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5 When other medicines fail, Dr. PUROHIT’S SHWASHA
It is a liquid preparation containing the most power)ul :u dem“d‘ trial
- —
ASTHMA ANI? OTHER LUNG DIS;;:AS’;;SO”
Principal Contents. ]

{

EXT, gANAM.A BARK.
N RINDELIA LEAVES AMMON CAR
) i M) B.
» CROTON ELUTERIA. ! ADHOTODA VASAKA
» CORIANDER FRUTT, . POT. IODIDE,
. SENNA LEAVES, ! EUPHORBIA.

» CARAWA
Y FRUIT | Dr. PUROHIT’S BLOOD TONIC,

L Drpurohify - -

| for Asthma ¢ Ch, Bronchitis

Bombay Stockist:—The Oriental Medical Stores, Princess Street

Mad . 1.
ras ' Sri Krishnan Bros., Thambu Chetty Street.
Sold inF & 3 0z, 6 oz. double, 12 oz Hospital size
or Rs. 2 3.12.0 0.0  at all Chemists.
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THE QUICKEST AND‘' COMPLETE Cyg
For GONORRH(EA, both Acute and Chronic &
SALPINGITIS and other diseases of the Genital syst;m

is offered by

“ GONEAL »

Causes no violent
Its therapeutic action
and perfect.
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SUFFICIENT 'f::ORE
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GUARANTEED reeull

ACCURATE SHAKING DOWN

REQUIRED !

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

IN FOCUS V5ol ey GUARANTEED
OUT OF FOCUS ACCURATE
THE SQUARE MARK ENGRAVED ON THE REGISTERED

REGISTERED
TRADE Z MARK TRADE Z MARK

G. H. Zeal Ltd., 77, St. John Street, London, Eng.
WHOLESALE MANUFACTURER OF CLINICAL THERMOMETERS, HYDROMETERS ETC.
Esgtablished 1888 Cables, Zealdom Smith, London
lllll.lllllllllllllllllllllllllIllllllllllllllllllllllllll

Awarded Medale and Cortificates in
The Indian National Congress Exhibitions.

LENS FRONT LOCATES THE MERCURY
COLUMN IMMEDIATELY
BEWARE OF IMITATIONS

plaints arising from impure blood,
e

S}' BEST BLOOD

[ PURIFIER
‘ 101

—/ 10DIZED
Sarsaparilla

e

Stochists :

and other Stockists.
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ARTIFICIAL EYES.

f'he disfigurement causcd by loss of an eye
may lte removed by the substitution of an
artificial one. Artificial eyes when properly
matched defy detection, We keep a very large
assortment of Artificial Eyes, and shall be
pleascd to rerd a selection on receipt of a
deposit of Rs, 25 which will be refunded on
- return of the packet,

When ordering kindly furnish us with the following particulars :—
Is the aye required for right or the left one ? s the sound eye prominent or shrunken?
What is the colour of the eyes, clean white or of & yellowish tinge? Full instructions as to

insert and romove the eyes will be given.

Price Rs. 5 to 10 each. SRI KRISHNAN BROS., OPTICIANS, MADRAS.
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When writing to advertisers, please mention the “ Antiseptic,”
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1t acts like 3 magic specially on all
stages of syphilis. It is also useful in
all skin diseases. It is & very efficaci.
ous remedial agent in all the com-

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

Damodar & Co., Madras
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NO INVECTIONS

NO FASTING

NO SPECIAL DIET.

RESULT OF PATIENT SCIENTIFIC
RESEARCH.

AMARASARA

SPECIFIC FOR DIABETES.
GUARANTEED CURE

Agents:—Messrs. DADHA & CO., (Chemists), MADRAS.

THE MOST RECENT ADVANCE IN THE
ARSENIC TREATMENT OF

SYPHILIS

THIO - SARMINE

(BRAHMACHARI)

Remarkably beneficial results obtained by

its use within the shortest time,

This sulpharsenobenzene compound prepared
for the first time in India in the Brahmacharj
Research Institute, Calcutta, h1s been found to be
a most powerful specific in the treatment of
Syphilis in various stages of the disease.
Pamphlets on THIO-SARMINE  with details
about its use, and booklets containing published
reports of cases treated with THIO-SARMINE

are sent free on application.

THIO-SARMINE is the purest brand of
sulpharsenobenzene prepared in  the THE
BRAHMACHARI RESEARCH INSTITUTE
82/3, Cornwallis Street, CALCUTTA.

| FOR YOUR PATIENTS PRESCRIBZ

Dr. PAUL'S VIM PILLS

l
‘ Ideal Tonic, Blood Purifier and Scientific
| Medicine for Anmmia, Insomnia. Neuras-
| thenia, Sexial Weakness, Less of Strength,
[ Gcut, Rheumatism, Pains, Diabetes, etc., etc.
[ These Pills are not a secret Medicine.
i Made from Harmless Vegetable Produets by a
{ Great Indian Physician of Calcutta. Far better
than Gland Products, ‘‘ Yakutis” or Nerve
i Tonics. Increase Mémory, Strength, Brain Power
| and Nerve Power most Wonderfully. Act like
| Magic. Price Rs. 2. per Phial. of 30 Pills lasting
15 days. '
. Sold by following Chemists:—
| Bombay:~—H. H. Jethabhai & Co., Sitaram Build-
| ings, Crawford Market; Madhav Agency, Mohan
Buildings. Girgaon Road. .
Caleutta:—O. N. Mookerjee & Bons, 19, Lindsay
8t.; P. C. Paul& Co., 80, Clive St.,
Delhi:—Jamnadas & Co.;, Chandni Chowk.
Karachi:i—J. Tirath & Co., Burider Road.
Madras:—Dadha & Co., Park Town. Sri Krishhan
Bros. 323, Thambu Chetty St., G. T. Madras,
Rangoon:—Grand Pharmacy, 444, Mogul St.

Free Samples sent to Medical Practitioners only.

'S. PAUL & Co., Chemists, A,

4, Hospital .Street,
DHARAMTOLA, CALCUTTA.

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

Cured completely within 5 days
by
‘ATEBRIN

No unpleasant by-
effects!
and

‘PLASMOQUINE’

The drug with a
selective action on
the gametocytes.
Effectively prevents
relapses!

SYPHILIS

For both intra-

venous and

painless
intramuscular injections

‘SOLU-SALVARSAN'

Highest spiril-
licidal action!

o

Lowest toxicity!

Literature and fuil particulars on applicationto: -~ 2. 7
»Boyer Aeisdch Lok«
l4avero Trading Co. Ltd.,
Fha-mazeylical Oepartmant.
Head Off:ce: Branch Offices:
P.O. Box 642 P. 0. Box. 2122, Calcutta
Bombay P. O. Box. 76, Madras
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TRADE Brand pr?ducts are a series of medicinal
4 g 5 Z-eparatzqns unsurpassed in quality and which
B ave stood the test of time and experience
— To produce the best of clinical results,

B.R. B. COD LIVE OIL
& MALT EXT. COMP.

A combination of Cod Liver oil, Malt
Ext., Orange Juice, Fresh eggs & Ext. of
Yeast: Best Nutritive tonic for Adults
& reliable Body-Builder for Growing
Children.

CAMPHOROL.,
(Tablets No, 1)

Invaluable in ang after ;
DISEASES due to Self abuse\vtfzel-NG
Functional. impot.ency, Ne&rasthss?s,
Nervous I?lsorder, of Heart, Palpit, ?“a,
Nervous indigestion & Neuralgja -

Round Tonic for Ladies and Gents Ao e

BLUPUROL.
(Blood Purificr)

Composed of I0DIDE, SALICYLATE,
FLUID EXT. of RED JAMAICA, SARSA,
CHIRETTA, CINCHONAE, TRIFOLIUM
COMP., SENNAE, ett. ete.

Highly recommended by the Doctors
in the treatment of IMPURE, BLOOD,
POOR APPETITE & in ELIMINATING
IMPURITIES which undermine Health
& which create FEruptions of the skin,
Scurvy, Sores Ulcers, Ulcerated Legs, Piles,
Gout, Rheumatism, Blackheads, Pimples
of the face etc. efc.

MALTEXoL o

(With Vitam:

. Mines)
P])g.?llt;.gn§[zll?XtE of Fresh Cod Liv
Glycerine I,{ b, of Yeast Nu, ll‘?rs'
Highly ’l‘eco niy Pophospiteg & ,Liq\foe]-nc‘
Doctors  for | mnded rice,

SCROFU Competent
GEX - WEARNEgg ;1 ION "¢

reatiment of BOTTLy - (aluable iy
to promote Genera] growth y IN'FANTS
of the Bones and to Prevent fncalcmcation

EYESOL.
{Eve Drops.)

A rational treatment for relieving
IRRITATION & STRAIN caused by the
exposure to sun, wind & dust and as
preventive of Blood-shot condition, Lack of
Lustre & Tired feeling of the eyes.

(Spleens Mixg,, re)
) As & strengthener inval
imparting vigour to the aluable ;.
perfect appetizer:-best jy Promey: A8
Healthy appetite & in giviy ‘:n\ot.mg
digestive organs. As a (}Eneralone 0 the
convalescence after any illneggs Tonic. i

RINGOSOL.
{Shins Lotion.)

Best for all skin troubles such as:-
RINGWORM. DHOBIES ITCH, WEEP-
ING & DRY ECZEMA, etc. ete.

]

ANTEXMOL,,
{Skin Ointment)

A non poisonous preparation fop use §
the treatment of all ITCHING, INpr, A;‘
MATORY & VARIOUS OTHER.-AFFEC‘

TIONS of the SKIN.

.

Apply for Further Particulars, Illustrated Litcratures to

Beli Ram & Bros.,

—

304, Princess Street (West)

BOMBAY, 2.
—

When writing to advertisers, please mention the “ Antiseptic.”
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A Powerful Tonic
ar.d Hamatinic

‘BYNIN' AMARA is of special value in

neurasthenia, particularly when associated

with low blood pressure, anemia and atonic

dyspepsia ; in convalescence it gives that

impetus which often epables the system to

overcome the aftermath of disease and to
recover completely.

‘Bynin’ Amara has important advantages
over Easton'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.

COMPOSITION

Quinipe Phosphate - . 1% gr.
Yron Phosphate - - . 2
Nux Vomica Alkalowds

. equal to Strychnine Y5 »
‘Bynin’ Liquid Malt - . 1oz

e N R S P ST

S T T S -

-

. s —

-t -

T~

In bottles containing 10 oz., 20 oz and 40 oz

DOSE: 2 to 4 fluid drachms in water
twice or thrice daily after meals.

-

- .

(Ol Nl ity

Further particulars will be sent
on request.

Allen &L E‘lanburys
LONDON

Special Representative for
India:
A. H. P. JENNINGS,
Block E, Clive Buildings,
CALCUTTA

o

- .
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When writing to advertisers, please mention the “Antiseptic.”
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BUTTERWORTH’S BULLETIN

COMPLETE WORK
NOW AVAILABLE.

A PRESENTATION THAT
MAKES FOR EFFICIENCY.
CLINICAL PEDIATRICS
CONPLETE in 20 Volumes Royal 8vo and DESK INDEX
Prepared under the 1liditorial Supervision of ROYAL STORRS HAYNES, M.b.,
Clinical Professor of Diseases of Children

College of Physiciuns and Surgeons, Columbia University, New York City.

This is a series of twenty Monogeaphs (and Desk Index) covering the subject of THIS CHILD
from the standpoint of the pumml ‘practitioner written by outstanding authoritics in the field of
Pediatrics.  The stress throughout is placed upon Diagnosis and Treatment. Kach volume profus:ly
illustrated.
Sald in complete sets: Prie? Rs, 240-0. net cash.

Also available on the Butterworth Instalment Plan, Full particulars immediately availuble
upon application, o
SHIPMENT JUST DELIVERED. JUST ARRIVED FROM THE PRESS.

THE CLINICAL STUDY AND TREATMENT
OF SICK CHILDREN
By - i
John Thomson, M.D., LL.D., ¥F.R.C.P. ilond). New

\ DISEASES OF INFANCY AND
FIFTH Edition-Rewritten and Iinlurged By LEONARD J

CHILDHOOD
By
FINDLAY,M.D,, D.S¢,, M.R.C.P., F.RF.PS.G. Phys'cian, ’
Princess th\"oth oi York }{Ospmll for Children, | Jog:e}{[;::ﬁm%' )}?[}_IIY;THIC\.&(E\V'1(I1)(1)ti1):\[}.‘!‘:1.itia;‘|?,
London; ete. ote, REVISED AND EDITED by I. Emmett

5th Edition, 1075 pages, 344 Illustrations, ' Holt, Jr. M.D., Associate Professor of

Price Rs. 22-8. net (1933) ¢ Pediatrics, Johns Hopkins University, cte.

As it is s:ven vears since the last edition appeared, ! and Rustin McIntosh, M.D., Carperticr

this new edition has been thoroughly revised incorpora- ‘ Professor of Diseases of Children, Columbia

ting all recent advances, particulatly Nutritional | University, New York. New (10Lh) Edition

Disease in Infancy, ’I‘ubercu]ow., the so-called Acid- { 1240 pages, 5 Coloured Plates, 204 Illustra-
intoxications, the rheumatic Infection in Childhood, etc. : tions, Rs. 31-8. net. (1933).

JUST RECEIVED

AN USFEUL MONOGRAPH
PRACTICAL ANESTHESIA
B The Anesthetic Staff of the Alfred Hospital, Melbourne. 249 Pages. Fully Tllustrated, Rs. 7-14. net
This important monograph is issued by the Baker Institute of Medical Ressarch, Austr L]hl
with the hope that it will serve its purpose for instructing senior students and junior medieal ofticers
in i most splendid way.
MEDICAL JOURNAL OF AUSTRALIA:—"muay be confidently recommended as a guide to
safe and scientific Anesthesia.” .
A NEW BOOK BRIGHT'S DISEASE JUST RECEIVED.
A clinical Handbook for 8tudents and Practitioners By J. NORMAN CRUICKSITANK, M.D,
D.Se., F.R.F.P.S. (Glas.), Senior Assistant to the Muirh2ad Professor of Medicine, (ilasgow University
and Assistant Physician, Glasgow Roval Infirmary, ete.
224 Pages, Demy 8vo, Rs. 7-14, net. (1933)
The author hopes that this little manual will be of use to thosz who wish to have an outline
of recent work on this subject.
NEW (14th) EDITION
ROSE & CARLESS’ MANUAL OF SURGERY
Edited by CECIL P. Gt. WAKELEY, D. Sc., Lond., F.R.C.8. Eng,, F.R.S, Edin,, Surgeon, King’s
College Hospital; Locturer in Surgery, King's College Hospital Medical School, London, ete. and
JOHN B. HUNTER, M.C., M. Chir., Cantal., F.R.C.S. Engl,, Surgeon, King’s College Hospital and
Lecturer in Surgery, King’s College Hospital Meédical School, London, ete., and assisted by other
eminent contributors. New (14th) edition, 1498 pages, 16 coloured plates, 8 black and white plates,
744 illustrations, Rs. 22-8, net. (1933).
In this revised edition many subjects have had to bz revised and large amount of new matters added.

BUTTERWORTH & CO., 4NDIA) LTD.,
6, HASTINGS STREET, POST BOX 251, CALCUTTA.
Also at BOMBAY, MADRAS AND LONDON.

JUST RECEIVED
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WHICH, a Real guaranteed (Margosa) NEEM OIL Soap or a

doubtful so called neem soap?

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

MARGO SOAP

(CALCHEMICO)

is made from margosa oil tha
_ t has been deodor;
by a special patented exclusive process of ouror;sv::i

e

e

Its worth
isproved
by popular
preference

Manu fucturers :
The Calcutta Chemical

- Co., Ltd.
Agents : R KRISHNAN BROS, P. 0. 166, MADRAS BALLYOUN:}E, CALCUTTA

R————

[ ————————

SCIENCE and EXPERIENCE [ 4
SPEAK ALIKE e

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

fic labour in the form of

NEEM TOOTH PASTE

(CALCHEMICO) _
containing the active neem principles com-
bined with what is best for dental hygiene.

Keeps teeth clean, mouth sweet, breath fragrant.

THE CALCUTTA CHEMICAL CO., LTD,
BALLYGUNGE CALCUTTA
Manujacturers of—~MARGO SOAP
Agents: SRI KRISHNAN BROS., P.0O.Box 166, G.T., MADRAS.
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A.C. COSSOR & SON m Accoson Works,
HE Vale Road
(THERMOMETERS) LTD., adb Londen N 4.

CLINICAL THERMOMETERS

World Renowned for Guaranteed Permanent Accuracy Unsurpassable Finish
Markings »ill Withstand Steong Ascrtic Fiuid

The “ NO-ROLL”

Recd. Pattern No, TAI78)
LENS GUIDE “NG-ROLL™ TOP
EASY EASY
TO TO
READ 7 RE-SET

Tre No-rotl Cuntar THERMOMETER
WILL NOT ROLL off the Table or Desk—-Perfect lens focus,

THE ‘' ACCOSON'" ASEPTIC CASE

Pat, No. Joawdnjl
Tho original and Perfect Asextic Clinical Holder
Will take any 4" Clinical Thermomctor
Rcsident l}—}enry §. Clark & Co., 27/4, Waterloo Street, CALCUTTA.

Agert-. §. Cox & Co. Ltd. 24, Rampart Row, Fort, BOMBAY.

MADARY PILLS ror INSANITY

Tor the last twelve years MTADARY PILLS are prescribed s most effective and
harmless remedy for Insanity, Excitability, sleeplessness, Restlessness, Irritabi-
lity, Insomnia, Delirium, Epilepsy, Confusions, Chorea, Neuralgia ete. ete.,
by the Eminent Physicians from all parts of the Country and in the Hospitals,
Nursing Homes & Dispensaries-

The results are Entirely Salisfactory.
SOME UNSOLICITED TESTIMONIALS :—

(1) I tried the last bottle sent by you & it acted A 1.

(2) He bad been mentally ill for the last 7 years, vour Madary Pills bave done
him much good.

{3) Your MADARY PILLS have shown the happiest result in Insomnia,
Hysteria, Melancholia & in Wet-dreams.

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

{5) T am very glad to inform you that your Madary Pills have given me the
best result in a case of Insanity.

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

MADARY PILLS are Absolutely harmless Do not affcet the temperature,
Heart, Blood wessels or Respiration.

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

A Booklet with jull instructions jor the treatment with cach bottle.

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

e —— ——

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

A NEW DETOXICATED VACCINE
\ FOR TH
LOCAL TREATMENT OF PYORRHOEA £

2 powerful immunity can be prod
gw;sgxgz.}mn excﬁllem results ha the tre f
y injecting small quantities of a py inc i reatment of pyorrheea
yorrthaea vaccine j iate ‘
merbear mmediately
n Z;;;;ﬁl]ei :f%);)v::n o: below the affected gums.  While an ordinar ‘v;(:z: the mucous
lap d mmatory reaction the detoxicated vaccine could byc' tajecred rduced
rger doses without any subsequent painfu) effeets tojected in much
A Dental Surgeon reportin .
y S ) g on the result i
in the British Medical Journal :— s obained b
** I notice that the first inj

uced in the skin and

; mucous membra )
ve been obtained in nes. Upon

y the use of Genovax, wrote

ecti
. Pprogresses , . 02 has a tonic action on the patie

ot « . foul odour “At, and as the course
ﬁ‘:&iﬁa:;em:o“’v?v :':c;':uea. the gums become more ::g\. a‘::‘:he? the mouth
e . even im 'sucr;:e g:::: too advanced for any ¢y, except ‘ha:ﬂh tighten.
extraction is followed by much more ra id i 8 course of \accine o} "“:mcuon.
aand by less systemic disturbance. . |7 d healing of the tissucs after &ev :P"l;e‘:ore
** Such results justity the bope that in the 1, on,
prove to be curable, and that thig treatper s Ui

toxemia and systemic compit menat will se

cations of pyorrhcea,’”
;4n,arm;mt ;f the reJ"'ean-lveJ‘ which led to 1) intrdiction of G ‘
reatment and prices will be gladjy sent 1, w1y Pratiti mer iipon alp ;7!'0-\‘_. and particulars of
) scation to

MAR 4 NS 2™ v
ROWLETTE BUII.DIN.(I;‘,I\J & HAR:1S, Lrp,

PRINSEP STREKT, URAHAM'S 3u1LDINGS
CALCUTTA, o PARSE DAZAR st
AND praxchgs, 0T BOMuaY, '
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HOMEOPATHIC CHEMISTS & DRUGGISTS
b'

PRINCESS sT,, BOMBAY,

'BOERICKE & TAFEL
PHILADELPHIA, U. S. A,

The World renowned Homoeopathic Pharmacists
and Publishers.

Their Medicines are the bes’.
Al your service for all your Hmnmnlullhwi(* drays anl Literatary

PRICE-LIST, ETC.. FREE ON REQUEST.

I

000000 40600000000

.
.
.
.
.
.
*
.
[
.

S, 0V00PE0000000040000000000 0000000000044 00000000000000000000000000

00000000000009ooo'to0000“‘00‘o$000000000'000000000000‘
coe

When writing to advertisers, please ment;

oooo00oo0oooooococootoow;OOOOOQ"..

on the “ Antiseptic.”

9000000000204 00000060000000040 0004000003000 0004000

1934) THE ANTISLPTIC 11

*GENASPRIN -

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

ROP o1¢ minim of ferric

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

PRESCRIBE WITH
SAFETY PR
G ~—the PURE
brand of aspirin

] .
All enquivies for further information
should be addyessdd to the Indian
Agents of GENATOSAN LTD.

MARTIN & HARRIS, LTD.,
Rowlette Building, or Graham’s Buildings,
Prinsep Street, 119, Parsi Bazar St,,
.CALCUTTA, Fort, BOMBAY.

When writing to advertisers, please mention the “Antiseptic”

INDIGENOUS DRUGS OF INDIA

their investigaiion manufaciure, oic,,
in 4 volumes i —
Vol. I.—New Chemical Industries, crown R, A,
~ 8 vo. pages 205, cloth bound,3 0
Vol. Il.—Technical Education, p.p.316. ,4 8
Vol, lIl.—Indian Education Problem —

A solution, p.p. 101, ; .1 8
Vol. IV.—Automatic Rural Re-construc-
{ion, D.p. 115. paper cover, 012

L=~ Coucession: combiued price for 4 voli, 6 12
nes. A limited number of copies ogly available,

Mudras Stoclists: SRI KRISHNAN BROS., MADRAS.
-
INDIGENOUS INDIAN DRUGS.

A three mouths' special course for Medical
Practitioners ard oshers under Principal J. C.
Ghoh, Buse, (Manch)), F.C.8,, (Lond.), Retd.
Covt Chemixst (Imperial),

e
S. C. T. Pharmaceutical Products.
Allyl Co. (5.C.T.) for Tuborcu'ouis, oic,
Anii-Cholora Drops,
0!, Psoralia Corylifelia {or Loucederma.
0. Hydnocarpus Co. for Leprosy.
Haze'a, An:isopiic, S:ypiic toilet Snow,
B. P. Spirits, Tinctures, eic. (siandardisod).
txs” Free Literature and free Medical Advice,
Apply, with a half anna stamp, to:

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

YOUR EYE

Does it trouble you? 1f so, Try
SELLER’S LOTUS HONEY, the
safcst, surest and most highly praiscd
Nature’s cure for live-diseascs. Cures
cven Cotaract ete. Literature free,

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

HYGIENIC |
GLARE PROTECTOR

A comlortable glare protestor very populsr and
stiractive. Made of the best .imosbell frame with
smoke lenses it ofera s complete covering withous
lesther cups which get dicty or metal parts which get
beated and lesve s scar va the face or get custy and
brokea.

Durabls, compact and cheap,
Re. 1—8-0 snch.
SR1 KRISHNAN BROS., Optictams, . . -
523, Thamss Chaity 51., MADRAS.
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VITMOL & VITMOL COMPOUND (Mulford)

A valuable nutritive and stimulatin
a cod-liver oil preparation and n

VITMOL and VITMOL COMPQUND is supplied i
nt

SOLE AGENTS

IND1a, 8URMA, cevLon. VOLKART BROS

THE ANTISEPTIC

g tonic with all the advantages of
one of the disagreeable bropertics

VITMOL i

s of special valye ;

T of sp alue in ner

fio:r:ilcg:::lhty. in _chronic nervous ‘;‘;llj\sau(;f

dise.ases e sc.‘ softemng_ of the bones. wastin
nd all conditions of malt‘\utritiong

VITMOL COMPOUN
! A D contai
Guiacol and is especially uz‘enftxlcirne(t);ztfr::td

ment of subac
h ute i
obstinate conghe or chronic bronchitis,

and as Coughs with tenaceous sputum
convaluscerce fonstructxve tonic  during
rom  bronchial r.’!iseasesg

welve ounce bottles

BOMBRAY, KARA
. CH
MADRAS, CALCUTIA. (,‘UILUMN‘

Successors To H. K. M
HILADELPHIA-BALT]

MORE. U. 5. 4.

P

ULFORD CO.

(sax. 1934}

The most rational
drug treatment for

GoNORRHOEA

LL practitioners who have

treated chronic or acute
Gonorrhoea  with CYSTO-
PURIN agree hat this double
galt of hexamethylene-tetra=
mine and sodium acetate is by
far the most efficient drug
available for relieving the pain
and preventing the infection
from extending to the posterior

urethra.

. L. »”»
“ There are few complications,
writes a well-known Doctor,
“of chronic Gonorrhoea 1ohere

CYSTOPURIN aill not suc-

Kothart Mansion.

THE WESTERN
HOM(EO - BIOCHEMIC PHARMACY

) opp. G.P.O. Bombay 1.

ceed, even after other drugs have
significantly failed. In CYSTO-
PURIN we have a urinary
antiseptic second to none Jor
efficiency, safety, standard com-
position and pleasantness  of
administration.”

THE

HOM@OPATHIC PHARMACISTS
for PRESCRIPTIONS, BOOKS, TABLETS

PILULES, TINCTURES, TRITURATIONS

GLOBULES, AND MEDICINE, CHESTS
FOR BIOCHEMIC AND

HOMOEOPATHIC MEDICINES

MAKE SURE — PRESCRIBE

The Non-Irritant
URINARY ANTISEPTIC

Medical practitioners desiring further
information ave invited to apply for
clinical samples and litevature from Lhs
Indian Agentsof GENA TOSAN Lid.

MARTIN & HARRIS LTD.
Rowlette Building, Prinsep Street,

May we send you oyr Price List?

CALCUTTA, or Graham's Buildings,

119, Parst Bazar Street, Fort,
BOMBAY.
e A e e,
= ——

When writing to advertisers, ple
y ase mention the * Ant:
ntiseptic,”
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 PRESCRIBER'S
COMPANION

1927 Edition
An Excellent Reference jor Practitioners.

CONTAINS over 3300 prescriptions under diffe-
ront heads of disoases, numerous usoful tables,
a complete list of iueompatibles urino festing, a
section on toxicology giving symptoms, fatal dose,
ete., e5c. Closely printed in double columns and
njcely bound in full cloth,

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

The hook is offered at & special concession
price of Rs. 3-12 to suit subscribors of Antisoptic
and to thosc who montion the advertisement
when ordering the book. Tha concession will be

. withdrawn shortly. So please sond your order at

once.
Recommended by the Inspector-General of
Prisons C. P. for cvery jailin the Provinces.
See Press Opinions of the year 1927:—The
Indian Medical Journal, January. DPractical
Medicine, April. Madras Medical Journal, June—
August, The Medical Review of Reviews, August,
Indian MeGical Rocord, September, The Quarterly
Journal of Medicine,October. Awtiseptic,November
Of 1928 Indian Medical Gazettc May and

" Journal of Association of Medical Womenin Indis,
. August, all of these speak very highly of it Full

When writing to advcrtisers. plcase mention the o

Copy of the reviews oa application.
Can be hud from :—M. P. Dikshit, ‘Barabanki.

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

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

tiscptic”
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In this rush and racket of civiliyan .

everything must go by the clock lg?t;?gci‘f‘lén
AGAROL keeps step with the marcﬂnw’
therapeutic advance in the treatment of
constipation. ~of

Agarol puts moisture into the intesting
and keeps its contents soft and pliable, gﬁ::
makes evacuation easy and free from, pain

But Agarol also gently stimulates Peristalsig
. ]

and propzls the contents of the intesti
outward. tines

Ofttimes, in less than a week the dose of one
tablespooniul or less can be reduced to &V
less so prompt and sure is the improvemem

evident,
Agarol is the original mineral cil and agar-agar emulsion
with phenolphthalein . . . Palatable, easily mixed with

other liquids, Agarol is suitable for every sge period,

AGAROL for Constipatiop

Prepared by
ILLIAM R. WARNER & CO., INC, Manufacturing Pharmacists Sénce 1
w 113-123, WEST 18th STREET, NEW YORK, US.A, 86.
Agents in India:~MARTIN & HARRIS LTD,
Rowlette Building, Prinsep Street, Calcutea;
Grabam's Bui!dgngs, lex&sidBa:ar Stt(i‘:et, FgrtﬁBombay;
ma Chetty Street, Madras; 2, Campbe Stree s,
13, Sunkura and 189, 320d Street, Rangooa. & Karachi;

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

L1AN.

19341
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THE ANTISEPTIC

HORLICK'S .. -

EXPECTANT AND NURSING MOTHER

@ HORLICK’S Malted Milk, made from pure,

fresh, full-cream cows’ miltk and the

nutritive extracts of whear and malted
barley, forms an ideal addition to the diet of
expectant and nursing mothers.

Physiological tests have shown that Horlick’s
has a high anti-ketogenic value; that its proteins
are promptly digested and their end products
absorbed, and that they exert a specific dynamic
effect which accelerates oxidation reactions in
the body; also that its carbohydrates are re»
mackably well tolerated and are promptly
available for utilization.

Horlick’s Malted Milk is valuable in all con-
ditions associated with acidosis. Its regular in-
clusion in the diet tends to prevent and relieve
morning sickness; aids in the formation of rege
ular bowel habits; and ensures a sufficiency of
calories for an adequate flow of milk from the
breast without causing digestive disturbances.

HORLICK’S

THE ORIGINAL MALTED MiILK
Avallable Bverywhere

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

WS
The ideal remedy against all Diseases of the Respiratory System

\‘ a
Y ’
N Enco,mol. (Smith) is a singularly
For any catarrhal comp'aints, Acute bronchitis, chronic bronchitis
ani of especial value in Hhe treatment of

potentutero-ovarian anodyne,seda-
WHOOPING COUGH

tive and tonic. It exerts a direct
Laryngeal Catarrh, Bronchial Catarrh, Asthma Etc, Etc.

7S influence on the generative system and
proves unusually efficacious in the &
Dr. Frederick Dady, Jabbulpore, Indie wpites:

, various anomalies of menstruation aris-

A non-narcotic agent X ing from constitutional disturbances,
prescribed By physicians throughout atonicity of the reproductive organs,
the world in the treatmignr of - - inflammacory conditions of the uterus

: PR E or its appendages, mental emotions or

A menorrh s “", = exposure to inclement weather,

- It is a uterine and ovarian sedative of
Dysmenorrhea, Ete. unsurpassed value and is especially
e e e e serviceable in the treatment of con-
gestive and inflammatory conditions of
these organs.
; . The anodyne action of the prepara-
Av o safrguasd sguast imposition, she letters tion on the reproductive organs is evi-
MBS are embossed on - g ) =7 denced by the promptness with which

\ne anrer surface of esch

PR 2 it relieves pain attending the catamenial

LA

2]

)

Ergoapiol {Smith) is supplied paly in
packages containing twenty capnules.

|

%

I may inforin you that I have obtained brilliant ;

TN S e results w
_exhlbltlop of Pertussin in the treatment of whooping-cough. 1 \)‘rjéc): P?e
1t very often, and confidently recommend it to all those quffer.l o ;:11 3
this malady. B mg from

I

il

i

N . flow, and its antispasmodic influence is
\ Des Ont or two copsules N manifested by the uniformity with which
2\ thrveor four times duy. it allays nervous excitement due to
ovarian irritability or other local causes.

* Ergoapio! (Smith) proves notably efi- =3

DS cacious in amenotrhea, dysmenorrhea, S
2, " S
~ ;,and menorthagia, \\&

‘ il 7% AT S
; R

’ 9/.mmrlu (LRI RN DL DI

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

MARTIN & HARRIS LTD,,

Cavcurra, Bowumeay; MADRAS:

A\‘\

harge.

i

Litcraturc oo

. Karacur,
Supplies available from all Chemists and Dealors,

DT ST U T T U i p T T T AT e T
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QUININE,
QUININE SALTS

QUINIDINE, CINCHONINE, CINCHONIDINE. .

Quality and Colour Unsurpassed

ALSO

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

MARTIN AND HARRIS LIMITED,

‘Rowlette Building, Prinsep St.,, CALCUTTA---15, Parsi Bazsar St., BO

15, Sunkurama Chetty Street, Madras.

i
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What a sorry
but awful_ picture?
Yet that’s the fact. This
disease claims perhaps the
hig‘hesi- +oll in India, among the
middle and upper classes. t baffled patients
and practitioners. But
no more shall it 1
levy its toll,

U AR S UCRETRSTCER LSS BT RTCECRREESS RO ER

S.

ABL
pIABE
oMP©

for BI p
D IA e Gri I —=ZanAN '
every lyolltp‘l‘:n.a‘ “E:é:ct‘:: C\](E%’ BRO§

al 3, ai ns, an 575
for all ages, at all ceatons 4 CHEM SEUNTIFIC OPTICIANS

323 Thambu Chetty Sf.  Madras

MBAY,

in al] conditions, Wonderfu) results,

awmmmmmlmmumunmunmmmm|m||||mmmwxnmmummwmumm llllllllllllillllllllllllllllllllllllllﬂlmmm
When writing to advertisers, please mention the *

Antiseptic,”
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HEWLETT’S MIXTURE

with or without Opium

MIST. PEPSINAE CO. c¢. BISMUTHO (HEWLETT)
A Useful Compound

Containing Pe psine Porci, Bismuth, Nux Voinica, Acid, Hydrocyanic
Sol. Opii Puriy (Hewldt's), Chloric Ether and coloured.

ANTILEON’

SPECIFIC for LEPROSY

Useful in all forms of Dyspepria, Pyrosis, Gasiric Pain and Vomiting and
for alleviaiing 1he pain in cases of Ulcer and Concer of iho Stomach.

DOSE—Half to one fluid drachm diluted.

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

Composition : Antimony, Sulphur and Arsenic blended in
proportion to chemical valency and attenuated
sugar,

in cane
This prepara‘ion iz also rupg'ied * sire Opie.”” thn dose and price vemaining the same.
Pricein En land, in 4-3z., b¢t les 10d. ox.
In 10-0z., 22-0z., 40-0z., and 990.02., bottles, 12/6 per Ib.
Siocked by the leading chemists in : :
BOMBAY, CALCUTTA, COCHIN, MADRAS and COLOMBO.
INTRODUCCED AND PREPARED ONLY By
C. J. HEWLETT & SON., LTD.,
Leprosy is a very obstinate discase because in addition to Wholesale and Export Druggists and Surgical Instrument Makers,
Lepra Bacilli, the patients (most of them) hold the followin 35-42, Charloite Sireet, and 83-85, Curtain Road, London, E.C.2.
disease products in their blood, lymphatics, or inside bOni B .
marrows: Virus of Syphilis, Gonorrheea or both (acquired o
hereditary), potent molecules of mercury and othey Vi;ule ft
drugs. Majority of lepers possess these poisons jp addition tno

L. This is the reason why lepea baffles the mMost expert s KI N I R o u l E s ?

treatment. The real medicine for L. should be the one th .
a

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 case

. . s in o
Charitable Dispensary. ur

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,

IF you suffer from skin trou-

bles, such as pimples, rash, blem- " No 424
ishes, etc., you should start using
GOODWIN'S SULPHUR SOAP.

G.W, GOO_DWIN & 50N,  MANCHBSTER.

Price: Rupee One per Phial (30 pills), Or,), B.D.

Literatwre frec to Doctors & Hospitals,

P. BANERJI, MIHIJAM E. L R. (inpia),

Aqgents

Messrs. SRI KRISHNAN BROS., P. O. Box. 166, MADRAS,

. . ““ o ———
When writing to advertisers, pleass mention the Antiseptic"'

lts regular wuse will not
only keep you free from the
many skin diseases so prevalent
in tropical countries, but will
also help you to have a good
complexion, as it thoroughly
removes all dirt and dust from
the pores.

Sold at all good chemists, stores
and bazars throughout India. For
prices and particulars, wrile fo

the Sole Selling Agents;—

MAY & BAKER (NDIA) [ 4.

MADRAS, CALCUTTA & BOMBAY.

When writing to advertisers, please mention the ‘Antiseptic.’
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THE ANTISBPTIC

TO RELIEVE

Fatigued Optic Nerves
TO REMOVE P '

Redness of the Eyes
Ophthalmia, Fleshz )

growth, Ulce i
10 CURE ration,

Sore Byes, watering of +h
“Wat 2z Eyes
Purulent Dnschgrge c'l'c“j
Guaranteed Harmless and //on-irn'fm‘ing'

st [/ —ZNAN

A o

D
SCENTIFIC OPTICIANS

Madras

323. Thombu Chetty 57,

Price Re. 1

The More You Scratch

— the worse it goe
it
Whatever the form of ECZEMA.goes

dry or weeping, the very first
application of

part, removes the ifching,
stops the oozinq..Usefu| on
any Par‘t‘ of the bodq

B/l;”f,f BROS) %

15T 5
cHEM STHNTIFIC OPTICANS

323. Thambu Chetty 5S¢, Madras

R a -

Price, Re. 1 a pot.

f3ax.
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The British Drug Houses Ltd.,

THE ANTISEPTIC

SCIENTIFIC VITAMIN THERAFY.

If any further proof were neceded that Radiostol is the best and
most effective agent for preventing and curing human rickets, as
it is in experimental rickets in animals, that proof is provided by
an exhaustive scientific investigation (Lancet, October 2]st, 1933
p. 911) carried out under the auspices of the Therapeutic Trials
Committee of the Medical Research Counci!, London.

In one series of experiments in this investigation 12 actively
rachitic children were given daily doses of Radiostol Solution
for 11 weeks, and 8 similar children were kept as contro's,

The second series consisted of two remarkable experiments unique
in the history of vitamin therapy in that two pairs of identical
twins, both suffering from florid rickets and manifesting symp-
toms exactly similar in character, were used; one of cach pair
was treated with Radiostol Solution, the second in cach pair
being kept as a control,

Both series of experiments showed completc hecaling in the
optimum time of all treated cases, whilst the contro's remained
still uncured at the end of the period.

Thus the crude and unscientific methods of administering so-
called ‘natural * products can now be superseded entirely Ly the
administration of Radiostol solution, a scientific preparation of
pure crystalline Vitamin D in accurately-standardised dosage, or of

RADIOSTOLEUM

a preparation having the same standardised amount of Vitamin D
with also a standardised amount of Vitamin A. These prepara-
tions cnsure those optimum therapeutic effects that come when
scientific methods are applied to vitamin therapy.

Full Particulars are available from

HENRY S. CLARK & CO,
27/4, Waterloo Street,
CALCUTTA.

BYRAM MISTRY
109, Parsi Bazar Street,
FORT, BOMBAY No. |

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

London.
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—KUTAJOL——

(AN INDIGENOUS HERBAL PRODUCT)
Excellent and Palatable Specific for Diarrheea and Dysentery
Composition and Properties :

BAEL 45 grs: Mild stimulant of the Intestinal Mucous Memb

CATECHU 4 grs: Astringent on the bowels without upsettinrga:tec;mach

S i ¥ . . . . :

I P/t_(j:s:iﬁti5 grs; KURCHI 30 grs: The combination removes bowe]
GUM RUBRI EUCAL: Powerful astringent on bowels,
EUCALYPTOL: Acts as an active bactericide,

Vehicled in SYRUP of POMEGRANATES (fruit & rind)

tonic to stomach, bowels & intestines.

AVAILABLE OF ALL CHEMISTS.

which acts as a

Kada, Calcii Lactophosphas,
Gulvel, Tulsi, Prickly Pear,
Vitamins A, B, C & D and

Pimpli are harmoniously

NN AN IS N A SR IR RN A AN AN C N E S A AN UGS NEEEA U RANA

combined in this Dosage.
IDEAL TONIC. Rickets: Pre.
veniive Dgge

. 20 drops thrice a day
i.e. 60 drops g day
Curative Dosge; 1 tea-:
spoonful thrice a dz;y i.e
14 teaspooniuls a day. : s
MARASMUS: 10 to 15 drops twice
or thrice a day i.e. 20 to 45 drops a day
TONIC: 10 drops upwards per day accor-'
ding to the age & tolerance of the child. All in
equal quantity of water or tomato juice. For best
results begin with the smallest dose and increase
gradually to the dosage given above. “

PARAGON PRODUCTS CO.,

AMRUT BUILDINGS,
BALLARD ESTATE, BOMBAY.,

-IIIIIIIIII-IIIIIl.ﬂlIIl-II-lllIH=!III:I.Ilﬂﬂllﬁﬂl.l.ﬂl.ll!llIl

-..."gn.n-.........n...lll...ﬂ.lf.'...ﬂ.ll.......ﬂ..-..............
When writing to advertisers, please mention the "AntiSepti'c.‘.'"""“"
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|- SANCHOGISTINE

HAT IT CONTAINS!
(1) Heat Retaining - Silicate of Aluminium
(Dehy drated)
TRy w'; T Z {2} Depeletant - chemically pure Glyeerine,
" E (3) Autise‘ptics, iy Todine (h) Salicvlie acid,
(¢} Borie acid. () Tssential oils ote.
INDICATED IN

Pueumonia, Pleurisy, Bronchitis, Rheu.
matism, Gout, Sprain, Burns, Kezema Ite.

DIOCEOT vt v e e
MoRCS (Reg)s Tow e Po(Lond) writes:—
“ 1 have used Sanghogistine on some cases

and found it a good rubfucient and eounter-
irritant.”

M anufactured by: -

The Sanghvi Pharmaceutical Works, Bombay, 2.
For free samples amd Ttergfure appiy to:
Sole Distribuwiors : R, CHHOTALAL & Co., Pincess St., Bombay. 2.
Medras Stoclkivi=. DADYA & Co., 52, Nyniappa Naik S:., P. T. Madras.

SANAGENUUSR NN AN UANEERMIUSERRREN!

.llilll'lllllllIIIIIIIUGIIIIIIIIIIIIIIHHIIIEHIUI
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The World’s absolute reliable and most ideal
conception preventative

AGENTS FOR INDIA.

MALGHAM BROTHERS,

26, CUSTOM HOUSE ROAD, BOMBAY.
DADHA & CO., and ASWIN & CO., MADRAS.

Price Per Tube Rs. 3.4.

When writing to advertisers please mention the “ Antiseptic,”
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I Purity, Activity g1}

and Stability INCRETONE
> | + A Liguid Endocrine 1onic

® with a positive pharmacologic ac-
tion on the energy liberating
mechanism of the body.

1934] THE ANTISEPTIC

v G. W. CARNRICK CO.
Tlle Worl(l"WiCle Supremacy Of 20 Mt. Pleasant Ave., Newark, N. J., U. S. A,

Insulin ‘A.B. is due to 1ts

unequivocal purity no less than

to 1its weﬂ~l(nown potency and

stal)ility un(ler aﬂ con(litions.

Supplied in three Strengths :

20 units per c.c. packed in bottles containing :
5 c.c. m.==100 units
25 c.e. m.=-500
40 units per c.c. Packed in bottles containing :
5 c.c. m.=200 units
8C units per c.c. Packed in bottles containing:
5 c.c. m:=400 units

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

Bottles of

6 ounces

Increased energy from increased utilization
of the foodstuffs.

Joint Licensees and Manufacturers :

Consult:
Anen & Hanl)urys Ltd The Britisll Drus Houses Lt(l MULLER & PHIPPS ( Asia) Ltd.
LONDON Nicol Road, Ballard Estate, BomBay
Representatives for India : =
l B A H P JENNINGS, Clive Buildings, Calcutta L I
HENRY 8. CLARK, 8/18 Waterloo Street, Calcutta
BYRAM MISTRY, Graham's Buiidings,
Parsee Bazar Street, Fort, Bombay

When writing to advertisers, please mention the " Antiseptic.” . A e e
4 When writing to advertisers, please mention the “ Antiseptic,
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combination of the purest

Liquid Paraffin of High

tive, palatable emulsion
and it is tolerated by the
most delicate stomachs,
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(Petroleum Emulsion with Lime and Soda)

APPROVED BY THE MEDICAL PROFESSION

UNION DRUG CO., LIMITED,

CALCUTTA.

-,
-

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

1934] THE ANTISEPTI( 27
Experience has shown that many ills can be
liqum‘ traced to Constipation which has been neglected
. . but that many of the remedies used do not allow
Bismuthi of the reeducation of the bowel, which is so
) essential a part of the cure. Dakol Agar Brand
compound Emulsion of Liquid Paraffin with Agar Agar
Cum Pepslna ensures the formation of regular habits, whilst
and lubricating and softening the fwcal muss, 1t
. stimulates the peristaltic function and propels the
: Mlstl"'a contents of the intestines onwards It is equally
B' th' suitable for those suffering from Hivmorrhoids,
fsmuthi . . o
as for cases where the accumulation of farees in
cmpound the rectum and pelvic colon causes pressure on
H the large veins in the pelvis.  Available in
Oum pepsma convenient wide mouthed bottles, cither plain or
with Phenolphthalein,
The combination of Bismuth Salts with Pepsin
is proved by past cxperience to be invaluable in all )
forrus of Atonic and Irritative Dyspepsia. In Dakin'y 4 v4
. N . % //,(. L
well known preparations, these ingredients have, y//%
after strict analytical tests, been combined with ' %/A
suitable scdatives and with a small quantity of . %‘:Zﬁ
Strychn‘in‘c Hydrochlor, so that while the flow of the . :a::"'
gastric juice is augmented, peristalsis is stimulated Ry 7
and tone given to the nervous system. The activity 2
of the digestive enzyme is at the same time retained
unimpaired.
For Gastric Catarrh, Gastritis and similar
conditions, as well aé for the distressing pains
accompanying Gastric Carcinoma, these preparations A qf "
are eminently suitable and can be prescribed with .2!2'2%////%!2&2)2;”;
confidence. : e
Prepared only by ; ,
DAKIN BROTHERS LTD.,
MIDDLESEX STREET & COBB STREET, LONDON.
Agents : e
, Nares Chunder Dutt, 34, Clive Street, Calcutta. = 0"
The Universal Export & Import Co., 11; Bank Street, Fort, Bombay:
V. G. Swamy & Co., 36, Rasappa Chetty Street, Madras.

When writing to advertisers, please mention the ™ Antiseptic, " o
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Jhe
INZGEST ON

. . . cve. but a
Lactopeptine 1s not a single digestive, bul
compound of the powerful N_ATURAL Digestives
FR EE —Pepsin, Diastase, Pancreatin, Lactic Acid, ::tc.}—l-
; SAMPLE (in Powder, | each in their correct proportion and which do the

Tb:ul::ai‘:il ifirlixir Form) may | work of digestion in the h:lxm?n boc%\yd . t]_;u:_to-
Y Tor & ine i sitive rel ~h distressing
) i peptine is the positive remedy tor surt _
Messrs m‘:i‘}:; liﬂ“pps' symptoms of TIDIGESTION as Pain, N2usea,
P.0. Box 773, BOMBAY. Palpitation, Flatulence, and a course of this
remedy will quickly build up a normally sound

digestion,

DIGESTS LIKE

Hazelwell Prod irad NATU!
it ol A TURE DIGESTS

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

. For the Young Medical Practitioner
(Six Parts in one volume, Cloth bound, over 920 pages ‘

Sanctioned for th f the Med Price Rsa. § pet))
ancti or the use of the ical Inatitut:

ment of Bomba.y and Bengal, and ine tll::: Prg?ilrt:::n:f uBr}ng thedGov_em-
Burma, Baluchisfan, Delhi, Central Provinces and Bera ' al:l Orissa,
leading Native States of India. Highly prajsed by the r, and several
of the Mec'hcal Profession, and the Medical press and widely circul
all over India, Burma, Ceylon, British East Africa, Straits Set ly circulated
Federated Malay States. g ettlements, and

| TRIPATHI'S GUIDE

To the Young Medical Jurist,

(Cloth-bound, 432 pages, Price Rs. 3, postage extra.)

Chiefly intended for the use of the Semior Med;

. : : . edicos prepari , ., . .
ammdlt;hmc ;:_tt{uﬂst:udeme and Toxicology, the Rising Milﬁf{ll ll\;f;{;ozz:eht q;“"‘fymg Ex.
Legle rACILIONEY, 1o serve us a guide on matters of medico-legal inte v’t{'u the Irowing
variety of crimes of everyday occurrence, and highly praised by thct ;’;.ss regarding o

Medic

Men apd the Medical Press. b and Legal
To be had from—Manishanker H. Tripathi ’
N -??nior-Grade Sub-Assistant Surgeonr Jamnagay Ka:h:‘aw
. + ar,
T T —

\When writing to advertisers, please mentjon the * Antiseptic,
ic,
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CHILDHOOD &
REGULAR
BOWELE
HABITS B

A safe and dependable prescription, containing no
cathartic drugs, for promoting regular bowel move-
ments in growing children.

‘ Petrolagar > will assist in providing normal con-
sistency of the bowel contents and in the formation
of a definite ““habit time” of bowel movement.

For adults Petrolagar’ is equally beneficial;
Dosage, One or two tablespoonfuls night and
morning, or after meals. N :

Petrolagar

(Regd. Trade Mark).

Sole Proprietors :

TROLAGAR LABORATORIES LTD., BRAYDON ROAD, LONDON, N.16
ributing Representatives for INDIA:— H. J. FOSTER & CO., LTD., P.O. Box 202, BOMRBAY.

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

REICHERT

. HEARSON
Microscope, Incubators
Micro-Camera, Autocl ’
- atoclave,
Vlicrotome, Centrifuge, Baths
Christeller Stage, Kymograph
Etc. . o
c. Etc Metabolism
Apparatus.
LIESEGANG HELLIGE
&
%e:r;:ls - Comparator,
Irajan Colorimeter,
Epidiascopes, Haemomete
Cine-Projectors, Sph "’
Magic-Lantern. M:ngngln:o_
. eter,
Optlc'al Bench Bacteriological
Equipments. Sundries

Chemicals, Stains, Glass, Porcelain Ware
b

Balances, Weights Ece.

Surgical Instruments - Ultraviolet Lamp

Diathermy Apparatus Etc.

Stockists & Sole Agents

GORDHANDAS, DESAI & CO..,

Dalhousic 5q. Calcutta, 204, Hornby Road, Bombay.

3
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When writing to advertisers, please mention the “Antiseptic.”
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RENOWNED PRODUCTS OF

The KUSHMOL PHARMACY,

A-23, Victoria Park Street,

- BENARES CITY.

Dr. KHURSHID’S

“KUSHMOL”

A weapon of precision; 98 percent.
accurate. Effective from first dose;
Superior to all the drugs yetknown
to physicians,
Arm Yourself with Kushmol
and Defy Asthma.

Life-long chronic diseases are cured in days.

Price Rs. 3-4. Postage Extra.

9000600000040 s000000s000s

KAGTA SILVER PILLS

(FEMALE)
A GUNUINZ UTERINE TONIC

Cures Leucorrhoea and Menorrhagia,
radicaly, 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 diceases. Results extremely
pleasing to both the patient and the
physician. Price Rs. 3.

DADHA & CO,,

QVTIOL LU0 I00004000000000000000000000 00000000

Stockists: -SRI KRISHNAN BROS., P.O. Box No. 166, G.T. Madras

P.0O. Box No. 541, P.T. Madras
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THE MALARIANA

COMPANY, 75 o

MALARIANA, certi-
fied by the various
All India Swadeshi
Exhibitions with gold
and silver medals and
certificates of merit
as the most reliable
and unrivalled speci-
fic for every type of

| MALARIANA r
| CROM OVER malaria and spleen.
"40 YEARS Hl.mdreds are cured
the daily and is safely
STANDARD reco.rnmended Ly }he
SPECIFIC medical profession
for everywhere,
MALARIA & Large Re. l-8
SPLEEN. Small As. 14,

BRONCHITIS CURE.
For bronchitis, chro-
nic rhinitis, constant
‘blocking of the nose, oppressed breath-

ing and wheezy respiration. 1 phial Re. 1.

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

Large Rs. 3-8.  Small Re. 1-14.
BABYTONE : A tonic {ood for rickety

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

1 phial Re. 1-4.

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

1 phial Re. 1.

1= Lurge stockists of Tissue and Homwopathic
medicines,—Guide free,

Sole agents for Gujrat & Kathiawar : Vrajlal & Co., Ahmedabad.
Stockists : Sri Krishnan Bros., Chemists, P. Q. Box 166, G. T. Madras,
AGENTS WANTED EVERYWHERE.



THE ANTISEPTIC [1aN

AAAAAAAAAAAAAAAAAAAA

LXITY TS
9900000040000 000000000000000004000000900003000000

vvvvvvv AAAAAZ L 22 S080000

MAAAAAA A4 I A I 1I 2T LY

STEINDORFF

THE FINEST

MICROSCOPE
EVER RUILT
FORITS VALUE.

It embodies several

new and distinctive

features. Very  con.

venient in man;j pulation
and more comfortable
in  observation, Incli-
nable through an angle
of 90° and rigid in any
position. Optical com.
ponents of the highest
quality.

An Eminent Microscopist in Germany Writes :—

“1 have employed the Steindorff Microscopes mainly for micro-photographic

ses, which as usually admitted, represent the most veliable test for ascertaining the
plll'i)“’; ; of & microscope. The micro-photographs taken prove in a remarkable manner
?:: ;::;h standard of the Steindorfi Optical components and they have heen an object of
admiration on the part of eminent microscopists.

Illustrated Catalogue sent on request.

Sole Agents for Idia, Burma & Ceylost:—
N. POWELL & Co. Ltd., Bombay No. 4.

*
'0”000000000’00000

- | . 4 . ‘. ”
When writing to advertisers, please mention the “ Antiseptic,
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ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

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

I
ICAL INSTRUMENTS
SURGAND HOSPITAL

REQUISITES. |

CAN BE HAD FROM US AT COMPETITIVE PRICES.

Please send your inquiries to us.

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

When writing to advertisers please mention the “ Antiseptic,
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SAFETY pANb FIRST

B

-

Surgeons desire to usea SAFF glove—
complete protection and safeguard them a

The “Maderite” Surgeons’ Rubber

world's finest surgeons’ glove. Naturally. ;
o e Y. in the lar
of the makers—th'? S.R rganization of Amffic?l:mz FPRODUCTION
gloves does not satisfactorily meet their severe standards a pd reentage of the
test. Such gloves are destroyed by them becaute they L'::‘go‘:l ::bnratol:y

sure the

SAFETY so desirable to the Surgeon.

T'here is a growing tendency on the part of some m
exPlolt markets with imperfect gloves, which they sell as
prices far below the price of a SAFE quality glove.

Evidently, some merchants are im i

: ly, pressed with th N “ e
offerings, with the re‘sult'that they, unmindful of the dies:zr?‘}ledg b.rs.!“
may follow, offer tl'n.a kind of imperfect glove to the urge " ;:\ct which
know of the risk entailed when using such a glove. of who cannot

a glove that wil] g; :
. . 8ive
gainst infection, their hands

Glove is a quality product and the

anufacturers to
teconds” and at

Superficial examination cannot disclose the j i
tensile strength of these “seconds” gloves. [t ,}:,isirlie?esslon’ and low
if a glove is not good enough to be sold as a first quality gl oo io you that
be some inherent weakness or defect, and surely a Sugrove, there muat
wish to jeopardize his operative scope by wearing it. geon would not

The “Maderite” is a glove of SAFZ li :

i v A quality, merit a ik
having a high tensile strength (2700 lbs./in) better resis::dtiur:ib\hty,a'nd
forces of repeated sterilizations,—a very important feature—sg, < h cotructive
longer life, it is also a most economical glove. © that with its

Particulars and Prices : Per Pai
ir,

Fig. 4161, The * Maderite” Operati Gl
medium weight, roughened quality; Sizes: 6,°6n.}, 7, ?;,eg, an:ie«;l}nle?, Re. 1-4

Fig. 4162. The * Maderite” Operati Gl
medium weight, smooth quality; Sizes: 6, 6§,n7, 710“”’ jeamless,

1, 8 and 83, ... Re. 1-4
Fig. 4163, The “Paragold” Post-Mortem and Dissecting

loves, seamless, medium weight, soft, sanitary texture ; rich heavy
,

gold buff. Sizes: 7, 7}, 8. 8%, and 9. . Rs. 2-8

Don’t merely ash Rubber Gloves: Ask for ‘MADERITE"

Distributors :

BOMBAY SURGICAL Co.

