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THE DIAGNOSIS OF KALA-AZAR*
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V. GOVINDARAJULU, M.B.B.S.,
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I

KALA-AZAR is a disease which occurs endemically in various parts of
the world, especially in the Tropics. It s particularly prevalent in India,
Indo-China, China, and the Sudan. An infantile variety of the disease is
widely distributed around the shores of the Mediterranean Sea.

In India, the disease is practically confined to the eastern half of the
Peninsula. It has a hizh incidence in Bengal, Assam, the eastern parts of
the United Provinces, Bihar, and certain districts of the Madras Presidency.
It is unknown in the Punjab, the Central Provinces, the Bombay Presidency,
and the Malabar Coast.

The disease is very prevalent in the city of Madras. Hospital statistics
show that from 25 to 5 per cent of the patients admitted into the medical
wards of the city hospitals are victims of this disease. It has a higher
incidence in certain parts of the city than in others. It is particularly
common in Washermanpet, North George Town, Royapuram, Choolai, and
Chintadripet. Most of the cases we have seen came from these divisions of
the city. The disease is endemic also in certain places lying outside the
city: Villivaukam, Perambur, Vyasarpady, and Tiruvatyoor, on the
northern outskirts, have furnished several cases in our series.

* From the Honorary Physician’s wards, Government Royapuram Hospital, Madras,
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As regards the sex incidence of kala-azar, both sexes are equally liable
to the disease. In hospital practice, however, more male cases are seen
This is to be accounted for as due to more

men than women getting
admitted into hospitals.

The disease may occur at any age. The greatest number of cases in
our series occurred between the ages of 15 and 25. The disease is by no
means rare in childhood. There were 18 cases in this series (of 150 cases)
in persons below the age of 10. We have not seen any in infants. The
youngest of our patients was 3 years and 9 months old. The disease is
seldom encountered in persons above 50 years of age.

The oldest patien
we have had was aged only 43 years. patient

Kala-azar affects persons of all classes. Circumstances of race, colour
and occupation have no bearing on the liability to the disease exce;)t their‘
influence in preventing or promoting exposure to infection. In the
endemic areas, the European population is g liable to contract tl;e malad
as the Indian population. Further, both the rich and the poor suffer fr(m)]’
the disease. But, in hospital practice, we see mostly, for obvious reasons

patients belonging to the poorer classes, It js interesting to note that man
cases of the disease occur among Anglo-Indians y

Rala-azar is caused by a protozoan parasite, Leishmania donov
affected persons the organism is present in the ¢
marrow, and the peripheral blood—situations where cells of th cul
endothelial system are found. It is oval in shape, and “1\0 e reticulo-
axis from 2 to 3 microns and in the short axis from 15
contains a nucleus, which lies against the periphery \
placed almost at right angles to the nucleys, ‘
man's stain (or any of the Romanowsky st
as a red granular mass and the kinetop]

ani. In
pleen, the liver, the bone-

asures in the long
to 2 microns. It
and a kinctoplast,

In films stained with Leish-
ains), the nucleus can be seen
ast as a deeply stained compact red.

[t can be grown in vitro in such media as
(N.N.N)) medium and Roy’s medium,.

The develqpment into a flagellate is g phase in its life-history which
occurs outside the human host. This phase has been noted tor)oc“ ic
the sand-fly, Phlebotomus argentipedes, which is according to pi:;‘e::

evidence, its insect vector (or intermediary host). The endemicity of

;ala-azar in particular areas has been i
ascrlbed 0
Lﬂy  hose areas. to the presence of the sand-

the Novy-McNeal-Nicolle
In cultures it grows into o flagellate.
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CLINICALLY, kala-azar is characterized by long-continued irregular
pyrexia, enlargement of the spleen and liver, marked leucopenic with
relative mononuclcosis, anamia, pigmentation, and progressive weakness
and emaciation. But in its early stages, the disease presents few distinctive
features by which it can be recognised, the characteristic clinical picture
becoming evident only when the malady is well advanced. It is, however,
extremely important to be familiar with the early symptomatology of the
disease so that it may not be overlooked in the early stages.

To define the EARLY CLINICAL PICTURE of kala-azar, we made a
careful analysis of the clinical histories of 100 cases of the disease. The
results of our analysis are summarised below.

(1) The onNseT of kala-azar may be insidious or abrupt. The
insidious mode of onset was noted in 70 per cent of the cases: in the
remaining 30 per cent the onset was abrupt.

(a) Cases with insidious onset : The illness begins with slight fever,
headache, and general malaise. The temperature is seldom raised beyond
100° F. on the first and second day of the illness, and the patient does not
feel ill enough to stop away from work. The bowels may be regular,
or there may be slight constipation. Profuse sweating is often noted
especially at night. In three or four days, the temperature shows rises to
102° or 103° F. In some cases, however, the rises in temperaturc are never
beyond 101° F. Remissions of 2° or even 3° are by no means infrequent.
The pyrexia may sometimes be of the continuous type. Constitutional
symptoms are conspicuous, in the majority of instances, by their absence.
The tongue is clean, and the abdomen soft and flaccid. Sometimes, how-
ever, there may be gurgling in the right iliac fossa. The skin is cool to the
touch, and occasionally moist. The pulse shows no special features. Some
of these cases are diagnosed as enteric fever, others as influenza, and a
few are labelled P, U. O. (pyrexia of unknown origin).

(b) Cases with abrupt onset: The illness begins often with. chilli-
ness, and sometimes with actual rigor. The temperature rises rapidly,
and in one or two hours it may reach 103° or 104°F. Headache and
malaise are usual accompaniments. Thirst is often complained of.
Anorexia is present in some cases. Defervescence sets in in a few hours,
and the temperature falls down rapidly. As the temperature comes down
the patient perspires freely. The temperature may reach the normal in
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some instances, but often it does not do so. The remission is however
so great that the patient is led to believe that the fever has left hi‘m ThcrL:
may be another rapid accession of temperature, with or without shivering

in a few hours of the remission. Even triple rises have been noted in the
twenty-four hours. In some cases, the pyrexia is of the intermitren; type
¢ :

but it is scarcely ever regularly intermittent, the febrije attacks occurring
as a rule, only at irregular intervals, Patients often describ‘e thc‘u“mnh
as “ague,” and even physicians of experience dia .
cannot be denied that the clinical picture ip many
superficially at least, that of malaria, especially of t

illness
gnose it as malaria. It
of these cases resembles,
he sub-tertian variety.
. (2) The CLINICAL COURSE of early kala-azar is by no means unif
in every case. At least three types may be recognised. We may dli:')ir(;];

all early cases of Kala-azar into three grou i
ase ps on the basis of iffe
types of clinical evolution. the different

(i) In one group, COMPDrising approximate
cases, the clinical course resembles very closel
fever. The pyrexia is more or less continuous i
of the abdomen and bowel disturbances may d

ly 30 per cent of the
y that of iy enteric
n type, slight tumidity
evelop towards the end

Nema
o ™M ge 8':{(’0)‘/? Disecse
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CHART I. M, 18 years, diagnosed clinicall
of illness. Note the insidious onset
pyrexia
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Widal negat; in 25
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—slight mononucleesis and leucopenia. Initial diagnosis - > Blood

secand week. Blood culture negative,

Enteric fever,
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of the first or the beginning of the second week, and the temperature
attains the normal in three or four weeks. In the majority of these cases,
slight rises in temperature occur daily, either in the evening or at some
other period of the twenty-four hours, after “convalescence” has set in.
Rarely, a short period of apyrexia (of not more than a week, or at most a
fortnight) may follow. This is succeeded by irregular pyrexia of a remittent
type which continues till the patient is given the proper treatment for

kala-azar.

(ii) A second group is constituted by about 60 per cent of the cases.
In these, the pyrexiais irregularly remittent from the early days of the
disease. The fever of the onset, which may have been continuous,
remittent, or intermittent, is replaced in a few days by irregular rises and
remissions in temperature. Apyrexial periods are seldomi noted. Even if
they occur, they are of short duration. Many cases show double rises in the
twenty-four hours, and in a few even triple rises occur. Night sweats are
noted in many cases of the disease. Wasting becomes evident in two or
three wecks. The appetiteis surprisingly good and the tongue remains
quite clean. Diarrhoea many occur in some cases, but usually the bowels
are regular or constipated. Some of those cases are diagnosed as acute
miliary tuberculosis. 1f a bronchitis is present, the diagnosis may read
acute pulmonary tubcrculosis. Malta fever is sometimes thought of,
especially when the pyrexia is of the low remittent type.

In a small proportion of cases belonging to this group, the clinical
picture is highly suggestive of malaria. The rises in temperature may
reach 103° or 104°F., they are ushered in by chills or rigors, and they may
occur with surprising regularity. The remissions are accompanied by

profuse sweating. Further, the spleen may become enlarged in a fortnight

of the beginning of the illness. A bitter taste in the mouth and loss of

appetite also may be noted.

(iii) In the third group, which comprises about 10 per cent of the
cases, the initial period of pyrexia is short, usually not more than 10 days
in duration. This is followed by a prolonged period of apyrexia, which
may be two, three, or even four months in length. The patient says at the
time he comes under observation that he had some months previously a
short attack of fever from which he recovered completely, that this fever
was associated with chill, but it was irregular, and that he has been keeping
quite fit and going about attending to his work till quite recently when
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CHART 2. Case of kala-azar, clinically diagnosed, on 18th day of
illness. [Initial diagnosis—malignant tertian malaria, Note the occur-
rence of chills and rigors. The spleen was palpable on the 12th day.
Onset—sudden with rigor.

he noticed a mass or swelling in his abdomen. It is possible that in many
of these cases pyrexia of a low type has always been present, but the patient
has been unaware of it.

(3) The characteristic CLINICAL FEATURES of kala-azar are usually
slow in developing. In the great majority of cases, they can be noted
only after the disease has run a course of three or four months.
proportion, however, they become evident earlier. We have seen
in which the clinical picture was fully developed by the end of ¢
month. It should be noted also that some of the clinical feature
much earlier than others,

In asmall
four cases
he second
s develop

(a) FEVER.—We have described earlier the types of fever occurrin i
the early stages of the disease. It is, indeed, a prominent symptom atga;:
stages of the malady. In the later stages, it is irregularly remittent in
character, and in the majority of cases, double rises in temperature occur
during the twenty-four hours. These double rises c

on recording the temperature at two-hourly intervals.
be noted in the four-hourly records also.

an be best made out
Sometimes they may
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CHART 3. Showing double rises in temperature during the 24 hours.

(0) WASTING.-—-Most patients show some degree of wasting even in
the early days of the illness. As the disease progresses the wasting becomes
increased. In some cases, however, the general nutrition is well preserved
till late, when with the supervention of cachexia, wasting becomes a
prominent feature. Generally the appetite remains throughout good.

(c) ENLARGEMENT OF THE SPLEEN.—In the majority of the cases,
the spleen shows demonstrable enlargement only by the end of the second
month of the illness. In a few instances, the organ becomes palpable
during the second or third week. The enlargement continues with the
progress of the disease, and in many cases by the end of the fourth or fifth
month the organ attains such a size that its lower poleis almost in the
pelvis. The rate of growth varies from case to case;in some it may be
rapid, and in others slow. We have had cases in which at the end of the
fourth month the spleen was almost at the brim of the pelvis, and we have
seen also cases in which at the end of the ninth month the organ had
reached only the level of the umbilicus. The splenic mass is hard to the
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feel, and usually it is not tender. Sometimes, however, tenderness is
elicited on palpating the organ. This is especially the case in patients
in whom the temperature shows high rises.

(d) ENLARGEMENT OF THE LIVER.— Enlargement of the liver is
often noted towards the end of the second month of the malady. It may
sometimes be delayed till three months have elapsed, and at times it may
occur at a much earlier period. By the end of the sixth month, the liver
is usually enlarged to such an extent that its anterior edge is palpable three
or four inches below the costal margin. In a few cases in our series,
clinically demonstrable hepatic enlargement was wanting,

(¢) PIGMENTATION.—Pigmentation is observable when the illness
has lasted about four months. It can be made out clearly on the palms,
the soles, and the palate. In individuals of light complexion, it can be
noted on the general cutaneous surface. Itis of a slaty blue colour, and
occurs in patches of varying size.

(4) THE BLOOD CHANGES in early kala-azar are a low grade
leucopenia and slight mononucleosis. The leucopenia becomes noticeable
by the end of the second or third week of the illness. A total leucocyvte
count done at the beginning of the third week might show that the bl(;od
contains only 4,500 or 5,000 feucocytes per ¢. mm., and a differential leucocy te
count might disciose that the large mononuclears are increased to 9 or 10
per cent. By the end of the second month, the number of leucocytes would
have fallen to 4,000 or 3,500 per c. mm., and the mononuclears would have
shown a relative increase to 14 per cent or more. As the disease progresses,
the leucopenia and the mononucleosis become more and more marked. We
have had cases in which the leucocyte count had fallen as low as 1,400 per
¢. mm., and the mononuclears had shown a relative increase to 26 per cent.

Other changes that have been noted are: a mild anacmia of the
secondary type, a relative increase in the globulin fraction, and a fal] i
the calcium content. In the later stages of the disease, the red cells may
have fallen to 3,500,000, or even less, per ¢c. mm., and the haemoglobin to 50
or 60 per cent of the normal.

