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Lreading  Articles
METALLIC POISONS
By P. GOPALACHARI, M.B., BS.

o stitute of Clinical Medicine, Madras. ‘ .

Tt 2('::10”:1;;;’1]1;1” roport of the Indian Institute ott; IS“C;e:OcI?-,

lore,. tains certain observations in respect to me a. :
Bﬂ”gdlof‘o’ cofnf Md*tuffs The Institute has ventured to dlscc;urgt
tammatm_“ O 0(1) l;'msk ;ressels for culinary purposes, and to iubglezf
Sho u.sevol tl?ﬂlf:;(e‘ulr .l‘)ased on certain experiments th.e pro.oco o
a]}‘il'];;n“llll:)]wler:fs«art l;as boen made available ;co c}hep;l;;z:zgn;i s:he
tom o i ing hat foods .
;‘I(t);lt] O'Z::(r)xolv)\:ﬂ;l()lrculﬁl(:ir\lr)zrtt;n;r;\?vtshhoa:dtdevelopment in contradis-
atter
tincf‘if’“ o uslz zietgifz;;]l?;: as the readers are aware, brass or

ane(} V?Ssimted with what is popularly bellevefi to he_ pure
. b Vebses‘ ) ;II()y of tin and lead and possib]y'zmc as lm.pu-
ti'n‘. but 1'93-“;7 t;:it:lte does not seem to object to the tlf) gettmg m;co
e Th(;f ‘n valid grounds, but what is objectec? to is the n.nnfx e
oy f?OdSt-u ml) ;e<er:t in the marketted tin that is u'sed for .tmnlni
! 1’?‘?(0 DInétitute itself admits that it is the tin portion ]thad
purﬁz::?;red (])ut first and it is only after it is exhausted that lea
18 d1s
Fets i‘?to th(;tfi(())(l)lditrlilis, is there to any extent ca.se.s of plumhi:m
. ! ]1" ';ufeceable to utensils to merit a wh<.)le.>sale dls'approval of a
Sreotly d custom and to prefer aluminium which has for its
tim?ttﬁgigzgs (‘}asb a capital investment for domestic purposes and
meri ¢ S¢
none olse: irst place, in ordinary Indian homes the quesjcion.of re-tin-

Il.] fhio firs tp ‘ff u,ntil the last flake of previous tinning 1.s erodfad,
vty nOt'puho little chance of the lead present as.lmpurlty
an::it'ther'e t(;sthte 1;ifstem to set up either an acute or chronie form of
getting in 3

lead poisoning.
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Institute’s theory of tinved vessels in the role of sickness production
or refute it from an analysis of toxieological data gathered by special
analytical methods referred to by Willeox.

Lastiv. is it advisable to use the substitute swrgested ? it is in
the knncledge of every ene that ofs and fats, huttermillk and milk
products deieriorate in quality if Kept iu ahwuiniuom. 1t does nat
seom Leprobable that the foodstull has got ¢ ptusinated with aa
almniniom compound and shrewd clinjcal observers would attest the
anorexin and consequent siekneas prevatiing among the posrer classes
to their substitution of alaminium to earthepware vessele, Uunless
phoreforo ite inpoouousuess s woll cztablished beyond o shadow of
doubb. the use af aluminimu {or culinary parposes on an extended
seale that is now sought tohe made in preference to the customary
tinned vossels, would, in the interests of public health, require to be
doprecated.  Besides it would seen to defyv all ordinary cleapliness
and low muneras tathogenie hacterio to Hourish, and needless to
say. as an coononic axsed it is cext to nathing.

f5s within tho purview of every clinieian, theretore, tomake lis
own personal sbservatiosns, in the Bwht of dala aforesaid, rather to
confirm or repudiate tho views differently held by the writer and
the dndian fnstitute of Seience towards savancement of medical
seience, comprising as it does wany branches of selence, inclusive
of the proparabion and chemistry of foodstulf=,

REFERENCES FOR FULTIHER STUDY.
S Dieon - Publie Nedyst ot Cardily, The relation ¢ fend to disease, {he
Pustitote of Chemistry of Geeat Britain 1o,
100, Yeulton, | Tayviors Practice of Vedicine ', Isth B P, 680000 A,

Churehitl, Losdon {42
WoOHL Willeon.  Fhe Dractice of Muediviue. Edited by Pries
7370, Uatord Medical Publications, Loudon,

cod Edinon 1926,
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THE ACCIDENT HOSPITAL OF [zR. Bﬁl:il;Ehl})sti\:alV;fe e
i ono
igin, structure, and organizatl ] s o
Thrt;rz:tgli: is necessary to devate a few n;tni):iiz;ctory wor
. . VIS .
:}?eu;iu:efore describing the mc:de-nts of a rlt:celnos s
In modern days it is the fashion to ma e.t] 5 dependent of any
i - but Dr. Bohler has heen quite {H ade i i
swe‘tan:tlil;olvfyn;::ey He saw and seized a unique opportumty} OL
° : oL ing as
g:'el?zing a building designed for another purpose, and (hll‘}ﬂ;, thehi":h
) ¥ ; e er A 1117 , Wnice
:i:w years he has formed a wonderful hospital o'u..am/‘atmn e
instead of costing money, has paid for itsclf and its staff ana s
money for the community. ' .

Dr. Bohler’s experience of traumatic surgory, 05{{("( et
troatment of fractures, during the Wz_xr, made h'lm rtelm éM;osnlts o
waste of lives, of limbs, and of working caDaCItYV t(l:ont S wounds
the negloct of prompt, efficient, and thorough trea e War lot
and other injuries. Therefore in 1919, when the on "] orod his
him free to turn his attention to peace problems, ;l@ it of
services to his own country, Austria, in Olid?" to Salv?nc]:x(;)aci‘ty, In
;ndustrial accidents from mutilation, invalidity, anc

i k of the Danube, in Vienna,
had been built on the south ban o
:.mlir?eersuilding, six stories high, for the offices of tho National

i i a large scale, g0 as to be
Y any. This was designed on a large scale, ‘
Iglsu:)“::a?gvni]tgx t}ze working population of the Austro—'Hun.ga.rfan
;‘.mepire which included 56,000,000 people. After the re-distribution
,

is Company had only to insure the working

o C;ntrfaki::?:e;vi:};its popﬁlatsi,on of 6,000,000. The building was
It)nge;o(:-e out of a’ll proportion to the needs of the office. . Dr. Bohler
ted that part of it should be converted into a hosx‘ntal ‘for‘tbe
by t of insured persons. FHis idea was accepted in principle,
trea'tm:I;t (t)hat time the financial crisis caused by inflation was so
:::::es that all new developments were susponded, and it was not

i arried out.
i1 1925 that the suggestion was carriec at.
unhThe upper two floors of the insurance building were then adapt.

ed as a hospital, accommodating 120 in-patients, the operating a:nd
treatment rooms, x-ray room, and offices, as well as a.ffordmg
residence for.the nursing and surgical staff. Tho wards, t.l)lrjcy~'two
are arranged on the outside of two sidesof a square.
orrosponding inner sides.
allest three, and, although

as compared with
s is usud

argo, expen-

ially in the
rrible

in number,
::rlhilst the kitchens and .ofﬁces lie on the ¢
The largest wards contaln five beds, the s
lofty and well ventilated, are rather overcrowded ;
our modern hospital standards, but not so much cr(>.wdo.< s
in continental hospitals, such as the General IHospital in Vienna.
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The visitor approaches the hospital, then, through the entrance

of the insurance company’s offices. As he takes the lft to the fourtn
floor, or climbs the one hundred stairs, he realizes that the hospital
is only a department of the insurance business. On the landing of
the fourth floor there are two doors, one leading into the hospital
and the other into Dr. Bohler's private residence. The main exami-
nation and treatment rooms are six in number, arranged in a series
opening into one another, or rather communicating with a common
passage. An office where records are stored and X-rays are exa.
mined, and the x-ray room, with couches for two patients, are at
one end of this series. The x-ray plant, which includes a very
efficient portable machine, is remarkable for its simplicity. Every
year between 12,000 and 13,000 pictures are taken, the majority
by one of the nursing sisters, the others by one of the assistant
surgeons. Both the x-ray apparatus and the films themselves are
available for use or reference at any time by day or night. Next to
the x-ray room is a receiving-room where minor surgery is done
and where the examinations and preliminary treatment of all now
out-patient cases are carried out. This can be divided by curtains
into several parts, so that three or four cases are usually being dealt
with at the same time. Then come two operating-rooms, separated
from one another by a room for instruments, dvessings, and steri-
lizatian.

The surgical staff consists of Dr. Bohler, two chief assistants,
four secondary assistants, and two junior assistant surgeons. One of
the chief assistants lives outside the hospital and is allowed to do
private practice ; the others are residents and give all their time to
the hospital. The whole surgical staff are at work every week-day
from 7-30 a.m. to 2 p.m., and for the rest of the twenty-four hours
and on Sundays there are always four surgeons on duty, day and
night. The first assistant has heen with Dr. Bohler since the open-
ing of the institute nine years ago, the others for two or three
years, thus affording an eloguent testimony to the enthusiasm which
he inspires.

The nursing staff is twenty four in number, including o matron
and six sisters. They have been trained in one of the training
schools of Vienna.