Surgical Instruments & Hospital Supplies of Merit

NEW CHARNI ROAD, BOMBAY

'Phone 41936] “WRITE FOR LITERATURE" |'Grams. “SURGIGO™

When writing to advertisers, please mention the ‘Antiseptic.’
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CREOSOTONE, (UPJOHN)

SOLUTION of Creosote and Guaiacol (with tonics)

which your patients will take without objection,

Each ounce represents :
Creosote and Potas Guaia-

col Sulphonate, 16} grs.
Quinine Sulpha'e, @ gr.
Nux Vomica, . gr.
Combined Hypophos-

phites of Calcium,

Potassiu:n, Manga' either alone, or in counection with cough sedatives as
nese and Iron, 8 gra. |l required,

The Guaiacol is imperceptible to the taste, heing present

iu the form of a soluble, palatable combnation,

Creosotone is valuable for treatment of catarrhal condi-
tiops of the Lronchia, in carly or suspected tuberculosis,

winter cough, and as a reconstructive during convalescence,

Usua! Dese: Creosotone is Free
"2to 4 drachms. from Opiates and Alcohol.

R 5 e e

Manufacturers: THE UPJOHN COMPANY, KALMAZOO, MICH, U.S.A.

For siumples amwd literature apply to Sole Agants
T. M. THAKORE & CO., 111, Nainiappa Naick Street, P. T., Madras..
Head Office: 43, Churchgate Sireet, Fort, Bombay.

O 0 0 e 4

S e e e et e
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CALCIUM THAT IS ABSORBED

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

CALCIONATES
Thorer teaspomfuls==the Lime of 1 ping +f milk
Calcionates is supplied in 4 ounce bottles

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

For particulars and literatuye apply to Sole Agents:
T. M. THAKORE & Co., 111, Nainiappa Naick Street, P. T., Madras.
Head Office: 43, Cburchgate St., Fort.,, Bombay

When writing to advertisers, please mention the " Antiseptic.”
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AN AID IN
Aot:1 el T4 H FIGHTING

A CHRONIC
PHOSPHORUS RGBS SEPSIS

Chronic chofeeystitis, chronic prostatitis, chronic colitis are but
a8 few of the rather common conditions which give rise ta a state of
chronic sepsis,
\ Feﬂow;;’ Syrup in these conditions supplies the required minerat
elements, e dose suggested is one teas §
poonful four ti i
in water. imes daily.

SAMPLES ON REQUESTY

FELLOWS MEDICAL MFG. CO,, INC.
26 Christopher Strect, New York, N.Y,

T S e e
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WHEN INFANT FEEDING IS YOUR
PROBLEM

There is a booklet on Infant Feeding
which has created interest among
many members of the Medical
Profession. A copy of this 64-page

VOO 449004

well as the infant requiring special
modification of diet. It contains
suggestions respecting milk modifi-

{
1
i
| cations {or use in cases of conati~

booklet:— pation, marasmus, diarrheea, etc.
‘MODIFIED MILK IN INFANT FEEDING The analysis of the mixture suitable
will be gladly sent {o any reader of for infants of varicus ages, the
this paper. it shows how readily weight of the various foal consti-
adaptable is Mellin's Food to the | tuents and their calorific values, is
needs of both the normal infant as | also given.

Mellin's Food

write to-day For your copy of “ Modified Mith in Infant Feeding."
Adests Jor Hhe Madras Presidency @

SPENCER & CO., LTD. MADRAS.

ee0sstssbsIPIIEIINIETILIIEINIILIIIIIIIILILLNILELIIITILILS
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EheAntisephic

{Estd. 1904
A MONTHLY JOURNAL OF MEDICINE & SURGERY.
Editors : Dr. U. RAMA RAU & U, KRISHNA RAU, w2, 8s.
Editorial and Publishing Ofices 323, Thambuy Chetty St., Madras,

Annual SumscripTion Rs. 5, FoRreion, 10 8u. Post Paip.

Original Articles

ARSENICAL COMPOUNDS IN THERAPEUTICS
‘ BY

Major B. G. MALLYA, M.D., F.R.C.S.E, 1.M.8.,
Superintendent, Chittagong Medical School.

rsENIC has been in use in Ayurvedic Medicine for ages and
the mere fact that we do not come Across CAsEs of arsenical
poisoning is proof pasitive that the dosage is accurate in epite of
the fact that arsenic is such a potent drug. The fatal dose is only
3 to 2 grains. In geientific Medicine arsenical compounds play &
very important part and it is our duty to have an gxact knowledge
of -the various preparations on the markef, their uses and the
sndications for their administration.

Soamin is indicated in cases of asthma and trypanosomiagis‘
Though it is not curative, yet it has a beneficial effect on asthmatics
when administered in 1 grain doses intramuscularly every alternate
day, 12 injections constitnting a course. In the treatment of

trypa.nosomiasis. it should be given in 3 grain doses over a long

period. o
Atoxy} iz mostly used in the treatment of trypanosomiasis in

3 grain doses hypodermically or injramuseularly. Large doses of
atoxyl may cause optic atrophy and blindnees. Hence the ngqesgxt;y

+ Fidited from a clinteal Jecture delivered at the Chittagong Medical School.
fpecially sent to the Antiseptic for publication,
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of t i ’esi
beine;tlg?ge nt'he eyesight frequently when soamin and atoxyvl are
directslt:v:fr:;l- nllf: q?‘:m];?]i: 1:} ‘4 tggain tablets and is Dest given
A als. indicated i i ,
to supplement the action of emetine. nA(:Soejb;)cf &ﬂzgzgﬁs ?n?li'tery
abscess cases can be put on a course of stovarsol by the mouthlver
completion of a course of emetine administered by the intrav o
route. fLambliasis and diarrhoeas of obscure 6rigin Veilde:su:
cours i i '
Btov::ggl'ﬂtovarsol, Malaria (P. Vivax) and yaws are amenable to
'Tr.ypa!-samide was introduced for the treatment of trv
somiasis In which disease it is given intramuscularlv "Ypano-
cutaneously in 3 gramme doses weekly for ten We:el'.q, or sub.
treatment of neuro-syphilis it is the best.drug In our arm - ; the
It should be given in 3 gramme doses once g week fg Zmentm-xum,
repeatgd after three months. Following malaria thr we\(?ks and
beneficial gffect on cases of General Paralysia oferipy 1t has a
'.I‘r’ypavrsmmde has a specific action on the optic; ner he Insane.
it is necessary to keep a watch on the optic disc f e upd s puch
or else blindness may follow routine injectionlq OOfI' ?pf‘lc &tro;_)hy
‘ .Neosalva‘rsan is the original Ehrlich’s pre ‘arti r¥parsamide,
n?m.lstered intravenously by dissolving in 5 trc)) 100’1 and is ad-
distilled water and the dose varjes from .05 to .09 e:c. of fresh
smaller doses are suitable for infants ang ;:hildre.n g;;mnme' The
.45 and .G gramme doses may he safely given. Ce;ta' . adultf; "
should be taken before administering this drug Ulfl precautions
tested before each injection. The heart, liver 'sple:i]ne zho}xld be
should be healthy. In syphilitic affcctions of these o Kidneys
drug may be given in small doses with care. reans this
The principal use of this drug is in the treat
How often should the injections be given and w
qua.ntit_y of the drug required to cure 3 case of hili
The injections used to be given weekly but the opinion eszprl o
recently is to give them at less frequent intervals with g Si:;‘vsid
prevent the Troponema Pallida resuscitating during the interval (;
geven days. As regards the total quantity, 6 grammes are re uirod
for a course which should extend over a period of hundredqd ?
In practice it is impossible to get the patient to have a ful] o o
of injections and undergo periodical blood tests. Kven medu'rse
men accidentally infected while operating on syphilitic patient lc;l
not care to subject themselves to thorough tr'ea,tment and pe sOd 0
cal blood tests, No wonder then that the lay patient who r[; cr;iv e;

ment of syphilis,
hat is the total
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a few injections and feels rid of his troubles, stops treatment
abruptly. It isour duty to explain the situation fully to those
patients and point out the risks not only to themselves but also to
their progeny.

Frambeesia or yaws is cured by injections of Neosalvarsan.
A .3 or .45 gramme dose of thisdrug is sufficient to cure relapsing
fever. Rat-bite fever is another spirillum infection that yields
to an injection of Neosalvarsan.

Obscure anaemias which do not respond to treatment by liver
or by iron therapy may be given neosalvarssn injections. Arsenic
supplements the action of quinine in wmalaria especially in the
chronic cachectic type of cases where we can give a few injections
of this preparation with beneficial results.

Neosalvarsan has a specific action on the micro-organisms in
the blood circulation and is given in cases of puerperal septicemia.
S ptic pulmonary infections such as bronchiectasis, abscess and
gangrene of lung do benefit by a course of this drug. Yet another
spirochaetal infection amenable to treatment by neosalvasan is
bronchial spirochatosis.

Disseminated sclerosis and lymphadenoma whose etiology is
still baffling the research worker do benefit by small doses of this
drug. Awmongst other diseases which may be treated with neosal-
varsan ay be mentioned psoriasis, filariasis and tropical ulcer.

Myo-salvarsan was introduced for intramuscular and sub-
cutaneous injections and as it was not quite a success, has now
been replaced by solu-salvarsan which is available in ready made
solution and is a decided improvewent on other preparations on
the market as the practitioner is saved the trouble of making a
solution himself. It is, however, meant for intramuscular and
intravenous adwministration.

Awongst other preparations in the market wight Dbe men-
tioned Neokharsivan, Novarsenobillon, Silver-salvarsan and Stabil-
arsan all of which are administered intravenously. Metarsenobillon
is specially recommended for the treatment of congenital syphilis
while Metarsenoargenticum is a silver-salvarsan indicated in the
treatment of dissesninated sclerosis, syphilis etc., and both these
preparations are given intramuscualarly or subcutaneously. Suifars-
enol may be administered by any of the three routes and an arseno-
solvent is available to make the injections painless. Sulphostab,
Novostab and Kharsulphan are also available. Thiosarmine is an
Indian product and is the only arsenical compound manufactured
in this country and may be given intravenously, intramuscularly or
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subcutaneoualy and the injections are pai
thlg drug is low and the injections m e
:\;};{ch ig a great advantage consideringayth
Thix:::r;li Itl,l;e;lss;l:salf (tlhe Injections are given at weekly interval
and 1 carried ouI‘: e}[:t:rfsi . tbe Bl.‘&hm%hal‘i Hesenrl, Institut:
e rried ve trials with thig drug before it

‘ was put

As regards precautions ¢
' . s to be taken, it j
firfnk 'of glucose in lemonade or oran e i
Injection. Immediate complications
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: The toxicity of
be given iwice weekly

advisable top gj
it give a
8¢ Juice an hour before the

that we should not exercise due care

few hours after injection there might ;
:)Zmperabu.re with hea.d-a_,che. Am%)ng:: T;éfozo ;1‘ lg. s]ight ris'e of

mentioned exfoliative dermatitis, jaungj Dlications might
symptoms. Kxfoliative dermatitis is a serigus ce :md_ Maniacal
should be treated by administering sodium th'comphcat‘jon and
_mouth. as Well as intravenously. Locally llosu}phate by the
inunction with a bland oil such as cocoanut oi(;a-a'mme . lotion or
should be carefully protected and kept clean IS{) soothing.  Jyeg
boragic lotion. 1 c.c. injections of Intramine of }: bathing with
be given. Jaundice is treated on ordinay 011‘ co !
common amongst soldiers and police who unidyermEIS
ment on set lines as a routine. While jp th
cases of acute mania following intensive treq
seen a case since.

In the treatment of syphilis of the brg;
doses should be small. In cardiac fsyphi1il::at".l}:le:':('1 i
give one of the preparations discussed above. o
be small and greater care is necessary than in ap

It is estimated that about 10 to 20% of the
country is infected with syphilis and considerin
people and the bigh prices charged for the arsgntilcl:l I():(())\rfsrty of the
the market I do not think there is any possibility of thpogndg on
population getting cured of this disease until free treagye etlnfected
are started all over the country and these have a suffie 7 oenires
of anti-syphilitic remedies placed at their disposal. ent supply

N eiving mi
gIving injections, 1Ip g

- It is more

earmy [ gaw ¢
wo
tment, T haye not

Pinal cord the
10 objection o
The doses shoulq
ordinary case.

population of this

TUBERCULOSIS--1TS PROBLEM TO THE
GENERAL PRACTITIONER *

BY
CaArTAIN V. G. SHROTRIYA, M.B.ES., ALR.O.,
Sangli.

M\' object in seclecting this subject for a short article to be read

to you—the members of the Sangli Medical Union is ot to
saturate you with the detailed information including the latest
advancements made in this field, which 1 hope you are already
with, but it is an honest intention of mine, 1 assure
vou of placing before you the disadvantages the general
practitioner has to meet 80 far as the treatment of "T'uberculosis i8
concerned. 1t would not be out of place here to mention that
I wish to learn something new from you who might have gathered
practical experience in this line. The scope of the subject has
been limited although the theme selected is Tuberculosis ”” which
has so wide a ficld that many a ton of literature has had to
be written to cover the same during the last decade.

In spite of the above literature and advancements made in the
research line in 'I'uberculosis, the view of the general practitioner
has not undergone any material change so far as the diagnosis and
treatment are concerned. The same old methods of percussion,
palpation and closely following the respiratory sounds still hold
the palw of superiority. Certainly the time is not far off in future
when these will be replaced by an electric drum or a needie
although some progress has been made in chest photography by
means of the Rontgen rays. 1t should not be, however, forgotten
that the mechanical methods are generally saddled with their own
limitations and inaccuracies are wost likely to creep into their per-
formance so much so that no absolute reliance could be placed on
them independent of the clinical observations. For instance the
method of tinding a tubercular germ under a suitable glass lens
or locating a consolidated part of lung in a negative plate may fail
to reveal the early tubercular affection in the lung which could
be smartly diagnosed by a skilled clinician physically. The early
stage of tuberculosis Is an all important one where the -general
practitioner is concerned most. This s the stage in which certain
cure could be obtained and every effort should be made to impress on

acquainted

# 3 paper read before the Sangli Medical Union and specially sent to the
Antiseptic for publication.
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the minds of the laity the utmost i ,
so gradual that the diagnostic signs and symptomgso lls disease is
with much indifference giving full scope for th:re ooked
gogd foothold in the body. There is also another f&(iermsht‘o e 2
quires to be mentioned. Superstition and credulity l;r w ?Ch re-
ant part. People have got their own ideas which fhez A
r.ea,dy to abandon. Mere ignorance predominates whi 'ha,r.e seldom
times wedded to the proverty and insanitary environﬁx :;s soime-
work out much destruction of life and social well sn 8 which
classes and masses as well. It is therefore quite natumleltt’f (t)f the
appalling numbers of the consumptives swell the figures at the
death register column. This is not a promising sit%la.tio . fthe
nation and effective measures should be taken to noola
the impending danger. cope with
We will now pass on to the early signs and
tubercrlosis especially that of lungs. yNebedless tosg:)lrpi(:::ts (i:[f the
nity plays an important part in inhibiting the growth of the l;lnu.
that enter into the intestines or lungs. The infection gt;‘;{ns
place generally by the inhaled air which is saturated with t.l?s
particles of disintegrated sputum of a consumptive or through the
milk of a cow sufferi g {from bovine tuberculosis. There ig a,f
erroneous impression on the minds of people that the Pasteurise&
milk is free from the germs. Butit does contain bacillj, 1ll-vent;j
lated rooms of the patients suffering from consumption retain t]u;
infection on their walls for a long time. Successive cases of T. B, i
one family under one roof are on records. As soon as the gel:ms
enter the body the vitality of the person comes into play to inhibit
the progress of the germ.s which try to multiply in millions, They
are killed by the action of blood. This process is repeated—auto.-
inoculation resulting into natural cure due to imiuunising action of
the same. In this way the infected person is saved from the
disease. On postmortem we find 80% of people infected with T. B
but without developing actual disease therefrom. Under silcl;
circuinstances the focus is either encircled by fibrous tissue formg.
tion or encapsuled by calciam salts. But this may at timeg fail
in some persons who are subjected to environmental troubles of
some intercurrent malady and they are likely to wear out their
immunity. Such patients are generally underweights. Thejr
chest is peculiarly developed. They lack strength and vigour.
Digestion is weak so much so that a slight variation in diet tells
upon their health, Occasionally breathlessness is cowplained of

upon
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with smart rise of temperature. There is also poverty of blood.
Metabolism throws a heavy load on the body in young men when
they arc passing through the third decade of their lives. Repeated
pregnancies also in case of young girls passing their teens afford
a fitting soil for the tubercular infection.

Appearance of a T. B, in sputum is relatively a late symptom
of the disease. More reliance should be placed on the physical
examination. Moist rales heard occasionally at the apex of a
lung especially at the back with the above symptoms is highly
suspicious. Tubercular disease 18 not a self-limiting disease like
Pneumonia or Typhoid which is likely to cease its progress after a
due course giving immunity to the sufferer for some years to come.
After the pretuberenlar stage immunity is on the border line of the
disease and the patient begins to show frank signs of the actual
focus in rome part of the body when an exciting canse might be a
trauma or exposure to cold as the case might be. Sometimes
such cases are mistaken for malarial fevers or rheumatism—still
likely to be taken as *“ low fever of unknown origin.” Finally the
real disease comes to the front with dismal aspects.

We will now pass on to lnok under a microscope to see
what the bacillus of tuberculosis looks like. In March 1882
Koch made the announcement of his discovery of tubercular bacillus
but Mofuci in 1890 differentiated bovine from human form. Upto
this time the two varieties were supposed to be same and simifar,
Koch admitted this fact in 1901 that there was a separate strain of
the bacillus of bovine type which does not affect the human lungs.
There are however some 80 strains of the tubercular bacillus. It
is a mute point at present whether all these strains are able to
change themselves into anoth«r under favourable circumstances.
Is it possible for a bovine to change into a human one if this strain
into lungs or the latter into former one in the alimentary canal ?

There are three phages of the bacillus. )

(1) Granular finely (2) Coarsely Granular (3) Stable form
and they form colonies which can be shown by disassociation
experiments.—(1) Rough surface R colonies 12) Smooth surface S.
colonies. R. colonies are non-virulent while S onesare virulent. The
methods of creating active immunity are three which are as follows
—(1)Virulent T. B. living (2) nonvirulent dead T. B. (8) non-virulent
living T. B. The last method is used in the form of B.C.G. in which
bovine origin has been uscd to lose its virulence after repeated
cultures. This method creating Immunity is being practised in
America and France. It isnot practised in Great Britain, why
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talk of India then. Calmette states that the mortality from tuber
culosis i8 reduced if vaceination le made with I3.C (} by l"
fand the general mortality by 1/2, There are t\v(; \;"),\'G (;f ndm'r }
the w.mccfnation. (1) Oral and (2) Hypodermic routes‘.‘ ‘ e
vaccination requires about six weeks during which the vaccinated
person should not be exposed to the foreign infcetion l‘ixree
dos?s of B.C.G. by mouth are to be administered to ﬂ;l infant
during the first ten days. Phagocytosis takes place in ﬂwe aliment
ary canal and the bacili are carried to the nearcst Iymphoid ;issue t-
be destroyed. Now if natural infection takes place o disease will lo
developed because of the immunising action of’ the v:;ccinatior)xe
Some 100000 children have undergone the vaccination whose;
parents were suﬂ"ering from some form of tuberculosis. The l'esulltq
are encouraging inspite of the objections raised by its opponents ir;
.the ﬁelq. It has found to be afar superior ngen‘t In creating an
mmmmty to other methods. 1t is also to he noted that workers
in this respect have been engaged for the last forty vears with 'x
view to find out a specific remedy. o ‘

Tuberculin—There are various preparations of this placed on the
market, which to choose lies with the practitioner. It is certainly
an agent of high therapuetic value if used with skill and exper;-
ence. The dismal failure that is sometimes met with is generally
due to the want of skill and injudiciously increasing the doses of
the vaccine. Rightly it has been called a double edged sword and
if carelessly used may do an immense harm although no rigid rules
could be formulated as to its doses. The ultimate skill lies in the
selection of the suitable patients. The initial dose of the vacecine if
propfer)y placed will justify the further doses. The treatment
requires constant and close cooperation between the doctor and
the patient. The next dose depends upon the reaction of the first
dose or previous one and the duration of the so called negative
phage. If the subcutaneous injections be carried out in this way
the vaccine therapy has wide range of usefulness in early cases,
The object is to raise the patient’s immunity to the toxing of the
disease by gradually increasing the dose. Surgical tuberculosig
could be definitely treated and cure could be attained by the use of
B. E. vaccine. Tubercular glands in reck or axillae should he aspi-
rated by me’ans of a sterilised glass syringe and B. . vaccine
should be injected subcutansously. The mesenteric glands affected
with T. B. should 1ot be operated upon but should be treated on the
Jines suggested above. Every effort is to be made to calcify the focus
of infections. The vaccine inhibits the growth of the germs while

Taking of
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the calcium salts calcify the affected part. It is really worthy of
note that small doses of tuberculin have wrought wonders in cases
of long standing sinuses, even most advanced cases of rectal ulcera-
tion, tubercular in origin. There are however some contraindica-
tions to its uses :—

(1) Acute tuberculosis with high temperature in spite of rest.

(2) Diarrhoea leading to emaciation.

The following conditions are not contraindicated :—

(1) Haemoptysis. (2) Secondary infection. (3) Renal
troubles. (4) Pregnancy. (5) T. B. of glands peritoneum, pleurae
and Liarynx. (6) Surgical T. B. of Bones and the like.

As to the line of treatment to be adopted in tubercular
affection one has to meet with disappointment. We have certain
remedies or drugs which have been held in high reputation from
time immemorial, but their actions in the light of scientific criticism
fall short to justify their specific use. No doubt new drugs are
being manufactured every year, still none has proved its efficacy.
Medicines that are administered p-r. mouth are absorbed first in
the alimentary canal before which they have to undergo necessary
chemical changes, and secondly when absorbed by the blood stream
they again are modified by the peculiar composition of the blood
gserum. Before they reach the active focus the action of the drugs
is rendered either less effective or totally lost in the blood media,
Only the coal tar preparations do fo some extent retain their
germicidal powers. Metallic preparations circulate in inert form as
far as their bactericidal property is concerned.. If at all any drug
reacher the focus of infection there is still the fatty envelope which
encircles the bacillus and hence no direct action could be effected.
Nature of the circnlation of blood in the vicinity of the affected
part plays an important role too. Secondary infection by Strepto
and Staphylo has to be fought with. Now, you will under-
stand very easily. how a general practitioner is rendered helpless
in respect of the medicinal treatment internally. But some
relief can be obtained by the inhalation of Iodine, creosote or
phenol. These preparations inhaled, reach. directly the affected
part and exert their antibacterial powers to a great extent. This is
not possible when free ventilation of the lungs is rendered nil. 1t
may however help to check the further extension of the infection.

If T fail to make note of some drugs which have been found to
be of some therapuetic value, I shall, I fear, be accused of doing a
great injustice to those who advocate their use. Gold is one of

them. HKven deadly snake poison has been tried in the western
2
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g’:lgtff& : Koka treatment is highly praised by the Avurvedists.
o . lon of gold itself requires s i :
:}:;:?‘:;S.t:e t‘{befCU\i}r focus and lets looseqt.he dea(.)é1 li:c\;rl]ic io lfz
e i;l}egt.CIrcu’[‘latlon. Thus .autovaccine is being administered
o‘rganism]s blli,)n ? gOId There is no direct action on the cansative
e | 1t an indirect one by creating imiunity. Sometimes
neveryto conizce(ll‘::: * SbOCk and the temperature runs amock
less chances of beingnuzgeat‘il?;x tl?s C;f)mpared " .tubercu]in it stands
ieﬁnite dose of this a.utova,ccineeco:ﬁ(}l1 tb:fucxrez.:tmgd im:lurll(ity O
owever deadly it may be, ig i ured. Snake poison
e, Pt s s e
reatment of th ; ‘¢ A8 to the
soientific compositio : ;};gr\;:;hs:; ria::.:de not come across its
Any of you might help me in this respect R
;i?ﬁ?yfi;idle in this disease, and should be looked upon a h
o be)e ! tehc;o:;e to the tm’aa.tment of Artificial Pneumoth -S M
eetanchor in the sanatorium treatment Ol‘.a,x_ It
lessj to say that late cases are generally received lll) . Itis r_)eed'.
putlons. When both the lungs are affected by the dTV Such. insti-
is of dopbtful efficacy. When one lung is colvla,g . Isease its use
Fesplratlon natually falls on the other lung whi[::h ‘the b‘urden of
mv.aded by the disease. 1If coupled with the old -1s being also
artificial pneumothorax shows some improvegm treatment the
torium treatment is not available to the poor an de[:;; The sana-
people. A few rich can take advantage of Suche fmdflle <-:la.ss
Karly cases are generally treated by the private pr lystltutlon&
they are picked up by some newspaper a.dvertis[e: acmlopem o
and hopeful language. Consequently the patient is r emgnts in bold
inpatient for months, even years. This is g dmwbacgu.ll‘ed to be an
torium treatment. This cannot be done away with l.;hthe Sana.
that every treament has its own defects and one .is at us we S.e?’
end as to which should be adopted for the benefit of th:n: ; wit’s
souls. This is still more so with the General Practitioner. erine
I most sincerely thank you for the kind and patient hearin
that you have accorded me this evening. There are %
points of hot controversy in what I have said just now anzl
you will not, I hope, try to misunderstand me. I did not ’th?rr:k
it necessary to give the list of bibliography but I assure you, if any of
you wants to know the authority on some points, I shall be most
willing to give, By the bye I could not restrain myself from

: tuberculosis,
Alpine rays play a
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mentioning here that I had treated several cases with tuberculin.,
and had no reason to repent for the same. In 1924 I saved 2
temale case from the surgeon’s knife and the patient is still living
to justify the vaccine treatment. Had the patient been operated
she would have been reqiired to undergo operation several
times or her life would have been shortened as had been predicted
by a Bombay surgeon of high repute.

Before consluding this paper there still remains one thing to be
done, that is, [ shall fail in my duty if I do not thank the Secretary
of our Union for the opportunity he gave me this evening to place
my humble efforts before you.

A FEW POINTS ON BERIBERI AND ITS REMEDIES.”
BY
J. Roy

Urban Health Officer, Nowgong, Assant.
BERII:ERI is a specific form of multiple peripheral neuritis char-
acterised by special liability to the implication of the pneumogast-
ric nerves, and a liability to oedema of the connective tissues
and to effusion in the serous cavities. The name is probably derived
from the Singalese word ** beri > meaning weakness; beriberi signi-
fying great weakness. - Usually there are two types of Beriberi (a)
a wet or dropsical Beriberl in which the Vasomotor nerves are
affected with resultant oedema and (b) a dry, atrophic or para-
plegic type in which muscular palsies and atrophies are the leading
features. Mixed cases also occur in which there is a mixture of
the above features. 1t occurs endemically, or as an epidemic
form in most tropical and subtropical countries and also under
certain conditions in more temperate latitudes.

In countries where there is a hot and cold season, the epidemic
outbreaks occur during the former. In countries hot all the year
round beriberi may occur at any time; most frequently however
during rains, it is endemic in the Far Kast and is a scourge In
Malay and the Eastern Archipelago. It is common in China,
Japan, and the Philipines and also amongst the Chinese wherever
they live in large numbers. During the Russian war more than
50,000 cases occurred in the Japanese army. Though in India it is
Jess common than other countries still a glance on the accompany-
ing table will give a disappointing impression on the minds of the
people.

" Specially contributed to tho Antiseptic.
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Beriberi casesx treated-in Hospitels only in the different Provinees of India
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Mc.Carrison in his study of the disease in India remarks,
« Beriberi is limited as an Endemic to the coastal areas of the six
districts forming the North Kast coast division of the Madras
Presidency (the Northern circars), viz. Ganjam, Vizagapabam,
(Godavari, Krishna, Guntur and Nellore, to a few areas of Bengal and
Assam, to the coast of Burma and to the valleys of the Irrawaddy
and Salween rivers in that Province. Isolated cases or even small
outbreaks occur from time to time in other parts of Indian Penin-
sula ; but these are usually confined to troops, to the crews of ships
touching at Indian Ports, to prisoners in Jails, to certain Chinese
communities and to former residents of endemic areas who have
migrated to other parts of India.

In the Madras Presidency, Beriberi prevails for the most part,
in localities where raw rice not necessarily always milled and
polished is in general use ; - In the Bombay Presidency it does not
prevail in the localities where raw, milled and polished rice is in
general use. Outside the Northern Circars, the disease is practically
unknown in localities where parboiled, milled, and polished or home
pounded and unpolished rice is in general use. The disease is
thought to be six to twenty times less common among the users of
home-pounded (unpolished) rice in endemic areas than among the
ugers of raw milled and polished rice in these areas, the proportion
varying in different endemic localities.”

The disease is seen common in both sexes and is rare in the
two extremes of life though it occurs in all ages affecting both the
rich and the poor without being confined to any particular trade or
occupation. It has a predilection for those who lead a sedantary
life and are much indoors or prisoners, inmates of hospitals and
asylums ete. 1t is apt to attack pregnant or parturient females, and
the breast fed child of Beriberic mother is apt to develop the disease
Overcrowding appears to favour the spread of beriberi. Unlike
malaria, beriberi is common in the native crews, more rarely though
occasionally among the Kuropean officers and sailors of ships on
the high seas.

The disease way be roughly classified as acute and subacute,
chronie, residual, postpartum and infantile forms.

In acute forms the patient presents appearance of an acute
febrile illness with constipation, severe tachy-cardia, precordial
pain in the back and front of the chest and digestive disturbances.
Albuminuria as a rule is absent but in acute pernicious forms of
the disease, there is diminished urine secretion, albumin, casts and
acute distress since the toxin may affect the moter, sensory, sym-
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pgthetic or pneutqogastric nerves or a selection of thege
clinical pictures will be very varied. Qther g )
tion in voice, dysphagia, appearance of g .
kneeje.rks first, and later disappearance may be pr:'ZseZ?gg]e)r:::ﬁnm:‘f.
occur in a few hours; sometimes this is delayed for a day or, twc
or even & Week and may occasionally occur later stil] during rel’a ‘:o
» If 'ghe p@tiegt recovers from the acute attack peripheral :e:::
Fms -wwh or w1th9ut .oed.ema, appears. Those observers wh o
identify human beriberi with experimental B-avitaminosis hay
taken the more chronic forms as their type and consid )
L er the
absence of fever and albuminuria to be essential.
The subapute forms arg less tjypica,l than acute forms,
In chroplc form, the disease i8 characterised by slow onset )
that the patient does not come under observation for 2
or even longer. With the progress of the disease, motor 3
disturbances appear first in the legs, then in the arpg,
is slightly or not at all atfected. Kneejerks absent.
the patient may rcmain in this condition for years.
Residual form is one in which certain nervoyg symptoms
persist after the cure of the active disease.
Postpartum beriberi generally appears 1 week to 2 monthg
after parturition and in some women follows each successive birth,
Infantile beriberi occurs only in babies Who are suckled by
mothers suffering from the disease. It is a terrible scourge in the
Philipines, claiming an average of 16,500 deaths annually (28, 19
P. C. of the total deaths among infants under 1 year age), The
disease must not be regarded as adult beriberi in miniature but, it
differs *“ in almost every particular, pathological, clinical, and thera.
peutical ”  The chief symptoms are obstinate vomiting, incessant
crying, dyspneea, oedema, aphonia, lessened urine secretion and tachy.
cardia. Multiple peripheral neuritis does not occur. Among the
aetiological factors the following may be noted—The disease oceurs
most often during rainy season ; it is observed in both sexes., The
most dangerous age period is 1-3 months. It is strikingly a diseage
of poverty and ‘apparently does not occur in infants who are never
preastfed. As for the causal relationship between infantile beriberi
and mother’s milk the following points are of interest—(1) The
geverity of the disease in the child is not directly proportional to the
geverity of the disease in the .1nofcher- (2) Children of mothers
presentmg no objective or subjective symptoxgs of the digseage are
affected. About 25 P. C. of cases belong to this group. The onget,
of the disesse sin the child may precede that in the mother.

The
yptoms namely altera-

-3 monthg
nd sensory
The heart
Apparently
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(3) Infantile beriberi is independent of the duration of breast
feeding.—(From a paper of Albert Jos about studies on infantile
beriberi based on 314 cases—Tropical Diseace Bulletin Sept. 1932
vol. 29 No. 9.)

From Guerreo’s work (1904) and the paper on Therapeutic
discovery of Chamberlin and Vedder 1912, (A. D. V.}—Tropical
Bulletin Sept. 1932, the following may be extracted——* This
implacable and wanton enemy of breast fed babies is now wane—
ward bound.” In 1906 infant mortality rate for the city of Manila
was 476.17 whereas in 1930 it was only 160.24; ““ this diminution
is due mainly to the reduction in the mortality from infantile
beriberi, which without the least shadow of doubt has been success-
fully fought by tikitiki.

A few points on the diagnosis of beriberi may be summed up
as follows:—

(«) The inability of beriberi patients to raise the thigh
and legs in a straight line when lying on their hacks and
to sit up without the aid of arms. Complement deviation
tests with B asthenogenes, chloride retention and
hypoglycsmia may be of diagnostic assistance—N Gu-
yenvanchai (A.D.B.) Tropical Bulletin Sept. 1932,

(h) 1. Upper chest pain either back or front or both. 2. In-

somnia. 3. Palpitation. 4. Pain and numbness of
legs. 5. Fatigue after slight exertion.
Regarding mtiology there are very many theories
advanced to account for beriberi. These may roughly
be divided into {a) Chemical theories, (b) Bacterial or
Protozoal, (c) Food deficiency theories.

(a) Chemical theories—arsenical poisoning, poisoning by
Potassium oxalate, copper, food poisoning eg. raw fish
containing parasites, decomposed fish or rice ete.

(b) Bacterial or Prtozoal-Okata and Kokubo, two Jaapnese
surgeons, regarded a specific coccus (the Kakke Coccus)
obtained from the blood to be the infecting agent.

Archibald isolated a spore bearing fungus from the intestine,
liver and spleen of one case and considered it to be the cause.

According to Wright, Beriberi is a disease caused by a germ
which is derived from the faeces of Beriberi patients and resides in
infected floers ete., and is taken with food.

Sir Patrick Manson views the germ to be a saprophyte which
lives in the soil, house, ship etc., and under certain conditions of
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temperature and moisture produces some kind of toxin which is
either inhaled on swallowed and when introduced into the hody sets
up a specific neuritis.

(¢) Food deficiency theories—Milled rice has lost the peri.
carp and the germ—these are rich in mineral salts and
in vitamin B, and where rice is the principal diet, the
change from household rice to milled rice results in a
deficiency in mineral salts and vitamin B which are not
replaced from other sources. A condition of ‘“gayitq.
minosis ” is induced after some time resulting in jjj.
health, digestive disturbances, lability to infections and
the development of actual disease—the heriberi of
Burma and Singapur. Sowme authorities hold that the
disease berilieri is caused by a deficiency of the gngj.
neuritic vitamin, B. The ingestion of a diet deficient
in this substance for a period approximating 3 months
is required for the development oi peripheral neuritis,

Me. Carrison has stated that along with the nerve involvement
there is hypertrophy of adrenals and atrophy of almost ali othey
glands of internal secretion and that it is probable that some of
the clinical manifestations of the disease such as oedema may be
due to endocrine disfunction.

Takaki associated the prevalence of beriberi in the Japanese
Davy with protein deficiency and by increasing the amount of
proteins in the rations caused beriberi largely to disappear among
the naval personnel.

~ The remarkable studies of Iijkman dealing with the type of
P?rlpheml neuritis, developing in fowls fed on a diet of polished
rice established .the fact that similar effects were produced in
prisoners by a similar diet, where as those given rice that had not
been subjected to excessive millin ined { from beriberi
Other theori . g remained frec from '
ories as deficiency of ; ds of th
bodv th . ey of pot, carbonate in the fluids of the
ody thereby enabling the h ; iberi iv
deficient fat and g oy ypothetical germ of beriveri to live,
don hat the phosehment phosphorous prevail. It was Schaumann’s
essential in the presegz?:ncofn:)a“.led in the pericarp of rice was
C. of phosphrog Pentoxige 'i“'ber'l. o, o8 containg under 0.4F.
considers that the a.nt;ineuritic1 suxgsltl:rl\)(l:e ‘::0 p_roduce Beriberi. e
. . e S
an activator ln-the metabolism of phosphlcvnrurglce polishing acts as

The the(g.‘les vary every where. The foliow' few f
peen extracted from a paper on R ing ew facts have

pap esearch on Berjberi by Bernard

JAN. ’34] BERIBERI AND ITS REMEDIES—J. ROY 17

(P. Noel) as stated in the Tropical Diseases Bulletin page 609
Sept. 1932 Vol. 29 No. 9.

-

“True beriberi is an acute disease. The usual type is not
true beriberi at all, but only a sequel of a previously contracted
toxic infection. 1t is not due to the invasion of a specific organism
but the toxic infective phenomena of the disease develop on a soil
already prepared by a badly balanced diet in which carbohydrates
are in excess and other elements insuflicient.

Three factors are necessary for the production of the disease-
(1) Toxin producing organism, (2) a gastro-intestinal condition
favouring its action and (3) Liower resistance resulting from a faulty
diet.

If one of these factors is lacking even though the other two
are present, beriberi does not make its appearance. From the
Research point of view the relationship between human beriberi
and the experimental toxi-infection is important. The experimental
animal of choice was the young pig and the infective agent B
asthenogenes,  This organism is found in various foods, especially
rice and becomes pathogenic in the digestive tract and there
produces a toxin which gives rise to a definite elinico-pathological
picture. When the animals are given culture of B asthenogenes
only one half of them or less contract the disease and the symptoms
vary from a simple febrile gastritis with constipation, myalgia,
asthenia and temporary paresis upto death in a few days or a poly-
neuritis syndrome. In human subjects suffering from a febrile
gastro-enteritis the bacillus has been found in blood cultures and
the condition of the patients has progressed to the state met with
in experimentally infected pigs. It is important to note that blood
cultures are only positive during febrile stage, showing that
gepticaemia is not permanent.

In the pig, following ingestion of the organism or its filtered
toxin the postmortem changes in the heart and other organs are
identical with those found in human beriberi and it seems incontes-
table that these changes are of a toxic order. Many other important
points emerge from the experimental work of young pigs.

(1) * The experimental disease does nof appear in animals fed
with rice of which all the vitamins have been destroyed by heat
unless the bacillus is also present.

~(2) The presence of vitamins is not sufficient to protect animals
against the experimental disease but avitaminosis favours its
development. ' ‘

(3) The experimental disease is transmitted from diseased to
healthy animals by contact with infective faeces and urine,
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(4) Laboratory diagnosis is uncertain since the organism is
present in the excreta of control animals and complement-fixation
tests give varying results both in the animal and in man.

(5) First phase of the disease consists in fermentation of the
stomach-contents and the gastro-dueodenitis of human beriberi is
exactly comparable, both maecro and microscopically with the
changes found in the experimental animal.”

The following is the purport of treatment of beriberi according
to Tournier (vide, Tropical Disease Bulletin Sept. 1932 Vol.
29 No. 9) A.D.B.

Anti-toxic treatment :—

(1) Fixclusion of rice or other decorticated cereal from the diet.

(2) Giving fresh milk diet to acute cases and a lecto-vegetarian
diet to sub-acute and chronic cases.

(3) Flimination of toxins by blood letting (at least 300 C.C.a
a time) with or without blood transfusion; by exhibition of saline
purgatives (especially Mag-sulph), diuretics and caleium salts
(especially the gluconate).

(4) Correcting acidosis by small doses of Insulin, in conjun-
ction with intravenous injection of glucose. Insulin is contra.
indicated in under-nourished subjects. Other remedies to e tried
under this heading are sodium bicarbonate, glucose angd organic
extracts, such as adrenalin, thyroid and liver,

Symptomatic treatmenti—
(1) Cardiac tonics.
{2) Diuretics. ' '
(8) Nervous system tonics-particularly useful in dry form of

beriberi. . ..
(4) Opotherapy-In this category, adrenalin in acute cages is

most important. Thyroid extract in smallhdoses (SC_’me_times combined
with hypodermic injection of a 5 P.C. ‘c)lly.solutlon of cholesterin)
has been recommended but in Indo-Chl'na it was fot_md to have no
effect in altering the evolution of the dxsefmse‘ though the general
condition of the patient was improved. Pituitary, gastric, intestina)
and liver extracts (especially the last) are usefnl adjuvants to other
forms of treatment. _ .

(5) Vago-sympathetic treatment-Atropine and Ephedrine are
useful drugs during acute stage of.benber:.

(6) Vitamins and Amino ncz_ds-Fo.r those who regard beriber
as a deficiency disease a protein-rich diet ‘and vitamin B prepara.
tions are e¢sential,
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duti-infection treatment:—

(1) By the use of general antiseptics such as lodine, Colloidal
metals and Arsenic.

(2) Gastro—intestinal antiseptics— as urotropine,  sodium
benzoate and sodium salicylate. These are especially recommended
by those who regard the starting point of beriberi as a specific
infective gastro-duodenitis.

(3) Antiparasitic medication (eg. quinine and anthelmintics),
since infections {ike malaria and ankylostomiasis seem to favour
the development of beriberi.

(4) Saline purgatives.”

Prevention.~-\Whatever may be the true cause of the disease,
certain preventive measures have proved to be highly effective.

As soon as the disease breaks out in institutions like asylums,
Jails, and schools, the whole place if possible or at least the infected
quarters should be vacated and not reoccupied till they have been
thoroughly cleaned and disinfected, Thorough ventilation should
be enforced and over-crowding as far as possible avoided. Sleeping
should not be permitted on low ground and wherever possible
accommodation should be made in the upper storey. The ration
should be revised and where rice is the staple food, it should either
be deleted or considerably reduced and substituted by meat,

peas, beans, fruits, wheat and wilk (all fresh). Polished rice should
be entirely stopped. In asylums and jails where there is possibility
of its breaking out, the knee jerks should be tested and legs
examined for wdema and hyper sensitiveness and any suspicious
case isolated at once. Atterupts may be made in improving the
condition of the bowels and all sorts of faulty diets (eg. adulterated
and unwholesome food) are avoided. Sewage and urine of beriberi
patients should be disinfected and stringent cave against any
contamination frow the same through the agency of dust, fly and
finger should be serupulously maintained.

I'aw very much gratefut to Capt. J. M. Sikdar. Civil Surgeon

Nowgong (Assam) for his very valuable instructions on the subject.
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Proguosis :—'The prognosis in a case of burn or seald depends

more on bthe area burnt than on its depth and it is worse in
children than in adults. Both the immediate effect of burn, <.,
shock and the aftcr-effect, i septic absorption, are more severe,
when the trunk is burnt than when the extremities are burnt and
involvement of nore than one-eighth of the body surface usually
ends fatally, though, sometimes, even a swmaller area may cause

death in young children.

TANNIC ACID TREATMENT OF BURNS.
The modern treatment of burns and scalds with coagulating
solution such as tannic acid is regarded as an jmportant cvent In
the field of surgery, which has Jessened both morbidity and
wortality in all the hospitals, where it 15 being used regularly.
It was introduced in the treatment of burns and scalds by
Davidson of Awerica in 1925 and since then is being used in 1wany
hospitils all over the world.  The writer has used it in wmany
cases during the past few years with gratifying results.

" ineiple uf/rr,n/u'r acid reatmrnt —When a solution of tannic
on raw surfaces, it coagulates protein, prevents
and discharges and forms a thick coagulum,
which is incoluble in water, weak acids or alkalies and which 18
greatly resistant to septic organisms. T'hus, when solution of tannic
acid is applied on & burnt ares, coagl_llation of the injured
surface takes place, which prevents absorption of autolytic products
of protein decowposition and thus prevents or minimizes the pos-
gibility of acute toxmemia. The burnt area gets an aseptic coating,
which prevents the entrance of septic organisms and under which
the process of healing may proceed quickly.

METHODS OF TREATMERT

Shock —During the stage of shock, attention should be con-
centrated in supplying ‘warmth and avoiding chill, securing rest
and relieving pain and administering fluid for raising the blood
pressure. Morphine should be given in moderately big doses as
small doses are often ineffective in early painful condition. Rectal,
subcutaneous or intravenous salines should be resorted gy accord-

acid is applied
secretions, bleeding
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tered oraily, which will dilute the conzex(;:fg;l;g f)lll:cl)l(;d bg doninis-
toxins out. Ingudicious handling in the stage of &:hozi:pdf:.he
aggravates it and he otten
pi%ent, it a nce care should be taken to least disturb the

Techwique of tannic actd application ——
has been combated and blood przgs)sure ha.s.riséxi :SLZ(Z:’ ﬂgothe shock
the patient should be put on the table and preferab) eq “,lm' Hg.,
For this purpose, gas and oxygen or ether may be (}:,or‘ln'z; rosted
and ancesthesia need not be very deep. Blisters ang ISJ ETed. safe
should be removed with scissors and raw surface exolo sed ms??es
part should be cleaned and washed gently with ethér orp:lSe 1. e
then washed with hydrarg perchloride lotion (1 ip 1?)(())8)01 -
finally dried with ether. 'Then a 25 per cent. warm aque )
tion of tannic acid should be sprayed over the raw surflaceo;ls ol
atomizer and the patient kept in bed under a cage ﬁtt:i)m' an
electric lamps, which will dry up the coagulating solu£i0r1 “leth
and also keep the patient warm. Wilson (1932) of Royal qug Iy
for Sick Children, Edinburgh, advocates application of 2-5 e(i'spltal
tannic acid and 1 in 1000 acriflavine solution, that ig to sayp thce;té
per cent tannic acid solution should contain in it a.criﬁa,vin:a j: th
strength of 1in 1000. The solution should be prepared fresh n
warm sterile water. In burns of face, eyes, nostrils and eqyr thm,
shoul(.l be kept covered with moist cotton wool during the tine z)f
spraying.

The spraying should be repeated every hour for & g 19
applications, when a black coagulum forms, which acts as 3 protecd
tive sheath. This should be kept dry and free from pressure an(i
no further dressing is required. This coagulum usually begins to
peel off after a fortnight leaving a healthy epidermis in supcerﬁ‘cia.l
burns and clean granulating surface in deep ones, which heals up
subsequently without trouble. This, then, may be dressed with
gauze, soaked in sterile paraftin, or some bland ointment.

In small outlying hospitals, where a cage or cradle, fitted with
electric lamps, is not available, or where a spray or nabulizer is not
ready at hand, the following methods may be of advantage. "The
part is cleaned in the same way as described above. Th:n sauze
soaked in tannic acid solution is applied over the urea an,dokept.
woist by occasional application of the colution over it, till a
coaguluin forms, which may then dry up if kept exposed for a short
time. Or in other cases, 3 dressing soaked in tannic acid solution
may be applied and bandaged. It should be changed every f;ur
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eight or twelve hours (as suitable, till a coagulum forms, which
should then be dried by exposure to air. Then a dry dressing may
be applied and part bandaged. Subsequent care is the same in all
cases,

F}[}’:»«-l of tanuic actd u‘ppli('n,flimz and treatment of sepsisi—
Usually the pain subsides immediately after tannic acid has been
applied, fever gradually goes down and patient feels comfortable.
The toxin remains lodged within the coagulum and so no grave
constitutional symptoms follow.

Unfortunately in some cases, especially in deep burnos, pus
acenmnulates underneath the coagulum and patient again gets rise of
temperature, ln such cases, small channels should be cut through
the coagulum with pointed scissors, to allow a mechanical drainage,
without moistening the scab. Some surgeons recommend that the
scab should be r moved entirely with the slough and the exposed
surface treated as septic wound with fomentations and antiseptic
dressings. [nthe latter proceedure, there is the danger of releasing
the toxins from any part of the scab, that might remain in situ,
which if absorbed, may re-establish the toxemia. For a practical
purpose, the second method should be followed in deep burns with
slonghing base and plenty of discharges.

SUMMARY

1. Tannic acid has been introduced in the treatment of burns
and scalds in the year 1925 and since then, is being used in many
hospitals all over the world.

2. A 2'5 per cent, aqueous solution is sprayed over the injured
surface, where it forms a thick coagulum, which prevents absorption
of products of protein decomposition and thus minimizes the occur-
ence of acute toxaemia.

3. It acts as a protective sheath over the injured area, under
which the process of healing progresses rapidly and is often comple-
ted. : .

4. Its advantages over other methods of treatment -of burns
and scalds are:—

(«) It has a marked analgesic effect and pain and dis-
comfort pass away quickly,

(b) Prevents fluid loss and helps to combat shock,
(¢) Frequent dressings are avoided,
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(d) Constitutional symptoms are minimized as no toxins
are absorbed, and, '

(¢) mortality and mobidity are reduced,
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CONJUNCTIVITIS*
BY
PrarHULLA KUMAR Das, M.B, p.p.H., 1.0,

Asst, Surgeon. Public Health, P, O. Gauhat;, Assam

As this is the commonest of all the eve tronlles, | was tempted
' L 6

to select this snbject.

Inflammations of conjunctiva are known as Conjunctivitis or
Ophthalmia. There are many varieties and some of these are
mtiologically distinct and others are of wunknown or of complex
mtiology. 1 shall in this article mainly deal with the treatment
complications and sequalae of the disease. '
Varieties —

1. Catarrhal Conj.
(a) Acute Catarrhal Conj. or Sore Eye or Pink Eye,
(h) Chronic Catarrhal Conj. Sub Variety...Angu.lar
Conj.
(¢) Follicular Conj.
1T, Purulent Conj.
(a) Gonorrhoeal in adults.
(b) Ophthalmia Neonatorum.
III. Trachoma.
IV. Membranous Conj.
(¢) Diphtherial,
(b) Non-diptherial or Croupous,
V. Phlyctenular Conj.
V1. Vernal Conj, or Spring Catarrh,
VII. Swimmer’s Conj.
" * Specially contributed to the Antiseptic.
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VI, Conj. due to certain discases -~ v
Suall pox, Leprosy, Influenza, Measles, Corvza cte.
IN.  Dnue to certain Mechaneal things :—
Trawma, Bixposnre to dust or wind, smoke and sun,
I. CATARRHAL CONJUNCTIVITIS

i) Acute Catarrhal Conj.- ~(renerally it affects both the eves
cither simnltanconsly  or one after the other.  This mayv occur in

“epidemic form.  Sometimes we find scvere conj. and in the con-

janctiva, we find red coloured spots.  These spots are due to the
rupture of the small vessels.  Most of these eases are due to Koch-
Week’s bacillus.  Besides these, acute Conj. may be caused by :

(i} Pneumocoscus—may cause considerable swelling of the
conj. and membrane may be formed in the conjunctiva.
(i) Morax-Axenfeld—generally causes chronic Conj.
(iv) Staphylococeus.
iv) Micrococeus (‘atarrhalis.
(vi} Influenza and Pneunio bacillus.

(vii) Meningococcus cte.

Complication :—In very severe cases we get catarrhal ulcers
and this is marginal in most cases. This is the result of direct
infection and Tritis due to the absorbtion of toxin.

Preatment +—1. (i) When the secretion is purulent and profuse,
Silver Nitrate (3 grs. fo ouncel or one of its organic salts should be
applied. After the application of Silver the eye must be irrigated with
luke warm Saline (1.4%). When ths Silver is dropped into the eye,
there is a little burning sensation and this lasts for about half an
hour (exacerbation period) and after about 12 hours the patient
feels better (stage of RIEMISSION). Ior fear of Argyrosis
these salts should not be used for a long time. This Argyrosis is
due to the deposition of Silver in the tissues in the form of an
Oxide or an Albuminate. Argyrosis once developed will never
disappear and for this reason we must be careful, specially in the
case of young girls. , _

Silver Nitrate is a good germicide, and this is more irritating
than Argyrol and Protargol. Protargol is a little more irritating
than Argyrol but when used in strong solution it is  better than
either Silver Nitrate or Argyrol. Protargol and Argyvrol keep the
drainage of the eye open in the lacrimal duct. These are used in

2.69% strength.
4
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(i1} Optochin—19%Specially in the Pnuciuococeal and Strep-
tococcal type.

(i1i)  Mercarochrome—1¢,

tiv)  Zine Sulph—39 specially in the Morax tspe.
{(v) Pot. permanganate,—1-5000.

(vi) Quinine Bihydrochlor—4 gvs in the onnee.

(vii)  Pierie Acid Sol—I%specially in the pnenscocal.
(viii)  Hydrogen Peroxide—1 to 2 vols,
In very mild cases and also when the acute case subsides give:
Borie Acid 10 grs to ounce, Zine sulph 2 grs to ounce,
Alum—19% in distilled water or in Rose wat. r, cither alone ov in
combination.
2. Prevent the sticking uf the vyes:—Dorie Oint. 30 urs to
ounce, Ung H. O. F. 1%, or white precipitite oint.  1ydr,
Ammoniata gr 10, Zinc Oxide gr 15, in an ounce, at bed thue.

3. For pain, swelling and congestion:—Agpirin and Catfein,
Hot or Cold Cowmpress and Saline purge,

4. The eye must be irrigated in acute cases with one of the

following solutions:~—

Hydr perchlor 1-10,000, Boric acid, Mag Sulph

30 gr. in ounce, saline, 1'4%

5. General Treatment:—Smoked glasses, good dict, protection
of the other eye, avoidance of smoke and dust.

() Chronic Conj.—This is generally fonnd in old and in the
adults.

Etiology:—From Acute Conj, prolonged use of Atropine and
iserine exposure to the somke, dust, vitiated air and sun, insu-
fficient sleep, lagophthalmos, error of refraction, infract of the
Meibomian gland ete.

Treatment:—1. Remove the cause.

9. Silver Nitrate, Protargol, Argyvraol in the carly staggs
and in the late cases give ast.t;mgeuts. Hazeline, Adrenalin
('hloride and Chloretone may be tried. .

3. Prevent the sticking of the eves at night, .

Complication—Not common. But there m‘&_\' bfz a \'valons‘
circle. Kpiphora ~+B&epharitis-wnd~~>]ﬁczeum~— »letropion »Uleer
of the cornea.

Angnlar Conj:—This is also called :m;;nl:w' blepharitis or
Morax ‘Axenﬂed (the organism which canses this) Conj. This
disease is often found associated with angular omatitists and

neutritional disturbances,
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Preatment:—Zine Sulp or Chloride 4% is the best. Ichthyol
oint. 27%.or white precipitate oint. may also be given. Give also
tonics.

(¢} Follicalar Conj.—This is characterised by the presence of
small well-defined oval follicles arranged like a string of beads in
the retrotarsal fold of the conj.-generally of the lower lid. This is
generally found in school going children, in asylums and in ill-
ventilated places.  This may be present without any symptom.

Troatwent:——In the acute stage, treat the case as acute conj.
If the follicles are persistent the eve may be swabbed with Silver
Nitrate, 10 grs to an ounce,twice a week. In very mild cases give
astringents.  \When the disease is cured, the treatment must be
continued for a long time {for fear of relapse. In very chronic
cases Copper Citrate Oint 2%, may also be given.

Correction of error of refarction, Vitanine diet, Tonic
(Codliver O with Syr. ['err1 lodide) and {resh air and exercise.
It leaves no permanent change uniike T'rachoma.

I, PURULENT CONJ.

(et Wvigoraread Ophthalinia ar acnle blewnorrhoca  is very
contagious. Sometimes we find in young girls suffering from acute
ophthalmia with white viginal discharges and this may be due to
simple catwrh,  So, for proper diagnosis alwayvs examine a smear.

Complication:—>Marginal  or annular ulcer —»perforation—»
staphvloma of cornea, synechia and panophthalmitis. The ulcer is
due to the collection of the secretion in the fold of the chemosed
conj; The chemosis also hinders the blood suply and thus the
circulation of the cornea is also affected.

2. Suppuration of the preauricular gland.

Prognosis—Depends on the condition of the ulcer.

{/)  Ophthalmia Neonatorum.-—Majority of the cases of the acute
purulent conj. are due to Gronococcus and others are due to P’neu-
mococcus, Collon bacitlus ete. Acute conj. other than Gonococeal
runs a shorter and & milder course.

If the infection is during birth it starts within 2 days of birth
of the child and rarely on the 4th or 5th day.

(ronococcal Conj. is one of the commonest cause of blindness
in India.

Prealment.—1,  Cleanliness.

2. DProtection of the unaffected eye with Buller’s Shield and
dropping of Silver Nitrate 27, or Protargol or Argyrol 5%.
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- fm lh{e eye should be kept free of any discharge by repeated
N % N‘{’\“ﬂ o ‘the‘ eye by:—Pot Permanganate 15000, Boric
121’01038 Sulph 30grs }0 ounce, warm saline 1.4 %, Hydr Perchlor
creat SO P;(;mrgol 25% ete. The irrigation must be done with
;’equireilmf; o t?g Swe;,:;mg 15 very great, Canthotomy may be
e irrigation. ing o iminish
pressure also. ¢ y doing canthotomy we diminish the’
4. TFor swelling and the congestion
leeches to the temple. Saline purge.

5. Dropping of :—Silver Nitrate 2% ot P

Y—hot or cold compress.