The clinical features of ADVANCED casis of kala-azar are

e sufficiently
well-known that it is scarcely necessary to describe them separately.
Moreover, to most of them we have drawn attention in the preceding

tal

paragraphs. We might mention, however, that in a large number of cases
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ascites and even generalised oedema may develop. Further, pulmonary
symptoms are by no means uncommon. Bronchitis, congestion of the
pulmonary bases, and even hydrothorax may be met with. Bowel dis-
turbances are quite common in the late stages, more especially diarrhoea.
In some advanced cases, bleeding from the mucous surfaces has been
noted.

II1

The bDIAGNOSIS of kala-azar can be seldom made with certainty
on clinical grounds. Laboratory investigations are necessary in most
instances to enable the diagnosis to be arrived at. In very early cases,
positive evidence cannot be obtained even from the laboratory. In the
more advanced cases, the laboratory findings are often suggestive of the
disease, and occasionally of such a nature asto leave no room for doubt.
It may be remarked that in most cases careful observation at the bed-side
with detailed study of the blood will clear up the diagnosis.

1. In the EARLY stages, the absence of distinctive features in the
clinical picture makes the diagnosis extremely difficult and uncertain, and
often impossible. When the disease has lasted a few weeks, and the pyrexia
has become irregularly remittent in type, in cases coming from endemic
areas and under close observation, the true nature of the malady may be
suspected, especially if double rises in temperature occur during the
twenty-four hours on several consecutive days. The blood picture may be
suggestive of the disease if the total white cell count and the differential
leucocyte count are repeatedly done at intervals of three or four days.
A gradual diminution in the total number of leucocytes and a progressive,
but relative, increase of the monocytes may be noted even in early kala-azar.
It should, however, be remembered that these changes in the blood picture
occur only in cases that have been two weeks or more in duration. The
correctness of the diagnosis is to be surmised by noting the response to
treatment with preparations of antimony, which if satisfactory will argue
in favour of the disease being really kala-azar.

We pointed out, in discussing the clinical picture, that early kala-azar
is mistaken for enteric fever, malaria, acute miliary tuberculosis, early
pulmonary tuberculosis, and Malta fever. The differentiation of the
disease from these conditions is usually effected by a process of exclusion.

CASES SIMULATING ENTERIC FEVER.—The diagnosis of these cases
is extremely difficult. In the absence of repeated and thorough Ilaboratory
2



138 JOURNAL OF SOUTH INDIAN MEDICINE

investigations, they can seldom be recognized as instances of kala-azar.
A continuous fever, lasting more than a week or ten days, and attended by
no definite symptoms and signs, is usually regarded by most clinicians as
suggestive of infection with the enteric group of organisms. Indeed, enteric
fever is the commonest continued fever met with in tropical and sub-tropical
climates. During the first weck of the illness, in spite of the inability to
grow typhoid or paratyphoid bacilli from the blood, the pulse rate being
proportionate to the rise in temperature, and the abdominal symptoms
being equivocal, a diagnosis of enteric feveris made. During the second
week, notwithstanding a negative response to Widal's agglutination test
for the enteric group of organisms, the absence of toxic ss\'mptoms usually
observable in cases of enteric fever, and the spleen showing no enlargement,
there is the greatest reluctance to discard the diagnosis originally made,
even though the fever may no longer be of the continuous type. The slight
leucopenia and the mononucleosis noted at this period make the difficulty
in diag‘nosis g'reater; for, the same changes in the leucocytic picture are
found in enteric fev?r during the second week of the disease. During the
third week, the persistent absence of toxic symptoms, the negative response
on repeating the Widal reaction, the absence of splenic enlargement, the
irregularly remittent pyrexia, the absence of bowel disturbances :m('i the
SL.Irprisi.ngly good a'ppetite and clean tongue may raise the suspicim') that the
disease is not ent.enc fever l.)ut probably early kala-azar. The suspicion will
be strengthened if doub%e rises in temperature during the twenty-four hours
occur on several successive days. [t is, however, during the fourth weck
ol hought of and sontiomeyalescence does ot et in, kala-sear i
atory evidence sought for.

In the differentiation of early kala-azar from enteric fever, it is
necessary, therefore, to keep the patient under close clinical observation,
to record the temperature fourth-hourly (if not oftener), to have ch0 Widal
test repeated cvery week, and to make leucocyte counts repeatedly every
three orfour days. Anirregularly remittont pyrexia, absence of splenic
cnlargement, good appetite, absence of toxic symptoms, persistently negative

Widal reaction, and increasing leucopenia and mononucleosis are against a

diagnosis of enteric fever and in favour of one of kala-azar (especially if
the patient has come from an area where kala-azar is endemic). In cases
coming from endemic areas, the physician should beware to accept as
positive a Widal reaction unless it is obtained in serum dilutions of 1 in 100
or higher. If the Widal reaction is positive in serum dilutions of 1 in 25 or
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1in 50, the test should be repeated a week later, and if a positive reaction
is not obtained then in a kigher dilution, the diagnosis of enteric fever
should be discarded. A positive Widal reaction obtained in serum dilutions
of 1 in 100 and 1 in 200 is definitely in favour of a diagnosis of enteric
fever : so also is a reaction which is positive in successively higher dilutions
on successive repetitions of the test.

CASES SIMULATING MALARIA. - The diagnosis of these cases is seldom
possible on clinical grounds. A sudden onset with rigor and rupid clevation
of temperature, equally rapid defervescence with profuse perspiration, and
repetition of the rigor with each fresh accession of fever, which may occur
daily or every alternate day, suggest a diagnosis of malaria. Even if the
pyrexia is irregularly remittent in type and rigors are of infrequent occur-
rence, malaria cannot be ruled out, for, in many cases of malignant
tertian (and some cases of benign tertian) malaria the pyrexia is of the
remittent type and rigors are infrequent. There is one point which
may help in excluding malaria, namely, the absence of splenic enlarge-
ment. It is only rarely the spleen will show enlargement in kala-azar
before the end of the second month of the illness; in malaria, enlargenient
of the organ will usually be evident in a couple of weeks.

Examination of the blood film for malarial parasites is of the utmost
importance in establishing or ruling out a diagnosis of malaria, and in
every case of fever suspected to be malarial in origin the blood should be
examined repeatedly for malarial parasites before antimalarial treatment
is given. If the patient has been receiving antimalarial treatment, and the
fever has shown no sign of abatement, the treatment should be stopped and
blood examination carried out on several successive days. In cases of
kala-azar such examinations will yield negative results; in malaria, careful
and prolonged search will, as a rule, reveal the causative organism.

The blood picture may often help in the diagnosis of these cases. In
malaria, the red cell count will show marked decrease by the end of ten days
or a fortnight. In kala-azar, the number of red cells is scarcely affected in
the early stages. In malaria, the red cells usually show abnormal staining
reactions, such as polychromasia, which are never seen in early kala-azar.
The total white cell count does not show any deficit in early malaria,
whereas in kala-azar a decrease is noted by the end of the second week.
But in both diseases a relative increase of mononuclears is found.

Inability to detect the malarial parasite in the blood does not



140 JOURNAL OF SOUTH INDIAN MEDICINE

necessarily mean that the disease is not malaria.

find the parasite in a case of malaria if careful and
blood films is made on several days. When, how
has been negative, but clinical evidence points to

antimalarial therapy should be advised and the result watched. In malaria,
the response to treatment will be satisfactory; but, in kala-azar, the fever
will be uninfluenced by the treatment adopted.

The absence of satisfactory response to
taken in conjunction with the irregularly r

to find malarial parasites in the blood, and the changes in the blood picture,
should pave the way for the correct diagnosis to be made. But it often
happens that in many of these early cases kala-azar IS not even suspected.
They are looked upon as instances of malaria, resistant to treatment. We
cannot, however, too strongly urge the need for revision of a diagnosis of
malaria in cases in which antimalarial treatment continued for a week has
evoked no satisfactory response, if the original diagnosis was made without
finding the malarial parasite in the blood.

MALTA FEVER is fortunately unknown in Ma
be considered in the diagnosis of the cases of earl

The points in favour of this disease are: fever of insidious onset and
undulant type; pains in the joints; glandular swellings; profuse sweatings:
and a positive agglutination reaction on testing the blood serum with dead
cultures of Micrococcus melitensis.

The typhoidal form of ACUTE MILIARY TUBE
thought of in the diagnosis of early kala-azar. If the suspicion arises in
any case that this disease is the cause of the illness, considerable difficulty
will be encountered in excluding it. A positive diazo reaction is obtainable
in the urine of cases of this disease: in kala-azar this reaction is not
obtained. Further, the progressive leucopenia and the relative mononucleosis
noted in kala-azar even in the early stages are wantin
tuberculosis. In fact, in this disease
decrease is the usual rule.

But it is unusual not to
prolonged search of the
ever, blood examination
a diagnosis of malaria,

proper antimalarial treatment,
emittent pyrexia, the inability

dras, and it need seldom
y kala-azar in this area.

RCULOSIS is not usually

g in acute miliary
neutrophilia with lymphocytic

EARLY PULMONARY TUBERCULOSIS can be excluded by careful and

thorough physical examination of the lungs, by repeated examination of the

sputum for tubercle bacilli, and by radiological examination of the chest.

Radiological signs are especially important in the diagnosis of pulmonary
tuberculosis and should be sought for when the disease is suspected and
tubercle bacilli are wanting in the sputum.
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la-azar come under observation in suc.h.an
’ . sztmt}; ::Saisth(fd:(azzosis can be easily surmised from the Chm(;:,al
AN istory of low fever continuing irregularly for several months,
e hm‘myfothe face, weakness and emaciation, marked efflargement
o “f’f’e”"a"‘eio vaz’f' a;:d patchy or wuniversal pigmentation are so
e fpl"e” the di a;e that in an endemic area the most reasonable
SUESCSt‘_Ve Of' b l:)e made on this clinical picture is one of kala-azar.
diagn?SIS'WhICh Clan l:looc‘l will make the evidence more complete by
o “E; copenia and relative mononucleosis. In these cases,
fevealiﬂ.ga mi.ifke.d . e scarcely necessary to indicate the tru.e natl.xre of
further aneStlga“?“S arder to avoid mistakes in diagnosis, it is advisable
the mala_dY- bl:oultl;tlen :vridence of kala-azar, which is possible only by
to obtain a

i nism.
demonstration of the causative orga

hen the clinical picture is not so
More' cases ar; Sierlle:;: aa:(tlaﬁfv;: are but moderately enlarged ; the
clearly de_f’“ed,' T emaiked;the history may be of occasional bouts of
pigmentation 19 nothree or four months. Kala-azar may be suspected ; but
irregular fe'w?r forf ing rise to splenic and hepatic enlargement, such as
other condxthﬂs gllVI i anaemia, and myeloid leukaemia, may ale’ be
chronic malarl"f. - el? hazardous, in these cases, to make a.dla.gnosns of
thought of. .It 's red Zeful clinical and laboratory investigation. For,
kala-azar without dc'aseases may be mistaken for kala-azar. THAMBIAH
occasionally Otherf : eloid leukaemia, coming from the George Town
mentions a cas¢ Ol mzvhere kala-azar is endemic, in which even aftefr
area of Madras Cltzl od film a diagnosis of kala-azar was made. In this
examination of the 10 ement of the spleen and liver, double rises in
besides (e enda(:i some days,and the blood film was negath: fl(])r
temperature ot time the diagnosis was made. We had a case o the
myeloid cells at the f he clinical picture was suggestive of kala-azar, the
same disease in which t1 ositive, and irregular pyrexia was observed at.t ;3
aldehyde test ?vas strons yu‘;der observation. Examination of the stam?
time the patient camehowed the typical picture of myeloid leukaefma.
blood film, however, sently saw a patient with enlau'ged_spleen af]d nve:'i’
One of us (K. C. P)) reCthe body, anaemia, and patchy pxgment?txon, an
slight oedema all over ularly intermittent fever of eight monfhs .dura?:)l:)e.
giving a history o "'Zeg on superficial examination; but exammatnO“' o d
Kala-azar was Suspee revealed dilatation of the heart, and systohlcl an
cardio-vascular s‘}:‘:i:’at the mitral area. It was really a case of chronic
pre-systolic mur

case,
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myocardial failure secondary to mitral disease complicated by chronic
malaria. We would mention another case we had under our care in which
a diagnosis of kala-azar was made clinically and confirmed by blood counts
and aldehyde and stiburea tests. A spleen puncture was done to make
sure of the diagnosis. On examination of the material obtained by the
puncture, no Leishman-Donovan bodies were detected, but numerous
crescent-shaped gametocytes of Plasmodium falciparum found. Both
spleen and liver were enlarged, pigmentation was a noticeable feature, and
the patient had come from a part of the city where kala-azar is known to
be endemic. These mistakes in diagnosis occurred in hospital practice
which affords adequate facilities for thorough investigation of the cases.