On entering the treatment department one iz at first confused
by the many things which are going on at the same time - an almost
bewildering activity—two sets of x-rays being taken, others being
developed and inspected, a recent case having the wound excised, a
fractured arm or leg being reduced under local anaesthesia and put
up with pin or wire traction and the application of plaster; a major
operation such as the pegging of the neck of a femur in one theatre
and the setting of a fractured tibia by screw traction, transfixation,

and plaster in the other. But it soon becomes apparent that this
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pronation and supination.
an aeroplane splint,

3. Removal of Chondroma from the Niee-jornt.—A man of middle
age who had intermittent pain and disability in the left knee. A
tentative diagnosis of laose body in the joint had been made, the
X-rays being negative. Under spinal anaesthesia the knee was
opened by a longitudinal incision, medial to the patella. A fibro-

cartilaginous mass was found growing from or attached to the deop
surface of the wvagtys medialis :

; it was removed. The knee was
closed by two layers of interrupted silk suture.
4,

Dislocation of the Shoulder.—A stout wom
an accident three weoks

where, but on account,

The whole limh was finally placed on

an of 535, who had
previously ; she had hoen treated elgo-
of the great swelling of tho shonlder the
nature of the injury had not heen rocognized, Thero
anterior dislocation of the shoulder, the gre
fractured but not separated.

was  an
at tuborosity being

Under general anaesthesia by othyl
chloride the shoulder was reduced by steady manual traction,

counter-traction being muade by the heel in the axilla. Aftor
reduction wag effectod, tho arm could easily be put in and out of its

socket. Tt wags bandaged to the side.  X-rays showod reduction to
he satisfactory. In g week’s time it woul
splint.

5. Old Fractiere of 1he A

I'be put upon an aeroplane

ek of the Fennrr—Johansen’s modifi-
cation of Smith Petorson’s method, A hoalthy man of 50 had o

fracture of the neck of the femur in February, 1934, and had been
treated elsewhere by pin traction and plaster casts,
typical medial fracture of the femoral ne
varus deformity. Three days provious]
the tibial crest and weight traction
reduction wasg incomplete.

He presented a
ck, with shortening and
Y a pin had bheon put through
appliod.  X.rays showed the

Operation took blace under spinal anaes-
] > .
thesia on June 8, 1934, Powarfy] traction was made by a screw

traction apparatus. X-rays taken by a portable apparatus showaed
reduction to he satisfactory. Throe small pieces of motal were stuck
on to the skin along the line of the neck of the fomur for purposes

W e
of orientation. Two lon > Were then thrust about 1lem.
from the base of the groat trochanter Ubwards and inwards to the

head of the femur, X-rays showod that neither wire was in a
satisfactory position, ong having slibped in front and the other
befind tho head of tho hone, This procedure had be twico repeated
before the pin could be placed in positigy satisfactorily. The flanged

Johansen pin wus msert(?d through an incision about for inches long,
the central hole in the bin heing

bassed over tj o . de
and driven home. The last get o X-Tayg taklexo v:]l::\: t\;‘;;rebai‘il;nt
was on the table (actually the Sixth in poing of number) showod the
final position to be satisfactory, The spina| anaesthetic ;lid not last
long enough, and a little general anaesthetic by open ether was
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given from time to time at critical stages of the ODel‘a:;cY;;)zze patient
himself begging that he should not be' rendered utuco " .In ite
The eircumstances of this operation were no e‘:}?e wsirl.'es coomod
of the utmost care in the m&ttet; of S:;igt?;?:;ed, nd ot ovors
0b§tillately t(; refuf:i:ﬁ ioalv:;:wr;elib:zation and utmost .pr_ecision,
th.mg s o r flurry. It was difficult and disappombmg for
ithout th;l”\?rfhs would naturally have liked everything to gO. quickly
an 01‘)01‘&1 fhi There was, however, no sign of irrit.atxon either .by
?v};idbl:)lrogeqti;'e, nor was there the slightest suggestion of abar;)dc;n;gf‘
the attempt until success had been.achleved. Wde s:wwe;tgxixélmilete
other cases in which this operation bad beeno on oo 1 P cte
sess atb varying periods after the acmdent.’ n return ) e bed
i:iz(/ patient’s leg was elevated on a Braun ’smspllnt, W;g bae n(jzstlin
. ; 3 i toes, 115 was t -
*Is)h'lSt?fi?it&;n;lvlsmz;piupsll;s“teorfcf:; would be appllli{e(_i and fourteen
e ( Jeati e allowed to walk.
day'q'?{f le rfrt[i:? \Ollilr;rtlm(?(h(?f\;i(;]irr(;lihms OF CASE SEEN IN THE
‘ RECEIVING-ROOM AND ON THE WARD ROUNg.aCh e is
The Setting anl IFiving of Rcceut.C[osed Fm(;t{trfci;;;tion brachia]
immediately x-rayed and anaesthetized by local in et t; el
spinal anaesthesia. In fractures near the ]o'm )
plexus, zrl-ﬂ)mcemont, an attempt is made to produce dls'place'men .
o s ox mination is repeated. In this way a &’?Od idea is 0131'
u.nfl X.mﬁrtfza]i‘xbi“ty to displacement. The fracture is t}.len reduced,
t‘alned ; " i ;uhtion and skeletal traction, and again x-rayed.
fixed by f“lmtl ‘it is fixed in an unpadded plaster cast,.the skeletal
Whel'l Samfa“cllorxsfema,im'ng. The limb is always put up in an eleva-
tructmr‘\ usua tsllle leg on Braun’s splint, the arm on an aeroplane
ted. })OSIthln"‘ ext day and then daily afterwards, all 301f1ts of the
S}Jhnt. };W{) b p]ulster are moved by active contraction of the
fimb no‘t )]w( Ifsed fractures of the leg below the knee a few days
m'usc]es. ;]tc a walking-iron is incorporated in th.e cast, and the
aite.)r the so mg(hny_ No crutches of the ordinary kind are allowed,
Dat)fmtlgetfsi :It)dx;ys of walking four-legged hand crutches_ are u.sed
bUt.“l tle~tri-ent can support himself with stick-s. Patlents w11{h
1‘mtnl thefpa ¢ begin to walk in casts with walkmg-}rons from six
trac.ture enu:(r fter injury. In all cases of lower-ln.nb lfractur.es.,
to it we]e j;ar cast is removed an Unna’s paste deessing is applied
when Bho D asts the knee, and in this way oedema is prevented. We
from the t'oesl reat number (over 100) cas es of closed fractures of
aotunlly éml‘fv c;)gwithout ever seeing any swelling or oedema round
the lovl\{ffl‘ IrII\}o’case of fracture had any stiff joints apart from thaose
3;}?:;2 t;,(; joint itself had been involved losed fracture is, then:
la for the treatment of recent ¢ ose » then:
(1) AThirf::enl;letting and x-ray control; (2) Uninterrupted fixation
ccurat

2
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manifold activity is nov coufusion. hut merely the orranized aetivity
of the heshive where every unit Jias his
does without interforing with tioe othiers,
Over two-thirds ol the patient. are working people, inqured
against accidents. Tho remainder vonsi<t of private patients, six to
twelve in numbor, and thosoe cases o
to be mado before udiission.

appointed task, whicihi he

aceident fog nrgent for inguiry
The private naticnts pay 20 to 20
shiliings o day, and the others 8 to 1] shilines, {The hitling refer-
red to is the Austrians ehilline. of whieh Moo o L1 sterling) A
insnred persons have n right vimission v thi-

hoapitad, but there
is no compulsion,

In 1932 there wero 196 inspationts, with average
stay in hospital of seventeen davs, ahd G478 oub-pationts, with an
average period of fifteen davs. The tota] cost o treativent during
this year (1932) was £15.300, and it s estimated, |

o carelal eom-
parison with the same nunbher o1 oo

treated elrowhers in unorga-
nized clinies, that a swn of money is caved which is juet double the
cost of treatment. Thisis no congh and ready estinate but is very
amply burne oub by o wroat wealth of statistical informatian. I
is thus mado perfoctly clowr thai this hospital orzanization is a
sourd business proposition, not dependent on sentinnent. cliarity, or
imendicaney,

The major operations are done 1) ree days a woeek, from 7-30 to
10-30 aftor which Dr. Bohler docs a round of the wirds accompgnied
by all the assistants who ave not ongaged in the recciving-room, a
sister and nurses responsible (or ench ward, and visitors. On each
round aboul forty cases are secn und examined in detail, the rest
carsorily.  KEvery pationt is ecxamined and a note taken onee 1 woek.
An x-ray viewing apparatus 12 available in ovory

ward, and the
x-rays are seen of all new puticuts and tho=e pationts oxamined in
detail at the weekly visit.

