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MENTAL REACTIONS IN PHYSICAL DISEASES

P. S, VARADARAJAN, M.p. (Madras), M.r.c.p. (Lond.)
Physician, General Hospital, Madras.

According to the psychological make-up of the individual, mental
disturbances in the form of excitement, depression, apathy, delusion, etc,,
singly or in combination, may result. That the patient’s mental make-up
decides the type of mental disturbance is fairly obvious from our observa-
tions on the effects of alcohol on different individuals. Likewise, the
emotional disturbances in Graves' Disease (without going into the vexed
question of calling it thyrotoxicosis or hyperthyroidism) are far greater in
an individual of the “live-wire” type who lives every moment of his life than
in a torpid human being. However, psychotic reactions in organic diseases
have certain clear-cut types and their recognition is of value both diagnosti-
cally and therapeatically.

CARDIO-VASCUILAR DISEASES

In AORTIC DISEASE, the mental condition is one of excitement and
nocturnal restlessness. In MITRAL DISEASE, there is a tendency to depres-
sion. CONGESTIVE FAILURE is accompanied by agitation, restlessness and
apprehension. The dominant mental reaction in ANGINAL ATTACKS is
anxiety. As regards the angor animi, or sense of impending dissolution, so
often talked about, the view of LEwIs merits attention: “Expectation of
death in the severer attacks is not often referred to unless the question is
raised. Such a fear is a common association of many new, painful or distur-
bing experiences and is usually irrational;...c.....co. much depends upon the
mentality of the patient and something upon what he has read or heard
previously about his ailment.” On the other hand, anxicty neurosis is not
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infrequ%rtly accompanied by pseudo-anginal attacks. The basis of this

(as ip” Ather anginal types) is essentially one of fear, secondary adrenaline

Gischarege and sympathetic overaction,

-

ARTERIO-SCLEROSIS  merits some reference as arteriopathic (non-
syphilitic) dementia is a lengthy chapter in the domain of psvchology.
It must. however, be admitted that not all cases of cerebral arterio-sclerosis
manifest psyehotic symptoms, A deficient blood supply to the higher
regions of the brain is said to be the cause. The strange fact that cases with
marked physical siens present but few mental changes is explained by the
fact that the “terminal™ arteries of the brain are satd to form two definite
systems (1) the cortical, and (2) the subcortical,and that the mental symp-
toms predominare when the cortical arteries are mostly affected. Excitement,
depression and confusion may all be present. Delusions (persecutory or
exalted) are not uncommon. The condition is progressive. It is indeed

hard at times to demarcate them from Dementia Paralytica, unless
serological investigations are undertaken. '

GASTRO-INTESTINAL DISEASES

ACUTE ABDOMINAL STATES lead to agitation and anxiety. In CHRONIC
ABDOMINAL DISFASES, the prevailing state of mind is one of depression. By
far the commonest cause of hypochondriasis is chronic abdominal trouble,
which should include the various forms of visceroptosis. The incessant
introspection of these people is a constant source of worry and annoyance to

their medical attendant. The pathetic repetition of their daily regimen is
no less vexing.

DISEASES OF THE CENTRAL NERVOUS SYSTEM

It is natural that organic diseases of the central nervous system should
manifest psychic reactions considering the proximity and ¢lose
relationship of the central nervous system and the psychic areas, and the
limited mental and bodily activity that such diseases invariably impose on
the individual. - Most of the chronic diseases end in dementia. Conversely,
most chronic mental cases are said to present detectable organic changes in
the brain. The mental reaction in the carly stages of these discase
come within the purview of this paper.

inter-

s only

MENINGITIS. ~In the acute stage, delirium, hallucinations

and even
acute contusion may be present,

—~
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CHOREA.—The child is dull and apathetic or listless and fidgety.

HUNTINGTON'S CHOREA.—Explosive temper and emotional upsets
gradually pave the way to mental dissolution.

DISSEMINATED sCLEROSIS.—Euphoria is the feature.  Depression
marks the progress of disability.

