calculus as
the cause of Anaemia. The blood in urine may not be apparent
to the naked eye and can only be found out by the microscope
or chemical tests. One- should always remember Haemorrhagic
Diseases in connection with infantile Anaemias. The complaint
"of the Hemophilic is easy bleeding with slightest cause. Pur;
puric bleeding is idiopathic and may take the form of recurrent
nose or gum bleeding. . Recurrent petechial haemorrhages under
the skin may be a potent cause of Anaemia. Henoch’s Purpura
should be thought of when there is history of severe colic
usually accompanied by bleeding per rectum and petechial hae-
morrhages under the -skin or an articarial rash. Lucas and
Washburn describe an.interesting case of Duodenal Ulcer in a
child aged 8 months. “ The child was admitted for increasing
weakness and pallor for three months. During this period the
mother noted that the baby seemed listless, did not take her
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feeding well and vomited quite large amount of curds several
hours after feeding. The baby seemed to resent abdominal palpa-
tion. Occult blood was found in the stools on several occasions.
Radiogram showed an ulcer in the Duodenum. ’

This emphasizes the examinationt of urine and fdeces for
occult blood in anaernic children.

Signs, Symptoms and Course.~—Anaemia is the most remark-
able sign. In acute loss of blood pallor, air-hunger, dizziness and
coldness of limbs are prominent symptoms in proportion to the
gmount of blood loss. In chronic loss of blood, the usual
symptoms of Anaemia viz, pallor, weakness, loss of appetite,
listlessness ete., in addition to the symptoms caused by the
etiological factor responsible for the chronic bleeding are present.
The child is easily tired. A bruit de Diable is often audible
over large vesselsin the neck. Haemic bruit are less frequent
in children.

Blood.—On pricking the finger; it will be found that the blood
is more fluid and its coagulability is diminished. Examination of
smear will show poikilocytosis, anisocytosis and presence of nuc-
leated red blood cells indicating their rapid regenerations. Addi-
tional evidence of regeneration may be obtained by Vital Staining
of the smeéar for Reticulocytes which may be found to have incre-
ased up to 10 to 15 per cent. A mild post-haemorrhagic leucocy-
tosis is observed.

Treatment.—The cause of loss of blood must be found out and
treated. In acute loss of blood, one or more transfusions are of
immediate use. The usnal hematinics like iron and arsenic, and
nourishing diet should follow in both types after the loss of blood
is controlled.

Iron should be given in the form of Syrup Ferri Phosphatis,
Ferricarb., or one of its scaly preparations. When given with
malt the taste is pleasant and malt counteracts the constipating
effect of iron to some extent. The stronger preparations of iron
like Perchloride of iron and the Sulphate may be given in severe
cases preferably with some "laxative. I prefer the recent prepara-
tions Ferradol (P. D. & Co.) and Colliron (Hvans Liab.) as iron
can thus be administered in an active and convenient form.
Arsenic is best given in the form of Liq. Arsenicalis ; but in pres-
cribing Arsenic a definite limit for the duration of administration
should be put down to avoid gastroenteritis.

Heliotherapy is said to be of decided value. Ultra-violet rays

are also ugeful.
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2. Nutritional Anaemia.—Disturbance of nutrition may be due
to deficient nutritive value of food stuffs or due to their defi-
cient absorption and assimilation as a result of gastro-intestinal
derangement and want of sufficient sun light. Nutritive value of
foods depends on its nitrogen content, minerals and vitamine
confent. In children the common deficiency is of the latter two.
The anaemia of babies fed on mother’s milk for a prolonged time
is due to deficiency of Iron in the milk. In babies fed on boiled
milk alone anaemia is due to deficiency of vitamins which may
take the form of Rickets and Scurvy. Absorption may be impaired
as a result of gastro-intestinal catarrh resulting in chronic
diarrhoea or vomiting. Anaemia due te deficiency of sun-light
and of vitamines A and D is usually associated with rickets.
Anaemia resulting from Caeliac Disease also belongs to this
type.

Diagnosis and Treatment.—Diagnosis may be arrived at by
close inquiry about the history and diet of the patient. Treatment

- consists in the proper adjustment of diet. In giving milk to babies

care should be taken not to boil the milk, to dilute in proper.
proportion with water to avoid excess of fat and to strain it when
no fat is to be administered. A few drops of Ostelin, Adexolin or
Haliverol and lemon juice make up for the deficiency of vitamines,
Iron in the forms mentioned above may be administered. DBut it
is recently known that Copper in combination with Iron helps
better. The Copper probably acts as a catalyst as only small
amounts are required to enhance the work of Iron in heamoglobin
synthesis. Cases cured only on Iron may be due to the presence
of minute amounts of copper in the Iron as impurity. Yolk of
egg may be added to the dietary of elderly children. Where milk
does not agree and causes flatulence, albumin water and Griucose D

© (Glaxo Liab.) may be substituted.

3. Anaemias due to infective conditions.—I have found chronic
Bronchopneumonia and Otitis Media as the commonest causes of
anaemia due to infective conditions in children though Tuberculosis
and Congenital Syphilis are also potent ones. Enlargement of
lymphatic glands at the hilam as found out by Radiogram may be
the only sign of Tuberculosis and should raise its suspicion ina
child. Nephrosis with puffy face and oedema on feet and occasio-
nally ascitis is discovered as the cause of anaemia in neglected
babies. Enlarged, cryptic tonsils and adenoids should be looked
for. Hutchinson in his “ Lectures” refers to Acute Rheumatism
and Diphtheria as the prominent causes of anaemia, among acute
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infective fevers. Osteomyelitis and other suppurative conditions
should be thought of.

Treatment.—Treatment is directed against the particular in-
fective condition responsible for the anaemia. In addition to the
specific treatment palliative treatment with iron and nutntwus
diet should be given side by side.

4. Anaemia of congenital Origin.— A normal child is born with a
good store of iron in the liver (Bergh). ~When the child is prema-
ture; a twin or when during intra-uterine life it had no chance to
store iron because the mother did not assimilate a sufficient amount
of the element, the child is born with a deficient store of iron.
The amount of iron obtained by the child from the mother’s milk
is only a small fraction of its requirement and hence the child has
maihly to depend on its hepatic store of iron. If in addition to
theideficiency of iron store, there is some blood destroying factor
working to produce anaemia, the latter becomes more profound for
want of blood regeneration due to primary deficiency of iron.

Diagnosis is to be made from Syphilis. This condition being
mainly an iron deficiency reacts marvellously to the treatment with
iron. The following case will illustrate the statement.

- A Child B. 8. K. aged about 3 years was very anaemic and
unable even to sit up. Its weight was only 14 1bs. From history
it was known that the child was born prematurely at 7 months of
pregnancy. After excluding other causes, Congenital Anaemia was
diagnosed. The child was put on Ferri et amm. citras gr. 10 per
day.. Ferradol and later Colliron were prescribed. In two months
time the weight increased to 20 lbs. and the hue of the skin
chariged from pale yellow to brownish. The child was unable to
sit up even for an hour at a time; and now after six months . is
able to walk.

5. Anaemia due to Neoplasms —Benign Tumours seldom produce
anaemia. The existence of a nialignant neoplasm somewhere in
the body is usually attended by a marked Secondary Anaemia. The
severity of the Anaemia is proportionate to the degree of malig-
nancy of the new growth. The malignant tumours commonly met

with in children are the Sarcomata and those arising from Lmbryo-

nic Rests. Medical treatment is only palliative.

6. Anaemia due to Chemical Poisons.—
(1) Lead.—Poisoning with lead occurs in those babies who

are in the habit of gnawing and chewing p;mnted
objects. It may also occur by giving lead Jlotion fo
the child by mistake in place of mixtyre. In the
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chronic form the symptoms are of Secondary Anaemia,
colic, obstinate constlpatlon convulsions and severe
headache. Blood smear shows Basophilic stipling of
the red blood cells.

(2) Mercury.~—~Though children tolerate mercury well its
prolonged administration may cause anaemia. Gingivi-
tis and salivation are rarely marked in babies. The
important signs of intolerance is loss of weight and
anaemia. When these appear the drug must be with.
drawn.

(8) Potassium Chlorate.—This drug in toxic doses causes
anaemia by distruction of red blood corpuscles.

7. Anaemia due to Parasites..— The commonest cause of Secon-
dary Anaemis in children is infection by Round Worms. The
diagnosis is made clinically by earthy pallor, ravenous appetite,
rubbing of the nose and pulling at the prepuce. Examination of
_stool will finally decide.

Among diseases due to parasites in the blood, Malaria stands
foremost. . The child has usually an enlarged spleen but that alone
rarely helpsto distinguish Malaria since splenic enlargement iz a
common accompaniment in infantile anaemias. Hence blood ex-
amination is necessary in every case of splenic enlargement ina
child. XKala Azar is not common on the Western side and Sleep-
ing Sickness is yet unknown in India.

Following conditions can be included in Group ii :—
(1) Von Jaksch’s Anaemia.
(2) Banti’s Disease.
{3) Gauncher’s Disease,
(4) Lieucaemia
(5) Hodgkin’s Dlsease
(6) Liederer’s Anaemia. .
(7) Nieman’s Disease.
(8) Hemolytic Jaundice
(9) Biliary Cirrhosis of Liver.
1. Von Jaksch’s Anaemia. — (Splenic Anaemia or Ana.emla
Pseudoleucaemia Infantum).
It is doubtful whether this is a clinical entity or only a
symptom-complex. The present tendency is towards regarding this
condition more as a ¢linical syndrome than as a digease sui generis,
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In 1887, Von Jaksch originally described a series of unusual
anaemias in infants and young children. At present what goes by
his name is not exactly what he described in 1887. Many cases
of unexplained anaemias in infancy with enlargement of spleen
have been classified as Von Jaksch’s Anaemia only to discover
later a cause which can account for theanaemia. Believing the
condition to be a secondary one the authorities are not unanimous
about its causal factor. It has been ascribed to Rickets and Con-
genital Syphilis. Though one or both are occasional accomparii-
ments of Von Jaksch’s Anaemia, there is no evidence to regard
the latter as secondary to them. Both may be due to a common
cause. Thus, obscure in its causation and confused in its defini-
tion the disease consists of the following symptoms :—

(1) Marked reduction of red blood Corpuscles. and Hae-
moglobin.

(2) Bnlargement of spleen.

(3) A moderate leucocytosis rarely exceeding 30,000 W.
B. C. per C.mm. The peculiar feature of the blood film
is the constant presence of immature white blood
Corpuscles-Myeloid or Lymphoid. In this feature it
resembles Tieucaemia so much so that it has secured

for it the synonym—Pseudoleucaemia Infantum.But its

course is very much unlike that of Lieucaemia. The
condition is confined to the first three years of life.
Boys are more often affected than girls. Emaciation is
seldom marked and fever is occasionally present.

The duration is 6-9 months. The course is slow and tends to
recovery in 70%. In fatal cases death is due to exhaustion or inter-
current diarrheea.

Treatment.—In addition to abundant fresh air, light and
nutritious food, iron is said to help in these cases. Mercurial
treatment in the form of Grey Powder by mouth or ointment by
inunction is found to be of use because it is difficult to exclude
the influence of Syphilis It may also be useful because of its
antiseptic effect on the intestinal canal. Liq. Arsenicalis may be
prescribed.

9. Banti’s Disease.—This condition is not found in infancy and
rarely in later childhood usually after the 10th year. Its etiological
factor is still in darkness. Authorities differ on’ the point
whether it can be considered as a disease by itself or only as a
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symptom-complex “like' Von Jacksch’s Anaemia. Following are:
the main features of the Syndrome. . R R

" (1) Enlargement of spleen.
(2) Leucopenia with progressive secondary anaemia.

(3) Enlargement of liver followed by cirrhosis a.nd diminu..
tion in its size at a later stage.

(4)-Jaundice, ascitis, hematemems and hepatxc toxaemm.
appear towards the end. I :

The disease is chronic in its course usually ending fatally
within 2.3 years, The cause of death is- hematemesm, toxaemla,
progressive weakness or secondary infection.”

Treatment.—Only splenectomy is believed to be able to savé
the patient. Hence it should be advised as soon as the diagnosis
is made. The anaemia should be treated by repeated Transfusions
and iron. X-Ray exposures are said to diminish the size of the
spleen buf the progress of the anaemia and the disease remain
unaffected. ‘

8. Gaucher’s Disease.—The condition was first desctibed by
Gaucher in 1882, It is a rare condition and difficult to diagriose
clinically during life of the patient. Though its main incidence is
in childhood, cases have been recorded in patients from- 2 months
44 years of age. Tts chief chqracteristics are as follows,—

(1) Its familial incidence,
(2) Huge enlargement of spleen and later -zlso of hver
(8) Secondary Anaemia and Lieucopenia.

Diagnosis during life can only be made with certainty by the
examination of sections of spleen removed surgically or at the Post
Mortem Room. The splenic tissue is greatly infiltrated by mono-
nuclear cells of the endothelial type. These cells known as Gaucher
Cells are large, pale and granular with vacuolated protoplasm. They
have been described as filled with some peculiar lipoid material-
perhaps a product of abnormal metabolism of fat. Infiltration is
not limited to spleen alone. Iiver, lymph glands, bone marrow,
adrenals are also found to be similarly affected.

Treatment.—The present conception that it is a generalized
disease brings in question the value of splenectomy. Though cases
are known to improve after splenectomy it should be considered
only as a palliative measure. Splenectomy should be advised as
early as possible when the diagnosis rests between Banti’s disease,
Gaucher’s, Neiman’s or such other disease where splenectomy isg

92
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indicated. The operation is justified since prognosis is woise
without any treatment.
~ 4. Leucaemia.—Lymphatic Leucaemia is the common type found
in children. It is usually acute in its course in childhood. There
may be an insidious onset with a history of malaise, weakness,
growing pallor. In fulminating type high irregular fever with
petechial subcutaneous haemorrhagic spots may be observed.
Progressive enlargement of spleen and lymph nodes may be found.
Progressive pallor, lack of energy and occasional nose bleeding are
early symptoms in the insidious type. -Gradually the child becomes
apathetic, breathless and ultimately dies.

Diagnosis.—Diagnosis is clinched by examination of blood
which shows a marked increase of W. B. C., which may be from
1,000,000 to 4,000,000 cells per cubic mm. with predominence of
lymphocytes or myelocytes in various stages of development to the
extent of even 999%. Syphilis and Tuberculosis should be excluded.

The acute type usually ends fatally within two to eight wceks.
The course of the chronic form is for about eight months.

Treatment.~—Though splenectomy has been advised for Leu-
caemia, in children among whom usually the acute type prevails
the results are not encouraging. In addition the post operative
complications like tkose of thrombosis and embolism make the

operation unsuccessful. Arsenic has been tried with some success. °

Benzol is a double edged weapon in that it is a protoplasmic poison.
It destroys the leucocytes and marrow tissue but as well injures
the erythropoietic tissue. X-Ray Radiations have been used with
a degree of success in reducing the size of the spleen.

5. Hodgkin's Disease.—The disease is almost unknown in
infancy and seen only occasionally in childhood usually appearing
between 5 to 10 years of life. A progressive anaemia, enlargement
of lymph nodes and hyperplasis of lymphadenoid tissue in the liver,
spleen and various organs are the essential characteristics of the
disease. Enlargement of one group Imyph glands calls attention to
the disease. Symptoms due to the pressure caused by enlargment
of lymph glands or of the organ itself are the next to be noticed.
Pressure symptoms may consist of breathlessness, jaundice, ascitis,
paraplegia, oedema of extremities. Anaemia is always a later
symptom. Liver and spleen are appreciably enlarged. Pel Ebstein
type of temperature is a marked feature of the disease. Blood
shows marked secondary anaemia. Eosincphilia may be occasion-
ally seen.

Diagnosis—In early stages with enlargement of one group of
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glands the disease may be mistaken for tuberculosis, syphilis or sep-
tic adenitis. Diagnosis from tuberculosis is difficult as according to
one theory the disease is believed to be due to bacillus of Avian
Tuaberculosis. Progressive Anaemia with hyperplasia of lymphatic
tissue and appearance of pressure symptoms suggests the diagnosis.
The diagnosis can only be made with certainty by examinations of
sections of lymph gland. The lymph tissue is found to be infiltrated
by endothelial cells and finally replaced by reticular fibres.

Course.—The acute cases terminate within 8.4 months while
the more chronic ones pull on even for 3-4 years. The disease
makes a steady progress:and sooner or later death occurs either
from pressure symptoms or from gradual exhaustion. ,

Treatment.—~No treatment has been -known to cure the
disease. Excision of the affected glands can only delay the progress.
X-Ray exposures help to diminish the size of glands and thus to
ameliorate pressure symptoms. Arsenic influences the anaemia
and the general condition: Use of Radium may be thought of,

6. Lederer's Anaemia.—The condition was described by Liederer
in 1925. It is a rare type of acute hemolytic anaemia. It develops
with dramatic suddenness. In the absence of obvious haemorrhage
the onset suggests acute hemolysis. There is marked pallor with
evidence of damage to the marrow. Jaundice and haemoglobinuria
may occur. Lederer himself described 6 cases under three years of
age. In 1931 Prof. Parsons described four cases independently.
These are almost all the cases on the record up to now. Iiederer
thinks that the ana~mia is of infective type. But there is no con-
sistent evidence in support. The only treatment that is of any
avail in tiding over the crisis is blood transfusion. Iron helps in
restoring the blood condition later on. ,

7. Nieman’s Disease.—It is also known as Nieman Pick Syn-
drome. It is a disease of young infants. Following are the main
features :—

(1) Enlargement of abdomen.

(2) Bronzing of the skin.

(3) Raised cholesterol content of blood.

(4) Nervous complications consisting of retraction and
increased muscular rigidity.

(5) Progressive anaemia and cachexia ultimately ending
in death.

Diagnosis can only be made by examination of sections of
-spleen. In Nieman’s disease the cells are loaded with cholesterol.
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Diagnosis from Gaucher’s Disease is difficult since in Gaucher’s
disease we find abnormal products of fat metabolism in splenic
Giant Cells. Hence Stransky of Vienna suggests the name
“ Giant Celled Spleno Hepatomegaly ” for both.

8. Hemolytic Jaundice.—It occurs as a familial and rarely as an
acquired condition. It may make its appearance at birth or later on
in childhood. Varying degree of jaundice with an enlarged spleen
and increasing anaemia form the characteristic picture on examina-
tion.. Syphilis, Tuberculosis or some chronic infection is believed
~ to be the pre-disposing factor in the acquired condition.

‘Diagnosis.—Thefragility of R. B. C. is increased and is diagno-
stic. Syphilis and tuberculosis should be ruled out. Urine will
gshow bile during severe exacerbations. Excretion of Urobilin will
be found to have increased many fimes the normal.

Course.—~In the mild type the child may live up to theadvanced
age. More severe cases get worse during an exacerbation while
the most severe cases are permanent invalids. There is no tendency
to spontaneous recovery. -

Treatment.—Splenectomy -has given wonderful results.
Though the fragility of R. B. C. does not return to normal after
splenectomy, with the removal of the destructive factor, the jaun-
dice and the associated symptoms rapidly ameliorate. Since
regenerating power of the blood is not impaired, blood rapidly
returns to its normal condition. When splenectomy cannot be
~ undertaken repeated transfusions of blood in combination with
liver therapy and accompanied by careful dieting and by general
hygiene may be useful.

9. Infantile Biliary Cirrhosis of Liver.— The condition is common
in childhood. The liver and spleen are greatly enlarged. Jaundice
is common and’ ascitis appears towards the end. There is a
marked secondary anaemia. Irregular pyrexia may be present.
Development is arrested and puberty postponed. The condition
is believed to be infective in origin.

The treatment is in most cases of no avaxl and pa.tlents suc-
cumb within a year.

Treatment.—Calomel in fractional doses a intervals of a few
'days helps to improve the condition. Urotropin and Salicylates

should be tried. Mag. Sulph in concentrated solution should be" -

‘given in the - mornmg wlien the patient IS fastmg to ' promote
biliary drainage.

' Anaemnias of the third group, the so called primary anaemias
.are rarely seen in childhood.. They are so calied "because their

-
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occurrence is not associated with any known cause. The following
conditions are included in the group:—

8] Pernicious Anaemia.
(2) Chlorosis.

(8) Aplastic Anaemia.
(4) Sickle-celled Anaemia.

1. Pernicious Anaemia.—The condition is almost unknown in
infancy and early childhood. Some authentic cases in children
have been recorded but they are very few. The symptoms come
on insidiously with weakness, progressive pallor, yellowish tinting
of the skin and tendency to haemorrhages.. It shows the same

blood changes ard high Colour Index as in the adult. It is marked “

by the same hemolytic crisis and it responds to liver therapy rein-
forced by blood transfusions as in the adult. Comparatively very
large doses are required to control the blood destraction in children
which perhaps is due to the greater demand on the hemopoietic
system in the growing child. -

2.. Chloresis.—The condition is known to occur in girls at
about puberty. It is becoming raré as the importance of hygiene
is being realized. The onset is.insidious with greenish pallor,
weakness, anorexia, occasional epigastric, pain, nausea, vomiting
and some type of menstrual trouble. The characteristic feature is
the diminution of haemoglobin out of proportion to the numnber of
R. B. C., thus giving a low Colour Index. The spleen may be
enlarged.

Diagnosis from Tubelculoms and nephroms is 1mp01tant Was-
sermann.Reaction will distinguish it from Syphilis,

Treatment.—Iron in massive doses is of dcfinite value.

Blaud’s Pill in 30-60 gr. doses should be given.

Nutritious diet and open air are of paramount importance.

3. Aplastic Anaemia.—It is a condition occurring in early child-
hood. It may be considered as the analogue of Pernicious Anaemia
occurring in adults. The onset is insidious with lassitude, breath-
lessness and . increasing pallor. Irregular fever may be present.
Spontaneous haemorrhages are indicative of an advanced stage.
Haemoglobin and R. B. C., are diminished rapidly so that there is
a low rather than a high Colour Index. Nucleated erythrocytes
are almost absent as the disease is due to failure of the Erythron
(The Hemopoietic tissue). Platelets are diminished. The aplasia
may be a congenital defect or due to.the action of some. toxin
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inhibiting the normal function of the marrow. Diarrhoea is not
present and urine does not show Urobilin because the anaemia is
not due to the destruction of R. B. C., but to absence of new for-
mation of them.

Course.—Remissions are rare and the disease steadily deterio-

rates to a fatal issue as a rule. Very rarely the condition after
some months may progress to health.

Treatment.—Transfusion seems to be the only therapeutic
measure which can be depended upon. Palliative treatment is the
sawe ag in other anaemias.

4. Sickle-Gelled Anaemia.—T'his condition was first described by
Herrick in 1910. Only about nine cases are on record, all of
them occurring in Negroes. The condition is familial, hereditary
and present from birth. There is marked anaemia and jaundice.
Other symptoms are dyspnoea, cough, palpitation, dizziness,
weakness and slight fever. Its peculiar type of poikilocytosis dis.
* tinguishes it from other conditions. This remarkable feature is
seen in the changes produced in the red cells in a fresh sealed pre-
paration of blood. In 18-24 hours there is an extraordinary
development of crescentic and stellate forms with their active
phagocytosis by the endothelial mononuclear and rarely by poly-
morphonuclear cells, thus allowing easy destruction. There is
marked diminution of R. B. C., and haemcglobin with a leucocy-
tosis of about 20,000. Many elliptoid cells are present. Normo-
blasts are numerous. The condition of the blood is also described
as Meniscocytosis. Another intersting feature is the occurrence of
leg ulcer. There may be general enlargement of lymph glands.
Liver and Spleen are enlarged. Blood shows indirect Van den
- Bergh reaction. Nutrition suffers badly. The disease is danger-
ous in children. The disease may remain latent in childhood,
when it can only be diagnosed by blood examination. Tt per se
does not shorten life but intercurrent infection is likely to prove
fatal. Sycklaemia isa harmless condition unless it ceases to be
latent.

Treatment.—Splenectomy is followed by transient improve-
ment. Blood transfusion and liver therapy have been tried but
no permanent cure is on record. There is no specific treatment
for the condition.
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Introduction

EVER since the syndrome, of what is at present termed as Infan-

tile biliary Cirrhosis, was brought to the notice of the Medi-
cal Profession in India by Sen (1887), much literature has been
published on it. In a previous paper (Tirumurti and Radha-
krishna Rao, 1933) we briefly reviewed the available literature
with the idea of placing the views of different observers about its
etiology. 1In the present paper we wish to present a short survey
of the present knowledge of the disease and incidentally refer to
some of the problems connected with it.

History

In‘a paper on ‘ Enlargement of Liver in Children’ read before
the Calcutta Medical Society, Sen (1887) brought to the notice of
the Profession his observations on a peculiar enlargement of the
liver in young children in Calcutta. He gave a good clinical
account of the disease and suggested that Malaria, syphilis and
chronic suppuration did not seem to be connected with the
disease. In the absence of postmortem examinations in fatal
cases, the enlargement of the liver was variously considered
as fatty or amyloid degeneration (Jogendranath Ghose, 1887),

* A paper read at the 4th Andhra Medical Conference, (Bezwada, March, 1934),
and specially sent for publication in the Pediatrics number of ‘The Antiseptic,’
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chronic hypertrophy (Rakhaldas Ghose, 1887), cirrhosis  caused

by chronic congestion due to high temperature’ (Birch, 1887) ete.
Gibbons (1888, 1890 and 1891) described in detail the patho-
logical anatomy of the disease in five cases. He pointed out that
the disease is biliary or hypertrophic cirrhosis. When the disease
was first described there was some difference of opinion, whether
it could be classed as a separate clinical entity and whether it was
not a form of Kala-azar (Castellani and Chalmers, 1919). But the
amount of literature which has been published since the disease
was first described and the case reports from different parts of
India are ample proofs for the disease being considered as a
definite entity, not associated with Kala-azar.

Epidemiology

In his paper on ‘ The Epidemiology of Infaniile Biliary Cir-
rhosis of the Liver’ Mukherji (1929) gave several important points
regarding the epidemiology of the disease. The disease is more
prevalent in the eastern plains of the Madras Presidency and
Lower Bengal. Cases have been reported from time to time
from the United Provinces and the West Coast of India. Mukherji
has also pointed out that no case of infantile biliary cirrhosis ‘has
been reported from Assam, the hot-bed of Kala.azar.’

In Bengal the disease is mainly prevalent in Hindu children,
though Mohammedan children are also affected to a slight extent.
It is rare among the Christians and Anglo-Indians. Green-Army-
tage (1920) reported 27 cases of the disease occurring in the

Furopean or Anglo-Indian children. In the Madras Presidency
the diseage is more prevalcnt in the Southern Districts amongst

the Brahmin families. Our experience in the Circars shows that .

the disease is commonly seen in the Hindus, especially, the
Brahmins and ‘ Vaishnavites’ of the middle and rich classes.
During the last two years no case of this disease was seen by us
in the Huropean, Anglo-Indian, Christian or Mobhammedan fami-
lies. The prevalence of the disease in the Mysore State has been

reported by Sankara Iyer (1931). He pointed out that ninety’

per cent of his cases were amongst the Brahmins.

The available statistics point to the greater incidence of the
disease among the male children than the female ones. In our
geries of 28 cases, 17 were males, while 11 were females. ° The
first child of the parents and the first male child after several
female ones seem to be affected more’ ’Mukher}l)

The disease cannot be strictly -termed congenltal ’, a8 xts
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. onset is generally after the age of six months. Several cases have

been reported in which children of the same mother succumbed
one after another to it.

The disease generally affects children between the ages of six
months and three years. It is rare to find cases before the sixth
month or after three years of age. The highest incidence of the
disease is seen between the ages of one and two years. Itis
during this period that most of the cases attract the attention of
the parents or the medical attendants.

Mukherji (1921) has shown that the disease is not seen in
places over 1,000 feet above the sea level, it has no particular
seasonal incidence and does not appear to be a site or house
infection.

It has been observed that the disease is more common in the
children of the middle and rich classes than in those of the poor.
Also our experience in Vizagapatam supports that observation.
The disease is very rare in poor class children, though dietetic
irregularities are more common and gastro-intestinal disorders
more frequent in them,

Signs, Symptoms and Laboratory Findings

The onset of the disease is slow and insidious and hence it
is difficult to obtain exact data about its early stages or to fix up
the exact age period of its onset. We have been able to record
the early signs and symptoms in a few cases, which were vague at
the beginning but later on developed the typical manifestations of
the disease.

To facilitate description, the disease is generally described in
three stages, though clinically or pathologically, there is no sharp
demarcation between one stage and the next.

1. The first stage or the stage of onset of the disease.—The healthy
and’active child gradually becomes dull and morose and prefers to
lie on the ground. The child may have a voracious appetite or
craving for abnormal foods. The bowels are generally constipated
buf sometimes there may be alternate diarrhoea and constipation.
Even at this stage there may be a rise of temperature. The skin
loses its glossy appearance and may become muddy. Sometimes
sleep is disturbed in the night.

On physical examination enlargement of the liver can be
noticed even at this stage. The organ is usually not tender.

Laboratory findings in this stage are nothing definite. Exami-

nation of the urine and motion reveal nothing abnormal, while
93
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the blood may show lymphocytosis, which is only perhaps normal
for that age period.

9. The second stage or the stage of enlargement of the liver.—Most
of the cases are diagnosed during this stage, either by the medical
attendant who is called in for some other intercurrent affection,
or by the parents themselves.

The child is irritable and peevish. Fever is more marked in
this stage and is usually of an irregular, intermittent type, though
rarely it may be of a low remittent type. Constipation is more
marked and the stools are of a dirty whitish colour.

On physical examination, there may be a sub-icteric tint of
the conjunctivae, though there is no ‘ overt-jaundice >. The abdo-
men may be prominent in the right hypochondriac and epigastric
regions and the liver is definitely enlarged reaching to a level of
the umbilicus and sometimes even beyond it. It is not tender, is
smooth on its surface and firm, with a sharply defined margin,
which is thin and hard. A few prominent superficial veins on the
abdominal wali may be seen even in this stage. Enlargement of
the spleen may not yet become noticeable.

Laboratory findings—The blood shows a definite leucocytosis
with preponderance of the lymphocytes. The Van Den Bergh
reaction is direct, “ delayed ”’, while the fragility of the red blood
cells is either normal or diminished. The urine shows urobilin in
a fair concentration. The total fatty content of the faeces may be
increased.

In one of our cases we found a low fasting blood-sugar in this
stage.

3. The third stage or the stage of contraction of the liver.—In this
stage, the signs and symptoms are mainly due to the increasing
jaundice and later on to portal obstruction. The clinical picture
is typiecal. : :

The child loses interest in the surroundings and towards the
end may be semi-comatose. All the visible mucous membranes are
icteric and in fair children the skin also 1nay show the icteric tint.
The abdomen is protuberant and in the last stages of the disease
there is ascites. Superficial veins on the anterior abdominal wall
are more marked. The terminal clinical picture is cue of general
anasarca, deep jaundice of all the visible mucous membranes and
sometimes of the skin and ascites. Sometimes children are carried
away by other inter-current affections in the beginning of this stage
" before the onset of ascites. Emaciation is not a usual clinigal
feature,
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After the onset of ascites, it is difficult to palpate the liver and
spleen due to the tense abdomen. In one of our cases the pressure
symptoms of the fluid in the abdomen were so marked that a para-
centesis of theabdomen was considered inevitable. It may beremark-
ed here that these children tolerate paracentesis of the abdomen
very badly, the operation simply hastening the end. The liver in this
stage is smaller than in the previous stage, but is still palpable
below the costal margin and hard with a smooth surface and a
sharp edge. IEnlargement of the spleen is a constant feature in
this stage. ’

Sometimes petechial haemorrhages and gastrointestinal hae-
morrhages may be noticed towards the end.

The urine is scanty and high coloured and deeply bile stained.
Urine stains the clothes yellow, while the stools are typically dirty,
clayish in colour, and offensive.

Irregular and intermittent fever may be present also in this stage.

Laboratory findings.—The blood shows slight secondary ana-
emia. ILieucocytosis is not a common finding in this stage. The
coagulation time of the blood is delayed and the fragility of the red
blood cells diminished. As the jaundice grows intense, the Van
Den Bergh reaction becomes ‘* Direct, Immediate.” 1In one of our
cases, the urea and the non.protein nitrogen were estimated and
found normal. Hyper-glycemia is said to be a common feature in
the second and third stages, but in all our cases in which the
fasting blood-sugar was estimated, it was found to be below the
lower limit of the normal.

Bile salts, bile-pigments and urobilin are present in the urine
in high concentration. A trace of albumin is present in the urine,
but it is not usual to find casts or crystals. Degenerating leuco-
cytes and epithelial cells from the bladder may be found in the
urine in the last stages. In this stage, culture of the urine may
show B..coli or B. Fzcalis alkaligenis. The microscopic examina-
tion of the fmces is generally negative for ova of helminths,
amoebae or charcot-Lieyden crystals.

The liver function tests show diminished function of the liver,

The ascitic fluid is a transudate and may be deeply bile
stained. In one of our cases intraperitoneal inoculation of the
agcitic fluid into a guineapig was negative, while the culture of
the same fluid showed an organism which did not conform to the
usual bacteriological tests of the known pathogens.

The formal-gel test (Napier) and the agglutination tests with
dysenteric organisms (both of the blood serum and the ascitic fluid)
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are negative. The Wassermann reactions of the blood of the child
and of its parents are usually negative. In one of our cases in
which we had an opportunity of verifying the clinical diagnosis by

a thorough post-mortem examination, both macroscopic, and mic-.

roscopic, the Wassermann reactions of the blood and the ascitic
fluid were strongly positive. This is an example of cases in which
the clinical diagnosis of Infantile biliary cirrhosis would have
certainly been questioned, on the strength of positive Wassermann
reactions alone. We only wish to point out here that other stig-
mata of congenital syphilis should be searched for and also taken
into consideration before a positive Wassermann reaction is
accepted as a definite proof of congenital syphilis.