But the examination and ceport of the x rays is mueh more

formal than this. On tho three mornings 4 week on which there

or no mnajor operations, at 9 o’clock Dr. Bohler and all his assistants
sit down to a meticulons examination and report ol alf the x rays
taken during the past few days. The tfrontal and lateral {thns are
put up in the viewing box, the history of tho cuse i1s given in briefl
and onc of the assistantzisinvited 1o dezeribe it. A discussion of
the nature of the injury follows, and then Dr. Bohler dictates hiis
own notes and decides on the treatmient or wodification of troatmont
which is to be adopted. lic is now engigod in an intensive study
of fracture-dislocations of the cervical spitie, and whon the filins
of a new case of thizinjury were presentod, antero-posterior, lateral,
and oblique, they were examined in very great dotadl ; the case
proved to be a rotatory dislocation on the loft side, between the Jdrd
and Hh vertebrao, with the (racture of the tip of tho 4th articular

process.  The articulated vertebrae trom a skeleton were at hand
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: 1 owith their aid, The
Cwas deon costrated with .
vt lianlacemont was dear st o aid
| o exact diube NI . T vers,
vd Hl‘ e b eation s of the o e e W t, finy
frivial fractuses tod disieat ' o
‘ verrihed with cognad carc.
woro all noted wl deserib Pwith conat e ’ o
and toes wero d ety 0 we tfirst eribe the nperations
1 co fop cimplieifs af e e : the o} ‘
TLoawill make for o ' stk e the operaiions
: soorarbrents oot Wt atpa
we saw ond then =ome of thie poatients 1p
. ohi i Cap's prineiples
{he chiol points in Bohler's prinet; s and ‘
OpReA oy SNt o )
Thiswasonen. the litle fingersin 2

:and oractice.

A R TIN V/‘I.‘..ft/"iv v ‘
AT e doretl sareiaces fromanove
of 9. The iinger had been torn ai tiee 2uss 1,1 sl ‘ S
. M. . . R T e . ae3-
e I b Ledaoy Bhe hest Taderpioiianaentd it aeal an
the knuekle toh SR Cwaaliod b ainred with fodine
thesia was usod; the alin wad nob WS X e o
I . ) Ped st eomsideranle ope
| { Kin edoes were exeised feanvio noeonstlersd o
tho orn sk - \ Vi ey :}f't'\v" oint. o
i E N oo raeire it ! i
! - phobany e v oin .
wound. - The PI“\H‘N‘ ' co Ly ree 2l et from tho

H .
e Cihe skinowoeomure e . ) nt
dofeet o the =K fxed o it te oont wire paabded pling
i The Hngop was i1es . fiv
thict, The fingor W | fond ol a1 e s ed e <plinds fhe prien
YW Carmowoas elevated onoan e ' o
ot the i oo ol Beeen udvised e hoove the
hoine admitted to the v !llz ]n A R
) B H ot itoole t v . <
[ Gad b he hegee e s
lingzer b b . . opdl ton 2oon bo s whetber the
him soveral davs later dn theow vedo tunsom ”;m,, e e
s . . ! I Sy hgu!hi s e e S at ]
dein eraft would sarvive, (We i
R (R ot
skin tlap did gervive.) e are : s
. Dpereseive. o ws

ear ot e over this conparatively

fonnd roeharacteristic

trivial ey wan very i j
of tho whole work. y SN man
: . ‘ PR B RIS ,‘ u

AT Nl 1033 The

ith 1 o ol the radius oo ubon Shoveniees

of 30 with fracture ot b . bl eendorthrosiss TE had
! had unifed but Phe radins prosented o
1 na i n :

! S Tan bnfeeroren el mefae n'[»:\lq)‘

hoon 1,1-(3;\1}01‘ l).\r .'L)Hiu(\])l‘]‘.\llt H lw e il ot T e bone had
. BT f “(-..\. L st b ‘ . :

braction, and plosteror R Lo wire Jeild

1 to mualtiphe .\HfH‘vH‘“lI\"."l.l
fowas intended o : .
it for <o resth itowas impossible
i : ~0ritet

hoen sobjeeter
0.5 . in diameber

brachial plesng anaostiesig

Vi Ty
i RN e Xt
to loeate the Beaeta o

el sTon

Through v inetol
P . U canator teres lav
tho gite ol frocture. (e pronad |

i (haon sration ‘i’](l(‘['

Wit the et aied vsthioaia
ot six inches long the
' wher.
was by apen et
radius was oxposed b . coand boud abeonely been respongible
i ' von the e nbs and foaa 3
obliquely hotwe

vasoent owwav, and both
for non-union.

The interpasing mansen )

Oof  sear LisRie ana rel ‘
BN w'l\'(‘(l ineach ![l«- "“,lll:l{(*

{ roshicod svoa mbbling
hone-eids weee eheares

N oy o TE oy 1T
furcops, untit tho marrow caiiiy ; e e
Mracture could then he hebd ingo bopasitns 4
Paue b ’
The [ragmontz were ul ‘
whioh porforated and sarronnte e LT Sl e
' ¢ (T SENAIE RO G il .
ic ad been removed were ' oF fractin
i Losod by three Layvers o interrioted suoires. The
10~ A ! S R

Ced by o cincte strondt of stuntdess ron wire,
Vi by TN >

Uine Lone. AN toe seraps of bone

Tho wound was

i cae removed o : |
pationt was roi ¢ extending routie cronlder to the knusk-
sast extendine oren

and the toreavm midway between

fire adioindag roony and The aem pat ap i

anunpoddad photor |
Calon righy angle
les, the elthow Al rigite o
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until bony union is firm: (3) El
e'xercise of the muscles ’ o
limb a's soon as union allows
receil‘lreor;ﬁceis and Open Fractures. .- W
same treatment whethe
or not. There is no washing

t
he wound, Exuberant hair is

and the .
911)1)/0;’9(‘:&2?1;]‘::6 .frff’;;]y plalntod with jodine  Local anaosthesia is
nerve; Brachiall' If{;x::f:”: )irmind the wound, or of the roegional
sovers typo of oase Ths edg}ggn:f t;gaiit:heflu is used for thcj m(;rQ
the ?;}f;t arts are oxcisod. s gkin and damaged surface of
o cleansing is ani
quires great fime a;d y t.(j C.LII‘OIl'l] excision of damaged tissues re-
dent in which his arm ‘}Na c.lm'( > ”30 patient had a machinery acei-
$oilot in this cass occup?édczrght ina revolving belt. The wound
anaesthetic was necessary bef 0s0 Mpon threo hours, and a general
had this thiury was qé(., | ),C ‘()ro 1ts completion. The patient who
If the bone i3 t;r;cﬁl:r j\1, ~’51 e rior, With o vory uselul arm.
and dirty Sarteos ~aw Cel( . all lragm(?nts'nf any sizo aro prosorved
scraping with a spoon. N;)?ill?(z~ by nibbling forceps, not by mere
in fact no ligatures or tmturmxo.;m or‘suturo of the bono is permitted;
loss this should be necésgitaté ]Ol any k}ﬂfl are l)'nriod in thoe wound un-
of a blood-vossel or tﬁe divigi:) )yfthe injury of a considerablo fongth
if this can be dono. with ] tn otanerve-trunk. Tho skinis sutured
fractured limb having been ])Ot mO_ro than moderato tonsion.  Tho
of-Paris), the sutured wounldu' ‘“lp " th9 usual way (traction, plastor-
the air. Contamination by d l? oft (!ult? uncoverod and exposed o
singlo layer muslin arn );((lus‘t or flies is avoided hy the use of a
the limb. [f the wound hial:f S e ovor, hut not in contact with,
left in place for one to six v;/e:ayk jrSt[;ntOHtion, tho silk siitehos are
there has been a skin defect frsc;m thth9 Wonnfl broaks down, or it
:}?der a gcab. We saw upwards of ﬁ(:'tf;mt’ s ]ts plowod to hos
om & . . ! cases of we
evidencseszilgs::mg;glix?fl;er;-fmct,umsv and iu not one )x:rllxl::;\:;:qtl:)\f
Dr. Bohler lays no ccl o 9‘“’"? local or constitutional ‘
washing wounds, of usin e Ql‘lﬂinality .
without pudding. In regfr(fil(;odrtehssmgs, or of applying plaster casts
forced by the mecessities of e last two points, at first he was
of the War to dispense with eit}
1or dress-

ings or padding, and havin
. s g used th i
convinced of their superiority ese simple methods, he hocame

Fractiures of the Spine.—

; ‘ e.—These form

resting group of cases. Af -

' . ter exact
obliqgue x-rays hav n hac frontal, luteral : .
days beforeyreduc:’ bneenu taken, the patient ig kept t;tand metmww-‘i
io olegs 4 ore is paralysis resthforu fe

¥sis, 1n which case

in tho matter of not

& very important and inte-

and .atxon O,f the injured Himb ; (4) Active
and proximate joints; (3) Natural use of the

ounds of the skin and soft parts
of ther ;:'11(:;‘)0{);5 . associated Iracture

even of the skin round
cut away hy scissors of dry shavings
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redi.ction is done at once. Local (paravertebral) anaesthesia is given
by injocting 5 por cent novocain hy the side of the affected vertebral
bodies. The reduction is made by hyrper-extension of the spine, the
head and arms resting on a high table and the legs on one much
lower. Tho rectification is checked by fresh x-rays, and if necessary
the hyper-cxtension is increased. The posterior prominence {gibbus)
disappears as rectification is effected. The bony points of the pelvis
are protected by wool stuck on by mastisol, the trunk is enveloped
in a piece of stockingette, and the plaster case applied. Within
three days to a week the patient is allowed up, and it is almost
incredible how quickly he is able to carry out the exercises pre-
seribed for him. At first these are only active movements of the
arms and legs, but at a later period weights are carried on the head,

hoginning with 5 kilos and increasing to 40 kilos, whilst trapeze

gymnastics are finally performed.
There were actually five cases
fracture-dislocations of the spine as in-
One case of fracture-dislocation of tl
three cases were still in plaster, and one
All were men, and they occupled one
ward, This principle of putting similar cases together was always
carried out as faras possible. Eacli group seemed to form a happy
or school class, the “old boy " encouraging the ‘freshuten’.
All aro desperately keen 10 do their lessons well, and the repetition
of the exercises, individually and as a class, hetore the visiting
st once a week, is an event which they evidently
hat the treatment of injuries, and especial-
is one part physical and throee parts

of compression {ractures or
patients on the occasion of

our visit. 1e cervical spine,

was awaiting reduction,
had his plaster romoved.