Abiotrophics and Agenasias need no mention here,

LETHARGIC ENCEPHALITIS.- A welter of pss.'chic. symptomsl are
present. Delirium, if marked in the ilCL.lte stages,. is :S“Hd to be Ut:thé
“occupational type”. Excitement., depression, hallucmatxons:\andddchqxsxto)nls
may all be present. Of the chronic cases, au few are ho?elé‘ssl);\ ffm(i] ed.
A few of the younger patients may become mo-ral nnb'ecxlfs. 5 id@ 1;11;,5 111]1
the personality is not at all uncommon. Brnght,» \\é‘“- )(ILl\T. ¢ 1\'11 IT
become dull and irritable. They may become so wild as to be denoted the

“apache” type.

CEREBRAL TUMOURS.—In general, the early features are dullness,
apathy and somnolence.

Prefrontal tumours in the carly stages may Shf)W _mcrelry “?f’l’]tj‘]l
changes. It may need a very careful n.eurologlcal examination .t" ,(;:: ude
the diagnosis of pure psychosis. (Possibly. the loss. of cont.mlatemi ‘1' ;'olnn-
nal reflex may be the only sign to iﬂdic.ate thg organic nature of the‘n'm ad v)
The mental symptoms are emotional mstablllty,‘amnesm, ‘d)ull‘n‘clssl;’m”dllo‘%
of sphincter control. A few of the cases closely simulate General Paralysis

of the Insane.

Uncinate lobe tumours manifest “uncinate fits”, the n.lcntul sy'mpt()‘ms

hi ‘l are: (1) an abnormal state of consciousness—a feceling of being “far-

’ Y ] ‘ : M : M ¢l Y . >

of w ],K a feeling of strange familiarity—the Deja Va phenomenon, or the

ay or ¢ . . : . is past lifer

aWt_Y t may in a very short time re-live in detail a large part of his past life;

patien

(2) hallucinations of taste and smell.

Tempaoro-Sphenoidal lobe tumours.—Visual hill.lllClI]ﬂtl()»nh"()f a com-
(“cats walking on the ceiling”; “‘jewess sucking her lips™) confined
¢

plex type he visual fields and auditory hallucinations of bizarre

to the upper half of t
nature may be present.

Corpus callosum tumours—More and more light 1s being shed upon
this ob g:fe part of the brain by recent studies of the tumours in this region.
is obs
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[t is said that mental changes are constant: they are more common than in
umours of the prefrontal area. Apathy, drowsiness and defects of

nemory are very common. Of the latter it is said that a patient who suffered
‘rom the most intense headache forgot all about it in a few minutes.

Pincal body tumours.. About 14 per cent of these, in voung boys,
produce the syndrome of macro-genito-somia  praccox

wherein mental
precocity is one of the features.

Pituitary tumours.—These will be dealt with under DistASES OF THE
ENDOCRINE ORGANS.

SUBACUTE COMBINED DEGENERATION.—Mental changes (first studied
by MCALPINE). if present, are mild dementia or a confusional psychosis with
disorientation and paranoid tendencies. Rarely, the affective elements such
as irritability or depression with a suicidal tendency may be emphasized.

Of the MUSCULAR DYSTROPHIES only Myotonia atrophica needs

mention. It is said that the mental and physical deterioration in those afflic-
ted with this heredo-familial malady tells on the progeny to the extent that
there is a remarkable downfall in their fortunes, e. £, the progenitors of a
maid belonged to a Royal family—the maid inherited but the disease.
TRAUMA OF THE HEAD may lead to retrograde amnesia, automatic
actions, a subtle change in character, eptleptic fits and the Friedmann's

complex (the mental reaction of the latter being irritability and undue
proneness to mental fatigue).

EpILEPSY. The psychotic reactions need

but brief mention as they
are so well-known.

Excitement or depression or automatism may occur
after petit mal—progressive mental deterioration also may result. Various
epileptic equivalents may occur, such as brief umpulsive acts, automatism.
“double-consciousness”, confusion, de

lirium, depression, furor, narcolepsy.
cataplexy, stupor, epileptic katatonia.

RESPIRATORY DISEASES

In gencral, there is no characteristic mental reaction.