In the clinical differentiation of ADVANCED kala-azar, chronic malaria
offers the greatest difficulty. CHRONIC MALARIA is a much more common
cause of splenic enlargement than any other disease met with in this
country. Malaria occurs endemically in the areas where kala-azar also is
endemic. Enlargement of the liver, though nct as often noted asin kala-
azar, occurs in chronic malaria often enough. Pigmentation is by no means
uncommon. The clinical history as told by the patient is not distinctive. And,
lastly, the blood picture shows leucopenia and mononucleosis. The points of
distinction are: (1) Freedom from fever: most patients with chronic
malaria do not have fever when they come under observation. In kala-azar,
fever is a conspicuous feature at all stages of the disease. (2) Anaemia: this
is well marked in chronic malaria; in kala-azar, it does occur, but is never of
asevere type. (3) Impaired appetite: impairment of appetite is often
noted in cases of chronic malaria; in kala-azar, the appetite is good. (4)
Spleen: the enlarged spleen is very hard to the feel in chronic malaria:
in kala-azar, the same hardness of feel is not obtained. (5) Relation
between splenic and hepatic enlargements: in chronic
malaria. the hepatic enlargement is little marked in relation to the splenic
enlargement, whereas in kala-azar the enlargement of the liver keeps pace
with the enlargement of the spleen. (6) Pigmentation is rarely a
marked feature of chronic malaria in contrast with the well-marked slaty
blue or dark pigmentation noticeable in cases of kala-azar. (7) The
blood changes in chronic malaria are characteristically those
noted in cases of secondary anaemia. There is marked reduction in the
number of the red cells; polychromasia is a noteworthy feature: the colour

index is below unity ; leucopenia occurs, but not to any marked degree as
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in kala-azar; macrophage cells containing malarial pigment may be seen on
careful examination : often, on prolonged search, the malarial parasite can
be demonstrated in the blood film. While these points of difference are
helpful, nothing short of the actual demonstration of the causative parasite
can be regarded as proof of a case being one of malaria or of kala-azar.

The diagnosis of kala-azar from the condition spoken of as SPLENIC
ANAEMIA or BANTI'S DISEASE is often fraught with considerable difficulty.
For, in splenic anacmia, fever of alow irregular type may occasionally be
present, and in addition to the characteristic splenic enlargement, anaemia
and neutrophilic leucopenia, the liver may also show enlargement.
A tendency to gastric and oesophageal haemorrhage is a feature of the
disease. The diagnosis can be made positively only by demonstrating
the Leishman-Donovan body in the peripheral blood, the spleen, the liver,
or the bone-marrow. However, as splenic anaemia is a much rarer
condition than kala-azar, the difficulty is usually the differentiation of this
disease from kala-azar. This may occasionally be impossible till the
typical cirrhosis of the liver develops in the third stage of the disease.
The pecints which help in its differentiation are: absence of pigmentation;
gross enlargement of the spleen with slight enlargement of the liver;
relative lymphocytosis; and hyper-bilirubinaemia. The inability to detect
the Leishman-Donovan body in the splenic pulp or the liver substance on
two or three successive occasions should be looked upon as proof thata
diagnosis of kala-azar is untenable.

3. The METHODS OF INVESTIGATION employed in obtaining evidence
which would enable the diagnosis of kala-azar to be made positively are:

1. Examination of stained smears of the peripheral blood (with a
view to finding the Leishman-Donovan body) ;

2. Total and differential white cell counts (to detect leucopenia and
mononuclear increase) ;

3. Blood culture (to grow the Leishman-Donovan body from the
peripheral blood) ;

4. Examination of the material obtained by puncture of the spleen
or the liver, or of the bone-marrow (for the Leishman-Donovan body) ;

3. The formol-gel (or aldehyde) test;

6. The water precipitation (or globulin) test; and
7. The urea-stibamine (or stiburea) test,
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We shall not in this paper discuss these methods of investigation,
but will consider them in detail in a second paper which will be
published shortly. We would, however, point out that these methods
should be employed in every case of suspected kala-azar so as to enable
the diagnosis to be made with certainty. But it may often happen, especially
in places where laboratory facilities are not available, the diagnosis should
be made on the clinical picture only. Mistakes will, no doubt, arise, but
they can be minimised by taking special care to detect all the clinical
features, especially those which are obscure, such as the double rises in
temperature occurring in the twenty-four hours.
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From Hippocrates to Hunter, the treatment of disecase was one long traffic in hypothesis—
OSLER.

LEUKAEMIA is not a common disease; yet it comes often into
consideration in the differential diagnosis of spleno-hepatic enlarzements
and general enlargement of lymph-nodes. None of the signs and symptoms
of this disease can be regarded as pathognomonic. A well-prepared and
stained film will often give us decisive information. Ordinary Leishman’s
stain is as good as any other if care is taken not to wash the slide too long
in water. Jenner-Giemsa stain yields better results than Leishman’s as
with this stain basophilic differentiation is well brought out along with
the nuclear structure and the basophilic granules of the mast cells.

Jenner-Giemsa staining is carried out as follows: A small drop of
blood is spread out thinly and evenly, and allowed to dry in the air and
not by heating over a flame. Enough Jenner stain to cover the film is
allowed to act for three minutes, and then an equal quantity of water
added to the film with gentle rocking, and the dilute stain kept on for
one minute. Throw off the stain, rapidly wash the slide and drop it into
a staining boat containing dilute Giemsa stain (15 minims of Giemsa stain
in 10 c. ¢. of distilled water) for 15 minutes. The film is then washed in
distilled water (three or four changes of water) and air-dried.

On examination of a stained film, the field looks spectacular in
MYELOID LEUKAEMIA, owing to the presence of different kinds of myeloid
cells with their diversity in colour. This is much in contrast to the *end-
less monotony” of one kind of cells of lymphatic leukaemia. It need
hardly be pointed out that it is the type of cells present, i.e., immature
cells not commonly found in general circulation, that constitutes a leuk-
aemia. Further, critical scrutiny will show two more features insisted on by
Ehrlich and commonly present in myeloid leukaemia films—basophils
and normoblasts. These are never seen in lymphatic leukaemia, which is
intrinsically a disturbance affecting the Iymphoid system, unless it is in
the irritative stage of myelophthisis induced by leukaemic infiltration,

3
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The patient was not willing to undergo treatment by X-rays. His
spleen was at the level of the umbilicus and the liver three fingers below
the costal margin. He complained of a dragging pain on the left side;
no friction sounds were audible over the splenic area. He was put
on 10 minims of benzol and 15 minims of olive oil, which he conti.
nued to take regularly, twice a day. The regime was interrupted now
and again by a course of iron and arsenic. The patient continued at
his work without interruption, though he complained of getting
fatigued early, and of want of concentration. He was averse to repeated
blood examinations and so the treatment was not controlled by regular

blood count determinations.

He again came into hospital during December 1921, with bleeding
and tender gums, anaemia and breathlessness. Blood film showed
numerous myeloblasts and pre-myelocytes, and many degenerate
myeloid cells difficult to classify. The patient was running a moderate

temperature,

After astay of a few days, the patient wished to be discharged,
though he complained of a severe griping abdominal pain. On the
same evening his abdominal discomfort grew worse, and the patient
passed large quanties of pure blood per anum and expired.

DiscussioN.—The patient took benzol without blood count con-
trol, still aplasia of the bone-marrow or pronounced fall in the R. B. C.
count did not take place. Could he have lived the same period (5 years)
without benzol? The death was due to severe haemorrhage; if no
haemorrhage occurred he might have lived longer. The pain in the
sternum and the right femur was due to leukaemic changes rapidly
invading the inactive reserve fatty marrow and converting it into
active red marrow (active myelosis). The basophils and normoblasts
seen in the early blood films perhaps indicate the myeloid changes
(early precursors?) before the appearance of the characteristic blood
picture of myeloid leukaemia in the peripheral blood. In other words,

do the basophils and normoblasts seen here give an early index of
the changes in the bone marrow ?

LYMPHATIC LEUKAEMIA does not show the picturesqueness of myeloid
leukaemia in a fixed film. Immaturity is not easy of determination as the
maturation process from the lymphoblast to mature lymphocytes is not so
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Leukaemoid reaction.-Blood film alone will not establish the
diagnosis as a leukaemoid reaction associated with infection may give rise
to a blood picture closely simulating some stage of the leukaemias.
Associated clinical history and the course of the disease should be considered
in conjunction with the blood findings. Extreme leucocytosis with a high
percentage of immature myeloid cells do occur in pneumonia, erysipelas,
meningitis and many other septic conditions. An Arneth haemogram may
show a strong ‘shift to the left’ in traumatic and metastatic irritation of
the bone marrow, and in some cases of pernicious anaemia. In whooping
cough, 95 per cent of the cells are lymphocytes and the blood picture may
closely simulate lymphatic leukaemia. I had a child of 8, suffering from
whooping cough during an epidemic, whose total count varied from 96 to
99 per cent of lymphocytes for one month during the height of the
paroxysm. It waned off with a fall in the intensity of the paroxysm. Many
mild infectious conditions give rise to a post-infective lymphocytosis which
will furnish high figures in a differential count. In infective mono-
nucleosis (glandular fever), pari pasu with a glandular enlargement, there
appears a pronounced lymphocytosis with numerous large atypical dropsical-
looking lymphocytes.

AETIOLOGY : It is nearly a hundred years since Virchow and Hughes
Bennett independently described (1845) leukaemia as a separate disease
entity, yet the etiology of the disease is not worked out. Of the many
theories that have been advanced, only three deserve notice. (1) An
infective theory: As already shown, taking the leukzemoid reaction as a
basis, it is argued that leukaemia results from an infection. So far no
infective agent has been described. The slight shift to the left of an Arneth
hzmogram in infective conditions becomes more accentuated in marked
toxic states with a disorderliness of myeloid response as shown by the
presence of immature meta-myelocytes, myelocytes and amoeboid leucocytes
wanting the full specific granule-complement. It is carried to an extreme
degree in myeloid leukaemia, “ where a law which seems to govern
formation, maturation and delivery of the cells under normal and
pathological conditions no longer holds.” Are these young abnormal cells
of any use in defending the body against infection? If leukaemia is an
infection, how could the leukaemic infiltration of different organs be
explained? Most of the organs are infiltrated and their normal
physiological functions are much interfered with. The usual portals for
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the entry of infection are the lungs and the alimentary canal: but thes
remain normal in leukaemia. (2) The malignant growth: }Ii;tologicalle
chloroma is indistinguishable from leukaemia. Distinct green-colourcz
tumours invading bones are seen in chloroma. It has also been noted that
small tumour-like nodules are seen in the gums, the skin and the intesti al
wall. The cell proliferation in leukaemia serves no useful purpose lnad
in fact hinders proper functioning by intensive infiltration Aant

leukaemias are almost always fatal and this is not so in infectio.ns ’CIl‘lhe
atypical or immature cellsin leukaemia stain readily in fluid r;10 te
containing methyl-green (nuclear stain) in contrast to the polymorph wll:" s
nuclei scarcely take-up the stain in such a short time. This shows tise
the cells are effete and serve no useful purpose—neoplastic. There is .
feature in the leukaemic process which cannot be satisfactorily exphi:nde
i. e., the whole haemopoietic system is involved in the neoplastic ;;roc‘esse t
one and the same time. We are accustomed to note a malignant grow?h
starting from a primary focus and then metastasizing to other part

Again, bones and capsules of organs are not disorganised by leuka:nr.s,
(only infiltrations) as is the case in malignant neoplasm. (3) Nz ;Ilis
view: In leukaemias, there is a permanent disharmony in the functi:n‘”
of the endocrine system as a whole. Perhaps a maturation factor is wantilng
and so the immature and atypical cells are allowed to pass into tnhg'
peripheral circulation without restraint. We are allowed to conj )
what this factor is. Onjecture

Leukaemia is a disease of middle age, except for a few cases of
lymphatic leukaemia appearing in the young. Itis said that both s o
are equally affected, whereas in the General Hospital, males are five :exes
more affected than the females. 1In 1933, 23 cases were admitted int imes
Hospital, and 21 of these were myeloid leukaemias. In 1933, 17 myelof(’i the
1 lymphatic leukaemia were treated. So myeloid 1eu;&aemias 1 ar?d
preponderance. No useful conclusion can be drawn from stati are in
regards incidence, as patients crowd up in hospitals where special trlst:csl as
is adopted, and again many acute cases are not recognised as theatment
septic process may be a misleading factor, ¢ severe

TREATMENT: Till the correct aetiology is known, the treatment
will remain only palliative and symptomatic. One should also not fo‘.ent
that the disease may undergo a natural remission for long periods ge
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With regard to drugs, arsenic, benzol and naphthalene tetra-
chloride may be mentioned. Arsenic in the form of Fowler’s solution

"¢’y may be given in gradually increasing doses till the limit of tolerance is

.

reached and then kept up for some time at a slightly reduced dosage. Under

~ U Jthis treatment, general health improves, spleen and liver shrink considerably,

and the blood count falls appreciably. Benzol is a special leucotoxic drug
ind exerts a considerable influence on the blood picture. It is given in the
form of capsules combined with olive oil to allay gastric irritation, 7-10 m.
each of benzol and olive oil twice a day. Itseffect should be watched by
regular blood counts. When the total count reaches the neighbourhood of
20,000 the course should be interrupted, and if required a small dose of
arsenic substituted. Napthalene tetrachloride is given 2 or 3 times a day in
doses of 3 or 4 grains. It may be carefully increased to ten grains twice or
thrice a day. All these drugs require careful control by blood counts.

Sen of America was the first to use X-rays in leukaemia in an empirical
way in 1903, and Heneicke, a few years later, established its selective
influence on certain types of labile cells. Blood counts should be regularly
done as in benzol treatment, for a further reduction takes place even
after breaking off the irradiation. A raised leucocyte count alone is not an
indication for therapy, nor will a low red cell count be a contraindication for
X-rays. A heightened basal metabolic rate and distressing symptoms will
correctly indicate radio-therapy. Pape prefers irradiation of the spleen
(and possibly liver) in myelogenous, and lymph glands in lymphatic
leukaemia. Persistence of splenomegaly is in itself no indication for
continuing irradiation therapy. Caution is necessary in treating leukaemias
with haemorrhagic diathesis and cases of acute leukaemia. The action of
Radium is similar to that of X-rays. Theeasy portability is an advantage in
the former. Intravenous injection of radio-active substances as Thorium-X
has been found to be valueless. Radium pads may be applied to the
spleen and kept on without a break till 6 to 8 thousand milli-radium-hours
are obtained. The modern tendency isto givean intensive treatment in
3 or 4 days than small irradiation spread over a long period. The latter is
only applicable to the long bones and sternum, to avoid inducing apla-
sia of the bone-marrow.