59, rotargol or Argyrol,

6.  Prevent the sticking of the ey
When the sympbowms have digy
stage -—Give Copper touch or Silver
There is no objection in asing

s at night,
ppeared i., in the chronic

Nitrate swab twicea week.

t: e
1 (Lt; t)l\ ) * 1 { t(

ulcer.  When there ia uleer, Copper cannot be uged
Prophylactiv~Use Crede’s method, -

HL. TRACHOMA

T " v . 3 .
Trachoma or granular cony- or granular 1id is very chronic in

its course. In this digease there ; ‘er . .
formation of large granules witiéithigiifzggh;n"t ;‘}0 conj. and
like a,r'ra,ngement: These granules ave genera.lf Sf“ng OF beads
upper lids, later on there are cicatrical changes in thy ound in t',he
certain sequele, 8 €cony, producing

This 15 one of the commonest causes of
"Phis 18 not common in Ageam.

Proatment.—(1)  Medical.~Silver N; :
ance a day and Silver Nitrate swabbin g ‘ilz;tti 12?:3 et;) c;x(x):y:e, drop
ounce every alternate days—when there i inﬁ:.mmwti‘ ’ bgs to an
gion. During this stage Protargal or Argyrol 5-(/ O:nin secre.
ment :—H. O. F., Hydr perchlor $%., or Boric oinunuent ?::“:;f;f;
given.

When there 15 Jess secretion give Silver sw
Sulph touch twice a week.

In the chronic satge :—Silver or Copper brush occasionally or
Copper oint. 29 Sitver Nitrate drop bgrs to ounce or Are ‘rol‘
Protargol 5% and an oint. mentioned above. &

Always irrigate the eye after Silver swabbing or Copper brush
As the pannus is accowpained by Iritis, give Atropine 4 grs'tc;
ounce. [Treat the cuongestion etc., as mentioned wbove,

blindness in India.

abbing or Copper

or

JAN. ’34]  CONJUNCTIVITIS—PRAPHULLA KUMAR Das 29

If there is much irritation give Adrenalin and Chloretone oint.
of P. D.

' In the chronic stage vou may try Chaulmoogra oil.

(2)  General breabment as mentioned in connection with the
Follicular Conj.

(8)  Oprrative.~—Fxpression (generally used), Curetting, gratt-
age, efc.

These measures should not be tried when there is much
inflammation. These will only shorten the course of the disease.

Fxcision of the tarsus and the conj, when there is no hope
of cure with medicine and when dangerous complications set in.

4)  X’ray, Radiwm anl Ultra Violet rays are not very good.

Treatment  of  Pannus—1. Subconj. injection of Sanile
0. 7% or Mercury cyanide 1—2000.

2. DPeriotomy.
3. In very old and thick pannas, Jequirity mayv be tried.

Prophylactic.—The secretion is contagious, so cleanliness is
required.

Aim of treatment.—Prevent the hypertrophy of the conj. if
this can be done the: there will he less danger of complications
and the sequeelae.

Complication.—1annus, uleer of the cornea, iritis, the tra-
choma may extend to the plica sewmilunaris, carancle and the
lacrimal sac.

Sequelac.—1. Fctropion and Trichiasis.—3ue to the cicatii-
cal changes of the conj. and thinning of the tarsus.

2. Kntropion of the lower lid-the thickened conj. pushes out
the lid.

3. Corneal opacitics duc to nleer pannus.

4. Xerosis of the conj., the atrophy of the conj., the secrctory
function of the conj., and the laerimal sac are stopped. ’

3. Xero-ophthalmia.

Predisposting Faclorz—over crowding (school, uasylum  cte)
and unhygienic environiuent.

Etivylogy.—Not known.

Trachoia must not be confused with the following conditions
and whencever there is any doubt, treat the case as Trachonwm.,  If
not T'rachoma, the discase will be cured soon.

Follicular conj., Vernal catarrh, Parinauds  conj. Syphilis
and T. S. of conj. and the nodules formed round the foreign
bodies.
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V. MEMBRANOUS CONJ,

(a) Diphtherial. Thig membrano
Loffler’s Bagcillus. This ig
membrane may be
Pneumococcus, Koch W
cines.

Complication—TUlcer of the cornea
and entropion. There is danger to iife ;,: };2?11 °
Treatment.—Treat as the acute conj.  When th
separates, then Silver Nitrate can be given and bef this e pyorine
exception of this drug others must be used, Theore. tbis with the
be continued for a long time to prevent 8ymbiephey pyment must
. In addition to the above, Diphtherig serunxi in'z::;'
lids and drops to the eye shou'd also be given, fection near the
Prophylactic.—Isolate
injections to all the children.

U8 purulent conj, ig ca
, used by
not very common. Regideg this th?:

formed by Stre ;
: ‘ ptococeus. Gonoc
eek’s Bacillug and some irritatang (:i(:;?'

pheron, Trichiasis,
88 the eyeg,

the case, cleanliness, prophylactie

V. PHLYCTENULAR CONJ.

This is also known as conj., Lymphatica, Conj
Conj. Eczematosa or Conj. Exanthematics, A ]ittle].x:e
or efflorecence or phlyctenule is formed gt exteri
rior to limbus or in the cornea. When thig ; s :
cornea and it breaks out it leaves no opacity,t}:: tilsef?lf::::q o the
most superficial layer of the cornea, The number of the ]:}?;)y:tl:ee

nule, if small may be many and if large
. a few. 74 .
successive crops. may occur jn

The fascicular and the ger
go deep into the cornea.

It occurs generally in children and
young females.

Course.—There may be a vicious
Blepharitis—Eczema of lids—Ectropion,

Etiology.—~ Constitutional error, Scrofulous chj}
ment of glands of neck etc., enlarged tonsils, 1,
Disturbance of menstruation is the one of the canses
females. In children we may also find intestina] worm,

Remove the cause.

Treatment.—Calomel dusting or ung. 80 grs to
there is ulcer, this cannot be usged. I%o nof give?zd;:i?f:f: When
and calomel externally, as when the lodide is ecreteq in ¢ o
forms Mercury Iodide-which is very irritating. In ::l.ddil;ionea:rB
Protargol or Argyrol should be used ; when there ig much im;

Scrofulosa,
d eminence
Or or inte.

piginous ulcers of the corneg, do not
the adults 8pecially jp
circle, Epiphora- »

dren lenlarge.
ad teeth etc),
of suﬂ'ering in
and head ljce,

ally
, it
thig
tion
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Hyoscine hydrobrom 1%, or Resorcin 4%, or Holocain 1% should

be used. _ N
General Treatment.—As in the acute case and in addition sea

bath, walking on the sea shore and in selected cases Tuberculin.

VI. VERNAL OR SPRING CATARRAH

This is a very chronic disease with the definite history of re-
curring in the spring. There is formation of broad hard flat
papillae in the tarsus of the conj. or on the limbus or on both,
Over these papillae a bluish thin film is seen and in very mild
cases only this may be found.

The papillae in the limbus is :—

(). On the inter palpebral area either on the nasal or tem-
poral side,

(2). It is pale grayish red and gelatenous looking,

(3). On this nodule small white dots are seen—called
Tranta’s dots.

(). Conj. vessels running to these nodules are dilated.

(5). Secretion contains Kosinophile and this helps diagnosis.

This is generally seen in males—boys & adults of delicate
health with enlarged tonsils and glands etc. It always affects both
eyes.

Etilogy.—Unknown.

Treatment.—Astringents-Zinc. Sulph 3%, Boric Acid, Acetic
Acid 10 grsin 1 oz. are the best. When there is much irritation
Adrenaline Chloride 1-1000, Chloretone and adrenalin ointment
of P.D., Dionin-1%, Halocain 1-1000. Some are very difficult
to cure.

Other treatments.—Hot or cold compress, Saline Purge, Cal-
cium and Parathyroid, Change of Climate, Smoked glasses,

VII. SWIMMERS CONJ.

Treat this as acute case of conj. Protect the eyes while
swimming.

VIll. CONJ. DUE TO CERTAIN DISEASES.

Treat as acute case of conj. . In small-pox take particular
care of the eyes. This is one of the commonest causes of blind-
ness in India.

IX. DUE TO MECHANICAL THINGS.

Treat the case as acute conj. If due to foreign body remove
the foreign body and Picric Acid drop 1% should be given in addi-
tion, for the first 2 days, This prevents the formation of ulcer,




NUTRITIONAL VALUES -
LY
Dr. R. SAMBASIVAN, MBS,
Trizhinopoly,
l'r is proposed to consider here the relative values of some of )
commonest staple 1Food-CGiraing of India such l o
etc.  'I'heir values have to be considered fron
well as the Vitamins points of view, Tiet us t
rice from these stand points to begin with.
There are varions factors which determine the
Vitamin valnes of rice. Among these may he

as rice, wheat
the nutritive gg
ake up the study of

natritive and
nentioned 1 —

(1} Soil corditions.

(2)  Irrigation,

(3 Milling and polishing.
{4)  Parboiling.

(5)  Washing in water and boiling (Cooking)

1. Boil Conditions.—Paddy produced in different parts of Indi
shows great variations in their nutritive and Vitainin values l I’a
many places, soil loses its fertility after the first crop, and so. thn
2nd crop produce in the same season is much lower in nutritj ve
and Vitamin values.  Further, cattle manured crop "
Vitamins than chemical mannred crop, other
same.

9. lrrigation.— Other conditions remaining the same paddy
grown on wet lands (Under channel irrigation) gives a nmc’h lOWQ;‘l‘
nutritive: and Vitamin value than that grown on Dry Rain.Fed
lands. This has been determined by MeCarrison’s E’gpel‘imental
Investigation on Rats: One group was put on Basal diet |y
wet-crop Rice (1. gm). lucrease in weight in 70th day of Ex I; y
ment was 57.4%. .\ second group was put on basal diet [)ll‘mpDrjj
Crop Rice (1. gm). The increase in weight on 70th day of Ex T3
ment was 92.6%. This is in favour of Dry Crop-Rice.b pert-

3. Milling and polishing. - Vitamin-B is lost,
in this process.

4. Parboiling. (4agaei).—This process veduces content of
Vitamin A, But Vitamin-B is preserved to a certain extent, 0

+A paper read at thy Trichinopoly District M-dical Association (
cially sent to the Antiseptic for publication,

‘ e
18 richer ip
conditions being the

Iron iz also lost

Regd7 and spe-
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The standard remedy against Rheumatism and Gout. \
Atophan is not only the most powerful eliminator of uric acid, 3
but also exercises an anti-rheumatic, antiphlogistic and analgesic N
effect which is unrivalled. Iltself being innocuous, it relieves from ?
the disadvantages of the salicylates. It has no harmful etfect on :\\\
the heart, and neither causes perspiration nor buzzing in the ears. X
Atophan is recognised throughout the world as the unequailed

ram$dy against all rheumatic and ?o;ty affections. \\
ubes containing 20 tablets of 7' grains. ﬁw AR
NN \\ \\\\
Jor injection \  Jor inunction

Atophanyl )

The analgesic and antiphlogistic
properties of ‘Atophan’ are inten-
sifiad when Atophan in combination
with salicylic acid is administered
parenterally as ‘Atopha-
nyl'. - Original packings:
Boxes containing 5 am-
poules each of 10 c.c.
forintravenous injection.
Boxes containing 5 am-
poules each of 5 c.c. for
intramuscular injection.

;Ztuf)fzq/, . SCHERING-KAHIBAU
Y @ f\\)v » B

SCHERING - KAHLBAUM (INDIA) LTD.

P. O. Box No. 683, BOMBAY.
CALCUTTA. MADRAS.
4, Dalhousie Square, 11, Linga Chetty Street,
P. O. Box No. 2006. P. O. Box No, 12185,

tophan Balsam 3

is indicated in the treatment of E\\g
rheumatic and neuralgic affections N
either during the intervals of in- N\
ternal medication, or in those ca-
ses where a simulta-
neous local and mas-
sage treatment is also
desirable. — Original
packing: Tubes con-
taining (35 grammes)_

When writing to advertisers, please mention the “Antiseptic.”
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5 FLEXIBLE A AND D DOSAGE
Adexolia LIQUID is 20 times as potent in vi
mins Aangl D as high-grade cod-liver oil. T;;ai;
concentration makes it possible to give the
smallest prophylactic or the largest therapeutic
dose. One Adexolin CAPSULE daily (equiva.
lent to 10 grams of high.grade cod:liver ofl)isan
ample protective dose for an adule. .

LIQUID & CAPSULES ~ §52PRex:

and 100
capsules.

MODERN GLUCOSE THERAPY

l"owdered medicinal glucose (98 per cent) with
“Ostelin"” Vicamin D and calcium glycerophos.
phate. For use in acidosis, debility, physical and
mental strain, cardiac disease, febrile illnesses,
malnutrition, dyspepsia, anorexia and convale-
scence. The “D" compensates for the vitamin
eficiency in

GLUCOSE-D e

THE TREATMENT OF LOCAL INFECTIONS
. For local application to accessible infections.
Antivirus is specific in the treatment of boils,
carbuncles, abscesscs, and “running ear.” Sta-
phylococcus Antivirus. Streptococcus Antgvir-
us. Staphylococcus and Streptococcus Mixed
Antivirus. Boxes of six 5cc. ampoules and 30cc.
bottles. Staphylococcus and _Streptococcus
Mixed Antivir-

~" us Jelly. B,
ANTIVIRUS i Yo
ONS  Collapuibic
ARATI
pRSIgLvirin: Brand, tubes.

HIGHLY POTENT ERGOT

is standardised, powdered defatted er-
E;??:I:ll:ich ALL the active principles are com.
pletely retained. Each capsule contains the
equivalent of 0.4 gm. (6 gr.) of Ergota Pracparata
B.P., 1932. Erbolin retains its full poteacy for
over two years.

In bottles of
I 25 and 100
. capsules.

THE ANTISEPTI(

;\ D E XO L ‘ 71 Poials and
N 2-0z. bottles
" withi.m,

VITAMIN D FOR DISPENSING

A tasteless, inodorous ion of vitamin D

(Calciferol G.L.) equivalent to 50 times itg own
volume of high.grade cod-liver oil, idnl
miscible with water and having no incompati-
b“h‘.ei. Ostelin Liquid can be prescribed in
medicinal mixtures. No other vicamin D pre-
paration has this cutstanding sdvantage.

T /
In phisls and BZtelin vitamin D
IQUI
Gl

B and C. Ostomalt is

ly vitamin i i
t ) fonic, It is rich -
infective, calcium regulatin reating

and nourish. £, appetite creating,

ing compon. _
ents.,

In &b 6
1-1b. Jau.md

iOI! lSUBCII'I'ANEOI.IS INJECTION
sterile ion beut,

Ensures intensive actl%:::f p & tnnln‘

calein,

eld o be specific in the ll’ta":'l:::t'(i!‘llld

o angio-ncurotic cedema, and other .

d'“y vasomotor disorders, Invaluable in skin

iscases suchas psoriasis and et i

haxemorrhage, and in dihytde:lzl:;‘. oifn f::a:nu

Colloidal ‘Calcium
with Ostelin vitamin D

caria,

Boxes of six 1
cc. ampoules,
30 ce. bottles.

THE G.L. i »s
Pure, precisely standan U com-
5'::"7 dependable drugs t‘ot'e:.rv'

lgg“m. tup in a new

e i ;
CEPTIONALLY TOW #R1cas,

G Ampoules

R J. POSTER & 00. LTD, PO Box 202 BIMBAY. P 0. B3x 2257, CALCUTIA, p.g, Box 108, MADSAS
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[saN.

1934] THE ANTISEPTIC 39

? VITAMIND FOR INJECTION ‘
to"o‘da-' -Ca-,c'u A sterile suspension for subcutaneous injection. Ensures
with Ostalin vitomin D intensive action of calcium and vitamin D. Held to be
specific in the treatment of urticaria, angio-neurotic
cedema and other capillary vasomotor disorders. Invalu-
able in skin diseases such as psoriasis and eczema, in
capillary hemorrhage and in delayed union of fractures.

Boxes of six I cc. ampoules. Also 30 cc. bottles.

ITAMINS ABD AND ALSO

Av appetising preparation approximately thiee times
as :;Zen;:pin vitagmins A and D as Extract of Malt with
Cod-liver Oil B.P.C. Ostomalt is the family vitamin
tonic. It is rich in anti-infective, calcium regulating, appe-
tite creating, and nourishing components. $ 1b. & 11b,jars.

STOMALT

Vitlamin =— =—- ||
I_!lerapy a reco:d of progress
> =

OSTELIN Ll]!vll) The Glaxo Laboratories introduced

** Ostelin®' the pioneer British concen-
trate of vitamin D. To-day all Ostelin preparations, liquid, tablets,
emulsion, etc., are made from Calciferol G.L. — pure crystalline vitamin D.

ADEXOLIN CAPSULES The Glaxo Laboratorics intro-

duced Adexolin Capsules. Each
three minim capsule contains vitamins A and D equivalent to that present o
in 10 grams of high-grade cod-liver oil. The vitamins are present in the
proportions natural to cod-liver oil.

ADEXOLIN LIQUID The Glaxo Laboratories introduced a

practically tasteless concentrate of
vitamins A and D. Adexolin Liguid has twenty times the vitamin potency
of high-grade cod-liver oil. This concentration was. chosen to permit of -
the greatest flexibility of dosage. 1t is adapted ideally to administering the
smallest prophylactic or largest therapeutic dose of these vitamins.

il J, FOSTER & Co. Ltd, P.O. Box 202, BOMBAY; P.0, Box 2257,
CALCUTTA; P.0. Box 108, MADRAS

v o

' oA - "«

'PRODUCTS OF THE ‘
(GLAXO, LABORATORIES] , .

put

- e
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Washing in water and cooking (Boiling).—This removes.Vltamfn—B.
In an Experimental investigation with Rangoon Rice, amn.mls
developed Poly neuritis more rapidly on washed, soaked, and boiled
rice than on raw, uncooked rice.

Nutritive Value of Rice.——25% of Proteins are lost in polishing,
parboiling, and washing. On the other hand fat and carbohydrate
values are not affected by these processes.

Rice is the poorest of all cereals in Proteing. Therefore, to
meet the requirements of normal metabglism, rxce-eaters? have t‘o
take it in quantities quite out of proportion to the' nutriment . it
contains. This bulky intake is bad in one way; it {nterferes with
efficient protein absorption. The following observa.‘txons of Mceay

will illustrate this point clearly :—Rate of Proteins absorbed for
Cow & Gate Babies are all “ Smulers " always

contented and happy, for the simple reason that various quantltxee of Rice intake.
they are fed upon a food ideally suited to their

immature digestions.
Naturally rich in sunshine vitamins and the

Diets containing 30 oz. Dry Rice. 6.55 gm Nitrogen absorbed
essential minerals, Cow & Gate is the finest
English milk produced from the world's finest

’ 26 Q7. 3] 3y 7'55 gm 1" " »
[N

pastures—~Dorsetand Somerset. les digestibitity

I8 equal to that of normal brease milk. It is 24 oz. 1y 1 .00 gm (S ”
always absolutely free from di germs, " ” 8.09

All aver the world Cow & Gate i recommended . 15 I ” LA
by doctors and nurses because no other food ” 3 23 0z. ” ” g
builds such strong bones, firm flesh and sound

teeth,
Itis

“THE BEST MILK FOR BABIES » »
WHEN NATURAL FEEDING FAILS”

. . 200z. ,, , 840gm , ,, ,,
19o0z. ,, , 847gm , , ,,

In the mixed diet of the community which con?a.ins a la.rge
volume of rice, less than 50% of the total proteu}s present i8
absorbed. So the degree of protein absoption varies inversely
. with the total volume of any diet.

Babies Love it! Comparison of Rice with wheat. g
ice i oorest of all cereals in Vitamin-B.
Freshly made, lf‘xieshly ;ﬁai:ksd & freshly shipped 1. Rice is the P
weekly to all Indian ports. . .
cate babieseam Food s recommended for deli. 2. Rice contains less manganese than wheat.
cate babies who cannot digest a nrmal tit . ) ' .
of far, Tl quantity 3. Wheat contains 2 1/2 times more of proteins than rice.

COW & GATE FEwDERs

No. 1. 9 oz. Patent Glass
Stoppered Fecder.

0 be continued
No. 2. 80z. Rubber (T )
Valved Feeder. :

No.3. 4oz. Rubber

Valved Feeder.

¢ India.—CARR & CO., LTD.,
j1ard Estate, Bombay, and at Madras, Calcutta and Karachi,
Ba

Agents fo

—— S e
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Cases and Comments

HYSTERECTOMY FOR A CASE OF PERSISTENT MENORRHAGIA
AFTER MENOPAUSE,

By Dr. 1.S8.8. RATAN, M.R.C.9. (ExG.)

Rajan Clinde, Trichinopoly.

Bleeding from the vagina after menopause is cften indicative
of some form of.ma,ligmmt growth either in the c:rvix or body of
the uterns.. Particalarly if the woman is a multipara, carcinoma
of the cervix is a common find. Menorrhagia at or about the time
of menopanse, unassociated with any form of new growth, pro-
bably due to chronic Endometritis, is often considered by lay
people as a physiological phenomena and as not deserving of
serious attention involving consultation of a medical man. That
such a common belief has led to many a tragedy in women in the
pasi, is a matter within the knowledge of all Gynaecologists.
Menorrhagia unassociated with any pathological condition is not
only rare but almost impossible of any explanation except that of
Haemophilia or some such rare constitutional condition. But
there have been cases on record of persistent nuenorrhagia about
the time of menopause which after a period of a year or six
months has stopped of itself and the patient keeping normal health
afterwards except for a temporary secondary anaemia which im-
proved sometime after the bleeding has stopped. .

The matter for discussion in this paper is about a case of
persistent menorrhagia and the method of treatment that is
indicated. In cases where there is an indication for surgical
interference, either as complete or partial hysterectomy there is
not much room for discussion. Nor is there any doubt where the
bleeding is the result of a benign growth like that of Polypus or
the common form of uterine myomata which are all within the
range of ordinary diagnosis. Still we cannot forget that in
Gynscology, more than in any other field of a surgical diagnosis
strange and unsuspected finds have been made and are still being
made. In the present case the point to decide was whether in an
apparently unconiplicated case of persistent and obstinate
menorrhagia, attended with discharge of dark blood clots and
marked secondary anaemia of over two years duration, a hysterec-
tomy partial or complete isa justifiable procedure, provided the
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rest of the conditions are satisfactory. My own conclusion,. what-
ever may be the justification after the operation and the subse-
quent find is that it may not be laid down as a standard proceedure
in all such cases. Here was a woman, aged fortyeight, a,/mulltiparem
whose menstrual history has been quite uneventful and who has
had menopause in her fortyfifth year. A year of quiet life fol-
lowed. There after an attack of dvsentery which was cured in
about a fortnight, menorrhagia of a mild type started unattended
with any other symptons. She has had various forms of anti-
dvsenteric trcatment but the menorrhagia continued. - Only 1t was
intermittent in the beginning for a period of six months and later the
bleeding became more or less continuous for weeks together at a
stretch only to be followed by a foul discharge of greenish dark
colour which after a weck or so was followed by discharge of dark
coloured blood. After the lapse of a vear of treatment in various
hospitals which proved unavailing, she began to lose more" heavily
as davs advanced. She becaine very anaemic with a flabby pale
face and thin thready pulse. It became imperative that the bleed-
ing should at all costs be stopped. Complete rest in bed, plugging
the vagina, intravenous injections of Calcium salts, Ergot both by
needle and by mouth and intravenous Haemostatol injections gave
passing relief for 24 to 36 hours and the bleeding recurred with
greater fury after each of these intervals. ‘

Examination showed no definite evidence of a growth. The
cervix’ was fairly well closed in the internal Os while the external
Os would only admit the tip of the little finger. There were no
displacements of the uterus and the appendages appeared
normal. The body of the wuterus felt slightly bigger than
normal.

Medical measures unavailing surgical proceedure was decided
upon. The choice lay hetween the dilatation of the Os and
curetting the inside of the uterus and then exalnining the
scrapings for a diagnosis or a partial or complete hysterectomy
which would end the trouble once for all independent of a correct
diagnosis. Dilatation and curettage may or may not stop the
bleeding. It might even make ‘it worse, while hysterectomy may
stop the uterine hamorrhage provided the patient would stand the
operation. On going through the literature on the subject I was
not able to find anywhere hysterectomy suggested for uncompli-
cated menorrhagia. Probably such a condition would never exist,
Finally I decided on performing a partial or subtotal hysterectomy
for the following considerations. st T
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1. The cervix showed no gj i
be responsible for the bleedi:; mne of any. disense which would

2. The bleeding was distinctly from ingide the uterug

3. The diagnosis lay between chronjce or subacute Endo-

metritis on the one hand and
a 8ub mucous fibroi
th : 8 fibroid or poly
e of:her. In glther tase a subtotal hysterectomy }E) olypus on
operation of chojce, omy becomes the

4. Considering the condition

of t i .
tomy was g less grave surgical prog he patient partial hysterec-

eedure than g complete one.

er Spinal ancasthesia and the
N with the cervical canal. The

The operation was done und
utems‘was removed at its junctio
operation itself wag uneventfy)

operating room after the opera-

: ur of the size of a wall-
found growing from near the right cornu of the uterus al:elxtl)‘:: ‘:::

::;xlxlmg }?f the right fa}lopian tube. In appearence it looks like &
sma uzlll mtttxlcous ﬁbrm@ or polypus. Tt is difficult to say which
men g es8 the pathological microscopic examination of the speci
1ves & correct diagnosis. It is too br ;

. 0ad based f
and t00 small for a sub mucous fibroid of over two yea:: ast[::gi[:{l:

Note sise of tumour and its broad pcrl;'cle on the right lateral wall
of the uterus,

The uterine wall itsel) is thickey than normal,
The patient has had an uneventful
tie recovery and was dj
from my Clinic on the 17th duy after the operation. o
symptoms have all disappeared.

arged
The distresaing

JAN. *34] HYSTERECTOMY—T. S. S. RAJAN 37

Cave History—Mrs. M. Anglo-Indian, aged 48 years—
admitted for persistent discharge of

blood per vagina.

Duration.—Two years.
Family history.—Normal.

Menstrual history.— Normal up to the time of menopause
which came on in her fortyfifth year.

Multipara having five children all grown wp, the last being 12
years of age. No history of venereal disease. Condition on
admission :—A pale anaemic looking woman—tongue pale and
flabby—teeth in good condition—lungs normal—heart normal
except for a soft heamic murmur at the apex—Iliver and spleen

normal.
["rine.—Normal.
Blood pressure.—120 Systolic—80 Diastolic.
Pulse.~Thin, and thready—90 per minute.

Respiration.—Normal.
The chief points to be noted in the case are.—

1. The disproportionate discharge of blood when compared
to the exciting cause—small tumour inside the body of the
uterus.

2. The complete absence of any symptom other than that of
persistent bieeding over a long period.

3. The resulting grave condition of the patient with-an
uncertainty in the diagnosis—necessitating an uncertainty in the
method of surgical proceedure.

4. Extreme difficulty, almost the impossibility of a4 certain
diagnosis.

5. 'The doubtful indication for a drastic proceedure as that of
hysterectomy.

6. Final justification of the proceedure in the light of what
was found after the operation.



MYOSITIS OSSIFICANS PROGRESSIVA.
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NISANATH GHOSH M.B. (CAL.)

Radiologist and Teacher of Medicine, Bevry White Medical Sch
Dibrugarh, Assam. <fool.
L. Introduction:—My excusess for entering into a discussi
and description of a rare disease as Myositis Ossificans are - weon
(1) Not long ago in course of my X-ray work [ happ;en 1t
- bt ed to
discover one such case in which some confusion

S . arose
in diagnosis. rose

(2) As it is a rave disease it is likely to excite the curio "
and prove interesting to the readers, sity of
(3) For the above-mentioned reasons a brief preliminary ¢
sidcration of the disease may help to get a wood ’r-(::.
of the illustrative case to be cited presentl\-? grasp
1I. Varieties of Myositis :— Myositis means inﬁz‘.mm;xt.ion of t}
muscles most often of the voluntary muscles onl‘\?
(There is one variety in which the heart mugele n '\
be affected). Desides traumatic and Puraﬂitic‘caqeg 'l 3
those due to trichinosis cte.) the following variet;i 5 '7
recognised. €s are

1. Secondary cases.—These are fairly common ang are found
along with some other disease as py®mia, erysipelas, gonorrhcea
malignant endocarditis etc. Pain, lumps or abscesses in musclei;
in the above-mentioned diseases arc not rarely due to myositis,

9, Primary Cases.—These are rather rare and come gag
definite diseases by themselves. They may be classified a6
follows :—

(e) Suppurative

(b Nonsuppurative

(¢) Those with special terninal lesions

|

with fibrosis with ossification

[Il. Frequency of occurrence: — Of all the above mentioned varietjes
Myositis Ossificans Progressiva is one of the rarest.
This disease had been recognised years ago,—before
N-rays were discovered and came into general use—
perhaps before 1869. But the number of cases recorded
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arc not many. Rosenstern had 115 cases in his series,
Nutt had 14, besides some more recorded by Lorenz,
[fanning, ete. 1 do not know how many have been
recorded from India,

IV. Etislogy: -The canse is unknown. Other {actors concerned
with the ®tiology are-(1) Age- In most cases recorded
the onset is often in voung age. Occasionally it comes
late in life. 'The oldest one recorded by Rogers was 35
years old. (2) Sex—DMost of the recorded cases are
males, '

V. Patholagy:—The first thing to note is that unlike what is
implied Dy the name the changes are not confined to
the muscles only. 1t isa slowly progressive inflamma-
tion of unknown origin leading ultimately to the
formation of bony masses not only m the  voluntary
musecles but also in the fascia, aponeurosis, tendons,
ligaments and even in bones,—not rarely re ulting
in ankylosis of joints.

In the affected muscles the changes arc:—

(1) Formation and proliferation of embryonic connective tissue
specially marked near about the blood vessels.

(2) Organisation of embryonic connective tissue and formation
of adult connective tissue which proliferates and retracts ultimately
forming a hard fibrous nodule. .

(8) Ossification of the nodule thus formed.

In the fascia, ligamehts, tendons etc., new bone is also formed
in & manner similar to that noted above.

Go to thinks that the process starts in the fascia and he pre-
fers to name the disease as Hyperplasia fascialis Ossificans Pro-
gressiva. Rosenstein considers the process to. begin in the
connective tissue of the exoskeleton and go therefrom to the
tissues of the endoskeleton. He likes to call the disease Fibro-
cellulitis Ossificans Progressiva.

VI. Signs and Symptoms.—The onset is often insidious and the
diagnosis often late and perhaps accidental in many cases. Vague
rheumatic pains are the usual first complaints. Sometimes how-
ever the early troubles arc formation of firm, doughy, painful and
tender lumps here and there in different muscles together with
oedema of the overlying tissues and redness of the skin. These
lumps gradually become painful. Some of themm may disappear
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but many become hard, fibrons and n
muscles of the neck and back are often
times those of the extremeties g

the first ones involved. By and by muscles of the other ts of
the body are affected. The result is much limitation Pfﬂl' v
ment. The process may stop short for 3 while after invol ement
of certain mnscle groups only. 1In the limbs the bony maq o oo
moatly near about the joints. The muscles of rr)mstiss?  are
involved very late. Certain muscles escape i~—e,q,.—th o ot he
eyes, tongue, diaphragm, perinenm, o . ove Of the

enital a :
some muscles of the face and also t'i\e hea.rt? pxll-::gm:g;z;er?'
18

striped but not voluntary).

Itimately bony hard. The
r first affected. Py some-
pecially near about the joints are

Bony exostoses sometimea occur g
aspect of the arm and the anterior aspect
lia may co-exist with this disease.

pecially from the mmner
of the tibia. Microdacty-

VII. Diagnosis.—Now a days the surest
correct diagnosis is by means of X
flaky deposits of bony masses in the
the fellowing features :—

and quickeat way to
“T8Y eXamination which shows
muscles. Thege deposits show

(1) They are found in various places ap
thus excluding traumatic myogitig g
toma.

d not at one spot
nd calcified haems.

(ii)) They are well separated from the g

kel
excluding periostitia and exostosis, | Cone® thus

(iii) They may be found quite close to the joints but o
have no connection with the bones f°mliug the s‘m?lly
The articular ends of bones forming the joi;:: "nt.
regular, smooth, well defined and clean cat. So ch Are
joint diseases are excluded. FoRic

(iv) They do not show inside them straight at right angles to
the surface of the adjoining skeletal hones but
show straight parallel to such bones. The bones the“
selves do not show any structural change either in tll!:.
cortex or in the medulla. Thus bony tumours ‘:
saroomats etc., are excluded. :

Moreover clinically——early age of onset, first involvement of
the neck and back muscles, progressive character; absence of
traums and of signs and symptoms of trichinosis and presence of
microdactylia—if found are additional aids to diagnosis,
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VIII. Nustrative Case.—On 2:4-6-29 Abdnl Karim Khan Muham-
madan male, aged 40 vyears was sent.to me from the out-door
department for N-rav examination of his elbow, shoulder and
vertebral joints {or suspected chronic arthritis. |

The patient complained of rheumatic pains in the back and
linibs for the last 2 to 3 years with exacerbation at times gradual-
ly involving one part after another and causing progressively
increasing limitation of movement of both shoulder and elbow

Mpyositis Ossificans Progressiva,

joints. As he found.it difficult to carry on his usual work of day-
labourer and had no relief from country remedies he came to the
hospital. He had never Lbeen confined to bed during these two
years and had no serious illness. There was no history or sign of
specific disease. No lump or swelling was noticed anywhere by
the patient at any time.

An X.ray print of the right elbow joint of this patient is

shown here. It speaks for itself and shows the chief X-ray features
6
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of Myositis Ossificans Progressiva as already described before

under ““ Diagnosis.” Similar changes were found in other affected
parts as well.

Noteworthy features in this cage are - —
1. Commencement in a fairly advanced age,

2. Simultaneous involvement of the back-muscles and of
the limbs.

Prognosis—The disease is incurable.

Treatment.—Practically nil.

So we did not regret to bid good bye to our patient when he
refused to stay in the hospital after diagnosis was made.

My thanks are due to Dr. Ratneswar Bhuyan, n.mM.p., L.T.M.

and to 8j. D. N. Thakar of the X.ray Department for their in-
dispensable help.

Referencesi—
Osler and McCrae—" System of Medicine,”
Conybeare—"Textbook of Medicine.”
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‘ Editorial

THE NEW YEAR.

1033 has gone and ‘34 has dawned. The year just passed had
no great achieveiuents to its credit, except, perhaps, the passing,
by the Liegistative Assembly, of the Indian Medical Counetl Bill into
an Act. Dut there is not mueh of interest or enthusiasm discer-
mible among the medical profession in India, generally, over the
passing of this Act. The Medical graduates, especially those
helonging to the Independent Medical Profession, have very litile
chance of succeeding in the elections and the Council will thus be a
close preserve for “high-placed officials. The Licentiates have been
statutorily prohibited from entering this ‘Sanctum Sanctornm’,
And for whom is this costly Council then intended ? Certainly nof
for the large army of medieal wen who practise {ndia but only
{or the few that wish to set up practice shroad. Its functions have
been unequivogally suuimed up in the British Medical Journal in
these lines i~ .

“Phe creation of a responsible and co-ordinating centra
authority for India will be regarded sy pathetically by all con-
cerned with niedical edncation and it is %o be hoped that the  Coun-
cit will proceed with its difficult task withous undune delay or
frustiation. Its success would go far to reassure the public in this
country that recognized lodian Medical degrees do guarau-
tee o standaxd of proficiency sufficient for British Preactice. 1t is
all important thay the graduates from India’s Centres of Profes-
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Proceedings of Co Societ
lehes- etc.,

The 26th Session of the All Med;
ference was held in Bombay on 24th edical Licentiageg’
Chandra Roy B.A. (Cal), M.D., (
(Lon.), presiding. Dr. U. B. N
Reception Comuittee, deliver
the following are extracts :—-

General :—"‘1t is a sorry feature 4
the Association is regrettably low beingofbg::t ;‘ie
number of licentiates and small wonder that We cann -
that attention to ourselves from the different sections 0{0 tth"‘?mmg;nd
profession, the government and the public, that we ar:':n,ed‘ell
entitled to. This kind of affairs can be remedied by the det.é:,gl.my
tion of all of us to strengthen the Association and I take: j:";:f;.
the enthusiasm and interest that is evinced by you all jg 1;.;'6(,{ at
the fact that we are determined to set wmatters right and pyy tl?f
Association onthe path of progress, raising it from jtg gms i
lethargic condition. This alone can enable us to countenange en
the evils that ure facing us to-day. all

Lon,), F.R.C.S,
arayana Rag

membel‘ﬂhip of
% of the total
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-orki Association during the

The history of the vvor:;nn% e:ifr e(tlt.le"l‘his O affaine ca
last 26 years leaves mucb " : definitelv. The Association must
not be allowed to contmueTl:Z o ric};et.y constitution must be
have  Lving ‘}),mgz[:o?i:tion must look after the interests 'oi its
Ve, e g nces that the Liicentiates have in Service or
mebers. Tb? grevs ¢ bo taken up by the Association.. A
as free prachition®e o appro h each individual to take up his

da committee to approac , A

propagap d to fight for the same should immediately be set up.
grievances 4t 10 I8 should be considered too much for propa-
No amount of IHOI}:;’ on by the Association unceasingly. Then
ganda to be zar:mke this Association, so long dormant, a
glqne o “: force. A Medical Protection Society as it exists in
nvine, mo:;":&bnerica must be started under the ®gis of "the .\sso-
Karope a% s;feguard and protect the interests of the Licentiates.
:;xat.lon._ t;o Family Hund roust be enlarged in its scope and its
Tho ex® mgt,mct.ed- in such a manner as to be able to assist the
rules rm(:nstake advantage of this in times of need, such as sick-
membzljs l())ih'ty etec. These are some of the questions which you
:v??f'hm::ato consider in your deliberations in the next two days if

rs a live organisation,

you waflt f?.;;.,ag;kedofn‘:algamaé‘iong of the A, [ M. L. 4. with the
T j[ugil.?’-.—l have emphasiscd before the need fo’r unity amongst
o.urs;lves. This can be a lever to the broader' Unity, to the fusion

f all medical men into one huge organisation in India. The fear
:hst some of us have that we would be nowh_ere is a8 erroneous as
it is baseless. We, with our nurg‘erica.l supengrity should certainly
be able to enforce our demands if we stand unitetl.

This broader unity of the whole of the Medical Profegsion is
an urgent need of the hour. We should form one solid united
front of all Medical Men, when only, can our protests against any
encroachments on our rights be effective. 1If, by merging into the
existing Indian Medical Association, the Licentiates can -meet on
equal terms with the others, I should see no reason why such a
unitv cannot be hastened. By this 1 do not mean that the in-
terests of the Licentistesshould he sacrificed ; but I fcel that by
such a unity only, we shall be able to effectively take a lead in
solving some of the proldems that face the Medical Profession as a
whole and guide Medical Fducation to proper channels.

The Indian Medical Council Bill .~ T'he object of the bill is apparent.
ly to secure a uniform standard of higher qualifications and the
arrangement of scheiues of reciprocity with the Medical Authorities
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of other countries. I should have thought that g uniform staadard
always meant one which would try to secure the interests of the
whole of the profession, but here we have an attempt to keep the
majority out; in consequence of which only a few from the Olym-
pian heights could trickle through to the enviable(?) position. The
question of unification of all the medical men or at least an a.ttem %
in this direction, is completely left out of account, We, Licentiatgs
being considered the Harijan of the Profession, of course do not
count at all in this scheme. Under thege citcumst,anées the
arrangement of reciprocity becomes mere empty talk, Wher’\
have, if at all, a small number to choose from.

Liet me not be misunderstood. I do not gq
men should be debarred. What we'should have,
do not want a mere eye wash of this charac
thoroughly representative medical council, with majority of
elected members, a non-official as president, and wigh unfettered
powers to arrange reciprocity, a council which wij really control
medical education as in Great Britain, by securing minimurg
standard of Education and not & uniform standard of higher
qualification. ‘

Provincial Medical Councils. —Beyond registoring and etrik
the names of Medical men from the register the councils have no
other accomplishments to their credit. In addition 4o thig |
should like to mention that our representation in the Council ig
proportionately low.

These councils that are existing today are not doing anything
useful. Besides being a judicial authority, and dragging on their
existence, they have become a huge colossus, impotent, impenetra.
ble and impervious. They give justice only to those who offer
themselves to obey its laws. They cannot raise their finger against
the unregistered medical men, who can defy all their laws with
impunity. These councils have no power to sce that their orders
are obeyed. Incase of ordinary laws there is an investigation
department to detect its breaches in addition to the uguga] police
force, but these councils can boast of no such departmen, This
huge colossus sits deaf and blind, a sorry spectacle of impotent
incompetence.

There is a crying need to reform these shay councils and
revitalise them. The most important remedy is that o medical
man should be allowed to practise unless he ig registered. The
councils should have an investigating department to by
quents to justice without waiting for any outside comp

you
y that their best

is equality, We
ter. We want a

ing off

ing delin-
laint. 1If
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should exist, let them be completely overhauled.

I should certainly stand for an. All Indi'fl. Medical Council;i but in
the absence of such a bedy it is esgentml that we shoul m]e.ct
these councils with new vigour and life force.

Modical Educatin.— Five Years’ Course.—There has been a sug-
gestion that the course should be extended by one year, pl;obably'
with an idea that, then, we would be recogmse@ by the General
Medical Council. I am not against such an extension. But is there
a guarantee that we would be recognised by the General Medical
Council which has of late refused to recognise even the graduates
from the Universities of Andhra, Rangoon and Patna who put in
from 5 to 6 years in the Umiversity ?  Kven if not for recognition
such a course may be useful.

As it is, the standard of admission to the Licentiate clasg is
the Matriculation FKxamination, which, it may be stated is the
minimum standard. But in actual practice, we find that preference
is given to B. A’s, I. A’s, etc., as we find from the statistics of
admission into the various Medical Schools in India. So, the
fixing of a minimum standard will in no way affect the standard
of the general education of a student.

What in my opinion, we stand for, is that a minimum
standard like Matriculation as it is in Kngland should be set
up or anyv higher standard, if necessary, for international
recognition and greater emphasis laid on the Post Graduate train-
ing before one becomes a fully qualified Medical Practitioner. But
when one comes from the anvil of such training there should be no
distinction between medical men. With this modification, I should
see no reason to oppose the raising of the period of study by one
year if equality can be gained. But it is a big* If”.

System of Education.—This brings us directly to the system of
education. The existing system is so hetrogeneous and the curri-
culum unnecessarily tedious. Right from the commencement,
medical education in India has been in the hands of the I. M. S.
each province being under the Surgeon General or I.G. C. H,
When Medical Institutions were started they found it necessary to
have two grades of subordinate service men, one high and the other
low. There was no interprovincial homogeniety, which was never
aimed at and consequently never attempted. Fach province had
its own system of admission according to the whims of the Medical
Head, its own curriculum and its own examination. Even the
degrees given vary; all these ultimately presenting a veritable
crossword puzzle, The multiplicity of degrees for the same classes

this evil of councils
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;):; men i? different pm-vinces have creat eonfusion, and widened
f egulf' )g_t,,w,t‘.en the.dlfferent degree holders, whereby perpetua-

ing m'dxstmctn.)n which should never have existed.  But the re"x-
tesdt t:mgon(x}mntted by.them is the two grades—The Li(‘f\ng'lt;s
and the Graduates—the Tiicentiates never heing nter

: ‘ & et veing able to enter )

gortalsdof the [.In.xvermty. This compartmentalism has been co::

emned by officials and non-officials alike, from the Vi Y
downwards, A : e

The perpetuation of th.fs dual " |
' s8ystem has been baged

very .wrong notions of utility tq the Govt., of ot to the
{)xllager.by cheaper medical aid and of the gain to ¢
tiy .nmfk;rtllg cheaper, ;medical education available. A closer examina-

on of these points would reveal the ho)) ;
‘ : owness of the
in favour of the maintenance of this dualism. Heuments
i i{u c(()}xmectxon with ﬂ)e first point kshould like to point out
thet ¢ :e ']f‘)}\:t..,'éoes not gain any advantage by maintaining this dual
ste \t_. eir idea is to ge cheaper medical men because thev
o wz pa); the gmdua.'?e & higher salary, but in actual practice what
dov e‘;s:: gh The ngec.hca.l herd of Rangeon srid in 1926 that he
ql;a“ﬁed N e}r; receiving applications to the Licentiates’ place fl'or:}3

M. B. men, The situation, in Ben' ]
. gal is no les i

Posts under. the loga.l bodies were being filled in by mdE 3‘&1'111"3.‘;-
were a.ccep(:.mg positions from Rs, 40 to 5(1 even irgJ 19‘{']3“88 Wl'm
in the Punjab, Bombay & U. P, even ﬁoday we find M 01;3 ghl;ie

taking up the position of th i i
d ¢ Licentiates. .
where the system of subsidy exists the Li(t::lti In those provinces

to penetrate into the villages. ales are encouraged
being filled in by men from the Ei‘ghi:e; ::::e PL";ES are gradually
dxsa.dyg.ntggg of the licentiate we find that in .the Go oy ke
Municipalities where the posts of the licentiates ha.vve;'nment and
graduates, th'e .latfser are given g, jump over in € been keld by
head_s of the licentiates whatsoever the period of ths.emcg ove}' the
gervice. S0 a talk about maintaining a lower gt dexr (Licentiates)
of economy is baseless. andard for purposes
Then there comes the point of cheg
should not be one of chea,pziesé‘ a8
diagnosie and treatment of disease . *UBE
vi]lage or in town. If one redixc:s dt(;mi: o;f;ft:;l be it in the
efficiency the question of cheapness is lef to the Sa to that of
willing to forsake his city comforts for the 8ervice o;n g‘t&n who is

assistance to the
he poorer classes

P medical aid, The question
of efficiency, becauge the
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the course is extended they cannot take advantage of. The question
of cost in medical education should never arise when we consider
improved status. It only savours of lowering the efficiency to
create more medical men. It is not a question of wanting
more medical men in India, even when the proportion of
trained medical men to the population stands at 1 to 10,000
(whereas in England it is 1 to 1,000, while in some countries it
is 1 t0 700). It is a question of having efficient medical services
rather than numbers only which would of course mean the dis-
appearance of quacks from the field.

Curriculum.—‘ The whole structure of education needs a ruthless
attack with pickaxe and dynamite’. 1t is after passing the general
test that the student should devote his time and attention to a sub-
ject in which he is interested. A board of interprovincial examiners
should be appointed to test the real merit of a student and not to
critically find out if he has omitted to read some out-of-the-way
matter. This would naturally mean emphasising post graduate
studies. It should be made compulsory for a student to undergo at
fcast one year’s practical training, before he is thrown out of the
school to treat the public. In addition to this there is a great need
for clinical course in special subjects for the practising Physician
who does not care for a degree, but who wantsto improve his
general knowledge in the subject in which he is interested. Our
medical men must also be appointed in Hospitals as honorary
officers whereby they can improve their knowledge.

The question of practical training should be taken up by the
existing medical colleges and attached hospitals. In New York,
Berlin and Vienna, they have this programme on a vast scale
which attracts students from all over the world. Even in England
they have realised the need and established post graduate centres
having a continuous programme of lectures and deuonstrations.
India is the only country that is lacking in such institutions.

Licentiates and Higher Degrees.— From the above 1 have tried to
show that the present system requires complete overhauling. It
is necessary to have one standard of Medical education throughout
India. The factories that produce higher and lower medical men,
should be replaced with genuine institutions which will make of
the students efficient medical men, an honour to the profession.
Post graduate studies and specialising courses should be instituted.
Let each one be judged and allowed to push forward by merit
alone and not by so many high sounding titles. The lowest grade
should be able to reach the highest rung of the ladder by a free

7
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competitive test. As it is, at present a licentiate can hope to0
become a graduate by a curious fantast course which is more of an
obstacle than an imp:tus to the willing student. In Madras if 8
licentiate wants to appear for the M.B,, B.S., course he has to pass
through an ordeal of senseless restrictions which obstruct rather
than pave the way to getting the degree. Imagine a student
having to wait for 5 vears after the diplomn and then to pass
through 1. A. and then to attend a course of studv not less than one
academic year and study the same junior subjeéts which he has
finished 7 years ago. By the time he passes through this ordeal he
will have completely forgotten the senior subjects which he has
to study again. And finally after about 10 vears he can append
4 letters to his name if by that time he has been able to keep
his mental balance. One fails to see the usefulness of such &
course of studying over again which would mean an added burden
of expenses and waste of time snd energy which is not justified by
the results. Instead, the same amount and jess time would be
utilised for specialising in some subject in which he is interested
The only thing that can satisfy our clags is freedom to continue.e
the studies without being hindered by such back door methods by
being allowefi to complete the course of studies rather than restm:t
ot t;he beg}utuing.t The remarks of a Punjab Governer on this
point are interesting-—*guch gkilled o 1

R. B. Mathurdas of Mogha) should be conrc;::\(:’: by(vreciirrnzgste:\:
never to be able to rise above she post of a |

t S. A. S. without goin
through a college course is in opinion a serious blot on our megdicagl
administration.”

Conclusion.—In conclusion I should like to emphasis i

the guestion of unity among our brotherhood, Ws shon?dagg;':;i::
a propagands cor'nmittee representing each province to chalk out a
programme of }m;ting all the scattered elements under one common
agsociation with the idea of ultimately bringing abhout & higher
unity, & union Qf the whole profession in India. Personal apgpro.
aches t? lnleldu.als, continuous appeals through correspondence
free copies of our journals and the lessening of the membenhi;;
fees. in the case ' of the newly set up practitioners up to a certoin
period, are some of the methods to make the association sufficiently
attractfve. A relentless struggle against the present system of
educah?n must be carried out and a fight put up for one medjca]
degrée in the whole of the country. The public must be made {

take a live interest in the medical education because jt ig 8 v'tag
problem affecting their existence. Medical men must shake off tl':eir
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apathy and take greater interest and try to get into councils, local
boards and the assembly, to safeguard their own interests. We
cannot leave our question in the hands of politicians who cannot
understand problems of medicine. Medical men may penetrate the
villages and see if a system of Polyclinics will not succeed as in the
towns. This may probably be an effective remedy to supplant the
rural subsidy scheme which has become a miserable failure; while
the former is an economical scheme and helps the doctor to main-
tain his individuality and independence, the latter is hardly en-
couraging because of the hard work one has to put in comparison
with the miserable subsidy paid with unnecessary annoying
interference from authorities not knowing things medical”.

DR. B. C. ROY'S PRESIDENTIAL ADDRESS

After describing the history and growth of the Medical Pro-
fession in India, Dr. B. C. Roy said :—-

“ 1t will thus be seen that in India instruction in western
system of medicine was instituted not because the people demanded
or desired it but because the Surgeons who came out to India
needed Assistants. These Surgeons, then called, Assistant
Surgeons, needed medical assistants and naturally these assistants
were called Hospital Assistants or Sub-Assistant Surgeons. No
definite scheme of instruction was then devised but later on they
deemed it necessary to found a school for training assistants. Soon
they found it desirable to have two groups of Assistants, the
senior were called Assistant Surgeons, the junior, the Sub-
Assistants, the rmported stuff then being designated full Surgeons
or Civil Surgeons. The whole fabric of the medical profession
was thus built from the top, it was not broad-bascd on a na@ural
and well-devised schemme of medical educution which alone would
provide the necessary foundation for the superstructure. Instead
of growing from below upwards, it was planned from above down-
wards. As far as I am able to perceive, the present longing of the
Licensed Medical Practitioners to better their prospects in life, this
craving for receiving higher and better instruction in Medicine,
this desire on their part to break through the shackles of * in-
feriority cowplex” and to remove the caste barriers in thé medical
profession, have behind them this objective perhaps dimly per-
ceived and vaguely realised that the present system of education
and the present grouping in the profession should be swept off
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h require a four year course in Medical
hand, I can retail instances of Graduates,
r or G year course, and yet who enjoy
ofession much inferior to the licen-
tiates practising in the same ares. The experts will indicate the
syllabus and courses of instruction. They will decide whether
there is any advantage in having their training in preliminary
science subjects—in Physics, Chemistry and Biology,—before the
students join the medical course, OT whether they should, as now,
have instruction in these subjects as part of the Medical Course.
Let our medical instruction be deliberately designed-for the pur-
pose of producing Men who would be fit to understand the natire
of illnesses and the temperament of the sufferers, who would know
the treatment that is to be adopted and the drugs that have to be
prescribed, who would inspire confidence  and " hope "in their
patients, who would form a band of willing’ workers prepared to
devote their lives to “ sacrifice and service 7. A reshuffling of the
whole system with this objective in view is ‘essential and urgent
and every thinking man n profession, irrespective of the group to
which he belongs, will endorse the idea. There will -then be one
class and one class only of medical practitioners, without distinction
of race, creed and colour, who will form' the rank and file of the
army whose duty would be to prevent illness, curc digeases and
relieve sufferers. Such a step is long over-due. The Licensed
Medical practitioners have proved their mettle in various fields of
Medical practice. They have demonstrated that they are fully
efficient and capable medical practitioners, their abilities have been
recognised by high-placed officials, by prominent medical practition-
ers, who have had dealings with them. I myself was a teacher in
the Campbell Medical School for several years. I have been also
teaching the boys of the college classes’ for many years. "1 bave
examined both groups of boys. I Liave been in daily touch with
practitioners of both classes and I live amongst them. It is my
conviction that even in the absence of theacilities for instruction
which is available to the College students, the- products of ‘our
dchools compare very favourably with'the “ graduates ”. Therefore,
there is no reason why “an uniform standard of qualification 7
should not be established at an early date. The best amongst
them can then go up for higher training in properly equipped
institutions and for specialising in the subjects of their ‘choice,
The appointments can then be made on the basis of qualification

alone.

Medical Degrees whic
subjects. On the other
who have completed a 5 yea
a position and status in the pr
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would not be prohibitive.
characteristic, namely,
multiplying the number of medicg)
Sl;lrgelon type but were concerned
schools and of Sub-Assistant Surgeons, i

the reply I gave, but the next yeagr ;;)h: St:t:v ’lhla:;'t wm-fy you with
the Council of Medical Registration were esl;a.blisl:;lcal paculty and
ment‘ have gone on multiplying the schools mn Beed. The Govern.
unsuited to give to the average students that ingj htngal, al ©qually
of Medicine, Surgery and Midwifery, which wouyg 0 b Science

student efficient medical -practitioners. 4 make the 8Verage

It a €
Madras, Bengal, U, P., and BurmaGovemnf;;rilrb:;?o?bay,
€ to the

proposal of having a five-years course for the school. T}

and administrative difficulties are said to be i tl;e w ¢ financia)
the face of an organised demand made on behalf of th:y. Sut in
this country, for a remodelling of the present system of edupeo.pl=e of
the abolition of the existing water-tight compatments jnca:;,m and
fession, even * Settled Facts”” will become * Unsettled & pro-
there isa will, there is always the way. For thig pur .0 W‘hufe
essential that your Association and the All India Medjca.‘[) - 18
tion and other similar bodies should either amalgamate or é:s?fl?.
complete harmony and understanding. There are at presentogb o
28,000 registered medical practitioners, of whom about 10‘()0(2)i : ous
Graduates and 18,000 are Licentidtes. It is a matter of gré;i re ret
that of ‘the 20,000 Licentiates only about 2,500 havee-gl:et
joined this Association and the All-India Medical Association : get
only 1000 meqnbers. No combined action or the part of memberg ae;
these two bodies can be effective unless larger number of nemb .

of the profession join‘them and give it the weightage required el‘f
am glad to find that your Association budgetted a fair ;.Jmoun.t £
money for propaganda purposes. The Journals of the two A a

tions are fioxng excellent work on these lines. Yoy are all v
that during the last two years, during the discussion :wnre
India Medical Council Bill, the Indian Medical Associat(i):ntfoeuA;i

g
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hard to get recognition for the Licentiates. There is no reason
why these two bodies should not amalgamate. - Till then these
bodies should work together for common purposes. '

During the last few years, the profession in India was greatly
exercised over the proposal for the establishment of the All India
Medical Council. It was originally designed “ to provide for the
maintenance of a register of qualified practitioners of modern
scientific medicine for all provinces, so that persons attaining
thereto shall be acceptable as medical practitioners all over India”.
If an All India Council wasto be constituted no better ‘‘ objects
and reasons ” could have been conceived than this. What hap-
pened afterwards one cannot say but ““ the objects and reasons” of
the Bill were soon altered and it was then laid down that it was
intended * to establish a register of medical practitioners who hold
qualifications which arve likely to be accepted by other countrics as
conforming to international standards..