family,

surgeons, at lea
enjoy. Dr. Bohler says t
ly of fractures of the spine,

psychical.
The same spirit of happy enjoyment pervades the whole hospital,

tho 120 in-patients we saw only one or two depressed or
o boing women recently admitted with head injuries.
Thore were threo cases of pulmonary infarct from embalism, all in
stout middle-aged patients with fractures. This complication had
occurred in all three pationts within twenty-four hours, and we were
told that this is their usual experience—namely. that a year ur more-
.out a single case and then several cases will occur at
it was suggoested that meteorological conditions
may account for this. A Jthough accidents of all kigds are admitted,
those involving thoracic and abdominal viscera constitute only
about 2 per cent, and we saw only one case of appendicitis, one
hernia, and one abodominal wound.

All patients who have been discharged from the hospital and
have not yet returned to work are seen by Dr. Bohler himself once
a weok, this inspection taking place on the ground floor of the large
is followed up until the final result is achieved,

and among
unhappy, thos

will pass witl
the samo timeo.

building. Every case
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Exc‘;ll’)l;efxz)l;ys;gfherapeuhcal.departr?mnt is congpicuous by its absence.
Swedich dsil] t;lle gSfm“&Stlf" &Dpllar}ces and those necessary for
ooy drill ferk:).dlds nothing of this sort. Massage and passive
ment has penr cor 1 den In all recent injuries, and if proper treat-
The e 1‘ar‘ride. out, they ar'e unnecessary at a later stage.

prossed b s Vigi:]tu 1Dced or sceptical ohserver cannot fail to be im-
st alane b o Dr, Bohl.er. In matters of technical dotail there
oridridd rtoom fofr differences of opinion. Particularly in
it ol e toau;n:a}:xttoBrecent fracture cases by operative mothods:
b0 sporstitin - o 8 ohler has an aversion that almost amounts
gl t $0 1pn cases of pseudarthrosis the modern bone-

afti g operation might find a much larger place. But the broad
principles of the work, meticulous care in :
and records ; unremitting,
enthusiasm for idealg origi
team, and happily accepte
all, the acid test of results

obsorvation, treatment
hard work in carrying out the treatment;
nated by the Chief, loyally followed by the
d by the patients; and, most convineing of
—these all defy criticigm.

—British Journal of Surgery, Ostober, 1934,

EGxtrarts

0 ‘ ERGOMETRINE.
UDLEY & MOIR : 3.31.]. March 1935, Via Mcdical Bulictin,

- ‘ . Sept. 14, 1935.)
traditioerl:tl:tlc\i?n?rlrllm%e of ergot which has heen responsible for the
¥ Eaaonal ol 'tcalte.a ect of ergot has been isolated and named
bomometrix (.ii o Is an alkaloid slightly soluble in chlorotorm,
ben: app,r%iabl c ;)rsth.ylene, from which it may he recrystallized.
s y solu lein c.old.water. to which it imparts an alkaline

ac ion, and dissolves readily in dilute acids. [t gives the colour

reactions common to the known ergot alkaloids

Orally administered in a dose .
an interval of 614 to § minuteg
onset and general character with
extracts of ergot. When injected
025 to 0'5 mg. th
minutes. When g
strong response fol
responses distingui
alkaloids which ar

of 0°5 to 1 mg. it provokes after
» contractions identical in mode of
those produced by active liquid
; intramuscularly in the dosage of
®T® 18 a strong uterine contraction in 35 t0 41,
iven m.travenously in doses of 0°05 and 01 mg.
lowed in 110 and 65 seconds respectively. These
sh ergometrine from ergotoxine and the other
. . e relatively very slow to act.
speedil;grorir;et::tl'e has not only a more pronounced effect but is also
Borthos l-mn“klobr;—af most valuable property in obstetrics. It is
doprossion ™ d& ;’ ree from all the side effects like feeling of
boon able t’o eat acl e, nausea, and even vomiting. The patient hasg
of the teat dea a large lunc}l or fall asleep after the adwministration
ost dose. The isolation of thig alkaloid raises the question of
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WONDERFUL REMEDY FOR UNYIELDINC
URINARY DISEASES /R-
LLER

,_ K\
Dr. JASANI'S G O N O“m:‘swnm
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SPECIFIC °
FOR GONJORRHOEA

The unique remedy of the day. Ifthe Englls'l} :
and native drugs bave not cured you dn]d 1t =
the vaceines and injections have failed, a§ eas

once try our GONO.K1LLER as the last resourco,

aver old and chronie your disease may be,
SS\E‘IOO-OKILLER is useful in all URINARY DIS- %
EASES of males and females, in GOI\'ORRHOEA
of any type (all agesand stages) Pain, Burmx_;g
and Pus in urine. Gleet, Retention, Cystitis,
Urothritis, Prostatitis, Lé}llcorrll@él, Seminal
discharges and all other diseases due} to Gox}?.
' goceus, etc., etc. Price per phial of 50 (fifty) Pills

| Rs. 3 (three) V. P. P. Chzxrgfipxtr' .

674 -:

e

s« Dr. D. N. JASANI,

. . © Manufacturer:
Beware of Tmitation. GIRGAUM BACK ROAD, BOMBAY 4.
Watch COCK BRAND Madras City Agents :—Messrs. DADHA & (€O,
52, Nainiappa Naick St., P. T, Madras.
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ASTHMA, Ch. BRONCHITIS AND INFLUENZA.
Dr. PUROHIT’S

«SHWASHARI”

is only One and Genuine remedy.

Shwashari— Plain-Blue packing—Contains:—Panama Bark,
Ammonia Carb, Grindelia, Senna Leaves, Pot.
Todide, Adhatoda Vasaka, Syrup Hypophos,
Coriandar & Caraway and Euphcl)rbla,d —

i— und-Red packing—specially indicated 1n

Shwashar! %%I;}Egity of thepLiver {z;md Iintestines. Contains
in addition to the above all, Ammon-Chloride,
Vin. Ipecac, Cascara. .

Sold at all Cliemists: Madras Stockists i—
in3 07,.(,) {6 oz. and 12 oz. bottle (1) HEBBAR BROS.
for Rs.2, 380 and 6 only. (2) SRIKRISHNA BRQS.
By V.P.P.Rs. 3, 4-8-0 and 7.8-0 for 3, 6, and 12 o0zs., respectively.
Ask to:—

Dr. PUROHIT’S PHARMACY, Kolhapur.

Wheu ordering please mention Medico-Surgical Suggestions.
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SYRUP “THIQ-KOF *’

A Marvellous Efiective Remedy for

Faberculosis, Brouchitis, Asthma Rickets,
paeamonia, Cough, Cold and other wasting
diseases and calcium deficiency.

MEDICAL OPINJONS.
NuEGAPATAM,
23.8-35,
suppliod by G P Dadhin & Co., Madras
h, B onchitis and Tubwreutur pationts for the
ry offective in sontrolling tha persistant cough. | eau
nds that patent praparation.

I have boen using Syrup * Thio. Kof
for my putionts suffering from Cough. Re
part one year. 1 find it iy Ve :
safoly recommond to my frio

) (H<f.j TOH, VarRADACTARL,
Reg, Medical Practitioner, Negupatan.
{Truo Copy)

Tao
Messrs, G, P, Dapiis & Co.,

NELLORE
MADR AR, 1-9.34. '

I bave tried your 8§ “Thi
' yrup * Thio-Kof~
f:lnid for Bromchitiy "
it for furthor trial I

sample onn for oue of wy  pationis, a8
and found Vory satisfactory rosults.

! So § gludly resommoend
v Medical Practitioners,

(S B0 VENKATA SUBRBIAMH,
Medical Practitioney & Eye Speefudist,
{True Copy)

[,

THivvakcor,
2.8 35,
Kof " supplivd by 1. p ; i
a8, to pat; g . « Shpy o Gl P Dadbia and
s babionts suffaring fram Pulmonaey Tuborentosis and have

ko comgh in those priationty,
(S} R Gangsa Alvar,

3t hee s 7 s
Raileay Botor, Thiruvaroor.
s

(Trao Copy) SR,

The Syrup Thio-Kof Man fa}o. For S

' amples apply to:~
Sole Distributoys - i

For INDIA, BURMAH & CEYLON.

G. P. DADHIA & CcO
Chemists and Druggists,
143, Nyheappq Naick Street, P. T., Madras.

L

|

Stockists 1 Measrs. Hebbar Brothers,
w  Appa & Co.
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standardisation of ergot which has been so far standardised in terms
of ergotaxine -an alkaloid that is relatively uxxlrpportant. Ergo—
metrine should now be considered as the most impottant active

principle in any ergot preparation.