In PNEUMONIA, particularly of the asthenic type, the patient is apt to
be delirious. The

alcoholics among them are prone to develop delirium
tremens.
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ASTHMA.--Apart from the fact that the patient has mhcrltcd' a
;itl]ic-diathesis‘ a preliminary asthmatic aura may occur in wh'wh
il irritability and mental exaltation, less frequently depression,
. s ):S' 3 ‘ b \ ' ’ ‘ ‘
rC5tl(;5“‘ rked. In early attacks, great restlessness, anxicty and alarm
may be ma . :
occur.
DISEASES OF THE BLOOD
i : sreentage of cases of PERNt-
; »ar in a small percentage
Mental symptoms appea gases o
M “-IA‘ According to WITTS, they are usually delusions of
10OUS ANAEMIA. thes owally cuion of
her ti and the patient swears that he is being poisoned by his relatives
persecution, :
or his physician. ‘ -
VASOMOTOR NEUROSES
Depression marks a moderate or severe case of RAYNAUD'S DISkASE.
The association of neurasthenia or hysteria with ANGIONEUROTIC OEDEMA
is well-known.
DISEASES OF THE ENDOCRINE GLANDS
GRAVE'S DISEASE. “Alteration in the mental condition of the patient
R -, S SEASE. . . it ! the patient
ies ;hrough a wide range. Unrest and excitement are the characteristic
varies : ; ‘ ten ! | ctering
changes. The patient becomes irritable, difficult and h.u'i tempered.
Exhilaration and depresssion may alternate, but the latter s much the
commoner” (LEYTON).

Mental changes are extremely common in ‘\1\,\()?'1)1-,,\1;‘\. Phey are
loss of memory, lack of decision. and a general lowering of the mental
level. ‘

Diskasks CF THE PITUITARY GLAND. Owing t({fllt‘ f“m‘nl’h"‘x func-
tions of the gland. the mental changes are not constant. I l.“' g1t as well
as the “fat boy" isapt to bedull and somnolent. !‘,lll(nl(‘)ll:l]. ipsets and
depression are constantly present i Deroum s 1/‘1)(115(' (.Ahli'z/m.w\\ /I)u/;; u‘.m)v.
Basophilism with complete chanue l‘\“'“””l”y“ and Simmond s freds
with premature senility, can hardly fail to affect e mental outlook of the
patients.
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DEFICIENCY DISEASES

PELLAGRA alone needs to be noted. The early mental depression may
suggest a functional disturbance. But the untreated case courses on to the
asylum wicth dementia.

METABOLIC DISEASES

DIABETES MELLITUS may be accompanied by irritability, agitation,
and depression, especially  when there is a marked degree of acidosis.
Some cases become grossly confused. (DAwWSON).

GouT. “During the attacks the patient suffers from great depression
and matutinal irritability. The attacks of gout may alternate with mental
disturbance” (DAWSON).

RENAL DISEASE

“Depression is the feature of chronic Bright's disease, Uraemia may
be accompanied by confusion, acute excitement, hallucinations and
occupation delirium. Some cases display apathy and apparent stupidity”
(DAWSON),

GENERAL INFECTIOUS DISEASES

TUBERCULOSIS.- Pulmonary infection, especially in the early stages,
tends to make the patient unduly optimistic (Spes phthisica). The
mental state in tuberculous peritonitis is one of depression.

LEPROSY. - Anxiety and depression are conspicuous in the carly stages.
Later, an inferiority complex may impel them to attempt to mingle in
society (of course, with dire results).

SypHILIS may be associated with mental disturbances in various ways:
(1) Morbid fear of infectiou. l

(2) Morbid fears as to the result of infection.

(3) Morbid self-consciousness with regard to scars of infection.

(4) Delirium and mania in acute systemic infection (secondary
stage).

(5 In congenital infection: mental defect, epilepsy, and juvenile
general paralysis may occur.,
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(6) General paralysis of the insane.