Pathology

The existing literature on the subject is mostly clinical and we
have not therefore materially advanced in our conception of the
pathology of the disease. Apart from the papers published by
Gibbons, no further attempis have been made, so far as we are
aware, to study the morbid anatomy and pathology of the discase.

Gibbons (1888,1890 and 1891) gave a detailed description of
the morbid anatomy and pathology of the disease in five cases. In
his opinion it is a peculiar type of biliary cirrhosis in which the
fibrosis commences in the tissnes around the minute bile ducts
causing early jJaundice and interferes with the portal circulation
only late in the disease. The distribution of the fibrous tissue is
inter-cellular in nature and in the newly formed fibrous tissue
many bile ducts, some newly formed and others pre-existing, are
evident. The liver cells show marked destructive changes. Accord-
ing to him the disease is probably due to the absorption of
chemical irritants of gastro-intestinal origin which are carried to
the liver and in the process of their elimination in the bile set up
inflammatory changes around the bile ducts. This conclusion was
strongly supported by post-mortem evidences.

The next important contribution to the study of the Pathology
of the disease was made by Ramachandra Rao (1933). According
to him the condition is one of sub-acute ‘ toxic cirrhosis.’

The junior author is at present engaged in an extensive study
of the - histo-pathology of the liver in these cases, and his resuits
might throw further light on the subject.

The spleen shows passive venous congestion. The epithelium
of the uriniferous tubules of the kidney may show degenerative
changes.
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Modes of Termination

In those cases which -vs’/'ere followed to the end, the children
gradually developed cholemia and died. In one case the death

-was due to broncho-penumonia. Though Mukherji (1922) pointed

out that profound cachexia is one of the modes of termination, "we
have not seen any such. The cause of death in rare instances may
be due to a severe gastro-intestinal haemorrhage. .

Diagnosis and Differential Diagnosis

It is not always easy to diagnose theidisease, with certainity
in the early stages. The causes of enlargement of the liver are
many. Therefore a systematic and thorough examination is neces-
sary for a correct diagnosis. Unfortunately there is no reliable
diagnostic criterion to spot out the disease in its early stages, when
treatment might be of some avail. Hence, it is better to view with
suspicion any enlargement of the liver in a child, in whom no
appreciable cause for such enlargement could be found, and treat-
ment started early. The painless enlargement of the liver, the
irregular intermittent fever, the sallow complexion, the persistent
constipation, the gradually deepening jaundice, the terminal portal
obstruction and enlargement of the spleen, are some of the impor-
tant features which must be borne in mind in diagnosis. The
terminal picture is fairly typical and there is not much difficulty in
diagnosing if at this stage.

In his treatise on ‘Infantile cirrhosis of liver’, Mukher;ji
(1922) has discussed at length the differential diagnosis of the -
disease. The common tropical diseases like malaria and kala-azar
should be eliminated. It may be pointed out here that the liver is
pnormally palpable in the child till the second year, and it shounld
not be mistaken for an enlarged liver. In the differential diagnosis
of the disease, congenital syphilis should be eliminated after a
thorough clinical and laboratory investigation and if possible by a
therapeutic test. In some cases this disease may present real diffi-
culty in the differential diagnosis. Acholuric jaundice, catarrhal
jaundice, Hanot’s biliary cirrhosis, Rickets, enlargement of the liver
due to passive congestion, fatty infiltration, waxy disease, new
growths, etc., are some of the other conditions which should be
borne in mind in differential diagnosis.

Simple enlargement of the liver without any other signs and
symptoms due to accumulation of glycogen in the glandular cells
of tbe organ has been described (Von Gierke’s type of hepatome-
galy), but, so far, no case of this kind has been described in India.
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This condition also may be kept in mind in the differential diagno-
sis of Infantile biliary cirrhosis.

Prognosis

* The prognosis is favourable if the disease is diagnosed early
and treatment begun before the onset of jaundice. The onset of
jaundice generally heralds in a bad prognosis, as recovery is rare
after its appearance. Other factors which influence the prognosis
are, a history pointing to several children in the same family
having been similarly affected, early onset of the disease 1.e.,
before the tenth month and a rapid course. On account of the
insidious onset of the disease, most of the cases are diagnosed at &
stage when the disease is fairly advanced ; consequently, the
response to treatment is poor and the mortality is usually high.
Recovery is seldom after the appearance of general anasarca and
ascites. .

Treatment.—In the present state of uncertainty about the
causation of the disease, treatment, at best, can only be sympto-
matie,

Proper ante-natal care of the expectant mother, and careful
dieting of the child.after its birth, are important measures to be
remembered in prophylaxis.

Of the several drugs used in its treatment, Mercury with

c'halk and compound rhubarb powder form a favourite combina-
tion.  Cirobil (Confoctio Hedyotis Auricularia) is another prepara.
“tion which has been used with advantage in some cases of liver

enlargement in children. We gave a fair trial to Lig. Kalmegh

Co., (Indian Medical Laboratory, Caleutta) and found it very
beneﬁcial, especially in the early stage of the disease. It is given
in doses of 10 to 15 drops three times a day. Various other patent
and proprietary preparations, some reputed to be specifics, have
been put on the market and no atternpt has been made so far to
gystep:atica,lly study the therapeutic value of these several pre-
parations and compare their efficacy in treatment.

* Careful attention should be paid to the diet of the child.
Fats are not well tolerated and the ‘skimmed milk treatment’
described by Green-Armytage (1926) may be followed with

~considerable benefit. Goat’s and Ass’s milk have also been
advocated. :
i For .the relief of the general anasarca and ascites, apart from
1¢ routine treatment, Salyrgan may be tried with caution, if the
kidney is tairly healthy. If the pressure effects of the fluid in the
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abdomen ure very severe, paracentesis has to be resorted fo. As
a rule, these children do not stand the operation well.
Auto-vaccines from the urine are also advocated, but their
beneficial effects remain to be determined.
The details of the general, hygienic and dietetic treatment do
not require any special mention here,

Aetiology

What is the cause of Infantile Biliary Cirrhosis 2—Though it is
more than four decades since the disease was first deseribed and
accepted as a definite entity, the above question still remains to be
answered. In a previous paper (Tirumurti and Radhakrishna Rao
1933), we have briefly summarized the views of different observers
on the causation of the disease, and pointed out that the majority
of them are of the opinion that the disease is mainly traceable
to irregularities in the feeding of infants.

While not denying the importance of dietetic errors in itg
causation, we wish to suggest that the question should be tackled
with an open mind, so that the other suggestions regarding its
aetiology are also duly considered. As a result of an investiga-
tion into the dietetics of normal children in this part of India, we
have found that the feeding of children, especially in the poor and
lower middle classes is very unsatisfactory and the resulting gastro-
intestinal disturbances are extremely common in them. -Yet, the
occurrence of infantile biliary ecirrhosis in them is very rare.
Moreover, our observations also point out that the diet of children
affected with the disease did not differ materially from that of the
normal children of the same age and of the same class. Before
the causation of the disease ig attributed to dietetic irregularities,
a more thorough investigation into the diets of normal children
of the same class and community is necessary for comparison.

Is it a virus disease? If so, how ig it conveyed to the child ?
This problem is still open for investigation and no work : has been
done so far, to prove or disprove this theory.

In a previous paper we have observed :— :

“ The fever and the leucocytosis in the early stages of the
disease, its progressive nature, the vapid course, and the invariably
fatal termination, in most cases, when the disease had fully deve-
loped, point to the possibility of a subacute toxic infection, the
nature of which remains to be determined ”. - '-.

The recent work of Ramachandra Rao, already referred o, on
the pathology of the disease, also points to the disease being in the
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nature of a toxic cirrhosis. Further investigution on the lines of
his regearch may throw additional light on the aetiology.

According to Pearse (1909) the disease is probably parasitic
in nature. The work which has been done in this direction is not
conclusive and further investigation is necessary before its exact
role in the causation is determined.

Comment

The correct figures about the mortality of the disease are still
not available, as no statistics on it are maintained even in areas in
which the disease ig very prevalent. The high toll of life in in-
fants due to this disease in Calcutta can be gauged from the satatis-
tics collected by Mukherji (1922) between the years 1308 and 1920.
Pearse (1909) gave the statistics of death from Infantile billary

cirrhosis in the same city in 1907. These statistics point to the’

highest mortality amongst Hindu children, generally between the
ages of one and two years. An attempt should be made to regu-
larly maintain the statistics of death due to this disease in all the
big cities, so that mortality figures can be ascertained for future
guidance.

Malaria, Kala-azar, congenital syphilis, alcoholism in parents,
amyloid degeneration, parasitic infection, vitamin deficiency, defects

in mother’s milk, gastro-intestinal toxins, over feeding, ete., have .

been, from time to time, attributed to be important aetiological
factors. Our present knowledge of the disease is mainly clinical
and a more thorough investigation including laboratory examina-
tion is essential to a proper study of the aetiology of the disease.
Though the mortality due to this disease is stated to be high, the
morbid anatomy and pathology of the disease has been rarely studied
and recorded. This is largely due tothe fact that it is difficult to
obtain autopsy in these cases, as most of them are generally from
the rich and middle classes.. To unravel the aetiology of the
disease, complete post-mortem examinations in a large number of
cases, is very essential and every attempt should be made by the
members of our profession who have been in charge of such pati-
ents to collect autopsy material for investigation from the fatal
cases, :
Another’ point to be remembered in discussing the aetiology
of the disease is that it is peculiar to India, (though a few similar
cages have been reported from Mexico and North China), and it is
more prevalent in certain endemic areas. If the disease is only
due to metabolic disturbances or dietetic errors alone, why should
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it be peculiar to, and wmore prevalent in, cerfain areas only in
India ?

A complete investigation of the diseage should mclude exami-
nation of the parents as well, especially the mother of the child.
The several speculations regarding defecta in the mother’s milk
causing the disease, have not been substantiated so far. Analysis
of mother’s mwilk in these cases, whenever possible, and in a num-
ber of healthy controls may throw additionsl light on this probiem.

In most of the cases in which dietetic errors were attributed
to be wainly responsible for the causation of the disease, data
regarding the feeding of the normal children of the same age and
class are not available for comparison. A more detailed study of
the diets of the affected children and those of normal children of
the same age and class for comparison, would he found useful for
Hetermining the role of dietetic errors among the causative factors.

Treatment, to be effective, should be begun early. Rarly
treatment is only possible when the disease is diagnosed early.
As pointed out before, early diagnosis is not easy and ie mainly
based on clinical findings. Hence, further investigation should
also include a search for a reliable diagnostic test based on the
biachemical, bacteriological; clinical, pathological, or other findings,
go that an early diagnosis can be made with certainty fo begin
treatment sufficiently early.

Until our knowledge of the disease is more advanced, the
treatment can only be empirical. The specific nature of the
disease, and its specific treatment still remain to be defermined.
This is only possible by a more thorough investigation of the
disease in all its aspects.
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NAUGHTY CHILDREN: THEIR PROBLEM AND
MANAGEMENT
- BY
Dr. M, V. GOVINDASWAMY,
(Mysore Medical Service), Worcester St(-tte Hospital, Massachusctts.,
I
The Child Guidance Clinic
THE problem of behaviour disorders in children is best approach-

ed by spending a day observing the activities at any Child
" Guidance Clinic. On entrance you usually find either to your

left or to the right side a big room where you find some children -

happily playing about. This is a waiting room for children
and occasionally is sprinkled with an anxious parent or two.
The walls are full of pictures illustrating the lives of heroes
and heroines and incidents in fairy tales, Jack the Giant Killer,
Red Riding Hood, and perhaps Cinderella, with plenty of pictures
of Father Christmas and Santa Claus scattered about. In a corner
~you find a big box full of blocks around which a group of happy
children are usually constructing buildings and palaces of phantasy
and reality., Toys, teddy bears, mechanical coaches, waggons,
and automobiles are scattered about in plenty, as well as picture
books. The atmosphere is more that of a nursery in a well
governed establishment rather than a clinic where children who
are obviously unmanageable are brought for treatment.

If you proceed further you come across a room marked
‘ Information” wherein there is usually a pleasant lady inter-
viewing a distressed or an anxious parent. The hysterical mother
might be explaining, striking up extravagant attitudes, “ 1 don’t
know what to do. 1 wish I were dead. [ told her that the only
thing I could do was to kill her because she was bringing such a
disgrace op the family, and the answer she gave me was, ‘Wouldn’t
I have swell faneral’.” Or, perhaps, it might be a rigid father
wih a bristling moustache who is exclaiming, *“I won’t have it!
He is bringing disgrace on the whole family ! He has stolen four
cars for a joy-ride. I have brought him up so carefully and ex-
pected him to succeed to my business, and he has not only brought
about the ruin of his career but also has destroyed all iy ambi.
tions ”’. By that time perhaps there is a letter wherein a school-
teacher is referring a child for having stolen twenty dollars from
her pocket, and she adds, ““ Ordinarily he is such a nice boy. He
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is so good and well disciplined. But he has a nasty habit of
turning over the purses of every visitor, and now I am distressed
beyond everything because he has stolen the school money. 1
hope that something might be done about it.” Or it might be a
telegram from a Judge of the Juvenile Court referring a boy for
setting fires to haystacks in pure mischief, or for an attempted
burglary. Incidentally it might also be a mother who is over-
scrupulous and cleanly complaining that a child is always lying or
that in spite of all her threats and punishment she has not been
able to teach him toilet habits and that he persists in nail-biting
and thumb-sucking, eats like a pig, and masturbates shamelessly-
The Social Service Worker at the Information Bureau smiles
pleasantly, tries her best to calm or to soothe each one of her
visitors in turn, and attempts to select out of the whole group
perhaps some which show urgent need of treatment and which she
thinks might benefit from treatment. A few words of comfoit to
the parent and an understanding of the history and the situation,
and the parent goes away greatly comforted.

Perhaps in the meanwhile one of the psychologists has come
down, and leading one of the children in the playroom gently by .
the hand, takes him up to find out by psychological tests his
interest in the work and his growth of intelligence. In another
room a physician is trying to examine the child for any physical
ailments, essentially any endocrine deformities, epilepsy, chorea,
post-encephalitis, or any other abnormalities which might throw
light upon his recalcitrant behaviour. In another room perhaps
a child who stammers or shows considerable speech difficulties is
undergoing some relaxation exercises preparatory to an intensive
treatment of the speech ability, the relaxation aiming at reducing
any emotional resistance to the situation. The speech difficulty
might not, however, be organic. It might perhaps be a symptom
formation due to a tense emotional situation. The unravelling
of the emotional situation and a gradual readjustment of correct
speech patterns by kindliness and practice regularly has brought
the present child on the way to recovery.

Next perhaps we proceed into'the psychiatrist’s room where
the doctor has gently and firmly established or is trying to establish
a rapport with the patient, and having gained his confidence, is
doing his best with intensive therapeutic interviews fo attempt
not merely the solution of the symptom, which means nothing,
but to remove the underlying causes which are started with
dynamic distortions. Or may be itis a conference in progress
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between the psychiatrist, the Social Service Workers, the psycho-
logist, and representatives or welfare agercies. A case has been
studied and they are trying to outline what method of treatment
to follow, each working on a different section, but all trying to
co-operate towards the same end. It might be the placing of the
child in a foster-home or referring him to a reformatory, or ex-
plaining to the parent that he is at fault and that he should alter
his attitude or send the child to a different school or else perhaps
to a pediatrician. And so it goes, and another day is over.

In Awmerica there are more than forty-five Child Guidance
Clinics, amongst which aboat half a dozen are outstanding.
Amongst them might be mentioned the Worcester Child Guidance
Clinic, the Philadelphia Clinic, the Judge Baker Foundation at
Boston, one at Chicago, Iowa, Ohio, and Dr. Lievy’s Clinic in New
York. . Most of these are research institutions and their value to
the community is being increasingly recognized.

!
Some Etiological Factors

Children usually referred to clinics give considerable trouble
at home because they suffer from disorders which could be broadly
grouped under two headings, behaviour disorders and personality
disorders. Arongst behaviour disorders might be mentioned irre-
gular habits, such as soiling, enuresis, stealing and Iving, and
temper tantrums. Amongst personality disorders the commonest
are fright and anxiety reactions, overseclusiveness, aggression,
intense shyness, and phantasy and day-dreaming to a morbid
degree. Delinquency might be included in either of the two
groups, but perhaps with more justification under behaviour pro-
blems. There is developing an appreciation that mental phenomena
are understandable as scientific facts with a genetic background,
which, if understood, show why behaviour problems develop in the
first place and the purpose the problem behaviour serves as it con-
tinues. This point is best illustrated by the following situation.
A fourteen-year-old boy gives .a history of many years of rebellion
against various forms of authority, resulting in his expulsion from
several schools. He was the only boy of parents who were poorly
adjusted to each other. They separated, and the boy lived with
the mother and her family. To the mother this boy was always
identified with two difficult things in her life, which prevented a
normal relationship between mother and son. He represented all
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the unhappiness associated with her marriage. He was identified
with all the difficult traits possessed by the father, Every time he
showed any difficult behaviour the fear was aroused that he would
be like the father, and as he grew he showed more and more
reactions of a rebellious, over-assertive type. Efforts to eradicate
the behaviour were severe and continuous, and the rebellion of the
boy against this began early and continued. He had no secure
placein the love life of his home, and as a result he had little
opportunity to gain any sense of his own values. In the group he
became over-assertive because he was shy and afraid of being
called “ yellow.”  His rebellious behaviour came to have two
values to him. It had the effect of drawing attention to him, and
secondly it served as a method of punishing his mother for her
treatment of him. These values have continued. This boy’s
behaviour becomes understandable in terms of his own back-
ground and relationships. Treatment, to be effective, must bear a
close relationship to the things that have kept the turmoil
going. )
Psychiatric work with children has taken the physician into a
broad field of human activity which has extended far beyond the
confines of abnormality and diseased conditions. It has been con-
cerned with knowing the child as a unit within himself, with an
emotional life and a physical organism peculiarly his own. His
physical responses are seen as the external expressions of attempts
to bring about a harmonious and satisfying adjustment to a variety
of situations. The child himself must be understood for what he
is and for what he seems capable of being. 'The realization of this
has led to a real appreciation of the dynamics of family life and
the emotional problem that each individual brings to it. Work
with children has emphasized the importance of knowing parents
as well as children and of appreciating the things that have formed
their own background and influenced the attitudes they have not
only toward the children but toward their own adult situations.
The understanding of the emotional background of the home has
become one of the important objectives in work with children.
The emphasis on the broad understanding of the child and his re-
lations has made increasingly apparent the fuiility of classifications
that are dogmatic and frequently misleading. Formal classification
has had a stunting influence on adult psychiatry by focusing more
attention on the symptom than on the dynamics of the symptom.
The breadth of the children’s field and their immaturity and capa-
city for growth has made impossible any extensive scheme of
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formal classification and the ize of terms suggestive of definite
entities.

Many of the phenomena of these so-called problem children
such as faulty habits of eating, sleeping, elimination, etc., are
normally to be expected at certain ages. The psychoanalytic
approach to child development considers that many habits and many
personality and behaviour trends frequently classed as undesirable
are natural manifestations in one or another of the early stages of
psychosexual development in the pre-school years. For example,
thuimb-sucking and other oral habits are characteristic of the oral
phase of sexunality in the first twelve or eighteen months of life.
Cruelty and destructiveness are an accompaniment of a phase
during the second and third years, while jealousy, lying, entotional
ambivalénce, sex curiosity, and sex play are likely to appear in the
fourth and fifth years when the genital and QOedipus stages are
dominant. The criteria {or differentiating between adjustment and
mal-adjustment are the persistence of the habits and behaviour
characteristics of an earlier stage into later stages or regression to
earlier patterns of response. _

As regards mental disease in childhood, the serious mental
diseases classed as psvchoses are not prevalent to any great extent,
but perhaps we have got fo remember that the ‘ goody-goody’,
children who never cause trouble, who are never mischievous, and
are occupied solely with themselves, may perhaps be showing the
schizoid symptoms. The neurotic and psychoneurotic tendencies
are undoubtedly more common. The neurotic difficulties include
defiance or stubbornness, failure to respond to training in cleanli-
ness, thumb-sucking and nail-biting, difficulties with regard to food
and feeding, aggressiveness, jealousy, shyness, destructiveness,
stammering, sleeplessness, and inability to be alone, as well as the
more serious probias, night terrors and excessive masturbation.

Emotional frustrations, repressions, and conflicts form the
roots of neurotic symptoms at all ages, but it must be added that
the neurotic child is very often suffering from a frustration existing
in the present while the other neurotic only remembers such
frustration and dreads its recurrence.

Gardner has recently published a case illustrating the role of
castration fears in the development of night terrors. It is also
frequently noted that fear dreams and night terrors may be utilized
by the child as a rationalization for desires to sleep with the
parents or to call one parent from the other and into the
child’s bed.
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As regards enuresis, emotional factors constitute by far the
largest group of elements in the cansation or at least the conti-
nuance of enuresis. In addition to the mechanisms of frustration,
repression, and conflict, Klein has suggested that additional factors
may be found in the intensity and kinds of fixations which the
child develops, and the kind of superego formed through identi-
fications with the parents is also very significant in the etiology of
neurotic difficulties.

The one characteristic of the delinquent child is a rebellious
attitude toward authority and environmental restrictions, i.e., he
reacts aggressively toward the world. In neurotic children fear

" and anxiety are often very evident. The differcnce, however, may’

be only superficial. Klein observes that pre-school. children;.
whether normal or problem, show impnises and actions. in-dramatic
play and phantasy which, if carried over into later years and oot of
make-believe into reality, would be classed as criminal tendencies.
Upon parent-child relationships to considerable extent depend the
varying degrees and amounts of frustration which may be imposed
on the child as well as the kind of gratification which may be
provided in excess and thus lead to fixations at infantile levels. In
the parent-child situations there are frequently acute traumatic
experiences or more chronic pathological conditions affecting early
psychosexnal development. Again parental attitude may reinforce
repression or favour sublimation and may foster or impede normal
identification with the parents and wholesome superego formation.
The psychological aspects of the parent-child situation more than
any other single group of factors are important for adjustment or
mal-adjustment and for the direction of the latter towards neuro-
ticism, psychotic states, or delinquency. _

As regards educational disabilities and speech difficulties, in
addition to poor visnal discrimination for words and poor anditory
discrimination, emotional difficulties of anxiety and inadequacy
arising from traumatic experiences outside the class-room may
interfere with the efficient functioning of the complex learning
processes. Kmotional immaturity, negativistic attitudes, infantile
behaviour patterns, especially in children who have been nursed or
bottle-fed to a late age or who have been over-protected and over-
supervised, whose play activities have been restricted and the
children subjected to repressive discipline, are obstacles to emotio-
nal growth which the child, unable to overcome, has turned back
to infantile ways of gaining emotional satisfaction with self-
assertion which has become possible only in negativistic ways. As

95
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regards such a child, for example, if he wants a toy in a play-room
and if his wants are indicated by gestures, the psychiatrist should
not gratify the desire by handing the toy to the child but should
show an understanding of it by such a remark as, “ You would
like to play with the doll, wouldn’t you ? You may get it and play
with it if you like.” In a short time the child’s desire for the
plaything would motivate efforts to gain satisfaction.

il
Treatment

As regards habit training of children, the National Mental
Hygiene Council has put forward some very interesting and useful
pamphlets. As an illustration might be cited, “ How to Train
Your Baby To Keep Dry.”

Important Dont’s

“ (1) Do not wait until he is a year old before beginning to
train the baby.

If you do, he has already learned the habit of wetting
himself. The longer this habit lasts, the harder it may
be to break him of it.

(2) Do not shame him, or punish him, or make fun 'of him,
when he wets himself. .

It is apt to make him think of his failures, when we
want him to think of succeeding.

Praise his successes, and do not talk about his failures.

[

(3) Do not use force to make him sit on the * chair,”

especially if he protests.

If you do, he may‘ wet himself just to make frouble,
keep you fussing over him, get even with you, or to
satisfy some other of his baby wishes.

(4) Do not make a fuss with him over wetting himself, or
over his sitting on the *‘ chair ”.

If you do, he will learn that that is one way to get
attention; and every child likes attention. This may
make him want to continue the habit.

{5) Do not suggest to the baby in any way that he cannot
learn to keep dry, and do not let any one else suggest
it, if you can help it.

To do so gives him an excuse for not trying. He needs
to feel that it is up to him to try, and that he can
succeed 7.
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Sothat a child might form good habits, begin when he is born.
When he cries do not pick him up to stop his crying. Pick up
the baby when he is awake and not crying. Always keep regular
hours for food and baths and sleeping. In order that the child
may have good food habits, prepare food that is good for children.
If the child says he does not like it, pay no attention. Don’t
allow yvour child to make you feed him. Don’t be afraid that your
child will not eat enough and go on promising him something nice
if he will eat because he will never eat until you promise him
something. Try to make every meal-time a bappy, quiet time.
Children want attention very much. They will do anything tfo
get attention, even something bad to get attention. When they are

" punished,even though it hurts, to them it is worth while to be hurt

to get attention, which may seem queer but is true. If the children
see that they can get attention by being good, they will be good and
they will be busy and happy, too. If your child has temper tan:
trums, that is, if he kicks and screams if you do not let him do
what he wants, it may be because he does not get enough sleep or
enough play, or you talk too loudly and get angry, which the child
imitates. It may possibly be that you will not let him do things
for himself. Children want to be independent. You are making
them naughty when you do not let them try to do things alone.
Remember it does not matter if they do not do as well as you;
they will learn after & while. When a child is kicking and screa-
ming, don’t pay any attention to him. It might take a long, long
time to make him believe that you will not pay attention. Next
time he might try again, but he will stop sooner. Always ask for
obedience from a very small child in important things, which are
going to the toilet regularly, going to bed and getting up at a certain
time, picking up his toys, eating his meals regularly, never playing
in the street or crossing it without you. He may not obey you if
he does not hear you, if you have forgotten what you have asked
him to do, or because he is sleepy and tired, or you allow him to
do something one day and punish him for doing it the next day,
or try to bribe him. More important than all which you must
avoid, never scare him to make him do what you ‘want or break
your promises to the children. Also, a child likes excitement
very much. He often does things he knows are naughty because
it is exciting to see you get angry. Tell the truth always to your
child. Speak to him quietly. Do not talk loudly in the home.
The surest way of teaching children to be naughty is to be nicer to
one child than to another, and by trying to make children do



744 A ' THE ANTISEPTIC . {vorn. 31 ~o. 10

things that are not important to show that you are the boss,
laughing sometimes when he is naughty and sometimes when he
is good, punishing the children because you are angry, punishing
very hard, leaving things around that children want to have, dis:
cussing things or arguing with your husband in the presence of
children, and punishing them because you are tired and cross.
Some of the more obvious factors in the treatment of children
have long been understood and sometimes accepted as the whole
story, a healthy body, sensible habit training, good food, fresh air,
suitable recreation, intelligent educational opportunities, and har-
monious homes, but of particular importance is a better under-
standing of the parent-child relation and the things determining

its healthy and unhealthy aspects. A child’s most fundamental

veed is to be secure in his own home, to feel that he is respected
and wanted, not for what he can satisfy in the life of his parents
but for his own individual self. Growth involves giving up things
and replacing one form of pleasure for another. Frcquently it is
a painful process. Parents commonly carry into their relationship
with their children many unresolved conflicts of their own. A
father struggling along from the effects of a deprived love life in
his own childhood or a mother clinging to a strong attachment to
her own parents are instances of problems found in the emotional
lives of parents which frequently enmesh the child. It is useless
to blame or lecture cnildren. This arouses only antagonisms.
Sometimes the child might even seek condemnation as a means of
protecting himself against the opening up of what, to him, are
guilt-difficulties. Healy gives the instance of a boy who stole a
cloak and preferred comments on stealing to prevent discussions
over sex.

Klein’s chief contribution to child analysis has been a develop-
ment of the play technique. In the treatment of young children
in the clinic the free play situation is extremely valuable. - Not
only are the child’s .emotional conflicts portrayed very vividly
through dramatic and make-believe play, but ewmotional develop-
ment also seems to take place. Interpretations, according to Klein,
must be made by the therapeutist, but it is often noticed that the
child himself interprets in spontaneoas comments upon his activi-
ties or in'replies to questions. Gesell sees the growth impulse as
existing from infancy and as a function -of life. There is always
the tendency within the individual to strive towards the optimal
potentiality for’ physical and mental development. In the. play
situation we have provided a situation which leaves the child free to
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follow his natural impulses and we may logically expect emotional
growth to take place and new modes of adjustment to be evolved
without much interpretation by the therapeutist.

In the treatment of older children, their own responses, con-
fidences, memories of their sexual experiences, phantasies, and
conflicts must be made the basis for adequate outlets and therapy.

v

It is a far cry from America to India, where ignorance, poverty,
and utter carelessness, and a negativistic philosophy make anﬁy
adequate therapy impossible. Also, psychiatry has come to mean
there chronic asylum cases. Medical students who see only in a
few fleeting lectures o which they pay no attention some burnt-
out cases and think that mental disorder is incurable, become
bewildered whenever a mental case presents itself before their eyes.
So'the greatest enemy of psychiatry seems to be the average prac-
titioner, because he knows so little about it and from his own
vanity thinks that anything which does not respond to drugs or a
knife can have no assistance. He only too often belittles it,
characterizing any attempt at psychiatric treatment as Freud and
sex, because of a smattering of psychoanalytical jargon published
in newspapers or popular periodicals. The same step-motherly
attitude is reflected in the administration, also. One wonders
whether things will ever change, and we might almost seem to
hear the ironic spirit of time whispering behind our backs, * Wait
and see.”

CHOREA : ITS NATURE AND TREATMENT
BY
JAMES BURNET, M.A., M.D., F.R.C.P. (EDIN.)

Lecturer on Discases of Children,
School of Medicine of the Royal Colleges, Edinburgh, ST

IN this short paper we shall limit our consideration to chorea of
rheumatic origin.- This is .not the only cause, but it is by
far the most frequent and important. 'We have published accounts -
of cases of chorea in children due to tape worm, and one of the
worst types of the disease was encountered in such a case which had
been treated unsuccessfully until the correct diagnosis was made.
Chorea, however, is mainly of rheumatic origin, and so we shall
devote our attention entirely to this variety of the disease.
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Its age incidence is from 7 to 15 years, and it is much more
common 1 the female than in the male. The old description of
the movements as “wriggling, twisting, shrugging and grimacing ”
cannot be improved on. As regards symptoms we would emphasize
those which herald the onset of the disease. In our experience
the two most frequent and prominent early symptoms are
nervousness and dullness. The child, asa rule, becomes unduly
nervous a considerable time before any choreic movements are
observed. Dullness, listlessness and apathy are often more or
less marked. The child seems fo lose interest in work and play.
He or she is regarded as stupid at school and careless in the home.
These early symptoms should warn the parent and teacher that
rest is needed. We believe the disease might often be warded off
altogether if such a child were sent to bed, and kept there at
perfect rest for some weeks. 'The prophylaxis of chorea, in other
words, is in our opinion, of very great importance and within
the bounds of ordinary possibility. It is however, a matter to
which text-book writers never refer. It is all the more important,
therefore, that we should emyphasize it here as it is & matter which
ought to receive great attention. The ultimmate cause of chorea is
still debated. - It will certainly never be discovered by experiment
on the lower animals. These may prove fallacious, and post-
pone the day when the true etiological factor will be revealed
to us,

Our main attention must be given to the incideince of heart
affections in chorea. Here, again, we consider that too mmuch
stress is laid on auscultation of this organ. By percussion we
may discover enlargement due to myocarditis, which we believe to
be present more or less in every case of chorea, long before the
valves are attacked -or murmurs become evident. By light
percussion slight enlargements are quite easily detected by the
experienced clinician. Unfortunately in these days training in
physical diagnosis has somewhat fallen off ; and our younger men
are less experienced, therefore, in the art of percussion and
auscultation than their elders were at their age. In every case of
rheamatic fever or. of chorea the heart should be percussed
each day.

As regards treatinent we must place prolonged rest first, often
on a water-bed. Two months may be necessary, and usually three
months from the start will clapse before the patient is completely
cured. Of course, if the heart has been involved, a much longer
period of rest may be necessary. Next to rest comes massage. It
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is hopeless to try to treat a case of chorea without it. Nothing acts
so beneficially in our experience as careful and well directed
massage of the various muscle groups affected. Warm baths, pro-
longed for half an hour or even more, are distinctly advantageous.
The addition of mustard to the water is to be recommended. The
carbon arc lamp acts very favourably in some cases, especially in
those which have lasted for some weeks. As regards drugs, as
the disease is usually of rheumatic origin, we always give acid.
acetylsalicyl. We never prescribe arsenic which cures (?) chorea
by producing a mild (or it may be a severe) form of neuritis. But,
after all, drugs hold a second place in the treatment of chorea.
The other measures we have mentioned are of infinitely greater
importance. In addition attention should be paid to the gastro-
intestinal tract. We have a preference for hydrarg subchlor, as a
laxative in these cases. Diet should consist of milk, vegetable
soups, fish, chicken and eggs. In other words it must be light,
readily digestible, and highly nutritious.

It is important to warn the parents as to the true natare of
chorea, and to advise examination of the child at least twice a year
during the school age period at all events. On these occasions a
very careful and detailed examination of the heart should be made.
Convalescence must never be hurried. - It should, if possible, end
up with & good holiday at the seaside, and school work should
under no circumstances be resumed too soon. A word of warning
should be given to the school authorities when the child does
return to school as to modification of home lessons, gymnastic
exercises, and sport. Attention to clothing will also be necessary,
and in general the child should receive very close supervision both
at school and in the home.



INFANT FEEDING

BY
DR. M.B. PRABHU, M.B. (MAD.), M.R.C.P. (ED.), M.M- (LOND.)
Madras.