CONDITIONS SIMULATING PULMONARY TUBBRCULQS!S‘
(GROFFREY MARSHALL 1 Practitioner. 1935 oxxxiv. 62.) .

The manifestations of pulmonary tuberculosis are very various
as regards mode of onset, symptoms, physical signs, ar.’d. radmg‘ra»
phic appearances, and there are a number of 'othe}' conditions which
may simulate closely one or more of its varying ifaatures A wrong
decision whether a case is pulmonary tuberculosis may enta%i the
most serious consequences for the patient’s future. The' radiogra-
phic examination and examination of the spufum are xmp?rtan't.
The blood sedimentation test of Westergren is ahnor‘ma”y high in
tuberculosis associated with toxzmia, bm'i it is also raised in a greajt
variety of other conditions. 1f, on the Qtt%er hand, a r%or{nal ‘sedz..
mentation, rate be found in a patient W‘t.h pyrexia, 11‘i is highly
improbable that the eondition is one of activ‘e tuberc%ﬂosx.s, '

In its early stages pulmonary tuberculosis may give rise to little
cough without expectoration, so that the ea_rly symptoms ar? those
of toxmmia; common manifestations are fat}guet‘ toss of appetite and
of weight, night-sweats, amenorrheea, and a 'raxsed temperafure and
pulse rate. It is therefore natural that the disease should be suspect~
ad when some of these symptoms arise from cau’ses uncom{@@ﬁﬂd
with tuberculous infection, and indeed when there is notany disease
of the lungs at all. '

1. Non-pulmonary conditions, as in young women with pre-
menstrual pyrexia and in hyperthyroidism. »

9. Mitral stenosis, in which cough and hemoptysis are present.
The radiogram shows an enlarged and glqbular heart shadgw and
passive congestion of the lungs. Clinical, palpable thrill and

ic bruit are present.
Dmsg.stoll)l?st;ase of the upper respiratory tract asin chrt_mic septic
infection of the naso-pharynx, tonsils or accessory na.sal smuses.‘ Tn
these cases pyrexia occurs only occasionally and< w1}1 uot be of the
swinging hectic type common in tuberculosis.- Radiograms d(? not
show the characteristic fluffy mottied iufiltration of tﬁuhercullosxs,

4. Pleural effusion is rightly taken as presumpsive evidence of
tuberculous disease, although tubercle bacilli cannot be deteated in
the fluid in most cases. Tubercle bacilli have, however, %}een found
in the gastric juice in 20 per cent of the ca.ses of s{;enie pleural
effusion. Rffusions mav be also due to malignant disease of the
chest, heart failure or renal disease: .

5. Spontanseous pneumothoraxis gen.erally regarded as an indica-~
tion of pulnmonary tuberculosis, but only in about 20 per cont of cases,
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- Diseases of ¢ bronchi, such
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CLINICAL FEATURES AND TREATMENT OF IMPETI

(TILBURY FOX,.

I([i\]’l.e[:i. MANIAR:. Tidian Jouyna ol Dodialrics. 1935, ii

oo lpt g0 contagiosa, a very common skin disease :
cial s Teptococcus, hence the name impotiy ,

begins as a small vesicle P

GO CONTAGIOSA.

168).

is due to a

. . o streptogenes. [t

hours the conteats of th(; ‘\th I,l-r_gt filled with eloar sorum but in a few

13 very superficial, it esiclo becowo purulent. As the lesion

The crusts are oftor _Soon bursts on the surface and crusts over.
e often slightly turned up at tho edge and that gives

1 Dp < 7 ¢ .
(3} ance Of 1n l

g bee

thell t}lea‘ ar lold.v J een pic ked ()“ d“d Stu(/k on 1gain

lesion i . red oozing area is left and after th
T is hea](?d a rod blotehy mark is often left for a woeek °
¢ disease is contagious, eek or two.

: : and oce 3 . R
other institutions. urs in epidemics in schools apd

It occurs most [requently on the faco, usually on
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The fingers, scalps,

s. and spreads rapidly.
i fn all cases the

the cheoks, nose and ear ' dlv.
the lips and even the conjunctiva may be affected.
nearest lymphatic &

Other varieties of impetigo are
bullosea. Sometimes a nephribis ocgjurs g
therefore wise to examine the urine in all ca:e%. b completely

Treatment : In the first place, all the cru‘st: mu? ‘)e oo Th~9
rome ved ; thisis hest Jone by applying boracie starci p(.)tu ,((Jlmcrusts
hould be removed every {2 hours and all sot‘enc e
and discharges washed off with soaD szd wateﬂrt«betolree ;el)):) Z:ﬁ
another ponltice. A fter the rcnmx"al of the grtlftat oxof per cont
hydrarg. Ammoniata paste is al'p.lled s.preud o: ; r‘ll)sheﬂg hand
coverod with a bandage. After impetigo .con ab%osz; ! {Ol.l;z o red
mark is often Jeft and no further treatment is required as
surfaco of the skin is intact.

Othor remedios in vogue are the

i i [ - latio calamine
ion, followed by la ked in
ST 2. copper sulphate gr. 4. agua cam

Kau-d-Alibour (zinc sitlphate gr. = phate gr &
| to ono ounce) also give excellent resuits. g
phor 1« ST

shonld he prevented from scratehing tl'»e purtlsl. ) 'I‘hlo l\;\:::se(lln :“:tltll?u:
impotigo should ho opened w?th a sturllc.‘, neet tL: dl:(L (bril\,“imt Vith
mild boric acid ointment. Of late, the pl:,’lllf)ll t\, S .},’ pilliant xrel,
crystal violet, methylene blue in ajqueous solution na

aro also satisfactory.

lands get enlarged ' . .
- impetigo cireinate and impetigo

after impetigo, and it is

poultice s

application of a weak hydroggn
Compresses soaked in

vogue and theso,

UNDERLY ING PRINCIPLES IN REPMRIOP;(’I?;(IUT;EHHA;:?%L)IP.
¢ LRk Georgla Med. Assu J. 934, xxiil, -
liurlill<;1)(orati4)1x in double harelip 1\ ud\'lfe('l,t hlu't ;Fs;; rnzi:]djui;le
fiable until the haby’s weight curve 13 de‘hn.l ely Plthe;; and the
ight is at least a3 much as at the time of hn."th, ﬂ ! "
Xﬁ'l&il-by a motor driven insnﬁlz'nhiun éppur;lh'l.skliv \‘\thaht::'cgzz,e after
the paticnt has been anaesthetised lightly '\? zt}t.ng pher )la(‘i,ng i
The first step to ensure s_vmmctry.h‘ ob ut‘me< 3 Tlmxma :
ingl stitch of silk asa marker in the .mldllne of the prez ;
f““& " | ftor a small bit of vermilion horder has heen remove
l‘tS “‘9‘: :ei(: fie\ quiun Two other stitches as markers are placed through
. lr'bbmt o-o.ch nostril but inferior to the point where the lip
Fhe e t]]‘r)(;roy Both sides of the upper lip should be undercut
s c}ll ) l"r‘..)rocess, care being taken to remain close to t'he
noar the s \"0”'(“' g s then made in each lateral part of the upper lip,
A e f tﬁe lip that is already formed being used.
y :ﬁord relaxation in order t(? bring tt]le resgeesst,;;
3 3 . midline of the face: therefore it may be ne
:(e:g;::::; i(\)lzhi(l\cision almost parallel with the verlznl;ci);ul;orcdoe;-.
1t is desirable to have a slight redund:;\nce; as {clhe exocli:: o _crimson
tracts and gives @ petter result The sma am

hone.
as much as possibl
The incision should
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border th‘ ; T
at is superior i
rior is then removed with « scalpel, caro being

taken not to

en ;

thin vermiliontsgrtloeor f:; ;EM the mostril. After the remaining
should be taken to leave as m:c premaxilla has heen remoyed, cars

lateral parts of the new u .hnorma] skin as possible, and the
to see whether enough pYer h!) are brought together in the midline
complete relaxation if :}?]axat"’" i8 present, singe thorongh and
repair. The first row of ose ]a'teral podicles is essential to the
French needla. Thesooq S:t“res 18 of silk and is placed with a No. 3
side and they apy sutures are placed first at the nostril of one

'roxima o
te the posterior and desper aspects of the

opposing surfa T

ces. The k

nots ar ae

the threads are cut Shost, e placed on the mucaus surface and

. T 3
riorly to the free margin of tlhe mterrupted suturing is carried anto-
placed inta the lip and into ]-e newly formod lip and the sutures are
maxilla if necessary. some of tho fibrocartilage in the pre-

r
The second row of sut

) uro ot
of 000 plain catgut s tho first :u:::-]jl-%h of threo interrupted sutures
upper lip and into the promaxit) 1S put woll into tho remaining

oppo§ite side, and a third stitch “i.qa slimilur stitch is placed on the
maxilla at its junction with 8 placed at the apex of the pre-

the t
The third row wo flaps.
of sutures o :
and congist e 'an be either of | : .
onans :of brmgmg together the skip t"n..%hmr or of sitk.