Splenectomy is nota logical procedure. Transfusion is useless in acute
cases, but may stave off the fatal end for a whij distinct place
in the treatment of secondary anaemia in ¢3 £ kaemia. A
cure in leukaemia is unknown, // A
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THE PROBLEM OF BIRTH CONTROL.*
T. S. BALASUBRAMANIA IYER, mpps.

Trichinopoly.

It were very amusing, had not the situat; .
the the?ologia'n. the arm-chair philosoph:r,s;::;t:;:: el;:;n Z(.) tra]gxc, to see
m.ales. indulging in hair-splitting arguments about the irlonsg a(!ir'man. all
B.lrth Control'. They all seem to have clean forgotten that th problem of
birth control is mainly a problem of the woman and that he Prodlem of
factors that chiefly concern her are her own health and fh el freat
child.ren. The fact that the subject of birth control has com et htc;am? of her
publ.ncly (and that the Government itself has come to re a(:'d0 he dlscus'sed
of birth control to the Public urgent) shows that everybgd ft } teachm.g
something wrong somewhere with our social arrangements v fecls there is

All of us feel that the health of the younger generation h
poor, that their staying power is low, that they suffer fromn . bfcome
than we ever did in our days of childhood, that our dmo;f scases
da.nghters-m-law are puny, ill-developed and ill-nourished tha'ug o and
cewe. almost every year, abort or bring forth short~l'iv ;t t'hey .con-
running up a fat bill for the doctor every time they do eitl(: “heaklmgs,
they are .not conceiving they are always ailing, and that er, that when
mothers die early as victims of * child-birth,” tube'rculosis anaembn oy oD
other after-math of frequent child-birth. And we feel th ‘anaemlé' o any
be done to arrest further deterioration. At something must

' .Thé doctors, especially those that practice in large tow
situation is very acute, not only feel but are face to face with ?ts
the physical condition of the mother deteriorate with ever i k
ing pregnancy, the baby at the breast and the baby in theyxgmcb-succe.ed-
away her vitality, there being hardly any interval to re omb sucking
health. When she is the mother of many children the sit CQUD the lost
worse. Most nights she is sleepless, tending the sick iy Decomes
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the worrying baby at the breast, and the days are spent in attending to the
family and the other children, the poor mother having no time at all for

rest, day or night.

No member of the medical profession can be ignorant of the results of
unlimited procreation. “ We have all seen these poor wrecks of humanity
coming up to us for advice, their lives one long agony of child-bearing, and
each month a night-mare lest their periods should not appear. Ill and
broken in spirit they come, these drudges of the world, ignored by the
governments and religions, reduced to a hopeless despair by the much-

vaunted glories of motherhood.”

It is no wonder that the women of the West have revolted against
such abject slavery, and with the advance of Western Civilization among us
in India, it is no wonder that our women should be demanding to be
something more than mere child-bearing machines; it is but just that they
should be given as their right a fuller and healthier life with opportunities
for self-development and independence, with full facilities to regulate their
fecundity, according to their individual health and economic status.

The maternity mortality rate in India is high, ranging up to 53 per
thousand live births. It is not contended that all these deaths are due to
the above cause, but it is a very important factor in our country where
marriages are universal and the maternity service is notoriously inadequate

and crude.

The important factor to bear in mind about child-bearing is that it
does not matter so much how many children a woman begets on the whole,
but it matters very much that there should be adequate spacing between
the child-births in her own interest and in the interests of her children.
The following Tables prepared by the Children’s Bureau of the United
States Department of Labour are interesting in this connection :—

Table A.
Interval between Infant mortality
Births rate
1 year 147
2 years 98
3 ., 86
4 85
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investigation, in 1929, in the four cities of Madras, Madura, Coimbatore,
Table B. and Trichinopoly, are useful :—
Number of children in the family : Infant mortality Table F,
4 and less 118 Income of the family Death rate per mille
6 and more e 267 Rs. 25 and under 120
7 and more 280 Rs. 50 and under 102
8 and more . 291 Over Rs. 50 84
9 and more 303 Table G.
Table C. American figures, prepared again by the Children’s Bureau.
Order of birth Infant mortality Earnings of father in Infant mortality
Ist and 2nd born 138.3 dollars, rate.
3rd and 4th born 143.2 Under 400 170
Sth and 6th born 177.0 450-549 130
7th and 8th born 181.5 550-649 120
9th and later born .o 2011 650-849 . .. 110
C g 850-1, 049 e 9%
Table D. (Indian figures) 1,050-1,249 e 70
o ) Pﬁrcer_\tage of  Children 1250 and over ... 60
ntant mortality lslt:;le‘:.l::}:]: to ;:.:’gen:ifc:e(:oo Thus, it will be seen .th‘at the }'ate of infant l?lortality and the health
$ pregnancies and and longevity of the surviving children, are chlef’ly dep.endent on the
under 226.3 .o 125 633.7 interval between the children, thfe numbgr of chlk.iren in the family,
6 pregnancies and o mother’s age and her health, the child’s possible heredity, aud the financial
over 2722 .o 2009 594.4 status of the parents.
Table E. It will be admitted by every person that there are certain situations
in which it is desirable that the mother should not conceive: mental and
Age of mother Infant mortality physical maladies in which, if she does, she either dies or her condition is
rate. aggravated and the child born is weak and diseased. In these cases it is
Under 18 160.3 obvious that conception should be controlled or prevented altogether.
18-19 - 1289 Even in cases where the father is able to maintain any number of children,
2[_)'24 109.5 when it is found that child-bearing in quick succession is telling on the
25-29 101.4 health of the mother, it is essential that births should be controlled to get
3(_)'34 1047 adequate spacing. Similarly, in cases where the health of the mother might
35-39 126.5 permit limitless fecundity, the earning capacity of the father being far too
40-44 1313 inadequate to maiatain this rapid expansion, it becomes imperative that
#5and over ... 250.0 the growth of the family should be checked, if the " happy " father is to
The income of the family, it will be admitted, has a great bearing provide the wherewithal at least to the mother and the- existing children
on the infant mortality rate and the health of the surviving children. The not to speak of the other dependents usual among us Indiaans.

following figures by the Director of Pybljc Health, Madras, after official
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There are at present three methods only for the controlline of births

and regulating child-spacing, one unapproved and the other two approved
These are Abortion, Self-control, and Birth Control pp ,

‘Abortion is rightly condemned as criminal, and yet th b f
abortions ‘procured or attempted even among the marri defnum' er o
reasons “"“‘ run into lakhs. In 1920, France alarmed at rtlle dor \8“011;
her popu‘latxon, accentuated by the ravages of war passed 1eAecreasE. o
the practice o‘f contraception a criminal offence. 'I:hc‘ obi 3“. Cft ;)na ing
were not.achleved in that the number of live births did JeCtS. o -,S o
the abortion rate became appallingly high. Dr. Lacas not mcrcavse, but
eminent sociologist, estimated that the number o.f abortiscilf‘n'e 0;* o
to not fewer than 500,000 a year, an appalling figure in csom r.ance r.(?s;
the a\'grage annual total of 750,000 actual births. In the land ﬂlfpr,l\;l‘son\I\s it
according to the American Journal of Obstetrics and (;‘ynaim)o,?j ;na:'hoé

vear 1922, " It has been estimated that in New York City alone there are

80.000 crimi i "
criminal abortions annually.” Margaret Sanger, in the course of her

nursing career, which took her into th
- € poorest quarters of New York
states she has seen on Saturday nights groups of anything from 50 to 100'

women going into questionable offices w
) ¢ll kno .
cheap abortion. wn to the community for

So that, in the West, it has become not merely a i irth
control versus unlimited procreation, but birth contr lqu‘es‘tlon of bl.ft
Do our anti-birth-control protogonists want this lattero ‘L;]rsus abor.no'n.
our country as well? The day is not far off, seeing tl:)(:?'atzn;ft&?ersl:eer:ln

%satlon in our country, when this nasty question wlll begin to | large
if we neglect to take proper and efficient precautions now gin to loom large,

Though this evil is not prevalent to any great extent at present in
our country, yet any doctor, nurse, or compounder or chemist v»;ill tell
us about the number of applications they receive for medicines to “regulate

the periods.” The tale of self-induced aborti .
. . g rtions, w : . .
and ill-health, and its probable effect on maternal m;it]allittsy t;::,‘; :}forrg:::z

in later pregnancies, is a horrible reality.

As for Self-control, it is the best method: ancient d for th |
and good for the body; but it should not be forgotten tl'\afoiz th(')r - St?zn‘
there are two who are concerned. There is nothing new in thelbs:;l::;:mt
that sexual appetite, next to hunger, is the most dominating and insistent
instinct of life, though Society, ignorant of the overwhelming importance
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of the subject may clamour for its suppression. Self-control implies the
repression of a natural and necessary instinct, and it is a psychological
truism that repression of such an instinct is more harmful than its expres-
sion. Young and normal couples cannot for long carry out this repression
without mental, physical and moral deterioration. To those who can
practice self-control the teaching of contraceptive methods is certainly
unnecessary. Even in the case of our great Rishis, like Visvamitra, who lived
isolated in the forests self-control was found to be difficult of attainment
not any casier in these days, living in towns amidst cinemas,
ramaphone music, with their glaring sex appezals at every

It is certainly
theatres and g
turn.

Birth Control should be regarded as a form of treatment to be used
or prescribed by doctors and competent persons in suitable cases. At
present the knowledge of birth control methods is chiefly derived from
chemists’ advertisements and books and through hearsay information from
friends, mostly laymen. This being unscientific and of doubtful value
proves ineffective and often harmful. It is regrettable that the knowledge
of most medical men and women on this subject is very hazy. Due to want
of authoritative and scientific treatises on the subject and the absence of
birth-control clinics run either by the State or by experienced specialists,
people are groping in the dark, and a good lot of undeserved scepticism
and sentimental opposition have arisen about it. A Government birth-
control clinic has been established in Mysore, and it is time that steps are
taken to establish such clinics here also, at least in important centres where
instruction could be given to all medical people and accurate advice to all

deserving cases.

It is feared by some that indiscriminate diffusion of birth-control
knowledge from these clinics will be misused and will lead to increased
immorality. But, then, is it better that the country should go on being
scourged with venereal diseases, with abortions, and with the sacrifice of
the health and lives of countless mothers and children than that it should
be freed from these horrors at the risk perhaps of a slight increase in
illicit sexual relations? Even this misuse could be checked very easily by
a law similar to the one in England where the Ministry of Health has
issued permissive memorandum allowing married women to be given infor-
mation on birth-control at the clinics in cases where further pregnancy

would be detrimental to health.
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There is a g'ood deal of opposition to birth-control on othe ;
also. Some say it is indecent. Birth contro] is purely private t ry;z‘rounds
or woman and.there can be no indecency in the adoption f(' 9£‘1L}1 man
The stlngla of indecency is not attached to anything in jts *lfob its mcthqu.
in the mind of the person who considers it as indecenéSL ut only exists

Why should religion be allowed to interfere
advising of the sick? With regard to the Churclel'r‘L
are worth noting. The Church seems to Oppos e
science applicable to mankind. Whep Sir Jamez be?mpso ¥ i
d}lce the QSe of chloroform in laboyr cases, the clergy we “) \I‘ dm?d dem
cing “this unmitigated piece of iniquity,” and he lmrdL . de"?““'
before h‘e could achieve his object to the great relic;f :fl e e
womankind. Concerning its attitude towards birth-cont ;) t'}?é SUffeffnz
to note that the clergy of the Church of England have : lr0~ binth e g
the clergy of the Church of Rome are celibate, Lo bireh rate and

in the treating and
pPposition two facts
any new advance in

Of late, in our part of India, which is m
cess of urbanisation, industrialisation and Westernisation j .
The standard of living has risen, struggle for exi%‘t(;nclor“ is ta‘kmg
unemployment among the educated classes is appz;llin C o Eedting
are getting overcrowded. It is in the urban >
high. To the agriculturist every addition to
earning capacity of the family is increased
urban family every rapid addition to it tells v
ill-balanced and sensitive domestic finance,
comes ill-nourished, and consequently the mor

ainly agricultural, 3 rapid pro-

place.
keener,
and the urbap areas
a.rea that the birth rate is
?us family is an asset as the
N proportion. Byt to the
ery adversely op its already
He_nce the whole family be-
tality rate i increased.

Overcrowding, under-nourishment, constant anxie
the struggle for existence are among the potent Ccauses fxlt
of tuberculosis evident among the urbag populati '
limited and at short intervals, leads to calcium defi:‘[i‘
and the children, which gives added momentyn, to thK
ease. For these reasons at least the regulation of birti
is very urgent.

Marcus Rubin, in 1900, in his work “Po i
ed from Historical Statistics” showed that where the bj
high, early mortality also was high, and, ¢  surviont
is the nationally important figure, was |
the most important alternative to a high

ty and worry ip
the rapid increase
Procreation, un-
ney in the mother
spread of the dis-
rate among them

was very
herefore, the survival rate, which
OW. Therefore, birth-contrél is

death rate, and it is ap essential
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condition for the improvement of the racial type. A decline in the rate of
birth among onr urban population would strengthen the community by

raising its health rate, substituting quality for quantity.