The aims and objects of the Bill were further altered and it

- was designed “for the purpose of establishing & register of the

higher grade qualified practitioners. Many Medical Associations
in India and prominent medical men demanded full recognition of
the Licentiates on the analogy of British Medical Act of 1858. Even
the Calcutta University, a nominated body that it is, recommended
the inclusion of the Licentiates in the Register, even if they be not
given immediate representafion, in the hopes that in course of time,
representation would come. We are told that even the Govern-
ment of India agreed to this proceedure but pressure from White-
Hall prevented its acceptance. Eventually, the Gordian knot was
cut and.the Government took a middle course. No provision for
establishing a register was included in the Bill. The Act as it
now stands creates an inspecting body which will determine if
certain institutions should be allowed to grant qualifications which
would. be recognised by the Council. It is not clear what will
happen to the holders of these recognised qualifications, as there is
no provision in the Act to establish a register. . The Act  further
provides however that ‘‘any medical institution in British India;
whicly . grants a medical qualification :not included in the First
Schedule may apply to have such qualifieation recognised.” I fail
to see why undeér this provision, a medical school cannot apply for
such recognition. 1t is true that the preamble of the Act states
that the Medical Council is constituted to establish a uniform
minimumn standard of ** higher qualifications” .in medicine. The
words * higher qualifications *’ are nowhere defined under the Act.



56 THE ANTISEPTIC [vor. 81 wo. 1

1f the medical education for the Licentiates be planned as | have
suggested above, I fail to see how the Councii can refuge recognition
to them. The scheme of reciprocity adumbrasted in the Act is
very unsatisfactory. Registrable qualifications granted by British
Institutions and set out in Table F in the British Medical Register
are to be ipso facto recognised, those granted by institutions in
British Possessions set out in Table I of the Medical Register are
to be automatically registered; and even thoge granted by Licensing
Bodies in Foreign Countries set out in Table J of the Medical
Register are to be recognised and no power is given to the Couneil
to withdraw recognition in any such cases. And yet, qualifications
granted by Patna, Rangoon and Andhra Universities have yet
remained unrecognised. It is & curious commentary on the
mentality of the present-day Legislatures and Government,

Now that the Indian-Medical Council Act has refused recogni-
tion to Licentiates it is only fair that they should obtain atpler
representation on the Provincial Councils. A table published in
the October issue of The Medical Digest shows thai in every
province in India, the representatives of the Graduates are propor-
tionately laxger in number than those of the Licentistes, and the two
groups have been kept distinct, except in the Register of Behar and
Orissa. Grent oredit is due to the province of Behar and Orissa
for removing the caste barrier from its register, Oneis tempteé
to‘ ask if the disproportionately low representation granted to the
Licentiates is an index of their inferior position in the profession,
If these Councils are to function properly and are to give the
proper lead to the profession, in matters concerning wedical
education and ethics, they must be established on the goodwill and
confidence of the medical practitioners, the large bulk of whom
belong to the Licentiate Group. And confidence and goodwill
cannot grow without corresponding trust shown in them,

This- Association cannet afford to neglect the consideration of
subjects which may not directly affect the prospects and status
of the licentiates but in which they, in common with practitioners of
other groups are equally interested. I refer to the question of
supply and import of drugs; the manufacture and sale of drugs in
India, the methods of controlling either, the need for an Indian
Pharmacopwea, the supply of properly trained Pharmacists ang
Compounders, the desirability of improving their statug and traini ’
These are matters which vitally - interest the profession beca:g .
the medical practitioners would be helpless in the trea,tment 8:
diseases, - unless provided with efficient pharmacists and reliab;)e
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drugs. The Drugs Enquiry Committee appointed by the Govern-
ment in 1929, and presided by Col. Chopra of the Calcutta School
of Tropical Medicine, submitted its report in March 1931. "Some of‘(
the suggestions are worth serious consideration and I wonder what
steps the Government is taking to implement them. The wheel of
the Gods grinds slowly.

The data collected by the Committee show that we e atill import
2 crores rupees worth of drugs from abroad. We are often depen-
dant on the supply of drugs from outside. In the year 1918, soon
after the war was over, I had occasion to treat a child with Diph-
theria. 1 could not get any Serum in Calcutta either for love or
money. The patient was the only child of a rich fathe?. We
telegraphed to Bombay and to all parts of India and we ultimately
got 2000 units from Madras for Re. 125/~ and even that supply
reached Calcutta after the patient was dead. This incident set
gome of us thinking and as a result, the Bengal Immunity Company
was established under the aegis, control and direction of several
prominent physicians of Calcutta, who received no monetary benefit
for their labours. The experience of the past few years has led me
to conclude that the manufacture of remedial agents in India, is an
industry which requires every encouragement and help. Not only
would such indigenous enterprise increase the country’s wealth by
reducing imports; but such manufacturers would be the purchasers
of raw materials available in India. Such industrial development
would necessarily stimulate associated industries ~and promote
research. At the same time, the patients and practitioners are
ensured a plentiful and cheap supply of remedies manufactured
under conditions similar to those under which the patients live,
Cheapness is essential for a poor country like India. My convie.
tion is that such manufactured goods are preferable to imported
goods, particularly so in regard to sera, vaccines, gland products’
and the like. But if such manufacture is allowed and encouraged,
it must be suitably controlled, if we are to avoid quackery and
imposture. I admit that in India, where Kaviraji and Unani
systems of treatment are flourishing side by side with Allopathy,
where Homoepathy still holds sway, it may be difficult to com-
pletely control the manufacture and supply of drugs. I strongly
urge that all such enterprises must be in the main under the
guidance and control of trained medical men and should never be
sllowed to be the playthings of Capitalists.

Closely connected with the problems of manufacture and supply

of drugs, is the provision of sufficiently trained and properly
8
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equipped pharmacists and compounders. The Drugs Enquiry

Committee have very properly stressed this point and have suggested
improvements in this direction. It is possible that by forcing these
compounders to undergo a period of training they will be costlier.
But the public, I am sure, will, if necessary, gladly pay extra if by
that they are ensured safety and elegance in the dispensing of
medicines. The Association, should, on behalf of themselves and
the public demand an overhauling of the system. The Association
should interest itself in the provision of properly trained midwives
and of nurses, male and female. The success of treatment depends
as much on the skill of the doctor, as upon the supply of suitable
drugs and the arrangement for proper nursing. The figure for
child and maternal mortality is highest in Iadia and great number
of mothers and children may be saved if attended to by efficient
midwives, In Bengal there is Nurses Bill on the Legislative Anvil.
I regret to say that there is no indication in the Bill of any desire
on the part of authorities to develop an Indian School of Nursing.
Gentlemen, every one of us are now familiar with the time-worn
arguruents that European patients in India need a European doctor
to attend on them. Assuming for purposes of argument that it is
but natural for a sufferer to desire treatment from his own class
who are likely to know his constitution and habits, is it not even
more natural for the patient to have a nurse who knows his
language, understands his habits, is conversant with his customs
and diet. And yet, all the Government hospitals, at least in our
province meant for Indians, have Eurasian or Furopean nurses.
Are our women incapable of giving ungrudging service to people
in distress, are they lacking in human sympathy, do we not see
them daily working as “ Ministering Angels”, at the patients’
bedside? I know that social customs, lliteracy, purdah system
and what not ” will be put forward as obstacles to the proposals
of training Indian women in nursing. Such arguments need not
deter us. During the past few years, even in Bengal, we have
witnessed a social upheaval, almost asmounting to a revolution,
among women of the middle classes, both Hindus and Mubamma.
dans. The Association should demand the immediate adoption
of steps for the creation of a school for Indian nurses.

While the Association rightly concerns itself with various
problems which are of interest to the profession, nothing can
concern its members more intimately than the provision of thejr
bread and butter. On account of the present financial depression
this problem has become more serious, The people cannot pay
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for professional services and a large number of them now rgsort to
Charitable Institutions for advice and treatment. I am xpt1matfaly
associated with one such Institution in Calcutta, the Clyttaran;an
Seva Sadan and I admit that the demands made upon it leave no
room for doubt thct even making allowances for those. who are
able to pay and yet resort to hospital, there are ye.t an increasing
number who come there because they find it difficult to pay for
treatment at home. These institutions, I am afraid, will in future
go on multiplying and 1 have no doubt that they will surely affect
the income from private practice. What are we to do then?
Are we to discourage this tendency to make such Charitable
endowments ? Shall we refuse to work in theSe institutions,
particularly when most of them demand from us honorary services?
Self-interest will give an affirmative answer to “both questions.
We are however prond to belong to a profession, which is not
only dubbed “ noble” but which is founded on self-restraint and
gelf-abnegation. It is the medical man who discovers methods of
preventing diseases, it is the medical man who lays down the laws
of healthy living.  And in doing s0, he sacrifices his] own income,
And yet he has to live, he has to meet the ordinary demands of
life. In the West, Panel system, Club system, have been introduc-
ed to meet this difficulty. In some States of America, every
ipedical man is paid from the State and they treat patients free.
1o England, Municipal Corporations in urban areas and the County
Councils in rural areas have established dispensa.lies‘ on co-opera-
tive system. 1t 18 difficult to say Which plan will suit us best,.
I feel strongly that our Hospitals, while making_ ample provisions
for the poor, should charge those who are able to pay, on a gn.;ded
cale. Such payments are to be demanded not on the basis of
sdldjtional comforte provided to them but on their capacity to pay.
?)nt of such proceeds a certain proportion may be paid to the
doctors, the amount received by e.ach ipdividual will depend on
his ability to attract patients to h}s paying wards. Anq after all
it is a debatable question whether it is preferable f;o give treat-
ment in the hospital free and find the cost by taxing the general
public or charge the patients for Frez}tment and reduce the ger}era[
incidence of taxation. I think it is prudent to take a ,nm;dle
course and have a certain numbef' o_f free beds anq the rest paying.
I am glad to find that $his Assocmt;pn has a Family Beggﬁt fund
for helping the_indigent‘,_f_;mtnilies,of, the members. This system
should be extended and _,encourage;d.. 1 suggest thgt steps shf)gld
be taken to ask Insurance Companies to start special life policies
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for medical practitioners. The life he leads requires separate
consideration and a different system of fixing the premium.
Gentlemen, I have finished. I have tried to indicate the
various problems that now confront the medical profession. 1 have
offered some suggestions. It ig for you to discugs them, to accept
or reject them as you will. But whatever steps you take, I would
nrge npon you the necessity of taking concerted action. A house
divided against itself cannot stand, Forget for a moment, that
the interests of a servant of the Government is different from
yhose of a servant of the people. Sooner or later,—let me hope—
sooner rather than later—the Government itself will be a servant
of the people. Therefore, band yourselves together and make

united demands. “ Ask and it shall be given”. Heaven help
those who help themselves.”

| S
THE XTH ALL INDIA MEDICAL CONFERENCE, 1933

This Conference was also held in Bombay during the Xmas
week. Dr. M. A, Ansari M.p, presided. The following are extracts
from the Presidential address:—

“Medical Council Bill—Before I deal with Lhe main
feel I must dispose of a matter th
of the Medical profession for a
Bill that had aroused a good de

problems, {
at had been exercising the feelings
long-time. The Medical Council

al of controversy and very legiti-
mate indignation among the members of the Indinn Megicsl

profession has now passed the legislatures. Conceived in.a spirit
of subservience to outside interests, it was, thanks to universal
protests, materially modified in the Select Committee. But it is at
best & compromise. While some of our demands bave beesi accept-
ed there are others that have been postponed for four years,

Three Propositions.—I do not want to 8ay more on this subject,
but I must state three propositions that muat guide medical policy
in Iodia,

(1) The standard of education

wust be governed by efficiency
and the needs of the country without interference frong outaide
interests. T

(2) Reciprocity must mean reciprocity. We do not care-much
for recognition outside on conditions ’

geli-respect and if we' can be denied

have, and exercise, the power to with
(8) Our Licentiates are not gz

despised. They are the back-bone

that may cowpromise dur
recognition abroad, we must
hold recognition also.
body of Medical men to be
of the medical profession in
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: jon has to do. 1t is they who
relation 1o the woirricf i:l:;ljtp:if:i? and relieve, the suﬁexzings }(:f
s o body come“ con;stitute India. They may not enjoy the
those v 8 freah:; is called ** higher education,” but they .a;e aw.f
ﬁ?a:ntage ot. where actual service is concerncd. When we ihin oh
e v:iorget that, in certain respects that matter muc
thom le? “s&nothe are’ superior even to the greatest among us.
to the [feop ¥ :“d, —India is & large country, anfi w.hxle she is

I~ ‘?‘“ and B“s th:a tragic paradox of the situation is tha? her
e reﬂo\l,:?:e i ‘ cor and destitute. They are backya.rd in
pet)p(e. e 3 'e?tgmft those amenities of life and surroun@mgs that
o v:;:ee of hesith. Ignorance, destitution, d?sease and
ace e g?;r;zath rate are the prominent facts, so prominent that
:;:;bgu:t]gconstitute the main and relevant criter}.;a dfgr judging

‘ int ht to be done.
what is being done and determgumg what: oug e e e of
ic Health.—The State is not without its dep ents,
Pubt!i):bll{ialth. Bui they are merely parts of & mxsgella;::;\r;im'ilsl;;
imperative importance of such a department c:mnotlde e
in any circumstances and in any country in the w?k ‘Indja e

e consider it with specia} reference to s country like il

:;isease and death are the rule, D:GI'B 13!11;1:) :«i}:p ;K?:i’f;,plme o
in i ust easi '

o fn":::t)f::d ﬁzﬁ?:mme State is to justify ﬂseltf-,uui\:‘t
e ad&?;:l;z is otherwise. Let apy impartial man re(;nd‘ t:u; i :ﬁ e
:ll::igzsx puablication the Census Rgg;ft ;f Isflgée;iial ‘; " 4 Health
read the offivis] 1epors gzss::;[;p:nthewtmypression th@t the whole
departmex?b- I.Ie eax:: regarded sn unavoidable gulsance tq the
bosiness 1, 8 ‘tD wzrt;nents do not represent g&esare .for achxew{e.
Sht:' , Mn:du:’; l ue: ‘mild and abologetic protest against the in-
ment &0 a8 &
convenie'ﬂce (;f dlﬁwil??;metimes wonder if the dutiejs’p.nd respon-

ib} ‘S‘orvmi :hew:v‘ers-thabhe towards the life and bealth of our
sibilities o beel:xoconceived. in a spirit of service at aiI: For, the
people bave ession of service is missing from the dxs;harge of
practical SEpE Bg'm ongibilities. Service to the people is n;er.ely
those dw’wfﬁi a:urougding the so-called servants with luxuries.
T ptetext‘ ,o rneedss are recognised to the extent that they serve as
Tbe [;.B?lfu:;y incident to the main purpose of satigfyigg the exalted
;::12 r::f others. ook iwhere you will, the dominating factor of
pouc"i‘!:?stg?s::c?aet.ion has, ever since its foundation, been dealing
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with medical problems in India. The main spring of the difficulties
we have been deploring and pleading against is one, the indifference
of Government, as if the welfare of the country and its children
were of secondary importance, a mere corollary to the main

questions of * prestige,” * efticiency "’ and other such necessities of
our bureaucracy. :

Sanitation.—Take the problem of Sanita
Diseases. Look at them in the
the people. They demand 1

tion and prevention of
perspective of the present plight of
ore earnest and practical attention
than any so-called Emergeney. A widespread and thorough cam-
paign for the prevention of diseases does not require any argument
to prove its sharp urgency. Diseases are subversive of life itself
and are, therefore, entitled to keener consideration than any thing
else affecting lens material conditions of life. Preventible diseases
are a challenge to the fivst raixon d’etre of a State. Here, however,
the position is curiously anomalous. There ig little organised effort
in proportion to the country-wide needs. There is no national
policy in regard to the health of the people. What little there is

of it is rendered ineffictive becanse the balk of the money goes

towards the up-keep of a notoriously top—heavy adminisitration’

run by outsiders. If finances are mainly absorbed in salaries and
allowances of the few at the head, no wonder that the people’s
sufferings should remain unameliorated,

Education and Research.—The same is the case with Medical
Education and Medical Research in the country.

Hundreds of thousands of medical m
suffering. But the problem of
is being tackled with onchalant leisurcliness, as if it did not ‘exist
at all. I do not suggest the possibility of a miraculous production
overnight to satisfy all necds.
which Medical Education is approached by the Government.

Unavailing Protests.—-Repeated protests have been made time

and again, not from this platform alone, 8gainst the manner of
running medical institutions. -

The system stands condemned
because, as has been thoroughly demonstrated, the teacher occupies

the bulk of attention and teaching appointments are made without
regard to those conditions that alone matter. Efficiency is not
regarded as the guiding principle in appointment. And the fact
of being an Indian serves as a disqualification, ° :

The spirit underlying the conduct of Medica] Education is not
informed by a sense of needs either of students or of
Yet, our protests have so far availed little,

en are required to relieve

the country.

are ?:]it:zd :&ract brilliance and talent which, after all, are the
Jdsm

“foundations of success.

providing the country with sueh men

But I do question the spirit in
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ical research in India is
i —The need for medica
Medical Research.—Th

But the attention paid to it and the way it is

obvious. . b and ¢ s
egzzllllryaged leave everything to be dcsired. Universities are n
e :

i i nature they
i ities for research that in their very \
B il Opportlfll‘l}ll:; are practically ignored. No serious attempt

1ore or less
On the other hand, they are more .
arce should be the independent medical

ignored. The one main 80 Indeed, it is discouraged

profession. It remsins almost untapped.

o i en. . .
for “'Fhsa::u?ifn?:g::iirinof the Research Fund and the constitution
e

i i fficial and racial considerations
of ie antrOlll;lg l:.;?;: l:f gxz;i(i’ga}));c?ence and the people of this
mthetl;ytha;;o vzonder that the grants do not bring material results
b ortions.

e d:gree ;):e:::::::fffg(:zl discriminations and reservations
i IT”- et?r’;'ible waste of a poor country’s money on top-lf\ea.\‘ly
A vi):t,ﬁation are the fundamental featurcs of medical policy in
?23:: I do not say that Indians are entirely excluded. ’ll‘hey ;il;e
being given a chance here a.nd_ thgre and.th'e way they 1?)&: tbé
charged their duties not only justifies their inclusion gim' g he
“gelect >’ but is also a clear proof of the rem.a.rka,ble efficiency

IZZians The number, however, of these Indians serves the more

ingl i e of non-Indians.
gmm’;'gh,eyl::i:: (;;:dlt::: g::\]')i::r:?i‘fl‘his brings me inevitably to the

H - . Sc . .
quest;i‘ok:le Of(;}:ﬁ Igigfs of it is admittedly indefensible. It has been

logists of the I.M.S.; yet it is
recognfisfé(lil asu:;:l?ee,;lel:.r:.itil:;;g: ofg the administration in this
:::n;y th:t what is indefensible endures. o X '
" But since it endures, it still ﬁnds‘a few pertinacious ¢ ampions,
Military Reserve.-—It has been claimed tha’.’t the I.] M. S. x}x: its
Civil side constitutes a ‘‘ Military Reserve. ‘Actua wa;s ave
roved that ‘‘ Military Reserves” do r.xo.t satlsfy even a fraction
pf edical requirements nnd that the civil me«?lc‘al practitioner
:oen: the job, after the briefest and s;'impl'est of training, as success-
fully as the Military Doctor. This I8 the lesqgn of the Great War.
This is also my own personal experience during thej Balkan war.
The Civil side of the_l. M. 8., as a Military Reserve is thus unduly
costly, quite insufficient for war purposes and altogether superfluous
ilitary Reserve. ' o
we llllixc)ifl Piojndice.—A,nother reason advanced is racial prejudice.
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Indian doctors, it is said, do not command the confidence of
Englishmen and women residing in civil stations. This is neither
true nor fair. There are today about 500 Indian medical practi-
tioners in Kngland. All of them enjoy successful and extensive
practice which would not be possible if they did not command the
confidence of innumerable Englishmen and women.

Here in India almost every one of us knows from personal
experience that racial considerations do not necessarily enter into
the mind of the average European patient.

But if there are some Europeans in civil stations of India who
have no confidence in Indians, 1 do not see why this poor country
should pay so that they may indulge the luxury of their racial
superiority, And why is it that the prejudices of a few Europeans
should take precedence over the circumstances and poverty of the
millions? Do Indians and theijr poverty—if not their prejudices—
count for nothing at all ?

Agitation against prepetuating the I. M. S. as a *“ cloge pre-
serve ”’ has been universal and persistent. What is the result?
Inspite of the superiority of Indians, as revealed in open competi-
tions, the service remains European and its position and prospecte
have been further strengthened as if in defiant response to the
demands of India.

Monopolists of High Posts.—I count among the members of the
I. M. 8. many friends and 1 recognise that some of them are, in
talent and gense of responsibility, an honour to the medical profes.
sion. I say this because I want to stress the fact that the Indign
Medical Service, as at present constituted, has no justification
from the point of Indian resonrces and Indian requirements. The
service is Huropean and the recrnitment is not based on qualifica-
tions relating to the special needs and problems of the people. Yet
I. M. 8. officers are the monopolists of all the high and responsible
posts with salaries that are a strange contrast to the usual apology
of lack of funds. Imagine a country where medical problems are
in charge of luxuriously paid outsiders, while there is no dearth of

indigenous talents to do the job much more effectively and ut o
nitely less cost. :

ilable easily, yet the one thing ¢

hat is lacking is encouragement
be manufacture of indigenous &

rugs, instraments ang accessories.
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In every country in the world “ swadeshi ” ig 1-eg§rded asan obliga-
tion of the State. So far little has been done in India to ‘show
that the obligation is recognised. Not that we are w:thot.xt
potential resources. This is evident from the efforts being made in
Bengal, Bombay and elsewhere. The efforts could supply much
of our wants at far less expenditure of money but the patronage of
the medical departments of the Government is not thertf.

This is unfortunate and a very difficult obstacle in Fhe way
but the independent Medical Profession can help rx'mterxa.lly in
popularising Swadeshi drugs, instruments and accessories. ’

Drugs Inquiry Report.—I must refer here to ffhe Drugs Enqu{ry
Committee. 1t was appointed by Government in '1930 to inquire
into the conditions of the Drug Trade and profe§81on. Lit-Colonel
Chopra, the Chairman of the Committee .a.nd his colleagues we_nt.,
with commendable zeal and earnestness, into the w.hole question.
In 1931 they submitted to the Government of India 'thelr repgrt
containing comprehensive and valuable recommendations relating
to the control of traffic in inferior, inert and even adulterat'ed
medical products, the passing of a .Drugs Act afxd othgr allied
questions. Two years have passed without any action having been
taken on those recomtnendations. The report, I believe, has met
with its inevitable destiny—it has beez.z shel_ved for want of aufﬁ.
cient funds. Sir Fazli Hussain was lmpatxgnt about a Medlca;}
Council Bill because he was jealous of * India’s h}())nour a.l?roa.d
and desperately anxious about * efficiency at home.” He gwdently
does not realise that India’s health depends on the efficiency of
amgsl;ut we cannot wait until Government digcover. the truth that
control over the quality of drugs is more vitally Jmportant. thgn
conirol over qualifications of Doctors and take up the question in
right earnest in- their own fime. Thatnks agsin to .Lt.~Colqnel
Chopra, a strong organisation under his presxdejntshxp ha:s -beea
formed under the name of the “‘Indian Pharmnceuhc’al Association.
It proposes to work in the spirit of Coloqel Chopra’s recommenda-
tions to fight, as far ag possible, the evils revealed by 'the. Drugs
Enquiry Committee. It is also possible that .thg orgamzat{on and
activities of the Indian Pharmaceutical Association may stimulate
Government also to action.

I wish Colonel Chopra and his Association all success and
commend it to your hearty support. .

Indigenous Institutions.—There is another more or less ailied

problem which should be noted here, The country requires a few
9
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hundred thousand medical men to‘ﬁght diseases.

tional institutions will take an indefinitely long time to supply
even a fraction of the number. With due deference to the 1. M. S.
and its spokesmen, who would wait long and patiently for the
preparation of the requisite number of “ machine.guns ” 1o fight
the monsters that are already playing havoc with our people, the
very obvigus thing to do was lo tap indigenous resources, That
bas not been done. There are in the country a few medical insti-
tutions teaching the Ayurvedic and Unani systems of medicine on
modern lines and they include in their curricula modern scientific
sibjects. The Government, if conscious of their responsibility for
the relief of distress and suffering, and faced with the lack of allo-
pathic resources shonld have done their best in encouraging these
institutions. But little has so far been done in that direction.
There are Ayurvedic institutions in Madras, Benares and Calcutta.
There is the Ayurvedic and Unani Tibbi College in Dethi with
which 1 am personally connected and abont which I can spesk
with knowledge. It wae ty privilege to be associated with its
founder Hakim Ajmal Khan in hie great work. The institntion is
& magunificent tribute to the remarkable genius of thst great Indian.
He combined in himself the qualities of a Hakim gifted with a
sense of realization of the value of modern methods. He aleo saw
the problem facing: India, and with realism and far—szightedness
that were characteristic ‘of him he ssw the solution too. He,
therefore, atarted the Ayurvedic and Unani Tibbi College.
»  Counditions being what they are, I am not quite sure that we
can fight the misery of our people on a country-wide scale except
through men and women trained by such indigenous institotions,
They will be efficient enough to fight the general disenses that are
the bane of Indian life. “They can be trained in less time and at
less cost and they will be valuable to the general body of the
population, Indeed, it is these medical men who can copatitule
the answer, in the present conditions; to the crying needs of rural
India. Bub 1-have yeb to know that the State recoguises in any
adequate manner the significance of indigenous institutions. :
- . Research in Drugs—There is another cognate matter, about
drugs., Thanks to the farsightedness of Hakim Ajmal Khan, we
have got, attached to the Tibbi College, an Inatitute for conducting
research on the drugs of the Aynrvedic Unani Tibbi pharmacoposia
on modern geientific lines, They have already succeeded in doing
some valuable work in connection with a number of drugs. The
potential value of an institute of such kind need not be emphasis,

Present educa-
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ed. Yet like the parent institution and other similar institations
clsewhere, the research institute lacks firances and recognition.

Immediate Needs.-- I have dealt shove with problems that face
us in connection with the health of the people s also the main
difficulties in the way. For a full and complete solution we have
to wait for more auspicions times, rather more auspicious circums-
tances. Meanwhile, something has to be done. As medical men
and women we owe a duby b0 our people which is as great as the
profession 1s noble.  Bad health, bad sanitation and high morta.
Jity are a challenge to our sense of duty. Governmental indiffer.
ence has made that challenge doubly compelling. We have to take
it up. -

We connot do much. We cannot perform miracles. But we
ea. soften the edge of the suffering to which our people is subject
today. We have to organise medical service and relief on our
own. And we can do that. : '

National Medical Service.—Major Naida in his presidential address
at the Lucknow session of our Association has offered a scheme of
National Medical Service with the spirit of which I am in entire
agreement. We can certuinly organise a corps of medical men who
witl be soldiers, missionavries, and propagundists of health. There
are medical practitioners, brilliant, efficient, energetic and enthus-
iastic young men, who are wasting their time and talent in larger
towns. 1 have always tried to impress upon those of such men
with whom I have come in contact, the value to them as also to
their people, of turning their attention to smaller towns and dist.
rict hendquarters, There, they will not only command a good
practice but will also get the opportunity of doing a larger service
to their people. 1If each district has one such man, he can succeed
substantially in organising medical help to the whole district. He
ean get assistants for the Tehsils and Ayvrvedic and Unani Hakims
for groups of villsges. With influence that service to sick aud
suffering bumanity inevitably comwands, he can not only organise
medical relief effectively but he can also do much valuable work in

propagands aboud sanitation and other matters connected with the
prevention of diseages. - And, .if heis enthusiastic, earnest, and
selfless enough, response,—even financial response—will not be
very slow in coming. I must relate here a remarkable instance of
selfliess service of which I bave personai knowledge. Not far
from Delhi there is & town which was chosen by a missionary lady
ae the field of her work. 8he arrived with literally nothing. She
received the haspitality of one of the inhahitants who gave her.a
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el sous v .oy st b e 7
8 1oat to serv: “owyed and otherwise improvised medicines
succeeded t t:s » patient’s bed. Within 10 years the wdy
only tor theo e; extent of having s hospital, well-equipped D%
of indoo tt'xe 8 of out-door but.also for those of a large DU
original s:s:tl mﬁ oc{ the town. Her spitit of service was her only
thing else. I.t N ft b‘f’“sh* her, in the fuliness of time, €ve¥Y"
want $o see in ol:rthm missiovary spiri thet I sppeal for snd
can at least brin young men and women. Given this spirit, WO
acheme that I hivun.der contro) ihe eufferinga of the people-
headquarters as the » wind contemplates the man at the districk
colleagues in th e centrsl nnit. He will have his assistants 89
co-ordinated i ® towms sx}d villages. The district units cal be
organigations \::' :’1) ® provincial organisstion and the provinst
Medical Associ;;'wotk under the Ceutral authority of the Indist
india scheme It;mm This can serve as the nucleus of 8
Association a;vce tscan be developed on alt sides. And, it this
the detaily, The " ina principle, & sub-committee can thrash oub
existing yemo e whole point is that we must mobilise il ¢he
reanlts. O urces, indigenoue and otherwise, to get the maximum
of saooss t;(: Ze sta;t the thing, it is, in my opinion, 80 certain
to make our nonﬁzg;?:!and other help “{m speedily be forthcoming
growipgly'exbensjve 88 weﬁp?;ﬁn ;gvzmst digeage and ignorsnceé
which mwe:l'iisiﬂMn.-.-Bug tbﬂ_'e are just a few things withous
We must { mposeible and failare certain.
st {eel, feel sctively and cantinuously, our duties 0

our people, who are ¢ A
must approach ony %“;::ord,rmny poor and helpless. And wé

selfless servi e daty in the spirit of co- ion snd
noticed the é::vaxina%p‘y xegrel, to have to a:; izpe;‘:‘; have
Professional life h“% of ovils that are unworthy o on'r profession.
material gain 58 ite mugren o081 Yielding Lo the desire for
spirit of rivalry, otive force. It makes inevitably for the
1 do not m
rotten &etc_tlbmﬁ::“ thera};y that the profession is in » state of
woman shil} compar;e ‘;Izuahhﬁ“‘?» the Indian wedical msn OF
her conbemporaries i 1.k Od 40 claim, favourably with his of
;;eorla. But the evj) poi::::);md the advanced countries of the
ch::k:;::f:ffe Shey assume ;;5: t::go:‘f body aad they s
. pveal—Greed ang rip, ons,
co-operation. If the Yndigy, Iry m;“;t‘:::; room for se:;vioe an:
 edion on is to vindicate i

Cd
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nd of the poor and suffering Indian people, it
must cultivate the missionary spirit of renunciation and dedication.
Aud, if it i8 to constitute itself into & corps to fight euccessfully
against death and disease, it must foster a genuine spirit of

brotherly co-operation among its members.”
111

NCIAL CONFERENCE OF THE SUBSIDISED MEDICAL
THE MADRAS PRESIDENCY

function as the frie

THE IV PROVI
PRACTITIONERS OF

The Fourth Provincial Conference of the Subsidised Medi-

cal Practitioners of the Madras Presidency was held on -
31—12—1933 at 11 A.M. at the “ Gana Mandir, No. 10, Thambu

Chetty Street, G- 7., Madras. A number of subsidised practi-
tioners including L. 1. MS. subsidised under the scheme were

present. Among the distinguished gentlemen present were Doctors
U. Ramsa Rao and U. Rama Kamath. After the reading of the
Welcowe address by Dr. Rama Subbu, L. M. & 8. the Provincial
Gecretary of the Madras Provincial Subsidised ‘ Rural’ Medical
Practitioners Association, Doctor U. Rama Rau proposed Dr.
7. Krishna Menon, M.B.C.M. M.R.C.S., L.R.C.P., Hony. Physician,
General Hospital, Madras and Member Madras Medical Council to
the CHAIR. This was seconded by Dr. Rama Subbu and approved
by those present. Dr. Krishna Menon occupied the chair and
delivered his presidential address. The house then formed a sub-
he resolutions given notice of. After
the subjects committee meeting the conference resumed its delibe-
rations and passed a number of resolutions, The Conference ended
with & vote of thanks to the President and others.

The following are extracts from the Presidential address :(—

«In the first place, the financial encouragement offered to
medical men in charge of rural dispensaries is nothing much to
speak of. It 1is not always safe to count upon one’s patriotism and
love of fellow-men to operate as inducement enough for shoulder-
jng onerous responsibilities. Man, it is true, does not live by
bread alone; none-the-less, bread is an essential requisite for man’s
existence. The meagre subsidy now offered would of course have
had some little justification if the villages were rich enough as &
class to pay for medical attention; but the vast majority of the
rural folk live from hand to mouth from day to day. And, even if
they are so inclined, they have not the weans at their command to
remunerate the services of these wedical wen.

jects committee to discuss b
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To make matters worse, there are several wanton obstacles
thrown in the way of the rural practitioner at present. Content-
ment in & service, both with its financial rewards and prospects,
as well a8 with the environmental circumstances, is a necessary
element in contributing to its efficiency. Can it be said of the
rural medical relief scheme that this condition is being fulfilled ?
T have already pointed out that on the financial side the rural
medical practitioner has grievances, and grievances of a legitimate
character, crying for relief.

As regards terms and conditions, of service, they too, are not
happy. Even a casual perusal of the proceedings of eariier confer-
~ ences of your association is sufficient to indicate that yours is not
a very happy body.  You have various pin-pricks to put up with,
and you have also some very great difficulties to contend against
in your career. In matters like leave, travelling allowance,
etc., the existing rules err only on the side of harshness.
I do not desire to go into details, but 1 hold the view that
in these respects your position ought to be improved consi-
derably.

Again, on several occasions I have heard it from my friends,
who are in charge of rural dispensaries, that they do not get the
treatment they deserve as independent wmedicat men, at the hands
of the local bodies under whom they serve. Presidents and memb-
ers of the local boards often interfere with your work to your
disadvantage, and Bonetimes in a manner prejudicial to your self-
respect. Instances can be quoted in plenty of the denial of even
the common courtesy of being heard before being condemned. It
also seems to me that on some occasions the presidenis put on the
air of autocrats and behave towards the rural practitioners as
though they are no better then menials and clerks in their employ.
This may be due to the fuct, in some cases st any rate, of the
inadequate knowledge on the part of the presidents of the signifi-
cance and implications of ghe scheme, and the place the rural
practitioner occupies in it, Bpyg 1 am convinced that in some
other instances the presidents misbehave simply because they
have sowme aXe of their own to grind. In either case it is the rural
medical practitioner who Pays the penalty and bears the brunt.
This ought 10t to be. Any effort made by this Conference in
order to engure to the rural practitioners a status and position
consistent With their self.respect and personal dignity, will, I am

sure, have the hearty support of the disinterested public through-
out the province.
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Gentlemen, I should like to make 9qe more obsferyatxondbefg;e
I close. Several rural medical practitioners are hv.mg un e:h i:
apprehension that under the pleu. of financial s:'mgenclydo neot
services are likely to be dispensed Wl'th at an early a.te;). ! ook
know what warrant there is for this .a.ppreher'lsllon,t ul of one
thing I am sure. Certainty of tef\ure is essentin nc:‘ otnkye or the
success of the scheme but also to induce more men to take up "
indly k. It should be the duty of the authorities concerned,
f}l::ri(le}fo?eor t‘o try their utmost to rctain to the advantaget gf thg
scheme a;] those who have been enlisted alregdy, and to gxs gn
little sacrifize of the taxpayers’ money will not be grudge in
ony qc lt And if the worst comes to the worst the authorlt?les
Shaald a ert.h‘at when recruitment is started afresh to the service,
:::idn:ce: who have sweated and glaved for long must be given
re,
pl'efel‘e.: e z:err:::a;‘; ::: (;)T:iess $0 be conversant with all the prob-
lemglre;t?ng tg) the scheme of rural Mefiica.l Relief. 1 expgct, o: tt;e
ther hand, to be enlightened and edxﬁed’ by your delibera ;'ons.
?&ll that T have to do is to place befo;e you cer:::;natﬁi;va 1(())23
j i nse interest to the commun arge.
:lﬁ:gslibg;h? :;ﬁn;:)u, that you cannot gchieve the posxsxop 'm tie
8 her'e of your activities that you are entitled to except by organis-
3 agitat nd you cannot do better than strengthen your
« %'"m"tlonn; thereby the hand of your indefatigable secretary.
;»SSOCI::;ZI;: suggest however, that a scheme which owes its incep-
tizznto that great friend of the massges, the late Ra'jah of Panag?,l
deserves and has & right to all the suppgrt anq asx?lstance thp.t is
possible for the Government and t.hg Qubhc to‘ give 1};. 'Fhe national
struggle for political freedom, even if it succeéds within the short
time visnalised by the leaders, wil! have bgen undertaken in vain
if 't the end of it we see n nation in the grip of forces that make
it afflicted, disensed and distressed. It behoves us all therefore, t0
eoncentrate attention on and press forward schemes that have for
their object the improved health of t'he people and the greater
strength of the nation, and to attain this the fiirst measure ought
to be-to strengthen the hands of the rural practitioners to whose
charge full the medical care of the masses. '
“Sound in body and sound in mind ”’ is a saying applicable
not merely to individuals but to nations as well.”




72 THE ANTISEPTIC {vor. 31 wo. 1

Acknowledgments

Cow & Gate's Milk Food Calendar-1934:—We acknowledge, with
thanks, the receipt of specimen Calendars for 1984, from Messrs
Cow & Gate Ltd., Guildford, England—the Art and Magnet
Calendar and 1 coloured Wall Calendar. They are very fine and
the coloured Calendar, especially, exhibita the child;en of all
nationalities fed and reared by Cow & Gate’s Milk Food, with

charming faces and smiling lips, testifying to the efficacy of their
product.

——— e

Horlick's Malted Milk Calendar-1934:—We are gratefunl to the
Proprietors of the Horlick’s Malted Milk Co. Ltd., London, for
?heir present, to us, of their nice Calendar for 1934. The picture
19, a8 usual imposing and the scenery enchanting and we really
admire their choice of a theme which portrayas Nature at her best,

comveying the impression that Horlick’s Malted Milk is as good a
product as Nature herself can bestow on human beings.

Dr. Mathuram's Calendars—1934.—We have received two mice
Calendars from Dr. Mathuram, Trichinopoly, and we thank him
for the same. The printing and get-up are excelient.

Notice.

With reference to tbe‘article that sppeared in th .
Vol 30. No. X. Page ppeared in the Antiseptic

880.—Qctober ’33 isgue, .
“Geb rid of your Rhe ctober 33 iasue, under the caption

i / umatism ”, several enquiries have been
received in t.hxs office ag to where the bee-sting vaccine conld be
had and We give below the required information :—

The bee-sting vaceine 18 manufactured now in Germany and
obtainable under the name of ;

“ Apicosan Ampaliaa ” by Dr. Avavst-worer, Sudbrackes Nahe.
mittel fabnlk, Biolofold,

and

* {mmenin-Ampulion *  Serym Laboratorium Ruete— Enoch
G.m. b H, Hamburg, Ulmenstrasse 38.

——————

193] THE ANTISEPTIC

49

MILKOTINE.
Contains:
Finest dried milk Malt

mins A.B.C. & E. and
Mineral Salts,

Very Valuable for :
- General debility, over work
Sexual Debility, Convalescen-
ce, old age etc.

ALEMBIC

LATEST SPECIALITIES.

MILKOGEN.

Contains:
High Protein Food with

Extract, Glycerophosphates,
Sodium and Vitamins.

Extract, Cocoa Powder, Vita- ‘ dried milk, Cocom Malt

Ideal for:

Nursing Mothers and Grow-
) ing Babies.

(Tissue

ABSORBENT COTTON WOOL..

Carefully Sterilised and Perfectly Absorbent.
FOR ALL SURGICAL PURPOSES.

Lined)

CARBO KAOLIN WITH
BELLADONNA.

Contains:
Carbonates of Calcium and
Bismuth, Peroxide of Magne-
sium with. Sterilised Kaolin,
Belladonna and Pancreatin.

For:
Acid Dyspepsia and other
types of indigestion. -

" CAN BE HAD FROM ALL

For particulars please write to:—

* 381, ARTHUR ROAD, .

27,

ANTISEPTIC LIQUID.
SOAP.

For :

Medical, Surgical, Midwifery
Practices and General Cleans-
ing Purposes.

CHEMISTS AND STORES.

The Alembic Ghemical Works Co., Lid.,

- BOMBAY 11.

Madras Agents:—SIVARAM & SWAMY,

Sembudas Street, Madras.

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

7



50
THE ANT M -

MANAGERS NOTICE.

Complai

. usur:lp 3:::23 ere :rf:ie‘,r; 1x'etc::xV:iedt.abm.xt nongeceipt of copies long after
restination.  Copies often become out

:t‘:c: :,l:‘enp.,aifmxza)t' n?t be possible to send copies a second time free Zf
intimated then and there st leas wiehes o oric® Should therefore be
: ‘ in ten days, after the due date.
;{;l;e r:;t::iefcgfo::n-re(l:f:np.t will thefl be enquired into and if it is found :‘:at
o mistekce dos tnoht ie in the Office, and if copies are available, a second
copy will be nt c argm.g t‘he (.:ost thereof to subscribers' account.  The'
com.me is ¢ :iei!y dl.xe to intimation regarding change of address not being
cor :r;:c;te Sm turne or being received just after the journal was
patched. Subscribers must make their own arrangements to receive

their copies in such cases, Further, subscribers are informed that copies

are allowed to be posted . g
Wednesdays &Frif;]):;: by the Post Office only twice a week (i.e.) on

As postal rates have increased
restrict correspondence to the low
that subscribers will earnestly co

, the management is compelled to
est possible minimum and it ;s hoped
~operate with it in the matter.

Manager,
* ANTISEPTIC.”
T ———————

Established 1508

The most widely circulated Medical Journa
. e :
u; lndm'. Burma and the Fear East lulvi l
elrculation of 4,000 copies every mol;!b ne .

ULCERINE (recp.)

Absolutely free from Mercury.
Copper etc. .
No operation. No bandage. No dressing.
A savercign remedy for all sorts of Boils, Sores,

T
Si Q : . THE :
ses, Qs ¢ i i -
inuse angrenaos, Sore Finger, Carbuncles, f lndlan Medlcal Jemal.
[ .

Piles, Fistuls, Necrosis, Barns, Cuts and Foul
THE OFFICIAL ORGAN OF THE |

Ulesrs Ottorrhoes, Ozina, ete, It may nlso be
taken internally as the best Blood Purifier, relie- ALL-INDIA M:DICAL

‘ DICAL LICENTIATES
ASSOCIATION.

ves pains of poisonous boils and ulcers magically
A Record of Medicine, Surgery, Public

in a day oa application. Ulcerine plays a
miracle in syphilis and operated sores.

Health and Medical News, Indian and Foreign
EDITED BY

Ask for free booklet, !
Re. 1-4 per bottle, Postage extrs. i
} Rai Saheb Dr, P. C. ROY. g.pm.0,

CURE y our EYE Marwari Hindu H M
Indu Hospital & Member

Diseases any kind—Glaucoms, Cataract, rod- | i i
ness, granular lids, stye; ete., without knift: by | F‘ubliaohft:lmBal h}fed‘ul Council
our safe remedy of nature LOTUS HONEY | All-Indi ufom ly at Calcutta by the
Coeoafx\ut l?fran@) 1 frgm Rs. 2-8, 2 drams Rs. 4., ’ “India Medical Licentiates’ Association
e m e emm s s s Annual Subscription Re 6 ’
. Bonafide Medical Students Rs, 3.
" o members of A. [. M. L. Association Free
o | (Topay only Re.4 Annual Subec, .
gent : ' . Re. 2. Admission Fee oh Enlistmi
Sri Krishnan Bros.,, P.T. Box 166, Madras, | "
J. Tirath & Co., Bunder Rosd, Karachi, |
Dadhs & Co., Park Town, Madras, !
Dey Bros., 220, Mogul Street, Rangoon,

Ask for free particulars from :—
NEW FORMULA CO., Kandi Bengal, India.

Telegram :—** Ulcer,” Kandi. :
ription with:
nt.) '
For rates efe,, write fo:—

Manager,
R B - 3, Hf\ffison Road, Calcutta. '
When writing to advertisers please mentijon tbe o

e m mea i R

“Antiseptic,”

1934)

THE ANTISEPTIC 51

TUBERCULOSIS

is a curable disease

. by
SANTUBEN TREATMENT

It is approved and tested on over 20,000 cases

of T.B. in all stages.

Several thousands of Physicians in India and
abroad use it with great confidence.

By its use the grave gencral symptoms of
T.B. disappear, cough stops. temperature comes
down, bodily weight and appetite increases and
finally TUB.RCULLE BACILLI in sputum
disappear. ,

Complete literature with physicians’ opinions “

sent free.
Trade price small hox (ointment and tableis)
fr 20-30 days treatment Rs. 10/8.
Large size Rs. 20/2/- Postage Extra.

'DAIBETES MELLITUS

Its treatment by Dr, Richard Weiss”

PANCRESAL

Approved and tested in the Biological
department in the University of Berlin and city
of New York department of hospitals.

PANCRESAL. isthe ficst effective Mineral
vitamines Pancreas preparation which s ex.
tracted from the fresh Pancieas by special
process and immediately arrests the formation
of sugar and developes a potent effect in the

body.

Each tablet of Pancresal corresponds to 15-20

[

Insulin units.

| Fresh Stock in Buttles of 30 tablets.
%

REJUVENATION

The regain of lost

VITALITY, VIGOUR
STRENG ™4, & MENTAL POWER

: by -
Taking Dr. Richard Weiss’
VIRILINETS - .. , FERTILINZTS
for men for women

(Alse known as VIRILINE & FERTILINE)
Packing 40 and 100 tablets )
Also supplied in ampoules .
12 ampoules in a box.
Illystrated 48 page booklet
“REJUVENATION"
sent free.

i

.

1

|

} increased efiiciency. )
i

|

| PILOSAN:—A successful combined ex-
ternal and internal treatment of

HAMORRHOIDS.

: GOUTOSAN:¥F or the treafment of GOUT,
SCIATICA & RHEUMATISM contdins a

powerful Uric acid solvent.

ASTHMALYTE: —For ASTHMA immediate

relief, L L
ﬂYDROCELES“N:*Non operative treat-
ment of HYDROCELE.

! LYMPHOHORMONE: -For the treatment
of E;LEPHAN“ASlS.

SYPHILIS CURE.—~ A chemical comBina—

tion of lodide with mercury with
ERWASALIN:— For the treatment of HIGH
BLOOD PRESSURE. R

Sole Distributors:i—

MADAN TRADING €O., 185, Princess Street, BOMBAY No. 2.

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



THE ANTISEPTIC

53
THE ANTISEPTIC
[3ax. ; 1934]

¢

-

Printing for the Medical Profession

should be mo

both the d;

of the individual and that is the kind of printing yoy
may expect from THE ANTISEPTIC PRESS.

aving equipped itself with high-class machines, types,
abour and expert supervision, jt offers efficient service

in matters of display, Promptitude and neatness, Good
printing of any size and magnitude in English, Tamil,

elugu and Canarese, ok Binding, Publishing and
Colour Printing undertaken rices competitive con.

blpi nter

ician is called
OCee ls ... the physicia '
procese upon to contend with

innumerable cases of

ACUTE RESPIRATORY DISEASES

sistent with quality, . :

Apply « Manager, 10, Thamby Chetty St., Madras.

Jn the management of
S
SIMPLE COLD - INFLUENZA - BRONCHITI

d in chest conditions, as pneumonio, Antiphlogistine
an

Our Own ‘
— Compound Extract of —

SARSAPARILLA

is an effective and suitable method of treatment.

The physioﬂogicul action of Anﬁph.logisﬁs:\: on'inf‘:mu-
matory areas is that of hyperaemia, whic . acts "
decongestant, an analgesic antf corrective vo: qr:
promoting elimination of the toxic products an.

improvement in the clinical picture.

ANTIPHLOGISTINE

Sample and literature on request

Y
NY
THE DENVER CHEMICAL MANUFACTURING COMPA
v 163 Varick Street, New York

Sottle of 49 Dases Bu. 380

"R, wm KRISHNAN BROS..
ST R b e ADRAS

Agents in India:—

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



54 THE ANTISEPTIC [7aN.

O G A By Suri YocENDRA
; - of Yoza Tnstitutes
BOOKS it andamenica. -

YOGA PERSONAL HYGIENE:—"This is
the only authentic and practical treatise on the
secret practices of Yoga." Daily Mail. * No
printed book can ever teach the reql Yoga, but
here the author imparts in a clear and popular
way all the practical injormation on Yoga.”’
Theosophist. “A monumental work on the Yogic
Physical culture,” Justice. Prefa: ed by J. W. Fox,
M.D. pp. 327,31 lllus. Rs. 10,

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

BREATHING METHODS.—" An ideal book
on deep breathing and control of breath.” Healih,
With 10 different methods of breathing known
to Crientalists. Pp. 74 with 8 lllus. Re. 1.

WAY TO LIVE: - Here is health ina nut-
shell. i teaches how to cage for the important
organs of the body.” Modorn Living, Pp. 96, with
H Hlus. Re. 1.

MEMORABILIA :—"These 600 practical
thoughts on everything worth considering in
life are shrewd, incisive and highly provoking.”
Modorn Roviow. ‘It is & book that can thrill and

shake your whole existence.”” Justice. Pp. 118.
Rs. 2.

YOGA ANNUAL 1933. Send As. 4 for a copy.
Stockists :—The Manager, HEALTH,
323, Thambu Chstty Street, G, T.., Madras.

g

THE

Calcutta Medical Journal

SPECIAL NUMBERS
ON

EPIDEMIC DROPSY

Embodying valuable and illustrated
papers read and discussions held on
the subject by experts at six clinical
meetings of the Calcutta Medical Club

‘being the January and February,

1933, issues of the Journal.
Price Rs, 2. for 2 issues.

Subscription Rs. 5 per annum
Inclusive of postage.

Sample copy free on application.

Apply to the Manager, - ‘

CALCUTTA MEDICAL JOURNAL,
62, Bawbazar Strect (2nd l’loor.)‘ga_lgw{u‘

r————— =~y

to them as ready reference book: -

INDIAN MEDICAL RECORD
SPECIAL NUMBERS

Are all that could be desired, conlaining up.lo-date information on the rubjects .-
treated therein. No Medical man thculd be without these which are indispensably - " [}

l. Venereal Diseascs Number November, 1927. Re. 1
2. Special Tuberculosis ,, December, 1920 Rs. 2
3. " " « w July 1925 Rs. 2
4, “Special Kala-Azar » in 2 Vols.

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

The six series together, Rs. 8; Postage Exira.

|

} COMBINED OFFER:-The annual subecription of the INDIAN MEDICAL RECORD
l is Rs. 7-8 but those remitting their advance tubscription, period of subscription,
' commencing any month, shall have the Journal for one year and all the above numbers
! for Rs. 12-8 only. '

|

Please write to the Manager,

INDIAN MEDICAL RECORD,

|
f 2, Horokumar Tagore Square, Caleutta.
; ‘Phone: 1090 Cal. Tele: “ TROPICAL " Cal.

Y i e e i e e

. When writing to advertisers please mention the “Antiseptic”

1934) THE ANTISEPTIC

S

5

The Standard Book on Indian Medical Jurisprudence.
EIGHTH EDlT_Lgl!
M

With 3 Plates and over 100 Photographic and

) . - nce in India
cal Jurisprude |
Lyon S vadl!l'ﬂ [LLUSTRATIVE CASES

BY
L. A, WADDELgs, C.B., C-LE:, TuLiDe: F-LoSo, 3.1

X3 With Special Chapters by Lt.Col. T. F. OWENS anl OTHERS.
1

other Illustrations.

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

ON THE DYSENTERIES OF INDIA

WITH A CHAPTER ON SPRUE
‘  BY S
W, ACTON, 1345, & Dir-Cot.. R KNOWLHS, racs.

Lr-CoL. H. Co
.. P. 0. BOX 54, :: CALCUTTA.

THACKER'S,

’

.

A

'|T PAYS TO ADVERTISE
IN THE

INDIAN AND EASTERN DRUGGIST

Published exclusively for the chemical, drug and allied
trades thronghout India and the Kast: .

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

Specimen copy and advertizing rates on application to :

The Advertising Manager. - _ .
INDIAN & EASTERN DRUGGIST,
35, Gordon Square,
LONDON. W. C. 1, ENGLAND.,

When writing to advertisers, please mention the “ Antiseptic.”
4



56

THE ANTISEpge,

The soothing, inflammation-
allaying properties of Angier’s
Emulsion and iss gesesal tonic
effects especially commend its
use in convelescence from acute
respiratory affections. It will
clear up any remaining catarrh,
whether of the respiratory of
digestive organs. It will restore
tone ro the digestive functions,
and greatly improve assimilation
aad nutrition.

An absotutely perfecr emui-

sion, Q is presentcd in 2 form
pleasing to the tasce, and accept-
able to the most fastidious.

Moreovet, it can be sdministered

to advantage in conjunction with
other remedies, such as salol,
aspirin, bismuth, etc,

Angier's Emulsion is made
with petrolenm specially purified

for internal use. It is the original .

petroleum emuision—the resule
of many years of careful research
and experiment.

[san,

In Convalescence
1 after Influenza, Pleurisy.,
| Pneumonia, Bronchitis

FEBRUARY, 1934,

A MONTHLY MEDICAL JOURN

Edited by
DR. U. RAMA RAU & U. KRISHNA RAU, M.B., B.S.

CONTENTS.

Hernia, By Lieut. Col. K. G. Pandalai, M8, F.R.C.5., (Eng.) 1.M5., Surgeon,
General Hospital, Madras.

DiaoNosis AND TREATMENT ofF AcUTE ApPENDICITIS. By Dr. B. M. Sundara-

vadanam, B.A., M.B.,B.S., L.R.C.P., F.R.CS., (Eng.) Hony. Surgeon, Govt.
}Royapettah Hospital, Madras.

Vesicat Srones. By Dr. N. Mangesh Rao, M.B.,C.M, F.RCS.E., F.RF.PS.,
Surgéon, General Hospital, Madras. .

UriNary LiTHiasis. By Dr. N. Mangesh Rao, M8.c.M., F.R.CS.E., F.RF.P.S,
Surgeon, General Hospital, Madras.

‘EmpYEMA OF THE MAXILLARY ANTRUM AND ITs TReaTMENT. By Dr. P. V.
Cherian, M.B., F.R.C.S.E., F.R.F.P.S., D.L.O.,, Surgeon, E.N.T. Dept., Govt.

General Hospital, Madras.

_RecurreNT DISLOCATION OF THE SHOULDER Joint, By Dr. B. M. Sundara~

~ vadanam, B.A., M.8., F.R.CSS., (Eng.) LR.C.P., (Lond) Hony. Surgeon, Govt.,
Royapettah Hospital, Madras.

RECENT ADVANCES IN ANAESTHESIA AND ANALGEsia. By Dr, P, V, Francis,
_ B.A,, M.B, B.S., Aneesthetist, General Hospital, Madrgs.

.) éorrocpondence
;Book Reviews

Notice

Vol. XXXI. No. 2

PAGE, .

73

77

87

98
17

123

. 129

138
138
144

Ediﬁrial & Publishing Offices : 323, Thambu Chetty St. G. T., Madras.
Subscription Re. 5, Foreign 10 sh. a year. Post Paid. Single Copy Re. 1. In advance.

Index to Advertisements, see page 6.



|
i
|
%
{
!
|
;
i
?

§

.
e e e et et ottt et

I Licentintes in Medicine for Cambridge Benior,

e
e T

‘A Royal f?c;a Success

LMP.s & L.C.P.8’s who pass Senior Cambridge are admitt
to IV Year M.B,, BS,, at Madras. :

From 1934 Licentiates in Medicine are admitted at concession . ,
rateq_in our College for Senior viz Rs. 150 with Guarantee of
Success and Rs. 100 without. No special fees levied for Optionals.

CAMBRIDGE SENIOR

july & December 1934, at Madras, Nagpur & Lahore

ELECTRIC ENGINEERING

City & Guilds Grade 1 & AM.LE.E. (London), 1935 at Madras,

COMMERCIAL DIPLOMAS

F.1A. {Lond) F.CLL (Lond.), F.1.S.A. (Lond.), CA.LB. (Lond ) at Madras.

TELEGRAPHY.. STATION-MASTER'S COURSE.. STENO - TYPING
MA. (Litt, Maths, & Ph), & PUBLIC SERVICE COMMISSION TEST

Join Forthwith for Postal or Persomal Tuition

Anglo-American College

7, SYDENHAM'S ROAD, PERIAMET, PARK TOWN, MADRAS.

The only Institution that has passed out students in Senioe Cambridge for
the twelve years with Latin, French, Sanekrit as second Languages,
and Physics, Chemz_stry, and Higher Mathemstics ss Optionals st Madvas
centre, snd that with credis, the majority fu gix monthe agsinst two. vears
ia other Colleges, and in Electric Enginesring in seven months against
two years, the oply Institution thet communds BA.,BL'sand MA'sas
:;\;dex;:.)s g;go“?mﬂ Di}:l;)it::;. (a}:d ﬁﬂ;: only Institution whenoce more
n ve ol rét
year 1981 In Telography tes of Proficiency in one singie

SUCCESS GUARANTEED DEFAULT FEES REFUNDED IN SENIOR
ENGINEERING & COMMERCIAL DIPLOMAS.