eal approximation and g smal wntoriorly. ln order 40

use ; I sear, it i
a suture like an end-on-mattress g sear, it is advantagoous to0

A one inch pj tich.
. piece of a N N .
into each nostril and hels 0.8 French soft rubber ¢

into . 1in place with
?ound tx.ncture of benzoin 1y iled T U
consistency is applied ¢ s 1

the sut :
attached by mear ° sutures in the ski i
18 of ; . e skin, A Log: w i8
oration adhesive strips to t Logan ho

This ma he chieoks ; :
¥y be le . oks immediately after
face should be kept at rest ft %1; ic;]r‘ 2 wooks and the muscles of the
grams) of sodium bromjde . 1send as much erai "2
the patient guiet af:::lde overy 2 hours may be nec::ma gmll("s ((:]g
the Logan bow. The lol()eratmn is more important til i 1 o 0
normal for its age h)a ¥ should be  fed gt the Peg:::]a ! iy tus:als
terminal portion of o S())fftmeans of a medicine dropper torwll"':l: the
can be removed at any ¢ rubber catheter hag heon attached \:‘, tures
'me after the sixth day Minc foc. ~u ":’ve
: or correctl
. vermilion border
rt};)ese operative measures
6 original operation.
]
hould not be allowed until 5 week3

atheter is inserted
) ensure patency:
down to u soft putty-like

Massage of the scar and n

X ursi
after operation. ne
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Calcinm is an
cssetitial element in the
contposition and growth
of strong, sturdy hones
that is why Baby nceds
Alembic Alcalzium, a prepa -
ration containing Calcium in
its;richest and nwost’ vitalizing
form. During pregnancy cal-
cium is required from the |
begiuning both for the Mother I
and thégrdwing “child.  Alcalzinm Tabletsy provide in palatable "form a
scientific combination for use in all conditions requiring inteusive
CALCIUM THERAPY.

& Vitamin D, Contains ’
Caleium Lactate 1.75 Grains.
Sodjum Lactate 1.25
Dicalcium Phosplhate 2 Grains.
Terri et Ammon Citras 1 ,,
itamin D. 100 Units.

Each Tablet with Iron - ‘

Calcitun Sodium Lactate has been chosen because (a) It is highly
assimilable and palatable. (5) Tt does not tend t6, in’c"r'@;‘e‘\ e acidosis so
commonly associated with conditions uegdiug,’-CALC u\bﬁa
N Calcium Salt, however, is adequatdy assimilated exc
tion with a sufficient supply of vitamin .

THE y O

Alembic Chemical Work; 'Co;

BOMBAY, BARODA,

When ordering please mention Medico-Surgical Suggestions.
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When you write

prescriptions...

«+ « for cases of anaemia, rick.
ets, scrofula, marasmus and nerv-
ous debility —make SCOTT'S
Emulsion your strengthening tonic.

The unique Scott process pre-
cludes the possibility of oxidation
and retains the full potency of
the vitamin content.

Stringent tests have demon-
strated the purity and stability of
SCOTT’S Emulsion under East-
ern climatic conditions. Patients
appreciate its agreeable flavour
and ready digestibility,

Scott’s Emulsion

of Pure Cod Liver Oil

When ordering please mention Medico-Surgical Suggestions.
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TUBERCULOSIS OF THE SHAFT OF THE LARGE J.ONG BONES OF
THE EXTREMITIES.

(CORL sen, b J) MineNer avn O Po CHANG: Codvoes Med, .

1934, xIviti. 199, and J. Boue o Joio: Surl, 19340 xvil 5451

The terin " shaft tabereulusis o as used by Hildebrandt and
others, inclndes leaions originatine in the diaphysis and metaphysis,
and exeludes fezion< of the shait of the hone which represent an
oxtension ol thodiseasotrom the ¢piphysiz or {rom the joint. During
tha past 12 years 33 patients with tuberculosis «f the shaft of the
long bones have heen seon in the Peiping Union Tedical College
Hospital, representivg a total of F8per cent of a total of 786 cases
of bone and joint tubereulosis treated during this time.  The authors
think that most of the people in China fail to come under the notice
of the phvsician until the disease is lisseminated widely. and after
wido diszeminaiion of the bacteria ilmost anv 4 the unusual lesions
may ocenr.

Dothioseone - tnomagt respests taberculous lesions of the shaft
may simulibe the oztenmyelitie lesions produced by pyogenic bacteria.
Thoe capitlaries of the epiphyseal, metuphrzeal. and diaphyseal blood
vesgols in voung individua's do not anastomose, being end vessels,
and the finer ramifications ot the hiond vessels of each of these
regions are directod towards the epiphyses, and this explains parti-
ally the usual location of the primry toei in tuberenlous infeetious
of the shaft. The position of the infeeting embolus or thrombus
with rospeet to the main wutrient vessel. the virulence of the
haeilli, and the resistonce of the Toeal tissues are all lactors deter-
mining tho nature o the lesion. resultinr in thromboarteritis or
thrombophlebitis and consequent necrosiz of the bone cells. Tuber-
entous lesions behave in A manner directed by the tissue reaction to
infoetious provesses.  When eancellous boue is involved, destruction
predominatos, and when the periosteum is involved. proliferation
takes plice.

Clossification or le onss
ta the naturoe, location, and extent of involvement.,

V.o Tuberewlons fooio-i0ie s The rarestform. Thereisa very low
the pericstewm, characterized by

Ifour types could be made out according

wrade chronie inflammation of
rarefiod, laminated, now bone in the periosteum over an apparently
intact correx. Thoe newly formed bone appears to be rarefied irrogu-
larly and striated longitudinally, not unlike that in syphilitic
beriostitis., The local syimptoms consist of mild chronic pain and
tendernoss over the lesion, and there are no canstitutional symiptoms.

2. Slitaiy fubercidas s ab ok {Brodie's t-}'p(‘), isusually located
contrally in or near the metaphysis over a single area of deatruction.
Only in the later =tages it i< usualiy surrounded by fairly dense
hone. The onset iv insidious, without constitutional symptoms hut
aceasional attacks of dull aching pun over the lezion.  Later on, the

3
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la closod lesions (those without sinuses) the operative treatment

consisted of unroofing of tie diseased area of the bane, and whenever
feagible, excisiou of as much az possible of the diseased bone and soft
tissuo, The defect iu tho bone was left unfilled, the wound was

closed. and a plaster of Paris cast was appiied.
with draining sinuses
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1 lesion.
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THE VALUE OF AEROCYSTOGRAPHY.
{NORMAN ROsS : Lancet: 1934. ii. 124).

Radiography of the wurinary bladder after it has been injected
with air is a valuable aid in the diagnosis of bladder and prostatic
In cases of intravesical enlargement of the prostate rectal
1 diagnosis. In many cases where there
t of the prostate asfelt per rectum,
subtrigonal projection, while in
rectum is not necessarily

Further, the symiptoms of

discases.
oxamination is unreliable i1
iy little or no palpable enlargemen
might roveal marked

cystotomy
onlargement per

other cases marked

indicative of intravesical involvement.
prostatism may be due, not to enlargement of the prostate, but to a

“nedian bar ” formation ( contracture ot the neck of the bladder ”
sans prostate’) which demands an entirely different
t from prostatic enlargement. Cystoscopy as a
ns of diagnosis has certain disadvantages such as

or prostatisme
farm of treatmen
confirmatory mea
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prostato ; there is omly a thickening of the median portion of the
prostate posterior to the internal gphineter. This condition can be

made out by ;merocyst()g1~aphy, and. of course. by cvstoscopy.
——

LATERAL CONTRACTION OF THE PELVIS.
{Ji. A. GERRARD: Clinical Journdal. 1935, 1xiv. (200
Tho lateral measurements of the pelvis are found to be reduced

s of case:

generally
propor
tracted flai rac
ional distortion as
where the wings of
fused to the 2 weral hody,

irregular on t

where there isacon-
cement of the

in sevoral type
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where all the diameters d4re
2 The gencrally c¢on
small round pelvis with addit
3. Tho Robert pelvis,
and both iliac bones are

contracted or
tionately diminished.
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a resuls of rickets.
the saciruin are
there being

absont
no sacro-iliac joints.
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Ivis. showing cix sacral vertebrae
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instead of five.
je pelvis, wit
and the ischial bones hrought
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foreed back wards, and the tip forwards.
a- o resule ol usteoporosis.

nearer.
ly an adult form of
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t S (oAt < T ae N D A
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PROGRESS IN OBSTETRICS AND GYNAECOLOGY DURING THE
PAST 25 YEARS.
(JoS. Fampiey: b gl o el May 4 1933.)
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be held at Madras on the 2nd, 3pd and 4th January,



MENICO-8U RUGICAL SUGGESTIONS

428 bl
as will open the Congress and Dy, Tdas, Seudder
The sessions will be devated o Ahe capsis

he following throesections 1 Obsdetrio
and Uhild

Governor of WMadly
of Vellare will preside.