Successful Infant.Feeding is an Art in ltself

SUCCESS depends upon the kind of food as well as on the mode
. of its administration. Of thé two, the nature of the food is

more important. The ideal food, the perfect food, is mother’s
milk. No other food gives such uniform and appreciable success.
With all the advance in the knowledge of Pediatrics, it is difficult
to find a satisfactory snbstitute for human milk. Cow’s milk is
the usual substitute. Its composition and virtues have been
. gtudied for the last fifty years or more. All the problems in
connection with artificial feeding have by no means been sclved.
" True, there have been a large number of useful contributions on
the subject but still there are problems unsolved in this complex
and intricate field. The large number of infant foods in the
market is a testimony how manufacturers are still trying to find
the best modification of cow’s milk suitable for infants.

In the out-patient department of a hospital, where about a
hundred or more children are presenting for treatment, itisa
depressing sight to see more than ninety-five per cent, of them
sick and undernourished and almost every one of them has been
" brought up entirely or largely upon cow’s milk. Sowme two or
three cases of well nourished happy children may present them-
gelves, affording a pleasing contrast to the others, and these on
inquiry, are entirely breast-fed.

Cow’s milk may be modified to a certain extent to suit the
child. A great deal of time and care is required in its preparation.
But the pit-falls are many and frequent. Gastro-intestinal upsets
in artificially fed infants are not beyond the experience of practls-
ing physicians. The difficulty of rearing the infant on cow’s milk
is greater during the first few weeks of its life. Bxperience shows
that in infants, wholly breast fed during their first twelve weeks,
introduction of artificial food thereafter is not very difficult.
Infants, breast-fed upto a period of six months, easily take to
cow’s milk and starchy foods.

Again, it isin cases of premature infants that the unsuitability
of cow’s milk is amply demonstrated. The greater the degree of
prematurity, the more is the difficulty. The mortality of premature
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infants, fed on cow’s milk, his been noticed to be directly pro-
portional to their degree of prematurity, as measured by their
birth weight. Thus, whereas in new-born infants, weighing 6 lbs.
and over, cow’s milk may be made to agree from the outset, in
infants weighing 4 Ibs. or less, it is only rarely successful. True
it is, that once in a way, a report appears of a 2 or 3 l1bs. baby
reared on artificial foods, but these cases are only medical
curiosities.

The advantage of breast-feeding over the most successful
artificial feeding has been firmly established. About 80 to 90 per
cent of infant deaths between 2 weeks and one year from all
causes, occur in bottle-fed infants. The- state of nutrition and
infection are closely related and brenst-fed babies have far greater
resistance to infection than hand-fed babies.” Wertheimer and
Wolff studied a large number of infants and noted-the duration of
infection as follows :— C S

AVERAGE DURATION OF INFKGTION.

Breast-fed baby - ‘ ¢ 0.5 to 1 week.

Healthy, bottle-fed baby - ... 2.5 weeks.
Non-thriving bottle-fed baby ... 3.8
Decomposition and premature ' _
baby .. 45,

The mortality figures of these infants with infection are

striking :—

Breast-fed : 0% mortality.

Normal bottle-fed .o 10to 28% "
Premature and non-thriving ... 40% - »
Decomposition (i.e., marasmic). 90% "

I could not but deal with this subject at length because it is
not sufficiently realised that the difficulty of feeding infants is to a
large extent due to the initial mistake of not taking proper steps
to ensure breast-milk for the infant. Various preparations of
cow’s milk are so widely advertised that the laity and even the
professional men may unconsciously look upon substitution of
cow's milk for breast milk as of a trivial nature. Unless the
Physician "is convinced of the unbounded superiority of breast
milk over the most elaborate preparations of cow’s milk, he cannot
do justice to the subject of infant-feeding. This is particularly so
in our country where the standard of literacy and living of the
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masses is such that artificial feeding, at its best, will give us far
inferior results to those obtainable in Western countries.

Breast Feeding

For successful lactation, preparation should be made from. the
time of pregnancy. Chronic ill-health and debilitating diseases
interfere with proper development of the breasts, and make breast-
feeding difficult, if not impossible. Therefore due care .should be
taken of the inother during the antenatal period.

The care of the nipples during pregnancy is important. This
- ig a point sometimes ignored. It is well within my experience
that where the mnother had good health, abundant milk supply and
was anxious to nurse her baby, the cracked nipples stood in the
way of successful breast-feeding. It seems an irony of fate that
this trounble ig particularly common among the weli-to-do classés.
It may be that the old-fashioned advice of hardening the nipples
with rectified spirit, is responsible for this, or that the mothers
think that the care of the nipples is such a trivial matter that can be
ignored. It is only when lactation begins that they see the truth
of the advice when they begin to suffer from breast troubles and
the infant from frequent gastro-intestinal upsets as a result of
introduction of artificial foods. Lanoline application is usually
recommended for the nipples and probably any oily substance like
ghee or olive oil may serve equally well, .

To maintiin the supply of breast milk, the following measures
way be employed :—-

(1) The mother should take a generous amount of fluids;
there should not be irksome restrictions. She should
be allowed to take the diet she is accustomed $o,
Expensive articles of diet are unnecessary.

(2) Feeding should be carried out at regular intervals,
Three hourly intervals are usually sufficient.

(3) If the breast milk is insufficient, steps should -be
encouraged to increase the amount of milk. These
measures lead to more successful results than rushing
towards substitution of artificial foods. T'he measures
for increasing the supply of breast milk are simple but
are not known sufficiently well. They are :—

(a) Alternate fomentation to the breast with hot and
cold water. Two basins are taken, ‘one containing
hot water—as hot as could be comfor tably bor n@-,
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and the other containing cold water. With a large
sponge or a bath towel, the breasts are fomented
alternately with hot and cold water for 10 to
15 minuates. The breasts are dried and gently
massaged. :

{b} This massage tends to increase the milk supply.
At first it is done circular around the breasts, gently
kneading them ; then they are massaged from the
periphery towards the centre. The process must
be painless and should cause no discomfort to the
patient, Best of all is the stimulus of sucking.
The more vigorously the child goes at the breast,
the more is the formation of the milk. Hence,
where the child is breast-fed at short intervals of
2 hours or less, the interval may be increased to
3 hours or even 4 hours. Breasts may be given
altcrnately instead of simultaneously, so that they
are completely emptied. So satisfactory are these
simple measures that if a mother carries them out
in the first few wecks, she is able to successfully
breast-feed the child. Here is a chart showing
the effect of feeding in this manner.

Drugs are not usually efficacious. The so-called galactogogues
are not of much use. Cotton seed extracts have been found useful
in a certain number of cases. )

The mother must be willing to nurse the baby. She must be
convinced of the necessity of breast-feeding the baby and
encouraged to do so because reluctance on her part will more
often give disappointing results.

Ina few cases, however, mother’s milk begins to dlsagree
with the baby, with the result, that it gets watery greenish stools.
The baby’s general condition seems good, and the breast-milk,
which hitherto had agreed with the baby, seems to disagree.
Usually, there has been no alteration in the mother’s diet or
habits. The motions contain curdled milk. T'hese cases are due
to the milk being too rich for the baby, for reasons which cannot
always be satisfactorily explained. In such cases, the tendency to
withhold breast milk is great. This is not necessary and may
even be harmful. Simple dilution of breast milk preferably with a
little sodium citrate with each feed, gives good results. Sodium

citrate is usually used with cow’s "milk. "It can also be used in
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these cases and its constipating effect serves a useful purpose.
Thus, the mother is instructed to give the baby a grain ‘of sodium
citrate in 1 to 1 ounce of water at feeding time and immediately
afterwards the baby is put to the breast. The result of this simple
measure has been very satisfactory.

) There are occasions where breast-feeding has to bé withheld
usually in the interest of the mother. This is a measure not
conducive to the health of the child and there must be clear-cut
indications to withhold breast milk. These are:

(1) General Causes:

(a) Acute fevers;
(b) Debilitating condition of the mother like anaemia,
cardiac disease, renal disease or chronic dysentery;

(¢) Tubercle:
(d) Insanity.

(2) Pregnancy.

Tubercle is a contra-indication both in the interest of the
mother and the child. If the mother is pregnant and suckles her
infant, it is bad to her state of pregnancy. Insanity is harmful to
mother and dangerous to the infant. Syphilis in the mother is
not a contra-indication to breast feeding, unless it is the rare case
of syphilis cantracted in the last month of pregnancy or afterwards
where the infant has escaped the infection.

Local Conditions of the breasts, like retraction of ‘nipples,
ulcers, inflammation of the breasts and malignant disease, may
contra-indicate breast-feeding.

In cagses were breast-feeding should not be ca,rrled out or in
cases where it fails, some other substitute must be considered.
Wet nursing is the next best to mother’s milk because the nature
of the food is the same. For premature infants, it is probably very
necessary during the first few weeks of its life. Any tnfectious
disease or syphilis should be eliminated in the wet nurse. In
actual practice, the cost and difficulty of keeping a wet nurse are
so numerous that recourse must be had to feeding the infant on
cow’s milk or some other food.

Artificial Feeding of Infants

Cow’s milk is the usual substitute for human milk. The * Cow
may be called the foster mother of mankind.” In composition it
differs :from human milk. This difference is not only in the
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prq?;eins. and fats and carbohydrates, but also, in its. ferments,
antibodies and vitamins. The following table gives the compositibh
of human milk and cow’s milk :— ' ‘ N '

Com e e

. WoMaN’ :
C'ONSTI._TUENTS.' MlluLK 5 | Cow’s MILK.
v < |" Percent. |- Per cenrt.‘
Tat €.50 ©78.50
. - . ) |
Sugar 7.50 4.75
Protein e - 1:25 . 3.50
Salts T 0.75
Water L 87.55 - | 87.50
100.00 | 100.00

bR

Cow’s milk is usually modified:to. resemble human wmilk before
it is prescribed. It was believed for years that the higher percen-
tage of proteins in cow’s milk. made it disagree with the infant.
Modern investigations; however, show that the fats -in thé cow’s
milk are more likely to. disagree than the other constituents.
There are maay formulae to modify cow’s milk to resemble human
milk, but this is the simplest: Dilute one part of cow’s, milkto.1
to 2 parts of water and add a teaspoonful of sugar tu 2% ounces of
milk mixture. :

This gives a percentage composition of :—
L LA

1.5‘%——1 % protein, . N
7 %—6 % carbohydratés and = o
2 % fat. - . o " N : ' Lty

This is nearly the same as in:human milk except that the fat is ]%
less. Tiater, fat may be added in the form of;cream or in the form
of cod liver oil emulsion. Dilution of milk, in more than the pro-
portion of 1 part of milk to 2 of water, is not ususlly necessary.
In the first few weeks, one part of milk may-be used with two
parts of water. 1In a week or two, the. proportion of milk may be
increased to 2 3, and in -nfauts of 3 months and above, equal
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parts of milk and water may be fised. For'infants above 6 months,
milk 2 parts, to water 1 patt.” To sum uvp; o

AGE OF INFANT “MILK. WATER.
1 week to 2 weeks 1 2
2 weelts t6 8 moriths” 2 = 3
3 g}n’c\ntﬁécto 6 months * 1 " 1
sznibnths' to 9 mo_n:tlh‘s. 2 R | s

Changeftom oné concentration to .another should * not be abrupt
bitt gradéat.’ The sagar proportioiiis nearly constant throughout,

'b'é”fngg teasponfal to a 2% voz. milk mixture. “Sugar ‘tends to

cause diarrhoeaand soar, acid stools ; hence if the bowels ave re-
laxed, the sngar must be reduced. To begin with, sugar may be
added in‘the’proportion of 1 to'3 teaspoontul to a 23 ozs. feed and

then giaduilly increased in s week or so bo the proper proportion

mentioned above. S » S

The kind of sugar matters little. Milk sugar, cane sugar,
dextrose can be used. Dextrimaltose is the best ~and is ‘tolerated
better. ‘Fat is not so well borne here as in cold -countiies and in
the first few weeks 2% of fat in milk mixture is quite sufficient.
Cod liver oil 5 to 10 drops after a feed, twice a day 1s sufficient,
partly for its fat content, more so for its vitamine content. Orange
juice may be given 3'to 1 oz. a'day. Good .oranges are costly and
out of season in anumber of plades in our Presidency. Orange
juice is not essential especially where fresh cow’s milk is used;
gearvy is very rare here and a little potato cream*added to the
food from the third month onwards will effectively prevent scurvy.
This is prepared by baking a potato in its skin, then peeling it off
and scraping the outer portion of the potato with a spoon.. This
has hnti-scorbutic properties. A little-'of -this. dissolved in milk
and given to the infant, will prevent ‘scurvy. I

An important point to be attended “to in arbificial - feeding 18

thdt thefood mast be within the digestive ‘capacity of the infant:

in othier words; it must be a little bit weak, rather than strong.- If
equal parts‘of milk and water are suitable for an infant 3 months
old, to begin With, mnore water than.milkshonld be used, either 2 of
itk to 8°afs water, orii " of milk to 2 -of water. Then slowly
increate thie proportion of mitk in a. week or 10 days; 50 that the
infant gets the right proportion desired. This will prévent diges-

~ tive distarbances; because if.once disturbince tikes place, child will
ottoleratethe milk inixture icould take.in. health and therefore
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weaker milk mixtures are necessary, The resnlt is, the infant
loses weight and artificial feeding appears to be a failure. There-
fore, try to avoid a digestive upset at all costs by beginning
with a weaker fluid and bringing it up gradually to the right
proportion,

The other important fact to be remembered is that each infant
requires special variation in food to suit it. - Infants are not stan-
dardised babies and there is no bard and fast rule of mf&nt—feedmg
which can be applied readily to all. Each case must be given
individual gttention. Tts weight, the state of its nutrition, its
freedom from infection or otherwise, its appetite and digestion, the
state of its bowels, its activity-must all be studied with care and
then the suitable diet prescribed. Tne response of the infant to

the diet must be studied. The indications of successful {eeding are

a well-contented baby, regularly increasing in weight and active
and playful. Indications of unsuccessful feeding are: colicafter
food, vomiting, coastipation or diarrhoea and inability to gain
weight or actual decrease in weight.

In the foregone pages, a brief resume of the principles of
breast-feeding and artificial feeding is given. There are certain
details which have not been included which are nevertbeless
necessary to be mentioned. '

Cow's milk is likely to be contaminated with bacteria when
it is drawn off the cow, when it is warmed or boiled in the kitchen,
when it is transferred to the feeding bottle, or when it flows
through the test. Scrupulous attention to details is necessary and
strict attention to cleanliness should be paid to ensure the purity
of the milk; patience and tact are required when feeding the infapt.
The baby must be comfortably held and the milk should flow
slowly for the baby to swallow and retain. The milk may be in
the right proportion, but haste, carelessness or indifference on the
part of the nurse will make the child gulp the milk in haste which
it will probably reject soon after.

Lastly, an attitude of sympathy and love towards infants is
very necessary., They react favourably to kindness whereas they
scream with terror at rough and harsh manners. It is often for-
gotten thaf the infant has a nervous system of its own. Cold
calculations, exact laboratory methads, will not give such pleasing
results as simple ordmary measures blended with a touch of
human kisiness.

[ am much indebted to Lt. Col. C. M. Plumptre, 1.M.8., Super-
intendent, Government Hospital for Women and Children,
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Madras, for permission to make use of the records of the Children’s
Department, . ~
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ACUTE DIARRHEA AND VOMITING IN CHILDREN
COMPLICATIONS AND TREATMENT

BY
RAT SAHIB AMBALAL M. MAHADEVIA,
Chief Medical Officer, Jaora State, C.1.

DIARRH(EA and. Vomiting is the most serious manifestation
of the Catarrhal Syndrome. It is misconception to regard
“D and V” as an infective disease attacking only in the late summer
months. Cases are quite common in winter and spring especially
in damp, foggy weather and during outbreaks of Influenza in the
adult population. An smtiological relationship with Influenza is
suggested but apparantly negatived by the fact, that infants of better
fed classes are spared. In Influenza cases the first symptom is
cough with disrrheea, and vomiting coming on about two days
later. Examination reveals a catarrhal throat without membranous
exudate and there may be in addition signs of bronchitis. The
clinical course strongly suggests that in these cases swallowed
sputim leads to infective gastritis. This vesults in Achlorhydria
rapid emptying of the stomach and fermentative diarrhesa. The.
actual infective organism may be the Streptococcus.

The mechanism of infection in all non-specific cases is proba-
bly similar. Low gastric acidity, avitaminosis and anemia combine

to facilitate infection of the stomach., There is a definite group of

cases in which vomiting and diarrhea follow some gross dietetic

error ; the symptoms appear to arise from irritation by food. It

may be inferred that indigestible food irritates the gastric mucosa
97
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.

and facilitates infection by organisms which may be derived from
the Nagopharynx or conveyed from the infant’s fingers. There
appears, indeed, to be no essential difference between cases arising
from primary gastro-intestinal infection by contaminated milk ete.

In the present state of our knowledge, exact classification of
cases is not possible, but a rough classical grouping might be made
as follows :— N

Group 1. Irritation in origin :-—Arising from faulty feeding. Irrita-
' tion of the gastric mucosa by indigested food may precede
infective gastritis,

Group 2. Cases of primary gastro-intestinal infection. The vehicle
of infection is contaminated milk, dirty teat, or ‘ Com-
fortor’, dirt on the infant’s fingers ete. The group will
include the cases of epidemic enteritis known as “Summer
Diarrheer.”

Group 3. Cases of diarrheea and vomiting due to a secondary
infection of the gastro-intestinal tract. In this group the
primary infection is in the throat or bronchial tree;
sputum is swallowed by the infant and this sets up an
infective gastritis from which diarrheea arises. It may
be that in some cases the infection of the gastric mucosa
spreads to involve the small intestine. This conception
of direct infection of the gastric mucosa resulting .in
diarrhcea and vomiting is held to explain the onset of
internal symptoms in cases of Bronchitis, Tonsillitis
and early otitismedia when toxaemia is clinically in-
conspicuous. ’

Group 4. Symptomatic or toxic - Toxic vomiting is a common
symptom of many acute infections in infants. Diarrheea
may co-exist. Thus diarrheea and vomiting may be the
only obvious symptom in.acute Pyelitis and mask the
diagnosis if the urine is not examined. Broncho-pneu-
monia and acute mastoid inflammation are often com-
plicated by symptoms of gastro-enteritis. The latter
may arise as suggested above, by direct infection from
swallowed sputum. Hven if this be so, toxaemia will
aggravate the condition. '

Group 5, Specific infective group:—Due to dysentery bacilli, organ.

isms of the Coli-Typhoid group ete,
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Clinical Features

The clinical features associated with an acute attack of
diarrhoer and vomiting vary with the ageof the child and the
severity of the attack. In infancy a mild attack may be associated
with slight fever for a day or so, and very little else may be
present besides the two characteristic symptoms of the malady. In
cases of dysenteric origin, the mildness of the symptoms may quite
mask the possibility of the serious, infectious nature of the com-
plaint, and all cases with blood and mucus in the stools should be
regarded with suspicion. The severe forms of the disease in
infancy present a characteristic picture which is not easily forgotten.
The onset is usually dramatically abrapt; and within a very short
time, the baby is obviously wasted with a scaphoid abdomen,
hollow eyes, depressed fontanelle, and inelastic skin. Fever is
usually present at the onset, but as the general condition of the
child becomes worse, the external temperature may fall, while that
in the rectum remains high and rises. As the condition progress-
es, signs of meningism with restlessness, a feeble whim, and head
retraction develop. The eyes do not close properly but remain
half open with accumulated secretion about them, the pulse
becomes rapid and feeble, anuria develops and a curious * Air
Hunger” type of respiration may appear. Many cases in an
epidemic die early in the attack with the rapid appearance of the
above conditions, while others run their severe course, quite
uninfluenced by treatment, rather like a case of T'yphoid fever. Tt
is obvious that one is dealing with a severe metabolic disorder
with great disturbance of the water binding power of the tissues.
The loss of fluid by vomiting and diarrbeea, is the dominant
feature of the case. Dysenteric cases may be mild with slight fever,
abdominal pain, vomiting and frequent passage of blood and mucus,
often without fecal matter, in the stools. In young infants under
gix months, a severe toxaemic type of dysentery occurs, in which
sudden collapse is followed by the passage of six to eight typical
motions and a rapid fatal ending ensues.

In older children there is less systemic disturbance. The
familiar picture of griping, abdominal pain, vomiting, diarrhcea and
a furred tongue, with slight fever, following some food indiscretion,
needs no description. The dysenteric group of cases, may, again
show little systemic disturbance, but the presence of tenesmus
with blood and mucus in the stools is characteristic and should
lead to full investigation.
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Management of the Case

General considerations:—Except in some cases in group 1
infantile diarrheea and vomiting once established, shows no
tendency to spontaneocus remission. Loss of fluid from repeated
vomiting and purging leaves the infant in a state of dehydration.

The fluid constituent of the blood is depleted, the blood pressure
falls, and, in fatal cases, the infant dies, from -circulatory failure.

Therefore the fundamental aim in treatment must be to restore
the volume of the blood and tissue fluid by the administration of
large quantities of saline solution by methods, which will be
described. At the same time steps are taken to arrest the vomit-
ing and control the diarrheea. Any scheme of treatment must
naturally include an attempt to overcome the internal infection,
prevent reinfection of the infant; and prevent spread of infection
to other infants. ‘

Infectivity: —Every case of infantile diarrheea is infective. A
case regarded as due to irritation by food is just as likely to give
rise to infection of other infants in a hospital ward as is a case of
“Summer Diarrheea”. Spread of infection is by contagion. A
careless nurse may convey the infection to every infant in the
ward. Flies must be regarded as potential carriers of infection
from one infant to another.

Nursing :—A baby with diarrheea should be isolated and for
the first 24 hours of treatment should have a nurse who gives it
her undivided attention. If isolation is impossible the case can be
“Barrier Nursed” in the ward, ‘“Typhoid precautions” béeing
observed. The prevention of spread of infection should be a point
of honour among nurses like the prevention of bed sores in old
bed-ridden subjects. The infant must be kept scrupulously clean,
napkins being changed as soon as they are soiled. Disinfection
and cleansing of these napkins should be carried ouf in a special
room set aside for the purpose. The affected baby’s feeding bottle
must not be brought into the kitchen, when the ward feeds are
prepared. Every detail of complete isolation must be considered.
Heavy clothing is undesirable ; the infant should be kept warm
by hot bottles. The room should be well ventilated, the air
warm and dry. Flies are to be excluded by draping fine netting
over the cot. -

Auto-reinfection:—The possibility of auto-reinfection must be
considered. To prevent fingers contaminated with feces being
conveyed to the mouth light card wood splints should be applied
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around the elbows. These are effective and cause no hardship to
any infant.
Details of Treatment

In every case food is withheld for atleast six hours. The
length of starvation period cannot be decided when the case first
comes under treatment; but some idea is given by the degree of
dehydration. When the symptoms have been very severe it is
unlikely that the infant will be in a fit state to assimilate nourish-
ment after six hours’ starvation. On the other hand mild cases
frequently do not require to be starved, for longer than this. It
is & convenient practice to impose on all cases a trial period of six
hours’ starvation. At the eud of this time a decision must be
made as to whether or not feeding may be begun. The best guide
is the condition of the stools. If these are still liquid, it is folly to
feed the child; further starvation is necessary. Only when the
diarrhoea is controlled may feeding be safely commenced, but very
few .infants require to be deprived of food for more than twelve
hours. Sometimes an infant is so weak and shocked from repeated
purging that the physician may fear to starve it; but in such cases
of doubt it is well to remember that the infants stand starvation
much better than dehydration. Iiiquid stools contraindicate
feeding. Throughout the whole of starvation period the infant is
given that which it needs more than nutriment-namely fluid. The
fluid is administered in saline in half, or full strength or boiled
water. The method of administration will be subsequently
described.

Lavage

Gastric lavage should be the first step in active treatment and
in infants it presents no difficulty. A suitable tube is No. 18
Jacques’s cesophageal tube. Failing this the largest available
red rubber catheter can be used, but it is less satisfactory, since it
does not completely fill the cesophagus and during lavage the
infant tends to vomit past the tube. Warm sterile water (with
or without Sodium Bicarbonate-a teaspoonful to a pint) or saline
can be used. Usually the infant’s stomach is empty, but the
washing may contain mucus or curds. Lavage should be continu-
ed until washings return as clear as the entering fluid. This
generally entails the use of a good deal of fluid. Washing out
the stomach has a remarkable effect in stopping the vomiting.
After lavage the infant can retain water given by mouth. If
lavage is not performed even water is vomited.
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Colon Lavage.—Attention is now directed to the large bowel
which is washed out by means of a soft rubber catheter connected
with a funnel or douche can. The infant’s hips should be raised
and the pressure of the entering fluid low—the funnel not being
higher that 2 feet above hips. Colon lavage should be repeated
twice in the first 24 hours.

Treatment of dehydration ; fluid replacement i—

(a) After gastric lavage water is given by the mouth,
Unless the infant is sleeping it should be offered sterile
water every half hour, from the feeding bottle cr from
& spoon if too weak to suck. The quantity given is as
xx:}uch as the infant can be induced to take. Water
given by mouth is of greatest value, but a dehydrated
infant is in immediate need of more fluid than it can
drink.—Additional means of supplying the fluid must
be resorted to.

(b) Subcutaneous salines are commonly employed, but as
only a limited amount of fluid can be forced into the
subcutaneous tissues, at any rate, multiple needle—

punctures are necessary. Thick needles are generally
employed and treament is painful.

“(e) Intrfiperitoneal saline :—The peritoneal cavity is a con-'
vemegt reservoir of great absorptive capacity :
q‘uan.tlties of fluid can be injected quickly; anii- absor
tion is mpid. There is no danger in giving intra eﬁ-
toneal salines provided abdominal distention is abSent.
The -presence of a distended bladder must also b '
excluded. Requirements for the operation : (1) 10 .
half strength saline at 110°F in sterile enam'melled g,
Thli stands in a basin of hot water in order to prexgzxi

| c(jo‘ mg. (2) 10 or 20 c. cm. Syringe, Hypodermic
syringe and sharp hypodermic needle. (3) Steril
p.c- Novocain solution (Novutox is a suit e,
ration). (4) Sterile tow s
wool swabs,

Large

ble prepara.-
els ; Todine, guaze or cotton

The operation is carried out t
being placed on 4 o in front of g, good fire—the infant

er covered wi
blank . with sev
lanket. The abdomen ig exposed and the clo:}lx‘:L lzzzrsk:ftf()lldEd
pt clear

e:::nskof] % suitably applied sterile towel.
cked In over the napkin and folded
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round the infant’s legs. At this point the baby is given a feeding
bottle containing sterile water. The bottle is held by a nurse, who
watches the child’s arms, and if necessary, gently prevents their
contact with the abdomen.

A convenieat site for injection is about 1 inch below and to
the right of the umbilicus. Aft>r painting the abdomen with
Todine an intradermal injection of Novutox is given, which precedes
the steady infilkration of the subcutaneous tissues, down to the
parietal peritonenm. When the hypodermic needle is felt to pass
into the peritoneal cavity the small syringe is detached, leaving
the hypodermic needle in situ. To this needle the 10 or 20 cTem.
Syringe filled with half strength saline, is attached, and the
contents are injected into the peritoneal cavity. Thereafter the
syringe is detached and refilled and the injection is repeated. This
is done again and again until the desired quantity of fluid has been
instilled. An average small infant of about six months generally
takes about 7 or 8 oz. The hypodermic syringe is then withdrawn.
The minute puncture does not require sealing, but flexible collo-
dion may be applied if one chooses.

From skart to finish this little operation does not take more
than 20 minutes, carried as described, it has certain advantages
viz. — '

(1) Simplicity :—No special curved needle or other appara-
tus not universally available is required. The infant’s
attention is devoted to the feeding bottle. There is
no crying. .

(2) Painlessness and absence of shock.

(3) A relatively large amount of fluid is instilled within a
short time. Absorption is rapid. In most cases,
before the operation is complete, an improvement in
the infant’s condition is obvious.

The amount of interperitoneal saline to be instilled depends to
some extent, upon the size of the child and upon the degree of
dehydration, but the peritoneal cavity must never be distended with
saline. To do so would hamper the respiratory movements and
incur the risk of circulatory failure, or Hypostatic Pneumonia.
A rough idea of the quantity of saline in ounces which can gafely
be given may be arrived at by adding one to the age of the child in
months, e.g., an infant of 6 months is likely to accommodate 7 oz,
without embarrassment of the diaphragm. The intraperitoneal
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infusion may be repeated at any time if the infant’s condition
called for it.

Medicinal treatment.—In comparison with the importance of the
general Hygiene, the prompt treatment of any collapse, the correc-
tion of the diet and possibly lavage of the stomach and colon, the
use of drugs must take a second place. Collapse must be treated
by warmth applied either by hot water bottles, an electric cradle,
or hot wet packs. Saline infusions are naturally also indicated
and stimulants may be required as well. Of these Alcohol is one
of the most valuable; from 20 to 60 drops of Brandy may be
given in a little water every two to three hours. Camphor may
be administered by subcutaneous or intramuscular injection, using
5 to 10 minims of a 10 p.c. solution of Camphor in Aether and
Olive Oil. A small dose of Pituitrin } of a c. ¢. may also be given.
A hot mustard bath is often valuable in the treatment of collapse.
1 ounce of mustard should be used to each gallon of water and the
child held in the bath till the skin of the nurse’s arms is tingling.

With the exception of the preliminary purge it is advisable to
check the diarrhema too energetically in the early stage. The
vomiting generally ceases after a stomach lavage; if it is very
persistent sips of cold or iced water or iced brandy and water may
be useful ; occasionally a tiny dose (1 grain) of Chloretone may be
effective. If vomiting is persistent Calomel in fractional doses
may be used instead ; § grain of Calomel can be administered every
hour upto 6 doses. For the diarrhcea repeated small doses of
Castor Oil are often valuable, especially in less severe forms of the
disease. It may be given with mucilage as follows :—

).
0Oil Ricini e MV
Mucilage Acacia .. gr. XV
Syrup se M XXX
Aqua Mentha Piperitta ad ... % i

One drachm three times a day.

A mixture of Grey Powder, Sodium Bicarbonate and Bis-
muth is generally of service e.g.

k
Hydrargyri Cum Creta e gro 2—3
Sodium Bicarbonate e gro 3—1
Bismuth Carbonate . gr. 2—4

One powder every 4 hours,
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or one contairiing Bismuth, Calomel and Dover’s Powder in small
doses may be given e.g. ..

B
Bismuth Carbonate .. gr.5
Pualv. Ipecacuanhcea Co. ... gr.i—% ¢
Calomel .. gr, 3—%

when the large bowel is mainly involved, asin the dysenteric form
large doses of Bismuth are sometimes well borne, say, 10 grains of
Bismuth Carbonate. . '

Opium is valuable, when the acute stage of dehydration is
over and there are repeated loose motions associated with a clean
tongue. Under six months of age the dosage of the Tincture of
Opium is about a % or 3 minim and after that age should be
gradually increased upto 1 minim at a year old (7.e., the dose in
minim roughly corresponds to the age in years). The restless
baby should be given sufficient Chloral to-insure quiet (grain % in

~ water four hourly for a baby of six months).

In severe diarrhoea one remedy is of value, namely, Kaolin,
This is a fine greyish white powder, insoluble, but readily
mixable with water to form a fine suspension. Kaolin is stated
to have the property of absorbing toxins; at all events, by coailtling
the bowels it favours constipation. The value of this remedy in
diarrhoey is well established, but large amounts must be given in
gevere infantile diarrheea. Kaolin can be given by the mouth,
but as in the case of water given by the mouth the infant can
seldom take as much as it needs. This difficulty can be overcome
as follows :—

3 to 1 oz of Kaolin (Crook’s Collosal) preparation is
mixed with about 2 oz. of hot water. Before withdrawing
the cesophagus tube after gastric lavage (the first: step in

» +treatment) this suspension of Kaolin is delivered .into the
stomach. In some cases within a few hours a formal clay
- coloured stool is passed which consists almost entirely of

Kaolin. This indicates that the diarrhea is being brought

.under control. . -

After the first large dose of Kaolin given as described small
doses are offered to the infant in-a teaspoonful at frequent inter-
vals. Some babies take Kaolin well. Some dislike it. If the
stools remain liquid after a few hours and if the-infant is- unable
to take sufficient Kaolin by the mouth, the cesophagus tube is
again passed and a second large dose is delivered into the stomach,
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Feeding'

Feeding is commenced only when.the diarrhceea has been
brought under control. This may take six to twelve hours.
During the starvation period the infant has been drinking as much
sterile water as it is willing to take, in addition to having received

saline intraperitoneally. For feeding, Dilute Liactic Acid Skimmed -

. milk is chosen. (Lacidac is a convenient preparation).

The easiest way to make skimmed milk is to take a small
enamel douche can, insert cork in the tube outlet, and simmer
therein fresh milk for half an hour, then remove and place on ice
for 2 hours. The fat of the milk will by then have all risen to
the top, and the lower two thirds in the vessel can then be
obtained by removing the cork from the outlet and letting the milk
run into a clean jug. This milk is to all intents fat-free, and
should be given dlluted 1 in 3 to start with, gradually increasing its
strength.