N. B.—~Cembridge Senior i8 » Windfall ta Sons of Doctors, Law ndges
and Collectors, Professors, Eingineers, Sttion-Masters, Post ,:3’;‘.):‘:.,:
Masters, Merchania and Accountants to cut short four years of Indisn Intey

- apd B.A. and obtain admission to Public Service Commission Tosb for

admission to Imperial Bervice at Simls. and Deldi, LR.C.P, MRC.S. -
(Iondon), London LL.B, (Held at Colombo), Bar-at-isw & .08, London, s
Cambridge and Oxford By, & B.8q,, AMIER & AMICE {London),
London B.Com, Chartered Accountants and Incorparated Accountaita.

was a stadent of our College end our College is the first Intitution in Indis to presmnt

.~A e

2. The First L.C.P.8. Dr. Gsugolli of Poons who passed Senior Cambridge in mx

H
¢
)
!
!
f.
|
i

i
{
i

i
b

Annual Subscription : ‘
Rs. 5-0-0. Post Paid.

T GRAM : "TANTISEPTIC '
TPHONE : 2163,

A Monthly Medical Journal

EDITED RY

Dr. U. RAMA RAU

AND

Dr. U. KRISHNA RAU, MB., B.S.

VOLUME XXX

JANUARY TO DECEMBER, 1933

MADRAS,

PRINTED AT THE ANTISEPTIC PRESS
AND PUBLISHED BY THE PROPRIETOR
Dr. U, KRISHNA RAU, MADRAS,

1834

= e ——
|




LIST OF CONTRIBUTORS

———

A
PAGE.
Abdulla, Md., L.M.8., L.C.P.S., 167, 478, 795
Ahujas, Paramanand, M.B.BS. ... 94 536
Ajgaonkar, Shridhar S8hantram, L.C.P.8. o ogs
Amesur, C. A., M.S,, (Lond.), D.L.O,, (Eng.), M. C.5.,(Eng.), L.R.C.P.(Lond.). 141
Appayya N.C., L.R.C.P., M.R.CS., (Eng.), M.R.C.P.L, L.M., D.G.0. 709

,, B
Banerji, Debendranath, B.A., L.MF. 118
Banerji, 4. C., M.W, (Cak), M.B.C.P., (Lond.), M.R.C.8., (Eng.). 589
Banerji, Kali Gati. M.B,, | 741
Banker, Shapurji Ardeshir, M.D. 448
Basu, N. K. M.B. . 14
Baeu, U. P, M. e 963
Bhalla, Daulat Ram, M.B., B.S. 863
Bhaskara Menon, T., M.D., M.R.C.P., (Lond.} 262
Bhatnagar, P. N., L8.MF, 9992
Bhattacharjea, Babu Satish Chandra 787
Bhattacharjea, Jagadish ‘Chandra, L.M.P. 589
Bhattacharjes, Rasamays L.M.P. 719
Bhattacharya, R., B.Sc., M.B,, Captn. 20
Bosge, Babu Harendranath 787
Bose, Kartic Chandra, M.B.B.S. 14
Brahmachari, B. B, D.P.H. C 453
Chatterji, N. K., B.8c., - 453
Chatterji, K. N.. M.B., LM.5., (Retd.) 476
Cherian, P. V., M.B., F.R.CS.. F.R.F P8, D.L.O. ... 354,360
Choudhbury, Anil, M.8c., M.B., D.T.M. 622
Choudhury, 8. K., L.M.F. 737
Choudhury, S.8., M.A., M.Sec. D 524
Das, Radabinodhe, M.C.P.8. 798
Das Gupta, H. K., L.M.P. 778
Das Gupta, Suresh Chandra, L.M.6., (Cal), M.A.CP., (UB.A) 161
Deshmuk, P.L., M.D., {Bomn.) 624
Dey, Nepsal Chandra, L.T.M. 617
Dhruv, J. Durlabh, M.§., F.R.C.8.E., D.L.O. : 137
Dutta, .M., LM.F. F 911
Francis. P. V., BA,, M.B,, B.S. 366
Froilano De Mello, L., Col. G 765
Ghosal, J. N., L.M.8. 468, 6492, 901
Ghosh, Ekendranath, M.6c., M.D. 665
Ghosh, 3. M., M.B., D.T.M. & H,, D.-P.H., (Lond.), Capt. 619
Ghosh, Nisanath, M.B. 573
Ghosh, 8. K., M.B. 509
Gnanadickam, Joseph, 86
Gopalan, K., LM P. 942
Govindaswamy, M.V., M.A., B.gc., M.B., BS. 558
Goyle, Amarnath, M.B,, B.S., PH.D. 258
Gupts, 8.K., M B. i 796
Guruswamy Mudalise, M. K., B.A,, M.D., C.M. 422, 430, 701

H
Handa, Ram Kishan, BSc., (Hons) M.B., B.S., L.O. . 9,887
cee 668

Hari Rau, D., M.B.,B.S., F.R.CS., D.L.O, Capt.



4

I
Issar, Som Raj, L.S.M.F,

J
Jana, Athithi Prasanna, M.B.
Jhala, R, M., L.C.P.S.

K

Kaikini, V. M., B.A., M.B., F.R.C.8., (Edin.)

Kameswara Rau, W. V., S.

Karamchandani, P. V., M.B.,, B.S,, M.R.C.P.E,, LM.S., A.L.R.O., Major.
Karande, J. N., M.D.

Khanna, C. L.

Koman Nair, K., L.M.S., L.R.C.P.S., D.0.M.§.

Krishna Iyer, M.A., L.M.P.

Krishnan, XK. V,, M.B,, M.R.C.P.E., DB, D.Sc.

Krishna Rau, R., F.R.C.S.E,, L.R.C.P, :

Krishnaswamy, N., L.M.S.

Kulkarni, N. W, M.D. - g;g
Kundu, M. L., M.B., F.R.F.P.S., L.M. vee 589
Lakshmanasyamy Mudaliar, A, 8.A,, M.D., F.C.0-G. v 209
M
Mahadeviah, C.G., M.B., B.S. 29
Malhotra, S. N., M.B., B.8., F.C.P.S., M.D., (Lond.) 46 , 769,
Mallya, B. G., M.D., F.R.CS.E., L.R.C.P., Major, I.M.§. % m 769 %
Mansoor, A. R., M.D., B.S., D.P.H. . 785
Mukerji, Durga Ranjan, M.B. " 800
Mukerji, J., M.B. 988
Mukherji, T. D, M.B., D.P.H. .. 512,895
N
Naha, J., L.M.F. . 787
Nandi, A. K., M.B., Major 846
Narayana Nair, P. 794
Narayana Pai, M., M.B., B.S. . 610
Natarajan, C. V., B.Sc.,, M.B., B.§,, Dr. P.H. v 861
Natesan, P., M.B., B.S. e 675
Nunan, William, M.D. . 057
(0]
Osman, Mhd. e - 80
P
Paladhi, M.N,, L.M.F. . 30
Pandalai, K. G., M.B,, F.R.C.8., .M.8,, Lt., Col., LM.§, . 211
Panna Lal, M.P.L., L.8.M.F. 29
Patel, Purushotamdas, M.D., M.R.C.P., D.T.M. & H., F.C.P-8. 571
Paul, Aswani Kumar ... 808,948
Paul, K. C., M.D. .. 99,3899
Perera, David . " 805
Phatak, B.K., M.B., B.S,, D.O. B 662
Prabhu, M.B., M.B., M.R.C-P., M.M. » " 85
R
Raghunatha Rao, G., D.M.C., D.T.M. 602
Rajam, R.V., M.B.,, M.8., M.R.C.P., (Edin.) ... 284 298
Rajan, T. S. 8, M.R.C.S,, LR.C.P., (Lond.) e 164
Ramachandra Rau, M., L.M.P. 940
Ramachandra Rau, M. G., M.B,, C.M, * 465
Ramakrishnan, 8., L.M.8., LR.C.P. & §,, (Edin.), D.T.M. & H., (Lond.) 279
Rau, C.V.C., (Dip. Vienna Univ.) 981
Rao, D.V.N,, L.M.S. . 681
Ratnavelu, M., L.M.8, 672
Reilly, Arthur, 8., M.B-, Ch.B. 553
.« 68,59 -

Roy, J,
Roy, Budhir Chandra, L.M.F.

1,102

ese

ese

vee

PAGE

175

866
29

829
30

, 147, 458
650

867
898
864
437

... 112,933

S

Sahasrabudhe, N.8., M.8.
Santhanskrishna Pillai, M.J., L.M.S., L.R.C.P., D.M.R.
Saxens, R. P.

Sen, Benode Behari, M.Sc., M.B.

Sen, Durga Kumar, L.M.P.

Sharma, P., M.B., B.S,

Shyam Lal, B.A,, M.B., Capt.
Sindhwani, B.D., L.R.C.P., M.R.C.S.
Sinha, N., M.B,, B.S., Lt. A.I.R.O,,
8kinner, J. M., Lt. Col., I.M.S.
Sivasubramaniam, D., M.R.C.S., L.R.C.P.
Somayajuly, 8. L., L.M §.

Soni, R. L, M.B., BS.

T

Thambiah, 8., B.A., M.C., LM.8., M.R.C.P., D.T M. & H., ¥.D.S., Capt.

Thambe, Gopal R., M.A., B.Sc., L.M.8., K.I.H.
Tiwari, T. P. L.M.P.
Thomas, Mrs, Anna

\'/
Vasudeva Rao K., M.D.
Veeraraghaviah, C., L.M.P.
Venkata Rao, H., L.M.8.
Venkata Rau, K., L.M.P.
Venkatasubba Rau, 8., M.D., D.P.M.
Z

Zachariah, G., B.A,, M.R.C.S., L.R.C.P,, D.O.M.8, -

915, 926

PAGE

... 162, 850
... 365,377
. 851, 918

787
160
115

517

.. 120, 169

628
308
112
970
790

. 233,248

843
978
540
345

24

27
746

316



INDEX TO VOLUME XXX.

Capital Bold types refer to Editorials ; Bold types refar t
Original Articles; Italics to Cases and Comments : ’
and the rest to other contributions. '

A

Acetylcholine after frac 3
.:cknowledgment ractures
cute Poisoning—Treatment of s
te Poisor ome ;
ﬁfgﬁmn s Disease—Diagnosis and Trea‘;,:;n]tenft tyves of
MINURIA IN PREGNANCY e
ﬁf{h#{ Dnnd Drug States
INDIA MEDICAL LICENTIATE'S
Am\dop:.,’rine in Diabetes Insipidusco NFERENCE—THE 25TH
Z\n;m.umlim'hNit.rate in Qedema
ammia—A shert note on the trest —by i i i
Ammomin Dot Pem.ici::;.st of —by intensive dese of Forri ot amen Citras...
i::epn:‘spoi Pregnancy
mia of Pregnancy ia the labe Assam
Anaemia:s—Reclassiﬁcatio; o.fr force on 1 gramp of Toa Butatos in T
Anmsthesia and Apmsthetics
inwstl;:zsia Dangers—Local
Anaesthesia for Dental and Minor S ;
Anasthesia—General—by Ethyl cl:lori:‘lo ‘u.l"get} —Short
in::&t;l:esia—-}{igh Spinal
n; ics in Relation to the ¢ iseases
pevcnt it p:m be reatment of Venereal Di —The value of
A:::;zn%esita-—Obstetrics
Ankylos omiasis and Ascaris with Malari icati
Anti-Diphtherotic serum in the lroyicn——ll(;l:':: “0‘; :::”‘l;ﬁf“‘,':";':zf P“e:b’:'mm.
s on pro-

.es

A duction of
ntimonial injections in the treatment of Kala-
Antuypl;'ilitic Remedies-—The behaviour of :lf.f:::tr
i ndicitis—Treatment of Acute
A A.Y AND THE MEDICAL COUNCIL BiLL
nuer —Reli i
glﬂlllTlSe ysm—Relief of painful—by prevertebral injections
rthritis—Novocaine Injection in T i
3 e mu
irunol‘nnnl in 'uyphhl——unhvm'd offects aﬂmp‘ﬁfﬁul following inject;
Arsenical Vesiculo—Oedematous Erythrqdermia "8 injoctions of
ﬁ;semg—Bone Cancer Successfully treated with
4 t:op_me Sulphate—A case of Opium poisoning treate
brin—The Cure of Malaria with cated by
Auricular Fibrillation :

Bacillus Coli Infoction of Usinary Tract
Bacteriophage as Therapeutic A i
Bile and &liary functions o%e lho‘ li“g'ent in Staphylococcus Bacteremia
Bjsmuth in 8yphilis—Danger of
Bismuth Treatment—Toxic effect of
Bite—Treatment of Scorpios
g}:ﬁix&p—stplesnectomy for Uterine
ount—=Surgical applications of the illi j i
Bh_)od Pressure—Determination of Di"':“%chlllmg diflerential
Boils—Treatment of Recurrent
Bone Cancer successfully treated with Arsenic

PAGE
819

7
B—(Contd.)

BOOK REVIEWS:
,M.D.

Aids to Gynaecology : E. E. Tottenham, M.D.
Aids to Burgical Diagnosis: Cecil P. G. Wakeley, F.R.C.8.
Artificial Pneumothorax : 1.. 8. T. Burrell, M.A.,, M.D-, F.R.C.P,

Care of Infants in India ; Mears & Cadwell Ltd.
Colonic Irrigation : W- Kerr Rugsel, M.D., B.8.
Combined Text Book of Obstetrics and Gynaecology : J. M. Munro
Kerr, M.D., FR.F.P.B., F.C.0.G. and others
: ¢ Common Causes of Chronic Indigestion—The: Thomas C. Hunt, B.A.,

D.M., M.R.C8. )
Difficult Children—How to deal with them : Marcells Whitaker
g Gunn, M.B., F.R.C.8.

Diseases of the Eye: Andrew Rugg G
Elementary and Advanced Anwsthesia : K. E. Madan, M.D., D.O.M.S8. ...
Elements of Medical Treatment—The : Robert Hutchison, M.D., F.R.C.P.

Essentials of Medical Electricity : E.P. Cumberbatch, M.A., B.M,, D.M.R.E.

Essentials of Surgery : B. L. Spittel, F.R-C.8.

in: C. Killick Millard, M.D., B.8e.
Euthanasih . Robert Hutchison, M.D., F.R.C.P.

Food and the Principles of Dietetics : R«

General Surgery— Practical Medicine Series—1932—of Year Books

Heart Disease: Crighton Bromwell, M.A., M.D. M.R.C.P.

Hygiene for Nurses : Jobn Guy, M.D., and J. G. 1. Linklater, M.D.

1dols and Invalids: James Kemble, Cch.M., F.R.CS.

Indegenous Drugs of India: Lt.Col. R. N. Choprs, LM.8.

Intra-cranial Suppuration : Miles Atkinson, F.R.C 8., M.B.. B.8., e

League of Nations, Health Organisation : Protective Measures against
Dangers resulting {rom the use of radium, Roentgen and ultra-
violet Rays: Prof. Hermann Wintz, M.D,, Ph.D.

Malaria : Elliot Fitzgibbon, B.A., B.A.L
Manual of Hygiene and Public Health : Rai Babadur Dr. Jabar Lal

Das, D.P.H. .
Materia Medica of Pharmaceutical Combinations and BSpecialities:
U. B. Narayana Rau
Medical Annual—The: C. F. Coombes, M.D., F.R.C.P.
Minor Msladies and their Treatment ; Leonard Williams, M.D.
Modern General Anwsthesis ; James G. Poe, M.D. ’
New Dictiohary for Nurses—A : Lois Oakes, 8.R.N., D.N.
Notes on the British Pharmacopia : E. J. Millard, Pb.C., F.CB.
Notes on May & Baker’s Medical Specialities : (May & Baker)
Physiology of Exercise: Ferdinand A. Schmidt, M D.
Pocket Atias of the Fundus Oonli: G. Lindsay Johnson, M.A., F.R.C.8....
Practical Endocrinology : Henry R. Harrower, M.D.
Practitioner’s Library of Medicine and Surgery: Vols, L IL III & v
George Blumer, M.A,, M.D.
Quarterly Bulletin of the Health Organisation of the League of Nations,
Seience of Signs and Symptoms—The: R. J. 8. McDowell, D.8c.
- Specific Changes in the Blood Berum : 8. C. T. Bendien
Student’s Manual of Birth Control : Lily C. Butler, M.R.C.8., L.R.C.P,,
D.P.H. .
Synopsis of Surgery : E. W. Hey Groves, M.8., M.D., B.Sc,, F.R.C.8.
System of Clinical Medicine: T D. Savill, M.D.
Treatise on Birth Control—The : Mrs. A. Mathews
\ Treatment of Diseases of the 8kin: Knowsley Sibley, M.A., M.D,
Tropical Hygiene tor Europeans and Indians : Late Sir Pardy Lukis,
K.C.8.1, and Col. R. J. Blackbam, G.B., C.LE. .

Breast—Surgery of the
ar:nchith-A case of Acule
Buboes—Auto Haemo Therapy in the Treatment of
C
&-gu Bonducella
CANCER—OUR EKNOWLEDGE OF
Cancer—Sugsr in the local treatment of
le—A short note o the treatment of a case of—at the Maibong"'

Car|
.P;t':tc Dispensary, Cachar, Assam
Carbuncles -

PAGE

504
505
888
826
205

1019

508
889
887
134
888
823
180
133
1018
504
131
762
824
120
133

883
888

762

207
759
504
132
134
505
825
183
131
887

832
884
760
206

835
508
1017
762
824

761
21
475
496
740

14
945
876

368
24



8
C-*(Conld.)

Carcinoma of Tonsil—Treatment of
Cardiovascular disease in relation to the Retina - 953

Cardiovascular Syphi'is—Tho incidence, prevention and
: i N reat
Case—An mnteresting Treatment of g

* Catarrhal * Jaundice—The liver in 30,757
Cerebellar Disease -Thread-Worm simulating 49(2
Chancre of Male Breast simulating Paget’s Disease ™
gll:nncru—Thlle Dﬁagnosis and Treatment of sof: ’ 2}
anges in the Muscles and the Skin due o oh o — i
Childhood—Psychic Problems of o clseure causes—Poculiar o
Chloroform and the Heart 2
Choria-—Chronie Progressive b
Cholera Asiatica 48‘13
Chronic Nephritis——Treatment of :ga
Cirrhosis—Iodine Injections in Hepatic 8l
Clinician and ihe Laboratory 27;
Cod-Tiver-Oil—Are Massive doses of—Injurious ? 4N
Cold--Complications of Common 816
Cold—The Common ) 7
Congeni .al-—The ‘5{;;
Convulsions in Children . 65
Coronary Thrombosis—Treatment of Acute 434
Cyanosis with Haemoglobinuria and Haematuria after Plasmochin aﬂdm
Atebrin—A case of 796
Cystitis—Gonoarrhoeal o 864
Cysts—Sclerosing solution for 748
Cysto—Pyelitis—Diagnosis of 752
Deafness and Mastoid Diseases 360
Diabetes Insipidus—The use of Amidopyrine L8
Diabetes—' Froe Diet’ in ‘ w818

Diastolic Blood-pressure—Determination of
Diabetes . 970
Diabetes Mellitus—The Aetiology and Diaguosis of

Iﬁia:he}r{r: ¥ kn Ophthalmology-—Present Status of - zg
iet-——Raw Apple—in the treatment of diarrhoeal conditions j ildren ...
Diet—The effects of—on Ocular lesions fons i chil gég

Diphthereiic Serum in the Tropics-Anti—Inf) ennnifs
production of pics-Anti—Influence of men-specific factors on the

Drip—Therapeutics of Intravenous

Drug Siates—Alcohol and ‘8'{
Dysenteries—Tropical Diseases - 430
Dysmennorrhoea—Treatment of Membranous 125

Duration of labour and fmtal Mortality 63

E

Ear—Chronic Suppurative diseasss of the middle

Eclamsia—Conservative treatment of 184
Feclampsia—Sodium Amytol in 57
Ectopic Pregnancy—Rupture of—Into the Intestines 85
DITORIAL ’ W
EDITO 31, 123,171 ,
Emphysema—An interesting case o) extensive » 479, 691, 743, 809, 869, 945 993
Encephalitis following vaccination 942
Enteric Fever—Neo Salvarsan in 193
Epidermophyton Interdigitale 874
Erisipela:—Ths Treatment of —By Ultra Violet Rays 484
Everyday Life —Suggestion in 9}2
Eye in General Medicine 951
Eye Strainin Goneral Practice ¥ . 1
Ferri-Sulph—Therapeutic Value of .
Fever as a Symptom of Syphilitic Infection 5;:
Fever of Remittent Typs - o

Fevers of Madras

J

F—(Contd.)

PAGE
Filariasis of the Scrotum—Recurring 164
Findgers—Wounds of the 184
Fueal Infection—The Sepiic Tonsils and 9
Focal Infection from the Tonsils— Sysiemic Diseases due to 837
Food and Goitre 1004
Foreword e 209
Fractures—Acetylcholine after 819
FRANK POWELL CONNOR, COL. SIR—LIFE SKETCH Frontispiece Dec. "33
* Free-Diet’ in Diabetes 813
Fugal infection of Feet 482

G
Gastric Disorders —The Modern Treatment of some 1003
Gastro-Jejunostomy—A New Technic in 1000
Glands—Destruction of Diseases Bartholin’s—by Thermocautery 60
Glucose—Insulin in Heart Disease . 817
Goitre—Food and 1004
Gold Sodium Thiosulphate 195
Gold—Treatment of Tuberculosis with Oily suspensions of 756
Gonorrhoea in Women 650
Gonorrhoeal Urethriis —Notes on the Treatment of 665
Gonorrhea—Some aspects of 298
Gonorrhoeal Cystitis 8064
H
Hematuria ... 851 918
Hatikine's Prephylaxis—Therapeutic by-eifecis of 790
Headache—Intermittent 189
Heart Disease—Glucose-Insulin in 817
Heart—Nutrition of the .o 489
Hepatic Cyrrhosis—Iodine Injections in 817
Hernia—A case of Strangulated . 167
Hernia—Operation on Indirvect Inguinal 162
Hernia—An interesting case of 940
Herpes—Recurrent . ee 819
Hormone-Male—The effect of—and the Anterior Pituitary 879
Hyduoocarpets and Morrhuates intradermally in Lupurs Vulgaris—The use of. K15
Hydracele—A cause oy Chronic Diarrhoeq 478
Hydro-ele—One huge . . - 794
Hypoglycaemia—Inanition—in @ Diabetic 169
Hysterectomy and Artificial Menopause 59
Hysteria-—A case o/ 30
1
JLL-FATED BILL 809
Importance of Protoscopic examination 882
INBTA‘H MEDICAL COUNCIL BILL 123
Injuntile Liver—Two Cases o/ 741
fofacsions of che Skin—Some common-—and their irea mont 248
Inguinal Granu'oma 675
Inguinal op.rative wounds in Infants— Dressings of 759
Injections-Antimenial—In thy Trea ment of Ka'sAzar 468
Insulin Injections—Lipoidiodystrophy ajter 861
Intermittent Headache in Women 43
Intestinal Knobs 1002
Intestinal Obstru. tion—A case of acute 161
1 1testinal Obstruction—The treatment of late and acute . 748
Intestingl Tract—Cases of the Gastro 589
Intraperitoneal Injections —The Hazards of 755
Intravenous Injection of Methylene Blue in $he treatment of €yanide and
Carbon-Monoxide poisoning 877
Tovestigation of * A" oi'—Tho Antiseptic sil 859
Todinse Therapy—Milk and “ 798
Iodine Injections in Hepatic Cyrrhosis P 817

2



12
P—(Contd )

Proiein Therapy—Non Specific

Psychic Problems of Childhood

Psycho Analysis and Psycho Therapy

Psychological Medicine

Psychoneurosis of Everyday Life

Public Health —Venercal Diseases in Relation to

Puerperal Mortality A Review of the Causes and Factors Influencing
Puerporium—Ankylostomiasis and Ascaris with Malria as complications of
Puerperal Sepsis—A Cuse of

Pupillary changes-—The diagnostic significance of

R

Radiology in Medica! Diagnusis—The Value of
Radiological Diagnosis
Radiation Therapy

Regulations Regarding the Admission of L. M. P. Diploma-holders to the
M. B. B. 8. Degree of the Madras University .
Renal Oedema ’
Renal Syphilis
Retina—Cardio-Vascular Disease in relation to the
Rheumatism—Get rid of your
Ringworm of the Scalp
ntgen Rayv Pelvimetry
Roll o) Milk Injections in Opthalmic Practice
Rupture of Fetopic Pregnancy into the Intestines

S

Sarcoma o) the lower Jaw -A case 0)*--and another of the upper jaw
Scabies—A case of

Scalp—Ringworm of the

Schilling Differential Blood Couwit-—Surgical applications of the

Sciatica—The diagnosis and treatment of

Scrotal Swellings— Ditfereniia’ Diagnosis of

Scrotum—Recurring filariasis of the

Serunl:) in Mt:e Tropice—Influence of Nom-spocific Faciors o ihe Production of Anti-
iphtharic .

Sex Education and Madica! Practice

Situs Viscerum Inversus

Skin—Somo common Infaciions of—and their treatment ‘ .

Skin Graft—Full thickness .

Sodium Amytol in Kelamsia

Spinal Anaesthesia-—High Spinal

Spirochaote—A Modified Mothod of S:aining—with Giemsa Stain

Splenectomy for Uterine Bleeding

Staphylococcus Bacteremia--Bacieriophage as therapeutic agent in

Sugar in the local treatment of Cancer

Suggestion in Every-day Life

Suipestifer-B as a cause of disease in man

surgical Errors—Common

Sycosis—A simple treatment of

Synovitis with Effusion—A few cases of

Syphilis and changes in Personality

Syphilis—Danger of Bismath in

Syphilis in cases of Leprosy—Treatment of

Syphilis—Incidence, Prevention and Treatment of Cardiovascular

Syphilis in Females—Distinctive Foatures of

Syphilis—-Jarisch Horxhemier Reaction in the Treatment of

Syphilis —Khan Test in

Syphilis—Manifestations of —Affecting the Pharynx and Naso-pharysx

Syplilis of the Gastro Intestinal Tract

Syphilis—Renal

Syphilis—Treatment of .

Syphilis—Treatment of Congenital . L

Syphilis—Untoward Effects and Poisoning follewing injoctions of Arsene-Benrel tn

Syphilis—The value of W. R. and Khan Test in

Syphilitic Infection—Fever as a Symptom of
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| | .. CLINICAL THERMOMETERS

: THE REPELLO (REGD.)
4 A 30-sochhd pushed back in an instant.

ARANTEED NO
cau SHAKING DOWN
A TE REQUIRED!

NEW IMPROVED LENS FINDER
THE ORIGINAL AND RELIABLE MAGNIFYING CLINICAL ( ON THE NARKET

G. H. Zeal Ltd., 77, St. John Street, London, Eng.
WHOLESALE !ANU!AC‘!’IIIBR OF CLINICAL THERMOMETERS, HYDROMETERS ETC. .
Cables, Zealdom Smith, London

wucbod 1888

GUARANTEED
.
: ACCURATE
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s THE SQUARE MARK ENGRAVED ON THE T
: REGISTERED LENS FRONT LOCATES THE MERCURY REGISTERED
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Some recent testimonials:—
(1) Dr. V. S. Jaganathan D.M.T. (Chicago), Madras, writes on 25-1-34:—

S “] have used y
INTERSTIZIAL on my mx—
ents and find it superior
to similiar substances in
the maiket. As | am
doing extensively treat-
ment by Ghnd t Ofl y.
ot g A A

& results obtain
the ase of ‘flw‘tuniﬁ .
compare very favoura-
bly mth even Harrow

< er
(5 Dr M Krishna-
murthi, M.B.B.S. Madras
writes on 1--"34:—
"l glad to be able to state that | lhvo ped “lntcnti:hl” with

m bouﬁcul results in my practice.
'DlCATlONSs—Mrutboh, Cases of early Spihty, Nervous Breskdown etc.
Re. 12 por box of 12 ampe. of 2 c.c. for Hypodermic Injection.
hl-mhd«ycnu mmmk&hdr- Dectors oaly, for uyphu

Sole Agents for India & Ceylon :

G @) PA L & C 0., L RIPLIGANE. MA D R A S.
When writing to advertisers pleass mention the ™ Antuephe,

’
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NO INJECTIONS

NO FASTING

NO SPE&CIAL DIET.

RESULT OF PATIENT SCIENTIFIC
~ RESEARCH, :
AMARASARA
SPECIFIC FOR DIABETES.

GUARANTEED CURE.

CAN BE HAD FROM :—
Messrs. DADHA & CO.,

Messrs. APPAH & CO.,

Messrs. C. P. RAM & CO.,,

MADRAS.

St LY v't:‘f‘r_'
. . 3
ARt

e En]oy'
BREAK PILLS TAKE TO-NIGHT.

ENJOYMENT can only be en-
sured by using our famous Break
Pills prepared out of Himalayan
drugsand herbs, Musk and Gold.
Best cure for impotency, re-gains
lost man-hood, nervous debility,
physical exhaustion. Gives effect

in four hours. Guaranteed. 201

pills sample Rs. 2. Gonorrhoea
cure Capsules, Box of 30, Re. 2.8
invented by a Himalayan Sage.
60 Break Pills Rs. 5 List free.
Dr, A.S. MURTY, CHICACOLE

! FOR YOUR PATIENTS PRFSCRIBE  ~*

- Dr. PAUL'S VIM PILLS

\ Ideal Tonic, Blood Puarilier and Scientific
| Medicine for Anmmia, Insomnia. Neuras-
thenia, Sexual Weakness, Lcss of Strength,
Geut, Rheumatism, Pains, Diabetes, etc., stc.
! These Pills are not a socret Medicine.
. Made from Harmless Vegetable Products by a
Great Indian Physician of Calcutta. Par better
than Gland Products, * Yakutis” or Nerve
Tonics. Increase Memory, Strength, Brain Power
and Nerve Power most Wonderfully. Act like
Magic. Prios Rs. 2. per Phial. of 30 Pills lasting
15 days. Sold by following Chemists.—
Abmedabad:—X, K Mehte & Co., Raipur, Havile
Street. .
Bombey:—H. H. Jethabhai & Co., Sitatam Build-
ings, Crawford Market; Madhav Agesby, Mohan
Buildings. QGirgaon Road.
Caleutta:—0Q. N. Mookerjoe & Sonm, 19, Lindsay
8t.; P.C. Paul& Co., 80, Clive 8t.,
Dethi—Jamuadas & Cd., Chandni Chowk.
Karachi:—~J. Tirath & Co., Bunder Rosd.
Madrasi—Dadha & Co., Park Town. Sri Krishnan
Bros. 828, Thambu Chetty 8t., G. T. Madras.
Rangoon:—Grand Pharmaocy, 444, Mogul 8t.
Free-Samples sont to Medical Practitioners only.

4, Hospital Street,

-
t S. PAUL & Co., Chemists, A.

DHARAMTOLA, CALCUTTA.

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

" prinartitipitne.

THE ANTISEPTIC

Literature and fall particulars on application :

»Boyer Meisteh Lucius
‘HAVER® TRADING CO., LTD., PHARMACEUTICAL LEPT.,
_— P.- ;0! Box. 642, BQW___~____,,,\ .

When writing to advertisers, please mention. the '_Antiseptic.'»
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] MARK

Brand products are a series of medicinal
Preparations unsurpassed in quality and
Have stood the test of time and experience
To produce best of clinical regults.

PECTOROL.
(Cough Syrup)
Tonje, Soothing Powerful cure for all

ACUTE & CHRONIC REBPIRATORY
DISEASES:—

Coughs & Colds, Bronchitis, Influenaa,
4 Asthma, Laryngitis, Whooping Cough etc.

NOSTROL INHALANT.
Best for all NASAL TROUBLES,

Relieves the Congestion due to cold, Hay
Fevor & Trritation, and promotes Binus
Ventilation & Drainage. It may be Sprayed,

Contains:—Digestive Ferments, Glyoero-
phosphates with Formates, Kola, Gentian,
4 Euonymus' Highly recomeyended by
Doctors for all DISORDERS of STOMACH,
the LIVER, and the NERVES, Invaluable
in  Malnutrition, Nervous Disorders,
Exhaustion, Premature oldage, Dyspepsia-
in Ansemis and in Convalescence.

ete, Bwabbed or Dropped in the Nose.
ELIXIDOL. BARBOL.
(Tonic Syrup) .
‘ . Brain & Nerve Tonic Pearia.

Contains; Restorative & Revitalising
properties Liver Extract, Quinine, Sirych-
ning, Gold, Yohimbin, Iron & Damians.

Best for the Treatment of Anemis, In-
digestion, Nerve Weaknees, Debility, and
for all Run down Conditions.

“XLOL” ANTISEPTIC
- DENTAL POWDER.

Sterilised, Medioated, Dentifrice, for
daily use in PYORRHOEA PREVENTION
and in treatment for Promotion of TEETH
GUM, & MOUTH HEALTH. Its continued
use will arrest the stubborn cases.

. XLOL GUM PAINT.

Clinically tried by Comspebent Dentists &
Found to he muock SUPERIOR & a Definite
cure for PYORRHOEA & all other GUM
DISORDERS.

EUREXOL.
(Gono Capeules)

The most effective remedy for the treat-
ment of diseases of the URINARY TRACT
Gonorrhees Acute & Ohronie and Various
Discharges, Cystitis, Pyelitis Pyelonephritis,
Prostatitis, Catarrh of the Bladder and
eongestion.

LAXOIDS.

CHOCOLATE
LAXATIVE
TABLETS

A Valusble remedy for Ohronic COonsti-
pation.

1984)

A Tasteless Castor Oil

Allen & Hanburys Ltd.

THE ANTISEPTIC

' The “Allenburys”

CASTOR OIL

fest and Best Aperient for
E}fleilcslieﬁ and Delicate Persons

“ burys” Castor Oil is pure, active and free
gg:m t‘}?altl:egnplgsant taste and smell usually a§soc1a£;:§d
with castor oil and for these latter reasons it 15 rea Iy

ted by young children and delicate persopsilh t
is mild and soothing in its action, it does not stimulate
the liver and produce an excess of bile; it dogso nolt
irritate and tend to inflame the coatings of the w_e};
Because of its bland action, and the simplicity witl
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 ot three times a day.

Further particulars will be sent

LONDON -
A. H. P. JENNINGS,

1

Apply for Further Particulars, Illustrated Literatures to

Beli Ram & Bros. ’ 304, P w&trye’e;(wen) |

Bloct E, Clive Buildings, CALCUTTA.

When writing to advertisers, please mention the

* Antisoptic.”
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BUTTERWORTH’S BULLETIN

NEW IMPORTANT MEDICAL BOOKS OF INTEREST.
MAGNUSON'S FRACTURES—1933

By P.B. Magnuson, M. D Associate 1rofessor of Surgery, North Western
University Medieal School, Chicage, #66 pages, 317 iMlug,, price Rs. 18-12. Net,
All methods deseribed in this book have heen thoroughly $vied in practive,

SOUTTAR’S THE ART OF SURGERY—1933

By IL 8. SBouttar. D.M.. M.Ch. (Oxon), F.R.C.8. (Eng.}._ Surgeon, London Hospital. 2nd Fd.. 630
pages. 13 ealaured plates and numerous text illustrations, price Rs. 22-8. uet.

In this seeond edition the greatest care has been taken to tnclude all that is most valuable in
recent methods,.

SOUTTAR’S A SURGEON’S POCKET BOOK~1933,

By FL.S. Souttar, DM, M. Ch. (Oxon), F.R.CS. (Eng.), Surgeon, Toudon ITospital, 285 pages.
price Rs, 5-10, net.

This pocket book is intended to be a companion to the author's textbook, THE ART OF SURGERY,
ROSE AND CARLESS' MANUAL OF SURGERY—1933.

New {14th) edition edited by Cecil P. G. Wakeloy, F.R.C.S. (Eng.). F.R.8. (RBdin), Surgeon,
King's College Hoapital, London; and John B. Hunter, M.C., M.C.H. (Cantab.), P.R.C.S. (Fng.),
Surgeon, King's College Hospital ete., London, 1556 pages, 16 colourcd plates, 721 illus. price Rs. 22.8,

CROSSEN’S OPERATIVE GYNECOLOGY—1933,

By H. 8. Crossen, M.D., P.A.C.8,, Professor of Clinieal (iynecology and QObsglatrics, washington
University 8chool of Medicine, ate., 4th Kd., rovised and enlarged, 1678 pages, 1246 illuy., 2 ooloured
plates, prioe Rs. 47-4. net.

.2 WOLF'S TEXTBOOK OF PHYSICAL THERAPY—1933, ‘
» H. F.Wel, #.D., Chicf of the Department of Physioal-Tharapy, M. Binai ‘Hospital, New York ;
304 contrifitsd by four other emipgws. Sty WI{%WR%MMHIM, price Rs, 15-12, net.

This new book on Physioal’ Tharapy kas bosn written not only for the Specialists but for the
genera] prastitioners as well. . .

L APERT'S INFANTILISM—1933.

By E. Apert, Physician to the Hoapita) for Bick Children, Paris : authorised English  translation
bs R. W. B. Ellis, M. D., 117 pages, 25 illustrations, price Rs. 5-10. net.

AUTY'S MODERN: INHALATION THERAPY FOR THE GENERAL PRACTITIONER 1933,
By C. A. Autg, MB.C8, (Eng.), L.R.C.P. {Lond.), 66 pages, illustrated, Price Re. 2-10. net.
AYKROYD'S VITAMINS AND OTHER DIETARY ESSENTIALS—1933,

By W.R. Aypb;'d, M.D., Late Bait Memorisl Research Follow. 218 pages, price Rs. 5-10. net,

: BRUERARS; MIGRAINE: DIAGNOSIS AND TREATMENT—1933,

By R.M. Balyést, M.A, M.D. F.A. 0O.P., Associate Professor
Oklahoms Medical School, eto,, 243 pages, 26 illus,, 5 of which are in colo

In this book the material presanted takes u
and Trestment of the Migraine 8yndrome,
g COKE’S COLDS AND HAY FEVER—1933,
( By Frank Coke, 148 pages, price Ra. 3-12. net.
COLE'S PRACTICE OF PHYSICAL CHEMISTRY 1933,

By 8ydney W. Cola M. A., University Lecturer in Madical Chemistry, (Camb.), new (9th) edition
419 pages, prios Rs. -8, net, ’

of Medicine, University of
1z, price Rs. 9-6, net.
p most of the problems enoountered in the Disgnosis

.-
e

Full Catalogue Free on application. Send us details of your combined requirements and we shall

» be pleased to quote you our instalment terms. *“Library——Bu:'IdMg out of Income,”’
BUTTERWORTH & CO., NDIA) LTD,,
- _--CALCUTTA. : : 6, Hastings Strest, Poet Box 25],
BOMBAY :

Jebangir Wadia Building; Esplanade Road, Post Box 250,

MADRAS : 317, Linga Chetty Street-
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HERE'S
THE
REAL
SOAP
WITH
NEEM

Produces
a profuse,

thick, creamy ANT|SEPT'( i
and permanent \ H AV' \ | G ST IC K accidental cuts

lathct; &(:;:eih;e \ & does not irritate
8Moo y . the most tender akin.

THE CALCUTTA CHEMICAL CO., LTD.,

BALLYGUNGE, CALCUTTA,
Agents: SRI KRISHNAN BRGS., P. O. Box No. 166, MADRAS

When writing to advertisers, p@e mﬁmt‘n " Antiseptic”
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A.C. COSSOR & SON m Accoson Works,
HE] Vale Road
(THERMOMETERS) LTD., London. N. 4,

CLINICAL THERMOMETERS

World Renowned for Guarantred Perminent Accuracy Unsurpassab'e Finish
Marking: will With:ztand Strons Asextic Fiuid .

The “ NO-ROLL"”

Regd. Pattern No. 7847381

LENS GUIDE “NO-ROLL" TOP
EASY \ EASY
TO - T TO

READ

Tue "No-rowl Cuinicar THERMOMETER
WILL NOT ROLL off the Table or Desk—Perfect lens focus.

THE " ACCOSON' ASEPTIC CASE

Mm [ A eosnd At A—
' e Frt B B Fum

L*“"”""""’""\

Pat, No. 191658/22
The original and Perfect Aseptic Clinical Holder
Will take any 4'° Clinical Thermometer

Resident Henry 8. Clark & Co., 27/4, Waterloo Street, CALCUTTA.
Agents. H. 8. Cox & Co. Ltd. 24, Rampart Row, Fort. BOMBAY.

.‘,_,-\“‘

LY

MADARY PILLS ror INSANITY

For the last twelve years MADARY PILLS are prescribed as most effective and
harmless remedy for Insanity, Excitability, sleeplessness, Restlessness, Irritabi-
lity, Insomnia, Delirium, Epilepsy, Confusions, Chorea, Neuralgia etc. stc.,
by the Eminent Physicians from all parts of the Country and in the Hospitals,
Nursing Homes & Dispensaries-

The results are Entirely Satiafactory.
SOME UNSOLICITED TESTIMONIALS :—

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

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

(8) Your MADARY PILLS have shown the happiest result in Insomnia,
Hysteria, Melancholia & in Wet-dreams.

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

(5) I am very glad to inform you that your Madary Pilla have givea me the
best result in a case of Insanity.

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

MADARY PILLS are Absolutely harmless. Do not affect the temperature,
Heart, Blood vessels or Respiration,

Price Rs. 3-8-0 per bottle of 30 Pills.
A- Booklet with jull instructions for the treatment with each bottle.

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

2  When writing to advertisers, please mention the * Antiseptic.”
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VACCINE TREATMENT OF
GONORRHOEA

Detoxi i
xicated Vaccines are recommended for preference owing to the

massive doses which ma ini
y be administered with littl i

. . . c o
at the same time achieving great immunity " o reaction,

For all carly cases of Gonorrhoea i

" 0ca, also in cases of G o .
in“’.’ : tc:c GO“O;-O‘?@I Vaccine “ A is indimted(.mo'.l;'ho??lism"m, Omhm"o‘;ml
T e o oy i by cey o e e
of equal parts of the above Vaccince 18 recommended.  This is composed

invaders in chronic cascs, “A,” and the organisms found ss secondary
S@Pll&l@/(‘ tosan Ds, cieated G ;
Agents of Genatosan 1.1d, Vaccines are obtainable from the Indian

» by whom furiber information will be giadly furnisbed upon request.

MARTIN & HARRIS, LTD,

ROWLE
szsngrgrgx‘;,gim“c' GRAHAN'S BUILDINGS,
N , 119, PARSI BAZAR ST.,

AND BRANCHEs TORT: BOMNUAY,
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ROY & CoO.,

HOMEOPATHIC CHEMISTS & DRUGGISTS
PRINCESS sT,, BOMBAY,

For
BOERICKE & TAFEL
PHILADELPHIA, U, S, A, ’

The World renowned Homoeopathic Pharmacists
and Publishers.

Their Medicines are the best

At your gervice for all your Homeeopathic drugr and Literat
p) ure,

PRICE-LIST, ETC.. FREE ON REQUEST

N “,...0"'...

eertaiin b e [ 2

{rBB.

o

*
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Rowlette Building, or

-GENAGSPRIN -

h

GENASPRIN MAY BE
ACCURATELY DEFINED AS
PURE ACETYL-SALICYLIC
ACID, ENTIRELY FREE FROM
HARMFUL INGREDIENTS”

O writes a distinguished
physician in The Medi-

cal Times, while The Lancet
describes GENASPRIN as
“a particularly pure spect-
men of aceryl-salicylic acid.”’

Such praise, however,
though of importance to the
ractitioner, means little to
is patients. A more populat
feature of GENASPRIN i1s
the rapidity with which it
disintegrates — and com-~
pletely disintegrates — 1n
water. .
with other brands of aspirin
show that GENASPRIN dis-
integrates about three times
as fast as any other brand.

PRESCRIBE WITH
SAFETY
—the SAFE
brand of aspirin

All enguiries for further information
should be addvessed to ths Indian
Agents of GENATOSAN LTD

MARTIN & HARRIS, LTD.,

Prinsep Street,

CALCUTTA. Fort, BQMBAY.

Comparative tests -

Graham’s Buildings
119, Parsi Bazar St.,

|

INDIGENOUS DRUGS OF INDIA

their investigation manufacture, etc.,
in 4 volumes :—

Voi. 1.—New Chemical Industries, crownL R, A,
8 vo, pages 205, closh bound,3 0

Vol. I1.—Technical Education, p.p. 316. ,4 8
Vol, Ill.—Indian Education Problem—

A solution, p.p. 101, .1 8
Vol. IV.—Automatic Rural Re-construc-
tion, p.D. 115. paper cover, 012

1= Concession: combined price'for 4 voli. 6 12
net, A limited number of copios ouly availuble.

Madras Stockists: SRI KRISHNAN BROS., MADRAS.

— —

INDIGENOUS INDIAN DRUGS.

A three months’ special course for Medical
Practitioners and others under Principal J. C.
Ghosh, B.se., (Manch,), F.C.S., (Lond.), Retd.
Govt Chemist (Imperial).

——

S. C. T. Pharmaceutical Products.
Allyl Co. (S.C.T.) for Tuberculosis, etc.
Anti-Cholera Drops,

0). Psoralia Corylifolia for Loucodorma.
0l. Hydnocarpus Co. for Leprosy.
Haze'a, Antiseptic, Siyptic toilot Snow.
B. P, Spirits, Tinctures, cic. (siandardised).
1%~ Free Literature and free Medical Advice,
Apply, with a half asma 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
gafest, surest and most highly praisca
Nature’s cure for Eye-diseases. Cures
even Cstaract etc. Literature free.

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

HYGIENIC
GLARE PROTECTOR _

A ble glare pr oury popuisr and
stiractive. Made of the best .imoshell frame with
smoke lenses it offers o let ing with
feather cups which get dircty or mets) parts which get
beated end leavs a scar on the face or get rusty awd

droken.
Durabls, compact and sheap.
8 190 sath.
BRI KRISHNAN BROS., Opticlama,
13, Taembde Chatly B1.. BADRIS.

When writing to advertisers, please mention the “Antiseptic”
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BISMUTH-FORMIC-1ODIDE COMPOUND

(Mulford )

»

-AN odotless, non-irritating surgical dressing
powder which does not cake nor form crusts.

B. F. 1. inhibits bacterial growth, checks exces-

sive discharges, promotes healing and absorbs
secretions. :

B. F. L is indicated as a dry dressing for
wounds, ulcerations and skin diseases.

.Supplied in convenient sprinkler-top cans
suitable for carrying in your emergency bag.

SOLE AGENTS
INDIA, BURIMMA, CEYLON:

VOLKART BROS.

BOMBAY, KARACHI, MADRAS. CALCUTTA. COLOMBMO

SHARP & DOHME

successors To H. K. MULFORD CO.

HILAD!LPHIA—-MI;HMORE. U. 8. A

Awarded Modals and Certificates in
The Indian National Congrass Exhibitions.

BEST BLoOD
PURIFIER

_—Sarsaparitla

Iv acts like & magic specially on si}
stages of syphilis. It is also useful in
al skin dieases, I¢ s o very effiesci-
ous remedinl sgent in asll the com-
plaints arising from impure blood.

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

Sc:::':u H
Damodar & Co., Madras

; -and other Stockists.

: ARTIFICIAL EYES,

When orderiug kindly furnish us with the foll
Is the aye required for right or the lofi
What is the colour of the eyes, clean white or

insert and removo the eyes will be given.

The dirfigurement cansed by loss of an sye
msy te removed by the substisution of an
artificial one.* Artificial eyes whem properly
matched defy detection, We keep & very |
asioriment of Artificial Eyes, and dnll"g
g:;aoﬁ 1;; Bsel;(;-bn ielae&ion on receipt of »

8. whi i refun
return of the packet, feh will be ded on

owing particulary ;—

oue ? 1s the sound eye promiuent or shrunken?
of a yellowish tinge? Full instructions & to

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

When writing to advertisers, please mention the * Antiseptic.”
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S
A BIG
ADVANCE

on all other

EPXAMINE PREPARATIONS

P‘JR nearly twenty years
A CYSTOPURIN has takea
prido of place .over all other
hexsmine preparstions and is
universally recognised by the
medical profession as the ideal
genito-urinary antiseptie.
Equally effective in acid oe
alkaline urine, it is entirely fres
from all irritant effects, causes
no gastric symptoms .and is
therefore well tolerated.

* CYSTOPURIN,” writes Professor
Howell Evans in ** The Practitioner ™
of Augnst 2, 1913, * can be employed
Sroely, sofely ond effectively in ol
affections of the urinary traot whethe
of fosic or bacterial origin.”

For cystitis, gonorrhcea, ure-
thral stricture, tubsrculous ulcer
of the bladder, bacilluria and
kindred affections complicated
by sepsis, no other preparation
is as effective so quickly, com-
fortably and harmlessly ss
CYSTOPURIN.

MAKE SURE — PRESCRIBE

ySTOPURY

The Non-Irritant
CURINARY ANTISEPTIC
Medical praciitionsrs desiving furthor

information ove invited o ap, ly for
clinical samples and litevatire from the

Indiown Agewtsof GENATOSAN Lyd.

MARTIN & HARRIS LTD.
Rowletts Building, Prinsep Street,
CALCUTTA, orl(g‘ubzm 's Buildings,
119, Parsi Bazar Street, Fort
BOMBAY.

THE ANTISEPTIC 13

PRESGRIBER' S
1927 Edition
An Excellent Reference for Practitioners.
CONTAINS over 3300 prescriptions under diffe-

rent heads of diseases, uumerous usefnl tables,
& complete list of incompaiibles urine testing, a
saction on toxicology giving symptoms, fatal dose,
etc,, ofc. Closely ‘printed in double cotumns and
nicely bouud in full cloth,

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

The book is offored at a special eoucession
price of Rs. 3-12 to suib subscribers of Aniiseptic
and io those who mention the advertisement
when ordoring the book. The concessiou will be
withdrawn shortly. So please send your order at
onee, £y

Recommended by the Inspector-General of

Prisons C. P. far every jailin the Provinces.

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

Of 1928 Iudian Medical Gazotte May and
Journal of Association of Medical Wonien in India,
August, all of these speak very highly of it. Full
Copy of the raviews on application.

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

A-BOON TO THE MEDICAL
PRACTITIONERS.

“PRACTITIONER”’

Parts I, 11, 111, & IV.

A New Practical up-to-date Book of Al)9path_ic
Treatment on entirely Novel Plan, writen in
clear and sifmple langusga in full minutes details
nob cputsindd in any English work ever published,
Especially snitable and invalusble for Medical
Practitioners in Indis and' the Tropics. With
namerous valusble presoriptions which have

roved most gratifying in results. By Dr, K. C.
Eholh, L. M. 8. late Lecturer, Cal, Med.
College with & Foreword by Dr. 8. K . Mullick

.+ M.S., E.

The Merits of Bengali Editions of this Book
have bests sufficient to secure for it & sale of nearly
40,000 copies, .

Late Dr. R, L. Dutt—" Very suitable for
Peastioners,”

Late Dr. 8. P. Sarbadhikary M.D.C.LE.—
“'‘Groat use t0 medical Practioners.”

Dr. U, N, Brahmachari, M,A,, M.D. &e.—
“Contains much valuable information.”

Very Highly spolen oy by all Eminent Medical

~ Pructitioners.

Price Rs. 2 each. Postage 5 as.
Addréaé:— ‘Practitioner*’ Office,
95, Karbala Tunk Dans, CALCUTTA.

When writing to advertisers, please mention the “Antiseptic”
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more effective
than plain Cod Liver Oil

NDEPENDENT research has

proved that not only is SCOTT’S

Emulsion easily digested by the
most delicate system, but that it is
completely assimilated. Itis demon-
strably three times more effective
than plain cod liver oil.

SCOTT'S Emulsion exhibits the
full me.dicinal properties of pure cod
liver oil, specially distilled glycerine

' 4 and th ; A
Your guarantee of soda. e hypophosphites of lime and

purity and quality
is this famous .
Trade Mark Exhaustive tests have demonstrat.

ed the stability of SCOTT’S Emulsi
o under Indian climatic 'condit;:)::n

Scott’s Emulsion

of Pure Cod Liver 0il

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

THE ANTISEPTIC

When writing to advertisers please mentio

IN EPIDEMIC
DIARRHOEA —

LL over the world, the experience
of physicians with various foods
in summer diarrhoea has em-
phasized the value of Horlick’s Malted
Milk. Horlick’s fully satisfies the diet-
etic requirements of this condition,
and in the acute stage it is even better
tolerated than skimmed milk mixtures.

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

HORLICK’S

THE ORIGINAL MALTED MILK

Available Everywhere

a the “Antiseptic.”’

tniiion,.
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*®

RGOAPIOL (Smith) is a singularly %
Comsb i . Epotentutero—ovaﬁanu_\odyne,sedaf -
ombined experiences g dve and ionic. It exerts a dir;c;

: ) -\ - uence on the generative system.a
on the genesis and therapy SN e proves unusually efficacious in the
< various anomalies of menstruation aris-

of ECZEMA made during A non-narcotic agent A\ ing from constitutional disturbances,
the last two decades have led prescribed by physiciens throughour atonicity of the reproductive organs,

the world in the treatnignt of ' inflammatory conditions of the uterus

DR or its appendages, mental emotions or
A menorrh,ea PR exposure to inclement weather.
- 7

to the manufacture of:—

It is a uterine and ovarian sedative of

“HIRISAN-PASTA” DR DO CNPIIN | B niprscd value and s especally |

gestive and inflammatory conditions of:
these organs.

fones O or fwa capsides 4 manifested by the uniformity with which

thn e or four fimes o day. . N it allays nervous excitement due to

ovarian irritability or other local causes.

, . . *~ Ergoapiol (Smith) proves notably effi-

Further particulars may be obtained Jrom:— : ) W 7 cacious in amenorrhea, dysmenorrhea,
@li7% 7, and menorrhagla. * &

M AR Tl N & H A R R Is LTD oy /// SHith 1 'IIHIIiJm ll{ﬁ o /.‘if t

CALCUTTA: BOMBAY : - MADRAS : KARACHI.

! the panacea in the cure of eczema. Its advantages ' . ' The anodyne action of the prepara-
e sh in th . . . } ; R - S tion on the reproductive organs is evi-
are shown in the quick healing effect, possibility of applica- ) : o p denfcd by the promptness with whif‘li
: : . . § % it relieves pain atrending the catamen:
tion in every case of eczema and in the comparatively ) flow, and its antispasmodic influence is

cheap price.

¥

000000000000 00000000000000000000000000000000000000000000000000000000000000660000000000006000080

B— ~In nervous irritability
of the intestinal tract

There are four requirements to meet in the treatment by dietetics:

-~ QUININE,
QUININE SALTS

~ QUINIDINE, CINCHONINE; CINCHONIDINE. 1. St.imulation of the appetite » 3, Easy digestibility of the

. without the use of drugs. concentrated food.
Quallty al’ld COlOllr Unsurpassed 2. Meals having a high food 4. Stimulation of the nervous
) o ALSO - value in a small volume, system without irritation.

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---18, Parsi Bazaar St., BOMBAY.
15, Sunkurama Chetty Street, Madras.

-

SANATOGEN

’ Sodium glycerophosphate of casein

Shmples on request to :
TIN & HARRIS LTD.,
< Rowlette Bﬁildina,
Prinsep Street, C:ALCUTT'A.
‘ ]

- perfectly satisfies these requirements

‘ When writing to advertisers, please mention the ‘Antiseptic.’
R A TSN g _ 3 ‘ -
' When writing to advertisers, please mention the “Antiseptit,*
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Messrs. SRI KRISHNAN BROS

When writing to advertisers, please mention the
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ANTILEON’ 40

SPECIFIC for LEPROSY °*

Composition : Antimony, Sulphur and Arsenic blended in
proportion 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 fypes
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 these poisons in addition to
L. This is the reason why lepca 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 ufel;
more cases than all other medicines so far known.

Price: Rupee One per Phial (30 pills), Oral, B. D.

Literature free to Doctors & Hoxpitalx,

P. BANERJI, MIHUAM E. L. R. (iNoia),

Agents :

“Antiseptic.”

» P. 0. Box. 166, MADRAS.

{reB.
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| HEWLETT’S SPECIALS l
HEWLETT'S MIXTURE '

Mist. Pepsin® Co. ¢ Bismutho, (Hewlett's)

Useful in all forms of Dyspepsia, Pyrosis, Gastric pain
sand vomiting, and for alleviating the pain in cases of
Uloer 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.

L1Q. SANTAL FLAV. c. BUCHU et CUBEBA
(Hewlett’'s)

Bince 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
as Santal Oil itself."’ Practitioner.

LIQUOR ERGOTA PURIF. .
(Hewlett’s)
PHYSIOLOGICALLY STANDARDISED.

Superior to Lhe ordinary Liquid Extracts, ete.
Reliable and analterable.
**A very excellent preparation of the drug”.Medical Times & Gasstte.