deration of subjects under t
saction, 2. Gynascological section and L Maternity
Welfare section, There will be orranised in this connpection 8
Scientific Exhibition, which will inelude exhibition of sveientific
appliances, foadstufls, drngs and seontitic took<, Mesubers of the
medical profession are invited to attend the Congress, Varticulars
with regard to the programme wil be published tater. Those who
intend to contribute papers to any of the sections are res uested to
kindly communicate with the Precident of the Ohetetrie and Giynae
cological Society of N, India, Cavernent Haspital for Women and
Children, Fgmare. Mudras.
THE INTERNATIONAL
Organising Secretary of the King George Thanksgivio® { Anti-
Tubercalosis) Fund, Simla, sends ns the fotlowing press notice: The
Executive Commirtee and the Couneit of the international Union
against Tuberculosis, whose Secrotary Cieneral i< Praf ernand
Bezancon. met in Paris, at the Headuartors of  the {nion, 68,
Bonlevard St-Michel, an the 10th and T dady 193D, under the

chairmanship of Dr. Piostrzynski, Under Secrotary ol State for
ended this neeting. The

Poland. Delegates fron 0 countries att

dnvoted ta the prv{ml‘nﬁm\
chan which s due to take
Spptember 1036 T aeendaof this
and will inehide the thres [vl
pulmonary hilain and
f,n;m e <'(rm!}10
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“The open

. 2]
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I'N1ON  AGAINST TropEge b LOSES, The

administrative mectong of the Cauneil was
of the programme of the Conference of 1i

place on the 8th, 9th and {0th
Conference is now definitely settied
lowing subjects. ' Radiologieal aspocts of the
their interpretation,” apening  report by frraf
(Portugal); ' Primary tuberenjons infection in the ado

the adult,” opening report by Dr. Ofar Sehoenl Norwayl:
ation to family and domestic

case of tuberculosis in rol
openipg report by Sir Henry Guvain {liread Privsin) A\t ghe
Lyvle Cuappmins (Cardiff)

scientitic meciing of the Couneil Praf.
occupied the chair, Prof, Madsen of
report on ** Tuberculin Standardization and Tubereulin tents” pr.
Kendall Emerson, Managing Dircetor of the National Tubereulosis
Association, gave an account of the work of Dr. Lam! and his col-
Jaborators who elaim to have isolated the
culin, Ina discussion in which Prof. Madsoen, Prof. pyle Cunpminde
M. Boquet, Prof. F. Bezancon, Prof. Sergont, frrof. Debre. Dr. [Losngs
Dr. Rist, Dr. Troisier, Dr. Saens gte . took part. the posportive merits
of Pirquet’s cuti-reaction and Mantoux’s intradergad test w
pared. ‘Tho majority of the Freneh spd
for the former mothod while their eolleagues from
behalf of Mantoux's test. They all agrend on t
ting a standard tuborentin and 4 uniform tuberculin tast

Copenhagen subnitted 8
active principle of tuber-

oro col”

akors exprossed a preferencé
other conntried

he advisabic

gpnke of
lity of adop
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(N ATIONA L UNION AGAINST VENEREAL DIsEASE. Ae-
sove dd Driscsse Tofoonation, vepresentatives
feomy all eivifised countries met in Brassels in 1899 and 1902 to

for the contral of venereal disease. Through the
Cfforts of bhose congresses. national societies for the control of
disepie were estalilished in the different countries, which
ad information and eo operate with each other
1 phases of the problem. This internat-
ted by the war, which brought about

After the war the International
tre

Pore INTEY
Cording to abhstracts in Ve

dmmza:s neasties

venereal
exehinnge opinions
in deding with pternationa
tonal L‘.«)-n[m{'xtiun was interrup

A reob tnerease in vonereal dizease.
Disease (or Union Internationale con

Uninn Mwaanst Voneroeal
rendquarters in Paris. Itz

lo Poril Venerion) was established. with |
questions related to the international

ent venerealdisease being carried
from aone eonntry o anotber, anid to support the natinnal associ-
ations for ihe control of vonercal disease in their work. o collect
roports on the condition af venercal disease contral in different
countrios and publizh works nn the =cientific and social aspeet of
the prablem. o Lry to intorest the ‘Governments of the different
vonereal disease control and prevention, and also to
organizatinng, A general congress

rid and in 1933 ik is to

objects were bo study all
eoutrol of veaereal dis ases o prev

countries in
onlist the co operation of social
iy held oach yenr ;in 1934 3 was held in Mad
ho held in Badaest,
Roesolabions were adopted

deelaring that tho infectioe
e hnediate and energetic

1 so that no infectinus lagions reour.
Trapnsuizsion of syphilis to children must be prevented by treating
cancoption and vhe mother during pregnauncy.
o st be fnstrocted in regard to the dangers of syphilis
{restment until cured. Physicians
every offart 1o discover and treat
ractitioners must be instracted in
wenition, and treatment of syphilis. Clase co-
between weneral practitioners,
Physicians must be maore

by instructed in reggard to tite best methods of diagnosis and
trontiont of gonorrloen and of determining whena patient is really
rinfeetion must be Inoked for patiently and energi-
are taken to see that the patients
It was decided that

}in regard to the treatment of syphilis,
staze of the disease must be shorteu-
od as nueh s passible ¢ treatment which

st be conbiaged long enong

the paronts bofore
The peopf
s Lhat pitients will continue

s up eases and make

must Toll
wetion, and general p

courees of ind
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gpucialists, wnd public health
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thorough

curod  Sources o
tically in men and wonen,
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prophylactics do not definitely

disease and are apt o give afee
1t was found that i hes and other syphilitic diseases of

joercased not ouly absolutely but rela-
arseniv treatinent, thus showing

and ¢
v are diswissed.
prevent the contraction of venereal

1" ag of falze security, particularly to

tho youug.
the norvous system have
tively sineo the introduction ol
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PROFEST AGAINST 115 INDTAN MEDICAT Col Mqlmtrv as the
Wth of Septomber 1935 was uheerved all over the (0; 3t xileetings
Al-India Anti-Indian Medical Council Day and protest tings
A1l-India Medical Licentiate s
on 1ecord the emphatic
' i Jical Council Act of

rotest . ssion against the fec ' ‘
1953l et e e the necessity for

1933 . i LoV ot of India ‘
33 and urging on tho Governmen e Indian Medical

to include
thas allay the discontent and
lulk of the independent

.‘]CLI‘A( al J(/‘f"’r\'tl/ SayS :

HEors, or shock,

wore organised on the initiative ol the .

Assaciation. Resolutions were passed placivg
Indian M

amending the Act forthwith <o as
Heentintes within its jurview and
dissatisfaction in its rank and tile and the
The Kditor of the fnudodi :

licentiates who were

he very )
the 1 Council

medical profession.
All-India Medica

e 1 -
It is not a strange irony of fate that
"esponsible for the original idea of an
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should now suffer the han: K |
Council in the . e, m.)') Chero can be no Indi rdici
present one isr(?:llnii:;e ofthe torm without th0(\Ililc(l\:l(tlil:tey(d'll‘(l,dl
atrophied body are e{;» 1 oy an.d a snare.  Its abnornu ’l( i tl ' lel
Act hasg not g}ven u.- ,1( ences of disease rathor than of | d" | )llr \':m.(
the (ieneral Meé]im? ?‘n Infim" Medical (’Oun(zil\ bud I‘""‘ t'\' o
in Indian soil. Thco nj(jl;}“‘ll of Great Britain in an I‘nd‘i\-ljl l:TStlul'lW:
rejected this Bill. ’l‘hlc(\:rl(fal wesociations of ihis comiry ntirel
exclusion of the “lef".t f«‘XDrc.s.wd vehemently against kh(’ y V
the one-sided recim-oc.]‘"‘ ex, the appointment of an ()('fi(:i ] , "k'“”““
dent medical ()rof'ogsilty' the meagro representation n!" zhnpimsl]dent‘
univiorsitie& and aB();)(:]"Lliilo1mvidi<ms oxclusion of s()n‘mm():p:,‘l?;
i\'ervmnce of the Central }‘ s the undeserving and undignified st l(
Medical Council Act is( Q 1:1(i)vomm(mt t tho G ML T Ml( ]:l(l“);
audaci b IS snomer, : itis o ;
' N. o Tnthe September issue of this iuur.n-al on page 396
) al, agze 396.

line 12 ¢

) 2 trom the b .
“Inter . ottam, instead of *‘[nt :
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The
CALCUTTA
MEDICAL jOURNAL

Annual Subscription Rs. 5 only

inclusive of postage.
The Journal year comeices
from July.
almost
Burma,

Circulated to and read by
Al medical nren of India,
Cevion and abroad.

Best Medium of Advertisement
for Medical and Scientific
Articles.

For rates apply o the Manager,
The

Calcutta Medical Journal

62, Bowbazaar Street, Calcutta.

L————'—-—'

THE PATNA
JOURNAL OF MEDICINE

Published by thz
Patna Medical Association, Patna
The most modern and up-to-date
Quarterly in Asia
Supervised by
f the most eminent men
in the Profession

Edited by : R. K. PAL,

- D.Sc., M.B., M.R.C.P., F.R.S.E,
Price Re. 1—4. Aanual Rs. 4 - 6.
Inclusive of Postage
Copy sent froe on application

dium of Advertisement for
and Scientific Instruments
Chemicals,

Some 0

S/’t‘x'l‘"l('”
Best Me

Medical
and appliances, Drugs,
atce., ete.,

Rates specially favourable

Wrrte to the Manager,
Patna Journal of Medicine
Bankipore, Patna.