It must also be remembered that gastric acidity is usually

definitely lowered, and that the choice of artificial food is therefore
limited to a skimmed dried milk with the addition of Dextri-
maltose or to Liactic Acid skimmed milk ; this is made by taking
one pint of boiled skimmed milk and half a pint of boiled
water and adding 60 minims of B. P. Lactic Acid, drop by drop
stirring well ; it must not be heated above body temperature, or
it will curdle. Sugar in the form of Dextri-maltose can be added
as required. )

For the first 48 hours the infant is fed every two hours-12
feeds in each 24 hours. To begin with, the size of the feed should
not exceed 4 oz. and increase should be very gradual, about two
drachrus at a time. " Dextri Maltose gr. 10 may be added to each
feed for the first 48 hours, and this amount may be gradually
increased. By the beginning of the fourth day the interval between
feeds can be increased to three hours. The amount of the feed is

then about 2 oz. with added Dextri Maltose grs. 30, eight feeds .
being given in 24 hours. After 4days if there is no tendency to-

relapse and the infant is hungry, the feeds are again increased in
bulk and Caloric value. The temptation to increase the size of
the feeds quickly must be resisted. "To do so is simply to invite
relapse. In most cases after ten days a half cream dried milk (half
cream Glaxo and Dryco) may be substituted for the dilute lactic
acid milk. Milk of full fat content should not be given for some
time, for fat is badly borne,
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At the third day one drop of Adexolin (Vitamins A and D in
concentrated solutions) is added to each milk feed. There is

~ generally marked secondary- Anmmia in these infants and small

doses of syrup Ferri Phosphate Co. or Ferri et Ammon Citras gr.
3 to 5 may be given threetimes a day, from about the tenth day.

In all cases there is danger of relapse. Any recrudescence of
symptoms calls for immediate deprivation of food, gastric and colon
washes and administration of fluid and Kaolin, Perhaps the
commonest cause of relapse is increasing the size of the feeds too
quickly. Other frequent causes are cold, damp, foggy weather
and re-infection from some source. The infant must be guarded
against cold by hot bottlesand a flannel abdominal binder,

Hyperpyrexia is o grave symptom and frequently ushers in
convulsions. Cold packs or a cold bath, iced cold Enema may have
to be given and repeated: Sometimes one grain doses each of
Dover’s Powder and Aspirin saved some cases.

- Rectal tenesmus is often the cause of shock and continual
whining. I would advise youn to apply round the anus a mixture
of equal parts of Zinc Oxide and Castor Oil and then place hot
bread or linseed ponltices over anus.

Convulsions frequently initiate and sometimes terminate acute
diarrhcea. In the early stage a warm bath and a preliminary dose
of castor oil are useful, but convulsions in the late stage rarely
react to any treatment, although of course, treatment with
Chloroform Chloral or Dover’s Powder may tide the child over the
danger period provided the other lines of treatment are being
carried out. :

—_——

BOWEL DISORDERS IN CHILDREN-(SOME ASPECTS OF)

BY

NISA NATH GHOSH, M.B., (CAL.),
Teacher of Medicine etc,,” B. W, Medical School Dibrugarh—Assam,

.r

BOWEL disorders often -present tricky problems to medical men.
If it is true of grown up patients it is much more so in the
case of infants and children. -

In the diagnosis and consequently in the treatment of bowel
disorders of children one has got to remember the followmg facts
peculiar to such little patients only :—

A few peculiarities

(1) Overfeeding, bad food, irregular feedé, worms and
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dysenteric infections are at the root of many bowel
disorders in children especially in India.

(2) BEpidemic diarrhoea or summer diarrhesa of infants and
children is common. - Cyclic vomiting and peritoneal
tuberculosis with bowel disorders are not rare. Coeliac
disease though rare is worth remembering.

(3) Gastroduodenal ulcers, gallstones, hepatic diseases in
general are rare in childhood.

(4) Common hepatic disorders in children are:—Jaundice
of the new born and catarrhal jaundice. Infantile
cirrhosis of the Liver is a definite entity, pretty
common in some big fowns of India e.q., Calcutta,

~ Madras, Dibrugarh ete.

(5) Generally speaking signs and symptoms of dyspepsia
in childhood are more often intestinal than gastric and
they-are ill-defined—not so well defined as in adults.

(6) Effects' of bowel disorders on general health are more
profoundly and quickly marked in children than in
adults.

(7) Two réctal troubles are common in children ‘viz-

prolapse rectum and polypus. The former often
accompanies lower bowel troubles in children. The

latter may produce stoole simulating colitis . or

~ dysentery.

(8) Of surgical bowel troubles—intussusception is pretty
common. When it protrudes through anusit may
resemble prolapsed rectum in appearance. Other
varieties of acute intestinal obstruction, hypertrophic
stenosis of the pylorus, idiopathic dilatation of the
colon, and appendicitis, though comparatively rare are
possibilities worth remembering. Henoch’s purpura
is a rare cause of confusion. It may produce symptoms
of acute abdomen.

Chief Manifestations

Bowel disorders in children often show one or more of the
following troubles :—Vomiting, Diarrheea and Constipation. Of
these constipation, unless it is due to intestinal obstruction is not
80 urgent a problem as vomiting or diarrheea.

. Pain is a variable factor. Often it is colicy and ill-defined
and—if the child is big enough—located usually around the navel,

along with diarrheea.
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Let us go a little more into the details of the 3 chief mani-
festations of bowel disorders of children wviz,, vomiting, diarrheea
and constipation—one after another :—

Yomiting

All cases of vomiting’ can be grouped as under into 3
groups :—
(1) Those not due to gastrointestinal diseases.
) (2) Thpse"due:bo surgical diseases.
(8) 'Th'ose, due to other causes not mentioned above. .

1. Those not due to gastrointestinal diseases :—Examples of
such vomiting are i—
(a) Cerebral vomiting—in meningitis, cerebral tumour or
abscess and all conditions of cerebral irritation and
increased intracranial pressure. ' N
(b) Vomiting due to overfeeding of infants. It is usually
harmless.
(c) Vomiting due to pharyngeal irritation as in some cases
of adenoids, in some infants used to finger sucking etc.
(d) Vomiting due to retching or straining as is seen
during violent coughing fits of whooping cough.
(e) That accompanying infections—especially febrile infec-
tions. '
(f) Vomiting due to drugs e.g., ipecac etc.
In all such cases mentioned above, treatment ig
directed to the cause besides symptomatic measures.
2. Those due to surgical diseases:—e.g., intussusception, vol-
vulus, pyloric stenosis, appendicitis etc., cause violent vomiting.
Medicinal measures are of little help in such cases.
3. Vomiting due to other causes not mentioned above :—
c.g., gastritis, enteritis, cyclical vomiting, acidosis, hepatic dis-
orders etc. Treatment of this group has been briefly noted below

Diarrhoea
Diarrheea in children like vomiting can also be grouped into
3 as follows:— )
(1) Infective Diarrhcea due o enteral infections.

(2) Symptomatic Diarrhcea or diarrhcea due to parenteral
infections. .
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(8) Dietetic Diarrhoea (due to some faults in food or
manner of taking food).

In No. (1) and No. (2) noted above infection is the chief
cause.

1. Infective Diarrheea or diarrhoea due to enteral infection
(infection of the bowels) -—Examples of this type are those cases
- of diarrhceea which are due to dysenteric and other organisms as

Shiga, Flexner etc. The summer diarrheea of infants and children.

belong to this group. Infection along with atmospheric conditions
e.g., heat, moisture etc., precipitate an attack-particularly in 1ndia.
Epidemic outbreaks may occur. The onset is sudden with fever

and vomiting. Blood and mucous arc not rare in stools. But -

their absence does not necessarily negativate dysenteric infections.

2.. Symptomatic Diarrheea or diarrheea due to parenteral
infections 7.e., infection in other parts of the body than the intesti-
nes. For example, otitis media, pyelitis, mastoiditis etc., may
cause diarrheea. ~In such cases symptoms of the original trouble
are often self evident though sometimes they may require careful
searcHing. Treatment of the root cause together with symptoma-
tic remedies are called for. (For the latter-see below).

3. Dietetic Diarrheea :—This may be due to —
Protein indigestion ;
Fat indigestion ;
Carbo hydrate indigestion ;

General-over feeding or irregular feed or indigestible
feed. - ‘ :

The last one is the commonest cause. Diarrheeas of denti-
tion often come under this group.

Protein indigestion in little children gives rise to alkaline
offensive stools with bean like curds. The colour of the stools is
neither white nor bright yellow.

Fat indigestion :—Produces highly acid stools of sour odour,
excoriating the buttocks and showing white fat ‘curds. Unlike
protein curds these fat curds are dissolved in ether and tend to
float - on water. Slight fever, vomiting, and acetone in urine
are frequently found in this type of indigestion.

" Carbo-hydrate indigestion—shows frothy acid stools scalding
the buttocks and containing all food elements. The tolerence of
infants to carbohydrates is rather high. So, in carbodydrate dys-
pepsia there is not simply an excess of carbohydrates in the food
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but also of proteins and fats. So, there is indigestion of all 8, pro-
teins, fats and carbohydrates—more or less.

General over feeding is the commonest and most important
cause of dietetic diarrhoea. Over-feeding may occur without
increment of actnal quantity of food. The same diet which is
tolerated by a child in winter may set up diarrhoea in summer.
As a rule, food requirement in infants and children is less in
summer than in winter.

On the other hand need for drinks of plain water between

feeds is greater in summer than winter. Properly fed children

can overcome mild infections which overfed ones with over-

" taxed digestive and excretory organs cannot. Thus in many cases

of diarrhoea the predisposing cause is dietetic error and the
exciting cause is enteral infection. ‘

Onset of dietétic diarrhoea is slow and insidious. Apparently
it may be quite sudden but careful scrutiny will always reveal a
period of failing health, decrease in weight and unhealthy stools
at the very beginning ; after which frank diarrhoea sets in.

In all cases of diarrhoea, especially if severe and particularly
in children, whether due to enteral infection or parenteral infec-
tion or to dietetic causes the great dangers are :

Dehydration ; _
Acidosis (or Alkalosis in a few cases) ;
Toxaemia.

Dehydration is indicated by pinched nose, parched lips, hollow
eyes, dry tongue, dry rough skin or goose skin, depressed fonta-
nelles (in infants) husky voice, sunken abdomen, scanty urine and
thirst ete.

Acidogis results from dehydration, starvation, feveretc. It is
indicated by recurrent vomiting, rapid respiration, acetone in
urine and breath ; air hunger and cerebral symptoms in bad cases.

Alkalosis may occur in some cases if persistent vomiting and
consequent loss of hydrochloric acid continue for sometime.

" Toxaemia is well marked in diarrhoea due to enteral and
parenteral infection and varies according to the degree of virulence
and nature of the infective agents.

In most cases signs and symptoms of toxaemia and acidosis
coexist in varying proportions.

In fatal cases—dehydration, toxaemia, acidosis and complica-
tions like bronchopneumonia (commnion), sinus thrombosis etc.,
often end the scene. '
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Treatment of Diarrhoea in Children

To begin with all infective cases (especially enteral infections),
should be segregated. Rest in bed and warmth to the abdomen
are two important preliminaries. Children who are able to walk
about should be induced to remain in bed by any and every means,
In mild cases, diet regulation with ordinary symptomatic measures
suffice. In such cases ever watchful diet control and stool inspec-
tion for sometime are important to ensure a complete cure.
Otherwise chronic indigestion will set in and ruin the patients’
health for ever. ‘

In all cases whether mild or severe, after keeping the patient
in bed, all food should be stopped for 6 hours or more if the stools
continue to be watery.

In cases due to microbic infection, if there be any specific
remedy (e. ¢., Anti-dysenteric sernm for bacillary dysenteric in-
fection) it should be administered at once.

In cases of helminthic infections necessary treatment for the
worms concerned should be adopted as soon as the acute attack is
over. '

" Except in very mild cases—treatment for dehydration and
acidosis should be started at once. Boiled water or normal saline
or saline with sodium bicarbonate (gr. 60 to a pin$) or 5% Glucose
or Liactose water may be given by mouth in small quantities at
frequent intervals (every } hr.). Liemon juice or pomegrante juice
can be added to any one of the above with advantage.

If there is vomiting, fluid by mouth is difficult to retain. A
child with vomiting may retain fluid in the stomach after gastric
lavage with alkaline saline (as used for drink). A big sized rubber
catheter with a small funnel may sometimes serve the purpose of
a small stomach tube. In many cases even if there be no vomiting
fluid taken by mouth is not sufficient to meet the requirements.
8o subcutaneous, intravenous or intraperitoneal saline is required
in many cases. Subcutaneous saline is painful and some believe
that given in axillae it predisposes fo pneumonia or broncho-
pneumonia. ' S

Intravenous saline is to be given slowly and at body tem-

perature provided the heart is not very weak.
Intraperitoneal saline is often useful: It should be avoided

in cases with abdominal distension. Precautions to remember

about its administration are :

(1) The bladder must be empty ;

) .
OcT. '34] BOWEL DISORDERS IN CHILDREN—N. N. GHOSH 773

(2) In‘traperitoneal saline should not be. given in cases
with tympanites ;

(3) The peritonea..l cavity should never be distended with
saline. ' -

(4) The quantity requirea is found in ounces by adding
one to the age of the child in months (e. g., & child of
8 months will require 84-1=9 ounces).

o Rectal saline is of little use in cases of diarrhoea. Much of
1t 1s expelted. Besides it is very unpopular and inconvenient in
many Indian houses, .

Drug treatment is of minor importance. In many cases the
customary preliminary purge is not necessary. If several watery
stoo‘ls have already been passed then obviously little or no
unngested food is left in the bowels and dehydration is fast pro-
gressing. In such cases purgatives are positively harmful. No

_ purgatives either as castor oil or as sodii sulph or any other saline

xs'a.dvisable. (All of them aggravate dehydration especially ir cases
with Watgry stools. Castor oil in m v. doses may be used not as
a purgatlve but as an anti-diarrhoeic. It may be given as an
anulsxon with small doses of tinct Bellodonna and lime water and
dil} 'water. Liq. paraffin may be used for its soothing effect on
the intestinal mucosa. It may be given with mucilage in % dram
doses{ or more as pointed out by Dr. Gunewardene of Colombo.
Kaolin is very useful. It is protective fo the mucous membrane
a,nd. absorbs toxin, Tts usual dose is 4-1 ounce in warm water to
begin with. Later on smaller dosés are given. If kaolin is not
?,vallab)e, Bismuth carbonate may be used. Opium in any form
is better avoided. But . in obstinate cases of lienteric type parti-
cularly, exhibition of opium or one of its derivatives in carefully
regulated small doses is worth trying. )

Cases with frequent small or dysenteric stools often have a
good night’s rest after an enema of :(—

Bismuth Carb ... 2 drams
Tipct_Opii © ..." 10 minims
»Mucilage vof starch,,. 4 drams
It should be injected warm and at bed-time with usual care.

As antispasmodics :—Tinct asafeetida; or spirit Btheris Co;
or Benzyl Benzoate 20% solution in alcohol may be used in proper.t
doses. If vomiting be severé and not controlled by gastric lavage
drop doses of Liq adrenslin chloride |{y; or of Liq atropiné

99 ‘
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sulph in % dram of water may be tried. In severe acute cases
with collapse, stimulants are called for. Then brandy, Adrenalin,
Atropine, Camphor etc., may be used. ‘
Diet—The very first thing to impress upon in an average
Indian house is the necessity of :—
(1) cleanliness in preparation and administration of diet
(2) keeping diet arficles covered
(3) regularity of feeding.
The following procedure about diet may be adopted :—

1st 6 or 12 hours—No food; drink of glucose or boiled water
or saline only to be given as said before.

2nd day—Lime water ... 1 part
Barley water ... 2 parts
Whey ... 9 parts

3rd day——Replace whey by citrated milk or lactic acid milk
or butter milk or Liacidac in the diet of 2nd day.

4th day—Every 3rd feed is of malted milk or Peptalac
otherwise same as last day.

5th day—If the patient is used to rice-then thin strained
rice paste with soup of non-scaly fish or with
vegetable soup is allowed once a day. Other
feeds are as on the 4th day.

Liater on—Ripe bananas, tomato juice ete., are allowed and
added to the dietary.

Increase in diet and return to normal diet should be very slow.
Relapses are often due to rapid increase in diet. Once relapse
occurs we are fo begin again with starvation period followed by
liquids and so on.

During convalescence, administration of Vitamin A and D as
Adexolin, Haliverol etc., and -of calcium as calcium gluconate or
collosol calcium are very beneficial.

Recently Mignot French reported very good results in diar-
rhewa of children by using ripe apples. The patient is kept on a
diet of fresh ripe apple puree of 500 to 15000 grammes daily for
2 days. No other food is allowed not even sugar along with the
apples. Later on other food articles are added very gradually.
The active beneficial agent in this treatment is believed to be one
or more of the following : o

Tannin, pectin, acids or vitamins contained in the apples,
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Constipation

3 common causes of constipation in children are :—
(1) Too little water—éintal;é;
(2) Too bland food or underfeeding ;
(3) Faulty habit.

Necessary corrections of these will cure most of the zases a
physician usually comes across.

Very often in infants constipation is due to want of water in
between feeds. :

In older children, the increase in diet may not be sufficient
for the age and growth requirements or the diet may contain too
little coarse residue or roughage, ‘Both these end in constipation.

Sometimes the child is not trained up with care to attempt to
have at least one movement of the bowel every day.

Treatment of constipation in children :—

In treating constipation in children drugs comnie last; habit
formation comes first ; and dietetic measures in between these two.

All children should be trained from the very early days of
their life to get into the habit of trying to secure bowel move-
ments at definite hours every day as a routine measure—whether
every attempt is successful or not, it matters little. In the long
run it will be successful.

For infants—the following measures are recommended :—
(1) water between milk feeds 3-4 times a day. . A
(2) Addition of a little honey or extra cream or fresh butter
or lactose with 2 or 3 feeds every day.
(3) Use of malted wilk.

For older children, we may try :—

(1) A cup of water-at bed time and again the 1st thing the
next morning,

(2) Milk and fruits—twice daily. . Of fruits—dates, raisins,
-prunes are good. A cup of warm milk with a little
honey and a few dates or raisins soaked in it taken at
bed time is quite helpful. '

If simple measures as mentioned above fail, medicinal measures
may be adopted. But every attempt should be made to give up
drugs as early as possible by gradually reducing their dosage and
paying greater attention to dietetic measures and to regular habit -
formation.

L1
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Drugs which may be tried are :—
Liquid paraftin ;
Liquid paraffin with Agar prepamtlon
Milk of Magnesm ;
Cascara ;
Syr. Senna ;
Taxol ete. _ c
Dosage—Should be proportionate to the age and requirement
of the patient. The minimum required to secure a motion should
be used for the minimum period of time.
The writer is indebted to Dr. Jitendra Chandra, Kar (zupta for
his help in getting this paper ready.—N. G. ‘
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A FEW GENERAL OBSERVATIONS ON
PEDIATRIC PRACTICE

BY
D. R. ANNAMALAI, '1.M.S.S.A. (LOND,),

Department of Pathology, Stanley Mbdigal Schoot and
Government Rayapuram Hospital, Madras.,

IT is, unfortunately, too true that, in India, pediatrics has yet
to be recognized as one of the most important branches of
medicine. One is inclined to state that pediatrics, as a. subject,
is not even in its infant stage but is yet to be born. One has only
to observe the alarmingly high death rate of infants and children
in India, to support this statement. While, in other 'countries,
there are hospitals of hundreds of beds for treating sick children,
there has been so far no children’s hospital here. ' The section of
pediatrics has, only of late, been included in the medical curricu-
lum in some of the institutions and has yetto be incorporated in
the syllabus in others. The only scientific organ on- this subject,
“The Indian Journal of Pediatrics,” is not even an year old. These
" are all, evidently, strong proofs to show that sufficient attention has
not been paid to this vital department of medicine, Such a state
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of affairs is all the more deplorable, in a country like ours, where
the birth and death rates-of children are far in excess of many
others and where, in the ancient Hindu systems of medicine,
pediatrics was treated as a speciality—even now we come across
hakims, generally old women in their sixties or seventies, with a
hunch at the back but with a high repute for freating infants and
children,

In this paper, it is proposed to point out a few general obser-
vations on the examination and treatment of children. Infants
will be included under children, unless otherwise stated.

Duration of examination.——Any amount of time spent in a
thorough éxamination of a child is not too much ; for children
form the bulk of the patients in whom the history of the present
illness or even the cardinal symptom is not available to us ‘in
the patient’s own words’. Soalso are the subjective symptoms.
These children are the dumb innocent patients, in whom all our
powers of observation sometimes fail to detect the nature of the
ailment. But, m spite of this, it is a common ocecurrence, in our
practice, that we dispose of several new children, with a two or
three minutes examination. In treating children’s ailments, the
family physician has a decidedly greater advantage than the rest of
the doctors; he knows, or at least, is presumed fo know the
child’s antecedents ; and the child also is used to hin, so to say.
The mechanism in a child is so delicate that the appearance of a
new doctor, however mild he may look, upsets it very easily,
especially when it is ill; the child is excited, begins to cry, its
pulse-rate is accelerated, the respiration is increased, the face is
flushed and so on. This is exactly the time, when an examination
should not be made, as it is often misleading. But what obtains
here in most of the examinations of children is otherwise and I
request the readers for making an attempt herg to express candidly
the nature of some of our examinations, in many of our Indian
homes. It is often a rich family that can fake a specialist for
ordinary ailments of children or it is the other way, that the
specialist is called in, when the child is -in a very serious state.
There is a great commotion in the house, the mother almost
weeping incessantly about the dangerous condition of the child and
the friends and relatives gathering in large numbers fo console the
parents, with their boisterous, anxious enquiries. Some of them
have assembled in the house to have a view of the distinguished
specialist, as the requisitioning of the specialist often spreads like
wildfire. The servants of the house are busy arranging the whole
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house, specially the room in which the child is kept and other
apartments through which the specialist will have to come into the
house. The family physician or the practitioner in attendance is

expected to arrive with the specialist. When both the doctors

arrive, they are led into the house by an elderly gentleman, follow-
ed by a band of people. The specialist, who can only spare a few
minutes of his precious time, directly commences the examination
of the child, which also begins to yell out, .as soon as it sees the

specialist, scared by his appearance and also by the large bustle in

the house. Often, by the time the examination id finished, the
child also begins to settle down. I make a special request of the
readers that [ should not be construed to be disrespectful to the
specialist or to the first rate general practitioner, whom we very
often mistake for the specialist in our country ; but it is my only
fervent submission that we should devote more time in the exami-
nation of sick children. I honestly fecl that the younger these
children are, the greater should be the duration of our examina-
tions. Dr. R. Hutchison, the famous physician of the Liondon.
Hospital, is also the consultant in the Hospital for sick children,
Great Ormond Street, Tiondon. His lectures on ‘ Diseases of
Children ” are as instructive as they are simple and he is surely a
busier person than many of ns. Yet he bears this aspect in mind
and never hurries through his patients in the children’s hospital.
Those that closely followed him in his ward rounds, are aware that
he has shown a method of approach of these patients, which he
has probably cultivated for a long time. - This is more difficult to
acquire than the one, which a veterinary doctor has to practice
in tackling an animal. He does not commence an examination of
a new patient in the children’s hospital straight off ; he sometimes
watches the patient from the -adjoining cot, before he actually
goes near it. His, first attempt is to become friendly with the
little patient and then he has his quiet examination. It is no
exaggeration to sbtate that it pays one well to be extraordinarily
patient in the examination of a sick child. If a child is sleeping,
it is fortunate for the doctor who is called in. In such a case, the

doctor’s first instructions could profitably be not to wake up the

patient. Ie can finish his examination thoroughly while the child
is in slumber, then arouse it and complete his examination by
making such other observations as are to be made while the
patient is awake, ¢.g., the appearance of the facies, the tongue,
teeth and the presence of any tenderness &c. The best time
for the examination of the chest, palpation of the abdomen and the
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eliciting of any reflexes ete., is during sleep. It is even advisable
that we send word . through the person that goes to fetch us, to

" allow the child to sleep, ot at any rate, not to wake up a sleeping

child for the doctor’s arrival. It may often be, that in the first
visit, the doctor has not been able to become familiar with the
patient and complete the examination but that is no reason why

- he should rush on to a diagnosis, with an incomplete examination,

An ideal examination of a child would involve a longer time than
that of an adult and also require a calmer attitude of the doctor.
The results of any examination made when the child is excited
cannot be relied on.

Family history is all-important in a child’s ailment. The
parents should be specially examined, and any history that could
suggest a direct or an indirect relation to the present illness should
be carefully gone into. The health of other children, if they are
living, and the causes of death in those that have died should be
ascertained. '

History of previous illness is of special value in diseases of
children for two important reasons.

1. There are some children who get an exaggeration of one
set of symptoms, before the commencement of any illness. T fully
remembet. the case of a female child in the west end of Madras,
who gets an attack of asthma, whenever she gets ill. Tt actually
happened that a doctor, who had to treat the child in my
absence, was much worried only about this rapid breathing ; in
fact, he concentrated all his attention on this and ascribed
the fever and every other symptom to this one cause. The
nature of the illness which the child suffered from, was, after
all, malaria (Plasmodium falciparum infection, as subsequently
shown by the blood examination). A few doses of quinine
get .the child alright, the rapid breathing also disappeared, side by
side, as soon as I took up the case on my returning to the station.
I was quite familiar with the asthmatic symptoms in this child
and was never perturbed by it. Such cases are common enough
and will sometimes bewilder us, if we do not go into the
previous history carefully. .

2. The previous history also helps us to gauge, to some
extent, the so-called diathesis of the child and arrive at a conclu-
sion with regard to the eclinical type to which the child belongs,
whether of the lymphatic or neuro-arthritic type. '

The build of the child-—Here the length, the weight, the size of
the head, the nature of the fontanelles (incomplete closure), and
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the general development are all factors to be taken into con-
sideration.

Registration of weight.-——A good index of the general develop-
ment of a child is its weight, in relation to its age. The weighing
machine is a necessary item in the armamentarium of every doctor
and is indispensable in the case of the pediatrician. Many a child
may not be able to stand erect on the balance but that is not the
only way how the weight should be recorded. The best way of
noting the weight is to record the weight of the child’s parent, with
the child in the parent’s arms or shoulders and then find out sepa-
rately the parent’s weight. The difference between these two
weights is, surely, the child’s weight. This procedure is very
simple and does not require any mention here, except to point out
that it is not so good in the registration of weights of babies or
infante. Once I was told by a postal official that his child was,
with great difficulty, arranged to stand on the balance und the
weight suddenly taken, in a manner very similar to what a photo-
grapher does in tackling children, before the final exposure is given.
Any way, the method described above is quite simple and can
be followed for all time to come.

An easy formula that helps us to remember the weights of
children at different ages is :—

N\ In Indian children these are slightly

At birth 7 Libs. less.

» 5 months 14, “So, the weight is doubled at 5

» 12, 1, ¢ months, trebled at 12 months,

w24, 28 , quadrupled at 2 years, all these

» 1 years 49 ,, weights being multiple of 7 lbs.
y —Still—

Weights of children should be recorded and always registered
by the family physician for future reference. The gradual increase
in weight is also useful in watching the progress of a child in
marasmus, where the feeding should depend on the * capacity of
the patient .

In infancy, any trivial causes, e.g., constipation, diarrhoea,
sleeplessness, minor respiratory troubles, act against the healthy
increase in weight.

The Teeth.—Any examination of a child is never complete,
without a careful inspection of the teeth, as it gives a fund of
information. .

Kirst, it helps us to understand any congenital ailment "which
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Long clinical trials of the total Alkaloids of Hermodactylus Gol and

Poeonia Emodi, the two potent Himalayan tubers in combination with
Sodium Bromide, Valerian and other drugs have conclusively proved that the
malady can be brought under the category of curable diseases.

The attempt has passed an efficacy test of over 90% and clinical trials

,given to this brilliant combination of Eastern and Western Drugs by




independent Medical men have further shown that the medicament is one to*
which every Medical Practitioner should give a trial.  The product has been

named ANTI-APASMARA and the formula is as under.

Each bottle of 64 adult doses (8 0zs.) is retailed at Rs. 8/~. In view of s
the high price and the difficulty of obtaining the Himalayan tubers, it was
Literature and Medical Opinions will be
cheerfully supplied on request to the undersigned. For the purposes of *
clinical trial we are prepared to supply upto 6 bottles to any member of
the Medical Profession for Rs. 6/- only nett and free of postage, which is the
utmost we can do as the high price of obtaining Himalayan drugs precludes

not possible to fix up a lower price.

Each fluid oz containg :—

Hermodactylus Gol 3
and Poconia, J

s OO grs,

(This represents the total Alkaloid of the two Himalayan tubers).

Tinct. Valerianoe Ammoniata
- Sodii Bromidum
Syrup & Aromatics

3 drs,
wee 00 grs,
v Qo S,

Adult dose is One fluid Dram an hour after each meal.

Anti-Apasmara can also be successfully used in Children’s convulsions.

us from supplying Complimentary Samples.

ANTI-APASMARA

Manufactured by
Juvenol Laboratories

for

PARAGON PRODUCTS COMPANY,

Amrut Bldg., Ballard Estate, BOMBAY.'

Phone No. 23402,

Wires :

KLEENOLCO.

P. O. Box 857 or 4013
BOMBAY.

s

Alliance Art Pr.oting Works, Bombay 4.

\

00T, ’34] ON PEDIATRIC PRACTICE~D. R. ANNAMALAL 781

the child may be suffering from. . Secondly, it enables us to find
out whether teething is the actual cause of the present illness; for,
we know, from the time of ‘Hippaocrates, that any symptom vary-
ing from a slight indisposition to hyperpyrexia and convulsions
may be produced by teething. Thirdly, it is one of the best criteria
from which we can judge any nutritional deficiency in the child,

Increase of saliva, diarrhoes, loss of appetite, bronchitis,
irregular fever, certain skin diseases, decrease of weight or failure
to gain weight, incessant crying, photophobia, flushing of cheeks
and a variety of other symptoms may be produced by teething
alone in some cases. . '

However; it is useful to remember that the seccond dentition,
which generally commences at the age of 6 years, though variable
in different cases, does not produce much disturbance in most
children. Some children have acquired some habit spasm or suffer
from enuresis, and these are wrongly associated with second
dentition, - ' :

Record of temperature.—This is, no doubt, one of the important
clinical data $o be recorded in every case and the doctor can never
afford to forget it, as the parents of children, in our parts, consider
the improvement of the child's condition, only by a decline in the
temperature, The heat-regulating mechanism is yet to fully
develop in children and the surface temperature is subject o great
finctuations. Hence such temperatures cannot be relied on and
the habit of taking the temperature in the axilla or groin cannot
be too strongly condemned.

I have had cases in which there had been a sudden increase of
5 degrees or more in the surface temperature in the course of ten
minutes, without any paroxysm of fever coming on. -

It is the rectal temperature that should be recorded, and relied
on in sick children. ~ ‘

If any of the patient’s own thermometers is used, it
must be verified before use. That the children’s temperature
should not be taken in the mouth need net be emphasized and the
parents themselves would not allow such a procedure. The surface
temperatures in children may show sudden fluctuations, even as a
result of minor causes, viz., passing of a'motion, exposure to a
cold wind, a small amount of perspiration, a good sleep ete.

The Blood—The microscopical examination of the blood in
ohildren is none the less important than inadults. In asdessing the
value of total lencocyte count, it'is advisable to remeniber that, in
infants, the count may-be 10,000 $o 12,000 per c. mm: while, in

100 -
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children, it is about 10,000 perc. mm. In a differential count, the
lymphocytes are decidedly greater than in the adult; the large
lymphocytes, that are not found, as a rule, in adults in large
numbers, coming up to more than 10% in children, the total
lymphocytes coming up to 40 to 45%. This relative “increase of
lymphocytes in normal children should not be forgotten, as an
jgnorance of this fact often leads one to wrongly interpret this
normal increase of lymphocytes in children as a lymphocytic
leukocytosis suggestive of some chronic disorders.

It is also to be borne in mind, that it is not easy to distingunish
between the different varieties of leucocytes, in their early stages,
in the blood of children and hence great care must be exercised in
reckoning such counts—often with the help of experts, whenever
available, ;

Urine and Motion.—The passing of motion is often properly
. noticed by the parents and their description of the motion, can,
to a great extent, be relied on, provided we do not put any leading
questions, specially to ladies who are apt to say, * Yes”, for such
questions, in these parts. But, with regard to urine, I have heard
in some cases the parents say that no urine was passed in 12 to
18 hours; this has subsequently been found to be wrong, on careful
watching. It often happens that the voiding of urine has not
been noted by the parent or, a small quantity of urine is passed
and gets evaporated before the mother sees the child again.
Hence we should not be alarmed at such statements that the child
has nodt passed urine at all; but should definitely know about it,
before we begin to act on it. The best fime to collect urine in
children is when they are awakened from sleep and an application
of cold to the lower abdomen often has the desired effect. In male
children, urine may be collected with a test tube attached to the
penis with adhesive plaster. This should be carefully done lest
the child should roll over the test tube, break it and be injured.
In female children, any small vessel. with & rim around it may be
applied to the perineum and the sample of urine obtained. If the
urine contains albumin, one should eliminate the albuminuria of
fevers and orthostatic albuminuria, before it could be taken as an
evidence of other disorders e.g., nephritis.