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.
" RATILAL HEMRA], Princess Street.
Cochin. NATHAM & CO.
Ceylon. CARGILLS, LTD., Colombeo.
Calcutia. M. BHATTACHARYYA & CO.
SMITH, STANISTREET & CO., LTD.,

INTRODUCED AND PREPARED ONLY BY

C.J. Hewlett & Son, Ltd.

"ESTABLISHED OVER A CENTURY "™
Wholesale and Export Druggists and >urgical Instrument Makers,

85-42, CHARLOTTE STREET & 83-85. CURTAIN ROAD, LONDON, E.C.2.

When writing to advertisers, plcase mention the “Antiseptic.”
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Mnufactuﬁd by:— -

(1) Heat Retaining—Silicate of Aluminium

(2) Depeletant—chemically pure Glycerine.
. (8} Antiseptics, (@ Todine (b) Balicylic acid,

matism, Gout, Sprain, Burns, Eczema Ete.

M.R.C.8. (Erg.); L.R.C.P. (Lond.) writes:—
“1 have used Sanghogistine on some CABOR,

and found it a good rubefacient and counter.
irritant.”

The Sanghvi Pharmaceutical Works, Bombay, Z.";

For free samples and litcrature apply to:
Sole Distributors: R. CHHOTALAL & Co., Pincess St., Bombay. 2. :
Madras Stockists: DADHA & Co., 52, Nyniappa Naik St., P. T. Madras. )

Illlé-llliﬁ;’lllll_lllillllllllllllll-lllllllllIlllllllllIlllllIllllll'l!l.!- mus

SANGHOGISTINE

WHAT IT CONTAINS!

{Dehydrated)

(¢) Boric acid, (4) Essential oils ete.
INDICATED IN:—

Pneumonia, Plourisy, Bronchitis, Rheu-

THE MALARIANA COMPANY, isasose

MALARIANA, certi-
fied by the various
All India Swadeshi
Exhibitions with gold
and silver medals and
certificates of merit
as the most reliable
and unrivalled speci-
fic for every type of
malaria and spleen.
Hundreds are cured

MALARIANA |
{FROM OVER |

b :::ns deily and is safely
STANDARD recommended Ly the
SPECIFIC medical profession
tor everywhere, .
MALARIA & Large Re. 1.8,
SPLEEN. ‘ Small As. 14.

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

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

Large Rs. 3-8.  Small Re. 1-14,
BABYTONE : A tonic food for rickety

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

1 phial Re. 1.4.

LEUCORRHOEA CURE : For leucorrheea,
burning or itching of the parts,back-ache,
waist pain, shifting or dragging pain of
the limbs, discomfort in the heart or

other symptoms peculiar to women. -+

1 phial Re. 1.

8=~ Large stockists of Tissue and Homceopathic

medicines.—Guide free,

Sole agents for Gujrat & Kathiawar : Vrajlal & Co., Ahmedabad.
Stockists : 8ri Krishnan Bros., Chemists, P. O. Box 166, G. T. Madras.
AGENTS WANTED EVERYWHERE.

for

abdominal region, fatigue on rising and

Scientific Vitamin Therapy

i experiments, gonducted under the auspices of _,tlfe
!;'lhe:a::l:;: ?IfrialspeCommittee of the Medical Reaeu'uch Cou:,cfl,
London (Lancet, October 21st. 1933, P oth, 12 .achvely; rnc‘llt:c
children were given daily doses of Radiostol Solution f:r l. weeks,
and 8 similar children were kept as cont.tols. Ina second series, tw:
pairs of identical twins, both suffering from florid rickets an
manifesting symptoms exactly similar in cha.xactor. were placed under
observation, one of each pair receiving Radiostol Solution, the second
in each pair being kept as a control.

Complete healing in the optimum time was demonstrated by all the
cases treated with Radiostol Solution, the untreated cases remaining
uncured.

This investigation proves indisputably that Radiostol therapy can
now supersede the old-fashioned, crude and unscientific nlx.ethod,c.'f
administering Vitamin D through the medium of so-called “natusa
products,

vaadiosto(l Solution, the standardised preparation of pure crystalline

Vitamin D used in thess experiments, is incorporated with a
standardised amount of Vitamin A in

RADIOSTOLEUM

The administration of Radiostoleum, therefore, n‘ot' only ?mtf;.es
similar optimum therapeutic effects in rickets, but it is the scientific
)}

m of therapy in all cases of Vitamin A and Vitamin D deficiency.

Full Particulars are oblainable from:

HENRY S. CLARK & CO., BYRAM MISTRY

27/4, Waterloo Street,
CALCUTTA,

The British Drug Houses Lid., Londo

VPt

109, Parsi Bazar Street,
FORT. BOMBAY No. |

i “Antiseptic.”
When writing to advertisers, please mention the
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COD:LI-LEU mamane
COMPOUND
Vegetable substitute {or Cod Liver Oil prepared from TRIGONELLA

FENUM GRENUM and vehicled in ORANGE JUICE.

All religious objections to taking Cod Liver Oj] overcome. COD-LI-
LEU contains no non-vegetarian substances and is remarkably effective.

Formule:— PLAIN COMPOUND
Concentrated Extract of Trigonella f.g. 13 dr. Same as plain plus

Eucalyptol 5 m.
Potassii Buaicosulphonas 12 gr8.
Quinine Bisulph. 5 grs.

INDICATIONS

BExbract Vitan¥in D,3750 international units 20 grs
Orange Juica,

PUNNERNIRE GRS NNNANSRENENERENAR

Wherever Cod Lwer Oil is indi-

cated,

In all tubercular affections and
wherc creosote is not tolerated.

STOCKS AVAILABLE OF ALL CHEMISTS

SARSAGONILLA

(THE NEW IODISED SARSAPARILLA)
Purifies the Blood and Increases Red Corpuscles.

COMPosmoN & PROPERTIES.

Ext. Sarsaparilla (Indian) 95 grs,—Sudorific and Alterative.

, Demulcent and Diuretic.

EF xt. Gokhru 30 grs.—Diuretic and tonic. Ben. .

RF xt. Stillingia 20 grs.—Alterative and blood purifier against boils, abscesses.
i scrofula, etc.

5L1quor Santalis et Copaiba | drm.

F Pot. lodide 10 grs. »

: Vehicled in SYRUP of FIGS and SARSAPARILLA.

- "AVAHABLE OF ALL CHEMISTS,

O S5 10 100 0 0 0 0 0 0 O O Y N N N N 00 0 O Y 0 e o e e e — e e

AMRUT BUILDINGS,
BALLARD ESTATE, BOMBAY.L’:;."

PARAGON PRODUCTS CO., i

_ ll.llllllIIlll“IIIlIIIIIII.'llll‘lllll"l"".ll“ll.." ‘ :“h.ﬁ-.&i‘h....'D.
When writing to advertisers, please mention the “Antiseptic,”
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— APPENDICITIS =

NO MORE A SURGICAL DISEASE

CU;{ED VERY QUICKLY BY ORAL ADMINISTRATION OF

NOTOAA

Non-
- Operative

Treatment

Of

Acute

Appendicitis

1 in the Annals of Medicine.
DlchEolzzyl’:;pCa;il': SUCCESS GUARANTEED.
¢ bottle Rs, 12/-; Sample to doctors against Rs. 5/-.
LITERATURE FREE;ON REQUEST.

THE KUSHMOL PHARMACY, A3, Victoria Park, ' BENARES CITY.

Price pe

The World’s absolute: reliable and most ideal
conceptlon preventatlve

AG‘ENT S FOR INDIA.

MALGHAM BROTHERS,

B8k

. 28y: CUSTOM HOUSE ROAD, BOMBAY.

Slocka from-——DADHA & CO., “and ASWIN & CO., MADRAS
Price Per Tubé Rs. 3-4.

When writing to advertisers please mention the “ Antiseptic,”
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and Stab111ty
NSULINA B

The world-wide supremacy of
Insulm A B 18 (lue tc: its

unequlvocal punty no less t]ian
to its weu-lmown potency and
stalnllty uncler au eomlmom

40 units per gc. Pwhd hbmlu m : ff A
5e.c. m.#=200 units - "QL__ BN

80 units per c.¢. Packed in Lo‘ubm.
5c.c.m=-mm:b " m‘%
PFull Pamc-'-u aad LWGM
sent fmbmh:dakwlp'ﬂn

Joat o [ st
NDoN &yﬂu“' m‘ .

- Representatives ﬁn’ lach . e

JENNINGS, Clive Buildings, Calcuets
HENRY 8. CLARK 8/10 Waterloo &}&( %

BYRAM MISTRY, Grahams Buildings,
Parsée Bazir Street, Fory; “ﬂomba, -

-~

Wh&n writing to udvemm. pleue meation ﬂn 'AM

Pur1ty, Activity

THE ANTISEPTIC

An Endocrine Prescription
in Dysmenorrhea and
Amenorrhea

You can write an endocrine prescription
in one word—a proper combination of
the endocrine principles which are now known
to initiate and control the menstrual proc-
ess. Your prescription will have the advan-
tage of being filled with fresh potent endo-
crine constituents. The formula is in accord
with the most recent research on the en-
docrine glands concerned in regulating
menstruation.

B HORMOTONE

G. W. CARNRICK CO.

20 Mt, Pleasant Ave., Newark, N. J.
U. S. A.

BOTTLE OF
100 TABLETS

Consult

Muller & Phipps (Asia) Ltd.
Nicol Rd., Ballard Estate, Bomsay

When writing to advertisers. please mention the * Antiseptic,”
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B N N N Y A

PETROPHOS is a scientific
combination of the purest
Liquid Paraffin of High
Viscocity  with Hypo
Phosphites of Lime and
Soda. It is soothing,
lubricating, antifermenta-
tive, palatable emulsion
and it is tolerated by the
most delicate stomachs.

(Petroleum Emulsion with Lime and Soda)

APPROVED BY THE MEDICAL PROFESSION

UNION DRUG CO., LIMITED,

CALCUTTA.

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

o

1934] . THE ANTISEPTIC 27

THREE DAKIN PRODUCTS

Vinvitee

A nervine and nutritive Tonic and Cordial
possessing digestive and recuperative powers of high
degree. It contains in a readily assimilable formn the
Glycerophosphates of Iron and Calcium, together
with other miners! salts essential to the matabolism
of the human body. The tonic is also reinforced
with Lecithin, Guaiacol, Malt, the active principles
of Cod Liver 0il, and 8 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 effects 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 casc of sexual
weakness.

Liquor Bismuthi

Compound Gum 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 prepsarations, these ingredients have,
after strict analytical tests, been combined with
suitable 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 the 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.

AGENTS:

NARES CHUNDER DUTT,
34, Clive Street, Calcutta.

UNIVERSAL EXPORT &
THE - IMPORT CO..
11, Bask Stroet, Fort, Bombay.

o o S S Mo Middlesex Strest & Gobb Street, London.

PREPARED ONLY BY

DAKIN BROTHERS LTD.,
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because it precisely represents in
composition the natura digestive

FREE SAMPLE (in P . omach, pancreas, an
Tablet and Elsr Formy ey | JUICES of the st i

be obtained from :— sa\ivary g‘a“ds' and W!“ thercfore

Messrs. Muller & Phipps, readlly diSSO‘VC all foods necessary

(India) Ltd., . uman
P.O. Box 773, BOMBAY. to recuperation 0 e h

organism.

DIGESTS L IKE
NATURE DIGESTS

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. 8 net.)

Sanctioned for the use of the Medical Institut:
ment of Bombay and Bengal, and in c: Pr';:rtil:\::: n:f ‘E‘,& thedG&r.em-
Burma, Baluchistan, Delhi, Central Provinces and ar .3 '“‘i
leading Native States of India. Highly praised by the emman Moeven
olfl the 11\4§dic?31 Prof%sicin, aréd thlc:!]:_\"laedical press and w;dj;td,:ﬁ‘b:;
all over India, Burma, Ceylon, Britis t Africa, i emen
Federated Malay States. l ° tca. Straits Sewl ts, and

TRIPATHI'S GUIDE
To the Young Medical Jurist.

(Cloth-bound, 432 pages, Price Rs. 3, postage extra,)

Chiefly intended for the use of the Senior Mcdicos preparing for the . .
amination in Jurisprudence and Toxicology, the Rising Medical Novitiate, ”";‘335‘"“ Ex.
Legal Practitioner, to serve as a guide on matters of medico-legal interest regard
variety of crimes of everyday ocourrence, and highly praised by the Medical and Le ,;
Men and the Medical Press. o e &
To be had from—Manishanker H. Tripathi,
Senior-Grade Sub-Assistant Surgeon, Jumnager, w-."
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SIX GOOD REASONS

FOR THE USE OF

etrolagar

(Regd. Trade Mark),

Petrolagar’ 1s :~—

Mechanical In Its actlon — its gentle stimulation assists in
restoring normal bowel tone.

Very palatable. . , » — an important factor in obtaining
patients’ co-operation in
treatment.

Readily folerateds « o — jt is compatible in any systemic
treatment.

»
‘

Miscible with fleld . ., — unlike liquid paraffin, it mixes
intimarely with the facal mass,
thereby avoiding leakage.

Economical . ¥ « « « = may be given in decreasing doses
as benefit occurs.

An ofhical product . . — ¢Petrolagar’ is not advertised to
the public.

RS

Clivical specimens gladly
¢ Petrolagar’ supplics both Sent on request 1o s——

bulk and unabsorbable’
moisture to the bowel con-
tent, thereby providing
normal faecal consistency.
1t promotes comfortable
bowel activn by normal
peristalsis

Distributing Rgnmmm'cm
for INDIA:

H. J. Foseer & Co., Lrd.,
P.O. Box 202, Bombay.

Sole Proprietors :
mlagarB storaton‘es
te raydon R

Léndon, N. t&Ro.d’
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REICHERT

Microscope,
Micro-Camera,
Microtome,
Christeller Stage,
Etc. Etec.

—_—

LIESEGANG

Janus &
Trajanus
Epicliascopes,
Cine-Projectors,
Magié¢-Lantern.
Optical Bench
Equipments,

Chemicals,

)
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Stains, Glass, Porcelain Ware,

Balances, Weights  Ee.

Stockists & Sole Agents

GORDHANDAS, DESA] &

5, Dalhousie Sq.-Calcutra,

Laboratory &
H‘ospital Equipment

HEARSON
lncubators.
Autoclave,
Centrifuge, Baths
Kymograph,
Metabolism
Apparatus.

HELLIGE
Comparator,
Colorimeter,
Haemometer,

Sphygmo-
Manomcter,

Bacteriological

Sundries,

o -

Surgical Instruments~Ult;raviolet Lamp
Diathermy Apparatus Etc,

Co.,
204, Hornby Road, Bombay-
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MALARIA
CONTROL

— A Case For “MALARIOL” —
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It is generally accepted in t}.lesc d.ays that t.he onl.y
effective method of controlling thls- dreac% dlseas(e::l. is
by destroying the mosquito larvae in their dbree 1}:1.g
places, and although various agents are use ;f(i) t is
end, experience has shown that the saf'est., mqst e'ﬁClel?t
and most economical is Petroleum Ofl if scientifica Z
selected for its film-forming properties on water an

its toxic effect.

The killing effect of Petroleum Oil is (i;finitely felattegle,
iati h the Oil entering
nly to asphyxiation throug .
Eoe:a(:hir}:g tubes, but to the entry of toxic subetanc.es
b:;th into the breathing tubes and mouths of mosquito
larvae; hence the ease of entry, which depends both
on viscosity for its rate and surface tension for further

effect, must be good.

i d extensive
OL is the outcome of prolonged an
MAL?}?Ln d lis specially designed to meet the above
resear ents. MALARIOL has been endorsed as the
mqu“en'ltable: larvicide for rivers, streams, tanks, etc.
:ostth :u;ndian Branch of the Ross Institute, London.
y

Full parh’cularﬂ can be gbt«zined Sfrom:—

BURMAH-SHELL

Oil Storage & Distributing Co. of India Ltd.,
CALCUTTA BOMBAY, MADRAS, KARACHI, NEW DELHI.
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STEINDORFF

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.

An Eminent Microscopist in Germany Writes —

“I have employved the Steindorft Microscopes mainly for micro-photographis

purposes, which as usually admitted, represent the most reliable test for
qualities of a microscope. The micro-photographs $aken prove in g re
the high standsrd of the Steindorfi Optical components and they hav
admirntion on the part of eminent microssopists.

ascertaining the
markable mannar
® been am object of

Mustrated Catalogue sent on request.
Sole Agents for India, Burma & Ceylon:—

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

4

4

<
[
L.

When writing to advertisers, please mention the Antiseptic,”

1934] THE ANTISEPTIC

33

ASEPTIC HOSPITAL AND
INVALIDS FURNITURE,

(The above illustration shows our * Utility ” Furniture_ Set)

URGICAL INSTRUMENTS
> AND HOSPITAL
REQUISITES.

CAN BE HAD FROM US AT COMPETITIVE PRICES,

Please send yeur inquiries ta us.

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

5
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‘Phons No. 41936] . Weité for ou Litoratay,, - [Wies : * SURGICD"

INCREASED DEMAND FOR *“S.R."
ADHESIVE PLASTER HAS
PRACTICALLY DOUBLED OUR VOLUME!

&R

Through proven superiority of dependability and occopomy in servicw, "SR
Adbesive Plaster hss practically doubled in aales volume each veas. This

tremendoud sales increase has occurred during a period when business in general
has declined,

it i.n no longer necessary, in the urgency for economy, 0 take chancos with
?rdmm.-y adhesive plastars. Increassd production on “SR" Adhesive brs made
it poasible to maintain competitive prices,

“8R" Adbesive Plaster is
for more thaun fijty yegrs
hospital, and Rubber is

the product of an organization which has specialised

in ‘ho ﬂe’d of ﬁm mbbat m‘ for ‘bﬂ dfu st .l“'d
24
&' M of ‘u Gwd l\dh&"" Pw-

You can purchase “SR* ive wi
good Adhesive can aa__“h“‘“ with full confidence that it will do all tbat &

always ready for use. that 1 wil give moro for sour money and that it is

STOCKED IN THREE STYLRS:.
“SR" PLASTER in metal Cartrid

5 yards long—available in five w; ::hfl’:mll : For Trunk or Pucket uac. 1ineter
it 1
1
Rs. 7.8 9.0 1o %y M wide

“gRe PLAS in Rolle for /o por dozett Spools.

Dispensaries and Genera) M“’WM or Hoosahaolg Indispensable for
Plaster 7~ wide by one iard lomg

“SB” PLASTER in Rolls fo, Re. 1.8 por Roll.
r Hospi

Ignmb’ 51%1“. tals, "m and WMW Plaster

Rs. 5.8 por Roll.

OMBAY SUf

Specialists

New Charni Roaq, . .. BOMBAY

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

Each ounce represents :

2 Creosote and Potas Guaia-
col Sulphonate, 16} grs.
Quinine Sulphate, 1 gr.
gt Nux Vomica, ;gr.
g¢ Combined Hypophos-
¢ phites of Calcium,
Potassium, Manga-
nese and Iron, 8 grs.

Usual Dose:
2 to 4 drachms,

SOLUTION of Creosote agd Guaiacol (with tonics)

whioh your patients will take without objection,

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

Creosotone is valzable for treatment of catarrhal condi.
tions of the trouchia, in early or suspected tuberculosis,
winter cough, and as a reconstructive during convalescence,
either alose, or in coouection with cough sedatives as
required,

Creosotone is Free
from Opiates and Alcohol.

T O O S SR S St et Ittt e

For samples and literature apply to Sole Agents :

T. M. THAKORE & CO., 111, Nainiappa Naick Street, P. T., Madras.
Head Office : 43, Churchgate Street, Fort, Bombay.

O 4 4 W o o et i 0

Manufacturers: THE LPJOHN COMPANY, KALMAZOO, MICH, US.A. g

CALCIUM THAT IS ABSORBED

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

CALCIONATES
Three teaspomfule==the lime of 1 pint +f itk

Calcionates is supplied in 4 ounce hottles
Manufacturers :
THE UPJOHN COMPANY, KALAMAZOO MICH. U.S.A.

For particulars and literature apply to Sole Agents :

T. M. THAKORE & Co., 111, Nainiapps Naick Street, P. T., Madraas.
Head Office: 43, Churchgate St., Fort,, Bombay

When writing to advertisers, please mention the “ Antiseptic.”
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to overcome the marked miner;
such acute infectinng |
debility of old age

. ! depletions caused by
a5 acuin brenchits, coryza, the

and Postoperative cages

It is the
most val ,
conditions, uable Preparation in these

Su
Bgested dose: One teaspoonful tid. in water

BAMPLES ON REQUEST

FELLOWS MEDICAL MFG. CO., INC.
26 Christopher Street, New York, N.Y.

Rapid gain in weight

18 secured in cases of retarded development by the use of

Mellin's Food

) ) )
ecause it supplies Malto-Dextrin, the most readily

absorbed of all carbohydrates.
It i 1

I ufi:;tf::if:l spephlf‘e?‘ vegetable proteins and essential
epino-acids, which, by lowering the pH of tr
n re, ures complete fat emulgificati in
iy cation and casein

Thus gastric and

intestinal irritat;
a ; ations
normal conditiong quickly restored are allayed and
Samples and bookict ¢ i ,
; ontaining full detaits
of mixtures suggested for Ji ﬁ('{:u{d((:;r:? ‘:f:jo'"
. (!

position and exlorific value
comditions, post free. from:

— D.. MADRAS.
When writing to advertisers, plea>se’ rrn‘enrtivon th et
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CheAntiseplic

[Eatd. 1904}
A MONTHLY JOURNAL OF MEDICINE & SURGERY.
Editors : Dr. U. RAMA RAU & U. KRISHNA RAU, M., Bs.

Editorial and Publishing Ofices :—323, Thambu Chelty St., Madras

ANNUAL SusscrieTioN Rs. 5, Foreion, 10 Sn. Post Paip.
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niversity Extension Lectures
HERNLA
BY
Liete. Con. K. G. PANDALAI, M.B., F.R.C.S., (ENG.,) LM.S,
Surgeon, Gemeral Hospital, Madras,

HE term “Hernia” signifies the protrusion of a viscus through

an aperture in its containing wall. Abdominal hernie are the
commonest and occur most frequently in the lower abdomen. The
reasons why these hernise are cammon in the lower part of the
abdomen are;—

1. In the erect posture of man the direction of action of
increased intra-abdominal pressure is downwards and forwards as a
result of which muscular action drives theinternal viscera down-
wards ;

2. The unsupported nature of the abdominal musculature in
this region added to the presence of the Inguinal Canal.

Femoral hernia is a rarer condition occurring in the great majo-
rity of cases in women. Umbilical hernia is common in infants; Obtu-
rator hernia is rare ; Ventral hernis or scar hernise occur chiefly as
s result of postoperative sepsisand from the frequency of operations
they are commoner in the lower abdomen.  Internal hernis such as
disphragmatic hernia are veryrare. Outof 900 cases of hernia in
our list, more than 800 have been contributed by oblique inguinal her-
nism. They arecommoner on the rightside, thedescent of thetestis
being latr on this side, Hernia igeaid {0 be oblique when it enters

10
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the abdominal wall through the internal abdominai opening situated
externally to the deep epigastric artery. It i3 said to be direct
when it occurs internal to this artery. ‘They are said to be
complete when they descend to the scrotuin and incomplete when
theylie eitherin the inguinal canal or peep through the external
ring.  The hernia is said to be irreducible when the contents of the
sac caunot be sent hack into the abdomen, They are said to be
obstructed when the peristaltic actioa fails 1o move the contents
down the gut coasiined in the sac. They are said to be strangu-
lated when the vascular supply of the contents of the sac 1s
interfered with resulting if unrelieved in gwngrene, peritonitis
and death. The usual contents of a Hernia are the lower ileum,
the omentut, the colon and the biadder in order of frequency. Ac-
cording to some, all hernis are congenital in origin, the sac being
formed by the whole or part of the funicular process, which was
a foetal gnide to the descent of the testis from the posterior abdo-
ninal wall at the level of the second lumbar vertebra down to the
iliac fossa,then along the inguinal canal to the bottom of the scrotum.
ffhis isa finger like process as can be seen during operations extend-
ing down the inguinal canal, communicating with the tunica
vaginalis of the testis and during development any part of which
may get obliterated. In normal circurustances, t.iw whole canal is
obliterated excepting the tunica vaginalis. The patency of this
process facilitates the descent of the intra-abdominal contents
whenever intra-abdominal pressure 18 increased, as in chronic
bronchitis, asthma, strictures of the rectum and urethra, enlarged
prostate, stones in the bladder and ghe like; hence the th;'ee imre)r-
tant requisites for the formation of a hernia are the presencep of
8 sac, & Weak abdominal wall and increased jatra-abdomiral
pressure.

The signs and symptons of the conditio i
known to every one of you that a repetition o: t::saﬁ: :vi:;“:a M:ld
neceasary. There are s few pitfalls however in the di is of uh‘
case and a few of thase conditions that are likely to :fn e ; b
are, undescended testis,a hydrocele of the cord, a “nse .
cord, enlarged inguinal glands, a lymphatic or alveno pom. of ‘the
ated in the region of the inguinal vana), 4 varix situ-

With regard to the treatment, the nec ‘
an operation is not a matter of discussion e ; .
chiefly where the patients are unwilling to ?:;:rgl: :e Fhain cases
When it occurs as a congenital hernia, the operation m: o{:m sion.
done after the age of 3 months, when the 88C is fre}; unc?;‘z

es8ity or otherwise of
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adherent, easily isolated and the structures are easily replaced and
no plastic operation for strengthening the abdominal wall is
required. In the stage of the school boy, it is highly dangerous
to leave the hernia alone, because the possibility of strangulation
is great; and the use of a truss is to be condemned. When the
patient is a grown up youth, it is easy to get his consent for
operation, because the regulations for entering the services
require the cure of the same and he readily agrees to an opera-
tion; but if the hernia should not be detected at this time or
it made its presence later in life the patient is usually unwilling
for an operation and seeks the aid of a truss; still others
who get hernia in their old age, are inclined to leave them
alone and do not consult the Surgeon for an operation. Some
people keep their herina all their life and at the same time
escape the dangers of a strangulation, To summarise, the neces-
sity of an operation is imperative in all cases and is contra-
indicated only in cases where the general health cf the patient
would not permit the same. Where it is contra-indicated, the
use of a truss is advisable. The material must be a non-absor-
bent one; so that grease and moisture may not soak into the truss.
The pad must be firmm and the spring must be of the correct
shape and strength. In Madras, inetead of trusses being wade to
fit the man, the patients are made to fit the truss so much so, they
are not only useless but are positively dangerous. It is advisable
to have two trusses, one for use at night and the other by day.
The details of the operation are well-known and consist in
laying open the inguinal canal, isolation of the sac from the
surrounding structures, tying it off as high as possib'e and closing
the canal in as strong a way as is possible in the particular
case. In olden days, Surgeons hesitated to make a free opening in
the Inguinal canal and after incising the upper part of the scrotum,
they pulled down the sac and tied it off as high as they could.
This was an imperfect operation and accounted for a number
of recurrences. In isolating the sac, the possibility of lateral
sacculation especially at the neck must be borne in mind.
Therefore, the sac is puiled down, the bladder if presenting is
dissected with gauze away from the sac and the sac tied as
high as possible. With regard to the closing of the abdominal
wall, nothing is required in children except to close the aponeurosis
if divided, fascia and skin in order; but in older men and re-
current herniwm, where the musculature is weak and the fascia has
been over-stretched, additional strengthening by bringing down
bealthy muscles and fascia frow a distance is indispensable. The
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:Lassica! operation of Bassini’s consisted in a
e conjoi
incisin[:;]?}?: }t{cm:on to the Poupart's ligament. In sgever
muscle and the: :e"ct;:‘e:}::a::d . bringing over a portion eu(e :cs::;
.. in lavers foll )
conjoint t : ollowed by
ingainal ca?adl("l to Poupart’s ligament will help}t;‘;‘“?‘?g ::e
AnecessArY a ‘:]os.\mst recurrences. The use of a silve ‘f’:; ¥ the
oroduce irr}tg:’l i8 not .oftgn done in this hospital, as itr l l'll‘fret.3 '
of failure in thi::; :nd ?nvxte sepsis which is the 'commol:e;tel" o
of tiving faseis latel:qm operations. Darning the gap with ::!:f;e
suburing the Itect & 15 a more time consuming operati th”
The com us muscle or its sheath, and is rarels e ed .
monest cause of o v required.
usually b ; - recurrence is sepsis i
morrhi}!»gee ::;di(-l except in very rare cases. Cotu:;il:at?:: ?l:s hcan
complicat,ions :r;on of urine, epididymitis, meteorism sullmzm::'
\ Stmngulatiomrefat;d do not deserve special consiziel:ation )
n of the hernia is i :
an uncommo . a surgical emergency., It i
from a ‘hemit:.1 Ovili‘l:l'rﬁenge In untreated hernim. A ;:ftie:::}t Sll:ff‘:r?: :
the abdomen z;s beforen ;{t}:mpossible to reduce the swelling i":’
" y Wi ain and
vomitin o TP and tenderness ;
lmmediftea:de coystlpatlon should take it as a (?Znthe reson
10t bo conel ({7 radt:on 1s necessary and the gquestion of Lge? menal
lation is of ered where surgical help is availabl 218 should
taxia m:ohvery short duration and if th g
pillows gnd::et}f: }l:ea;ned. The patient is placed flat on h
ond ioe bag to th ead and knees to relax the abdowminal 18 back,
back, failing whi ; hernial protrusion. The contel:t? musclgs
ch gentle manipulation may be tried maly elie
. Itis a

common experience that spj

swelling i spinal anaesthesi - ‘

with grgea:e,t-nf:::i};.:a“s ; contracted intestin:ﬁ,:?:y ‘reduces this

same in essem;ja,|l y'_ 'jf'he operation for Smngul ti; 8 WQy 'bwk

that the 8 principles as that fo gulated herzia is the
e Surgeon may have to f r ordinary hernia except

i . aCce a ve ) .
tion and anastamosis of small or lar ge i!nyt gl‘;;e situation if resec-
ésline 18 also necessary

ry.

. ”, ary modifi )
done but if the gut is doubtful and if g{‘:dp“?;s:nm 8 ;peration in
8 condition would

permit it resection and anastamosis

treatment of choice. But if thigdi: h:ma-ﬁdected segment is the

account of the patient’s condition, the for " gred undesirable on

anus as a femporary measure may be done fl:atmn of an artificial

patient survives by an operation for closure 0(; t:" followed if the
@ opening.

pproximating by sutures

; 1f the strangu.
€ patient refuses operation,

DIAGNOSIS AND TREATMENT OF ACUTE APPENDICITIS

BY

DE. B. M. BUNDARAVADANAM, B.A., MBS, LuReC DL, FR.C.S. (BNG.)

Hony. Surgeon, Gavt. Royapettah Hospital, Madras.

subject proper of this evening’s lecture

Before coming to the
consider a few points on the surgical

it will be advantageous o
anatomy of the caecum and the appendix.
The caecum which is a portion of the midgut developmentally,
is characterised by extreme variableness as regards form, but the
variations tuay be grouped into the following three principal
types.
1. Foetal type. —'he caecum is conical as in the foetuss
the vermiform appendix springs from the apex of the cone.

2. Infantile type.—The caccum is divisible into two  parts, 4
upper tubular and a lower conical, with the apex of which last
part, (the appendix is continuous.
morei:ha:d:}:: iy:; ~In t.hi:; the anterior part of the caeouw grows
coraes to be nesr ! he:x;);; an t.hc‘z origin of the vermiform appendix
types when performin t(l);caeca :pnctlon. fn the first and second
times difficult to Hocide AL ion of Appendicectowy,it is some-

: point where the caecum ends and the
appendix begins.

The position of the appendix is extremely varinble. The posi-
tion in which the appendix happens ‘to be when it becomes
acutely inflamed and perforated will determine the situation of a
resulting sbscess or the direction of spread of & peritonitis.

The different positions may be deseribed in tesms of the small
hend of s watch, placed 12 o'clock vertically upwards of

McBurney’s point.

2 o'clock position:—
the mesentery where it
the direction of the spl
some. (arson, however,

the other varieties. _The appendix maY pe on the brim of the

tclock position: . .
‘ 3 .lo t:; axiornal ilisc vessels or may project into the peivie
pelvis a0 erally seen in children ; the gppendix 18

less tendency to localiza-

cavity. This type is gene! ‘
intestipe snd there 18 ocall
saeronede o :i lvic abscess i8 & common complication.

g;ﬂ &ngeﬁti‘zsi‘:!::n ear er of the peritoneum 8o
e 8p

and

The appendix lies under the inferior layer of

takes a oourse upwards and to the left in
een. This is said to be the commonest by

says that it 18 ]ess cornmon than sny of

the parietal lay
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that there is little, if any, abdominal ri
a lump be felt in the right iliac fossa.

11 and 12 o'clock Positions- -The appendix points directly upwards
behind the caecum and the ascending colon or to the outer side of
these structures. In the former of these positions it is more or less
shut off from the peirtoneal cavity. In this position it is also
known.a.s retro-caecal appendix. The tendency here is for the
formation of an inflammatory mass or abscess extending upwards
towards the right kidney pouch, behind and outside the caecum
shqt off from the general peritoneal cavity but in its later st.age;
g1ving rise to subphrenic or pelvic absce ss.

Wakelev and (ladstone after a careful investigation of the

f_requency of the different positions of the appendix in a series of
5000 cases give their result as follows :—

gidity or tenderness, nor can

I1. * Splenic’, about 1%
Pelvic 329
Post-caecal and retro-colic 64%
Others 3%

It will be seen that the splenic variety which is generally said
to be the most comwmon, is according to them very rare. .

 The Ectopic Position of the appendix is very rare. These
misplacementn of the appendix may be due to )

1. Arrest in the development of the caecum.
3. Presence of abnormally long mesenteries,

L. During the development of the
from the left hypochondriuu‘:, across the u:;o[::rn;)::,:o?::: l:’bd
to the undersurface of the liver and then downwards anti it On;len
the final adult position in the right iliac foasa. Arrest of dmﬂl;. es
ment may cause the appendix to occupy any position y ‘:Ye op-
of descent. So, it may be found near the spleen, in the‘:’"’ ls'lme
beneath the liver and at various points jg the' right | o betwa:
the liver and the right iliac fossa. ght loin between
2. Mesenteric abnormalities:— A 1lon
which predisposes to the productior ofga :ﬁi:f::tt; t:::h - th“
not infrequently responsible for abnormal positions of the t:aecnm’m
especially when combined with elongation of the meso.appengfx,
The appendix 1may be entirely in the pelvis, or may be engl:e;‘ -
the left side of the body and be in the left loin o left iliac fo:sy Ol!;
there is u long meso-appendix and if it tip beooines adhere t ¢
sotue other viscus then it may be driven away frowm itg nol:m.,lo
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position, e. g. it may be drawn over to the left side if adherent to
the pelvic colon.

The appendix may be found in hernial sacs.especially on the
right side—inguinal and femoral and rarely in others.

. In rare cases of transposition of viscera it may be on the
left side.

An anatomical curiosity is a diverticulum of the appendix
which is mentioned here just for academic interest.

McBurney’s point does not represent the situation of the
base of the appendix as McBurney thought but is often the point
at which the first tenderness is elicited in cases of acute appendi.
citis. The point of junction of the appendix with the caecum
is one inch below McBurney’s point.

SIGNS AND SYMPTOMS OF ACUTE APPENDICITIS

In a typical case of acute appendicitis there is a sudden onset
of abdominal pain situated around the umbilicus at first, and which
increases in severity for some hours, After a variable period of
from about 6 to 12 hours, the pain gradually passes down towards
the right iliac fossa where it remains, Soon after the onset of
pain, nausea and vomiting set in though the latter is often slight
while a slight rise of temperature will occur, not usually
above 101 degrees. This syndrome of pain, vomiting and rise of
temperature in this sequence is referred to sometimes as Murphy’s
syndrome of appendicitis and is of very great value in the diagnosis
of a case of acute appendicitis. A fourth one may be added to
these viz., tenderness over the appendix region.

In the early stages of acute inflammation of the appendix there
is hyperaemia, oedemsa and cellular exudates all of which produce
distension of the wall of the appendix with stretching of the sym-
pathetic plexus which lies in the outer part of the wall. The
stimuli pass to the semilunar ganglia and give rise to nauses,
vomiting and generalised abdominal pain. In the course of a few
hours the inflammation has reached the serous coat and the result-
ing inflammation of the parietal peritoneum is responsible for local
pain and muscular rigidity. In severe cases generalised abdominal
pain disappears after 24 hours; this is because the sympathetic
nerve endings have been destroyed by the inflammatory process.

The CLINICAL FEATURES of acute appendicitis depend so largely
upon the stage which the disease has reached, upon the amount of
involvement of surrounding tissues and upon the position of the
appendix that & wide variation in them will be observed,



80 THE ANTISEPTIC [vor. 31 xo. 2

For descriptive purposes some classify acute appendicitis under
four heads,

1. Acute catarrhal appendicitis.

2. Acute appendicitis with local peritonitis,
3. Acute appendicitis with general peritonitis,
4. Acute appendicitis with abscess formation,

- But all these are stages in the same process and there is no
definite line of demarkation between these several groups.

In addition to the cardinal features mentioned above there is
& certain amount of rigidity of the muscles of the abdominal wall
on the right side and in the right iliac fossa. The respiratory
movements of the lower abdomen are limited. The pulse varies
between 90 to 100. There is usually constipation though there
may be diarrhoea in the cage of children.

The ‘tenderness in the right iliac fossa is most marked at
McBurney’s point which is situated 1% inches, from the anterior
superior iliac apine along the spino-nmbilical line on the right side.
In a certain number of cases there is an area of hypereesthesia of
the skin in the distribution of the 12th dorsal nerve and lying
roughly over the site of the appendix itself. This is said to dis-
appear if the appendix perforates. Recent investigations tend to
show that this is not quite correct. No hypermsthesia has been
noted in several cases and in several others in which hyperaes-
thesia was marked, the appendix was found to be perforated and
gangrenous.

In mild cases, pressure upwards on the left side of the
abdomen causes pain in the neighbourhood of the appendix. This
is due to the gas in the pelvic and descending colons being pushed
upwards causing distension of the caecum and consequently pres.-
sure on the inflamed appendix.

Having diagnosed a case ag one of
should go further and determine the exact
in every case and also as to whether the
primary acute innflmmation or of primar

To elucidate the above mention
investigate the position and nature
in a cage of acute appendicitis.

acute appendicitis we
position of the appendix
particular case is one of
Y acufe obstruction.
ed points it is necessary to
of the pain and tenderness,
‘ To determine $he position of the
appendix the two essential symptoms are pain and tenderness
which are always marked over the appendix itself though the
tenderness may be found only on rectal examinaion,

In the typical case considered above the position of the
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The pain and tenderness are
aaximnm tenderness being

ditv of the right lower

appendix is the 2 o’clock position.
most marked in the right iliac fc?ssm, the.'-:,i
8t McBurney’s point and there is also vig
rectus muscle. ; in the 12 o’clock

, . . % lon, 1. €4y
When the appendix is behmﬁ t}}:tef:;?d progress is usnally slow
position, the symptoms may be s ](g:q ;;re involved, however, the
but if the retro-peritoneal tl?S(I “Pain and tenderness will be
symptoms may be very Severc being marked only in the

i - vher up-the tenderness ofter bet! - d rigidity is
Bituated higher up-the in the epigastrinm and rig
loin. The pain is felt m(.)tr'e 'mnot likely but retro-peritoneal

ced. Peritonitis 18 : swelling in the
m;llc?:?sz:\l(lia’;]l‘)zcess formation with an 11];&63'11;3:;1)6 absgent.
ce. e Most of the common sign oy the rigidity
foin may be seefﬂ : elvic ;):PPendiX’ the 5 o'olock Potion, areeoftgen as
oo casgis) ax,)re slight ; the tenderness a,n31 Pa'S“;he o domncns
and ’t,endernesl ¢4 as on bhe right side. In some case Ohts hoe
marked on the le -ectal or vaginal examination. is sh
be felt only on amination in every possible
may tance -of making a rectal exanmin
the impor > OF o
oase ;)f ags;a;ilg:lm:;li‘re may be frequency and ‘pm: ;)n t;;citrlllrsl(t)izré,
n & mucas in stools. e
while there may bc;1 teqe;r?'tl\:gm::d o vements of the right hip

: the rig ) . :
t1m§8 Bhoogstiojt[;etch tﬁe obturator internus .muscledarfngzrlzilllll}-’
thl’l tel:lt .ator test consists in flexing the thigh an in contact
Cope’s obbur h ‘oint. If an inflamed appendix 18 in ontact
rotafirg thi)t Il‘gtoll‘ internus muscle and adherent tgb‘itl;;tmoef ’?he
thh_ thew(zn u(:a.use hypogastric paid. o ‘A”t();l}l:;’nr;‘y occ}:lr.
rotatnor_l tricted and an irregular meqstrm o eiance of dis.
uterus 16 rest the first to emphasise the 1(;1'1;.){ N

ilki . : 18 Vviz.,

) Wl!k‘ebZ:::een two varieties of acute 399;2:‘111‘; obsteaction.
tmgmshmg. endicitis and acute appen ‘h 3 of production.
inflammatory fpgmny be the same, but the metho ‘e dlx?ﬁereut
e el(lid rfei‘:l:et m'nd the early clinicai;l Syﬁag?;jcl process com-
the moae O o ammation, the pa ( | of the

In primary m;ute ;:ﬂan inflammation of \;hel lﬂ:la,i‘s)e o
esseﬂf»l;i lr{s insidiously often with prodroma

It sta

aiscomfort.
obstruction

mences
appendix. : ' " |
iﬁgeﬁnite sbdomine! 3, the egsential lesion isnc::l;stnﬁ
imary Gl , v consequence.

i - dp mfrl&:;fmi:ion ¢ollows as a second;lqy 3Jcr > a.t,qﬁrst s
oo 1:1 dicutar obstruction, the sympto. Ang o O ation
a.cu‘;le a%p';;nis not till later that the general 81N

local and 1

manifest themselves.
11



82 THE ANTISEPTIC VoL, 31 so. 2
The important features distingnishing

primeery ofatrnetion
from primary inflaimmation are :(—
Lo The great severity of the PUm cOleRky oy e and
cansing the patient to donble higolf ip.
2. Phe suddenness of the onset.
3. The absence of disturbance of pridae
during the early staves of the Hliaees,

mary drop in the temperatnre in ease

and e ratnee
Thereas o pr-
s of olstrietion,

This absence of what are regard.
appendicular disease wav be very misleadimg hut it nynet be realived,
a8 Boyd savs ““ that if acute mlvmmation of 1he app-nhix
serious condition, acute obstruction s e
eqiilly immediate operation”  Phe
tion are (1) fibrous stenosis of the Appendix due t <y pre
attack of mtlvmmation which often PISSes quite war cognised and
(2) aeute kinking of the appandix by a bhand or fold cunsing
abnormal fixition of the appdix at some Pttt bl e e
congemital or due to an old inflanug wory adhesion, ‘

The exciting cwse is a snddon assess of fis Al wterial nto
the partially obstruct:d appendix, as a reauly of straining
form of trauma.

Acute appendicitis with lscal pritomitis, i a yare severe form,
When seen after loeal peritonitis his set ip, pin is se
rely in the right iliae fossy and lowoer pirt of the ablomen, spregd.
ing across to the left.  Ti abdomin FESPILAIEY movements are
limited, piin, tendernes: and maseular rigidity are all marked on
the right side. Vomiting is more frequent, there 1s abdominal
distension and absence of peristaltic movements I the nght
iliac fossa. This may 80 01ty locilisel abgeess formation or
general peritonitis,

Acute appendicitis with general peritonitis,
fatal form, especially seen in children,
and in cases of sndden obstraction of the appendix. Vomiting
marked and progressive and the patient js collapeed.

Localised obscess formation is not seen ] at least three days
elapse. There is distension and svmapinites. The swelling m.-m_\'
be in the palvis, right iliac fosst, in the loin Or even in the hypo-
chondrium.  The swelling is fixed and Wil incresse in gize
becoming more soft and tender. U untreated and in¢
gize, it may give rise t> general peritomitis, ohstructio
puest ity the bowel especilly the restnm, or o

‘das maportant indieatons of

= i
venr more so and ealls for
predisposing can-es of Ghstrue.

Vinus

ar  suine

vere and eng;.

18 8 1n0st grave ang
also in cases treated badly

r-asig in
noor may
o up by the aide of
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sCe ! nl‘n
]\d.“‘ COIOH or })nlst hhl‘Ollgh t:h(; :Lh(lO!lllnal \Hl.“, fOl‘ g
i g’

sinuses or faecal fistula.
DIFFERENTIAL DIAGNOSIS

i i av simu-
i itions in the right kidney and ureter iy si
ogical conditions in the rig d ureter !

N Pat\ho‘)egndicitis. Acate pyelitis, Renal or Uretc ],‘“ cm!cpluj,

e Acl;‘lte i;i[()llnev with kinking of the uveter causing Dietl’s
moveable Y

- e considered. 1 N

i " )i)t.cnderness are higher and more  lateral, l.)g)d)ty 1)

bt v in the flanks.  An exanunation of the urine

Crise

sbsent o prowt (;“ ormality :
. reveal sowe abn e N
R e;ll tone in the ureter, pain is more severe and radiates from
thas vty vere e o
W the external genitalia. No temperature. An exami ;
° als Red Blood Corpuscles. X-rays are of help
mav  sometimes be mistaken for appen-

the foin t ; '
tion of the urine reve

Perinephric abscess
dicitii' A Perforating ulcer of the duodenum. — A long Staluding hl?togy
ini “:‘ epigastrium aft r meals, relieved by alkalies and foo a
of pain 1 the 1. 'Uhere is evidence of scvere peritoneal shock an
e ehm?e( o boardlike rigidity of the abdominal muscles, the
hater 1 Qx“(“u']j‘“l’""ta“t and a quite constant finding.
T titis and cholelithiasis, pain and tenderness are
3. In chol‘ec’;{s often radiate to vhe angle of the scapula and the
situated ht,g;w.l‘ ‘”;‘l‘btu‘ence and belching are common, Intlannna-
nght shoulder. i

ix way simulate 1t
+ ol append ! ‘ o
on of * s “teritis causes generadised colicky pain and tend<;
ute en ' . oaprlv Vg s no locali-
+ rAc gy and diarrhoca occur early. There 18 1
: Youll
neRs.

gation of pain m"d t::d;;;ffj in children, when associated _ with

5. inmon.l:;c pfem'isvl, may present an abdoninal picture
right diﬁPh”glvu;L, acute zmpi)endicitis. Pain, rigi.dlt.y and tenderqeﬁs;
closely s”u";:‘:: i’h‘( right side but arc¢ not limited to the rig
are all nott

: > istak r Appendi-
thac fossd. injuries way also bLe wistaken fo PP
Thoracic
' i : ’ or
citis. ] ple, & leaking carcinoma of the (,a.ffcum e
j ooF ider i J jifferentia
6. [n Elder y&; have to be considered in the ditfe
: enligis W
Diverticul

1 isease i - pelvic adnexa
d1agnosis. eute inflammatory disease in the pe e e
2 it I entl
7. la women, often extremely difficult to differ |"  from
on the right side 18 The condition may be an acute salpingitis
’ 1

enchicitis. anterine pregnancy. An
acnte M’pwd; yvisted ovarian cyst or an extraute preg
L wiste
L8, &
OUl)l\k)r
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peritonitis also enter into the picture and pneumococeal

L ke g TREATMENT

- A tne duration of the attack is
e sppnie ol e oo g s e
is 1o definite 1 :Sgé g‘;e that there are very few &dgezgasonshfor
removed ountly andms; e the abdomen, and the ap end!?m' o b
much illness ig fih Iithe risk. Many live Cre saved and
averted. Absces 8 are saved and

avoided. In these cages the inﬁ: form‘a tion and peritonitis are
the appendix, mmation is as a rale Jimited to

2. If the duration

of the attack h
hours then conservative treatment ig :c?og:g e the fest 48
perforn?efi unless there are definite i bations.
peritonitis or abscess formation

Pt operation is
leations such as general

perite In these cages,
ays of the attack are over, there is g deﬁni::e;;?? ?e ? i]'S*
o be felt,

which is an indication that the i i
" 5 3 at inflamination is localising §
riszh?;etxsemc:f::e of vomxtmg,‘ pain and tenderness, di’;:::xgsi::ef;
e i ageratioratg,_suggestxve of a geners} peritonitis, then
e e m is mdmafte&. ‘The intention is to remc:v th
pp ; if buried in adhesions, it is wiser not {o re b but
;xex:g]y to t;ffsg a tube down to it and leave it. Ifmafez:éscbm
o ;epi,e:reg::; o:cu{rs generally after the 5th day, thenan incisi?;
il bo nec y to let out the pus and to remove the a dix i
er ig easily sccessible, Ppendix i
Some Burgeons hold that in every case of Acute appendicitis

;’;ﬁ’ s‘g; e:}ids::ie; zf::ejfrpe;’dix should be removed forthwith.

?hownr thut the mortality of ,ca::: r:imzndiig F It s been definitely

3¢d, 4th and 5th days is 10 per cent Pph’l icttis operated on the

wethod, the mortality was halved in th:s ; e by the conservative
Conservative or delayed treatment axsoﬁ%'

S_herren Method of Treatment is adopted in sgwn 2 Lhe Ochaner
48 hours. The following are the exceptions to &sea Ater the first
1. Cases of children especially under 8 ye?x:; le:fm

these cases operation should be performed szmaghe. "
at whatever stage the case may be seen, Ehiaway
2. Where a purgative has been administered.

3. \Where there is obvious generai Peritonitis,
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4. Where there is a definite abscess-as distinguished from
» mass doughy to the feel and tender on palpstion.

5. Where there is uncertainty of diagnosis; especially if
perforated Diverticulitis enters into the picture.

There is one very important condition which must be satisfied
vefore the conservative method is adopted and that js, that this
method of treatment must be undertaken only in s hospital or a
correspondingly equipped Nursing Home, for it may he necessary
to operate on the patient at a jmoment’s notice, 1t may be justifiable
however, to adopt this treatment in & smal} ship at sca where no

operative facilities are available,

DETAILS OF THE METHOD

position. The pulse and res-
for the first 24 hours and then
ly every four hours; any

The patient is placed in Fowler’s
piration rate are recorded every hour
every two hours; the temperature, on
vomiting that may oceut is noted down.

Diet.—Sips of glucose solution ave given for the first 4 days.
Plain water may also be given. Afterwards, provided the pulse and
temperature have reached within normal limits, feeding is comnen-
ced firss with dilute milk for 24 hours and subsequently with
andiluted milk,  Afterwards vread and custard are given and
thereafber the diet is gradually ingreased,

All drugs are forbidden and particularly no worphia ghould be
given. No purgative of any kind is administered. 1f the bowels
are confined, aglycerine enema is ordered on the 4th day and every
third day afterwards if the bowels are still confined, For relief
of pain, a hotwater bag is applied to the abdomen. After a couple
of days, pain and tendernesy disappear practically.

The nurse in charge should report immediately if there 18 an
increase in the pulse rate, and also if there is any vomiting or
dinrrhoea. .\ rising pulse rate is the most reliable single sign
for immediate operative treatment. [t sueans that there is no
tendency for localisation of the inflammation and that general peri-

tonitis is likely o seb in. o

On analysing & series of 44 cases of Acubo Appendicitis
admitted into my wards in the Govermnent Hoyapettah Haospital
during last year, it 1 found that only two were admitted within
48 hours, Qne of 18 hours’ duration and the other of 24 hours’

duration and both recovered after appendicectoy.

One case, that of a middle aged wonisn, was B

s and died after operation.

dipitted with

general peritoniti
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The other 41 cases recovered after the adoption of the conserv
treatment. Most of these were admitted on the 4th, 5th and 6th
days of the attack. One of these developed an abscess which had
to be incised. No complications such as subphrenic abscess, pvele-
phlebitis or intestinal obstruction were met with.
After the successful adoption of the conservativ
most important to have the appendix removed. The best time to
remove the appendix is 2 months after the primary attack is over.
The inflammation by this time becomes cowpletely resolved, all
the adhesions are absorbed and the operation is an (asy one and
can be undertaken without any risk and the general condition of the
patient has improved very much during the interval of two months.
It is very difficult to make our patients return for the operation
after 2 months, Hauilton Bailey employs the method of taking a

written undertaking from the patient that they wouald have their
appendices removed after two months

such as is found in Great Britain,
Most of our patients dread the oper
have their appendices removed.

ative

e mcthod, it is

; inan educated comrunity
this wmethod has worked well,
ation and very few return to

TREATMENT OF AN APPENDIX ABSCESS

It is always advisable to delay opening the abscess till it has
reached the peritoneum of the anterior abdowinal wall as then it
can be opened without the general peritoneal cavity being exposed
to infection. The indications of the abrcess reaching up to the
abdowinal wall are, the swelling becotues wore flattened and dull to
vercussion, tenderness is more marked and there is a slight oedena
of the skin and subcutaneous tissyes.

The abscess is drained by an oblique incision, made a little to
the outer side of the centre of the swelling. The finger is introduced
and the pus is let out slowly. If no bus cowmes out readily, the
adhesions are gently broken down by the finger till the abscess ig
opened into, Care should be taken not to break down the adhesions
on the medial side of the wound lest the general peritonesl cavity
be infected, and so the finger should pass only backwards ang later-
ally. No attempt is nade at removal of the appendix,
tube Is introduced, After 5 or ¢ days the tube can be omitte d
altogether and generally the opening closed up; if not it yeang that
there 1s & chronically inflaiued appendix or faecolith at the bottom.
Appendicectomy will cause it to heal.

In the case of
it suprapubicaliy,

A drainage

a pelvic absces€, it is always advisable o drain
In some cases 1t may be necessary to wait for
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time till the abscess rises ont of the pelvis a little into .tlm

o onen Rectal drainage of a pelvic abscess should be m‘mdefi
ahdomxi?l.e Ofl(;\: in‘tho:e exceptional cases wheve the abscess is
?Wt allv )o'intin;; inside the rectum, should suchr a treatment he
e uate'dlto By pointing, it is meant that the rectal mucous
;:esﬁfbmne 18 ﬁxéd, hoggy, oedemntm?s and very tevdm; o nd

Method of Appreach. When the dmg-m.\sm is bf"}f)ﬂ( lf(’;l} ) {)(,qt
especially in the case of children the gm.dxron incision is the bes
one for removal of the inflamed appendix. ‘ e

In adults and in all cases where th‘ere is any d](m .): 1 >(t)ium Of,
diagnosis the puamedian incision xv1§}1 ontward  retractic
the Rectus muscle is the method of choice.

VESICAL STONES
BY

Dr. N. MANGESH RAc, M.B.C.M., P.R.C.S.E., F.R.F.P.S.

eneral Hospital, Madras. -

RTINS e to pass throug
and grow In Slzve :‘]I:: ir:;z::eogo: sl:ofe aga.?nst the vesical outlet is
outlet. In boys m of the small sphincter at the vesical outlet.
liable to cause spas tions of prostatic urethra and vesical
Anatomical Ob-‘lf?f"mc uired or congenital are liable to cause
opening, whetrﬁlstin%& Once the stone has grown too large for
retention of sm not escape from the bladder. '
the outlet it can bladder stones are more common than renal

Age.'[}lntle)oa?:d uric calculi being smooth pass down the ureters
gtones. T
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without causing mach tronble and henee renal ctones give rise to
no symptowms in chitdren,  But owing to reasons mentioned above
they get held up in the bladder and grow. But thece eases form
only a small part of voungsters suffering from urtnria.  In grls
and women vesical stones are a ranty owing to their short and
wide urethra, In adult males a stone that has come down the
ureters is unhikely to be held up in the Lladder unless there i«
obstruction at the vesical neck, Hence between the aves of
20—40, vesical stones are not as common as renal stones.  \With
sdvance of age, however, visical stones become more frequent
owing to obstructive lesions at the neck of bladder and prostatic
urethra.  Bladder stones may be devided into 11y Primary aseptie
stones and septic stones 123 Secondary stones which are practically
always septic.

Primary stone.—These are formed round small renal stones that
have been held up in the bladder. 8o long as the urine remains
acid they grow slowly by further deposit of crvatalloids and collowds.
Most of these stones are of mixed type, more than one salt being
present. Hence lamination ia verv characteristic of these stones.
The quantity of each salt varies with diet, locality of residence and
any treatment that has been given. The nuclei of these stones
may be fairly pure. Uric acid and urate nuclei occur in about
24%, calcium oxalate in 85%, a mixture of uric acid and oxalates in
16%, phosphutes in 18% and foreign bodies in 5%. These primary
stones become coated with phosphates if the urine turns alkaline
either owing to treatment or infection.

Secondary stones- —These are usually septic and form either
round foreign bodies or where there is marked stasis and decom-
position of urine.

Fureign  bodies may connist of (1) Surgical-fragnients of
catheters, drainage tubes, filiform guides, unabsorbed sutures from
the bladder, or adjacent structures as in hysterectomy, hernia
operation etc.,

{2) Introduced from ountside fragments of bullets, shells,
bones from fractures of pelvic bones or gequestra from a case of
osteomyelitis of pelvic bones etc.,

(3) Introduced by patients. Thisis possible in girls and
women owing to the short and wide urethra. It is seen in mental
defectives, erotics and girls.