That our Ancients cared more for quality than for quantity is shown
by the fact that even in those days when our land was in urgent need of
increased population, the Shastras laid down strict rules, permissive and
restrictive, regarding sex union. Till recently, in the joint family life,
these rules were rigidly enforced by the elders, and thus a sort of birth
control was exercised, though indirectly and unconsciously. Hence in those
days, the quality of the issues was high—in health, strength and longevity.
With the disruption of the joint family system and the removal of these
restraints, the quantity is increasing and the quality is deteriorating in

proportion. Hence, direct birth-control on a voluntary basis is necessary

and will be beneficial.

Apart from the purely medical aspects of this question, there are
many other advantages to be derived through birth-control. It will lessen
prostitution by promoting a happy married life in that it allows the
husband to have all the sexual life at home without the fear of injuring the
health of the wife. It will thus indirectly reduce the incidence of venereal
diseases. Overcrowding, over-population and the consequent evils: under-
bidding, child labour, and lowering of the standard of living, will be checked.
The community will be free to raise its standard of health and living.

There is no practical use in arguing that contraception is useless in
solving our problems as it is empirical and uncertain, and that improvement
of the economic condition of the people only is going to doit. We have
been saying this too long. What have we done all these years towards that
end? On the other hand, the economic condition of the people is growing

from bad to worse year by year.

Birth-control is one of the most important factors in improving the
economic condition of our middle class urban population. It isa social
issue of tremendous importance and would prove one of the corner stones
in any scheme for the social and economic amelioration of the community,
and for the reduction of crime, pauperism, drunkenness, disease and
overcrowding. It has the national advantage of preventing waste of
maternal vitality and the financial outlay incidental to the production of
weakly diseased infants which only too frequently become a burden to the
State in later years, if, indeed, they survive at all. It would release vast
amounts of time and money, private and public, now spent in alleviating

distress, ill-health and unemployment.



GLEANINGS FROM MEDICAL LITERATURE.

11 FIBROCYSTIC DISEASE OF BONE.
‘Proceedings of the Roval Society of Medicine, 1934, 97 3.

In opening a discussion on this subject, R. E. ELMSLIE said that the term osteitis fibrosa
had been applied to 2 miscellaneous group of bone diseases in which the skeleton showed
some or all of a series of pathological changes. It is possible to distinguish among these
diseases a number of clinico-pathologic pictures to which definite names may be given.

1. The bone cyst, especially frequent in the upper ends of the humerus and the femur,

typically contains a brown fluid, is often surrounded by bone showing lacunar absorption, and

has no lining membrane; it may sometimes have a membranous lining, and occasionally

cartilage is formed ia the bone around the cyst.

1 The osteoclastoma (giant-cell tumour) is the classical myeloid sarcoma; it may be
cured by curctting, but the cavity may fail to clear up, and a bone ¢yst may thus be left,

- e R .. L. . . . [ N

3. Theosteaclastomatous cyst has soft solid marginal tissue, contzining numerous giant
cells, The diagnosis between eysts and osteo-clastomas is hardly possible except by explo-
ratory incision and histolazical examination,

4. Imlocal diffuse fibrosis, the marrow is replaced by fibrous tissue containing small
bone fragments.

S Generallsed diffuse fibrosis. The changes are exactly the same as in the above
group. but occur in many bhones,

X-rays show the same expansion of bone, disappearance of

medulla, and a sharp wargin, In the skull, there are local patches, but the general thickening

and alteration of texrure scen in cases of hyper-parathyroidism do not occur. The expanded
bone region may appear as clear as in a cyst, but exploration usually shows that the bone
contains no fibrous tissuce. When cysts do occur, they are apparently degeneration cysts in
the fibrous tissue and not bone cysts,  These cases can be distinguished from hyper-para-
thyroidism by the clinical aud X-ray findings, and by the absence of general porosis of the
boue. of the characteristic skull chunges. and of the bio-chemical changes found in hyper-
parathyroidism.

6. Hyper-parathyroidism is characterized by generalized porosis of bone and formation

of cysts and osteo-clastomas, often great muscular weakness and hypotonicity, and abnormal
calcium metabolism,

Mast of the cuases of fibrocystic bone disease can be included in one of these six groups,
and it is no longer necessary to use the term osteitis fibrosa.

R. DAVIES-COLLEY suggested that the term fibrocystic discase be restricted to the
geveralized metabolic discase (hyper-parathyroidism.)

H. TAYLOR pointed out that in the fibrocystic diseases of bone, asin other osseous
dystrophics, there is a deficiency of calcium in the skeleton, due chiefly to faulty metabolism
of this element.  He further pointed out that not all patients with parathyroid tumour have

von Recklinghausen's disease,
K. R, C. H.

GLEANINGS FROM MEDICAL LITERATURE 161

12 PATHOLOGY AND TREATMENT OF LYMPHADENOMA
Proceedings oy the Royal Society of Medicine, 1934, xxvii, 1035.

In opening a discussion on lymphadenoma, M. H. GORDON stated that since this con-
dition forms a link between the granulomata of known etiology and malignant disease, know-
tedge of its etiology might pave the way for a successful attempt to discover the cause of
sarcoma. When the three characteristic changes of fibrosis, giant cell formation and
esoinophile infiltration are present, the histological evidence for lymphadenoma is complete.
But, in practice, a considerable number of cases occur in which one or more of these features
is lacking, and in such cases the histological diagnovis is on far less secure ground. Among
these atypical cases there seems to be a series of gradations between typical lymphadenoma and
typical lympho-sarcoma or reticulo-sarcoma, for which the term °- Hodgkin group” has come
into use,

While the etiology of lympadenoma is still undetermined, it seems likely that the
pathogenic agent may prove to be more closely related to the sarcoma-producing than to the
granuloma-producing agents. Pullinger believes that the condition is most closely allied to
leukaemia, and it is possible that this latter condition bears a close relationship to sarcoma.

W. M. LEVITT said that while the X-ray treatment of lymphadenoma gives almost
magical results in the earlier stages, it is often useless, and, indeed, if injudiciously used, worse
than useless, in the terminal stages. He suggested the possibility that in most cases the
initial lesion may occur in some of the deeper lymph-nodes, the first discoverable lesion being
a secondary deposit, and that lymphadenoma, like lympho-sarcoma and other diseases of
lymphoid tissue, may have its favourite sites of origin. One might in this way explain the
rare instances in which a cure has been claimed hy X-ray therapy as thosc in which the
earliest observed lesion was the actual focus of the disease. The primary focus may, how-
ever, owing to its position, escape X-ray treatment until it is too late, acting as a reservoir
of disease in the body, and this may explain why the end-results of X-ray therapy of lymphade-
noma are worse than in certain varieties of malignant disease. Methods of irradiation involving
the exposure of the entire thorax, abdomen, and trunk to repeated small radiation doses
have met with a certain amount of encouragement. The results with abdominal irradiation
have so far proved merely temporary, lasting only a period of weeks or perhaps a few months,
It seems possible that with increase of knowledge of the origin and methods of spread of
lymphadenoma some form of general irradiation may become the routine method of

treatment.
K.R.C. H,

13 THE MANAGEMENT OF UROLOGIC COMPLICATIONS
IN INJURIES TO THE SPINE
T. F. CONNORS AND I. E. NASH.
The American Journal of Surgery, October 1934, p. 159.

It is generally agreed that the most important complication in injuries to the spine is
involvement of the urinary tract, and that it is this complication that is mainly responsible for
deaths occurring in such conditions, Catheterization of the bladder is generally accepted as
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the cause of infection. As such, the following management of such cases is described which
stresses the absolute necessity for the avoidance of catheterization.

1. Voluntary emptying might occur in cases in which slight concussion of the

cord or
some other minor injury has taken place.

2. Or, the bladder might get distended. Moderate distension without pain is not

attended to. But if pain is present, “credeing” of the bladder is tried.
the bladder is manual expression of the urine by application of suprapubic pressure, which when
carefully employed is a satisfactory procedure. By this method one almost always succeeds
in expressing some urine from the bladder, and it is carried out every four to six hours. This
method is, however, not used if distension is too marked, asin such cases manipulation of
the bladder is painful and not permitted by the patient,

“Credeing’' of

3. In the absence of discomfort until overflow occurs: The usual time of waiting
for this overflow to take place is from twenty-four to thirty-six hours,

and there ig
absolutely no risk of rupture from over-distension.

Once the bladder has succeeded in
voiding some urine by overflow, it will continue to do so for several weeks to several months

until automatic control is established. In this type of case, however

» special care must be
taken to prevent bed-sores.

4. Finally, there is the type of case where either because “ crede

ing " was not instituted
early enough, or because “credeing ™ is very painful,

or because of the pressure the distended
bladder produces upon the abdominal viscera, there is marked pain and distress with tympa-
nites and vomiting, something has to be done to empty the bladder. In such cases, supra-
pubic cystotomy is performed. In a series of 54 cases reported by the authors, this procedure

was necessary inonly two cases, and the patients went home cured.
P.G. R.
14 EPIDURAL AND PERINEURAL INJECTIONS IN THE
TREATMENT OF PERIPHERAL PAIN

E. A. JOSEPH.
The American Journal of Surgery, August 1934, 304.

The effects of epidural injections in cases of sacro-coxalgia, sciatica. and chronic

r diseases, are described. It
was found that complete relief of the pain of sacro-coxalgia in 91 pe

arteritis not due to diabetes, syphilis, caudal tumour, or othe

r cent of cases, and of
sciatica in 67 per cent of cases, and partial relief of pain of chronic arthritis in knee or ankle

in 71 per cent of cases, was possible with this method of treatment. It was made certain that

The technique employed is as follows:

of the sacral canal just below the sacral
spine is located. The skin over this area is cleansed and infiltrated with a small amount

0.3 per cent solution of Novocaine. A needle, 8 cm, long and No. 19 gauge
at an angle of 20 to 30 degrees through the sacro-coccygeal lig

these patients received no other treatment at the time.
With the patient lying on his abdomen, the opening

. is inserted first

ament, and then pushed upwards

paraltel to the long axis of the bone for about 4t0 6 cm, After making sure that ncither vein
nor dura has been punctured. either normal saline solutlon or 0.5 per cent Novocaine solution

ia szecile water is injected at body temperature in quantities of from 20 to 100 ¢c.c.

, the average
amount being about 50 c.c,
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When more than one injection is necessary, it is repeated at intervals of a week to one
month; but it is considered futile to give more than five injections.

The muodus operandi although speculative is thought to be a physical iflterference in
the pain-conducting mechanism by pressure similar to that obtained by stre.tchm‘g the n‘erve.
Untoward accidents are rare, no after treatment is necessary, and the patient immediately
arises and leaves, |

Similar perincural injections, of the brachial plexus (10 to 20 c.c. of Novocaine solution

being used) in neuritis of the upper extremities, through the paravertebral spaces for inter-

ostal neuralgias, and through the supra-orbital notch for supra-orbital neuralgia. also give
c 3138,

gratifying results.
15 ORAL UROGRAPHY

In an editorial note on the above subject in the Radiological Review (Nov. 1933)
HAROLD SWANBERG says that just as intravenous cholecystography was followed by oral

P.G. R.

cholecystography, it now appears that intravenous urography is to be follo‘wcd by oral
urography. SWICK of the Mount Sinai Hospital of New York has been wnrkmg on anew
compound—sodium ortho-iodohippurate—that can be successfully used for both intravenous
and oral urography as well as retrograde pyelography.

The development of this new substance, which is to be called hipiodan f)r hippurc-zn. is
based upon the physiologic principle of detoxification. The fundamental concept is the

utilization of a normal product of metabolism as an organic nucleus for combination with :he
radic;paque element necessary for the X-ray visualization of the urinary tract. In other

words, it is the halogen derivative of a substance normally found in the human urine.
’

The tolerance for the new compound is said to be good. No unfavourable reaction h.as
been encountered and iodism has never been observed- Manifestations of injur?/ to the kl'd—
ney, as demonstrated by urine analysis in man as well as tissue examination in the rabbit,
ha;re not been noted. The substance is excreted unchanged into the urinary tract.

For oral urographv 10 to 15 grams of the substance, dissolved in approximately 75 cc,
of a simple syrup, has yielded satisfactory roentgenograms in about 60 per ceflt of ’lt-l;e cases;
The only subjective sensation recorded is the salty aromatic taste of the S(')lutIOK“l. ¢ mos
satisfactory films were those obtained approximately 90 to 135 minutes after ingestion,

Successful oral urography will indeed be a distinct step forward in simplifying the

not been
X-ray study of the urinary tract. Unfortunately. the results by the oral route hz;lve o been
. C ever,
found as cousistently good as by the intravenous method. Further investigations, how

in progress in the hope of improving the efficacy of the mfthod' K.R. C. H.

16 RECURRENT DISLOCATION OF THE SHOULDER

TOUFIC NICOLA.
Surgery, Gynaecology, and Obstetrics, February, 1938, 545.