Urine may also be collected by placing a clean water-proof

gheet beneath the child and transferring the urine passed over
it to a conical glass. It is bad practice to collect a sample of urine

by catheterization, and worse in children, unless ifis absolutely.

necessary for a bacteriological examinakion,

. ' . . . , . .. y
0CT. ’34] ON PEDIATRIC PRACTICE—D. R. ANNAMALAI 783

A few genéral principles in the treatment of children are now
outlined, with special reference to some common errors in pedia-
tric practice. ‘

Clothing.—1 think, in this country, the greatest barm is done
to children, in the matter of clothing, both during health and
illness. Many a time, I have seen children lying bathed in pers-
piration in a stuffy room. It is more often the drenching of
children in their own perspiration that is the cause of many respi~
ratory illnesses including broncho-pneumonia, than their exposure
to cold weather, which is more or less a rarity in Madras and the
southern districts. The tropical heat in these parts is excessive
and any severe clothing interferes with the dissipation of the heat,
especially in the child with ill-developed heat-regulating mechanism.
It often produces a partial circulatory disturbance of the internal
organs that favours a catarrh of some of these organs. The idea
of the lay public that the child should be clothed with pure flinnel,
as soon as it begins to feel warm, has to be corrected by medical
men. Of course, there is some justification for clothing a child with
a warmer clothing, on an unusually cold day or when the child is
suffering from hyperpyrexia or is exhibiting any signs of a paroxysm
of fever. It is also true that, in premature infants, where there
is disproportion definitely marked between the small body weight
and the large surface area, care should be taken to check the ex-
cessive loss of heat. , '

In healthy children, any fashionable ideas of the so-called
civilization should never prompt any one to clothe them with any-
thing but the bare minimum of light clothing. _

Ventilation.—Ventilation does not mean circulation of air, as’
some of the lay public would have it. It is not uncommon to find
the windows of a room closed completely in fear of a draught of
wind where they keep an electric fan going, ‘to avoid congestion of
air in the room. It is entirely a wrong notion to think that fresh
air is unnecessary where electric fans are used. Medical men are
aware that no drugs or stimulanta can take the place of fresh air.
When I come across a child suffering from any ailments, chiefly
those of the respiratory system, 1 always advise the parents to
have it removed to a hospital or at least to an upstiirs or to
a fairly well ventilated room even in the neighbour’s house,
instead of prescribing glucose, brandy and 4th hourly injection.
The first essential for any sick child is fresh air, which relieves-
to a considerable extent the anoxemia of respiratory troubles.
It is our bounden duty to inform the parents of the advisability of -
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removing the \patient to a well-ventilated place, even at the ‘risk
of losing some of our frequent visits. 1 am only pointing out
here that it will not serve much purpose to treat a child with great
care and all attention to nourishment and stimulants, if the only
window through which air pervades into the sick room is one that
is just over a dirty drain in the down floor.

Food.—The essentials required for keeping a life in healthy
working order are, even as the philosophers state, sun, air, earth
and water. We have plenty of sunlight in our country ; air has
already been dealt with. The earth probably denotes the vitamins
that are indispensable items in the food of every child. One has to
remember that faulty foods are the cause of many ailments of
children. It is as much an error, to give excess of flesh or arti-
ficially prepared carbohydrates to children as to withhold the
vitamins essential for life. Children require the most natural
foods; fruits, green vegetables, fresh cereals efc. Carbohydrates,
in excess, cause caries of the teeth (first dentition)and this is
aggravated by the mother’s milk, deficient in quantity and
quality, when she'is underfed or is not judicious in her eating.
Feeding of older children materially differs from that of infants. In
this connection, the following extract from the authors’ remarks
on the supply of flesh diet for children is worth a serious atten-
tion. (Recent Advances in Diseases of Children by Pearson and

Willie). “ Viewed in a perfectly simple way, eating the flesh of:

animals seems a very uneconomical way of obtaining the products of
the vegetable kingdom ; especially as in all probability in ingesting
the animal’s flesh we absorb deleterious products of its metabolism.
‘We have become accustomed to the habit of meat—eating but it is
not right to allow convention to .deflect us from examination of
the question ag to whether it should or should not form part of the
ideal diet fot the child.,” . - : :

' When 3 child is ill,- interrogation of the parents, with regard
to the diet of the child from - its birth is necessary and fruitful.
‘I“. the treatment of children’s ailments, carbohydrates and fruit-
Juices (not of the acid type) may be more freely allowed than
proteins orfats, The administration of water is often neglected
by the parents during children’s illnesses, specially as they are
alfma.ys under ap erroneous impression that water should be res-
‘tr,lc't'gd as much g5 possible, in respiratory and abdominal troubles.
:“f lies with us to educate them and explain to them that the admi-
nistration of water helps the child much in diluting the toxins in
bhe intestines ang the tissues and excreting them through the
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kidneys, bowels and skin. Water is one of the good remedies, on
which we could safely place our sheet-anchor, in most kinds of
diseases of children. On the other hand, insufficient supply of
water during illness also leads to a parching of the raouth and often
parotitis is the dreadful result, a very serious condition to treat
in children. To uneducated parents, who are under a delu-
sion that large quantities of water,- will do barm, if administered
to children during illness, the best way is to ask them to give
barley water in sufficient quantities, to which they readily consent.

Fomentations,—Theseare to be used with great care in children.
Many counter-irritants, that can be safely recommended to adults,
find no place in children’s ailments. A certain amount of reserva-
tion is necessary in ordering these to children, as the ill-advised
fomentations often lead to burns or a devitalization of the skin
that favours the formation of septic processes in or under the
gkin,

Application of ointments.—These are often prescribed for children’s
ailments. There is a long list of indigenous products, easily
available, which are often applied simultaneously to extensive
lesions of the skin. The absorption of such poisonous drugs
interferes with the natural excretion of the urine, damages the
renal parenchyma and often leads to a water-logged condition of
the child, with serious consequences. In these cases, the danger
is the effusion into all the serous cavities, the pleura and pericard-
ium ete. I still remember vividly a case of & small boy, aged about 4,
who was the only surviving son of the parents and died in 24 hours
as a result of an application containing marking-nut (Semecarpus
Anacardum—CsaGsr  a-) for scabies, prepared by the father
himself, an influential lawyer of the locality. It is in these cases
that no time should be wasted and every effort made to dehydrate
the system, to relieve the toxic absorption of the kidneys, and to
strengthen the heart to tide over the crisis. It is wise to give a
guarded prognosis in these cases, as parents refuse to believe that
any external application can produce such a serious state and will
impute the blame to the doctor’s inadvertent nuse of medicines, if
any untoward result should happen.

Dosage for Children.—The age is not the sole factor to be con-
sidered in calculating the dose for a child. I have often noticed
that the dose, reckoned by age alone, has been too little, in cases
of well-developed children, as it has been bigger, in those of ill-
nourished children. It is our daily experience that we meet with
children, who look much younger than the stated age and others
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older than what they really are. The general build of the child is
also an important factor that has to be weighed along with the age,
in prescribing the dose for children. The stereo-typed formula of
going by the age alone has to be broken in some of the cases, of
course within reasonable limits. The fact that the effect of a
given dose is inversely proportional to the weight of the individual
(exclusive of adipose tissue), has specially to be remembered in
children. . s

Out of the many formulm for the regulation of dosage for
infants and children, Fried’s rule for infants is quite good and exact.
The dose is obtained by multiplying the age in months and the adult
dose and dividing by 150 e.g., if a baby is three months old, the
adult dose when multiplied by three and divided by 150, will give
3/150 or 1/50 of the adult dote. This rule may be applied to
infants up to 18 months. 1 consider, this is more practicable than
Clark’s rule, which can be applied only after recording the weight
of the infant.

With regard to older children, it has been my experience

that Indian children are often able to stand a bigger dose than
European children, other things being equal. Hence I would prefer
Young’s rule (multiplying the adult dose with the age of the child

in years and dividing it by the age plus 12) to Cowling’s, where

the dosage is obtained by multiplying the adult dose with the age

of the child at the next birthday and dividing by the adult age

taken as 24. .
Young’s rule :—The dose for a child of three years is
3/3412=3/15=1/5.

Cowling’s rule :—The dose for a child of three yearsis 4 (the

age at the next birthday) divided by 24=1/6th.

Indian children cannot stand a big dose of opium, which had’

better be avoided in toto. Somehow they stand a bigger dose of

emetine, especially when they suffer from amoebic, dysentery. If

we apply Fried’s formula and calculate the dose of Emetine, it is,
for a child of one year, not more than 1/18th grain. But I have
seen, many & time, infants of 8 months old, standing a dose of
1/8th gr. emetine, without any untoward effect. - ‘
Time of administration of medicine etc:—Children, when they are
awake, are always active and are at rest, only while they sleep.

This fact should be remembered by us when a line of treatment is-
suggested for them. I shall here quote a precis of treatment,
which I saw, was prescribed for a child aged 1 year and 1 month,

in G. T., Madras.
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(1) Mixture, two drachms every 3 hours,

(2) Brandy in water in the intervals between mixtures.
(3) Milk and barley water 2 oz. every four hours.

(4) Second hourly temperature chart.

(5) Camphor and cocoanut oil to be rubbed on the chest
and back, once in 4 hours.

(6) Injection of collosal iodine both morning and evening.
(7) Bowel wash once in 8 hours.

~ (8). Tepid sponge twice a day.
(9) Ice to the head, when the temperature is above 102°.

This was a child, snffering from broncho-pneumonia, running
an irregular temperature of 102° to 104°, with occasional convul-
sions, for a week. One is really happy to see the enthusiasm of
the doctor in treating this patient; but it is no exaggeration to
statethis child has had to be disturbed at least once every howr
for the administration of medicine or carrying out other lines of
treatment chalked out by the doctor.

It is plain that a child requires more rest than an adult and
much more so, a sick child, especially when it is having hyperpy-
rexia. With all deference to the doctor, T am inclined to suggest
that the disturbance to this sick child was enormous and the
resistance to infection was bound to diminish, as a resalt of
repeated encroachment on the much desired rest for the tender
patient. 1t remains for me only to emphasize, that the mixture,
time of administration of injection etc., should be so regulated, as
toallow asufficient interval of not less than thrée hours, during
which period the child can sleep and rvest.

A common cause of a complaint which is atypical in nature,
with irregular fever, often attended with respiratory ailments and
not responding to any definite line of treatment is worms. This
may, with advantage, be remembered in pediatric practice as a
dose of anthelmintic is all that is necessary for curing the child.

A glycerine enema is very helpful as an adjunct in certain
ailments in children. It brings down the temperature at least for
the time being, relieves the abdominal distension, helps the free
passage of urine and gets rid of any toxins or irritating substances
in the lower bowels. It also induces a mild peristalsis which is
often useful in relieving constipation. T feel it is profitable to
remember this, in the treatment of children.

In conclusion, T have only to express that the aim of this
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paper is to point out a few preliminary observations on children’s
disorders, and to show that it is often more difficuit to treat
children than adults.

I am much indebted to Dr. T. Bhaskara Menon, M.D. (Mad.), M.R.C.P, (Lond.),
Pathologist, Government Rayapuram Hospital, Madras, for some valuable corrections
in this paper,

DIAGNOSIS AND TREATMENT OF DIPHTHERIA

BY

DR, PURSHOTAMDAS T. PATEL, M.D,, (LOND), M.R.C.P,, (LOND),
D.T.M. & H. (CANTAB), F.C.P.S., (BOM.),

Hon, Physician, K. E. M. Hospital, Medical Superintendent, City Fever Hospitals,
Arthur Road and Maratha Tuberculosis Hospital, Bombay.

DIPHTHERIA is an acute infectious disease caused by the Klebs-
- Lieffler bacilli characterised by local fibrinous exudate (a
membrane) upon the mucous membrane of the throat, larynx or
nose and by constifutional disturbances due to the absorption of
toxins produced at the site of the lesion.

In 1875 Bretonneau, a French Physician, first established it
as a specific disease. He gave it the name of diphtheria from the
Greek word meaning a membrane, thus to distinguish it from
other kinds of sore throat. Before that time it was known to the
world by different names e.q., morbus strangulatorius meaning
laryngeal diphtheria. The causative- organism was discovered by
Klebs in 1875 from the membrane and later Lieffler established the
specificity by culture and animal experiments. Hence the bacillus
was named after both, Klebs-Leffler bacillus.

Main types of diphtheria are faucial, nasal and laryngeal.
Rarely conjunctiva, if affected. Of these, faucial is the one usually
met with. Next comes laryngeal and then nasal. Nasal type is
often not diagnosed early as the cavities are rarely examined and
suspected. Liaryngeal type is the most dangerous to treat as it
often requires tracheotomy, which in children is an operation
rather dangerous if not properly attended to.

Diagnosis.—As early administration of serum is very effica-
cious in this disease, one must take a provisional diagnosis on
purely clinical symptoms. Many cases are not diagnosed because
the throat of children suffering from fever and sore throat is never
examined as a routine procedure, Many cases are thus left off not
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properly diagnosed and hence labelled as influenzyv or irritable
throat. Only when serious symptoms like dyspneea or foul odour
are noticed or cardinc symptéms suparvene, then, the attention of
the doctor is drawn to throat exwmination. Cases are recorded as
influenzal bronchopneumonia till the fauces or larynx is absolutely
choked up with m=mbran~. Hence whenever there is a complaint
of throat, one should examine it thoroughly and get the exudate
examined bacteriologically. TIf suspicious, there should be no delay
in administration of serum whilst awaiting the report. Clinieally
positive cases or even suspicious ones should be immediately in-
jected with 4,000 to 8,000 units of concentrated diphtheritic
gerum.

The main features of the disease are :(—

(1) Gradual onset of fever. In this disease fever and pain
in throat do not play important roles. Malaise accom-
panying the fever'is rather more.than usual as the
digease advances. It is for this reason that patients do
not stick to bed early unless forced, hence the delay in
treatment. . ,

(2) Sore throat with membranous exudation on soft palate,
uvula, fauces, tonsils and in larynx, in cases of laryn-
geal diphtheria. -

(3) The membrane is whitish rather than yellowisb.

(4) Tt is adherent and thick sometimes sloughing if left
alone, bleeding on attempts at removal.

" (5) It generally involves the palate, nose and pharynx,
there is relatively slight pyrexia.

(6) There is generally enlargement of deep lymphatic
glands of the neck giving the appearance of “Bull-
neck”.

(7) Circulatory disturbances generally manifest themsclves
late. Tulse is quick and sometimes irregular. Blood
pressure is low and there may be hmmorrhages with
cold extremities and collapse.

(8) Albnminuria with very little pyrexia is often present
indicating kidney damage. T

(V) Mental disturbance is absent after onset, but super-
venes as the cagse is becoming fatal.

(10) Nervous complications in the form of paralysis of
101
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palate (soft) indicated by nasal twang or paralysis of
cillary muscles and in grave cases paralysis of the
diaphragm and limbs are also hoportant in late stages.

(11) The best and the surest test to diagnose a case of
diphtheria is bacteriological. The child is taken by
the mother on her lap and the head is fixed by another
person; with an angular tongue depressor, the tongue
is pressed down with the jaw, light from behind
enables the fances to be seen clearly. With a sterile
swab thie membranous portion is touched, a piece is
removed, a smear is made and «xamined after staining
with Leeffler’s methyline blue or Gram’s stain or both.
A culture is made on Licoffler’s serum agar, which
should be examined after 12 to 24 hours for diphtheria
bacilli (uniform whitish growth). The diphtheria
bacilli are stained blue with Leeffler’s stain with
granules deeply stained. They are always in groups
appearing like Chinese letters. With Gram’s stain
they appear blue 4.e., gram positive. This would be
the best method for differentiating diphtheria from
many other allied diseases like thrush, follicular tonsi-
Nitis, vincent’s angina etc.

Treatment.—Steam inhalation with antiseptics, such as Oil
Euncalyptus, Menthol and Tinct. Benzoin co. equal parts of about
15 to 30 minims in a pint of water should be at once started. The
nozzle of the kettle is inserted under the mosquito curtain well
covered with bed sheets. 'The antiseptic steam is very good for
the throat and several dyspnoeic cases have settled very well with
this and the serum.

Diet should be nutritious. No hard substance which requires
muscular exercise should be given till the pulse becomes normal.
Milk and glucose are the main sources. The main idea of perfect
rest to the heart is good and rest to the heart is absolutely essen-
tial.

Measures in children’s institutions :—Outbreaks in schools ete.
require general examination of the throats for bacilli and a sharp
look out for slight sore throat and nasal discharge.

Active immunization by toxin antitoxin mixture of suscep-
tible children is indicated in schools, hospitals and orphanages,

‘after a. positive Schick’s test which shows suspectibility to
diphtheria,
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Preventive measures.—Antidiphtheritic serum 500 units to
a child, unto 1500 in an adult.should be given to all the contacts,
immunity lasts about 3-weeks and renders the person hyper-sen-
sitive to a second dose of the serum to avoid which, serum should
be given again after an interval not longer than one week. The
throat requires syringing ‘and gargling with peroxide and other
antiseptics (Permanganate or chlorine solution).

Treatment of carriers.—Any morbid condition of the throat,
nose and sinuses should be remedied. Tiocal antiseptic treatment

and active or passive immdénizition and isolation are other

measures to be tried. . ,
Examination of the patient before discharge from hospital or
home :—Throat must be normal, and bacilli must be absent. Dis-
charges from ear, nosc and throat should have cleared up. The ear
or nose discharge is not lhkely to be infective after 3 months.
Curalive treatment.—Faucial Type :—The foliowing are the

-definite steps in the treatment of an average case. It will, of

course, be necessary to vary the measure to suit individual
cages.

In mild, early or doubtful cases according to the age (2 to
8 years) and siz> of the body, inject 2,000 to 4,000 units intra-
muscularly immediately (without waiting for bacteriological exami-
nation) in one of the lower and outer quandrants of abdomen or
outer side of thigh or arm. :

In cases on 2ad or 3rd day with membrane, formed according
to the severity of symptoms and ex ent of membrane, inject 10,000
to 15,000 units to be repeated ‘once or twice in 24 hours, over a
period of 4 days making the total guantity to about 40,000 units.
Some authorities advise upto 100,000 units.

In severe and late cases” with toxmmia and complications
inject 16,000 to a maximum of 30,000 units intravenously, if
possible, or through the anterior fontanelle in very young children,
and repeat within 12 hours if there is no improvement. Althongh
it is the general belief that antitoxin is not of much use after the
4th day of the disease, in-this country we have had some late
cases greatly benefited and recovery has ensued although serum
treatment was begnn after the 6th or 7th day. 1t is best to use
a concentrated antitoxin. Absolute rest in bed is essential. The
foot of the bed may be raised if there is weakness of the circu-
lation. Steawm kettle (bronchitis) with the piticnt in a gauze tent
or mosquito curtain, for continunus inhalation of steam, loosens
the membranc and secretions. To every pint of water in the
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kettle a dram each of oil of eucalyptus and the compound tincture
of benzoin may be added.

The throat should be swabbed twice a day with hydrogen
peroxide (diluted with an equal part of water), or eusol, or weak
chlorine solution.

Symptomatic tleatment should be carried out and the circu-
lation should be supported. For fever, salicylates and diaphoretics

may be given. If the pulse is weak and fast, the following mixture -

may be exhibited four hourly (for a child of 5 tu 8 years)

)
Caffein. Citrat o.oogr i
Tr. Nucis Vom PR | A 6
Spt. Camphor v M1V
- Syrup. Aurant U T
Aquam ad e Bl

Ephedrine gr. 1 may be given or adrenalin solution m ii to v
may be put under the tongue or injections of cardiozol § c.c., or
adrenalin m iv may be given four hourly if necessary.

" In.sudden collapse inject ephedrine or adrenalin ms. iv with
atropine gr. 1/200 to be repeated if necessary after 4 hours.

- .Normal saline 10 oz. with 10% giucose may be given sub-
cutaneously. twice a day. Some authorities advise simultaneous
injections of Insulin 5 to 10 units.

~Besides. the above .general treatment, if therc are signs of
obstructions in the throat,- Iutubntlon or Tracheotomy should: be
performed. . 2
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overtax the unstable maternal digestion.
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flavour is so agrecable that it can be
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Pituchinol is a eombination ol posterior pituitary extracl
and basic quinine. One ce. contains 3 international units
and { grain quinine,

The synergism of quinine and pituitary (posterior lobe) ]
extract ensures powerful and lasting uterine-contractions. |
The smali number of international uifits of posterior pituitary

extract and the minimum quinine content make Pituchinol
very well tolerated both by mother aud child. The disad-
vantages inherent in pituitary cxtracts alone are thus
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CREAM or MAGNESIA

WITH

LIQUID PARAFFIN

This product exhibits the advantages of Magnesiﬁm Hydroxide
comhined with those of Liquid Parallin, without any of the disadvan-
tages of the latter. :

lt is presented in the form of a pleasantly flavoured emulsion
which is quite {ree from any aily taste,

ANTACID

AND

MILDLY LAXATIVE

SUITABLE

FOR

CHILDREN

MANUFACTURED BY

BOOTS PURE DRUG CO,, LIMITED,
Nottingham, England.
For Prices cud further injormation apply to ihe jollowing:—

Madras :—Allbutt & Co., Mount Road,
Bombay:—The Anglo-Siam Corporation Ltd., P.O. Box No. 70.
Calcutta :—Boots Pure Dfug Co., Ltd., 10, Lalbazar Street.

When writing to advertisers, please mention the ‘Antiseptic.’

SURGICAL EMERGENCIES
] BY
LT. COL. B. G. MALLYA, LM.S,,
Howrah.

lT is proposed to briefly deal with some of the more common
surgical emergencies of infants and children under this head.
It is likely that some of these have been dealt with more fully in
other parts of this number of the journal.

1. Umbilical Infections.—As a rule the cord separates about
the fifth day and a slight serous discharge may be present for a
few days. This is of no consequence. In some cascs there may
be oedema of the uwmbilical folds and a discharging ulcer may be
found on separating the folds. This ulcer heals up on applying
some antiseptic dressings. Owmphalitis or umbilical cellulitis is a
more serious condition in which the navel projects as a conical
swelling and the inflammation may spread to the symphysis pubis.
There is fever, diarrhoey or vomiting and restlessness. The treat-
ment consists in applying hot compresses and incising the inflamed
areas and abscesses. In collapse, stimulants and saline injections
should be given. If convulsions occur, chloral and bromide must
be given per rectum. Umbilical Phlebitis is rare and the infection
spreads to theliver producing nultiple abscesses and jaundice. This
condition is fatal and treatment is of no avail. Hewmorrhage from
the navel—this may be stopped by applyving another firm ligature.
Pressure with a pad after applying adrenalin may stop the-h@mor-
rhage in some cases. If these measures fail, a needle should be
passed under the umbilicus and a thick silk ligature wound round
the needle in a figure of eight fashion. This will control the
hemorrhage. ~

Septicamia and Pysmia may be caused by umbilical infection.
Streptococci and staphylococci are the principal organisms that
cause general sepsis. Oedema, jaundice and hmmorrhage'are the
principal symptoms. Vomiting and diarrhoea may be present.
There is an irregular type of temperature. Prognosis is -bad.
Treatment consists in letting out collections of pus and supporting
the defensive mechanism of the body and giving stimulants.

9. Melzna Neonatorum.—This is a serious condition which
begins about the third day after birth and blood clots are noticed
in the meconium. Bleeding may occur from the mouth, nose
and navel. The temperature is subnormal, the pulse is rapid and
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feeble and there is a pallor of the skin which suggests loss of blood
from the body. The treatment of this condition consists in inject-
ing 10 c.c., of the parent’s blood daily for two or three days.

3. Tetanus Neonatorum,—This is caused by umbilical infec-

tion. The first thing noticed is difficulty in sucking which may -

be noticed between the third and tenth day.

Retraction of the head, opisthotonus and touic contraction of
the muscles may be present. The infant cannot swallow. The
diagnosis is not difficult. Treatment— Antitetanic serum should he
given intrathecally by the lumbar route. It should be injected
subcutaneously round the navel to prevent further absorption of
toxing. Nasal feeding is necessary in these cases. Spasw of the
muscles may be controlled by giving chloras hydras in one grain
doses by the mounth or double this by the rectum. Most of the
cases die. ‘

Ophthalmia Neonatorum.—This is one of the chief causes of
blindness. The first thing noticed is a swelling of the eyelids.
The discharge, muco-purulent at first, becomes thick, creamy and
yellow. On separating the lids, the pus squirts out with great
force and there is a risk of the doctors and others getting infected.
The conjunctiva is red and inflamed. Treatment is prophylactic
and curative. Application of a drop of 2% silver nitrate solution
to the conjunctiva -directly after birth as suggested by Crede has
considerably reduced the incidence of this terrible scourge. Curative
treatment consists in frequently irrigating the conjuctival sac
with perchloride of mercury 1 in 10,000 or potass permanganas
1 in 1000 and instilling one drop of a solution of acriflavine in
castor oil 1.in 1500. The everted lids may be painted with a 2%
solution of silver nitrate. If the cornea is hazy, atropine sulph
4% must be instilled into the eyes.

4, Erysipelas.—This is caused by an invasion of the skin by
the streptococcus. The skin is of scarlet red colour and the
infection spreads- rapidly. In infants the infection is of umbilical
origin- and the disease is fatal. Some cases of vaccination may
develop erysipclas. The temperature is high and the redness
spreads rapidly. Antistreptococcus serum should be given in
10 c.c., doses subcutaneously. Ichthyol 10% in glycerin or laneline
is the best local application. To prevent the infection from
spreading the heaithy skin one inch away from the red margin
may be painted with liniment Todi.

- 5. Imperforate Anus.—The chief symptom of this condition
is non-passage of meconium. The infant is at once shown to a
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doctor owing to the serious state of affairs, as the abdominal
distension increases with the passage of time. In simple cases an
incision from the central- point of the perineum to the coceyx is
sufficient and in order to prevent union, vaseline gauze should
be packed into the anus. In more severe cuases deep dissection
keeping close to the middle line and the hollow of the sacrum’ will
find the bulging rectum which, on incising, lets out the meconium
in large quantities. The margins of the rectum should be stitched
to the skin and to prevent stricture frequent dilatation of the
anus should be carried out. In cases where the rectum cannot
be found, the abdomen should be opened and the rectum mobilized
and brought to the perineum. Colostomy may be done as a life
saving measure but the prognosis is bad in these cases.

6. Procidentia Recti—Weakness of the pelvic muscles and
loss of peri-rectal fat lead to this condition. Wasting diseases of
childhood, phimosis, worms, diarrhen'and constipation may cause
a prolapse of the rectum. Three types of prolapse occur. In the
first type the prolapse which occurs with defecation can be easily
reduced. In the second type it occurs botween the acts of defe-
cation. In the third type it remains down as a sausage shaped
swclling with a central hole. The first type of case is treated by
replacing with gentle pressure and treating the cause. In the
second type of cise, atter reduction, the buttocks should be strapped.
In the third type of case alcohol injections into the submucosa
may be tried. '

Operative treatment—Drawing four lines with the thermo-
cautery at a dull red heat along the mucous membrane cures some
cases. Colopexy is not needed for children. The rectum may be
transfixed after reduction of the prolapse by a strong needle
threaded with thick silk and passed from one buttock to the other
and traversing the muscular coat of the posterior wall of the rectum
under the guidance of a finger in the rectum.

7. Strangulated Hernia.—Abdominal pain is the-chief comp-
laint and on examination it is found that the hernia is swollen,
tender and irreducible. There is vomiting and absolute consti-
pation, not even flatus passing. In the later stages the vomiting
is of the stercoraceous type. Taxis may be tried but the treat.
ment is operative. Divide the coverings- of the cord and identify
the sac by the arborescent vessels on its surface: The neck of the
gac may be divided by the aid of a hernia -director and knife or by
open dissection. Open the sac and examine the contents. -

If the sac contains clear serous fluid it indicates that the
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contents are viable and may be returned %o the abdomen. The
colour of the gut will indicate if it is fit to be returned to the
abdomen. Where the gut is gangrenous a resection will have to
be done if the condition of the patient can stind this procedure;

otherwise, the gangrenous loop is brought out and cut away

and Paul’s. tubes may be tied into the open ends for drainage.
Umbilical hernia disappears spontaneously by the age of 10 or 12
years and no operation is needed till this age is passed.

8. Acute Appendicitis—~The appendix of the child contains
more lymphoid tissue than that of the adult and is thus more
liable to infection. The attack comes on generally at night or
early hours of the morning and the child vomits and complains of
pain in the abdomen round the umbilicus, The pulse is rapid and
the temperature is raiged and on examination some tenderness and
rigidity is found in the right iliac fossa. An abscess may develop
or if the appendix bursts general peritonitis may set in. Diagnosis
is easy and the treatment in childven is an operation at all stages
of the disease. The abdomen is opened by a para-median incision
and in every case the appendix should be removed. In cases where
there is definite evidence of an abscess the gridiron incision should
be made and the abscess drained. After-treatment consists in
putting the patient in the Fowler position and administering 10%
glucose per rectum. Morphia } grain may be injected to rest the
abdominal contents. Purgatives should not be given.

9. Burns.—The mortality in children from burns is very
high. The introduction of tannic acid treatment has lowered the
mortality. - Shock is the thing that demands treatmient before the
burns are attended to. Even now this s neglected and energy
wasted on applying dressings to burns without treating the shock
first and the inevitable result is that the patient dies before the
ritual is completed. A morphia injection is given and artificial
heat to keep the ehild warm. 10 c.c., of 25% glucose may be given
intravenously, Having treated the shock first the burns are

cleansed with methylated spirit and any vesicles are cut away and .

the parts dried and two and balf per cent tannic acid solution is
gprayed every half honr fill a thick coagulum forms. 1 in 1000
perchloride of mercury solution may be added to the tannic acid
golution with advantage. This may be left undisturbed till the
coagulum separates. The introdnction of tannic acid spray has
revolutionised the treatment of burns. :
10. Quinsy.—An acute tonsillitis may turn into this condi-
tion and the child complains of pain in the throat and inability to
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swallow, There is salivation and the breath is fonl and offensive,
The tongue is furred and the child is acutely ill. Examination is
difficult as the opening of the mouth caunses pain. The abscess
may burst spontaneously. With a guarded knife the abscess should
be opened as soon as the diagnosis is established. Potassinm
chlorate gargles should be given. Bowels should be cleared by
calomel and magnesium sulphate. Plenty of flnid nourishment
should be given,

11. Cancrum Oris, Noma or Gangrenous Stomatitis. — This is
generally found in debilitated marasmic children after one of the

. acute fevers or in children suffering from kala-azar. Generally, a

swelling is noticed on one cheek and on the inner aspect of it an
unhealthy ulcer appears which discharges a fluid@ with a foetid
odour. The ulceration roon spreads and may invade the gums and
jaw. The teeth get loose and may drop off. The child looks
very ill and there is severe constitutional disturbance. The breath
is extremely foul and offensive. Treatment consists in free
excision of the affected area under a general anmsthetic and touch-
ing with pure carbolic acid the excess of which is neutralized by
alcohol. Defects in the cheek and teeth may be dealt at a later
date by plastic operations and suitable dentures,

12. Foreign Bodies in the Air Passages.—-Thege may be found
in the larynx, trachea or bronchi. They vary in nature from
pins, nuts, buttons, teeth to pieces of bone or meat. If lodged in
the larynx, the foreign body may either block the air passage or
irritate the vocal corde. Violent coughing sets in and the child
becomes cyanosed. An attempt should be made to remove the
foreign body with the finger or forceps but if the child is uncons-
cious or the attempt to remove fails a tracheotomy should be
done at once with any knife at hand. Pen knives come in useful
for this kind of emergency work. If the body is in the trachea or
bronchi, it causes bouts of coughing and stridor. Cyanosis and
indrawing of the epigastrium is typical of obstruction to passage of

. air. An X-ray examination will show the {oreign body. It is .

more common to find the foreign body in the right bronchus than
the left as the right is in a line with the trachea and is larger in
size. Under an anssthetic, the bronchoscope is passed and the
foreign body is rencoved with a suitable forceps. In cases where
a bronchoscope is not at hand a low tracheotomy should be per-
formed as the foreign body may be coughed out during a bout of
coughing. This method is simple and may be carried out in places
where there is no bronchoscope.
102 :
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18. Intussusception.—Though this may occur at any age it is
common from nine months to two yvears. The ileocoeal variety
is the commonest and it is due to an increase in the amount of
lymphoid tissue in the-ileoccecal region. Intussusception consists
of three parts-a sheath or outer tube, the returning tube and the
‘entering tube. A child in good health is suddenly taken ill with
a severe pain in the abdomen. The pain disappears only to return
again in a short time. The child may vomit and the stools are
frequent and contain blood and mucus but no foecal matter. The
abdomen distends and the child collapses. On palpating the
abdomen o sausage shaped swelling may be felt during the attacks.
On examining the rectum the swelling may be felt and the finger
is covered with blood. The stools are like red currant jelly. As
soon as the case is diagnosed, the abdomen should be opened and
the intussusception should be reduced. Gentle handling is neces-
sary and warm packs should be used to apply gentle pressure
to reduce the cedema and ~empty the vessels. If irreducible the
‘mass may be resected and end to end suturing should be done.
Some air may be pumped into the bowel through the anus by a
Higginson’s syringe. Spinal ansesthesia is indicated in these cases
as it relaxes the gut and some cases reduce themselves spontan-
eously after spinal anmsthesia.

14. Epistaxis.—DBleeding from the nose may be due to local
causcs or general causes. Amongst local causes may be mentioned
injuries, violent blowing of the nose, chronic catarrh, syphilitic
ulceration, nasal diphtheria or nasal polypi. Heart dicease, blood
diseases such as hsmophilia, purpura and lenkeemia, and rheu.
‘matism are the general causes. DBleeding from the nose occurs
frequently in children and is not of much importance. The blood
comes from the anterior- portion of the septum and from one
nostril. By way of treatment the child should be made to sit up
and the anterior nares compressed. Ice bag may be applied to the
fuce or neck. The nostrils may be packed with gauze dipped in
1 in 1000 adrenalin chloride. Sitting up posture and holding the
arms above the head may be triéd. In addition to the immmediate
local freatment the cause should be dealt with.

CONGENITAL PYLORIC STENOSIS

BY

LT, CoL. B. G. MALLYA, I.M.S.,

Howrah.

THIS disease is characterized by a thickening of the pyloric
sphincter and gastric stasis. Various theories have been pro-
pounded to explain its etiology. It is said to be an inherited
defect and some evidence has been adduced in support of this
theory. Another view is that it is due to a breakdown of the
neuro-muscular mechanism of the stomach and pylorus. Patho-
logically one finds great hypertrophy of the circular muscular
fibres of the pylorus. The lumen of the pylorus is occluded or
may admit the passage of a probe.