(4) Those arising in the bladder itself ; Parasites ag Bilhar-
zial ova, blood clots, balls of inspissnted pus and round growths,
In these cases the urine is alkaline and bladder is infected and the
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“As a sufferer from mig-
roine  myself, 1 con
speak very highly of the
excellent results | have
had with VERAMON",

———M. A, M.D,

VERAMON is on ideal remedy for alf “In Dysmenorthoeo | ree
types of pain.

gard it as a ‘specific’ ™,
lts composition is so arranged that its M.B.B.Ch
components, both of which are powerful e
analgesics, are mutually detoxicated. Original Packings
Their secondary effects are entirely Tubes containing
eliminated ond the analgesic action of 10 and 90 tablets

each is reinforced.

As a sesult, Veramon is non-toxic, non-
hypnotic and non-habit forming.

Clinical experience has proved its worth

in painfuf conditions, ranging from simple

headache to severe dysmenorrhoea. from
toothache to biliary colic.
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SCHERING-KAHLBAUM (INDIA) LTD.
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Treatment
of Debility

The debilitated patient, it cannot be
too strongly emphasised, needs nat
so-called ““tonics™ which may serve
to over-stingulate and thence exhaust
him still further, but glucose to
store _up in his liver and supply
his ra-out body with fresh and

Immedistely accessible energy. He

needs, moreover, calcium and phos-
phorus, both to secure the nourish-
ment and proper functioning of his
nervous cells and reflexes, and to
counteract the muscular atony that
Is almost invariably symptematicf of
his condition. And, blended with
these elements, he needs a sufficient
amount of vitamia D. to ensure that
the calcium and phasphorus shall be
properly assimilated,

L] L) L)

Glucose.D contains all these com-
ponents. It is'a product of powdergd
medicinal glucose (389,) with which
Is incorporated **Ostelin’ vitamin D
and an easily assimilable calcium-
phosphorus compound.

In 1-lb. Tins

THE GLAXD

| ABDRATORIES

e —
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Epithelial
Infections

Adexolin is invaluable for the pre~
phylaxis and treatment of ol
epithelial infections—-not only of the
respiratory tract but even in con-
ditions such as colitis and cystits
which have in common the faet that
they are due to the inflammation of
epithellal tissues. in cases of acuta
infection, Adexolin has been found
valuable as a means of bringing the
temperature and puise rate down
to normal, enhancing resistance and
hastening the resoluti n of the
Infective process.
. [ ] ]

Adexolin Liquid is c-mpletely taste-
less and in-dorcus. lc presents both
the anti-infective vitamin A and the
alcium-regulating vitamin D in the
proportions in which they normally
occur in high grade cod.liver oll, but
st twenty times the concentration.

A still higher concentration of vi
mins A and D is presented, !:;

conyenience of administration, in
3-minim capsules. In boxes 25 o 100.

LIQUID

In 8cc. phials, with dropper,
Also in 2-0z. botttes.
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Success

Success achieved entirely as the
cesult of professional recom-
mendation is no matter of
chance. but must result from
satisfactory experience and from
the scientific accuracv of the

medicament

OSTOMALIT {Ostelin, malt
extract, and orange juice) is a
dependable source of vitamins A
B.C.and D. For four years it
bas enjoyed the increasing con-
fidence of a large and growing

body of practitioners.

THE CONTROL exercised
manufacture of
Ostomalt, expressed in consist-
ant results, has appealed to the
. medical profession, just as its
palatability and efficacy have

over the

appealed to the patient.

OSTOMALT and “tonic” are
synonymous—its indications are
virtually unlimited. Whether
your patient is infant, youth, or

adult, debilitated, convalescent

or merely run-down, Ostomalt
will cerve vou well.

OSTOMALT

Cther Osceun Prepasations are
Ostelin Liquid (Ostelin Liq.)
Ostelin Tablets with Calcium

Ostelin with Parathyroid Tablets
Colloidal Calcium with
Ostelin vitamin D Ampoules.
Adexolin Tablets.

THE ANTISEPTIC

[njection of Colloidal Calcium
is a recognised procedure, but it
is found that much better effects
are observed if wvitamin D
(Ostelin) is given simultaneously
since absorption of calcium is
promoted. Colloida} Calcium
with Ostelin is thus an ideal
combination. The therapeutic
effect is rapid, and injections
can be given daily if desired and
continued for a week or more.
Colloidal Calcium with Ostelin
is indicated in tuberculosis,
especially in incipient cases,
when it is a most valuable
adjunct to routine treatment: in
fracture cases, when it promotes
callus formation: in chilblains,
in which it is almost specific:
and in urticaria, eczema, and

other skin diseases assosiated

with hypocalcemia. .

COLIOIDAL

CALCIUM

with Ostelin
vitamin

For subcutaneous injection.
In boxes of six 1cc. asmpoules,
or in l-0z. bottles.

Sole Agentst H. J. FOSTER & Cu.,LTD.

.0, BOX 2257. gALCUTTA.

P.0. BOX 108, MADRAS.
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COW & GATE MILK FOODS

Prepared in Full Cream, Half Cream, Separated and Expart variecies.
COW & GATE has become famous throughout the world a3 the
mast successful substitute when natyral feeding fails.

BRESTOL

A Humanised Cream for all milk modifications. BRESTOL i a
valuable Vitamin Cream with a cod-tiver o base, and can be used in
conjunction with any COW & GATE FOOD.

HEMOLAC

Full Cream COW & GATE Milk Food with Iron Ammonium Citrace for
anammic m{mu——u used 11 the invesugation of Nutritional Anzmia
descrided in the Medical Research Council Rapart No. 152, 1931,

LACIDAC

For all pastric intestinal disorders. invaluable during and alter
pheumonia, measies, diarrhoea, etc. Prepared in three varieties, Full
Cream, Half Cream and Separated. ks case of preparation & an out-
standing advantage over the ordinary modsiication of raw milk accord-
Ing to Marrioet’s formula.

FRAILAC

A Millc Food for Frail and Premature Babies, containing a fow protain
and high, casily absorbed, carbahydcate conzent.

PEPTALAC

A pancreatised 1°d predige:tsd Mitk and Wheat
food for boih motiiers and babiwes. ideal for ntro. §
ducing starch into baby's diet at 7 to 8 months. Pre-

pared inamomentby thayimpleaddition of hot water

COW & GATE FEEDERS

No. 1. 9 oz. Patent Glass Stapperad Feeder, No. 2
8 oz. Rubber Valved Ferxdar. No. 3. 4 oz. Rubber
Valved faeder.

Sattes of Stoe kit and sarples of thear speciad
Eoeals il be glelly supplisd by the Ageads.

spocial Distributors of the Cowe & Gute
Auailiary Foous .

omson & Taylor Ltd.. Bombay.
e Poona Drug Stores, Poona,
umbhat'e Pharmacy, Jodhpur.
mith & Campbell. Llhon;,
stch & Ca.. Lid.. Mussoorie.
iss. Quetta.
IBj‘ Rc?r:‘olds. Naini Tal.
"B Plommer. Shillong.
.r.nk Ross & Co. Lid.. Darjeeling.
filired Perecira. Madras. |
sagalore Pharmacy, Bangalore,
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stone is made of triple phosphates of ammonium and magneisim,
caleiwm -phosphate (amorphous! and caleinm carbonate with a little
ammoniwn arate. '
ii. Stasix of urine soon ends in infection and alkaline de-
composition with precipitation of phosphates which forma a stone:
ag in vesical diverticulae, cvstoceles in  women, post-prostatic
ponches in old men, urethral stricture with cystitis, vesical paralysis
of tabes or cord lesions. ’
The vast majority of vesical stones are single, multiple stones
being seen more often in the old men with prostatic obstructions.
The size and weight of aseptic primary stones vary with length
of stay in the bladder., Most are of mixed type with marked
lamination. Those formed round foreign bodies are phosphatic’
throughout. B
Uric acid and urate stones.——Simall ones are rounded or ovoid and
larger ones are ellipgoid. Their surface is smooth or cavered with”
smooth rounded elevations (mammillated). They are usually
highly poliched, compact and fairly hard, breaking with a distinet’
crack in a lithotrite, Thejr colour varies from brick-red to light
brown. The colour is lighter and stone smoother when urates are
present in larger amounts, Urate stores are more common in
children, smoother and of golden yellow colour. Even these show
varying amounts of uric acid. I

Calcium oxalate stones.—More often seen in aduits. Their sur-
face is covered with conical projections either slender and long
{the star type) stonter and conical or blunt (the mulberry or jack-
fruit type.) The smaller ones that have recently come down to
the bladder may be covered with sharp glistening crystals, ‘Thése
stones are either dark brown or blackish in colour. Bometimes
they may be jet black with a polished surface. The colour depends
on the amount of pigment abgorbed from urine and blood. Pure
oxalate crystals are colourless. These grow slowly and rarely
exceed an inch in diameter, They are the hardest and heaviest
of vesical stones,

Phosphatic stones.—1. Dense, hard crystalline types are rare.
They are white and their cut surface is crystalline and sparkles in
strong light. These are harder than uric acid stones. ’

2. The commoner type is made of & mixture of amorphous
calciutn phorphate, tripte phosphate of ammonium and magnesium,
calcium carbonate and small amounts of ammonium ueate. They!
have a rough powdery surface with a dull white or grey colour. Some’

are bluish-grey in colour if made of large amounts of ammoniom-
12
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magnesium phosphates. The

: y may have patch { brown or
black pigment on the surface. . b are homee

_ Most of them are homogeneous
when formed round foreign bodies in alkaline urine. Some may

show lamination, some are soft like wet mortar held together by
thick muco-pus and others are fairly friable. Some may be firmer.
They mostly take the shape of containing cavities. In enlarged
prostate cases they may be multiple and facetted, their shape
varying with size and number.

Becondary phosphatic deposits may occur on aseptic pri-

mary stones due either to cystitis or alkaline treatment.
. Cystine stones.—These are rare in this country. Their shape
18 oval or ellipsoid and surface ia covered with small rounded
smooth elevations. They have a polished waxy nurfsce and sre
trannlu_cent against light. 'Chey are yellowish green when removed
becoming darker by exposure to light. They are softer than aric
acid stones.

Xanthise stones are rare. They are smooth and of yellow colour

_and may be found as nuclei of urate and uric acid stones.

Indigo stones.—These are rarer still. They are dark blue in
colour and leave a blue mark on paper. Indigo crysials may
occasionally be found in phosphatic stones.

Calcimn Carbonate stenes.—Pure stones are exceedingly rare in
the urinary tract. They are grey-white in colonr and very hard.
They are found in salivary and pancrestic glands. This «alt is
found in septic stones with triple phosphates.

. Growth of stones.—The primary aseptic stones grow slowly in
size by deposit of crystalloids and oolloids in layers and lamination
gunltl. Booner or later oystitie supervencs and urine becomes
infected. The urea eplitting cocci cause s precipitate of phos-
phates and carbonates and there is & rapid increase in the size of
the stone. Stones formed in diverticulae or impacted in the prostatio
urethra grow towards the bladder and ususlly show & constriction
abont their middle (dumbell-shaped cslculi), the bisdder end being
larger where a stone has remsained for a long time.

. Site.—Bingle stones usually lie in the *bas fond’ or on the
inter-ureteric bar when large. In women it may lie in a latersl
recess owing to the floor of bladder being raiged by the pre-
sence of the uterus behind. If a stone is formed round a suture
or growth it may be attached to the bladder wall, Stones in post-
prostatic pouches and diverticulae naturally lie at the bottom of
these. All other stones lie free in the bladder but may become
fized by vesical spasm gripping the stone. This is more often geen
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in children with larger stones or in the presence of cystitis. Spasm
is more likely with rough spiky stones or with cystitisa. When
stones are multiple they become facetted and cuboidal or pyra-
midal in shape more often seen in cases with enlarged prostates.

Changes in The Bladder:— When a stone has existed for some time
in the bladder, its bed becomes slightly hollowed and injected. In
long standing cases certain amount of hypertrophy and trabecula-
tion of bladder wall results. Later some hyperaemia of .the wall
and small haemorrages may be seen in the vicinity of the stone.
With the onset of cystitis as a result of infection either haemato-
genous or instrumental in origin, urine becomes decomposed, the
bladder mucos1 becomes dusky red in colour and velvetty in appear-
ance. Masses of muco pus are seen sticking to the wall and the
stone. The stone increases in size by deposit of phosphates.
Bullous oedema round the stone appears and increases and may be
mistaken for growths. Saperficial ulceration of bladder mucosa
may occur. Round cell infiltration followed by fibrosis occurs in
the bladder wall. This makes the bladder contract down on the
stone. The inflammation may extend to the outer layers of
bladder resulting in pericystitis, fibrosis and adhesions. The bladder
may therefore contract down on to the stone.

Changes in the Kidneys:—Since in a large number of vesical calculi
the kidneys are already affected to some extent owing to their
forming the renal nuclear stones, when back pressure begins by
contraction of bladder other changes occur. First a dilatation of
pelvis and calyces with certain amount of fibrosis in the parenchyma
occurs. If cystitis supervenes a diffuse pyelonephritis is liable to
occur. In any obstruction in the urethra from strictures or enlarged
prostates etc., the damage of kidneys sets in earlier than in cases of
simple vesical stones. These are the so called “Surgical kidneys.”
A stone in a diverticulum is liable to press on the adjacent ureter
and cause hydronephrosis and destruction of the kidneys on that
side.

Symptoms:— History of previous attacks of renal colic or passage
of gravel may be given in 15-20 per cent of cases. :

Pain:—is of two types. (1) Pamn between the acts of micturi:;
tion is a dull ache, sometimes a moderate cutting pain and may be’
referred to penis, perineum, rectum or hypogastrium. It is relieved
by rest and increased by movements as jolting, riding, jumping or
exercise. The greater the shaking, the greater is the pain caused.
This is due to the fact that the stone comes in contact with the
sensitive trigone in the erect posture and any sudden movement
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gionslly. Sudden retention of urine by impaction of a stone in
the vesical outlet is rare.
In Boys sbout the age of puberty priapism may be present.
They often complain of irritation at the tip of penis and pull at
the prepuce and penis, both of which may become elongated.
Boys are lisble to acquire the habit of masturbation from this.
v occur in boys under ten. Pain in

Noctarnal incontinence ms
d they screamn with each act of wicturi-

learn to pass urine either on “all fours”
that it 18 less painfnl and

children is more severe al
tion. Children alse soon
or lying down on the gide as they learn
interruption of stresm is sbeent.
Women.— Symptoms ars more tike those in children. Pain is
o snd referred to external meatus, Haewaturia is constant
om is also more common. ~But in cases of
ne the gymptoms are much mider.
tones may be silent as & good numher

of these have enlarged prostates with residual urine, The stones
lie quiet in the post-prostatic pouches. But these may complain
of a dull ache in the rectum, anus or perineum with frequency of
raicturition sfter exercise riding or due to joiting. Microsgopic
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Elderly Men.—Vesical 8
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by the deposit of triple phosphates, this layer being soft and
friable.

Examination.—Palpation—In children large stones may be felt
by bimanual examination with the finger in the rectum. They
should be examined under a general anmsthetic. In adult women
vaginal examination may give good information. In men neither
palpation nor rectal examination may show a stone except when
Wisina diverticalum. Rut rectal examination may show the
condition of prostate. Pain and tenderness in the trigonal area is
however suggestive.

rine examination,—Chemical. The presence of pus, albumin
etc., may indicate the condition of bladder and kidneys. A micros.-
copic examination of deposit would show red blood oells, and
bladder epithelitn. Deposit should also be stained and examined
for organisms. If urine is acid oultures may have to be douae,
%o exclude tubercular nephritis, etc.,
~ Sounding for Stone.—Bladder should be gently washed and filled
With 4 ozs. of fluid and o sound of 6 K size used. Patient should
be flat with a pillow under the hips. The soand is pessed in and
thg beak is turned down and rotated from side to side ax it is slowly
withdrawn. Lastly the roof and anterior surface are sounded. One
can make out the size and whether the stone is soft or hard. A
stone in the diverticulum or pouch may be completely missed.
Phosphatic crusts on a growth may be mistaken for o stone. Bars
and trabeculation ete., may be wistaken for s sofs stone.

' Cystoscopy.—This is the most important and definite exsmina.
tion. The sige, the type of stone, the presence of cystitis and itg
extent, diverticulae, growths, enlargements of prostate, the number
of sto.nes eic., can be made out in some detail. In sddition to the
examination of ureteral mouths, the character and frequency of
efflux can be judged. Chromocystoscopy will give a fair indi;u
a8 to the working capacities of the kidneys. Aq expexieno::
surgeon can make out these details and decide the proper operati
treatment indicated in the case. The bladder shouid be th:
through a soft catheter till the return flow

is clear, Thj
done gently without using force to distend the bladder :v't:;::u be
be in an irritable condition. Four ounces of ster may

should be left in and cystoscope introduced for °;l:l:ion::j lotion
spinal or caudal anaesthesia is advisable where bladder i i:n?‘ub]A
a8 in long standing cages. o

X-rays:—Pure uric acid and urate stones egpen;

: ) all
way give no shadows or only faint ones liable o be Y Bmall ones

« Urowths
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covered with phosphates will give shadows. Bladder stones usually
lie in the middle line with their long Qiameter horizontal. In
women the stone, ueually lies in the lateral recess. Stones in
diverticulae also lie on the lateral sides. To bring out negative
shadows in the case of uric acid and urate stones the bladder is
filled with 4 ozs of a 10% sodium iodide solution and a pictare
taken; then the bladder is emptied and distended with an equal
amount of air and another picture is taken. In the first plate
clearer areas in a dark back ground are suggestive, In the second

. pictnre these stones can be seen diatinctly being stained by the

iodide solution. It will slso bring out any diverticulae that may be
present. [allacies may occur owing to shadows cast by faecal
lumps in the rectum, calcified glands, foreign bodies in the rectum
and vagina, calcified myoma of uterus, ovarian dermoid ete. These
should be excluded. ‘Phlebolithe lie along the bony border and are
smal] in size,

Diagnosis should be easy if a thorough examination has been
done. Only two conditions may resemble this but only as regards
symptoms. These are, tuberculosis or malignant growths of bladders
but these can be made ont by cystoscopy essily.

Treatment is only surgical either by Litholapaxy or supra-pubic
Lithotomy.

Litholapaxy should be done in uncomplicated aseptic stone
cases if the stone be not toa large or too hard to be grasped by the
jaws of a lithotrite that could be introdnced without damaging
urethra. The operation sbortens the stay in hospital and does not
wesken the abdominal wall by a scar. Experience and skill are
however, necessary.

The sizes that can be used at the different ages sre:

Masle adulls: sizes 16-18 E(26-30 F) Maximuwm diameter
of stone that can be
grasped is 2 inches

Boys 14.16 w1012 R(1821 F) » 1 inch
Child 3-4: . 6 B(12 F) » - % inch
Childof 1: ” 43 EQ0 " % inch

In female children a size 3-8 F larger than mentioned sbave
can be used,
Sizes of Lithotrites and the largest diameter of stone that can
be grasped by ite jaws are: Size 43 B-}’; 10 £17; 12.E.1}”
» 15 B.13”; 18 E.9",
Contra-lndications are:—Where skill and experience are wanting,
n small children, in “ Surgical kidneys ” whete they are badly
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damaged, where stone is too large and hard for the Lithotrite that
could be passed in easily, where stone is formed round a hard fore.
ign body or round a piece of rubber material, if there be chronic
fonl cystitis, diverticulum, or enlarged prostate and in cases of
vesico-prostatic calculus, in all these conditions, a supra-pubic
lithotomy is indicated. If mild cystitis be present this should be
treated and lithotrity performed after it has subsided, Urethral
stricutures should be fully dilated, if necessary after an internal
urethrotomy and seven to ten days later a lithotrity could be per-
formed. Callous strictures with fistulae should be first treated for
this condition and later the stone attended to.

Operation:—Pass in sounds first up to the largest size possible
without damage. Next pass a rubber catheter, wash the bladder till
return flow is clear. Leave 4 ozs. of fluid in the bladder. Next pasa
a lithotrite, (Freyer’s) pulling the penis on the shaft to stretch the
urethra, the instument slips in by its own weight. Hold the shaft
at 45° to the horizontal, the beak just pressing the floor of the
bladder. Unlock the instrument, withdraw the male blade. After
a few seconds push the blade down. If the stone has fallen into
the jaws they cannot be closed. Now lock the instrument. Lift
the beak a little. Slowly use the screw movement to close the
)aws. One soon hears a crack of breaking of stone. Unlosk it
withdraw the male blade and after a few seconds again push the
male blade in. It is held up by a large piece of stone, Lock it and
slowly use the screw movement. Repeat these movements till the
stone is well powdered as shown by the male blade going home
each time. Next pass a8 large canula and wash out the contents,
When no more is coming out, pat in 2 ozs. of fiuid and sttach an
evacuator and raise it o bring the tip of canula to the floor and
give & sharp compression to the bulb of evacuator. With each
compreasion and relaxation fluid rushes into the bladder and brings
back debris of stone in the return flow, which sinks into the glass
vessel. This is repeated till no more debris returns. Change for a
new evacuator and repeat the movements. Then turn the beak
go that the fenestra is towards the floor. When nothing comes
out, bladder is washed till clear and about 6 ozs. finid left in and
canula is replaced by a cystoscope and an examination is done o
see that no pieces are left. After the operation is completed a
catheter should be tied in for three days. This is not neceasary of
small stones with healthy bladders. Patient should be on hexamin
from the day of sdmission. Bladder is washed twice s dey with

weak silver nitrate solution. As.seon a8 urine ig fres fyom:
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blood, catheter can be removed and he can be discharged three
days later. .

Accidents: Failure to find stone is dne to its being in a
diverticulum, or a pouch especially in prostatic cases or from
overdistension of bladder. Occasionally the bladder may he tightly
confracted on the stone and may not vield even nnder anaesthetic.
Bladder refuses to allow any fluid to be injected. These cases
should be done by cystotomy.

Injury to bladder wall.—This is avoidable. If bleeding does not
stop in three days, this should be suspected and cystoscopy done to
confirm. If blood clots are present they have to be evacuated by
cystotomy. Some haemorrhage always occurs but stops in a day
or two with bladder washes.

Epididymitis.— Not common. 1t occurs where urethra has been
damaged. Hot fomentations are applied. It is liable to end in
abscees at the globus minor which should be promptly drained to
save the festis,

Supra-pubic lithotomy. Indications are.—If stone is too large, if
it is adherent to the bladder, in a pouch of diverticulum, or formed
round a foreign body as tubing, if marked cystitis is present or
enlarged prostate or diverticulum of bladder is also present,
Where no suitable instrument is available nor experience of
litholapexy. 1In children any stone over 3" diameter would
require supra-pubic lithotomy.

Operation.—The bladder is washed through a rubber catheter
and filled with 6.8 ozs. of lotion. A supra pubic midline in-
cision with retraction of recti exposes prevesical fat. 'This is
snipped just level with symphisis and pushed up with gaunze.
This exposes the vertical muscle fibres of the bladder which has
been distended with fluid. Now a stab incision s made into it
and opening plugged with finger. The fluid is let out., The
incision is enlarged taking care not to open the peritoneurn.
The stone can be removed by a little wanipulation, I arge ones
should be broken by a straight lithotrite and fragments removed.
Wash the bladder well. Then perform a finger exploration. Auy
complications may be dealt with now or ag & second operatfion.
The bladder is closed round a drainage tube and space of Retzius is
also drained. Bladder is daily irrigated out. The drainage tube of
bladder is replaced by a smaller one on the 4th day. This can be
removed on the 10th day and a soft catheter is tied in per urethra
till wound closes. Primary closure of bladder can be done if there

be no cystitis or other complications and the stone is small, A
13
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urochrome and a complex carbo-hydrate containing nitrogen. They
are in the minutest state of subdivision and only discernible by the
ultra-microscope. These hold the molecules of salts by a process
of “ Adsorption” and render the solution transparent.

Comparative Table. Blood Plasma and Urine. Salts ele.

e

Blood Plasma..  Upige. Concentrs-

N N tion.
Water % 99.93% 95
Proteins, fats and
other colloids ...  7.9%
Dextrose e 01
Ures e 0.03 2 60 times.
Uric acid .. 0,004 i 0,05 2,
Na e 0-3 0-35 1 "
NH " 0.001 0.04 T .
Ca .1 0.008 0.015 0
Mg I 0-00'26 0.006 2 11
Cl 0.037 0.6 2 .
PO, .. b 0.009 0.15 16,
S0, . 0,002 0.18 v 9,

|

Normal human beings can be divided into three types accord-
ing to the types of urine passed. ‘‘ First Class” type have large
amounts of reversible colloids in their urine and hence it does not
form a deposit in 24 hours if kept aseptic. * Second class”
type where the urinary colloids are just enough to dissolve the
salts. Hence though clear when passed, a deposit of crystals forms
on standing for a few hoars. This is due to the minute globules
of colloids uniting to form larger ones and so throwing down some
of the ealts. This process is called * ageing "’ and is noticeable in
colloid solutions. The *“ Third Class” type has a deficiency of
urinary colloids and hence salts are precipifated in the urinary
tract-kidney or bladder. The freshly passed urine shows a deposit
of salts which increases in amount after a few hours. The first
type would never suffer from stones, the second type might suffer
it his kidneys get damaged by infection. The third type mayv pass
the usual span of life without stone formition but a;xv dam;"e to
kidneys, especially infection, is very liable to end in stoueofor-
mation.

Ouly certain salts viz., uric acid, urates, oxalates and phos-
phates of calcium, cystine and xanthine show a tendency to form
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stone. Though crystals of these salts may be passed, usually they
show no tendency for conglomeration to form caleuli, In inflam.
mations of kidneys the non.albuminous eolloide in the urine are
increased giving a protection from calenli formation.

PHOSPHATURI(A.

About 2 grams of phosphoric acid is eliminated per diem by
an adult on a mixed diet. This is derived from complex organic
compounds as nucleo-proteins and phospho-proteins and inorganic
salts present in milk, eggs and vegetables {(chiefly as magnesium
salt in the last). Prow a vegelarian diet only small amounts of
phosphorons are absorbed, but this may be increased by administer-
ing HCL ; the rest is derived from sodium phosphate and casein
of milk. The turbidity of the urine of vegetarians is due to its
alkalinity. The acidity of urine depends on Mono-sodium
phosphate. 1ts excretion in urine depends on the alkalinity of
blood in these people. Most cases of phosphaturia are of this type,
with no actual increase in the excretion of phosphates. if the
amount of protein diet is increased the urine becomes acid and
clear, though the total amount of phospbates in the urine may
become greater. This is brought about by greater excretion of
mono-sodiun phosphate. In phosphaturia theve is an excess of - |
Di-sodium phosphate. Calcium phosphate occurs either as long
crystalline needles in acid urine or as an amorphous deposit in N
alkaline urine in phosphaturia. The amorphous type forms the L 3%~ >
bulk of priniary phosphatic stones. 'Triple phosphates of ammo-
pium and magnesinn with calcium carbonate form the bulk of
phosphatic deposit in secondary stones. The urea js spii§ by orga-
nisms into ammonia and carbon dioxide, the former combines with
msgnesium and phosphoric acid to form triple phosphates and
Jatter with caleium to form caleim carbonate. .

Treatment. —1n phosphaturia with sterile urine, an increase of
proteiﬁ in the dict and wono-sodium phosphate or ammonium
chloride and ammonivm benzoas by mouth would clear the urine.
In cases of infected urine erfbdicu,tion of the cause followed by
Hexyl.cesorcinol and acid sodiuw phosphate by mouth
nder urine clear. -

OXALURIA

A precipitatc of c&?cium oxalate nay : in acid or
pikaline urine bub & rga.cfmon near{the peutral P .nt mps’ﬁ fa,vouz".
able. But the deposit 15 absent in hxghiy alk ine for ’Xyghl‘yl ac%d
arine. The crystals are clear. 1t Is offen ass with uric acid

to ré
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7 acid and a swaller amount into urea.
T
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in acid urine and with amorphous phosphates in alkaline urine.
This condition is entirely due te deficiency of the specific colloids.
We eliminate about 15.20 mgme. of oxalates per day. This is
partly derived from vegetables as spinach, rhubarb, sorrel, most
roots, beans, peas, tomatoes, berries and potatoes, where it occurs
mostly as calcium oxalate especially in the growing points of
vegetables. Normally about 10 per cent of this is absorbed in the
intestines but this may be increased by giving acids as hydrochloric
acid and decreased by giving alkalies. Intestinal fermentation increas.
es the amount of soluble oxalates and hence their absorption. In
hyperchlorhydria, obstructive jaundice, this absorption is increased.
The endogenous source is from metabolic processes of the body.
During complete starvation oxalates are still passed in urine.
Treatment.— Regulation of bowels to prevent intestinal fermen-
tation. Intestinal antiseptics wre useful. Limit the source by
avoiding the vegetahles mentioned sbove especially green ones.
Alkalies as sodium citrate with plenty of water should be taken
where urine is asid. A mixed diet is better than a carbo-hydrate
diet for these patients. Alkaline waters of Vichy, Vittel, Evian
or Contrexeville are the best. Alkaline dieuretics lumit or pre-
vent precipitation of she crystals.

URATURIA
A deposit of uric acid
urine on standing, especially in pyrexial conditions due to |
of temperature of urine. Thig redissolves on heating,
this occurs in the urinary tract.
of crystals into small round discr
the kidney or bladder and if reta
of stones. These are colourless
deposit of urochrome. QOn a mj
is passed per day and a listle e

and urates way occur in acid
owering
But in some
It forwg usually as agglutinations
ete spheroids-microliths-eithey in
ined there may form the nucleus
but acqaire a yellow colour frow
xed diet 0.8 o 1 gram of uric acid

88 On & vegetarian diet. [ig origin
is partly endogenous and partly oxogenous from food. The endo.

genous source is greatgr in growing youths, during absorption of
exudates as in pneumonia, leacocythemia from destruction of cells.
In man 60 per cent of purins in circulation are converted into uric

But in other mammalg, 70.90

per'tent uric acid is further converted into sllantoin which jg freely

soluble in water at body temperature,
Treatment.—Since most of the oxogenous source jg nucleo-
proteins limitation of a purin diet (rich meas, liver, kidney,

pancreas, brain, etc., peas, beans, etc.,) mnd inbibition of large
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iti k tea, Vichy, Vittel and
ntities of water as barely water, wea ,

((l;(l):ltrexeville waters is advigable. 75 to 100 ogs. 'of water shou'ld

be passed per day. Lithia and piperzine have no infiuence on this.

CYSTINURIA

Is not common in India, as 8 fair numl;eroof fp:}(:ple
are vegetarins. It is a familial condition bu‘t on.ly 4].5 /)bo e?e
develop actual cystine stones. Normally cygtmer s a ):zen or 0;1 ii
traces of it are found in urine. In cyst,mumg. 0.5 to 1.5 gmn:s'o_
may be passed per day. It is a complex organic comp?und con mfnéag
sulphur and results from deranged intermediate men.a,bohsmr ot1 : e
body. A protein free diet reduces the amount. It occurgtplmr y dlln
solution and partly as crystalling deposit. It isa co?gen}ta‘ cog n-
tion and stones may form in ;zhlldren am} voung adults. It is ofte
i : i o recur after removal. '
bﬂat?l'r:ila::fntl.lff :trict vegetarian diet with restriction of protems
to a minimum with administration of large doseg of soda.-b:cgrb t.c;
render urine alkaline reducea the amount of cvstine and renders |
Foluble in wine. STONE FORMATIONS
Though crystals may be passed in the urine a s'tone may never
form in the individual, as other factors mu:qt come into pla)r:ﬁ g
Atypical Crystals:—The crystalg foux?d in stones are of d;l fer‘en
shapes from those found normally in urine. These abnorrps, orms
of crystals are found in lithiasis and the same are found in stones.
Keyser’s experiments have shown that the n:.sture c?f crystals
hanges as regards their shape when stone-format{on begins.
- %pacific Colloids,—Both colloids and crystalioids are necessary
for the formation of stones. The crystals can be dls'solved out by
i | solvents leaving the frame work of colloids-a stpne f’f
it nly. If the colloids are dissolved ou$ by antiformin
colloids tols )f,;a.ll to the bottom of the vessel as a deposit.
e e loids of stones are ‘' irreversible ” hence a stone once
T; . ?not be redissolved in the urine, as we know of no drug
fore vers these colloids into reversible type. The collf)xd
Fhat - 'conr nucleus is not fibrin and very few people ' suffering
fn the pmln? z mmasion, get lithinsis, Hence i$ must be an abanr-
from e . al‘loid Some believe that shese colloids are speclﬁc
mi:il ‘:;1‘:1: Zni; be.more than one. They are irreversible. Their
an
troe natur? . rflc(,ltr liil:;:ff%’;; is the next important stage. Thfs
Rat:::;: :,fueryl in the lower calyces. The lower calyx is
oocurs
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mperfectly drained v all Tat the pron poslion Gl 0dv The
flow of urine ixabout three drops oot iy o dn X utd the

current is not strong enongh to wash down th
likely tosink tothe bottwr id stiv v This romdene
mereased if the patient t« koptin bed for

RERAN Y] ‘r~ oniter a
fracture.  Such ecases are Iable 1) et bt cdedn T

eroostds winels are

=

erystals have a thin coveringe of frrever e oot S
spheroid or niicralith forms b the posit
spheroids nsnally slip down nito renal prebvioand nae e e
ureter to the bladder and om throneh 1)
ina fair number of the people of Viefore,  These
spheroids are wmde of irvesularly arranged ervapds withoa thin
layer of urmary eolloids

of tarthoy erostads, Saeh

eonrethrn e eenrs
el 8 npent;on. d

holdme them together, 1 have seen
these tiny spheroids 2.3 mum in dimineter in the

cases recently.,  Urinary sand
spheroids of various sizes.  1f the pelvionret ral Jretion s abnor-
mal, these may be held in the renad pelvis
points of larger stones,

Growth of Stone.—Once a sl «tme hae formed.
irritate the lining of the contaiing cavity, |

Blhalier- of twy
of these cizes 1+ e of these

and leeoe starting

ILostarts to
Tese spheroids have
a rough swrface. A reactionary intlhunmetion reenlts ae <hown by
the presence of red hlood corpnscles, le

neoevtes and epithelnal cells
in the urine,

Fxudation of sernm and plasiua ocenrs.  These are
irreversible albuminous colloids and cover the

microlith giving it a  smoother surface.
fairly thick and contains o sny

roauh sarface of the
This new eoat i« apongy,
vler amount of crvstals but a large
amount of foreign colloids. T'he irritation now  subsides,  the

surface having been rendered smooth and with 1t, the inflammation.
The urine becomes clearer. A new layer of ervstals with minimum
amount of urinary irreversible colloids now forms,
and is compact but rough. Next reaction
and a thick coating of spongy laver resui
nate irritation and quiescence, gives
by spongy and compact layers altern
flammation the urine contains more
clearer at 1ts end.

Infection.— A stone developing after an attack of pyelitis would
have a nucleus of epithelial debr;, pus cells and bacteria, Foreign
albuminous colloids provided Ly the mtammatory exudates give
rise to a thick spongy layer with small amounts of crystalloids.
Similarly a foreign body acquires a thick ecoat of .
round itself. Gompact layers mayv form round

[t forms slowly
ary imflammat.on follows
ts. This process of alter-
rise to lamination of stones
atinglv.  Wih reactionary in-
cellalar deposit but becomes

spongy layer
a foreign body in
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the absence of infection and inflammation. But usually the inflam-
mation persists and the stones become spongy throughout.

Sepsis. - [1n this urine heeomes alkaline and caleium  phosphate
is deposited as an wmorphons deposit and Tnnoniuin-magnesium
phosphate as a crystalline deposit. Most of the septic stones are
made of these two salts with a snaller amount of caleium carbonate,
combined with a larze amount of albuminous foreign colloid. Hence
thev are soft and easilv erumble.  This deposit may occur on an
aseptic stone, foreign body or epithelial debri and growths in the
presence of sepsis.

STONES OF THE URINARY TRACT

These may be nade of (1) Uric acid and urater. () Caleium
oxalates. 133 Phosphates. (Monocaleium phosphate as crystalline
deposit in acid or neutral urine, and as aiporphous deposit with
ammonium-magnesiun phosphates and caleium carbonate in alka-
lineurine'. (4 Cvstine-rare. (5 Indigo and Xanthine-very rare.
(6) Fibrin, epithelial debri and bacteria mav also  form small
conerctions and round these stones may forn.

Pure stones ade of unly one salt are very rare. But stones
made of 90 % of one particular salt, may be considered as pure for
our purpose. ’urest stones of this type are: Uric acid and urates,
cystine and xanthine. Oxalate stones usually contain small amounts
of uric acid or phosphates.  Pure phosphatie stones are rare being
usually a mixture of caleinm phosphates, aninonium-magnesium
phosphate, caleinm carbonate in varving proportions and small
quantitics of caleium oxalates and urates.

Mixed stones. Most stones are of mixed type. The different
calts mayv be intimately mixed np heing deposited together. Caleinm
oxalates and uric acid are often fonnd together.  Phosphates stones
are also of mixed tvpe.  In another type the successive layers may
contain crvstals of diffcrent salts especially if alkaline treatment
has been given. Ifence a deposit of phosphates may occur on
an oxalate or urie acid stone owing to urine hecoming alkaline
during the treatment.  This was what occnrred on the stone of
Napolean 111. [t consisted of alternate layers of uric acid and
phosphates.

Stones may also be classified as (1) Aseptic-primary and
gecondary. 21 Septie stones,

Primary aseptic stones.--T'hev are entirelv formed of the normal
urinary crvstalloids and with a miniimue of irreversible urinary
colloids.  These are made of urie neid, cvstine. calehm oxalates or

14
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xanthine, They are usually small not wore than 4.5 Wi in
diameter. These f small are pussed ont and f retained form the
nuceli of secondary aseptic stones |}
described before.

Secondary aseptic stone. -Mujority of stones belomg to tin- uroup,
They contain a nuclens of privary type surrounded by alternating
fayers of spongyv and compact deposits. They naturally contamn
farger amounts of albwmimous colloids und henee are ale, called
“ Collmdeeryvstallold  stones” winde the Prinary tipe congans
minimut amount of urinary collords and maxieutg of ery-tals and
hence called ** Cryatadiond” wvpe.

SoAepnrmye bonmations as

These secondary aseptic stones s acqa re acoating of teiple
phosphates i atkaline wrine or 1 the prescree of sepsis ether n
the renal pelvis from pyeloanephnts orm the bladder fron; CySULiE,

Septic stones are most often formed round foreen bodes and

These are 1ot Dften ceen
in the bladder. They are soft and mad.
calcium carbonate and a large wmount of fore
soft and ensity crumble,

usually there is arceompinving RIN I

of triple phiosplutes,
wn ecollode, They are
These are the “fucible <tone"" of oid anthors,

RENAL (;ALCULI

In people who pass crystals i the urine-Ciass 111, the
presence of an irreversible collowd BiVes riae
crystallisation of the salts. These colloids way  be specifie
and produced either by diet or specific infections (Rosennw . But
caleuli may form without any infectiom, \ ‘hen formed they are sg
small that the wajority are passed down the urcter and oug frow
the bladder. Oceasionally one or ore 1Ay be retaimed owing to
slight obstruction due to congemtal ar acquired anatvne ;) drfé‘cts
in the tract.  According to one statement KU to YU percent of renal
cases have slight strictures of ureter., Mechanicat partial
tion helps both in its retention and further growth,
and infection provide large amounts of irrev
for its rapid increase.

Ammonium and sodium urate microliths gre more common
children but they are stuoosh and easily pasg down to the bladder
and usaally out at the urethra. Defects in the urethra mayv cange
their retention and growth in the bladder. Hence it is rare to find
renal caleuli in children especially under 19,

Uric acid caleuli  are also multiple, hard with 3 sooth syrface
and vellow in colour. They are found mostly i adults by majority
of the small ones are passed out, )

to an  atypieal

obstrac.
Inflammation
ersible foreign collods
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Calcium oxalate stones are also common .in adults, E{:hey are
ith a rough spiky gurface and dark in coi(')uy. Thev are
e giti Je. ‘The incidence of uric acid and calcium
o e l{aabi\' depends on diet, localities and water supply.
oxalat .Smncs {ll‘ﬂl.e mvore common in Lurope and oxalate stones
A 'al North America.  All renal stones giving dense
mor]e CO?:‘U:E”;“{* piétncee are either oxalate stones or contain large
phadows i AT e
amounts of calerum 0:2‘}?:;;—1)3 pure ones, swooth, with a waxy
CY*“”? :'Zl;(e):'isi col(;ur which darkens to bluish grecn -on
girface ana |

U(“g:lt.)ithiasis is more frequent i the widdle period
en s

exposttlrf’ 13
Age. - !

of tife 20 to 0.
Se;’ﬂfl‘h(’.\‘ .‘U'C

I""’f’omon (Ei i ‘i,‘.e a little more frequent on the right side than
Side. LA

- lageral are more common than bilateral. Henal stones

jefr. Umn ‘1. 0( of stones of urinary tract. - .
farm about 3 3 majority of renal calculi originate in an other-
Pathology ‘fﬂrhe Caleium oxalate stones predominate, next
e normal udnet nate in uninfected type. If infection s present
:::Zi:\és pr@pondemte‘ Though uric acid ’gmvel is
aric acid caleuli are rave for they are easily passed
gquite cOMIMON, aleuli being spivy are lianble to be held up and
v mb tructions in the urcter help in this and in their
M'm}m‘ {)I::rohths forming in the lower calyces ate sooner
further growth. the renal pelvis by pressuve from behind. I
or later P“*"h?d mtbo re they begin to grow. Other similar ones
they are retam:gm: ,}1 m(xltip]o stones.  1f infcction supervenes

arrive res

more frequent in en than women in the

wis ,
comes calca P

calcyunt phospha

down.
retained.

sy ad together by phosphates. lf the stone n ‘the
these get bou» -d there, 1t i8 liable to grow into renal pelvis and
calvx 18 |~(-t¢un;“end into other calyces. Hence we get two

subsequenly hed stones. A single growmg stone takes the
types off hf:;’;g;:mmg cavity but ultiple -stones become
ape © B B
shaj be kidaey. Small stones may becoqxe iqxpa/:beﬁy;at;
Affects on £ end of areter. If obstruction is partigl-a
the upp: , o -ésuit, which becowes pyongphm&m ;fvinfecm.on
h}.‘ironepixrosl{ the block is complete suppression of urmfe-wn'h
supesvens { that kidney nxy take place. 'The latter ocondition is
destruction gidm;\‘ cubstance nndergoes damage by back pressure
The >

rer nephritis also oceurs.

and an mterstitml
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Infection by pyogenic organisie i~ often follow ed Y stone
formation.  Both pvogenic and ol group sy be fonnd. But n
cultures the colon bacilli sutgrow the cocer.

Symptoms.—V’ain occurs i =0 per eent ot vas~e-. Ao calvead

swooth calewlus may remam silent and simidarls cwall ev-tine
stones may remain silent, ' '

L. Three tvpes of pain are noticed.

A deep seated uncomfortable arhinyg pon e ferred 1ot
vertibral angle Just below the last rih,  Thie pan prows rradualiy,
lasts for a few hours, then wears of vraduadly
feeling of soreness and stffne... »

e costo.

vy velind a
These i allacas Tay reour gt
varving mtervals of davs, weeks or luonthe.

= Referred pains of 2omore severe character way ales occur.
They start in the kidnev region. radate to a correspondiny prunt
mn front, to the supra-pubic  or shae region or 1o the shoulder.
These oceur in about 50 per cent of cases and some of these were
operated upon as appendicitis, Choleevstitis cte., i olden dayvs.

3. Renmal colic.—Sudden onset of mtense agonising pam 1n the
kidney area and radiating downwards and forwards along the ureter
to bladder, genitals and down the inner mide of the thirh., It s
accompanied by nausea, vomiting, and patient tecomes covered
with a cold sweat. The attack may last from a few mnntes to a
few hours and may recur at irregular intervals. Thev may also
alternate with milder attacks descr:bed above. indigestion, abdo-
mina} distension and constipation may follow the attack.

Haematuria.-— Ked blood corpuscles and leucocytes are found in
the urine at some time or other in every case. \Visible blood may
be present in some cases but 15 rarely severe and dxsappear_s after
a lew davs. It is more marked with oxalate stones. ft is increas-
ed by vigorous exercise and most apt to oceur after an attack of
psin.

There is often a history of passage of gravel and small stones.
A minute stone especially spiky one 15 wore liable to give sharp
attacks of pain.

Urinary Changes.--Blood, pus cells, albumin and infection of
urine are present in long standing cases. Blood 18 present in 2
per cent of cases, of whom a third may have visible blood, Pug
cells are fpund in 75 per cent. 14 per cent of cases may have ng
urinary changes.

Tumonr.—Swelling is not common ; but a hydronephrotic or
pyonephrotic kidney. may form a palpsblef' Wass in the upper
quadrant of affected side in about 15 per cent Jof cases. {p 4 few

This patient

Recovered

Same Stone Sept. 1933. Note the development Giant Caleulus in Right Kiduey,

Stone---Rt. Kidnev March 1927,

had Caleulus Vyonephrosis

of the stone in lavers.

after Nephrectomy.

To face puge 108,



Cerant Calewius iy Right RKides

To fuce puge 109,
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¢ases pyunephmsis v dotuinate the picture, 'Uhe pain and
haematiria are mmde worse by jolting, riding, vigorous exercise
ete., and relieved anly by rest. The greatest pain 18 produced by
h crvstalline stone especially valcium oxalate. During renal
Jo an intense desire to micturate but only a small
aned urine is voided.

rae but in pyonephrosis it may be in-

a roug
cohie there sy }
uAnuLYy of blvod st
Pyuria. ~May be wmnie
termittent and profuse.
Urine is ussatly ac
¢ acid and hvabne casts.
Polvuri may oceur in later st
w5 sudden suppresion of urine

4 and wmay contain eryotals of caleiumt
There nay be evening rise of
wges from  fibrosis of
“caleulus anuria”

oxilare, el
terperatire.
Ridney,  Sonetin

way oceur.
Diagnosis. - History of renal colics, haematuria, passige of
el and smalf stones are helpful,  Chulls, fever and f{requency
of wmicturition of later period indicate infection. Chemical micros-
examination of utine should be done. In

Contrifugalised  deposit

grav

copic and pacteriological
women it should be a catheter gpecinien.

should be stained and exawmined.
X-Ray,— A positive <hadow is seen in 80%. Small uric scid,

urate, and cystine stones cast no shadows. Sterioscopic views will
give exach jocation of small stones. Those stones that contain &
fair amount of cajeiu salts give good shadows.

Cystoscopy. Ureteral openings
indicative of passage of stones recently.
for frequency and change of colaur 3§
mocystoscopy maY indicate the extent o{ damag : ’
and the functional capacity of opposite kidney. Specimens of urine
from each kidney after passing catheters should be collected for
biological and biochemical teste. Next a pyelograia sboul-d be
done after injecting godinm fodide oF uxjo—seiectog etc., A picture
should be taken after emptying the pelvlseg. 'lfhls' would bring out
small stones which have taken some §odxum iodide -and become
visible now- Injection of two ccs. of 8iF after emptying the rgnal
pelvis greatly assists in this: But great care is Necessary. Patient

113y BIOW oedewa, reduness ete.,
Effiux should be no‘ted

blood or pus &t Chro-~
e of affected kidney

ce and half of castor oil the

g o
should be prepared by giving an O :
previous day and two enemas o8 the mormng of X-ray exami-

nation. ' ' .
Treatmcnt.chd-{cwl: in the .‘c&s'e of cystine _stones alkaline
djuretics. Diet. Avoid articles rich in stone fonpmg salts ag in-
dicated before. Drinking of large amo‘nnts of v\"ater, bartey water,
jmperial drink etc., 8re seful in fushing the kidneys. Hexamine
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ot hexvl-resoreinol shoyld be wiven i the

wally passed 4
WVe treatinent except when
targe 1f retuasned.

presence of i, oy
Urie aent ~tones are ownand rarely Fopure  qora.
Mmothe Badder, whers 1

Renal ealenly of urpe

acid and urates qap. -~
and rarely rasta <hadow M roentienogrgy,s.
Operative Treatment. T'fu. . AW Ered of 4 e e ane
CENUIRELEr o 10 M diktneter,

Type und method
~ize of stones and w hetd

S operan o

vvries with munber ang r the dieege. .

bilateral or not.
Unilateral. 1§, Large smgle stones
111:1j NtaWN These are reggg

if the ~tone extends int )

mothe peivie fora Lo

wed by p_\'c-lu(.sm}' 2T preionephrog BT

e brwer ealox as weil,

Single st i the cahvy ¢

M Ssowmetitue be retyoved
tomy bt i <orge eases m o sl g
3. Maltiple stones in the Thexe are neaadly the reagn
of prelitix,  Thev can be removed by prelotomy,
4 Multiple stones i the pe
The stone m the urete

'l" }J",Q"-I-
tephrotomy may e reguired,
pelvis

Ivis with 4 ctone mo the
r should Le removed first by
ethods or by extraperitonen)

mstved ap ot thee selvis iy
f ! )

Ureter,
A v}.»!ur«‘up!c
toute. A minveable one 1AV e

2
L f
ol

Larcterad cutheter on the iy
Palion o yemove those i tie pelvis,

S Cadendus pyeonephrosi.
be saeritieed of the vpposie

T
I advanced the aviney ohould
ane 1s healthy and adequate,  (n
cases 4 prelininary tephirotomy and draimage Hproves the
ton of pationt for a second operation of complete g

Bilateral cases. . Large bilateral stones -
best left alone, o sturdier individuals an
retagve the stone on the w
the opposite side is done,

Moderate sized stones : In these re
and stortes should be removed by pye
at two separate sittings,

3. Large stone o one and simall Blones i the other. e,
wove the swall stones at the firsg sitbing. I ater when the 1
condition s better deal with the other side,

4. Multiple stones tnane zmd a sinsle stone of mderat.
in the other. The single stone s removed fiest
oppostte side is dealy with, y

5. Multiple stones on both sides : Operate on the
stall stones are present to prevent sudden blocking of 4

[t s important to see that the ureter 4 frq, by passing
ureateral oentheter down  the ureter to bladder, It 1 alsy

.l"{“‘
\'U!uilv
l'{v?(r(-v(uu;f\ .
-In old prople are
atbetpt may be agide

to
orst side and drain  the kudnev, §

iter

nat danmage

ROl eXtepaiy,e
totomy ur py

clo phrotoggy
enerat

Liae
and Jarer the

Bide whep
reter,

N b g
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f t § d b L4 .y
ee d “ the gtones }hwe bee” ]el“()‘(d})s CO”)I)&]] lg’
. a

to 8 H

7 i ddition either a
jmportant nes with X-ray picture. In a NN
the removed sto.. “mm of exposed kidney or an X-ray

amina
¢ examt

fluroscopl

¢ ol i d()n(’,
Lh( ()p( Izltl()ll ta})le S}IO\lld })(‘
\Vh”

CALCULUS ANURIA.

f urine is the most alarming con-
o .

. ssion o severd) woave
(omplete suppress It may be cansed in several wavs,

is forgunately rare. o

plication i‘mt ! 'ntq;e“n% blocking of ivn)th lll(t(l.&: N

1. Sinputaneoi one ureter with complete danmng ;

o Ohstruction in
of opposite kltllle-\". of one ureter witb retlex l“hl.}‘”t,‘(?‘!))()f.—;hl(_

3. Obstruction 9% a gradnal dimmntion of urine till con
ther rudner. There 18 ‘m about 10 davs and neaemin develops,
O

) S
"uppressu)n occur

lete mfortable and mental clouding is a\’s"'t‘:’)
e g €O ) It 18 necessary
it p:xtmm feel ia of older people. IIenge 15' " “-t{)jt\'
acml ren estimations.  Mortalin
;¢ the uraemi Iv bv blond urea e
unlike 1dition early b
)dl

9 , )  davs pass on, 4th day
» the ¢ iteadilv as the davs pi !
d:agnOst tion increases steadily
erall
B{‘l‘r U!

: 29, and so on, .
St day :{O%/' and l(t;ct::li:l;ee:thesm a cystoscope is passed 'm
Trutxnent,-~—bn3::s size 5 Charrier, are passed uptt‘}‘)e ur\e;?ii,
i e e b e e o
nipuli . imal part, u A
tl:: :l:tah‘“g’rs reac}::girl:;ot:&etgrs left 'in' to dm.irT th,c. l;tljiqr;()\ti
cvstoscope 18 rt‘ll;? re left ina vessel coxxﬁ:LJnlxwg HY st:‘on};, tu ‘Q‘ ;nv
‘Phe catheter ends & 5 covered with sterile guuze. (,nt'w (1.’, a)
and catheter to 15 davs provided care is taken to
this for 10 The ;;a,tient 13 given large amount of
vent ascendin idnevs. The renal pelvis is washed with vif}:»ak
r to flash the k’n pwice daily through the cntheters.' 3\ eg
gilver nitrate solut‘: down to normal catheters r%re. remoxstmar;n
blood urea has COfoonow n3to T dn,'_\'S.. If they remain
ally the stones Sealt with by opel‘atlon- | -
re ¢ atheters into renal pelvises tho kic neys
2, Failing to paSS; operation done under locql ‘mﬁltratxo?
should be dramed}:(}m()l)as an aid. The renal pel(;us 19 exp?:e(h;
Uit ;:dwﬁ’](}ie distended Witt,h l;lr?si)e?r‘;{ll’”;it oltl‘f”ni(;‘t;ied in,
. . this . o ’
LS.?:;(;.‘;“; a rubber ureith:::]_caf\}fye;asily accessible stones may be
;;:d prought out :f nws(})xould not be prolonged for this. If the
io

i : : opposite
removed but ?Pe‘flf‘ a completely damaged kidney then the opp
~ied side shows
eprae(

/is drained,
d and the pelvis
id be expose
side shou

59,

and penis

B ]lk(. i
be left 1n p infection.
re

“':\t(‘

usu ‘
the ureter they 8
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When patient has saproved and blond yrey
INVEsLIgALON J5 carried ang s find ot g Locats

ealenh. He may he operated fur ghe
has become satisfuctory,

LV FIEN v:kw\‘a n,oN Ty
moand gy er o
¢ when hg gettera

Soted N

STONES IN THE URETER
Henal ealenlt passing down IR

be held 4P at e
constrictions of nreter, especaliy by added
rough. Smouth stones of cvstine, nratey

>

mearcerated.  Henee ineareerated

Vil
Mitegy af siraly are

and vrie gord Afe tareis

5 AS) FTHTR chueny

oxalate and seplic ones are of phosplintes,
Impacted Stomes suav b round or

of caleran.

oval asnajly 1w 2

- ('f{_-\‘
long and 05 o | ey modioneter, Suisder aney, of e vize a
S - .
wheat sran or grape seed wny also b

e held by spasg,,
are held up for a dong tuee thev urow ProXiually

resetuble o dinteastone wnh the Yunt end upwards,
S'mgle Stones are the cotinotest, soinetilnes twi, Blofies tusy

be present in dfferent parts of the am-u‘r.‘ Rarely they tay )

widtiple and faceted inw ditated wreter proximal

Maost often ~tnes are wulteral,

Wher, thiese
olenpth g g

»w
P8 Seinge.
sl fes !})15)' bpe }»xh\ttr\d.

Sites of lncarceration. —Mujority are held up oy ghy, pelvic or
veswal portion ol areter, some opprsite the Wifyreation of 1lige
argery, .