The operation consists in dividing the tendon of the long head of the biceps and fixing

-4 1 a bony canal formed by tunnelling the head of the humerus. It is justified on grounds of
1
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comparative anatomy in that in the dog the head of

the b
of the humerus. 'C€ps normaily ryny through the head

The incision cf)mfnences just outside the Coracoid proces

wards along the deltoid fibres. The latter are Separated by b) ~S am.i €Xtends 3 inches down-
not to injure the circumfiex nerve and vessels, T o d)ssecuon, care being exercised
the biceps tendon exposed up into the shoulder i
border of the pectoralis major, after stay sutyres
and lower parts. The elbow ig kept flexed at 4§
the skeath is removed. The head of the humery
enters the bone in the bicipital groove op
the direction of the tendon, €merges on the gytjc
inch from the edge of the articulagy . .
marrow removed and the proxima] end
of a probe, to which the ends of the
united by tying the stay sitkks, Wiih the arm
ligament is then sutuyeq to th :
ligament and capsule are sewe
stitches, and the skin incision with 4 subcuticy)
bandage, reinforced with Plaster, with the ar .
for a period of 2 weeks. After-care cop m cl(.)s
active movement, with the ar St in

oiat, ivi
18 and divideg half an inch above the upper

of bf i
’ ack silk haye been placed in the upper
€grees and the Syngu

S is then tunnelled w;
tal to the lesser tuber

lar surface oge half
artilage.

of the ¢

ial membrane covering
th a shank gouge which
Osity and, procecding in
The gouge is ws fo three gquartcrsof an

Withdrawn, the loose bone

e inch dig

The transverse humeral
’ ?"d the deltoig with interrupted, cat-gut
stitch, The dressing consists of a velpeay
¢ to the chest and the elbow st 45 degrees

massage, application of radiant heat, and

m carried 53
eding sling between treatments

It is important—

2. Not to make the hole in the bone too la
rge ;
3. Not to place the

. \ point of emer
cartiage, st every onc of err ome f:nce fearer than half an inch from the articulst
instea i i i Coondo |
d of being fixed, which latter is of the very em_-n s freely o down in (ke e
nee of the operation

M. K.
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OCEEDINGS OF THE ALL-INDIA OPHTHALMOLOGICAL
PR <DL

: 11, 1933, pp 208 plus xvi.
O e VOlumeiied a copy of the PROCEEDINGS OF THE AL(I;-II?’I)(I:.:

we e r‘cc‘e SOCIETY, VOLUME 1II. Itisa volume of 20«‘ pag E
OPHTH:A‘LMOLOGICALUnications made before The T_HmD CONFER!LN(Ehtl(l)e
o Commc' lcutta in December 1933, besides the .Report 0
e e Re :t of the Third Conference. It is adinirably got up,
SOCietY»am! d;eif?i)r:x)'ticular being reproduced with remarkable clearness
the illustration

ndnesnmer he COMMUNICATIONS, we would draw special atte:ntion
o regards'lt‘/e Szu:g;’rv of Iridocyclitis by Prof. A. Fuchs of VICHH.ZI.
fo the DaD?f o ] l(i: w's Disease by the Staff of the Government Opflthalmlc
on Von H'PP‘—’I'L”’;(‘; to the one entitled Further Observations 011'Glauconuz
Hospital Madli‘as::daemic Dropsy by S. K. Mukerjee of Calcutta. The pzz}pelr
an’:CS_"U oj'r' gtperﬁcial Punctate Keratitis in Bengal by Lt ;)).
o Ep’lde’m'b : I.M.S., is of particular interest to us in Madras. But the
E.“t,'(')bl(x;t.iolfl‘r;:iadns, l.itt.le" to what the Madras School of ‘Optlftl;aslmvc:’lhoiiz
b i many more communicatio
e alre'ady dtesc“;])fl(:;\ln;l;llls;st:.resuch a}s] Kruckenberg's Sph.zdle by H. ;(
shound '“‘ere? ?& Intracapsular Cataract Operation su'ztable .t(? t.ze
Indf‘? 'Of (_33 cluuii(; by C. N. Shroff of Bombay, and Irzdenc'lezszsthz.n
o ;” C’; Joseph Gnanadickam of Tirupattur. We consx'derI di;s
Glla“w”;“ tes};imc'mial to the progress Ophthalmology has made in India,
:(:):on;:ess of which we have every reason to be proud.

. B
INDIAN JOURNAL OF VENEREAL DISE.ASES e;{i:)t:(;l l;yosbay
Narayana Rao, and published quarterly at 94, 97, Girgaum ) )
bscription: Rs. S per annum. . . e above
> V:’)e have received the first number, pubhshe'd in Mii'gl;.lco:; Pc; above
Journal. A list of its contents is given in the section on
o he study of venereal
i 1 devoted to the
eed for a Medical Journa ‘ ' ' 2
i Tl'le I?ldia can scarcely be denied. In this vast sub contmentb<l)fmosu "~
dlse:s'is lt:eming millions, venereal disease presents as urgent proble
with 1ts )
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BUDGET SPEECHES

The interpellations and answers and the speeches delivered in
connection with the Medical Budget in the last session of the local
Legislative Council are rather interesting. Most of those who took part
in the discussion were insistent on the evils that accrue to the Public from
the practice of allowing members of the Government Medical Services to
undertake private practice. The readers of the JOURNAL are familiar
with our views® on this subject. We are happy to know that the
Profession feels unitedly on this question. Some members of the Services
would like to give it out that only the Independent Medical Practitioners
are against this privilege. Thisis not true. Members of the Services feel
even more keenly about it, for they are very adversely affected by the abuse
of this privilege. When the officer in authority in an institution allows most
of his time to be taken up by outside work, the underdog has to carry on the
whole of the work unaided and has to put in very long hours to finish the
work, besides the tinie wasted in waiting for the arrival of the chief and his
departure from the institution. Similarly, when one of the subordinates
in the hospital spends much of his time looking after the interests of his
private patients, his work inside becomes more and more inefficient, and
no chief would like such a state of affairs. Further, the younger men in
the Services, reading and hearing so much and so often of the amount
of research work done in other countries, are often very anxious to do
something in that line themselves. They find that the desire for more
and more practice in some members of the unit prevents them from
enthusiastic work in the institution itself.

The reader might here ask why members of the Medical Services
should resent any suggestion of restriction of practice if they are not
themselves so keen about private practice. It is because many fear that
some people with influence might still be allowed to engage in such
practice on one pretext or another while the humbler men are debarred

* Expressed repeatedly in the columns of the BULLETIN,
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absolutely. We, therefore, welcome the authoritative assurance of the
Hon'ble Minister in charge of the Medical Portfolio that he considers
this practice undesirable and that steps are in contemplation to put down
at least some of the more glaring abuses of this privilege.

Another encouraging fact that emerges out of the last Budget session
is the growing realization by the Public of the usefulness of the I“Ion()p:ary
Medical Scheme. Not many years ago we used to hear uninformed an;l
uncharitable remarks on the scheme. Some of the members of the
Legislative Council were led to believe that the Independent Practitioners
were men without much work and that they sought entry into the
Government Hospitals for purpcses of self-aggrandisement. It was feared
by others that the private practitioner would lower the efficiency of the
various institutions. We are, therefore, extremely proud to know that in
the short space of a few years, the honorary staff in the various hospitals
in the city and the districts has demonstrated to the Public tl;at
efficiency and sincerity, it has nothing to fear by comparsion. ,

The Lady Willingdon Medical School occupied the attention of the
Council for some time. There was active canvassing for and against
co-education in Medicine. We have always been against the maintenance
of separate schools for the different sexes. But we realize that it is chiefl
for the parents and the Public, and not for medical educationists, to decidi
this question. But the need for separate schools rests on social ‘condition‘
and not on the percentage of passes or failures in examinations SOm;
unfortunate statements have been made on the floor of the (‘.ounc.il about
the examination results of certain institutions. We very much deprecate
public discussion of such minor questions in serious Legislatures. We hope
that the authorities concerned would so order their affairs that grievances
about failures in examinations would not figure so prominently in the
Legislative Council in future.
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INDIAN JOURNAL OF VENEREAL DISEASES
VOL. 1. NO. 1. MARCH, 1935.

Lives of Great Men —Paul Ehbrlich. ». 1.
Problem of Venereal Diseases in India, U. B. Narayana Rao. p». 3.
Incidence of Syphillis, Evidences from Autopsies, E. D. Manohar. ». 9.

The author has carefully analysed the post-mortem nates of 882 autopsies dane at the

Grand Medical College, Bombay, and of 1829 autopsies done by the Police Surgeon,
Bombay, with a view to determining the incidence of syphilitic lesions, and he has
discussed the findings in the lighe of the medical literature on the subject. He has
summarised his findings as below :

In detailed examination of 882 autopsies, evidence of syphilis was obtained in 190 cases

(215 per cent), Venereal diseases were the direct or indirect cause of death in
8 per cent of total autopsies. Qrgans affected were aorta 48 per cent, heart 49 per
cent, liver 29 per cent, and central nervous system 19 per cent. In 1829 autopsies
syphilis was the cause of death in 241 cases, an incidence of 137 per cent. The
maximum death incidence occurs between 30 to 50 years of age (in 64 per cent).
Aortic aneurysm and cerebral vascular lesions are commoner between 30 and 40,
and myocardial degeneration also plays an important role in the senile period.

Bismuth Therapy in the Treatment of Syphilis, Rajendra Kumar Sen. p. 17,
Diagnastic Hints in Syphilis, Edward Podolsky. p. 24.
Post-arsenchenzol Cutaneous Reactions, V. Govindan Nair. p. 28.

“y,

A series of eighteen cases of post-arsenobenzol exfoliative dermatitis is reported
with three deaths. 2. Exfoliative dermatitis occurred twice in epidemic form

while using the same brand of arsenobenzol compound. 3. The dermatitis was
found to be more common (28 per cent) after the fifth injection. 4. Toxicity of
the drug may have a share in the production of these reactions and it is suggested
that a safety time limit be fixed for the sale of the arsenobenzol compounds in this
country where the climatic conditions may have something to do with the molecular
change, as the general physical characteristics of the powder appear to be without
any ‘change. 5. Many of the theories propounded to explain the aetiology of the
dermatitis are discussed. 6. 'The possibility of malaria sensitizing the skin of the
patient and damaging the reticulo-endothelial system in the spleen and liver thus
diminishing their detoxicating action is suggested. 7. Septic foci, allesgy or
hypersensitiveness to the drug in an already sensitized skin by bacterial proteins and
toxin, impairment of liver function, individual susceptibility or idiosyncracy and
toxicity of the drug, all contribute individually or collectively to produce the
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explosion. 8. The development, course, complications and sequelae of the
Treatment is considered in detarl in all
its aspects; intravenous injections of calcium sluconate,

dermatitis are elaborately dealt with, 9,

itramuscu’ar inpections

of liver extract in addition to liver by mouth: oral administration of sodium

thiosulphate and calcium gluconate along with alkalics : external application of a
powder or a simple lotion of calamine and ichthyol: starch and alka)i bath and
sympathetic nursing form the routine trcatment. Liver therapy at all stages of the
disease is found to be of great value.”

The Primary Syphilitic Affections, Otto Kren. p. 63.
Difficulties in Diagaosis of Gonococcal infections, Anil Chauduri. p. 69,
The Place of Social Hygiene in Education, Socrates Noronha, p. 7L

THE INDIAN MEDICAL GAZETTE
VOL. LXX. No. 1. JANUARY, 1933

Some Observations on the Toxicity of Synthetic Antimalarial Remedies. R. N\ Chopra
and R. N. Chaudhuri. p. 1.

" A number of instances of the toxic effects produced by the

synthetic anti-malarial
remedies have been given so as to impress on the

profession that care should be

The main action of plasmochin is on the
sexual forms and therefore it has neither very

exercised in the use of these drugs,

marked curative action in this
disease nor does it prevent relapses. The sexual parasites are destroyed by small
doses after a few days’ administration and thercefore the

main function of the
drug is to prevent dissemination of the

disease by mosquitoes.  Plasmochin is a
toxic drug and does not bear repetition too often without producing serivus toxic

gramme of plasmochin daily for a two or at
most three-days’ course causes disappearance of the crescents in the peripheral
blood in cases of Indian strains of malaria and prolonged use is unnccessary and
dangerous.  Neither plasmochin nor atebrin should be

effects. It has been shown thae 0.02

used for prolonged periods
for prophylactic purposes. Patients should not be allowed to use these drugs
except under direct medical supervision, There is some evidence to show that
combining atebrin with plusmochin increases the toxicity of the lutrer,"

Atebrin in the Treatment of Malaria in Railway Employees, C. ID. Newman and
B.S. Chalam. p. 5.

“1. Atcbrin and plasmochin are effective in the treatment of malaria duye to all

strains of plasmodium in Bengal. 2. [tis uncommon to find a temperature above

99° F. after 48 hours’ treatment. 3. With the exception of subtertian Rametocytes

it is rare to find malarial purasites in the blood after the third day of treatment.

4. 1o subtertian malaria plasmochin also should be given owing to its specific

action on the subtertian gametocytes. S. In the absence of absolute certainty

regarding the species of parasite, it is beneficial to use atebrin with plasmochin in

all forms of malaria. 6. Atebrin produces a rapid reduction in the size of the

Netes on an Experime
mochin Therapy 10
Bhattacharyya.

A popula
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1 s People exhibiting idiosyncrasy to quinine tolerate atebrin with plas.
spleen. 7.

hi well. 8. Atebrin given alone occasionally produces certain untoward
mochin d18 .

n ms whi i 9 tebrin and plasmochin given together
‘hich are seldom serious. 9. A
cymptoms hic

toward symptoms ina larger percentage of cases and the symptoms are
cause un ard )

re. 10. It is safer to give atebrin for the first five days followed by
re severe. . ™ ) .
e hin for the next five days. 11. The cost of treatment is on the whole less

smochi : . . . .
P2 tment with quininc. The treatment of malaria with atebrin and plas-
than treatmce

hin is a distinct advancc. The treatment is simple, short and economical,
mochin s !