The disease is more common amongst the first born infants of
the male sex. Very few cases have been recorded in this country.
It may be that these cases are not seen by medical men at all as
the disease occurs during the first three weeks of life.The symptoms
set in during the second or third week. The infant has no incli-
nation for food or else is easily satisfied. One or two feeds are
retained and without any cause the infant vomits. The vomiting
soon becomes of a projectile type and the contents of the stomach
are shot out with great force and it is dangerous to stand in front
of these infants as the examining doctor may have a shower bath.
There is constipation,

On examination a globular swelling is seen and felt in the
cpigastric region after a feed or on tapping the epigastrium. The
lower abdomen is flattened, The pylorus may be felt as a small
hard nodule to the right of the middle line of the body and a little
above the umbilicus. After a feed peristaltic waves may be seen
passing from left to right.

Diagnosis is clinched by the history of projectile vomiting in
an infant two to three weeks old, the presence of visible peristalsis
and the finding of a hard palpable pylorus X-ray examination is
not as a rule necessary but may be done in doubtful cases.

Treatment is surgical. Medical -treatment is of no avail.
Anti-spasmodic drugs such as atropine have been tried. ILavage
of the stomach with bicarbonate of soda drachm to the pint is
worth trying.

The modern treatment is operative and consists in doing a
Ramsted’s operation. 1t can be done under local an@sthesia or
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gas and oxygen. 5% glucose solution should be given subcutan-
eously two hours before operation. Parent’s blood may be trans-
fused if necessary. The stomach should be washed out an hour
before the operation.

Under local anwsthesia, the abdomen is opened by a high para-
median incision. The pylorus is gently brought to the surface and
a longitudinal incision is made into the peritoneum and the super-
ficial muscular fibres. With a blunt dissector the deeper muscular
fibres are separated till the mucous membrane projects. Any
bleeding points are secured and the pylorus is returned to the
abdomen. The abdominal wound is closed without any drainage.

Nothing is given by the mouth for four hours after the
operation during which period glucose may be given subcutaneously.
After four hours five per cent glucose solution should be given by
the mouth in drachm doses every half hour. Eight hours after
the operation mother’s milk may be given diluted or skimmed
milk may be given in tfwo drachm doses every hour. Operative
mortality varies according to the experience of the surgeon and the
general nutritional state of the infant.
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TUBERCULOUS CERVICAL ADENITIS IN CHILDREN

BY
V. M. KAIKINI, B.A., M.B., BS., F.R.CS., (EDIN.),

Hony. Surgeon, King Edward Memorial Hospital, Bombay.

INFLAMMATION of the lymphatic glands is a very common com-
plaint in children and tuberculous adenitis is the commonest
type of disease of the glands for which a surgeon is consulted.
Especially in a child if a few glands in the neck become palpable,
tubercle is the first disease that is thought of. But it must not be
forgotten that there are many conditions other than tuberculosis
and much milder than that which may be at the bottom of the
enlargement. But all the same tuberculous adenitis in the neck
is very common in children and if not promptly treated grave
results may follow. ' :
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The disease is most common between the ages of three and
ten. At that period there is greater liability of coming into contact
with the organisms through infected milk or through direct con-
tact; the lymphatic system is very profuse, highly active in
absorptive functions, and partially educated in its properties of
resistance.

In Burope where only cow’s milk is drunk and many a time
unboiled, bovine variety is commoner than human. But in India
especially in Bombay and some other provinces buffalo’s milk is
more commonly drunk and is always boiled before use, so, bovine
type of tuberculous infection is less common than human. Want
of proper nourishing diet e.g., animal fats in the form of milk and
milk products, poverty etc., are at the root of the complaint
being seen so frequently among the poor classes in India. As a
matter of fact in infancy external nodes are not so often involved
as the bronchial nodes which are invariably the seat of infection.
These unobserved foci may sooner or later cause secondary tuber-
culous lesions either in the kidney, testis or bones.

As regards tuberculous adenitis in the neck, the portals of
entry are:

(1) Lymph stream.—The three areas which are the chief
centres of original infection are:

(a) the faucial tonsil;
() nasopharyngeal adenoids ;

(c) the teeth. These original foci may themselves be
unaffected although they permit the passage of
organisms by harbouring them. When pulp is
affected in dental caries it carries the infection to
the glands.

(2) Blood infection.—Some children are already the victims
of tuberculous septicaemia. In this case the infection
might have travelled through the intestinal canal or
the bronchial glands.

Four groups are especially liable to be affected viz, the
submaxillary, the parotid and anterior, posterior and superior
group of the vertical chain.

Changes in the Individual Glands.—The average gland is kidney
shaped. Af the hilum, blood-vessels enter and leave. The afferent
lymphatics enter the gland at various sites around the convexity.

The capsule of the gland is of fibrous tissue and from its
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deep surface septa dip inwards which are connected by connective
tissue. In the case of blood infection, the disease manifests in the
centre of the gland where the large vessels break up into capillaries.
In lymphatic infection the disease is first manifest a4 the corridor
(a narrow channel between the lymphoid tissue of the interior
and its fibrous capsule bridged across with strands of connective
tissue), where the interlacing septa of connective tissue are of
the nature of filters. :
At first the tubercular follicles appear as greyish white
nodules. They coalesce and produce a focus, then pus forms and
progresses till capsule is reached. After the capsule is perforated
periglandular tissues are involved. This may later on lead to the
formation of a sinus. Connective tissue of the gland increases at
the expense of the lymphoid tissue. Gland is more fibrous and
endothelial cells proliferate. When periadenitis occurs, the gland
is enlarged, tender and indistinct in outline. :
There are three types of tuberculous glands in the neck.

(1) Caseous type.—This is the most frequent type. Soft-
ening is always present and later on cold abscess is
formed. :

(2) Lymphoid type—This resembles lymphadenoma and is
many a time mistaken for it. The glands remain
descrete. There is little or no periadenitis. Casea-
tion if present is very late and occurs in the shape of
small spots in the substance of the gland. There is
excessive proliferation of endothelial cells of the
lymph sinuses.

(8) Fibrous type—This is more common in adults and
old people. The glands are small, hard aud adherent
to the surrounding tissues and to each other. They
are so fibrous and surrounded by fibrous tissue that
enucleation i out of question and even dissection
is very difficult. There are points inside the glands
of central caseation.

Symptoms.—As in the case of tuberculous lesion in any other
tissues in the early part of the disease, there are no symptoms
except the swelling in the glands which begins gradually. 1Ina
few cases the onset appears to be acute, the swelling comes on
with fever and reaches a considerable size, reaches its maXimum
in a few days. These acute symptoms last a short time but the
enlargement of the glands persists. The course of the disease is
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characterized by remissions and exacerbations. During exacerba-
tion the glands may be painful and tender and show the usual signs
of local inflammation. ’ , '

As a general rule in the beginning the glands are round in
shape, firm to the feel and painless. Liater on, as caseation progresses
and periadenitis occurs, the glands become tender, boggy, fluctuat-
ing and matted together. ILiater on, the skin becomes discoloured
and finally gives way and there is discharge of thick curdy pus,
which may continue for an indefinite time.

When abscesses are allowed to open spontaneously, large
irregular and often very intractable ulcers form. The skin is
undermined for a considerable distance and it has an unhealthy
appearance. When the infection of the glands is lymphatic, the
general health of the patient is seldom affected. But when the
infection is hmmatogenous, the patient is usually found to be
suffering from fever, debility and all the symptoms of tuberculous
toxmmia.

Prognosis.-—If the infection is lymphatic the prognosis is good.
Blood infection which is suggested by coexistence of tubercular
lesions in other parts of the body, irregular distribution of the
disease in the neck, central manifestation of the disease in the
gland in the form of caseating points increases the gravity of the
disease. During the first two years of life, it is serious as meningi.
tis is common. Involvement of jugulo-digastric group of glands is
favourable because it indicates local infection. Disease of posterior
chain is unfavourable because of the possibility of retropharyngeal
abscess and also the involvement of the supraclavicular chain as
it indicates that the primary focus must. be in the mediastinal
glands. :
Diagnosis.—In the first place it must be remembered that
enlargement of glands is very common in children as the lymphatic
tissue is very active in infancy. Parents are frightened when they
find enlarged glands in their children which in many cases are only
inflammatory and non-tuberculous. Non-tuberculous inflammatory
glands are superficial mostly along the course of the external
jugular vein, softish in consistency, flat and oval in shape freely
movable underneath the skin and slightly tender. While early
tuberculous glands are round in shape, painless and firm in con-
sistency. ‘

Simple acute and subacute adenitis.—Symptoms of acute inflam-
mation like severe pain, fever, redness and swelling with suppu-
ration are present. The duration is very short, Usually the
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primary septic focus is detected either in the mouth or round about
the neck area. After the pus in the suppurating gland is let out
healing is rapid.

Lymphadenoma.-—This is not very common in young children.
The groups of nodes in other parts of the body are involved simult-
aneously or in rapid succession. There are no signs of inflammation
or caseation and the swellings are usually accompanied by very
marked and definite general symptoms and blood changes. The
glands are homogeneous on cutting and found in groups and are
not matted together as in tuberculosis.

Lymphosarcoma.—This is very rare. It increases very rapidly,
vary after attaining a great size in a few months,

- Glandular fever.—This occurs in epidemic form. The distribu-
tion is bilateral. Usually the glands in the angle of the jaw are
involved, the swelling being more diffused. Suppuration is
common. There is great tenderness and also associated tonsillitis.
In this case also there is rapid healing after the abscess is opened
and pus is lef out.

Treatment.—In cases which have not gone to the stage of
suppuration, conservative method of treatment may be employed.
Animal fat, milk and milk products like butter etc., should be
given in large quantities, also cod-liver oil with iron in some form.
.General hygiene is of importance.

Liocal vascalarity should be encouraged so that later on
barriers of fibrous tissue are deposited around the diseased focus.
Hot fomentations with mag. sulph or boric are given ({ill
periadenitis has subsided. Tiocal skin applications are not of much
use. Foci of infection like tonsils etc., should be removed if they
are inflamed. .

Cervical collar of paroplastic which holds the head steady,
well padded, worn day and night is some times very useful.

X-ray and radium give the best results in the lymphoid type
of the disease and cases where suppuration has not progressed.
They should not be given if operation is contemplated, as fibrous
adhesions follow their use. Tuberculin similarly produces adhesions.

Operative treatment gives best results when the infection is
lymphatic and localized. After pus formation has occurred, the only
treatment that is useful is operative. On the whole, the ideal
method of treatment seems to be to remove all the glands by
operation and then submit the part to X-ray or radium exposures,
to destroy the remnants of tuberculous lesion left behind after
operation,’ :
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 Contraindication for operation :—
(1) If the tuberculous infection is hsematogenous.
(2) If distribution is haphazard and irregular.
(3) If the disease is fibrous in type.
(4) Where the disease has been previously treated by in-
cision and curetting.
(5) in the first year of life.

Operation will not give good resuits in early periadenitis. If
the patient is suffering from tuberculous tox@mia a short course
of tuberculine may be given before operation just to get rid of the
symptoms of toxemia like fever, anmmia ete. ‘ '
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MENINGITIS

BY
LT. CoL. B, G. MALLYA, LM.8.,

Howrah,

u1s disease is characterizad by an inflammation of the piamater
and the arachnoid and is a common affection of the nervous
system in children. The disease is of more serious import in
children than in adults. Meningitis may be conveniently classified
into +—
(1) Meningococcal meningitis.
(2) Tuberculous meningitis.
(8) Pneumococcal meningitis.
(4) Septic meningitis.
(5) Syphilitic meningitis.
(6) Remaining varieties.

1. Meningococcal meningitis—also known as ‘ Spotted Fever’
is caused by the Diplococeus Intracellularis Meningitidis of
Weichselbaum which is a Gram negative organism. In infants,
the disease is known as Posterior Basic Meningitis and in older
children as Cercbro-spinal meningitis. The diseage oceurs in the

108
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winter months and may be met with either in epidemic or sporadic
forms.
Posterior basic meningitis sets in with a convulsion in infants
and there is fever and vomiting. Retraction of the head is charac-
teristic and points to a diagnosis of meningitis. Owing to the
increased intra-cranial pressure there is bulging of the fontanelle and
twitching of the arms and legs. In the later stages there is marked
retraction of the head and opisthotonus,
The eyes assume a fixed staring appearance and strabismus
may be present. Blindness is common and may be permanent.
Diagnosis is established by & lumbar puncture and finding the
organisms in the cerébro-spinal fluid. ‘ .
Cerebro-spinal meningitis occurs in children and the onset is
sudden. There is severe headache, vomiting and fever. The neck
is rigid and there may be delirium. There is tenderness along the
spine and cutaneous hyperaesthesia. One of our cases complained
of diplopia and this led to diagnosis of the case after lumbar
puncture. Strabismus is seen. Blindness is common. Skin eru-
ptions have not been seen in our cages. Arthritis of the knee joint
is seen in some cases. Rigidity of the neck is an outstanding
feature and if present should lead to a thorough investigation of
the case. Diagnosis is established by a lumbar puncture and the
character of the fluid and the force of the stream. The fluid is
turbid and later purnlent and full of polymorphonuclear leucocytes.
Meningococei can be demonstrated by staining. Cultures may be
grown, .
Prognasis—Early diagnoesis and administration of serum may
bring about a successful result. Compared with other forms of
meningitis this is the only one where there is any hope of a cure
though some cases are fulminating and die ina few hours. Com-
plete recovery takes a long time. Some cases show sequel® such
as blindness, deafness, hydrocephalus and mental deficiency.
Treatment—This is a notifiable infectious disease and cases
should be isolated in a special ward. Contacts should be given dilute
Condy’s gargle and some fluid should be sniffed up the nose. There
being several types of the orgunism, success in treatment depends
on selecting a suitable serum prepared from a local strain and in
- Bengal, serum has been prepared from local strains by the Bengal

Immunity Company and the Bengal Chemical and Pharmaceutical
. Company and the results obtained from the administration of these
sera have been encouraging. The quantity given should always be
less than the amount of cerebrospinal fluid drawn off. Serum may
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be given daily for four days or until the meningoco.cci disappea-r
from the cerebrospinal fluid. As regards the route, mtrath.ecal is
the best. Cisterna puncture should be done and serum given by
this route in cases where there is no improvement by the lumbar
route. The foot of the bed must be raised after injecting the serum.
The only drug which is worth administering is u.ro'tropine xjvhxch
may be given in 5 grain doses t. d. s. Cylotr(?pin 3n]ectxons intra-
venously have been tried. Glucose may be given mtravenopsly.

Tuberculous Meningitis.—This occurs in children during the
second and third yearsiof life. It may, however, be met with at all
ages, the earliest being the third month. The infection is carried
to the meninges by the blood stream and the source may be traced
to the abdomen, bones and joints or lymphatic glands. The
disease has a slow and insidious onset. The child takes no interest
in play and is dull and apathetic. The body is tender and the.re is
hyperaesthesia. Mild fever may be present. The pulse, rapid gt
first, becomes slow and-irregular in the later stages. The neck is
stiff but there is no retraction. Convulsions occur at all stages of
the disease. Constipation is present and the abdomen is retracted.
The reflexes are exaggerated in the early stages and rhythmic
movements choreic in type may be seen. In the later stages
limbs are paralysed and the reflexes are lost. A

The duration of the discase is from a week to three weeks
and the termination -is fatal. Paralysis of the external rectus is
the commonest eye syinptom though other forms may be met with.
The pupils, contracted and irregular in the early stages becomg
dilated in the later stages. There is papilloedema of the optic
discs while tubercles' of the choroid may be seen in a certain
number of cases. ' ’

The diagnosis is’established by a lumbar puncture when the
fluid will spurt out with great force. The fluid is clear and on
standing a cob-web:like coagulum forms which is diagnostic.
There is leucocytosisand the lymphocyte is the predominating cell.
The chlorides are diminished. Tubercle bacilli may be detected
in the centrifuga.lized:deposit. The disease may be confused with
other forms of meningitis and general diseases such as pneumonia
and typhoid fever and the diagnosis is made by lumbar puncture
and examination of the cerebro-spinal fluid. Prognosis is bad.
Treatment is symptomatic as the disease is invariably fatal.

Pneumococcal Meningitis.—Meningeal intection is secondary to
some infection of the lung, pleura, ear, abdomen or a joint. It
may be primary in a small proportion of the cases. The symptoms
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are those commonly met with in all forms of meningitis—head-
ache, vomiting, rigidity of the neck and convulsions. There is

fever and delirium and the temperature ranges from 103 to 104.

degrees. The disease is fatal except in mild cases. Diagnosis is
made by doing a lambar puncture and the fluid is found to be
frankly purutent and pneumococci are found in the stained deposit.

Pus cells are found in abundance. Treatment consists in attend-
ing to the primary seat of the organism if known and administering .
pneumococcus serum and urotropine. Careful nursing and feeding

is essential.

Septic Meningitis.—Streptococei, Staphylococei, Influenza Bacilli

and Gonococci may reach the meninges and cause septic meningitis.
Infection may spread by way of the blood stream to the meninges

from boils on the skin, facial erysipelas, osteomyelitis, middle ear-.

disease and scalp wounds. The onset is sudden with delirium,
retraction of the head and vomiting. The temperature is high and

ranges fromn 103 to 104 degress. The cardinal sigas of miningitis,

are present. The diagnosis is established by doing a lumbar
puncture and examining the cerebrospinal fluid which is under
pressure and purulent in character. The causal organism is
detected by staining the fluid. Treatment consists in attending
to the original focus and giving an antiserum and repeating the
lumbar punctures to relieve the tension. Urotropine should be
given in large doses. On the whole the outlook is bad in septic
meningitis excepting mild cases.

Syphilitic meningitis.—This condition is due to congenital syphllxs
The onset is insidious and the infant normal at first does not
take interest in its surroundings and the head drops. The limbs
become rigid and convulsions may occur. The cerebrospinal fluid
will show a positive Wassermann and a high lymphocytic count.
Signs of congenital syphlhs may be present and the blood Wasser-

mann will be positive. Prognosits is bad though life may be .

prolonged. Treatment consists in giving necsalvarsan or one of
its substitutes and mercurial inunctions.

Remaining Varieties.—During the course of typhoid fever, menin-
gitis may occur in children as a complication and the cerebrospinal
fluid shows lymphocytes and typhoid bacilli. The diagnosis is

established by the presence of typhmd fever, the positive Widal .

test and finding the Eberth’s bacillus in the cerebrospinal fluid.
Mumps is a virus infection and meningitis may be caused by

the virus of mumps. The symptoms are generally mild and the

cerebrospinal fluid shows a relative and absolute lymphocytosis.

]
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Meningitic symptoms are seen from the third to the sixth day of
the disease.

In the course of rheumatic fever meningitis may occur and is
caused by the streptococcus rheumaticus of Poynto and Payne.

Serous meningitis occurs in association with chronic otitis
media and after operations on-the mastoid. In these cases the
cerebrospinal fluid is under pressure and clear. No organisms can
be found in the fluid. Lumbar puncture relieves the symptoms.

Meningism.—Some acute febrile diseases in children are associat-
ed with symptoms of meningitis and nothing abnormal can be
found in the cerebrospinal fluid in these cases. The name meningism
is given to these cases and lumbar puncture not only helps in the
diagnosis of these cases but also relieves the symptoms.
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WHOOPING COUGH IN CHILDREN
BY
RAI BAHADUR CAPT. SHYAM LAL, B.A., M.B.,

Civil Surgeon, Ballia.

l'r isan infectious disease generally occurring in children, charac-
terized in the beginning by inflammatory symptoms of the
upper respiratory passages and developing into a peculiar con-
vulsive ! whoop” or crowing inspiration towards the end of the
second week. :

Etiology.—It is a highly communicable disease characterized
by catarrhal and nervous symptoms due to some specific organism.
The Bordet-Gengou bacillus is being increasingly taken as the
cause of the disease. It is found in great numbers in the cilia of the
superficial epithelial cells causing local irritation and cough. The
contagium is thrown off from ' the respiratory tract, chiefly in
the sputum; the disease appears to be readily communicated
through the air for a considerable distance. It is specially con-
tagious in the early catarrhal stage. The majority of cases occur
in children under the -age of 4 years. Girls seem to be more
infected than boys,
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Pathology.—In simple cases there is catarrhal inflammation of
the nose, pharynx, larynx and trachea. The sputum from 156
children with whooping cough showed the presence of the Bordet-
Grengou bacillus in all who had been coughing for 2 weeks.

Symptoms,—Incubation period of the disease is 5 to 13 days.
Symptoms are divided into three stages :— :

(1) Catarrhal
(2) Paroxysmal and
(3) Stage of decline.

Catarrhal Stage :—In this stage the symptoms are those of a
more or less severe coryza. The cough at this period is not
characteristic; gradually it becomes paroxysmal and is more
troublesome during the night than during the day. There may be
slightfever and a dry cough which is not arrested by usual remedjes.

Paroxysmal Stage.—This develops towards the end of 2nd or
3rd week. The cough then becomes more violent and paroxysmal
and is characterized by the crowing inspiration termed the “whoop”.
The child fears its on-coming and runs to its mother or nurse for
support. The paroxysms generally end with exhaustion with a
large quantity of clear, thick and sticky mucus from the throat.
Vouiting takes place at the same time. In delicate children and
specially in infants, these attacks produce great exhaustion and the
little patient falls back with livid face and pulse is more or less
uncountable. In mild cases, these paroxysms occur 8 or 10 times
and in severe cases 20 or 30 times during the twenty-four hours.
The severity also differs in different cases. -

Stage of Decline.~~T'his begins when the paroxysms grow
less frequent and gradually cease. The disease generally runs a
longer and more severe course during the late autumn and winter
months than during the spring and summer. The usual duration
of the disease is from 2 or 3 weeks to 8 or 10.

Complications and Sequelz : —

(1) Tracheitis is always present which under exposure
readily develops into Bronchitis.

(2) Bronchopneumonia :—Sometimes Broncho-pneumonia
develops and the case becomes more gerious. It is
indicated by the sudden rise of temperature and inc-
reased difficulty in breathing.

(3) Some emphysema of the lung is generally developed in
every serious case.
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(4) Vomiting in some cases is a very troublesome compli-
cation and interferes with the nutrition of the child.
Convulsions generally occur in children.

Among the important sequels are emphysema,
chronic bronchitis, asthma and chronic interstitial
pneumonia.

Peognosis.—The Prognosis in whooping cough depends on the
age of the child and on the presence and absence of pulmonary
complications. There are more deaths among females than among
males. In 90% of the cases, death is due to a complicating pneu-
monia. In children over 6 years of age, serious complications
are rare,

Prophylaxis.—The child should be isolated and kept away from
school. Rooms occupied by a case should always be subjected to a
prolonged airing and preferably to fumigation. The quarantine
should continue until the paroxysmal stage is past.

A vaccine prepared with the Bordet-Gengou bacillus has been
employed for prophylactic purposes. Injections of convalescent
serum or of whole blood from persons who have had wooping-
cough is also an available measure. For exposed children sub-
cutaneous injection of 2 to 5 c.c., of whole blood from persons who
had pertussis long before, generally checks the disease.

Treatment.—Patients should breathe pure air. As much time
as possible should be spent out of doors. Cold draughts, strong
winds, and sudden atmospheric changes are to be avoided. Change
of climate chiefly fo a warm sea.shore location is chiefly beneficial.
Coughing spells are shortened by stretching the neck and lifting
the chin, ‘

Local Measures.—Some specialists claim much benefit from the
application of 1 to 2% solution of resorcinol to the nasal passages,
pharynx, and larynx by means of a brush or spray. The inhalation
of an antiseptic vapour has been widely advocated. Creosote is the
best but phenol, eucalyptol and thymol are also useful.

Systemic Treatment,—Sedative and antispasmodic medicines
may be given internally. Antipyrin is the best of these and may be
given in one grain doses to a 6 months infant or in 2 grain doses
to a 2 years child. Belladonna has been recommended. Starting
with small doses, { minim of the Fluid Extract may be used
in achild of 2 years every four hours. The dose is slowly in-
creased. Personally, I prefer tincture—Belladonna beginning with

1 drop three times a day and increasing the daily quantity by 1 or
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9 drops until the mild physiological effects of the drug appear.
Adrenalin solution is also a very good medicine more or less
specific. Under 3 years, 2 drops every 3 hours; 2 to 7 years
8 drops ; 7 to 15 years, 4 drops ; over 15 years, 5 drops, all given
after coughing spells. Intramuscular injection of ether also gives
very good resul,

Recently it has been found that vaccination of the child
greatly checks the duration and severity of the child. I had seven
children in my house who were attacked with whooping cough. 5 of
them, T had got vaccinated and 2 remained without vaceination. In
all these 5 who were vaccinated, the disease was greatly modified.
So, the children with whooping cough should generally be vaccinat-
ed as a treabment for whooping cough.

ACTINO-THERAPY IN PEDIATRICS

BY
CAPT. R. BHATTACHARYA, B.Sc. M.B.,
Radiologist-in-Charge, Chittaranjan Hospital, Calcutta,

« LIGHT ” has been recognized from the earliest times to possess
healing powers but modern * Scientific Actino-therapy >’ dates
from Finsen’s discovery in 1890 of the bactericidal properties
of this radiant energy. It was this great Swedish pioneer who
thus laid the foundation of modern light treatment derived from
both natural and artificial sonrces. Discoveries and their clinical
evaluation have proceeded very fast from that date but :Atino-
th.erapy cannot yet be said to have reached a-final stage, as * fresh
scientific facts, fresh sources of light and fresh indications and
contra-indications for its use keep cropping up ”. Enough facts,
flgures and clinical experience have accumulated, however, in these
?ntervening years to prove the great importance- of light therapy
in mf)d‘ern practice which can no longer be ignored by the practical
physlczan. I propose in this paper to review shortly the .scope of
actino-therapy in the prevention and cure of diseases in children.
'.'?he importance of light therapy in pediatrics will be apparent
by going through the annual reports of Health departments and
Children’s Clinics in various Furopean cities during the last few
years. Thus, the third annual report of the Scottish deparment of
health for‘ 1931 states that out of 532 school children receiving
U. V. radiation in 1930—31 for various defects, those suffering
from anaemia gnd debility (198) showed marked improvement as
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‘shown by increased activity, better appetite and sounder sleep, the -

blood test showing concurrent increased Hb. Cases of rickets (42}
showed very satisfactory results, whilst those treated for chronie

~ bronchitis (84) showed improvement in one half of the total

number, the susceptibility to winter cough being especially lessened
in them. The majority of the cases of enlarged cervical glands
improved. : .

The senior medical officer, Nottingham, summarising the
results of U. V. treatment amongst 17,237, attendances of school
children in his annual report for 1981, emphasises on the great
utility of this treatment in every field of pediatrics. . Often, it is
just what is needed to bring back good health to many children
after an acute illness, whilst qthers seem to require & course f{rom
time to time to maintain moderately good health. It has 2 marvel.
lous effect in relieving old standing conditions like enuresis.

Dr. W. Benton, school medical officer, Eastham, states in his
annual report to the Education Committee for 1931 that “ the daily
use of the artificial light apparatus would be a great asset in our
endeavours towards the prevention of ill-health and diseases in
early life ”. 'The number of children treated by him in Eastham
Light Clinic in 1931 was 312, the commonest complaint being
debility alone, or complicated with anmmis, bronchial catarrh ete.,

Dr. A. G. H. Severn, medical officer of health and school
medical officer, Pontypridd, states in his annual report for 1931
that ultraviolet radiation has caused a satisfactory increase in
weight and improvement in general health in all those children
who were below standard. : :

Instances and reports like these can be cited from almost all
European centres where there are well organised public health
departments and school medical service. We have not any such
state or municipal organized light clinics in this country for. mass
irradiation of ehildren from the point of view of * Child Welfare ”
or “ Preventive Medicine”, but from the experience gained from

private cases, the writer can endorse every word of the above

extracts. .
Nature, Production and Properties of Ultra.Violet Rays

A brief discussion under these headings is necessary to
elucidate the subject matter of this paper. I have touched upon
these points already in my previous communications(!), (?) and
here I am summarising the main facts according to the latest
researches.

104
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Ultraviolet rays constitute that part of the electro-magnetic
spectrum which extends beyond the visible violet and are them-
selves not perceived by the human eye, as their wave-lengths are
too short to excite the retina. They are emitted from very hot
bodies and are present in abundance in natural sunlight. Artifi-
cially, they can be easily generated by striking an electric arc
between two separated electrodes, when the high temperature
‘thus evolved ionises the intervening layer of gas and emits the
radiations within the range required in therapeutics. The carbon
arc lamp and the encloseé mercury vapour arc lamps are common
artificial generators of these rays. The wave-lengths of the whole
U. V. region covers roughly arange from about 75 to 4000
Angstrom Units (A. U.), The shortest waves in this range do not
reach the earth from the sun, as the atmosphere absorbs all those
below 2800 A. U. The wave-lengths which concern us in practical
therapeutics range from 2000 to 4000 A. U. Of these, the shorter
waves between 2480 and 2960 A. U. have the strongest bactericidal
but the least penetrating power and so are chiefly used for their
local action. The longer waves upto 3900 A. U. have the greatest
penetrating power through the human skin and are regarded as most
valuable for their constitutional and tonic effects. These effects
are easily obtained by exposing the bare skin of the patient to the
rays obtained from any of the artificial Ultra Violet generators
according to a proper dosage. , . .

The first effect noticed after such a general irradiation is
an erythema of the exposed skin which appears after a latent period
of 1 to 8 hours. It reaches its maximum in 8 to 24 hours and then
slowly subsides. The intensity of this erythema naturally depends
on the total dosage received by the skin and may vary from a mild
hardly perceived redness to an intense inflammatory dermatitis
with vesicles and blisters. The inflammatory cellular products
may get absorbed in the latter case and produce a severe constitu-
tional disturbance of the nature of a- non-specific protein shock.
The more important skin reaction is however manifested in the
walls of the skin cells which become quite permeable. by the
stimulus of the actinic rays, so that extraneous substance (e.g.,
tyrosin and other aminoacids) readily enter from outside into the
capillary blood stream(®). A pronounced erythema is followed by
desquamation. Repeated exposures produce pigmentation of the
gkin due to deposition of melanin caps on the epithelial and
basal cells of the epidermis. The function of this pigment is still
a disputed point, They may exert a protective action from the ill-
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effects of an overdosage, but it is quite certain that the repetition
of the erythema reaction avoiding pigmentation produces best.
results in general irradiation(*).

We have now to consider the effect of U, V. rays on the
Ca and P metabolism in the blood, as it is this action which is of
the greatest importance in pediatrics and which alone enables us to
understand the indications of this invaluable agent in most of the
diseases of children. It is quite within common knowledge that
the human skin contains in its outer layers an appreciable amount
of various sterols. Of these ergosterol is considered by modern
authorities as nothing but a pro-vitamin. This pro-vitamin is
converted into vitamin D by the action of U. V. rays and as the
activated cells become permeable by the same agency, the vitamin
readily enters the capillary network and thus gets into the circul-
ation. The role of this vitamin in revitalising the organism of
the growing city child cannot be over-estimated. It can be taken
as an axiomatic truth that almost all children of our smoke-laden
overcrowded modern cities are suffering from more or less degree
of avitaminosiz. This leads to a perceptible diminution of the
calcium and phosphorus content of the blood, which, if carried to
excess, leads into the true clinical picture of florid rickets. The
calcium content of normal serum should be about 10 mgm, and P
about 6 mgm. per 100 c.c., of blood. These may fall as low as
1 mgm. per 100 c.c., in florid rickets. U. V. radiation brings about
a rapid increase of both these elements in rickets by supplying the
missing vitamin D. The role played by the latter in bringing
about this result was a controvertible point till quite lately. It was
formerly supposed that the vitamin acted by stimulating the
parathyroid gland. Harrig has definitely shown however that vitamin
D acts by permitting a net increased absorption of Ca and P from
the bowels so that the level of these elements in the blood rises(5).
Parathyroid stimulation also increases the serum calcium, but
the element is extracted in this case from the bones. Thus,
in diseases attended by-hyperplasia of the parathyroids, the excess
of parathormone produces softening, disorganisation and cystic
cavities in the bones, the condition being recognised as a distinct,
clinical entity known as osteitis fibrocystica. It will be noted
however that both in hypervitaminosis and hyperparathyroidism
the excess of calcium may be deposited in distant organs, especially
in the urinary passages, producing renal calculi or other manifest.
ations of metastatic calcinosis. -7

The indirect effects of U. V. irradiation manifested in the '
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blood are also important clinically. The chief of these are a
regeneration of red blood cells and their Hb content (the latter
after continued treatment only), well marked leucocytosis, a rise in
the bactericidal property and decrease in blood sugar. The oxidis-
ing metabolic processes are stimulated at the same time and the
endocrine system as a whole is brought to a greater activity. As
a result of all these effects, a peevish, fretful, vicious child becomes
playful; healthy and cheerful, his colour improves, his appetite
improves, he sleeps better, gains in weight and is better able to
resist the onset of infections. To the uninitiated all these claims
may appear to be exaggerated, as they appear to be too wide for
one particular therapeutic agent, but the opinions and extracts
quoted in the early part of this paper as well as the clinical
experience of those who have done scientific actino-therapy, will
endorse every word of the above possibilities.

We will now pass on to the clinical aspect of our subject.

Ultra-violet Radiation in Antenatal Life

On account of the absence of a rational domestic hygiene,
multifarious house-hold duties with little or no rest, improper or
insufficient food and light starvation due to our pernicious purdah
system, the chances of our young expectant motherhood are lower
than that of other civilised countries. Our young expectant
mothers are generally lethargic and low spirited, restless at night,
often subjects of insomnia and frequently suffer from excessive
vomiting., All these complaints can be averted or removed by
judicious irradiation by Ultra Violet rays, provided, of course, the
hygienic and dietetic errors are rectified at the same time. The
beneficial effect of irradiation in excessive vomiting is especially
stressed by Gibbs (°). The irradiation is also helpful to the bud-
ding child in the womb, as the freatment ensures an abundant
supply of breast milk rich in anti-rachitic factors to the child after
it is born, thus ensuring its immunity from rickets, defective
dentition and other manifold ills incident to artificial feeding(7).
The maternal irradiation should be continued at the period of
lactation with profit both to the nursing mother and the child.