SELL

Pharmaceutical

Cosmetics
Patent Medicines
Toilet Preparations

Soaps Etc..

to INDIA

INDIAN AND
EASTERN DRUGGIST

on Journal Covering

The only Europe
lusively

The Eastern Export Markets exc
Indian & Eastern Druggist,
Published by
LEONARD HILL, LIMITED,

17, Stretford Place, London. w. 1.

Tolophono Mayfair 7383,
(Pyivate Branch Jexchange.)

When ordering please me

Just Out !'! Just Out 11!

SPECIAL

TUB ERC ULOSIS NUMBER
OF

Indian Medical

Journal

ed by eminent W
on the line.

0 pages with

& X’Rav plates.
ference hook

contribut riters

Contains 9
36 I)lnstrations
A valuable 1€ |

for the profession.
Price Re. 1- Postage extra.
Write to:
The Manager
Medical Journal,

dian
" Merchant St., Madras.

Coral

./
gestions.

ntion Medico

Surgical Sug



”e
e

0 -
i s

JOURNAL OF
THE INDIAN MEDICAL ASSOCIATION

.,
Q

¢ rammcole

o
s

9,

e

3
2%

1

”
o’

>

EDITED By
SIR NILRATAN SIRCAR, xr., M.A., M.D., D.C.L., ETC.

WITH THE HELP OF

A STRONG ALI-INDIA EDITORTAT, BOARD
The Official Monthly Publication of the Indian Me

- 476 >y

e

”
s

dical Association.
FEATURES
1. Original Articles. 2. Case-Reports,
abstracts from leading Medical Jo

[

3. Society Proceedings. 4 Valuable
urnals from all over the world.

| Published on the First Doy of the Month
Annual Subscription: Rs. 6. post free

& Free to members of the Indian Medical Association
AN EXCELLENT MEDIUM FOR ADVERTISEMENT

For particulars, write to Secretary,

67, Dharamtala Street, Calcutta.

P 7 ) o
- -

° °
e %

5 0 0 %0 ranmmoumd b,
bd -

PPy

new preparations

R

28 > >t

-

3¢ >emmm-« >aman.

&

> ) - o, C/ A
&S % % o 7 X
@ Arnaan AN Ly NSNS S o,

A~ s

H. B. SERVICE BUREAU

246, Thambu Chetty Street, Madras,

The articles appearing in these columns are certi'ﬁod genuine a_nd satisfact
They are issued for publication only on the suggestion of a committee of inv
gators as to their utility for the medical profession.

Physicians and surgeons desiring to sell their goods and practice
to send details of information the clients may require and.avmd he_av
ance. In all cases the names of vendors and vendee will be strict
and in no circumstances will they be made known to each other,

When situations are required, a printed form wi}l h
various details which will be treated equally confidential.

FOR SALE.

ory.
esti-

are requested
¥y correspond-
ly confidentia)

ave to be filled ip giving

- PN e oSNNS PPy N
AT~

AN A o ()

N N T PPN
AN AN AN
P R
PR )
A~~~ >

Apply to:—

The only way to introduce

to the

Medical Profession.

ADVERTISE

IN THE

MADRAS

MEDICAL DIRECTORY

FOR RATES & TERMS

PUBLISHER:

© A

NAPS latest model trachoma forceps
and a cataract knife. TUnused.

S. 75/- net in cash will bring you one
Dental branch practice chair-.
Brand new.

(NE olectric water steriliser 3 gals.
capacity and an electric instrument
steriliser 12"’ x 8” X 4”. Renovated and
replated. o
NE complete set of midwifery -
struments. Unused and brand new
condition. Enquiry solicited. v

e o

FOR SALE.
E]ectric Ophthalmoscope (Weiss) with
two spare bulbs, Five years old,
! but in good working order,
I Operating auroscope (Allenbury’s),
with two spare bulbs and two ear
pieces. Four months old.

Four cells battery for use with any of
the above. In good working order.

Tonsil haemostat guillotine (Weiss)

Brand new. Not used.

La e XU UGN v——~— lanaaal]

When ordering please mention Medico-Surgical Suggestions.

16, GENERAL MUTHI
SOWCARPET

Copies from :—

Hebbar Brot

-
——— A A
AN

When orderi

O AN SN NN NS NN PPN

ion Medi
se mention
ng plea

MADRAS MEDICAL DIRECTORY,

A MUDALY STREET,
MADRAS.

co-Surgical Suggestions.




Regd, No. M, 2853.

P L ———1 '=ﬂ=“=ﬂ==ﬂ=“k
3

|

TR [ =

90¢

Fo-=n=:m=oo='uc=o ([ — T —— 1T —— I —— T T ¥
-
2

INDISPENSABLE FOR
EYE AND E. N. T. SURGEONS

"END-CAU-STAT"”

o — e

.
A Ssndmminiliei "

A small portable apparatus for CAUTERY and LIGHT
with transformer coil giving upto 15 to 20 amperes,
sufficient for all ordinary burners, and up to about 15
volts for Surgical Lamps meeting  all requirements.
A very compact apparatus with sliding contact Rheostat

to regulate the current to suit ench Jautery  Burner
and Surgical Lamp.

Can be worked from A. O and D, C.

Rs. 145/ Complete with Cautery handle & diagnortic Lamps.
Rs. 25/- Cash. Balance budgeted over 12 months.

——

HEBBAR BROTHERS, LTD..
MANUFACTURERS OF
SURGICAL INSTRUMENTS AND ASEPTIC HOSPITAL APPLIANCES,
IMPORTERS oF ELECTRO-MEDICAL APPARATUS.

246, THAMBU CHETTY STREET, MADRAS.

Edited & Published by Dr,

S—

e ..u:==“='l
[~ 1] [T~ adras.
K.P. Rama Hebbar & Printed at the C.C.P.Works, Ltd., M



“CORAL”
INVALID CHAIRS

WoODEN
CHAIR ALL-MErar CHAIR

b V I - N & i an su1 e oes
Iheﬁe m al (l ( hal]q are QLIOHgl 1 1ed, t:]} 1(, f()] a” age
265,

\/ '
Mounted on 24" X 1' best strong rubber tvred wheels witl
_ 1 1th  or

without polished hand-propelling

I
I'he foot-rest ecan

&N
QQ) en  supplied

chair. Both patterns ha

General Hospital, Madras

“ ~

YV

MANUFACTURERS OF°"
SURGICAL INSTRUMENTS AND ASEPTiC HOSPITAL APPLIANCES
IMPORTERS OF ELECTRO-MEDICAL APPARATUS. |

246, THAMBU CHETTY STREET, MADRAS.

GO Ead 2 (= %) o0 O
€3 €3 OO OO0 000000 PIODGO0CONOOORONOO OO0VO0VOOO0O0
. 2 =] [z3]

When ordering please mention Medico-Surgical Suggestions

Loy Y
b vy g\«,\‘,« !(
L o . { ©t
!. SRR A

3 .

Pxisls x1s xgx 31z, 1] €I I ECoe s 328 315134
w COOO0OL000BCOONOHOC €I F
1 IOV OCIOVOV0OV0O 8

DO OGOOOH OO0 ODOOCNOOOOIDDHOOOC0000D

HOOOOOD
O OOAOOIOG GO0 BOCOHOOOO 6O HDH IO CROH OO0

>oee

1900200000000 0000000000000900ssssssros.

0000000000.0000000000000000000000.000000

Of tubular steel;
welded and spray

white painted.

ITXL XX 2 200 d P Y X 2 L A Al

0..0000.000.‘..000000000000000000000000000.00

“CORAL”
EXAMINATION CHAIR
AND TABLE COMBINED
Welded steel tube,

fine enamel finish,
nickelled handles

and surface of

pure zinc plate.
Adjustable for all

positions.

Height to seat 34,
Width 20, Length72".

BED SCREEN

Moderate prices. Beautiful workmanship.

HEDBBAR BROTHERS, L'TD.,
MANUFACTURERS OF

SURGICAT, INSTRUMENTS AND ASEPTIC HOSPITAL APPLIANCES,
IMPORTERS OF ELECTRIC-MEDICAL APPARATUS,

246, Thambu Chetty Streel, Madras.

000000.000000000.00.0.000000

When ordering please mention Medico-Surgical Suggestions.

[ 4
¢
¢
¢
L4
¢
?
¢
¢
L4
¢
[4
¢
¢
L
.
v
.
L4
14
[
L
[
*
¢
L
*
L4
¢
*
[
¢
L
1
L
[
*
[4
L4
L
*
.
4
[ 4
¢
¢
[}
¢
¢
¢
[ 4
L}

*
¢
L4
14
[4
¢
¢
L4
¢
’
¢
¢
[4
¢
¢
¢
+
L
[
¢
[
(]
[
[
¢
]
-



	142688_Page_01
	142688_Page_02
	142688_Page_03
	142688_Page_04
	142688_Page_05
	142688_Page_06
	142688_Page_07
	142688_Page_08
	142688_Page_09
	142688_Page_10
	142688_Page_11
	142688_Page_12
	142688_Page_13
	142688_Page_14
	142688_Page_15
	142688_Page_16
	142688_Page_17
	142688_Page_18
	142688_Page_19
	142688_Page_20
	142688_Page_21
	142688_Page_22
	142688_Page_23
	142688_Page_24
	142688_Page_25