. . ion in the
The consistent use of this drug should effcet a considerable reductio ¢

ber of malaria cascs and the consequent loss of working days duc to this dis.
numbe alu asCS

T N cave Y
ease on Indian railways.

ot on the Prophylactic and Curative Value of Atebrin and Plas-
a Tea Garden in Assam, D. P. Williams and Rasamay

tion of two hundred and thirty four people—159 adults and 75 childre.n—werc
subjected to prophylactic and curative treatment with the synthetic antimalarial
;-enledies. atebrin and plasmochin.  There were 50 relapses (21.36 per cent)—the
vast majority of which were confined to the children population, especially among
those below two years cf age, thus showing the absence of immunity in them,
Of this age group 11 cases had one relapse, 8 cascs two, 3 cases three and 1. casn.- a.s
many as four relapses. The total infection and total incidence of malarxa-dlml-
nished to some extent; this diminution was due chiefly to thAe reduction of
malignant tertian cases, but there was no reduction in benign tertian cases. The
real value of an antimalarial drug especially as a prophylactic agent can be gaugc‘d
properly only when its efficacy is proved in terms of children, and from this
stand-point atebrin and plasmochin have failed, in this experiment, to fulfil the
somewhat exaggerated claims made on their behalf. The efficacy of atebrin
relative to that of quinine was not determined, but the author‘s are undc.r 'the
impression that as a therapeutic agent atebrin is at Jeast as efficacious as qumnjlc.
On the point of toxicity atebrin is decidedly superior to quinine. It does not give
rise to neurotrophic symptoms, is well tolerated by children and also those who
have an idiosyncrasy to quinine as well as by pregnant women. 1l effects are
sttributed to the combination of atebrin and plasmochin, The cost of a course of
atebrin treatment is much higher than that of quinine, and, in spite of its being
Jess toxic than quinine, it cannot replace quinine for zeneral use in a country like
India. As a gametocyticide plasmochin should be used in mass treatment only
under proper medical supervision and under suitable conditions.

“The Inspectional value of Phrynoderma and ‘ Sore Mouth’, Lucius Nicholas. p. 14.

Thrombo-Angiitis Obliterans, D. C. Chakravarti, p. 16.

Observations on Spinal Novocaine Anaesthesia, R. Viswanathan, p. 19.

The Influence of Fresh Bile on Guinea-Worm Larvae Encysted in Cyclops (A Preliminary
Report), V. N. Moorthy, p. 21.
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A Simple Fly Teap, J. F. James. p. 23.

NE
VOL. LXX. No. 2. FEBRUARY. 1935,
Corneal Transplantation on Opaque Corneas, E. O, Kirwan. p. ol

al transplantation iy
especially in India, where

“ Keratoplasty or corne 2 very important part of p astic surgery.

blindness is 5o vommon from scars the result of inter-

stitial keratitis and ulcers of the cornea,

“ The operation is not ditficult and the results

are full of promise, provided that the
minutest details in the t

echnigue are adhered

to, and bearing in mind that success
depends entirely on preserving the transparenc

Y of the delicate Rgraft ’
On the Relationship between the Quinine Co

count in Monkey Malaria, R. N Cho

" There is no direct re

ncentration in the Circulating Blood and Parasite
Praand A. (. Roy, p. 62
lationship betw

een the concentration of Quinine in the blood snd
the parasite count at any particul

Af time. The highese concentration of the siks-

¢f administeation of quinine. The lcf"f"
. but is probably synecrgistsc
It has been observed that once the

OXimates to ope million per €. mm. no amount of quinine
of any ava;),»

to other mechanisms set
number of parasites aAppr
however administered ig

The Venereal Origin of Granuloma Inguinale, T Bhaskara Menon and P. Natesan.
b. 66.

rded showing the three stages of the disease. s primary
lesion, a second stage with the commencement of ¢he granulating lesios with
secondary nodules, and a thirg *age with an established chromic fesion—geanulems
geanito-inguinale. n Our experience, 8 careful analysis of the history of csses of
granuloma inguinale would

; ln
feveal o vencreal history in a large proportion.
others, there are extra-genital inocy

lations, as in syphilis .~

The Effect of the Use of Living or De

ad Suspensiens of V
Richard W. Lipton and S.

ibrios on the Agglutinstion Titrs.
C.Seal. p. &,

Observations on the Vitamin-A value

of Halibut-Liyey 0il, B. Ahmad. p. 70.
Values of Constants in the Analysis of Ghi for Detection of Adulteration, B. B. Brahma-
chari. p. 71.
A Simple

Method of Bug Destraction, J. N. Pacheco, b. 75,
The New Syathetic Drogs, W Schulemann. p. K3,

A special article desling with the action and uses of Plasmochin and Atebnn.
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THE CALCUTA MEDICAL JOURNAL
VOL. XXIX No. 7. JANUARY 1935,
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ormal and abnormal—were examined for the type of cocci
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Study of Faecal Cocci, B
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betic Coma and its Treatmant, S. C. Sen Gupta. p. 405.
Diabet:

i i K. D. Chatterjee,
boratory Diagnosis, M. N. De and
. s Pathology and La
Diphtheria,

p. 419. THE INDIAN MEDICAL JOURNAL

VOL. XXIX, No. 1, JANUARY, 1935,

Tuberculosis Number

i in Indie, A. C. Ukil. p». 1.
Tuberculosis Problem in , . . |
:.hl. uary Tuberculosis and its Early Diagnoesis, Akhil Ranjan Majumder.h i 8.
- i i i Chakravarty,
i i berculosis, Nilmonti
in Diagnosis of Early Pulmonary Tu
Roeatgen Rays in
p. 12.

. 4
tollowing important Roentgen findings must be carefully considered while
“The fo

diagnosing a case of pulmonary tuberculosis (adult type):
ia

The situation below the clavicle and in the peripheral part of the patenchyma of
1. € St
an upper Jobe;
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2. The roughly conical or spherical form of the lesions
3.

The hazy faintness and marginal dimness of the shadow s which merge indefr

nably with the transradiant normal tissue

4 The enlargement of the tributary broncho-vascular stem,

The Principles of Treatment of Pulmonary Tuberculesis, P. V' Benjamin, p. 17,

Artificial Pneumothoray in Pulmonary Tuberculosis, Santi I.al Roy, p. 20.
Calcium Therapy in Tuberculosis, Rames Clhang ra Rov, p. 28,

Ultra-Violet Ray in the Treatment of Tuberculosis, Ahibhusan Mukherjee, p. 30,
Treatmeat of Pulmonary Tuberculosis, S. Sitharamaiva, p. 33.

Study of the Phenomenon of Tuberculosis, as scen in individual cases for periods
varying from 2 to 25 years, with special refere

nee to causation of relapses,
G. C. Chatterjee. p. 38,

Tabercular Affections of the Eye, T. C. Basu Chowdhury, p. 64.

Observations on Tuberculosis in Villages, Ajodhya Nath Bhattacharjee. p. 76,

A Study into the Etiological Factors and Measures
S. P. Sen Gupta, p. 79,

of Control of Tuberculosis in India.
Tuberculosis Sanatoria in India. p. 81,

THE PATNA JOURNAL OF MEDICINE
VOL. X No. 1. JANUARY, 1935

Effects of Vitamia D on Thyroid and Suprarenals, R. K. Py, p. 1.
* Vitamin D behaves towards the thyroid exactly as vitamins
a resting condition of the gland, and in this respect,

and irradiated milk which contain the anticachitic factc

A, Band €. It promotes
substances like cod liver oil

. or ultra-violet rays which
produce it, contribute towards the resting phase, proporti

antirachitic substance they contain or are capable of
vitamin D leads to an actively se

although it is a fat soluble factor
A, is not antitoxic to acetonitril,

onal to the amount of the
producing. Deficiency of
creting condition of the gland.  Vitamin D,
and is almost closely associated with vitamin
Deficiency of vitamin D leads to a slight dimi-

f the suprarenal giands. Ultra violet radiation
leads to a scanty amount of adreraline in the medulla of the suprarenals. This

effect is probably due to the direct effect of the rays rather than to the chemical
substance vitamin D, which is produced under their influcnce, Vitamin D defi-

ciency alone does not lead to any appreciable difference in the lipoid content of
the cortex of the suprarenal glands."”

nution in the adrenaline content o

Hygiene of the Menopause, Edward Podolsky, p. 12,
The Infinitely Small, W. Burridge, p. 18.
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e .27
Electrocardiogram as an assistance to the Clinician, S. Prasad. p
ectroc

: < M. N. Rudra, p. 29.
: hod of determining Normal Urinary Sugar, M. N p ’ viven
A Micrometho d for determining quickly and accurately normal urinary sugar is givern.
hod for dete ’

A modified met . . and quickness in estimation while
A in treatment qQ

The advantales are simplicity
aecuracy is maintained.
.. "
i N rji, p. 33.
Studies on Electrocution, H. N. Banerjt, p

f Enlarged prostrate Cases treated at D. M. S. Hospital, Laheriasarai, in 1932-33,
Review of Laiar

H.P. Lal. p. 37.
THE ANTISEPTIC

vOL. XXXII NO. I, JANUARY, 1935

tomy in Biliary Disease, M. S. Khera, p. 1.. | —

hor discusses in detail the biliary diseases m'wh)ch c occys‘-
b the' ‘“.“i.‘ ted. In acute cholecystitis it is performed in order to avoid
lshl:‘::::qck;, to obviate the development of the chronic stage, and

Cholecyst-enteros

In this pa
enterostomy
nrrence of t . chronic. st
O en the formation of gall-stones. In chronic cholecystitis it is to be
vent ‘ o be
N e ken in preference tosimple cholecystotomy: the results of the operatio
e cases iti ide after givin
oy h cases are highly satisfactory. But it is to be decided on only af giving
in such ¢a . e
i s to clear up the condition,
al to medical measur
a thorough trt

Ante-Natal Care of Pregnani Women, S. B. Trivedi, p. 13.
ote-

Vesical Calculus, Syed Ali Hassan, p. 16.

The Nasal Treatment of Asthma, Ch. S. John, p. 26.

Antimony Preparations in Therapeutics, B. C. Mallaya, p. 30.
nti

. . . 0
hor discusses briefly the diseases in which antimony treatment has been found
author ais

The ful. These discases arc kala-azar, Oriental sore, infective granulema, pityriasis
1seful. X . iasis,
) fitariasis, bilharziasis, Egyptian splenomegaly, trypanosomiasis, and
nigra, ’

pmgressivc muscutar atrophy.
VOIL. XXXII NO. 2. FEBRUARY, 1935
The Madras University Extension Lectures (1935) Part I
Ingainal Hernia and Hernmioplasty, N. Mangesha Rao, p. 73. . N y
o Views on Chronic Lobar and lnterstitial Mastitis or Cystic Mastitis, N. Man-
gesha Rao, p. 83,

AC“ e iciti J M'Jﬂg Shﬂ R‘.lO, ]) 92.
t Appendlcﬂls, iv. e : |
SOlIIO g A ‘ec ons ()f ‘l,

11 p. 112,

Moder
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Some Basic Principles of Bone Pathology, M. M. Cruickshank, p. 122.
Empyems, B. M. Sundaravadanam, p. 131
VOL. XXXIII NO. 3. MARCH, 1935
The Madras University Extension Lectures (1935) Part 11
Chronic P;itlic Ulcers and Indications fcr Operative Treatmest, N. Mangesh Rao,
p. 141
Ulceration of Rectum, N. S. Narasimham, p. 151.
Subacute Infections of the Hip and Knee Joints, N. S. Narasimham, p. 161.

Acute Perforation of the Stomach and Small Intestine, B. M. Sundaravadanam
p. 172. '

Extravasation of Urine, N. S. Narasimham, p. 179,
Sprue, G. R. McRobert, p. 186.

We have received also the PERIODICALS mentioned below -
THE MEDICAL DIGEST, Bombay.

THE MEDICAL PRACTITIONER, Madras.

THE BURMA MEDICAL TIMES, Rangoon.

THE INDIAN MEDICAL RECORD, Calcutta,

THE JOURNAL OF THE MADURA MEDICAL ASSOCIATION, Madura.
THE SIND MEDICAL JOURNAL, Karachi.
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The
practical value of

Neobornyval

by

The result from an
administration of

Decholin

| .
. RN

is a strong increase in the secre- for the treatment of nervous
tion of bile (from 100 to 200 per ; conditions has ever been recog
nized. Excellent results have
been obtained in cases of rest-
lessness, excitement, overstrain,

cent) and a flushing of the biliary
tract. Decholin produces active

choleresis and Pl'°m°te“_e]’m" sensations of debility, climac-
nation of biliary constituents | teric disturbances as well as in
from the blood and tissues ‘ neurasthenia and hysteria

Hlllln:'nnll\llvHIIHIIIIIllIH\Ill||I|I|III|lIIIIII|||I|IIII|IIIIIlIlHlIHIHHHIIIIIHIIIIIHIIIIHHIIIIIIIIIHllllllllll|HIIIII|I(HHHHHH’IIHHlIlllHHlHllll)lllllll"llll

Any drug store will be pleased to procure these products for your prescriptions :

U
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Agent:-T. RAMACHANDRA RAO, 153, Broadway, MADRAS,
I SRR i

(LAt

)

D

"1\”"\/“HEN‘ YOU BUY ‘:
WASSERMANN'S COMMON USE AMPOULES
YOU BUY

Reliable one of high therapeutic value
and incomparably low in prices. -

You will be surprised at the prices, and
you will be satisfied with the results!