Ultra.violet Rays in Preventive Medicine and Child Welfare

The disastrous results of light starvation is quite apparent in
the dirty, narrow, ill-lighted slums -of our big cities where the
sallow-éomplexioned, pot-bellied, rickety children with thin Jimbs
will strike the attention of any casual observer. The econormic
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hardships of modern times, combined with overwork, overcrowding,
under-feeding and unhygienic mode of life add their own quota to
the light starvation menfioned above and are sapping the vitality
of our budding industrial population. The great deleterious effect
of light starvation will be apparent from the fact that rural children,
though suffering from the same or perhaps worse economic distress,
are as a rule, more able to withstand adverse circumstances or the
ravages of disease. The children of our urban, middle or even
better class are no better off. On account of the under-nourishment
or overwork of our young mothers in the joint-family system, these
children get a bad start in life. Very frequently they are deprived
of their mother’s milk in infancy, and in their childhood do not get
that greatest beneficial food of early life—pure unadulterated cow’s
milk—in enough quantity. - Combine with this the light starvation
of overcrowded dwelling houses or flats in dingy, narrow lanes with
no open ground to play about and you get the full picture of ill-
developed, emaciated, puny morsels of humanity with defective
dentition, bowel disorders, nervous irritability, respiratory catarrh
and all other manifestations of lime starvation, finally culminating
in many instances in full fledged rickets, tefany or tuberculosis.
It is in these classes of children that Ultra Violet radiation produces
results which is nothing short of marvellous. All the disorders
mentioned above disappear quickly, the children become brighter,
more vigourous and contented, they eat and sleep better and the
whole outlook changes in an incredibly short space of time, so
that the puny, miserable specimen of humanity, getting thereby
just the missing start, develops into a fine, healthy and spirited
child with good chances of combating the ravages of illness or
other adverse circumstances.

Ormsby in evaluating U. V. R. in child welfare work, points
out the following clinical types as particularly amenable to this
treatment{3) :—

“(1) The fretful undersized infant who fails to make
headway.

(2) The flabby, older baby suffering from frequent colds
and bronchitis, delayed dentition, poor muscular tone,
irregularity of the bowels, nervous instability and en-
larged tonsils and adenoids.

"(8) The child (often an only child) who is faddy over
food and eats too little, is irritable, timid and sleeps
badly.
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(4) The rheumatic type of child, intelligent and nervous,

very susceptible to chapges in the weather and to

fatigue or excitement in any form. Often complaining
of pains in the limbs, ete.

(5) The child with tubercular glands, overactive, failing
to gain weight and make headway ”

J. Saidman also states in his book on ultraviolet therapy that
premature and debilitated infants make excellent progress under
actino-therapy with steady gain in weight.

I will close this section with a few words about the preven-
tion of dental caries and tuberculosis.

Dental caries.—1% is an established fact in modern bio-chemistry
that vitamin D produces calcification in bones and teeth and its
deficiency leads to defective dental tissue. As a matter of fact,
“ Ricket and defective formation of the teeth are concurrent”. We
have already seen how Ultra Violet irradiation of the skin acti-
vates the ergosterol present there, converting it into vitamin D
which, getting into the circulation, increases the Ca and P content
of the blood by promoting the net absorption of these eclements
from the bowels. It is thus apparent why irradiation of the preg-
nant mother will ensure proper calcifization of the infant’s teeth.
Children already suffering from defective teeth or actual dental
caries will also be greatly benifited by a course of such treatment.
This will have an excellent effect on the lesions themselves
(Liuckiesh and Pacini) and will also enable the defective teeth
to acquire better powers of resistance. It is of course of utmost
importance to provide enough Ca or P in the food by prescribing
a suitable dietary in which milk holds the premier place.

Pretubercular conditions.—The power of Ultra Violet rays to
increase the resistance of the body against the onset of disease
renders this agent a valuable prophylactic measure in preventing
the development of tuberculosis in children, after pleurisy, pnue-
monia, repeated attacks of influenza and also of tubercular
“contacts’”. Brunthaler obtained splendid results in preventing its
onset in tuberculous contact children and as a result of his experi-
ments, & large scale irradiation of all contact chlldlen in his town
is in conf;empla,'clon(q

Ultra.violet Rays in the Treatment of Some Diseases in Children

Anzmia, debility and malnutrition.—~The blood regenerating func-
tion of Ultra Violet rays will directly explain the beneficial results
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of this treatment in simple ansmias of children when a consider-
able increase in the red corpuscles and the hassmoglobin takes place.
Infantile ansmia caused by toxsmic conditions, however, only
respond if the underlying cause can be determined and removed.
The treatment causes the lack of energy and appetite, sleepless-
ness, irritability and other manifestations of a deficient hemoglo-
bin content in the blood to disappear quickly, altering the whole
aspect of the case in a short time. Many of these cases however
present a medley of concurrent pathological conditions in other
organs which a single agent is unable to rectify, but, on the whole,
the majority, even under such unfavourable circumstances, will
show an improvement which was previously unobtained by the
traditional methods of treatment. Children suffering from malnu-
trition, with disproportionately large head, sunken chest, protruding
abdomen, dry skin, flabby muscles and cold extremities, all signs
of defective nutrition and light starvation, also improve remarka-
bly after a short course of this treatment. The beneficial results’
in all these cases are believed to be caused by theimproved quality
of the blood, better endocrine balance and metabolic efficiency
brought about by the irradiation.

_ Nervous states,—Ultraviolet rays are a very efficient agent for
the treatment of the nervous child on account of the stability of
the nervous system which the agent brings about. These children
become less irritable, more social and congenial to their compa-
nions, less afraid to go in the dark, more alert in their work and
more active. The simultaneous improvements in the colour, appe-
tite, muscle, tone and sleep of such irradiated children are very
pleasing to the parents and the doctor. Better home hygiene,
good food, open air and plenty of sunlight are essential adjuvants.
Dull backward children can also be irradiated with profi, as the
mental state is likely to be much improved, this bemg a part of
the general improvement. :

Respiratory diseases,—The freatment of septic tonsils and throat
by Ultra Violet Rays has given excellent results in my hands.
Recurrent types of tonsillitis and pharyngitis with little tendency
to suppuration improve most. Such tonsillar infection, if left un-
treated, may lead to rheumatic and other infections. I irradiate
the tonsils and the fauces by introducing quartz rods .inside the
mouth, by which means the rays can be aceurately directed on the
affected parts in concentration. This is followed by a general irra-
diation of the whole body. Not only does the local trouble and its
tendency to recurreace entirely disappear but the improvement in
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- general health is also well marked. The fibrotic or hypertrophic
tonsils are however better removed by operation before resorting
to irradiation.

The same beneficial results are also obtained in debilitated
children subjected to repeated attacks of nasal catarrh or bron-
chitis. The rays presumably act in these cases by increasing the
power of resistance. These recurrent attacks of cold are often
very baffling to the physician and T have been able in innumerable
instances to keep the child free from these attacks for years to-
gether by a single course of Ultra Violet Rays where the previous
administration of vaccine, local measures and general treatment all
failed. Cases of chronic bronchitis, bronchiectasis and asthma
~ may also be given a trial in association with the usual treatment,
gome of which respond very well.

Tuberculosis.—I have already dealt elaborately with this disease
in the previous paper referred to already(®). Cases of tuberculous
adenitis, tuberculosis of bones and joints and abdominal tubercu.
losis show such marked improvement under Ultra Violet Rays,
that it may almost be considered to be a specific in these condi-
tions. This opinion is shared by actinotherapists all over the
world. Pulmonary tuberculosis however presents a different
problem. Here Ultra Violet Rays cannot claim to have any
specific effect. Whatever improvement is caused is brought about
by the indirect means of increasing the power of resistance and it
is obvious that the beneficial results entirely depend on the capa-
city of the body toreact. Tt is thus of no use if the patient is very
weak, tox®mic or running a hectic temperature. It should not be
used in advanced cases nor in miliary affections. It may be of
great help in the initial stages and in every instance, careful selec-
tion of cases, cautious dosage and close observation of results are
essential. ‘

Simple adenitis.—Actinotherapy is very useful in non-tubercu-
lous cervical adenitis, the care of the local condition, if any, being
undertaken at the same time.

Rickets.—Ultraviolet rays have earned the distinction of a true
specific in this disease. The prophylactic action obtained by irra-
diating the expectant and the nursing mother has already been
touched upon. The curative action in florid rickets is equally well
marked. Dr. K. Huldschinsky of Berlin and Dr. Hess of New
York are pioneers in this field. The splendid results obtained by
these workers and their conclusions have been amply corroborated
by later day clinical experience. Trradiation is quickly followed by
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marked symptomatic improvements which can be proved to be due
to actual healing of the lesions by radiography. After a course of
treatment is over, the process of recovery continues for at least two
months more. The most effective wave-lengths for this purpose
are in the region of 3000 A. T. L -

Mention must also be made in this connection of an altern-
ative form of treatment 'in which the effect of the irradiation is
sought to be obtained by the administration of irradiated food-
stuffs (chiefly milk) and irradiated ergosterol containing a definite
amount of vitamin D. In Germany and Austria this- indirect
heliotherapy is regarded as-equivalent to direct irradiation, but
most actinotherapists hold that though the clinical results obtained
after administration of the irradiated products are good, they can-
not be compared with direct irradiation. Latest observations
have also sounded a note of warning in administration of irradiated
products, as overdosage of these may lead to ‘“‘hypervitaminosis”
characterised clinically by bone decalcification and metastatic
calcinosis, whereas on account of the protective function of skin
pigments produced by excessive direct irradiation, such danger -is
practically absent in the latter case. Ii. G. Parsons recommends
Ultraviolet rays in cosliac rikets which he considers to be
completely curable by a course of this treament. The only case
of renal rickets which came under my observation did not respond
at all. ' ' ‘

Chorea.—Most actinotherapists have obtained satisfactory
results in this disease by general irradiation. Furniss recommends -
small doses to begin with and advises stoppage of the treatment if
there is an increase in the pulse rate or restlessness. But it is
worthy of a trial in every case, as fair resutls may be expected in
an otherwise very intractable and distressing complain.

Convulsive States.—-Under this heading is considered tetany and
other cases of milder muscular irritability caused by minor parathy-
roid insufficiency. Many authorities consider that the latter
condition is quite a common occurrence and is more prevalent than
full fledged tetany. It is manifested clinically by coarse tremor,
facial twitchings, muscular pain and mental depression. The blood
shows marked hypocalcemia due probably to parathormone -defi-
ciency. All these cases respond splendidly to ultra viglet therapy
and better results are obtained if the irradiation is combined with
administration of calcium and parathyroid gland. - -

Whooping Cough.—Ultra violet therapy is a very efficient adju-
vant in the management of this djsease, All actinotherapists,

103 ‘ B
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. prominent ‘amongst whom may be: mentioned Schott, Russell,
McCaw, Bru, Furniss and Turner agree that general irradiation in
this complaint is followed by a great improvement in the patient’s
constitutional condition with increased appetite and better sleep,
whereas the paroxysms become less and‘less severe, the vomiting
disappears, and there is a marked shortening in the period of
illness. Furniss compares the results of this treatment with that
obtained by ephedrine and considcrs thatt both exert their bene-
ficial action by their effect on the sympathetic nervous system.
Both Furniss and Russell "advise 'simultaneous application of
X-rays to the neck and upper part of the chest.

Convalescence. —Ultra violet light is the most useful body build-
ing tonic in children after a severe illness, e.g., the infectious
fevers, respiratory affections and post-operative conditions. Especial
menfion must be made of measles, whooping cough, diphtheria,
post-diphtheritic paralysis, influenza and broncho-pneumonia. In
every one of these cises the ultimate recovery will be speedier and
more complete. o

Adjuvants to Actinotherapy

Though actinotherapy, by itself, is capable of doing much
good, .vet in the majority of diseased conditions dealt with in the
preceding sections much better results cant be obtained by the insti-
tution of suitable accessory measures, the chief of which are the
following — : -

Sunlight and open air.—These are two essential requirements
in the development of healthy childhood as well as in the treatment
of those who are weak and debilitated. Better results are always

obtained during ultra violet treatmment of such children if they are -

simultaneously allowed free access to sunlight in the open air.
This combination is very valuable in the management of surgical
tuberculosis. - _

- "Hydrotherapy.—The beneficial effects of graduated sea bathing
in body building have been well recognised in Western countries.
This practice is also valuable in diseased conditions like surgical
tuberculosis and the combined helio and artificial actinotherapy
have been instituted in many European eentres for such diseases.
Cold baths, especially administered -as a.needle spray, form a valu-
able measure after ultraviolet ray treatment, enhancing the tonic
and stimulating effects of the irradiation. -

C dliver oil.—This is » valuable agent during actinotherapy in
the treatment of rickets and other. forms of calgium deficiency.
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Small doses are adequate, and if the raw oil upsets the stomach or
the bowels, one of the many .excellent emulsions now available in
the market may be substituted in its place.

Milk.—Natural milk, containing about 10 grains of calcium to
the pint is a most valuable ;food for children and growing adoles-
cents. Though it is becoming incresingly difficult to secure it in
adequate quantities in our big cities in an unadulterated condition,
more efforts should be made to get such supply.. For children
undergoing actinotherapy it is a most indispensable adjunct and
every attempt should be made to administer a pint of this daily to
such patients. R ; o

Medicinal and Dietetic preparations.—Many excellent dietetic

preparations are available in the market with a calcium or Caand P
base and such products, re-inforced with vitamins are recent addi-
tions. The latter class include specialities containing activated
ergosterol (Vitamin D.) alone or with vitamins A and B added.
These products can be used with advantage in children undergoing
light treatment, especially.in those cases where a sufficient supply
of milk is difficult to secure; eare being taken to avoid excessive
dosage to guard against the possibility of producing hypervita-
minosis. : o , ,
Home hygiene—Avoidance of overcrowding, late hours, lack of
sleep, exciting events and irregular-and hurricd meals should be
avoided in the home as far as possible. Suunlight and open air
have been stressed upon many times already. Overloading the
child’s stomach with unsuitable food or eating of too much sweets
at odd hours are frequent crrors in many homes and must be
guarded against. Childr(‘xii" of the better class are often overloaded
with clothing; it must be emphasised to the parents of such chlld-
ren that exposure of the- bare ekin to the sun andair in good
weather is a necessary measure for ensuring better health. '

1 hope I have been able to convince my readers of the- grc\‘ht,
importance of ultra violet:tays in the prevention and treatment X
diseases of children. I have not touched upon the problems of
technique in this paper but this may be the subject matter of a
supplementary contribution if occasion demands jt. This subject
is, however, of the greatest importance and any body who wants to
practise actinotherapy must thoroughly understand the principles
of dosage, must beable to measure and standardise the output of-
his lamp and must be able to produce the required degree of reac-
tion in every case. This is what 1 mean by * Scientific Actino-
therapy ”’, which, if carried out in the proper way and with proper-
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attention to the diagnosis and the associated general and hygienic
treatmens$, will provide a powerful therapeutic agent in fhe hands
of the clinician, capable of doing untold good to our budding
generation and to the community a$ large. :
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) SKIN DISEASES OF INFANCY
o BY
DR, D, R. PREM, M.R.C.8. (ENG.}, L.R.C.P., (LOND.),
National Medical College, Bombay, ‘
HERE is not much to distinguish skin diseases of an infant

from those of an adult. But there are a few points of import-
ance, whicli° warrant the consideration of the subject separately.

The most important point is about the causes of skin diseases,.

particularly heredity. Heredity plays a great part in the causation

of skin diseases, especially in the fwo subgroups, (1) Chronic infec-:

tion, as syphilis (2) allergy, the important manifestations of which
are eczema, urticaria and angio-neurotic cedema. Thesc hereditary
conditions, and others like hemophilia, give rise to manifestations
mostly in infancy. And that is why they claim special study in
the case of infants. '

The second point is about treatment. In many infants it is
very difficult to carry out the elaborate methods of treatment,
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which are prescribed in the case of adults. Here too we have to
deviee special means to carry out the treatment.

The diseases of infancy can be grouped, apart from their
being hereditary or otherwise, under three heads: (1) Infection
(2) allergy (3) newgrowths. It will be 'np“t to 'sa'y here that in
infancy acute infections and new growths are common.

Among infections, congenital syphilis is the most important.
Congenital syphilis may show itself in the newborn at different

;periods of its age. This depends on the time elapsed between the

infection of the parents and the birth of the child, and also on
the fact whether and when they took any treatment. Generally
it manifests itself within the first three months of the child’s
age, and will never be later than six months.

The skin eruptions can be grouped as follows :—

(1) Erythematous—the roseolar syphilides, met with in
acquired form, are rare in infants. The most common
form is red patches over the buttocks and round the
anus. They may even extend to the posterior and
inner aspects of the legs, and to the loins.

(2) Mucous tubercles—occurring in warm and moist situ-
ations, such as groins, axillae, toes, anus, angles of the
mouth.- L

(8) Papular—The papular, red coloured and scaly eruption
is also very coiwamon and begins on the buttocke. It
then extends to the whole body.

(4) Vesicular and Bullous—Vesicular are less common
and Bullous ones more commen in congenital than in
acquired form. Later on they may become pustular.
The bullous form is called ‘Syphilitic pemphigus’.
1t appears in the first week of life or the child may be
born with it.© The favourite sites are palms and soles.

The distribution of the eruption on palms and soles, while
the trunk is free, their appearance in the first week of life and
marked wasting will easily differentiate these from ordinary
pemphigus. Prognosis in these cases is bad.

Treatment—Mercury and arsenic ave the chief drugs used.
Mercury can be given in two ways; by mouth as grey powder and
by inunction as an ointment. Either ung. Hydrarg or Calomel
ointment may be used for the purpose. Some physicians use
Mercuriol, an amalgam with tin and aluminium.
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Arsenic is best given as sulpharsenol intramuscularly.

Out of the acute infections mention need be made only of
hnpétigb contagiosa, Pemphigus neonatorum, Boils, Scubies and
vaccination rashes.

Scables -—This is so wellknown a condition, tha.t it needs very
little to, be said about it. Infection in infants is carried by the
mfected mothers. And hence those parts suffer most, which come
most in contact with the mother’s hands, namely face, scalp, hips
and feet. DBecause acute inflammation sets up easily in children,
pustulation is more common and extensive, Treatment is the
" same as for adults, namely ung. sulphuris, with or without Balsam
Peru, and Mitigal. It should not be forgotten that the mother
should also be treated simultaneously with the child.

Impetigo contagiosa.—A vesicular pustular affection caused by
streptococcus. The contents of the vesicle dry up and form the
wellknown golden coloured scabs. The infection is carried by
finger nails during the act of scratching. Predisposing factors
are run down conditions and irritants, giving rise to itching, such
as oral; nasal and aural secretions, lice etc. Common situations
are round the ear, nose, mouth and occiput. ’

In the epidemic form of the disease, the cocciteach circu.
lation-also, and hence the eruptions appear over the :whole body
with mild febrile symptoms. This form runs a course of about
two weeks. ‘ :

Occasionally the lesion may be largel than a vesicle and then
it goes under the name ‘ Impetigo contagiosa Bullosa ’.

Sometimes it becomes difficult to diagnose this condition from
Infantile Eczema of face. Discrete lesions, ‘asymmetrical, with
golden yellow crusts and without much erythema are the points
in favour of Impetigo. In not afew cases one may be compli-
cated by the other.

Treatment.—Give bath with a httle powdered bark of oak.
The scales can be removed by warm olive oil compresses ot starch
poultice. . The raw surface can be smeared with ung. Hydrarg
Ammoniata 2.5% or ung. Dyacilon. Internally Iodipin, Iodalban
can be, tried. TFor resistant cases Strepto-coccal Vaccine or

immunogens can be tried.
Staphylo-coccal infections.—It may manifest itself in three forms

Boils, Impetigo of Bockhart and Pemphigit$ neonatorum.
Pemphigus Neonatorum.—This is very important in the new

born. In fact, it is only the bullous type of Impetigo cantagiosa.

It begins in the first or second week of life,- favourite positions

>
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being thighs, buttocks and pubes. The contents are mostly
pellucid, in only a few cases seropurulent or purulent.

P. Manson has described a diffuse variety, and called it
Pemphigus contagiosus Tropicus. , This is more common in
Tropics and more fatal. S

Treatment.—The same as for I. Contagiosa. Impetigo of
Bockhart and boils are both infections of the hairfollicles. The
latter is deep seated and more virulent, while the former is super-
ficial and less virulent. They are easy to diagnose, but not so
eagy to treat. Treatment can be divided into three.—Liocal, oral
and parenteral. Locally, a boil may be aborted if carbolic acid is
injected in its base. Solutions of Hydrarg perchlor or acid
flavin,ung. Hydrarg or stannoxyl liquid may be used for local appli-
cation. DBy mouth, collosol manganese, Collosol Iodine, stinnoxyl
or tinnoxyl tablets and iron preparations can be given. For
injections, stannoxyl, Staphylococcus aureus vaccine;: collosol
manganese or milk preparations like abijon; aolan, lactumen etc.,
can be used. T have obtained good results with milk and.patient’s
own blood. For infants, mother’s milk can be injected intramus-
cularly. - ‘ T
Vaccination Rashes.-— Sometimes, in a very small percentage of
the children vaccinated, we see various kinds of eruptions. These
are sometimes startling, that is why a mention of them here.
Trese eruptions can be classified as under :—

(1) Eruptions which result from vaccination such as
generaligsed vaceinia, diffuse erythema, vaccine lichen,
secondary accidental vaccination.

(2) Due to introduction of other infection either vs;ith
vaccination or after some days, as syphilis, erysipelas,
Impetigo contagiosa and furunculosis.

As regards generalised eruptions it may be said that diseases
like roscola, u-ticaria, eczems, psoriasis, Dermatitis Herpetiformis
and a few more may come, for the first time, or recur after
vaccination. Of course, in these cases the vaccine excites these
diseases in susceptible persons, just as any other cause might do.

Now T shall take up the second group, namely allergy. Von
Pirquet, the originator of this term, meant by it ‘altered or exalted
reaction of the body to certain substances’. DBut this meaning
was very incomplete. Bloch improved on this definition and
defined allergy as property of certain cells or organs to react in
& specific manner, when brought in contact with a substange
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foreign to them. These foreign substances are generally proteins,
but may be non-proteins also. They may be exogenous, when
they reach the system from outside, via., mucous membranes or
skin; endogenous, when they are manufactured in the system
itself,

The susceptlbllltv of certain groups of cells in certain persons
is mostly hereditary.” liv some,.of course, the hereditary effect is
so strong that it manifests itself in early childhood ; in others it is
so weak, that it needs. favourable circumstances to make  its
appearance.

The skin manifestations of allergy are three—eczem», urti-
caria and angio-neurotic: cedema; the difference being that in
eczemn the epidermis suffers, in urticaria, the cutis vera and in
angioneurotic cedema, the subcutaneous tissue.

About urticaria there is nothing to be said especially for
infants, except a few words about urticarin pigmentosa, which
ig a disease of infancy. It appears in the first six months of life
and is more abundant on the neck and trunk. Sometimes it may
affect the mucous membrane of mouth and pharynx. It differs
from the ordinary variety in that the wheals are of yellowish
colonr. When they disappear, they may leave brownish pig-
mented area.

Eczema in infants affects, generally,. the face and the scalp.
It generally comes on in the first year of life. In the beginning
we get only rcddish spot, on which soon appear some papules.
These may desquamate or may turn into weeping eczema. Ttching
is always severe. Due to scratching with nails secondary infection
is common.

Treatment.—Infantile eczema is very resistant to treatment.
When treatment is begun, care should be taken to see that they
do not scratch. If need be their hunds may even be tied.
Allergic patients bear carbohydrates well, but not proteins. But
if seborrheea is present, then carbohydrates are ill-tolerated.

For local application 8% crude coaltar with zinc paste is the
best preparation.

In some cases desemltlsatlon works wonder. And in these
cases either milk preparation or mother’s blood can be injected.
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PRE-NATAL AND POST-NATAL CARE OF CHILDREN’S
MOUTH. AND TEETH

. BY
DR.J.J. MODL, F.M. & 8., L.DS., (ENG),, F.LC.D,,

Professor of Dental Surgery, Grant Medical College; Hon. Dental S'urgeon., Y
J.J. Hospital, Bombay.

‘ To sAY that every child is or. ought to be born healthy is to

repeat a truism. It is also a truism to say that the health of
the child depénds upon the health of the expectant mother, and
that her health can be only as good as her mouth. It is a common
experience of medical men and dental surgeons to come across
women with rnined mouths and ruined health as a result of
pregnancy. The cause of the ruined health lies in the deficiency
of calcium salts and necessary vitamins in the diet during the
period. The cause of the ruined mouths lies in' some -wrong
beliefs prevalent among women., They are:—

(1) That the treatment done during pregnancy to mothers’
teeth and mouth will injure or disfigure the baby.

(2) That it is natural for mothers to suffer dental troubles
during pregnancy.

(3) That any dental treatment taken during that period
will cause miscarriage or abortion.

That these beliefs are entirely wrong must be well impressed
by medical men on their patients. They may be assured that if
the ordinary rules of oral hygiene are observed, and proper atten-
tion is paid to the diet during this delicate period, there is no reason
at all why they should suffer from dental troubles. They may
also be assured that no amount and no kind of treatment if well
done during this period will hurt or disfigure the foetus or cause
abortion. ’

Development of Teeth

Since development of teeth starts in intrauterine life it is
natural that all the materials required for their development must
be drawn from the mother, and unless that loss is immediately
made good to the mother through her diet she suffers from dental
troubles and her general health also suffers. Ill health of the
mother in its turn will cause the mal-development of the teeth
and mouth, and general ill-health of the baby. To enable the

106
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mother to efficiently supply the wants of the developing foetus, she
must be given ample and well balanced diet, and fair amount of
exercise in fresh air during the period of pregnancy. Her mouth
must be kept in scrupulously clean condition, and any dental
trouble present must be promptly treated. Given the well balanced
diet, plenty of fresh air, judicious amount of exercise, and healthy
oral conditions during the period of pregnancy, the mother may be
assured of a normal delivery and birth of a healthy child.

Post-Natal Care

It is or it ought to be the ambition of every mother to bring
up the child on her own milk, for the mother’s milk is the best
diet that the child can be reared on. To enable the mothers to
realise that ambition she must have good well balanced diet, plenty
of fresh air, and clean condition of the mouth during the period of
lactation. Healthy condition of her mouth is very essential because
gepsis from mother’s mouth is often noticed to have passed to the
baby through her milk. Besides containing all the elements neces-
sary for a developing baby, mother’s milk gives certain amount of
immunity to the baby against certain diseases peculiar to that age,
and helps in the efficient development of the mouth cavity. After
every feed and especially the last feed in the night, the baby’s
mouth must be thoroughly cleaned and rubbed by means of a
coarse piece of cloth and clean water or if need be with glycerine
and borax. This will help in the development of the mouth cavity,
and also of the general constitution. Failing mother’s milk,
recourse must be taken to cow’s or buffaloe’s milk and not to
patent foods as is usually done. These foods contain nothing that
the human body can build on. Medical men may be advised to
avoid these foods. - '

Teething

' Given wholesome food and environments the child grows up
and at the age of about Tth month begins cutting the first tooth
of the deciduous set, 7.e., process of teething starts. Here it
will not be amiss {o cantion the reader against the tendency of
medical men to attribute certain infantile disorders such as cough,
diarrhoea, whooping cough, high temperature, convulsions etc.,
peculiar to this age to this process of teething which it must be
remembered is a physiological process. These diseases generally
occurring at this time and which are really the pathological
sequence of unbalanced or contaminated diet of the mother or the
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baby or of the sepsis from the mother’s or baby’s mouths, are often
mistaken as the physiological:§€quence of this physiological process
of teething. As one of the critical periods of life it entails a
certain amount of disturbance in the human system, but it certainly
is not responsible for these pathological conditions. As it is the
extraneous causes occurring at the time of teething that are respon-
sible for these conditions, the medical men may be advised to
deligently search for these causes instead of light heartedly attri-

. -‘buting these conditions to thisg physiological process.

What does teething indicate?~It is Nature’s indication to the
mother to incorporate some solids in the hitherto liquid diet
of the infant. These solids must be given as solids in the form of
crisp toasted bread or rusks, and apple or orange slices and not
soaked in milk or soup as is usually done by mothers. Solids
given in real solid form help the development of the jaws and teeth,
and also improve the digestion of the baby. As the child grows
on, more teeth of the deciduous teeth appear and the whole set (20
teeth) is completed by 2% years. As each tooth of this set has to
last out the certain span of life assigned to it by Nature, it is essen-
tial that scrupulous care must be taken of these teeth, so that their
premature loss may be avoided. - From the very early beginning of
this set the teeth must be cleaned with coarse cloth and clean
water, and later on with fairly hard tooth brush, fairly gritty
chalk-powder flavoured with any essential oil and rose oil. Besides
being essential for the immediate welfare of the infant, they help
in the full and orderly development of the jaws and the teeth of
the second set. ,
~ The reader must have.noted that I have advisedly used
the word ‘deciduous’ and avoided the term temporary for the
teeth of the 1st set. The term temporary is a misnomer. Being
misguided by the term temporary the lay public and even the
medical men are inclined to think that since they are only
temporary they can be left uncared for and that no energy or
money should be spent for their treatment. It is certainly a very
wrong belief and the medical men may be well advised to strongly
discourage it, because as said above on the welfare of this set
depends the immediate and future welfare of the child.

Sixth year
Given due care of the decidué)us teeth, and well balanced and

nutritious diet the child develops normally and at theage of about
sixth year, the stage is well set for the normal appearance of the
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first, the biggest, the strongest and the most important tooth of the
second ¢.e., permanent set. As this tooth appears at this early age
it is generally mistaken for a deciduous tooth and so left uncared
for and allowed to decay, for decay which is usually rampant at
this stage is supposed by people to be Nature's way of shedding the
deciduous teeth, By the virtue of its position, and its formation
this tooth is very prone to decay that in over 80 p.c. of
children these teeth are either entirely lost or hopelessly decayed
before they reach the age of 12 years. The tragedy of the prema-
ture loss of this biggest, strongest, and the most important ftooth
of the permanent set at such an early age can better be imagined
than described. After the eruption of this tooth, as the child grows
up, different groups of teeth erupt at certain times till the whole of
the permanent set is complete at about 18-25 years. Since as the
term implies they are permanent and have to last through the life
of the owner, proper prophylaxis must be employed to preserve

them.
Dental Prophylaxis

Every day a dental surgeon is asked the question * what should
‘be done to keep the mouth and teeth clean?” and I am sure this
guestion is uppermost in the minds of the readers. As said above
dental prophylaxis must start with intra-uterine life and continued
as given below all through the life time. T give this in short
as under :— '

Pre-natal‘ stage \—-
(1) Give wholesome well balanced diet containing proper
amount of calcium and phosphorus to the expectant
mother during the period of pregnancy.

(2) She must be given judicious amount of exercise in
open air.

(3) She must be made to keep the teeth and mouth
scrupulously clean, and made to take the treatment in
case she needs it. Cleaning last thing at night just
before going to bed must be-strictly enjoined.

Post-natal stage—From birth to 6th year:—-

(1) The baby must whenever possible be fed on mother’s
‘milk, and the mouth must be cleaned with coarse cloth
and water after every feed. During the process of
cleaning a certain amount of friction (massage) must
be applied to the gums and mucous membrane to draw
_more circulation to the mouth cavity.

(2 ) The teeth of the lst set may be cleaned by the mother
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in the beginning with coarse cloth and clean water, but
later on a tooth-brush and powder may be used.
Gradually the child may be instructed in the use of the
brush twice a day morning and night.

(8) The child may be given wholesome well balanced diet
consisting of milk, eggs, meat, green vegetables, and
fruits; and ]udlclous amount of exelcxse in open air
and sunlight.

(4) The child must be taken to a dental surgeon for periodi-
cal examination, and treatment must be done when
necessary. '

(5) The child must be trained to breathe through the nose
and if there is some obstruction to it, have it imme-
diately removed. .-

(6) Food must be given in such solid form as would exercise
the muscles of mastication.

Sixth year and after :—

(1) Diet must contain more solids than hitherto and must
be well balanced and mixed.

(2) The patient may be advised to clean his teeth twice a
day, morning and night by means of a hard tooth-brush,
fairly gritty chalk powder flavoured with some essential
oil, and clean water.

(8) Habitual use of antiseptic mouth washes and powders
must be discouraged.

Caries and Pyorrhoea Alveolaris

The present day most accepted-theory of caries is that food
particles left in the mouth when acted upon by acid forming micro-
organisms produce acids. They, coming in contact with the
enamel of the teeth dissolve it out and so cause caries. . The
theory of Pyorrheea is that tartar and food stuff accumulating on
and in between the teeth and under the free margin of the gums,
irritate and subsequently inflame the gums. This inflammation due
to the action of pus-forming germs, breakes down into suppuration
and so causes Pyorrheea. Several times, dental surgeons have come
across cases that falsify these thegries. It is often found- that very
clean mouths are full of rampant caries and severe pyorrhoea, while
uncared for and dirty mouths are entirely free from them. These
cases led some people to think that there must be some unknown
reason for this susceptibility in one case and the immunity in the
other. The quest for that reason has led them 6 propound the
theory that the disturbance on acid or alkaline side of the blood-
reaction causes these diseases. Accordingly their treatment which
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consisted of the correction of local conditions now requires the
correction of that disturbance in the blood-reaction by means of
judicious adjustment of the diet. Hence the subject of treatment
has now passed beyond the sphere of mere dental surgeons and
medical inen can, if they interest themselves in the subject, help in
their treatment. I commend this subject to the notice of wy
readers.

e

DENTAL CARIES IN CHILDREN. THE IMPORTANCE OF
THEIR PREVENTION, EARLY RECOGNITION,
AND PROMPT TREATMENT

BY
K. VENKAT RAQ, L.M.P,

Purasawalkam, Madras.