Changes in the urater.—~Ireguent pissage of cpones
dilatation of areter, any vemporary it unmatooy
arrested aseptic stone cisuses a tooal sprsty that ¢

Citides q
subsiding,  An

nps the spone
However, a variable amount of uringe begins 1o o by s sude,
Y . a

The wall becomes congested and feels finmer, i, m:w”“ = red,
congested and bleeds,  Praxunal part of ureger WAY 2ow yariabd.
amount of dilatation depending on the dnm‘tm“ and extent o
obstruction.  If the impaction is prolonged the oy T
form a “nest” foratvell.  Gradually one wde f AFELe T
thun and slowly a diverticatum forms i w}.m'h the stone
nferted sforrs the proxiamd part of nreter .-‘h.uw.% rreate
This iv dite 1o a steicture being present peevianely

bt Otageen
Lies, I
rdiatany,,

Y "\'hbrc ‘})('
. . time, In stneture o Wes g
. > acted {or a lung s
stone has been s

ted stones ureter wav he the size ol one’s thund, even
K h ok . ] ) ' ‘
H“PQC} le the small intestines i size and abso uav 4 T,
e * ¢ 7
N“N:ﬁ ts on the kidaey.--Dack pressure {rop, Ohstruetyon, Cattse.
& .
$ 4 S AN LIS Cadviyg-
first 4 hypertrophy of nimsele of pebves and eadyeg,

Bater o dlatation
{ Loth opcurs, ending in hvdronephrosis  of Yariahte <y A
of bo o

e s al fibrosis of prrenchyin alsg U sArangl.
progressive interstitial fibros } .

crn. ok CRINSRY LITHIASIS N, MANGESI{ 1240

2

10 - 12 em LONG ABDOMINAL

IN TS T SPINDLE
10 man
wiDEST PARY

4 mm

PELVIC SPINDLE
14-16cm LONG
6 mm WIDEST PART

VESICAL papy
2 om LONG
2-3

5™ mon Wips

Distgram shywing the spinfles ofureter guq 1,
N : :
here stone pray become irpucted,
where s ;
15

Phpsiologivg constrictions
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g the seeretory glomernl and oy e, The wiine. Parer -,
reseriiles a4 ease of ehrone mterstitid nephrig., §o 0 T
sl dungerons s rapid destraction o6 dne

Pronephrosiss Infectson with Boeods e nn o

PYolenic or ogreg splitting  organgog.. ¢ s
e ded the opposire Kidnev sl anter 1 o N

dire resantte v iy Piteente I these oo o1, r

H

o lony as there . solne pain i the renyd g, o o

N

culieatny that songe healthy toone oo, bre e
Symptoms. — 3 raprily descendpng o,

et renad ol feting for hon-,

In oy <lowly Aescending of e Uhewe el o, . e
P Geenrrgy onee R A R ST e
ol < ons T Attarss alsg A N S O A
Rt tiee apper end e PAmstarts an the ooy ., =
Then pieses 1 4 Pomt an meh telow thy,. L R S O
I dater ataeks the pun state Pomts Thv, v

nuddle e fireg at the level of wnbihiens, futer oy shofte o el
with the shifeny of e Me ol nupaetion of o T
comedes with onter border of reetn.. At R T
the kol ev region becomes Tews ang fermn

SN el ot g BN
tennderness 11 the testis nereasec s Wien thy o, Vool
of ureter the ST pomt of pun s referre PoeNterioo 0l b
g Phese attacks thongh nalder ) AR Nt
el bt downwards, Nanser and TS S O
When stone vy e abdonal Gy
Conderiess i the feeg . A lare noticegde wing . S~
polviec sepent. g referred oy R S O SR IS
stone =t the month of Ureter,

Impacted Stones. -If .t (i, upper end of aretor

to Point hadf unte sneh below DiLth ety S o O S SR P

LRI I

the pun of sl stones of o riant sdes There - ogie, ponoan ot
costo-vertebral angle.  Pan o referred T ap ot it 4o
pomt of nupaction,  When Hoapacted at the comer o, paoal e
external abdoninal ring s complained of 4nd i g, ferred Uoteay o,
Pamful nocturnal emissions, P on ee pan ales Do oy,
and blood stuined CIINKLOTLS iy be

to armtation and mtammastion of ne

the ternnnal part of ureter.  Thes,

muplaned o Trace pe e
Muinal veeicies Do e 1

' i Gebt ureter. This petbnt Bad a wreeteroeele which wiss Mlm'! with stones,
Paine are Preseqt o0 o Spones the rig poritioft o Ui ar tern b wie dotse & patient passed GO stones,
R S VATR A
- | . e i . ““.“t Iriathermy v
caNes. Nome cases may be sieny, |
Urine. -Varable amount of hacigatyr,, Capeviany Dl Ly

reaal colic s suguestive, Woste l('llff‘l‘)lt'a HFRN

To fuce psY 1.
L proports viate
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to or slightly greater than red blood corpuscles. In septic cases
munerons pis cells are seen with a few red cells. A few red cells
with a larze number of white cells is suggestive of tubercle. \When
stone 1 n the intramural part both nocturnal and diurnal frequency
is Increased with nrgency and even strangury.

Renal Back Pressure is indicated by dull fixed pain in the hack
with tenderness to palpation.  Later cystic swellings niay hecome
papable. Lirge flaceid fluid swellings are characteristic of hvdro-
nephrosis. In pyvonephrosis large tenser thud swellings  are  niet
with, with rise of temperature and some toxic svmptons.

Xoray DPictwres of whole ureter as far as bladder shounld bhe
taken.

Cystoscopic Appearance: ['reteric  orifice-the frequency  and
contractions are mereased hut with poor efflax which may be blood
stamed in rapidly descending stones. In sub-nente cases contractions
are viotent with poor efflux but no blood.  Small rounded or flame
shaped haemorrhages a few millimeters from ureteric orifice
indicate recent passage of caleulus.  When stone is at the lower
end of urcter, the hips are slightly oedematous and gaping. Lfflux
mav be clear or turlid in ceptic cases. As the stone reaches bladder,
t},(.b mouth remans gaping and slightly fixed but is seen contracting
violenthy. The surrounding nucosa 18 oedematous which 1s more
cevere m infected cases. A swelling may be noticed i the line of
areter but often s hidden hy oedema which 1s more marked in the
upper outer aspeet. Bullous oedeisa oi_a dusky Ii((], colour with
enporrhiages also ay be seen, (‘.‘:pecmlly in  infected ﬁtones.
Sopetines L eystic dilatation mav be seen l.f ureteral opening s
;'“_L“. [astly when stone s at the mouth 1t may be scen as a
1'“}\, or brown projection surrounded by bullous dusky red oedena.
& (Catheterisation of ureter. ~If cflux is fairly strong a small  sized
5 Cherrier mayv be passed after manipulation.  In some

athetel .
et N-rav pictnees should be taken with opaque catheters

it i< held ap.

he aretet. . , .
mt Diagnosis. -1 clongated shadow in the line of ureter is sug-
ia - g

 nfirmed 1if the catheter lies by its side or the catheter
) at its tower end. M a small quantity  of opague
and Nerav taken 1t aids in definite diagnosis. Uric
sive no shadow, 10-15% of cases may prove
g .

Intestinal shadows, caleified glands and

sestive and
tp i held up
ot m}w:twi
<tones iy
e stive for cneh shadows.
A ‘T" ohiths ~honld be excluded. D -
. In cases of severe renal colic, Injection of papaver-

freatmer” rl p("‘lt('d in smaller doses 1s the best. Both atro-
'1”[)(”1 cpte

g o ol
i

:\"i“1
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r Amthermy dilators. For inpacted large stones
2 distance Lem from its mouth either
The slitting is upwards on the

In a dav or two stone drops

by hydrestatic ©
the nreter mad fe shit up for
v diathertay clectrode of GEISROTE,
rperiof e ot of wreteral opening.
pladder and ney be passed per urethra. Medical treatment

Kidney and to Huprove it {unetion  should also be
advisable to wait too long in cases where
Where cvstoseopic method s not
stone N intra-mural  part can be
After a supra-pubic evstotomy
tracted and stone 18 cut down
have to be dramed.

nto

for Hu=hing out
[t 1= not

carred out
abrent,

the offux impoot or
upacted larse

tr:m—,\’vsi«:;ﬂ route.
walls are well re
pyadder and ureter

availaije an
h'll:')\'ui ];_\'
has been Jone Its

on wnd removed,

1;;/,/,‘,,3,-,-,,/4,‘,,_;'..,- foiue s T & I
fho ey argans—by G Swift fJoly

J el wlies disa of
By Young 2 F cned Dacios, DM

i1y Ntonc Ik
tice of Urology.

)'u/ul};'\ frac

]

iy Nebwmos Lomsedef [iving Surgary. Vol V5

f4, Notent af Surgery. Vol 1. fodited by €€ Chynoe.
IS Caaten r)fv‘. by J 1. .‘)]tlul(}/l‘!h .

LARY ANTRUM AND ITS TREATMENT

1Y

EMPYEMA OF THE MAXIL

D, DoV CHERTAN. Mol FUGCS B FUGEP S D0
Surgoo, .o N1 I)Afnu'irmu!. Govt. Gotteedd Hospital, Mdris

' l v Masby Antruneis 2 eavity i the maxilla placed hetwen
U Alveolar process and the orbit and the external wall of

P ‘ ‘ i 0

and Malar provess. Phree Molars and two Bieuspids ar
‘ ‘ spids are
{ the antrnn Phe tloor is neither

jon Lo the tlooy o
Uoually the antranns divided into pocket
ReLs

nose 1= ceneradtv om0 higher
ey "
{he normal ostetm of the

the no~¢
1 clost yelat
por regaiar.

-!utu)[}l
The tloor of the

RGN ~epla

s

Pyl tian v oo of the antyidu.

RIS P A e tenddle ettt veneradiy in its upper parte Sor
art. Nowc-

alo present
MA OF THE MAXILLARY ANTRUM

pelatron of the muecous wembrane
ane

ITERTEE ) TS S

0GY Cf EMBYE

t o the it
Lo e Nasal vty et and other

Do afected by discase than sther
be ea~ily Blocked by

ALTIOL
Chy el
Aty

piely to
1 so placed 28 w0
hyvpertrophy of the nuddie

of i NERNIRE

(SR B LI~ Jnore
Gnuees. bts o=ttt ialso
inflac i lion of the naddle Meatns,
Parianate and mfectoon ol e Nasal Mucons membrane, Infec



115 THE ANTISEPTI VoL ) 2
tion fruxy other sinuses il |« VEIV Hportant,  Arnoee ST
source of infection s imfected or deai Lorth d iy
aettological  factor 15 the

mfection. g
Az chrone wnusis oy Fopevn
sequel of an acute catarrh of the Ni- AT
factors are detlection of the AN TN

S O

IR NS T S

Diphtheria, N VRN IS
}‘ru‘:.\!x S
prunc and ride e
cause uneven nasal respiration leading 1, BUDSTU it e,
tissues around the anterior el oaf e Mot "l'

orate, bl
peated h)‘p('rtmphh-\ bke this o gise Barroac ey o0 v i i
mterferes with the Proper drainige of the v\ i
Pathology: "I'he v DECILDTANE o i U e ey
merease of connective tieag,. ’

PHLI n e e forn e i s
or maco-puralent <oerction, |

: :
ooTe Noajent cgees
H
{

IHHCOUS Iembrane niee <o ape 4. Of aleeration r s re oy
M fbrosts. Oceneronalls prs s fonnd fatae g e e v
LONe o an osteitis waty develop,

Lo Microscopieally tiie naneons 1., L S A SRR
Adherent to thye surface there are

Femnants ol a pare it v e
hehun s wsually retamed bat places ot
siderable desquan o, Tige
cl

The epit oy <l e
really hooas the 4t ™ {

HOR Il atory proc ss with oo, SRR

mhltration of the subeepithebal Laver.,
Symptoms.

There iy be bat few sVILp
nakal d

Lot exeenl g opoat gt
seharge and some phir, ngn

alarntation. W

AT SNl
batton of the chronse condition there way be dicamt ot oL
pain over the antrnm with inereamed disebirge, M sthed P
very ravely preseat. The affected aide of the head

Wiy achie op
there miay be supra-srbital nenrmlgia, 1n some caces there may be

M nerease of tempersture by [o,r 00

The ehorieter af e
discharge also varies. When due

to dentad varn-
Otherwise it s tco-purulent or purulent. gy |,
there s dryvness of the o membrane
ll‘l.\?*('i.

I R T PR A S
P "‘.,:,,‘ [V R
[(FANE| \\i!}c'.n

the RS S8 SR
Often there is persistent cough on |

Vi

domand Piar. .
ITSIREN

Diagnosis: 15 s i rule not dittienly Wonake,  Ther
a4 history of secretion of thnek pus m the post na~al «
i the luarnings. There LEVHAN tie 4 Henera

et

Py ey

Lo i iatera) Praarin oy

H(fk llll\ ar Crilste
Anterior

present. Posterior Rhinoscopy reveals t)

S

‘-\Ill,'"ll
way be contined only to one  side,

”:)!;u-«“)p‘. Vers
often discloses pus i the middle meatus, | |
Postuce test. 1f therc 15 no pus after ALerior .. P e
. >
must do what 1s known s the Posture pen

e Paticnt oy,

2 N {— n ' (‘).
RY TRUN CHIERIAN

vra o 5 MAXILLARY ANTRT) I

FEB. ,;‘l EMPYLEMA OF THE ) A Y

y 18 K ‘ith the suspec-
1 his head forward almost between h'xs knfes v..‘ztA the o If(,“.
e uppermost.  He should retain this posi jo ] o
. i uost. » | it o
S If there is any seeretion in the antruny, it wil n‘( N
BN ‘ m I S e ¢ ostenm yeCconmes
mt throagh the osteum as i this posture thn\) o e
Hit 1 1; Pas now ean be seen e the mide <l PR
-pendent. ¢ » e e ‘ '
d(p} ¢ visible png if the patient {eelsa imtxd shiel : \'“:wn .
A H')L:: x\le% toat that is to be earried ont s what 9 k o
heilln A e This s st whie as introduce
he gransillnination test. This s a te st which “; Jneroduced
e prans i ‘ tor this 4 dark T .
t - Voltolini and improved by Hervng. | tron Aﬂrns o dark room -
o ' & volt light of proper dimensions 15 m :
et e r>h losed over it. 1f the antra are normal,
outh closed . . no
the mouth the’ " d zone of light will be seen in the region of
. ’ e n
o mmnm&til lower eve-lids are pulled down the himing
o) e low ve-lids ¢ i
o ' v of cascs the pnpils
o 'l) tiva will show up bright. I a number of uf; - )il Emd
sonjunctivi nun o casce the D
T i1l appear bright.  Now the hight is rapidly sw}x‘ o0 on an
e ‘ . ! A ective sensa-
J‘f‘) et ;llt}ixxxe% and the normal persoa will feela q;l ) chve sens
geverd bl v o : . '
oﬁ s¢ Loth eves. All these ave absent 11 an (xtf(cteg an e
e Ul ' ,;} le to increase the strength of the light grac 1.1 ) A
avs advisable as ) Do more defini-
alWL"H then show the difference between the two ?n\(&il ore defin
il ' ife of the lamp. 1 a dark ro
I 3 rease the life o i
- and witl also mer ' ks room 18
e ilable, a photographer’s black cloth should be used o corer
avai & : ‘
oy ‘“‘“ f'the patient and examiner. It must, e {utely
ore at ' inati is not abso
the he} ed that the transilinminasion test 1s nob:
rec a
remembe pransii it
hagnostie for the following reasons | B
o Some antra are bright on transillamination though y
1. DSounle: i
i5 present. o -
tra are dark on transillumination though noviu
2. Nomeantras : A ' o
N ldren antra may not transilluminate due
o f‘ ongv bone and unerupted teeth and
-es spong) ‘ v
yresence o 4 ! s
4 ';‘here may be asyvmuetry of the antra w

infection. ted by taking & skingram. To take
hese fallacies can be obvieted by b o a special technique.
Fhest ‘Lm of the sinuses requires skill and sy orses into
10Ty ) . ¢
n proper sl\ll{; Petrous portion of the temporal bml\: be nlaced in
Very often gw'mteq the diagnosis. 'T'he head sho; lm{; { P
nd viildte oo «al is not in the
the field 2 he Patrous Tempora fnid
. 1€ 1e Hd m
cuch o wal t}'m;t t sroper skiagram even the level of t}
. With a , a £
antrat. - made out. .
A\‘““ :ntrum can be deﬁnl.tel} : a diagnosis is proof puncture. This
e S , re al o ¢ v .
" The final test t))mmntentq of the antrum out shrough its
the ¢cO ’

. o T { 1 atus
) ' asiing > . he inferior me
c()n.:l“t\‘ mn d.,l m‘\ N trocar and u&nula
W ¢
[ 1 ()ﬂte““l
norma



120 THE ANTISLerIC

u\“‘].. I YT

anteviorly and the corresponding portion of the COpthn.
. ) . . ! Hioare ange-.
thetised with 100 Cocune and adrenaline, ] .
R BRSPS SR S TR I

canila are then inteodneed mto v anteng

!z"’l'l_"!l e,

- : Inferr
meatns, The Inferior meatns ronte < ehoaey or

. . Uhreeane, )
lLis caster to oot mto thee antrinne throneh e o pa,,

LU than
throngh the novmal ostenm me the naddle e ‘

- 'l"
. : - he edya)
wall of the antrnn o tunmest at tiee Inferior HLEATS g b

H ATy e

the troear and cannla enter boge caale, In PUNCtIe g an
: : S one

tirtes

. ‘3! ).l‘ti
be very careful about the dircetion, The Troog o ik
. Sl yoaint
apward and outward towards e anter angte of (i g !]»
L ERA RN It

pomts too L upwards the orint and eve are ey 1y g i
_ ‘ : ' Ve Moo Lo L ingured,
(f too far forsward st w:ll get tnny the I

~oft tasnes i frost of the
antrane and the fiee will <well ao as the fasd ~ poasieg \ft
! . . Lt (M §

A gy . R
the Trocair and canwla are 1 the Proper po-ton U Iy
! po-ton Ul AR s
withdrawn and a Higmmson's svrige s ata g ¢, o :
yring : Ded Uy fhe cyngin

Weak Boric lotion or anv nuld ANLeplic I~ now e
the antrum. As the thud goes mto the antrum the
?s washed out through the norgl veteum, Wihen the retarn dow
i clear the svringe 13 taken out of the otion and solne mir '~‘ n‘:x ”f\l
in to get rid of the thud left i the antru, 1f t',,,.n,' ,_‘ “A‘, !,,l:“:‘
return flow will be clear.  But this does not vx'-i.,‘,g,. ‘,!f:, ST ..'.-
completely. To obviate this Watson-Wilhiams  of lm“lz l( e
Qevised o special syringe with special needles. iy, : N .m“.
introduced into the antrum and distilfed WALCT In Inject ;] ”.',n““. )
athll'lln and then withdrawn and a culture made from, (“ .“n”' \”w
will definitely show whether the antram i infected or . I-hh
the diagnosis of M wxillary <inus SUPPUFALION 1Ay be: oy n,”F' Now
follows i the words of Logan Targer, ‘\ I,,)ll,l;l,_lrl,“lrh\t-‘(‘ “
d.ischarge not infrequently foetid and ""““wh:\t' fre. nc;n{ ‘:‘ ;‘MM
cidence and affected by posture, ix presumptive f_wh.“_‘_l h.r‘.n.
presence of pus in the middle meatus reappeaning or n r( ne
amwount after stoopiny, combined with opacity on tr.umlthmung "
and with the cavity shadowed in the skmgmu.l makes the “1“”:““-)"
extremely probable, while the removal of secretion by ov aknoss
aspiration renders this certain”, T PHEInging or

Treatment: After having made a definite diagnoss
to the treatment. The use of vaccines in these chrone ¢
not give a satisfactory result.

The usual treatment to start with s ordinary lavage as 1n
puncture.  Daily lavages from one to six or meven davs cures :’T‘O'Of
tain percentuge of cases. But once the affection 15 established utr'
radical operations should be done.  The method of choice 1y 1;;:

‘-'.J-'!: [F2384
P~ or reeretion

we CO me
16€4 dU(‘ﬁ

Coomeedess Dptd Mo

This
GOLD MEDAL
PRODUCT

Founded on the ancient theory of « Kumara-

rakshanam” and grafted with the modern

theory of « VITAMINS "

CarsN P ATNS VR e

Merit at the
ind Ranitrary feiibeiae

'
Aoty -

J U V E N 0 L flerbs and  rools sueh s Tulsr Doy
Sanetigne Kok Alatedd Plapli et

is veritably
Bottled Sunshine « JUVENOL™” ix not merely a * Vitamin Agent ”

A conot merely ananti-rachitic and anti-scorbutic

R e 4o compotnd-—not  merely . supplier of  Calcium
Caspt] e Yoo n *
deficiency. but it is the governor of all the internal

organs of an infant or child.

As a superh internal infantile medicine 7 it has
Contents again and again asserted Its position.
of a Bottle -

[arge Size- Aour As superior to Cod Liver Oil and numerous other
preparations.it has won not merely unstinted praise,

but GOLD MEDALS at Exhibitions organized
by Medical Men.

Smvall Sizer 3 ooe.
Price:
lLarge R~ -8

Small o b2 May we send you proofs and  fuller particulars ¥

Please do write to—

Paragon Products Co. (Indig. Drugs Dept.)
Ballard Estate, Fort, - - - - BOMBAY.



Dr. Sir Nil Ratan §ircap of Cal
one of the leadin o
£ veteran Megjqyy Practiti
1 Lonery

writes in the course of p;
18 contribyts
tiong ;.

rakshanam ( proteetion of (;hil dren)

ed subjects of cloge study for the

students,
. nog, 4

theoretical or practieg} activity iy g, n(;tlce muc}

ese lineg Th

° (]

children and their thempy

“ Infant mortality (at birth) iy Briti
amounts to the appallj ntish fngq;,

.Hg Proporti
1,000 live births. on

diseases enter largely i Preventip|,
¥ into the pe
cordg,
* Then thore are rigky o S0Me special g
(in children) 1l sicknegge,

N particulay ages

see
overleaf {

‘ N, 3 . 3
{ No general Practitioner gy,
¢ wments of habies

The one infantile interng)

. Mediej
dreds of eminent wedical Clne  ng
e

24
ha.ve a.fﬁrmed is

(Please see overleqy)

FEB. ’34] EMPYEMA OF THE MAXILLARY ANTRUM—CHERIAN 121

establishment of free drainage into the nose with as little removal
as possible of the lining membrane. The opening is made in the
lateral wall of the Inferior meatus by one of two routes. Through
the nose itself or throagh the antrum.

Through the nose: i.e., the Intra Nasal route. In this operation
the initial step is to remove the anterior third of the inferior
Turbinate bone. This gives access to the inferior meatus, provides
better drainage and aeration and makes it, easier for the patient to
introduce the cvnula by himself into the antrum. An opening now
is made into the antrum by msans of a burr. The opening is then
enlarged by means of special instruments. It is absolutely neces-
sary that this opening should be large enough, otherwise the
opening has a tendency to become very smull and this impairs pro-
per drainage later. It is hardly evernecessary to plug the sinus
except in cases of severe haemorrhage. The cavity should be
washed out twice daily first and at frequent intervals later.

A modification of this is known as Skillerni’s Pre-turbinal
operation. The steps of the operation are as follows:

First clean the nose with warm saline lotion. Now pack the
nose anteriorly with 20% cocaine and adrenaline.

When this anaesthesia is complete, 1% Novocaine with Adren-
sline is injected on either side of the pyriform aperture, beneath
the mucosa on the nasal side and sub-periosteally on the facial side.
A perpendicular incision is now made commencing in front of and
above the anterior end of the inferior turbinate and extending well
down into the floor of the nose and going right down to the bone.
A second incision is made directly behind this mneeting the former
one above and below, so that an elliptical piece of mucous membr-
ane is removed. Control haemorrhage with Adrenaline and separate
the periosteum from the crista pyriformis on either side, down to
the canine fossa outside and Inferior turbinate on the inner aspect.
The antrum is now opened into by chiselling away the crista. If
necessary the opening is enlarged. Wash the sinus out now and

control haemorrhage with Adrenaline. Afterwards inspect the
antrum and curette whatever point is necessary. Wash ount the
antrum again and loosely pack with iodoform gauze. Remove this
gauze in 24.48 hours. Irrigate the antrum and pack again, This
treatment should be carried every alternate day for about two weeks
and then the packing can be discontinued. Irrigation can be
continued at longer intervals for nearly 4 weeks. Ordinary cases
usually cure within this time and the opening gradually closes.

Operation through the antrum.—-This is the radical Maxillary sinus
16 :
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RECURRENT DISLOCATION OF THE SHOULDER JOINT
BY

Dr. B. M. SUNDARAVADANAM, B.A., M.B., F.R.C.8. (ERG)
I.R.C.P. (LOND)

Hony. Surgeon. Govt. Royapetiah Hospital, Madras,

Anatomy, surgical.—T'he shoulder joint is a ball and socket joint.
The articular surfaces are comprised by the large and rounded head
of the humerus and the shallow glenoid cavity of the scapula.
Unlike as in ‘the hip joint, the socket does not hold the head of the
humerus within its grasp. ‘ '

In no joint in the body are the movements so free as in the
shoulder joint. This is rendered necessary by the many functions
which are performed by the upper limb.

Freedow of movement is provided for by the large size of the
head of the humerus in comparison to the shallow character of the
glenoid cavity and by the great laxity of the ligamentous struc-
tures which bind the humerus to the scapula.

The strength of the shoulder joint does not lie in the adapta-
tion of the articular surfaces nor in the strength of its ligaments
but in the powerful muscles by which it js surrounded on alf sides
and in the coraco-acromial arch which overhangs 1t and asit
were forius a secondary socket for the head of the humerus and
effectually prevents any displacenent in an upward direction.

The loose ligamentous capsule is supported on all sides except
over a small area below, by muscles, and the tendons of these
muscles are intimately attached to the capsule close to their
insertions. ,

Above it is covered by the supra-spinatus, behind, the infra-
spinatus and teres minor are applied to it, and in front, the sub-
scapularis.

Below, the capsule is to a certain extent unsupported by
muscles and in the ordinary dependent position of the limb is
prolonged downwards in the form of a fold. When the arm is
abducted, this fold is obliterated and the head of the hone resls on
the inferior part of the capsule, which, however, receives partial
support from the long head of the triceps and the teres major.
This is the weakest part of the joint and consequently dislocation
of the head of the humerus occurs downwards into the axilla
through the inferior part of the capsule.
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Som
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¢ e
\ ’lAno?;(;ler type of dislocation iq when thesﬁl::] o the scapula,
subglenotd position and the gy, 18 held in ty ion o, the
h}’be'rr?bduction, called Luwats, Erectq o pomtion of extrome
e Diagnosis  of anterior d; y \
1agn 8} i
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cause the great tubrrosity isliu h:,l(é way, but this is pussible when
erus 1s dislocated.
° h;.a ! gi‘:a}:'aa;l:#est:w'l‘he gircumference of ?he axilla is increased\
, measured by a tape passing over the acromion and through the
‘m;ext we come to the guestion, wby is it that ‘smi‘ze‘ ti? »t)?:
1ses becowe recurrent, the patient hzwmg i pumbei q L.zh ;'lﬁOu;
ften once Or more in A year, thus disubling hnn very .umat. frow
js work. The exact cause of _recmre;ce is still disputed bu
eTe 3 Factors ab Work, o
’1'0‘)12150::;;2“9;‘: ::::jii&é:rzng the aetiology of this cor&dition lt‘ is
emarkable to note the great liability to it manifested by egrizptts;
;nd athletes. 90% of cases ave found between the ages o a
» yi;‘a‘rg‘erally speaking, the subjects have WCi“. deve'lo?et.i z)}usziﬁs;
There is no trace of atrophy in these cises; it is bit stujng;z :0
guch powerfal muscles are not able by their tonic contraction
keep the head in place, in spite of lesivns of the capsule. '

In most of the cases the original accident has ,bee“ a semouts
one bubt in some cases slight etforts guch a8 pufting or:i a gc::l ;
throwing a stone, or serviig the ball in tennis have produce
primary dislocation. In these cases there hmu?tz havewalzien%so:;:
predisposing factor which c&uged the pn'mag y '%g}'n e;he w the

t dislacation, What this abnormality 18, 18 st )'
:J?cc;:l:::é Whether it is a deformity of the hea)dd-of t?zhuie;;z
' ] ity is still being disputed.

e inadequacydogthiog}:r;ﬁft Cs:égrfn:t d.is?oaa%ion Li)s common in
peen suggesf@ w%ich early movements are allowed after the
m")% e ot nce. Bub ghis is not true as recurrence does not
pnmar’i mozgl;r::ses .in which early movement is adopted and also
ooonr imwobilisation.

1 does 0o eve!t,) aft;;glzz:?gi‘:ct:rent dislocation has nothing

A.ccordmgé \Cv)'ith ordinary sranmatic dislocation. * Recurrent
w.ba.teve}t t’;’o § g ‘s caused not by a fall on the abducted arm
dislacation h'ﬂh%y ydirectly on the back of the shoulder or on the
ooy fgll ° e;ireoted backwards #nd only slightly, 1-f 'a‘o all
etbow th&'l " head of the humerus is forced out of the joint not
pubwards. I’heb ea. direct drive from behind forwards. The h'eg,d,
> overnge butf d rds tears off the fibrous capsule of the joini
in its passago orwm, to the glenoid rim, and this may occur
rom s att.achmet rior half of the circumference of the glenoid
throug;;oui ti:eS:; ethat the reason why dislocation recurs after
riw. ankar ¢
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SYMPTOMS AND DIAGNOSIS

There is nothing ahout the first dislocation to indicate that it
will recur unless the slight violence which caused it or the fact that
the patient is an epileptic, makes one a little apprehensive. One
point . of diagnostic importance is the increasingly spontaneous
rature of successive recurrences.

Treatment.—If the patient is first seen with a dislocated
shoulder, the dislocation should be reduced. Tf the patient has
.had a certain number of recurrences, say five or six, in these cases
the dislocation is easily reduced and there is no necessity for an
anaesthetic. Kocher’s method of reduction in three stages is the
method to be adopted. Success depends on the exactness with
which the details are observed.

There are several types of operations performed for this
condition each type depending on the particular view the surgeon
adopts regarding the pathological anatomy to be found in these
joints. ,

1. Capsulorraphy or operation designed to diminish the size of
the capsule, These comprise various folding, pleating, plication
or overlapping proceedures with or without incision or excision
of a portion of the capsule. This may be combined with shorten-
ing of tendons and reinforcement of the capsule with fascial graft,
This method is liable to fail and capsulorraphy by itself has been
abandoned.

2. Operations designed to give support to the capsule, particularly
at its lowest part where the dislocation occurs with the arm in the
abducted position. The most favoured operation is Clairmont’s
and Ehrlich’s in which a strip of the deltoid muscle is transplant-
ed in the form of a sling beneath the joint and is supposed to
contract and hold up the head of the humerus when the arm is
abducted.

This method gives very good results and I have adopted it in
the cases which I had occasion to treat. Through two separate
incisions, one anterior and the other posterior, the anterior and
posterior edges of the deltoid are defined. A slip of the posterior
edge is cut, with its lower end still attached and is passed through
the quadrilateral space. This slip has a separate nerve-supply from
the rest of the Deltoid and so its neuromuscular mechanism is
preserved intact. This muscular slip can either be fixed to the
anterior edge of the deltoid or to the tendon of the subscapularis.
Although Clairmont claimed that this slip actually contracted during
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occurred. It is likely that there will be some limitation of abduc-
tion in these cases, but this operation is practically unknown
outside France.

It is well known that where the exact cause is not known, the
methods of treatment are numerous and none of them quite sabis-
factory in all cases. Further research is necessary to elucidate the
exact cause of recurrent dislocation.

RECENT ADVANCES IN ANAESTHESIA AND ANALGESIA
BY
Dr. P. V. FRANCIS, B.A., M.B.,, B.S.,

Anaesthetist, General Hospital. Madras.
Lecturer in Anaesthesia Medical College, Madras,

THE recent advances in Anesthesia are not so well known to
the Greneral Practitioner as to the Specialist. To the average
practitioner Anmsthesia is still nothing but pumping chloroform
from a Junker’s apparatus. The different ways in which anws-
thesia and analgesia could be brought about, the various new
agents, the highly technical methods of sheir administration, and
the scientific bagig of their action, are all still, news to a good
many in the profession. 1 shall try to tell you now of some of
the important advances in this speciality of our profession.
General ansesthesia is sti/l mainly produced by inhalation
methods; and the substances used are practically the old brigade.
I mean the veterans chloroform, Ether, Ethyl Chloride, and Nitrous
Oxide. These are nearly, & century old, having come into use
between 1840-50. Except for chlorcform which is used only on
occasions, the other three have not yet been replaced by any better
agent. Nitrous Oxide is having some companion gases in Ethylene,
Acetylene and Propylene; all hydrocarbons. Their use started
from America and 3 few in DBritain use them now. But the
whole success in the use of the old Brigade depends upon the mean
in Command, Inhalation anaesthesia is more of an arf than a
Science ; this is a time honoured fact. And the success ia enfirely
dependent upon the skill, experience, and personality of the ad-
mipistrator. _ '
Inhalation anasathetics are now classified in a very interesting
menuner. Ta understand this classification a brief explanation of
their action is absolutely mecessary. Nervous fissue, particularly

brain cells, are very susceptible to oxygen starvadion, This star-
17
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before they reach the patient. Vernon-Harcourt’s and .Shipway’s
apparatus are the two best known examples of the above kind. In
the administration of ether and KEthyl Chloride the principle of
re-breathing is also frequently made use of. Two very good
‘apparatuses based on this principle are the Clover’s inhaler and
Knowle’s inhaler. The administration of the gaseous anssthetics
like nitrous oxide or ethyelene is a much more complicated affair.
Being gases at ofdinary temperature and pressure, for any practical
purpose, these have first to be condensed to the liquid state; that
means keeping them under a tremendous pressure which can be
secured only by the employment of steel cylinders. Further these
gases have always to be used in combination with oxygen ; that
means more cylinders. These cylinders with their main valves
and reducing valves and connection tubes and mixing bags and
close fitting masks and dials ultimately form a very heavy and
complicated affair. Two very good apparatuses are the Boyles’
apparatus and McKesson’s apparatus. Both of them consist of
nitrous oxide cylinders, oxygen. cylinders, carbon dioxide cylinders,
sight-feed flowmeters, chloroform bottles, Ether bottles, mercury
gafety valve, a number of adjusting taps, a two gallon bag and a
rubber face mask, and the manipulation of this apparatus requires
a considerable amount of skill and experience on the part of the
anaesthetist. These apparatuses will work .very well in a
country with efficient service like England or America, where
there is a gas plant and expert repairers within a few hours
journey; but in India where ‘it will take nothing less than 6
months to get a nitrous oxide cylinder refilled or a trifling repair
like a broken valve set right, these apparatuses are notso very
helpful. One has to think of a simpler apparatus which again
means, one has to depend upon the skill and personality of the
anaesthetist. ‘ -

In this connection, it is worth mentioning what the leading
Australian Anaesthetist. Mr. Hornabrook is trying. . He s trying
suggestion as an aid to induction of answsthesia, He explains
carefully to the patient beforehand all the various sensations. he is
to expect in going under, and also he is coaxed to keep his whole
body lax and particularly ‘“ his belly as soft as jelly.”. These
instructions help the patient to go under easily and a much less
quantity of general anaesthetic need be used if suggestion is judi-
ciously employed. , ) B

Another interesting thing in connection with general anses-
thesia is the estimation beforehand of the * receptivity” of a
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intractable type sometimes occurring after high abdominal opera-
gions. A mixture of 10 % carbon dioxide and 90% oxygen quickly
stops this symptom, and even if it recurs, a second administration
stops it. When respiration stops during general -anaesthesia,
carbon dioxide is invaluable to resuscitate the patient. . It is the
most powerful respiratory stimulant we possess; and carbon di-
oxide now forms a part of any up-to-date anaesthetic equip-

ment.
] A lot of research has been done in the treatment of cardiac

M A I- A R I A . failure, the most dreaded of accidents during general anaesthesia.
Cured comBietely within 5 - ‘ It bas been the custom during these accidents to give intracardiac
by = injections of adrenaline, strophanthus, digitalis, camphor and
‘ATEp R strychnine; and success has been reported in most of the cases.

N ' Now we know that these drugs act in the most diverse ways; the

: ! o 7 ; .
effectsF; casant by. only common thing in the injection is the actual introduction of
S Y P H I L I S L and N the needle into the heart ; and subsequent experiments have prov-

ed that it is the stimulation of the needle which brings about the
recovery of the heart and not the introduction of the drugs. The
auricles are more sensitive to stimulation than the ventricles ;
and auricular puncture is now the standard treatment to revive a
quiescent heart. The right auricle is always chosen ; and a slightly
curved needle 5 inches long is inserted through the third right
intercostal space close to the sternum, directed downwards and
towards the middle line. The depth varies in adults from 3 to 4
inches.  If the needle enters the auricle correctly, blood will be
seen sucked up in the barrel of the syringe on withdrawing the
piston. Mere puncture of the auricle is enough to resuscitate the
heart. Even after a correct puncture if the heart shows no signs of
response, cardiac massage has to be started at once by an incision
below the diaphragm and the heart squeezed gently but regularly
between the two hands; one hand over the chest wall and the
other hand introduced through the incision. Artificial ~respiration
with carbon dioxide and oxygen in the proportion of 10 to 90 bas
also to be started simultaneously, and the whole thing kept up for
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! L’ From General Anaesthesia, let us pass on to basal narcosis.

Al

T'his is a field where a lot of work has been done reééntly. Basal
narcosis is nothing but an evolution of the old tWilight sleep
practised in Obstetrics by the injection of Morphia gr. } and
scopolamine gr. 4. Patients were rendered semi-cénscious and
in this somnolent state a certain amount of operative pro-
cedures could be carried on. I{ there was tou much pain and the




age dose, algo given
was first introduced in 1926, i

powder. It is given at the rate
‘weight made up ingo g 239
about 40 minuteg to an

ethy] alcohol, & . white
of grs, 13

. Per kilogram of body
solution, Ay ese ep i
hour beforehand, iy ime of (o

. o the dnaesthesia,
preparations of barbituyig g; i :
injections.  Sodiup,

supplemented with j

fgeon ; aso they
“OPerative mentq)
For toxice thy.
ethod: reegy)

Darcosig g an
ly being Siven, .

wbxcj}b ANaesthesia, hag advanced g, |of In regent
Tuep 1008 or [ f analgesic dry 8
peration coyld e i o
g5 used wilf fop,
ntroduced ip 18
Igesic drugs beg

ether or avertin usual

Another line in
years is the local ;
Practically any o
wethod. The dpy
Cocaine was firgt 1
the list of ana

indispensable

boses equally well,
effects are also niore prolonged thep
Both these drugs are nyep, Lore
cocatne, and g they are used ip

applications .5 ¢ 2% solutiong gy used ;

Thege are Pap

, IS lv )

FEB 54 N ¥ SIA— /. TRANCIS | 3
J‘EQTH ‘IA ND ANALG M IA P.

’ A k 50

v S AN LS V.l 4

: ions a 1 in
Jution or Novocaine ; and for local infilgrations a
of Cocaine sold tions are used. ) hods
1000 or 1 m 150(?' Soc):mpplications to mucous Rurm}ceg’- bwo 3;1:21-9 is
1 rect & fres. ’
A‘\P“rt.ﬂ?}ne ;mplovment of these 19(:@_1 ?T:P‘qtte:\ef\{?th 2 solution
are used In the © o the operation area is infiltrate : - Percaine
the field block “h\?(\l‘r(t(f:ini 4 to 1 per cent, pimtocjmﬂ Ziu}tiglnc are
of these drugﬂ.,()(; Oﬂtlwa‘ys combined with adremhr(l)? :he b
1in 1.002 ?fi) lil’z)ck” As much as 100 to ‘260‘((:} elcl.;.lt e L e
used in fiel Iv. 'This procedure is excellen : n.
v. ' 'k :—in which the se
could be used;ﬁie,;ext method 1s Nerve %lloc}{ .d al:awpoint remote
- . . ce
operations. erative field are blocked ab a po tion into
m the op . ral i. e., injection
sory nerves fro block may be: intraneural i lion « - or
- 1d. The i : he gasserion gangiion
from that fie injection into the gasserl ited - in close
ve sheath-as hetic solution is deposite -
he anaestietic s inal blocks. Spinal
paraneural, Wher:rzee:~—.zs splanchnic and spinal '\)érl 15;hall gome
proximty 1o tlgie‘.ahrilng but intrathecal nerve blogk- '
a‘nalgeg]ﬁ, s n ' f
: - cnowledge o
to it later 0?.1 nerve block depends upon a tho ough‘wl;kmgs. The
Saccess uatomy and particularly 'the surfape(r1 161111(6 Serve trunks
the Nem?ll ar:o bé correctly deposited in and %Nt)iunng Practically " all’
solution has to il and results disappointing. loyment
or the eftect wlﬂtf;;: xIlnz'slt. guperficial ones require the emplo)
tions excep

; and it is the
Nerve block ; and S

: field block and ional failures
of both the mgthods 1 that causes the go.caulled~ occasi the truth’
omission of this datail tha le will bring home the

oncrete example % tensive field
of local me:hOds'lnA:n abdominal section, an ex
to you better.

; ire complete
i ominal wall- will secure ¢ e
block of tgie?;t:;‘;):, ::g the a,bdomir;aivxlalleggﬁ]?nb;ain?f the
analgesia an .o on the viscer : Ay
e :'):: ;’;nx}lloimgzls(::nsitised b(yi‘ Spmr;g:;;?s gi’c:t};l;ri:)rr route
splanchnic B:, terior route method or 1 dominal inoi.
either Braun’s anterio . In the former, through the a 10 cc. of 1%
method has to be t-rled'd ed and an injection of about he latter, the
sion, the handis m‘tro iy und the solar plexus. In the latter,
Novocaine is made in Zl;i:;(;olar plextis is made f;}o\m ;h: tl):i]:,h{:z
injection info the fres forming the landmark. Wn' ;:“anvpfréeddm.
first lumbar vertg bra iscera cannot ‘be handred‘ th. ’ f these two
block the abdominal wsct is aimed at is a combmatl"? o he thec
In spinal block Wb&l esic solution is introduced mt;)1 the the. a;l,‘.
methode:; . When an an:tg and to a certain ‘extent the a.nd .O't
the posterior nerve tgder the influence  of the drug and ge
nerve roots \;Q:Qiheuposteriol‘ roots are incorporated the sym pa.-
1

the ner

opera

paralysed.



Correspondence

Industry for the Manufacture of Drugs and Medicines
at Madras.
An estermed rorrespondent ap

In connection with the ¢
Madras for the manuf

ribes 1

t, pening of an in
- acture of B. P, Drugs
and other m‘edlcma.l Specialities, Raj Ratnga., B
C.L,, Ma.nagmg Director of the Alembic Chem
Baroda paid a visit 4 Madrag, A place has

8 to i

arra,ngc;m:;egff;n 3%0“"' @ month.  An ‘ At Home Pargy

Swamy, their Ag;t: i‘*’: élgztr;ev; lgemises by Messrg. Siirary;m :r{:;
, . n

Chemists attended. Short Bpeechel: when severa} Doctors ana

local Doctors who had vigite were

about the imptess‘ i L“'boratorjes
{zoneerm Mr. B, gnﬂA of tbelr vigit and les at Baroda

digepous Industry at
8pIritugus medicines
.D. Anin, B.aA., M.S.
ical Works Co., Ltd.,
been already taken up

League "of! Nations :—
Vol. IT , No. 2

League of Ng
free, Single

————
Qum-tm-ly Bulleis
- June 1933
tions, Genem; . ’ D“'P"l‘ﬂ'me'n,f,
T Number, 2/~ i AF'"'”ual Subscription 7/63f1:::t
herapeuticg of Malas:
C ala¥ia (Prine:
Results of controljeq Exper‘;‘mf;rt;n)cxples of treatment based on g},
r . * o
. I.‘k.\e Malarig Comumissig the
it8 activities on the treatm:

committee wag instituteq gq

» 8Ver since itg g 0o
0t of the digen, Ppomtmeut, devoteq

8¢ chiefly i
the stndy of Quinine ?r)o’ Jhte a aub.

FEB. *34] BOOK HEVIEWS 159

the time has not yet come when any of these drugs can be recom-
mended in place of quinine and other preparations of Cinchona
bark. Although, it must be said, that the additions to knowledge
on the biological side permit the treatment of malaria to
be considered in more rational manner, the possession of new
anti-malarial drugs with specific properties different from those
of quinine opens the way to some preventive aims. In this third
report of the Commission special attention has been paid to the
investigation of the true causal prophylaxis, the prevention of
relapses and gametocyte therapy.

The true causal prophylazis :—No drug has so far been identi-
fied which when taken in non-toxic doses can act as a true causal
prophylactic. Regarding the Clinical Prophylaxis the Commission
is of opinion that quinine is effective for this purpose and that it
is the best drug to use; and a daily dose of gr. vi so long as the
residence is in a malarial area is recommended so as to avoid
infection and prevention of an attack long after leaving the area.
Atebrin daily 0.1 gr. is also good, but it cannot be prescribed
as a routine measure, as even a small dose as this produces marked
tints and makes the skin yellow.

Treatment of the attack :—The following have been observed
by the Commission regarding the treatment of the attack :—

(1) 1t is not good practice to treat attacks of malaria in the
acute stage with more than one of the specific drugs
available.

(i1) Plasmoquine should not be used in the treatment of
acute attacks of any form of malaria.

(iii) Neither quinine nor atebrin fulfils the requirements
of a therapia sterilisans magna and the Commission
does not consider that, for general use, one of them
should be preferred to the other, and one of them may
be tried when the other does not act.

For the treatment of. acute attacks of benign tertian, and
quartan malaria, quinine and atebrin seem to be about equally
effective; bus atebrin is definitely superior to quinine for the
treatment of acutc attacks of malignant tertian (subtertian) malaria.
“ The Commission considers that curative doses of quinine or of
atebrin for treatment of an attack should not be continued longer
than seven days and that treatment for five days will often suffice.

Treatment to prevent relapse :—Prevention of relapse with
combination of drugs is in the opinion- of the Commission not
satisfactory. No drug either individually or in combination with
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and the expenditure necessary for its treatment. The report says,
“in the interests of true economy, prevention should become to
an increasing extent an integral apart of health policy and should
be developed by every means in the power of Legislative bodies.”

Fconomy on preventive work would be unsound, because it-
is anti-economic and, above all, because the credits voted for this
purpose are still far too small in all countries. The need for
medical care of the people on organised and economical lines has
been felt by the conference, and the means to provide them bas
attracted the attention of the Lieague.

Under the heading ‘ Economy in prescription and treatment,
the report opines that  the rational principle of economy in
prescription is applied in various manners in various countries.
The methods make it possible to effect the desired savings without
prejudice to the treatment of patients, but in the normal and
times of depression, one of the points raised in the production
of economy in medical care was the question of quack remedies.
Tt is interesting to note that about 36 million dollars worth of
these secret medicines are consumed by the American public while
120 million dollars are sums devoted to public and private health
organizations. This one example is enough to prove the necessity
for an immediate action against secret remedies and quackery
on account of the importance of thuse questions from both the
health and economic stand points, as well as from that of the
medical profession and public health. The report contains a
good deal of useful information, not only to the medical men, but
also to all interested in Public welfare. The last few pages are
devoted to the administrative machinery by which the adequate
nourishment of the poor is ensured in Great Britain written by
Dr. M. D. Mackenzie, Member of the Health Section of the
League of Nations Secretariat.—V.C. 8.

Actino Therapy Technique:—(An outline of indications and methods
for the use of modern light therapy.) Published by The Sollux
Publishing Co., Slough Bucks, 1933) with Foreword by Sir
Henry Gauvain, M.D., M.CHIR. (CANB.), F.R.C.S., (ENG). Price
2 5/~ net. Postage d. 4/~

The amount of literature has grown to such an extent that it
is impossible to follow all these from day to day by those engaged
in light therapy. To such of those busy practitioners who practise
light therapy in their routine work this work will be found very use-
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TUBERCULOSIS

is a curable disease
by
SANTUBEN TREATMENT

It is approved and tested on over 20,000 cases |
of T.B. in all stages.

DAIBETES MELLITUS

and

Its treatment by Dr. Richard Weiss’

PANCRESAL

Several thousands of Physicians in India and Approved and tested in the Biological
abroad use it with great confidence. :

{ department in the University of Berlin and city
By its use the grave general symptoms of , of New York department of hospitals.

T.B. disappear, cough stops, temperature comes : . ) )
down, boilily weight and appetite increases and .PANCRESAL' is the first eEeC“"f M.mcra]
finally TUBERCULLE BACILLI in sputum vitamines Pancreas preparation which is ex-
disappear. tracted from the fresh Pancieas by special
process and immediately arrests the formation
of sugar and developes a potent effect in the

body.

Complete literature with physicians’ opinions
sent free.

Trade price small box (ointnient and tublets)

for 20-30 days treatment Rs. 10/8.
Large size Rs. 20/2/- Postage Extra,

Each tablet of Pancresal corresponds to 15-20

Insulin units.

Fresh Stock in Bottles of 30 tablets.

| _
REJ U V E N AT l O N it PILOSAN:—A successful combined ex-

ternal and internal treatment of

| HAMORRHOIDS.
VITALITY, VIGOUR ! GOUTOSAN:—For the treatment of GOUT,

The regain of lost

STRENGTH & MENTAL POWER | SuntCh 1 RUEUNATIN contains o
Taking Dr. l::iychard Weiss' ASTHMALYTE:—For ASTHMA immediate
VIRILINETS FerTILINETS | relief

for men for women HYDROGELESAN:—Non operative treat-

(Also known as VIRILINE & FERTILINE) ment of HYDRGCELE.
Packing 40 and 100 tablets | LYMPHOHORMONE: --For the treatment

Also supplied in ampoules 5 of ELEPHANTIASIS-

12 ampoules in a box. SYPHILIS CURE.— A chemical combina-
Illustrated 48 page booklet ?ion of dlofcfl'id'e with mercury with
“REJUVENATION" | ERWASALIN: For the treatment of HIGH

BLOOD PRESSURE.

sent free.

]
|
Sole Distributorsi—

MADAN TRADING CO., 185, Princess Street, BOMBAY No. 2.

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

Oral Prophylaxis & Disinfection
UMEROUS clinical observations Fo RMAMIN T

. Nand laboratory tests have demon-

trated the bactiricidal power of
“ormamint and its therapeutic action.
rof.  Seifert, Wurzburg University,

Complications of

SCARLET FEVER

Piorkowski in his Institute in Berlin, without FORMAMINT with
Marschik in the Clinic for Diseases 22 go/ Rhinorrhoea

of Throat and Nose (Prof. Chiari) at = 20 ()9 - Otorrhoea

the Vienna University, are among 16.0% " Albuminuria

h ied out these tests. .
those who have carried out these 11.3% Enlarged cervical

states that; ‘ glanés
7
“Formamint, according to the resulls 8.6% Scarlatinal
obtained at the clinic in Vienna, can Rheumatism
be recommended as a harmless, anli- . "
From “The Lancet

septic mouth and throat  disinfeclant
pleasant and easy lo take.”

scondy suc Y. '
: Wus, ghndm:? Usry) acmru?:," s (primary,
Pimp) afections, anpg "B Ploriasa,
%, Datchen o) sares ‘e Po0ic  rheyy ;
Nare,
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"'E_ C." The ideal Antiseptic & Disinfectant.

“ THERMO-PHLOGISTON.” The pioneer & best anti-
Phlogistic. . ‘

“gQAL LITHIA.” Effervescent citrate of Lithia.

“SAL MAGNESIA;" Citrate of Magnesia.

“PASTEURINE.” The safe antiseptic for Eye, Ear, Nose,
Throat etc.

“CASTOR OIL.” Odourless, Cold Drawn etc. etc.

Sole Manafecturers—-
' SARKAR GUPTA & CO., LTD,,
47, BOSEPARA LANE,
CALCUTTA.

- ey~ .

C00000000000000000000000000000000000 0000000000000 0 000000000000

When writing to advertisers, please mention the " Antiseptic”
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O G A By Sun YocENDRA
BOOKS i3t Yom lstitutes
YOGA PERSONAL HYGIENE . « No
printed book can ever teach the ren] Yoga, but
here the auth. r imports in a clear and popular
way all the practical injformation o Yoga
Theosophist. “A monumental work on the Yogic
Physical culture,” Justice. Prefac ed by J. W. Fox
M.D. pp. 327, with 31 lilus. Rs. 10, 81/ 8500
RHYTHMIC EXERCISES ;—A
of Physical Culture based upon th
breath and physical movements.” Book Review,
Fifth Thousand. pp, 78, with 19 lllus. Re. |
BREATHING METHODS.—" A, ideal book
on decp breathing and control of breath.” Heali},
With 10 different methods of breathing knosyy
.1,

new scheme
e har mony of

to Orientalists. Pp. 74 with 8 {{lus, Re

WAY TO LIVE : " Here is health ina ny
shell. L teaches how to care for the important
organs of the body.” Modorn Living, Pp. %, with
11 lllus. Re. 1.

LIFE PROBLEMS :—"“Thesc 604 Practical
thoughts on everything worth considering in
life are shrewd, incisive and highly Provoking,
Modera Review, "It is a book that can thril} au;d
shake your whole existence.”  Justice, Third
Edition Pp. 132, Rs. 1/4.

YOGA:—An international illu
on the science of Yoga. Ann

Rs. 2/4 only.
YOGA INSTITUTE. P.B. 481, BOMBAY.
Stockists :—The Manager, HEALTH,

strated mommy
ual su bscl’ip!ion

THE

Calcutta Medical Journal
SPECIAL Numpggs

OR
EPIDEM!C DROPSY
Embodying valuable and illustrateq

: iscussionsg |}, 1d
pe eld on
e subject by experts at six clinical

Calcugta Medica; Club

a“‘“a"y and Feb A
the Journal, ruary,

Price Rs. 2. for 2 issyes,

eing  the
1933, issues of

Subscription Rs. 5 per annum
Inclusive of Postage,
Sample Copy free on application
—_—

Apply to the Mm‘agﬂf,

323, Thambu Chetty Street, G.T, Madrag

INDIA

COMBINED OFFER:-The annua] cuby
is Rs. 7-8 but those remittin

N

for Re. 12-8 only.

| Please write to the Manager,

? INDIAN MED]
oz [[“”)kum“"" T(Y:[f()
;’ "Phone: 1090 Cal. Tej

== 1 62 Bowbuar Street

MEDICAL

SPECIAL NUMBERS
trea!“::.letl’\aelr‘ei‘l't‘.‘t NC: “ﬁe‘;:aﬁel:::d:‘ﬁg:‘tgin{)ng UP-to-date informay;
to them as ready reference book: ® Without theg, \vhicl‘:nar:ni tén.e sabjects
1. enereal Diseageg Number Novem 1 ndispensable
2. Special Tuberculosis " eCemb::, 19223- Re.
> y » July 1925 Rs. 2
4. Special Kala-Azar - in2 Vol Rs. 2
' August and September 19
. Special Leprosy Numb, - Septen;]:6923‘9 Re, 3
6. Golden Jubilee . ebry ri 26 Rs. 2
The six series 1ogether, Ay, 1930, Ra. 2

& their adva
commencing any momh, sha]l l’lﬂVc t}\e jo

CALCUTTA MEDICAL JOURNAL,
(2nd ﬂﬂ:

ECORD

Rs. g; Poslage Extrg,

Cription of the

s INDIAN
\:‘f:ay fs::’ *Cription, perigq AL RECoRp

ONC year ang al} t}:co ib::e n 'Ptli?'
Umbery

re Sq'zmw,, Caie
X Ui,
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The Standard Book on Indian Medical Jurisprudence.

EIGHTH EDITION
With 3 Plates and over 100 Photographic and other lllustrations.

Lyon’s Medical Jurisprudence in India

WITH ILLUSTRATIVE CASES
BY
L. A, WADDELI,, c¢.1., C.LE., L.L.D.. F.I.S., M.B.
k& With Special Chapters by Li.Col. T. F. OWENS and OTHERS.

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

ON THE DYSENTERIES OF INDIA

WITH A CHAPTER ON SPRUE

AN

Lt-Con. H. W. ACTON, 1.M.8., & Lir-Cor. R. KNOWLES, 1.M.8.

THACKER'S, :: P. O. BOX 54, :: CALCUTTA.

IT PAYS TO ADVERTISE
IN THE

INDIAN AND EASTERN DRUGGIST

Published exclusively for the chemical, drug and allied
trades throughout India and the Kast: .

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

Specimen copy and advertising rates on application to :

The Advertising Manager,

INDIAN & EASTERN DRUGGIST,
35, Gordon Square,

LONDON. W. C, 1, ENGLAND.

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

An effervescent

FRUIT SALINE
Made of

FRUIT ACIDS
& ALKALIES

Valuable in:—

Digestive
f\ilmems
Such as:
Constipation::
Irregular Action
of Bowels:
Acidity etc.

smnsteg e
s i
1 ane eettutds o

et ve

.

pleasant to drink.

EFFERSAL
P - b i
arifies Blood: Improves Appetite: Invigo-
rates System and Keeps it Fit ¥

BENGAL GHEMIC
AL & PHARMAGEUT
81, Chittaranjan Avenue (South): : o :wonxinggr:

~———
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A Palatable
Diastatic
Malt Tonic

Vol. XXXI No. 2.

Each fluid ounce of Ferradol represents:.—
Liver Oil (100 A) ...

. «« 5 minimg
Irradol (250 D) ... oo 10 minime
Vitamin B Extract . graing
Iron and Ammonium Citrate ... 4 graing

Manganese Citrate, Soluble 1/4 grain
In a palatable base containing Malt Extract,

ERRADOL contains as much vitamins
F A and D as cod-liver oil, a rich supply

of vitaminB and adequate prophylactic
doses of manganese and iron,

This combination is possessed of definite
tonic properties and is especially indicated
during convalescence from acute disease
during pregnancy and as an auxiliary to
the infant dietary. In addition to providing
the vitamins A, Band D this preparation
affords the hematinic effect of the jrop
aided by that of manganese

: which renders
it of value in secondary ansemia_

Supplicd in 1-b. glass jars,

PARRKE, DAVIS S & CO

A
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