We have every one of them from
Adrenalin to Strychnine Sulph, packed
- in boxes of 12 ampoules.

AVAILABLE AT ALL CHEMISTS.

" Wrile for the free price list lo: -

APPAH & COMPANY,

Sole Agents for Madras Presidency :
CHINA BAZAAR - MADRAS,

’ ‘ Lo L i



DIETETIC TREATMENT OF SPRUE

ey nory ermenes 1Y

_ Spﬁuluc -

The difficulties of diet in Sprue have now been
met by Sprulac, a scientifically prepared high
protein milk food, which has been made specially
for the Hospital for Tropical Diseases, London
(Trans. Roy. Soc. Trop. Med., Vol. XXV., No. 4).

prulac

HEGe

MILK FOOD FOR SPRUE PATIENTS

Sprulac being a portable, dry, sterile milk pow-
der, of high vitamin content will be found of
special value in the tropics and on board shi

owing to its convenience and safety in use. I‘:;
will particularly appeal to vegetarians and others
who are intolerant of a meat or ordinary milk di;:t.

_C,”Mdl ‘sv,mp,’es, Inerature ond any further
information will ba gladly sent 4n request

10}

T
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COW & GATE LTD., i oS GUILDFORD

- J— '3

. ENGLAND.

NOTES ON PREPARATIONS,
APPLIANCES, ETC.

['This section is devoted to brief notices of drugs, preparations, and
appliances which have been submitted to us for trial, and which after the
necessary tests we can recommend as reliable.]

PEPTALAC. Prepared by Cow axp Gate Limirenp, Guildford,
Surrey, England. This is a predigested milk food, in powder form, which
has been reinforced by the addition of dexirinized wheat starch. It is
readily made available for use by the simple addition of hot water to the
powder. Some of us have employed it extensively and found that itis
superior to peptonised milk made by the ordinary method, and that it is
particularly valuable in the management of young children with chronic
diarrhoea and also in the dieting of adults and elderly persons suffering
from chronic bowel disorders, such as tubercular enteritis and entero-
colitis. Peptalac is pleasing to the taste and is relished by both children
and adults. We can recommend it for use in all conditions in which
peptonised or partially digested milk is indicated.

MOLLER'S A. B. C. D. VITAMIN FOOD. -Product of PLETER
MOLLER A s, Oslo, Norway. This is a palatable combination of Cod Liver
Qil of extra high vitamin potency with malt extract and concentrated
orange juice. It is claimed that cach fluid ounce of this preparation
contains 11,330 U.S.P. units Vitamin A, 5.66 rat units Vitamin B, 28.3
international units Vitamin C, and 3.396 U.S.P. units Vitamin D. Some of
us have tried this preparation and found it useful in convalascent states
and in cases of malnutrition in which a rapidly acting restorative tonic is
indicated. Supplies can be had of the South Indian Mercantile Company,
Park Town, Madras.

DIGOXIN. Product of BurrouGHs. WELLCOME & Co, London.
This is a pure stable crystalline glucoside isolated from the leaves of
Digitalis lanata. 1t can be employed in all cases where preparations of the
digitalis group are indicated: it can be administered by mouth or by
intravenous injection ; by the latter method, it produces almost immediate
effects. It is decidedly superior to the products of Digitalis purpurca
on the market, and we would recommend its use in all cases where digitalis
therapy is indicated.
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’I“HE SOUTH INDIAN MEDICAL UNION
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C. Ranganathan occupied the chaijy redtme
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raries e 4 P M.
The meeting proper then bey. .
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HEMOGONON
(SYRUP)
<A lADE IN FRANCE

WHAT 1§ IT?

Hemaoglobin, Fresh Liver F.xtra(.-t.. and
o Iron Ghveerophosphates, scientifically
blended into a palatable syrup.

WHEN SHOULD IT BE PRESCRIBED?

3 In Anacmia (Primary & Scoondary)
B General Debility, Convalescence,
during Pregnancy and Lactation, ete,

WHY SHOULD IT BE PREFERRED?

It increases the Erythrocyte cmm(. ang
Hemoglobin  vidoes prm_nptly “.1 n
lastingly. It causes pio Dlmrrl}ml.z or
Constipation. Patients refish it for its
very palatable raste, and 4

ITS PRICE 1S REASONABLE

Sold in glass bottles of 10 fl, ozs.

THE

Research Laboratory,

Harris Road,
MADRAS.

Microscopical, cultural an d
bacteriological cxaminations of
Blood, Sputum, Urine, Faeces,
ete., done.

Widal, Wassermann and Kahn
tests and Complement Fixation
test for Tuberculosis, ete., done.

Stock and Autogenous Vaccines
prepared.

Sterile Solutions for injection
always in stock,

Please apply for further parti-
culurs to:

MANAGER.

3

if=

A

Ready for Sale!

Presidency.

SOWCARPET,

Ready for Sale !

MADRAS MEDICAL DIRECTORY

(REGD)
Revised and enlarged second edition including
over 5000 addresses of Hospitals, Chemists and
opticians with Medical Practitioners of Madras

Over 250 Pages with 26 illustrations
neatly finished.
Price Rs. 2.8. Postage extra.
(Reader of this Journul Postage Free,)

Al A ATHEWS & CO.,
16, General Muthiah Mudaly St.,
—  MADRAS.
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TUBERCULOSIS IN CHILDHOOD

“ Abdominal tuberculosis is v
cular infection inccf;l?lg)rscl; o one Of‘thc'cqmmom.m forms of tuber-
: 1. . .. The infection s generally bovine
through contaminated milk , , , » (* The Antisenric * « c
1929.) *Plin” October,
“ Examination of carcasses of animals sla
u
e.g. Fergzepur and Lahore, has revealed the existence of tuberculous
lesions in 16 and 16 per cent. of animals examined—an | R;] -
much higher than what has hitherto beer found e
probable that a systematic and a thorough ex tie
a still higher incidence of infection.” :
of Medical Research,” October, 1929.)

ghtered in certain places,

cnee
. cand 1t g
dmination mav reveg)
(Soparker *“ Indian Journal

The danger of tuberculous milk to young children cannot be ove

stated, and this high percentage of infection amon"st‘ attle o O‘Q'
definitely places milk beyond the pale of safety. o stiein India
Processes such as pasteurization, sterilisation
a certain degree of safety but have their lim
feeding of Infants is concerned, particularly
turbing influence on the mineral and vitami;l

and evaporation give
{lations sO far as the
I view of their dis-
| ‘ & content of milk.

The bacteriological sterilisation of Milk i assured by
Gate Improved Roller Process, which also combincs
preservation of the vitamin with a minimum digy
mincral salts.

the Cow &
S 1 maximum
rbance of the

‘g.-sl‘m:x:r;‘). .

CowiGilte
Mk Food

GATE Ltd
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of the last meeting of the Travancore Medical Association which were
passed. He welcomed the eathering and specially the members of the
Tinnevelly Discrict Medical Association.

Dr. [ M. Orr, M., read a very informing paper on “Dyspepsia in
South India™. Dr. T H. Somervell, read a very stimulating paper on
“Phvsiology in Surgical Practice”.  Mr. E. A, Harlow read a paper on “Drug
Adulteration and Drug Legislation.”

Lieut. Col. T. S. Shastry, 1278, brought the meeting to a close by his
remarks on the subjects of the learned addresses.

On our behalf. thanks were proposed by Dr. Manuel of Tuticorin to
the Travancore Medical Association, to the staff of the London Mission
Hospital for the rare and variegated feast, both social and Scientific, to which
we were treated the whole day. A hearty vote of thanks was proposed by
Rao Bahadur Dr. V. Verghese (Retired District Medical Officer). Cheers
all round brought the grand meeting to a close at 7-30 P.M.

Then the members of our Association were entertained to a grand
dinner by Dr. K. Rama Ayvar, M.B.B.S., in conjunction with his father Mr,
Krishna Avvar at his residence in Nagercoil at 9 P.M. The party then return-
ed to Palamcottah late at night.

THE MEDICAL PRACTITIONERS' ASSOCIATION, NUZVID.

The Third Anniversary of the Medical Practitioners’ Association
Nuzvid, was celebrated at Nuzvid on the 23rd March 1935, with the members
of the Kistna District Medical Association, who held their monthly
meeting in connection with the Anniversary, as guests. After light
refreshments and a group photo, the meeting commenced at 4 p.m. Lt-Col.
K. V. Ramana Rau. 1S, baro, Kistna Dt, presiding. After prayer,
Mr. N. Rama Rau, the Scceretary of the Nuzvid Association read the annual
report of the Association and Dr. Venugopal Rau Naidu, L.M.S, Assistant
District Medical Officer, read the minutes of the last meeting of the District
Association.  The members then discussed the question of affiliating the
District  Medical Association to the Andhra Medical Association, and
expressed  their willingness for the same. Some verses in  vernacular
were read by Dr. N. Rama Rau: Dr. S Hanumantah Rao, LM, read an
interesting paper on Vitamins, Another paper on “ Foreign Bodies” was
read by Dr. N. Rama Rau. The President spoke at some length on the
subjects, and there was a lively discussion among the members. A reso-
lution of condolence was passed upon the demise of Dr. G. M. Siva
Subralhmanvan, LaLs., Bezwada. Next, Lt-Col. Ramana Rao, read a paper
on " Implantation of the Ureters into the Pelvic Colon” which also con-
tained the clinical notes upon a case performed by him recently.

The President in his closing remarks thanked the secretary and the
members of the Medical Practitioners’ Association, Nuzvid, on the arrange-
ments made to receive the guests of the evening, and said he was much
pleased with the good work turned out by the Association though it was a
small one. The meeting came to a close by 7-30 p.m. with a vote of thanks
to the chair.
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A Jewish lady, aged 34, and mother of three childre

n, suffered

from flatulence, colicky pain and vomiting. She was partly

anaemtc and had marked dyspnoea.

She was given a bowel wash on the first dav but it only had
a temporary effect. Ihe peculiarity, however. wus that she
felt relieved only for about two hours or so. when the acute

colicky pain started again.

A skiagram was taken, thinking it to be a case of appendicits
The skiagram evidenced no shadow nor any presence of renal
calculics. The patient was averse to taking paraffin o1l or any

other local purgatives to relieve constipation,

Mycol Tablets (A F. D) were tried as a last resource in the
circumstances and they produced an effect almost 4 mazical as

that of Alladin’s lamp. Three tablets were administered 13

minutes before dinner. The patient got a clean motion, semi-
solid in consistency, a period of 6 hours after the first adminis-

tration,

On the second day two tablets were continued morning and

evening 5 days time
ening.  In 15 days time she overcame her CONstipation com:

Yletel v . . NP N .
pletely, the pale vellow colour disappeared from her face, vominng

Sto d o LW . N
pped and she was able o tolerate and continue hacmatinic

ixtures f; e . .
tures far better than before. The patient has cven put on

d i\‘ 'll)lC to d() l T St W K f 10T
SO ¢ : ¢ rk i
h()ll h()l l (8] ma \'h('('l l.'l manner.

the Diary of a Medical Practitioner.
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MYELADOIX FRUEINS
av.! A4 ); JF | FOUR VITAMINS
cach fluid cunce contains:
Super D Cod.Liver Oil, 25 . vielding vitamin A, 7500 units
D, 2500 units
q. 5. vickding vitamin B, cquivalent to
abour 45 0z,
milk
G, .. to about 2%
yeast cakes
Red Bone Marrow Extract. 10 mins., cquivalent to 0.6 gram desicea-
ted red boue marrow

Malted Barley Extract,
Non-Diastasic.

Iron and Ammonium Citrate 4 grs.
Copper and muanganese are also present in the iron-
copper-manganese ratio that has been found
efficacious in secondary ansenias.
MYELADOL is a therapeutic Fonic because by virtue of its
Myeladol composition it builds both body and blood simultancously. Itisa
aLODROL B9 real prescription and when used it will please you with the way it

Improves the Appetite

Increases weight and strength

Raises the Resistance and

Shortens the Period of Convelescence.

“ Manufacturers: The Upjohn Company, U.S.A.”
For sumples and literature apply to Sole Agents.
1ead office: - T. M, THAKORE & CO,
43, Churchgate Street, Fort, Bombay.

100, Nainiappa Naick Street, P. T., Madras
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NOTICE

CONTRIBUTIONS of medical interest—original articles, case notes, clinical memo-

randa—are invited, They should be addressed o the FDITOR, JOURNAL OF SOUTH
INDIAN MEDICINE, EGMORE, MADRAN, and should be accompanicd by a stamped

addressed envelope if their return is desired in ¢ase of non-publication.

Articles are accepted for publication on condition that they are contributed solely
to this journal.

Matter appearing in the JOURNAL OF SOUTH INDIAN MEDICINE is covered by
copyright,  Reproduction elsewhere without permission is not allowed.

AMANUSCRIPTS must be written clearly or preterably type-written, with double
spacing, an one side of the paper only.

Books and pamphlets for review should be sent to the Editor, who will be pleased
(o receive also reprints of which abstracts will be of interest to the profession. Journals for

exchange or review also should be addressed to the Editor.
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