HE tendency in these modern days, perhaps rightly, is to attach

more importance to oral sepsis as a primary or pontrl})utory
cause to the origin or aggravation of diseased conditions in the
human body. The physician recognises the importance of first
and foremost attention to the hygiene of the mouth as a contri-
butory factor of no small magnitude in the successful treatment of
diseases, whereas the surgeon refuses to operate upon his patient
unless, the teeth and the gums are attended to by a dentist.

Appreciation of the above facts will convince the public the
importance of dental caries in children. It isa powerful cnuse of
ill health in children. (Still). Apart from its local effect of pain
etc., it interferes considerably with the proper assimilation of
food. A child.with caries would generally bolt its food without
masticating which is so essential for the proper digestion and
agsimilation of food. Therefore the commonest evil is disorder
of digestion and failure of digestion means failure of nourishment.
In childhood assimilation of food is necessary not only for the
body already built, but also for the growth of the body as a whole.
Hence wasting is one of the commonest symptoms of digestive
disorder  brought about by carious teeth.

Pain of colicky nature is another frequent symptom of dental
caries. There is poor appetite and this loss of appetite is very
obstinate. Attention to the teeth brings about a speedy cure of
the condition, where no other treatment is of any use. -

Ansemis is sometimes present with extensive caries. Though
this may be partly accounted for by the impairment of digestion,
there is evidence to show that chronic -poisoning from septic
absorption from the mouth must have some share in its
production. , o |
' There is some evidence to show that carious teeth by giving
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rise to the enlargements of lymphatic glands in the neck, predis-
pose them to subsequent attacks of tuberculosis. It has been
found, that many children with carious teeth have definite enlarge-
ments of lymphatic glands in the neck of a tuberculosis nature.
This fact will at least give a greater weight to the plea of neces-
sary early attention to the conditions of teeth in children.

Carious teeth have also been recognised as a cause of certain
nervous disorders, such as habit spasm and epilepsy. The local
irritation or pain may give rise to some kind of spasm, which
might continue in spite- of the absence of pain. As regards the
latter complaint associated with carious teeth, setting right the
condition has brought about either a complete disappearence of
epilepsy or a considerable reduction in the number of fits. ‘Another
common nervous symptom accompanying caries is headache.
This may not be limited fo any particular side of the head but
may be general, occipital, parietal or frontal in distribution.

Prevention.—The importance of preventing dental caries in
childhood, which are the cause of such diverse symptoms cannot
be overestimated, when it is recognised what it is for a child to
have perfect teeth, for the all important function of absorption
and assimilation of food, so essential for the normal growth of
a child. Prevention proper must begin with the mother during
pregnancy, by an adequate supply of good nourishing food with
all the vitamnins and especially vitamin D. It has been found that
the absence of vitamin D_causes the dental tissue to be porous
and brittle, which makes them liable to become carious.

Breast feeding must be ingisted upon. For, this means an
adequate supply of easily assimilable food for the child. Artificial
feeding exposes the child to the great risk of gastro-intestinal
disorder, apart from its being deficient in certain vitamins, The
importance of gastro-intestinal disorders in the causation of caries
will be presently understood. A

Prevention of digestive disorders is equally important, as this
will reduce the general resistance of the body and produce a want
of food material in every part of it, which is essential for its proper
growth, a function of supreme importance at this age. The same

 want for the growth is- shared by the teeth as well and their

structure becomes definitely porous, thereby making them vulner-
able to the attacks of harmful acid fermentative materials in the
mouth,

The common belief that sugar, by itself or in the form of
sweets causes caries of teeth is only true to a little extent, as it
hag been found that sugar as such, disappears from the mouth
completely in about fifteen minutes time after chewing sweets.
But biscuits, potatoes, and bread remain for a considerable time
in and around the testh, causing acid fermentation and thia
material attacks the enamel of the teeth. Hence it will be a good



836: - ... THE ANTISEPTIC fvor. 31 wo. 10

plan to insist upon rmsmg of the mouth after eating any of such
food stuffs. :

Cleanmg of teeth both mornmg and at bed tlme and especially
the latter should be made a habit. in children. This can be done
in older children with the help of tooth. brush, whereas in very
young children chewing a piece of raw. apple would serve the same
purpose. .

Deficient diseases such a8 rxckets should receive prompt
treatment, as in this disease the'want of deposmon of calcium is
also felt by the teeth. S 4

Vitamin D is concerned with the structure of teeth and
alveolar bone, while Vitamin A plays a similar part with regard to
the structure of the marginal epithelium of the gums, M. Mellanby
concluded * that there was a close relation between structure, or
calcification and liability to caries...”” The result of investigations
leaves little room for doubt that the initiation, spread and arrest of
dental caries in children can be controlled to a very considerable
extent by including in their deit an abundance of those food
factors which had previously been shown in animal exper:ments to
exert a favourable influence on the calcification of the "teeth.
(Vitamins. Medical Research Council 1932). From the foregoing
facts it can be safely concluded, that the routine administration of
codliver oil to infants especially to the hand fed is better made the
routine from the third month onwards, as this is a rich source of
Vitamins, both A and D. In addltxon to children artificially fed
an additional supply of ca.lcxum in the form of some chemlca.l food
will be found useful.

Medical men and parents should be on' the look out for any
defect in the teeth such as loss of colour in the enamel or spots of
erosion, 8o that preventive steps on the lines stated above may be
at once undertaken. * A stitch in time saves mnine” is better
applicable here. When there are definite caries, a thorough
examination of the child should be done by the physician so as to
find out the causes for the same as to enable the necessary general
treatment to be instituted without the least delay. The dentist
ghould also examine the teeth and remove those which are beyond
repair and stop the rest. The prevailing idea that catious deciduous
teeth need not require attention, feeling sanguine about the
eruption of the permanent teeth, cannot be too strongly deprecated.
Much harm would have been done before: that event, even though
one can hardly get good permanent teeth in such cases. Last but
not least in importance is the necessity to impress upon medical
inspectors of school children to look carefully into the mouth as a
routine and detect caries and insist upon such children seeing
a dentist,

————
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Editorial

THE PROBLEM OF THE INFANT, THE PRE.-SCHOOL AND
SCHOOL CHILD IN INDIA |

THIS is a problem of vast magnitude, extremely complex and

complicated in nature, demanding the serious'and immediate
attention of the Medical Profession in India at the present day
and this is our apology for introducing this subject to our readers
in this-Special Number. Pediatrics, we all'know, is that branch
of medical science which specially deals with the diseases and
disorders of children and this aspect of the problem has béen fully
and ably dealt with in the preceding pages—thanks to the energy,
enthusiasm, earnestness and erudition of our worthy contributors,
who have made this special number a unique success. If we have
not touched on' any aspect of children’s diseases here but have
proceeded to deal with some aspects of * Preventive Pediatrics’, it
is because, everywhere throughout the world; incessantly, the cry
goes forth, “ Save the babies! Save the children!! ”, irrespec-
tive of caste, creed, colour, nationality or territorial barriers. We
cannot, therefore be insensible to this world-call'and brush aside
this all:important question without even the barest conmdemtlon
given to it in this Special Number.

Infantile Mortality

The Great War of 1914 had not only caused the sla,ughter of
mxlllons of adult human lives but also showered unbounded bless-
ings on the human race and one of those blessings was the atten-
tion bestowed on the child and the attempt made to prevent the
enormous ‘ Slaughter of the Innocents’, on the face of the earth,

107
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by a net-work of baby welfare: o_rganizaﬁons, ante-natal clinics,
maternity homes and the like.. India was not unamindful of her
duty to her children but whathad been done so far was only
slipshod and transient. Let us take the infant fivst and see- how
far his health had improved since the conclusion of the war in 1918.
Vital statistics is said to be the barometer of the health of a nation
and judging from -the figures, we find the infémt’ile mortality in
India steadily declining. * Almost g'vithout.exception, the provincial
graphs show that since 1918 and particularly during the last decade
there has been a distinct downward trend in the registered infantile
mortality rates and in some cases, this trend has not been only
continuous but comparatively rapid ”, thus observes the Public
Health Commissioner with the Government of India in his Annual
Report for 1930. Whether this was the direct outcome of the
establishment of child welfare organizations in India or not was
also unambiguously answered in the same report which says, * It
is to be observed that infantile mortality in British India began to
fall immediately after the 1918 influenza pandemic and that there
has been little interruption in the downward trend of its incidence
since that date. Once this has been recognized, it is obvious that
the child welfare schemes which are now to be found at work in
~ numerous centres throughout the country could not have been
responsible at least for the initial decrease in infantile mortality
and few could claim that these isolated efforts—however admirable
- they may be in certain instances—could have exerted any influencs.
Indeed, the largest and most continuous decrease in incidence has
been recorded in the Province of Assam, where practically no
child welfare work at all is being done ”’. )

Though there has been a slight decrease in infantile mortality

during the past decade, the infantile mortality rate in this country-

is still appalling, as compared with the rest of the civilized world.
The following figures will be found interesting. Taking 26 import-

ant countries of the world for purposes of comparison, the infantile

mortality rate for British India during 1931 was 179 . per 1,000
live births and India stands topmost in the list. Next comes
Hungary with 162, Egypt 160, Portugal 146, Czechoslovakia 134,
and Japan 132. The lowest infantile ‘mortality rate has been
recorded in New Zealand (32), Australia (42), Switzerland (49),
Net'herlands (50), Sweden (57), United States of America (62), South
Africa (White) (65), and England and Wales (66). Scotland has
recorded 82, nearly half of British India. While the figure for

British India is,staggering, it will be.a souyrce -of consglation— .
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poor consolation though—to find that the infantile mortality rate
for India which stood at 267 in 1918, came down to 179 in 1931,
as pointed out previously. During the same period, England’s rate
came down from 97 in 1918 to°66 in 1981. It is a strange coinci-
dence to find that even the general iortality rate for British India
for 1931 (24.9) was double that for England and Wales (12. 3) and
it ranks highest next'only to BEgypt and that New Zealand and
Australia have even here recorded the lowest mortality rates, (8.3)
and (8.7) respectively. Thus it is evident that India should put
forth Herculean efforts to bring down her geneneral and infantile
mortaliby rates to thelevel of the other civilized countries of the
world. - :

Causes of Infantile Mortality

Now, couiing to the catises of'infantile mortality, we cannot
do better than guote the final conclusions arrived at by the Report.
ing Committee on Materral Welfare and the Hygiene of infants
and children of Pre-school age and embodied ‘in the Leauge of
Nations publication dated 15th October 1931. ‘“ The three main
dangers’, according to the report, are (i) congenital and develop-
mental defects (ii) alimentary disturbances and {3) infective
diseases, the first accounting for nearly all still-births and deaths in
the first seven days of life, the two latter affecting the older
children. Sanitary improvements which have influenced material-
ly the last two dangers, have not affected the first, in which pre-
maturity plays such an important role. This is in turn due to (1)
chronic infections e.q., Syphilis, (2) constitutional weakness etc.,
(8) acute discase e.g., influenza; (4) accidental causes e.g., trauma
etc., Obstetrical difficuities also contribute. In order, therefore, to
reduce the infantile mortality further, it will be necessary to- pay
much attention to the first danger and its causes . In India,

* statistics dre not available, and ‘even if available are not reliable, to

determine the causes of infantile mortality. But it may safely be
presumed that premature births, “convulsions, fever, mal-nutrition,
respiratory diseasés’ and bowel complaints are the main causative
factors in the death rate under-one year. - ' '

" Remedial Measures

1. Ante-Natal Care.——The old, time-worn method of dealing
with infants only from the day of their nativity, is gone and to-day,

" they are looked after even while yet as foetuses: in their mother’s

wombs: This involves the care of the mother as well and the
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greater the protectibn given to the mother during pregnancy, the
lesser the chances of maternal and infantile mortality. Ansmia

during pregnancy, Eclampsia, Pre-mature delivery, Still-births and-
a host of infectious diseases affecting the mothers shorten the lives-

“of the infants and this explains the need for Ante-natal care.

‘ Ante-natal work properly carried on is the largest single measure’

concerned in the reduction of the maternal mortality rate”. Des-
pite the fact that in England and Wales there are now 1000 muni.
cipal and 250 rural, ante-unatal centres available as against 77 muni-
cipal and 61 rural centres in the Madras Presidency, there is despair

and despondency expressed in. responsible quarters. Thus, Sir:
George Newman, Chief Medical Officer of the Ministry of Health in-

his recent repbrt on the health of England observes: ‘It wasnow
not less than ten years since an organised effort had been made in
this country to reduce the average maternal mortality rate. For

twenty years, that rate had remained static or about 4 deaths per
1000 births. There were important issues o which fthey must

apply themselves, unremittingly, if they really desire to reduce the

mortality. Inquiries into the deaths of mother: in child-birth"

during the year indicated that in 23% of them, the absence of
gffective ante-natal supervision contributed to the fatal tssue.”
This is a wholesome lesson for India o learn. -

2. Natal Care.—It is a well-known and indisputable fact that
the majority .of women in Iudia-are delivered under the most
deplorable conditions of poverty, ignorance-and quackery. The

unskilled ‘dhai’ is the largest confributory factor in wnaternal:

mortality and unless she is replaced by trained midwives, there is
no prospect of maternal mortality falling in the near future. -
The maternal mortality rate is less in rural than in urban

areas. For instance, in the Madras Presidency, it was 8.3 per 1000 -

live births in rural and 14.3 in urban areas in 1931. In England
and Wales too, the urban areas record the highest, while, in fact, the

reverse ought to;be the case.. But the anomaly in India of the’
reverse being the case requires careful -investigation, though

the Public Health Commissioner .with the Government of India
tries to explain it away as due. to defective registration. It has
been estimated that more than 50% of the maternal deaths in India
is due to ‘ Sepsis’ & wholly preventable cause. With more ante-
natal clinics, ‘health-vigiting, maternity homes and trained. mid-
wives there is -every possibility of- the maternal and infantile
mortality decreasing. :

3. Post Natal Care.—This is a.nother neglected feature of
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maternity, “which is responsible for heavy infant toll in India.
Any amount of prenatal care, aseptic precautions, hospital delivery
or attendance by a trained midwife or a qualified obstetrician will
be of no avail, if the mother and infant are allowed to.live
thereafter in low hovels without light and air, amidst unhygienic
surroundings and with scanty means of subsistence. The Health.
visitor must follow up these cases and bring to the notice of the
parents any defects in the mode of living of the mother or in" the
rearing up of the child for their timely rectification ; otherwise,
the mother or the infant ‘or both are liable to risk of mfectlon
and disease and untimely death. ;
4. The Economic Uplift:—This brings us on to a consideration
of the economic problems connected with child-bearing and child
rearing. Unless there is real improvement in the economic
condition of the masses of India our efforts will all be in vain.
In this connection, it would be interesting to re-call the observations
of the Lady Superintendent of the Child Welfare Scheme of the
Corporation of Madras, in her Annual Report for 1929. She says:
“It must be mentioned that infantile mortality canaot be reduced. to
an appreciable extent by measures directed solely to tbe mother
and child. For instance, of what avail is the advice to the mother
on the care of her baby if the father is a syphilitic, or if those who
fondle the child are suffering from tuberculosis or any other
infectious disease, or if the mother lives in a place where the
bygienic surroundings are far from satisfactory and precautions
are not taken to prevent food and drinking water from getting
contaminated. Above all, poverty is a great bar to sanitary and
social progress. There is no use in telling a poverty stricken
mother who has no milk of her own that she should not feed her
baby with conjee made of starchy food-stuffs and that she should
give cow’s milk instead. Health is therefore largely dependent on-
the resources which a community has at its disposal, and it is the
community standards which establish the mortality rate and deter-
mine largely whether the baby shall be well and healthy or whether
it shall sicken and die. The Corporation has bestowed a great
blessing on the poorer classes by giving a free supply of good cow’s
milk to poor and needy infants but the number of such babies
receiving free supply of milk at the Child Welfare Centres is
limited. There are hundreds of poor babies who die annually in

this city from bowel disorders, malnutrition, rickets etc., due to

want of proper nourishment during their first year of life. How-
ever strenuous the efforts of the Child Welfare Scheme and other
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social welfare institutions may be in improving the welfare of the
poor-women and children in this city, yet, in the absence of the
means of obtaining proper nourishing food both for the mother
and the child, ‘of preserving cleanliness'and of obtaining facilities
for healthy living and leading happier lives, their efforts are bound
to fall short of their expectations ”» Conditions are just the same
in other parts of India.

5. Closely associated with the: economic problem is the.

unemployment problem. This bas become a world-menace now and
has converted many a happy family to rack and ruin driving them
to starvation, misery and death. Unemployment has adversely
affected the health of the people and according to a recent investi-
gation in five cities by the United States Public Health Service,
it has been demonstrated (1) that the ““ poor group which made up
only 138% of the total in 1929, constituted 51% in 1932, while the
comfortable group dropped from -57% of the total in 1929 to 10%
in 1932, (2) that those individuals who suffered the greatest
reductions in income between 1929 and 1932, have the highest
sickness rates and (8) that respiratory illness constitutes a large
part of all the sickness and among children, the infectious and
communicable diseases occur firequently”. While such is the
condition in America, the havoc of unemployment in India where
no systematic survey with regard to this problem and no earnest
attempt with regard to its solution, have as yet been made, can
better be imagined than expressed. ‘

6. The housing problem is another contributory cause for the
heavy infantile mortality in India. The slums are a disgrace to
civilization and humanity and recoguizing this, modern nations
vie with one another in clearing slums and ameliorating the lot of
slum dwellers in all -possible ways. In England, decent housing
accommodation has been provided for slum.dwellers but a new
danger has arisen. Rents swallow up a large part of the labourer’s
income there, so much so there is nothing left for their sustenance.
On this point it is of great medical interest to learn from Dr.
McGonigle, M.0.H. of Stockton.on-Tees, that re-housing may have
unexpected consequences. * Following the local slum clearance
scheme, he found”, says the Medical World, “ that the death.rate

went up among the families removed to a municipal estate while:
that of the slum-dwellers left undisturbed remained wmuch lower.

His enquiries pointed to a deficient dietary as the cause of this

misfortune to the transplanted families and he cites plenty.of evi~
dence to show that money formerly spent ou food went to pay the -
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high rents of the up-to-date dwellings . Liet India beware of this
danger. o S o
7. Among other causes may be mentioned infectious diseases
such as smali-pox. This is one great single cause of infantile
mortality in India and the imiportance of compulsory vaccination
and re-vaccination cannot be too strongly emphasized. . |

8. Better midwifery, qualified attendance by doctors at the time of
delivery, propaganda and education.—These go a great way towards
minimizing infant and maternal diseases and reducing infantile and
maternal mortality. For propaganda and education, cinemas
should be largely availed of and they must be travelling cinemas
ag in Germany, France and other countries. Unfortunately, in
India, cinemas exert a baneful influence at present by lowering
the standard of morality of the people. Such ecinemas should be
strictly prohibited and only those which elevate the people’s heaith
and morals should be encouraged. '

The Pre.School Child

The problem of the pre-school child is essentially a dietary
problem. As long as the baby has very little to say in regard to
his food, things go alright and his gain in weight and development
goes on in the most satisfactory way. But when once he gives up
his dependence and begins to take his own food and stand on his
own legs, there comes the rub. Unfortunately his is not the choice
but the elders provide him with what delights their tastes and not,
what suits him, with the result that his digestive organs are easily
upset and he becomes an easy prey to vomiting, diarrheea and all
gorts of infections. Among the latter, tuberculosis is the most
notable. In planning the toddler’s die, Dr. Bellewood-Comstock
M.D., says that vegetables, starchy foods and milk or its equivalent
form an important trio and adds :—* Vegetables should be cooked
down in their own broth without any fatty seasoning. At first
vegetables should be made into a puree, but they can be taken by
the two-year old child in almost any single form. Again milk
must form & very important part of the meal and if drinking milk
gets a bit tiresome to the child, he may be beguiled in its use by
its being served in connection with other foods, as in soups, simple
desserts, cottage cheese and in many other ways that the mother
and housewife will be able to contrive. And it is needless to say
that the usc of pepper, condiments or rich sauces of any kind should

" be avoided for the child and that tea and coffee should be inter-

dicted, Even cocoa, should be used only qgcasionally and only
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with the older child, and in the author’s opinion, every child is
better off if meat is not included in his diet. FExtra vitamin con.
taining juices as orange or tomato juice given daily will .insure
the child normal progress away from the danger of rlckets a.nd
other phases of imperfect nutrition *

The clothing and enviornments of the pre.school child should
receive as much attention as its food and it would be presumptu-
ous on our part if ‘we should attempt to detall them here Our
readers certainly know what they are.

The School Child

This is the last stage of the children’s problem and perhaps
" the most intricate stage. The health of the school child depends
first on himself, next on the parents and lastly on the teachers.
The school doctor is also an important and indispensable actor in
this drama. The employment of a school physician is necessary
for an efficient school medical service.. He must be on full time
or on part time depending on the resources, and size of the school.
The school physician must have regular office hours during which
he stays in the school. He must always be on hand at such hours
for consultation on children referred to him by the teachers or
other school authorities for exclusion, readmission etc. The weight
and measure of each school child should be taken regularly each
month or oftener if necessary éspecially of children in the elemen-
tary grades, Weighing and measuring is perhaps the easiest
method for following the child’s health between physical exami-
nations. Tt has another purpose—that of interesting the child
in his own health. This work can well be done by the teacher
himself. The school physician has a share in health education
by giving health ' talks, writing health publications, and sprcial
messages to parents, organizing special meetings for health pro-
motion, showing health moving pictures and exhibits and making
special campaigns. Immunization in the form of vaccination
against small-pox, anti-typhoid inoculation and the like should be
a part of the programme of medical service in schools. An
ideal programme of school medical servxce should include the
followmg—-

(1) Provision for complete physical examination of each
child prior to or on entering school. . Parents should

“be urged to be present during the exammatlon. Thé

teacher and nurse must be present.
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(2) Provision for two or more complete phjrsica.l examina-
-tions of each pupil one at the middle of his school life,
and the other prior to his leaving school.

—
®

Provision for uniform methods of examining and
recording, using a standard scale for recording defects
and corrections.

(4) The health record of each pupil must be a part of this
school accounting. It should be referred to constantly
in making decisions affecting the pupil’s progress.

(6) Provision for follow-up work, such as reporting to
parents, vis'iting nurse service, education ete.

(G)V Campaign for correction of defects.

(7) Medical inspection of all children annually at the
opening of school for the detection of commumca,ble
disease.

(8) Daily morning health inspection by the class-room
teacher or the school nurse”.

Medical inspection of schools in this country is yet in the ex-
perimental stage and no worth while scheme has been formulated
and tried. In the Madras presidency, the scheme was inaugurated in
1924 and abandoned in 1982, due ostensibly to financial crisis but
in reality to its failure, partly for lack of proper direction and
management on right lines and. partly on account of its inherent
imperfections. The epitaph over its grave was written by
Lt. Col. J. W. D. Webb, Director of Public Health, Madras, in
these words :—

* Any system of benefit to school children, which begins and
unfortunately ends with medical inspection and inspection only is
doomed to fail and to degenerate into a collection of unused statis-
tical information. 'Through lack of understanding, I believe, the
scheme has fallen into undeserved disrepute. One mast admit
that if such work is unsuccessfully performed, it is not only useless
but is an unprofitable drain on the country’s finances. Recently
a8 a measure of retrenchment the Government decided to close

. down medical inspection of school children until finances improved.

1 personally regret this step very much because I am one of those

-~ who would have said * yes’ if I had been asked the question—*‘Do

you believe in the good health of school-children in the Madras
Presidency as an important nation-building work”.
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Here is a hint for the Government of Madras and also for
other Provincial Governments to resuscitate and recommence
medical inspection work or to start medical inspection work where
it is not already in existence, on modern and up-to-date lines
and to carry it through unceasingly. ‘ Will they do it?,” is the
question. Echo answers, “will they ?”. ,

Our leader has already become too long and we think we must
stop here. We have given a fair indication in these pages of the
enormity of the problem hefore us which requires all the resources
and good-will of the Government, the willing co-operation of the
public and aboeve all, the zeal and enthusiasm of the medical pro-
fession in India to tackle it and bring it to a successful termination.
It will certainly be a red-letter day for I1ndia when by a happy
combination of these trio, the happy consummation is reached
when this country, instead of topping the mortality list of the
world, sinks to the bottom of it. . We yearn for that glorious day
and hope it is not far-off.
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Proprictor ——HANUMAN ASTROLOGlCAL QOFFICE,
Tix"uttani. [S. India}

WHY SUFFER FROM ACIDITY

Try “Gupta” Brand

MILK of MAGNESIA

To be had of:—

BASHIYAM & CO,,
186, Devraj Mudali Street, Madras.

ALL-ROUND COMPLAINTS FOR
CONSTIPATION

A Certain Cure

= “LAXOL”
AKOL, ‘ ‘

e Paraffin Liquid with
yl”m“:gk specific gravity 885 to 890.
i
\

Samples from
Sole Agent:—

RATILAL HEMRAJ,

Chemists & Druggists,
PRINCESS ST., BOMBAY. 2.

A Tea spooniul onv

ULCERINE (rREGD.)

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

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

Ask for free booklet,

Re. 1-4 per bottle, Postage extra.

CURE your EYE
Diseases ziny'kind—Glnucomn., Cataract, red-
ness, grannlar lids, stye; etc., without knife by

our safe remedy of nature LOTUS HONEY
Cocoanut Brand) 1 dram Rs. 2-8, 2 drams Rs. 4.

Ask for free particularskirom —
NEW FORMULA CO., Kandi, Bengal, India.
Telegram :— Ulcer," Kandi.

Agent :— )
Sri Krishnan Bros., P. 0. Box 166, Madras,
J. Tirath & Co., Bunder Road, Karachi,
Dadha & Co., Park Town, Madras.
Dey Bros., 220, Mogul Street, Rangoon,
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Doctor,

Please Send your cases for

X-RAY PHOTCGRAPHS

THE ELECTRO THERAPEUTIC INSTITUTE,
323, Thambu Chetty.St., G. T. Madras.

- .
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INDIAN JOURNAL oF PEDIATRICS

A Quarterly Journal Devoted Exclusively

DISEASES OF CHILDREN

Edited by :

K. C. CHAUDHURI
with the help of

An All-India Board of Collaborators

THE INDIAN JOURNAL OF PEDIATRICS occupies a unique position in the
medical press of India because British and foreign journals on pediatrics are of very limited
use in the special conditions that exist in this country and the gencral medical journals
do not fulfil the requirements of the pediatrician and beeause this is the only journal in
India devoted to this subject. THIS JOURNAL is published as a means for the advance-
ment of knowledge of the diseases of children and for the publication of elinical and scientific
investigation in this field. Numerous case-notes, charts, skiagrams, microphotographs ete.
illustrate each article and there is a great variety of subjects and a wealth of experience
represented in the section devoted to abstracts which are made from various journals from
all over the world, THE IWDIAN JOURNAL OF PEDIATRICS is thus indispensable to
every medical practitioner interested in pediatrics, and is the

BEST MEDIUM FOR ADVERTISEMENT.
The second volume starts in October, 1934,
Annual Subscription: Rs. 6. Post Free.

Advertising Managers: Editorial Offices:

PUBLICITY SOCIETY OF INDIA LTD,, INDIAN JOURNAL OF PEDIATRICS,
1, Waterloo Street, Calcutta, 56/2, Creek Row, Calcutta,
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Trusses for

’

Hernia

" We have a large assort-

ment of various sizes for
AN

~

i infants and adults. - ‘

PRICE

{ cather, Single Rs, 6
Do Double Rs. 12
Vulcanite, Single Ra. 10
Do Double Rs. 20

Booklet how to measure
for and fit up a truss for
hernia will be sent free.

~ Sri Krishnan Bros., 323, Thambu Chetty 5t, Madras.

When writing to advertisers. nlease mention the ‘‘Antiseotic.”
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SPECIAL NUMBER
OF

Indian Medical lJournal

ON

TUBERCULOSIS .

Will be published shortly

Eminent

INDIAN & FOREIGN AUTHORS

Contributing
Profusely illustrated & Fully

comprehensive
i

FREE TO ALL MEMBERS

RATES OF ADVERTISEM ENTS

As usual

For purizculm §1—

Apply to the Manager, 1. M J.

135, Canning St Calcutta

THE

Calcutta Medical Journal

SPECIAL NUMBERS
ON
EPIDEMIC DROPSY

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

Price Rs, 2. for 2'issues.
Subscription Rs. 5 per annum
Inclusive of postage.

“Sample copy free on application.

vAp];ly to thy Manager,

CALCUTTA MEDICAL JOURNAL,
62, Bowbazar Street (2nd Floor,) Calcutta.

. — m et 1;:“

pmnas Fraos | s o § o | et )

3

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

y ¢ ot |

'Phone: 1090 Cal.

INDIAN MEDICAL RECORD

commencing any month, shall kave the Journal- for one year and all the above numbers

INDIAN MEDICAL RECORD,

-2, Horokumar Tagore Square, Calcutta.

—r

i - SPECIAL NUMBERS i
M Are all that could be desired, containing " up to-date information on the subjects [
treated therein. No Medical man shculd be without these which are indispensable

to them as ready reference book:—
I.  Venereal Diseases Number Novembcr, 1927. Re. 1
j 2. Special’ Tubcrculosm .  December, 1920 Rs. 2 i
1 3. et ~]'u1y 192577777 Rs. 2 1
4. Spemal Kala-Azar o ,f “in 2 Vols, - o
" August and September, 1923 | .Rs. 3 : L
= 5. Special Leprosy Number September, 1926 Rs. 2 1 -
. 6. . Golden ]ubilee v February, 1930. Rs. 2
o - The six series logether, Rs. 8; Postage Exira. x .
= COMBlNED OFFER:—The annual tubscription of the INDIAN MEDICAL RECORD H
D is Rs. 7-8 but those remitting their advance subscription, period of subscription, LF:

Tele : “ TROPICAL " Cal.
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THE INDIAN MEDICAL GAZETTE

THE LEADING MEDICAL PUBLICATION IN INDIA.

Recording:—

Medicine, Surgery, Public Health & Medical News,
Indian & European,

With special atlention to Diseases of Tropical Countries.

Annual Subscription Rs. 16/- Post Free.
Foreign Subscription including Postage Rs. 19/8/-

This journal is offered at a special concession rate of
Rs. 10/- per annum to Assistant Surgeons and Sub
Assistant Surgeons, who desire to subscribe personally
and whose month]y income is under Rs. 200/-.

Sand your ordey jor subscription to;—

THACKER SPINK & CO (l933) LTD

3, ESPLANADE EAST, CALCUTTA.

IT PAYS TO ADVERTISE
IN THE |

INDIAN AND EASTERN DRUGGIST -

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

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

Specimen copy and advertising rates on application to :

The Advertising Manager,

INDIAN & EASTERN DRUGGIST,

35 Gordon Square
LONDON. W. C. l ENGLAND.

When writing to advertisers, please mention the “ Antiseptic,”
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-{.\‘ W\ \.\ &\ (’\\) AND NOW
S MYSORE

PON GAM-BEVU
SOAP

perfecced after long research, by trained
in the ucilisation of the ACTIVE

Bles of these medicinal oils. -

TRY A CAKE TO-DAY

you will agree that this new Soap does
CREDIT to the MAKERS of

The famous

MYSORE SANDAL SOAP

e ———————

Selling Agents :—

THE GOVT. SOAP FACTORY, BANGALORE.

BEST & CO,, LTD. - Post Box 63, - MADRAS.

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

RESULT OF ELABORATE
EXPERIMENTATION & RESEARCH

RECUPERATIVE
TONIC

Contains
Lecithin,
Malt Extract, .-
Vitamins and
Cinchona Ex-
tractives in a
harmonious N
combination. " 1

LECIVIN

Directly compensates the loss incidental
to Functional neurosis, increases assimila-
tion, 1mproves nutrition, restores generdl
health, supplies and maintains nervous
energy, promotes recovery in all stages of
nervous exhaustion - - - -

. Indicated in , .

‘Feebleness of mind and body, depression,
melancholia, neurasthenia, indigestion,
anorexia, constipation &c. - -

Bengal Chemical, Calcutta.
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(DICALEIUM PHOSPHATE, P., D. & CO.)

This preparation is offered to the profession ass an effective
supplement to the general measures which may be tak-~ to maintain
an adequate intake of calcium and phosphorus. Di-~AL-PHOS
is a powder containing calcium and phosphorus in proper ratio to
facilitate prompt assimilation and most efficient utilizatic:..-

HALIVEROL }

(P., D. & CO.)

The use of palcium salts should, particularly in rickets or when

there is an abnormal drain on the calcium reserves such as in

pregnancy and lactation, be supplemented with vitamin D in the

form of Haliverol, since the vitamin D plays such an important

part in calcium and phosphorus therapy. Haliverol has a vitamin D

value 250 times *ht of a good cod-liver oil, while its vitanun A
activity is 30 times greater,

L. Cal-Phos is offered in 4-ouncz wide-mouthed bottles ar..
Hai. . erol in vials of 5 ¢. ¢., 25 c. c. and 50 c. c.—also in
3-.. ‘nim capsules in bottles of 25 and 100 capsules. '

L ‘srature available on request

PARKE, DAVIS & COMPANY,

P. O. Box 88, : .. ~ BOMBAY.
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