ACUTE INFECTIONS.— Toxic psychosis with marked confusion, especi-
ally in those with a basic predisposition, may result in most actue infec-
tious fevers (e. g.. erysipelas, influenza, puneumonia, rheumatic fever,
scarlet fever, septicaemia, typhoid fever, typhus, ete.). It may take any
of the following forms:. -

1. Simple delirium.

2. Excitement (especially marked in hydrophobia, plague and typhus
exanthemicus).

3. Depression (sequel to influenza, at times leading to suicide;
trench fever: chronic malaria; chronic dysentery).

4. Stupor.

Katatonia.

W
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RENAL LITHIASIS
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Surgeon, General Haospital, Madras.

PART 11
RENAL CaLcui;

These may be classified as 1. Aseptic stones, which may be either
brimary or sccondary, and 2. Septic stones.

4

PRIMARY Aspproc STONES. -
urinary crystalloids with a
colloids.” They are m
and xanthine.

-These are formed entirely of normal
minimum amount of “irreversible urinary
ade of uric acid and urates, calcium oxalate, cyvstine.
The first two are the commonest.
not more than 4 to 5 mm. in diameter.
down: bue if retained in the pelvis,
them by deposition of layers of foreig
W aresult of inflammation.

They are usually small,
When small, they may be passed
secondary aseptic stones form round
n albuminous colloids and crystatloids

SECONDARY (OR INI"LAMx\lAT()R\’) ASEPTIC STONES. - These have
nucleus of the primary type, surrounded by
deposits, (See Fig. 1, La). They contain a larg
and are called “colloid-¢

a
layers of spongy and compact
e amount of albuminous colloids
rystalloid stones”, while the Primary
ing minimum amount of urinary colloid and m
called “erysealloid” stones. These secondary or
further acquire a coating of phosphates due to
presence of sepsis in the rep
Kiduev, (See Fig. 2, 3).

type contain-
aximum of crystals are
inflammatory stones may
alkaline treatment or iy, the
al pelvis. This is seen in glant stones of the

These primary stones are liable to form in

people of the third type.
The appearance of an irreversible

urinary colloid sets up an atypical
crystallization of the sales and formation of microliths which may be held
up or passed down. Retention is due to obstruction at the pelvi-ureteric
junction  or at the pelvi-calycal junction. Congenital or acquired
stricture of ureters is said be present in 80 per cent of cases in which reten-
tion occurs. Partial mechanical obstruction helps in retention and the

further growth of stones, Microliths with 4 rough surface grow in size

Ia

FiG.

1

Fic.

i 1 P s¢ c W oyears,
Shows development of a stone in favers in the course of a few



A giant stone in the right Kidney

Fii, 3

A giant stone in the 1y

ahr Kidnes

(Case 1),

(Case 2)
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more rapidly owing to inflammatory deposition on them of exudates as

described before. Infection of the pelvisis likely to occur in such cases,
and this gives the stone a further coating of triple phosphates.

Ammonium and Sodium Urate Stones—Microliths of this type are
smooth, easily pass down, and produce no local inflammation. They occur
in children under ten years. They cannot be made out by X-rays as they
are translucent, being devoid of calcium. Hence, it is rare to find renal
caleuli in children. They may, however, be held up in the bladder and
there grow in size. They are smooth and of a pale fawn colour.

[ric Acid Calculi may be single or multiple. They have a mamil-
lated surface and 2a reddish-brown colour, being stained with urochrome.
They are hard and found mostly in adults. Diets rich in purines favour
their formation. The small ones are smooth enough to be passed down
with occasional attacks of ureteral colic.  When pure, they are not visible
in roentgenograms. . But uric acid is often mixed with calcium oxalate.
Such mixed stones are likely to cause more pain.

v

Calcium Oxalate Calculi usually occur singly in the renal pelvis.
They are oval or bean-shaped, spiculated and hard. They are the most
painful stones to have. They are brown or black, due to admixture with
urochrome and blood, They are the commonest in young men and in
middle age. When mixed with uric acid, they may be multiple. The
proportion of uric acid and calcium oxalate in these is dependent on diet,
localities, and water supply. Renal stones that give a dense shadow in
roentgenograms have a large proportion of calcium oxalate or calcium
phosphate and carbonates. (See Fig. 4,5, 0).

Cystine Stones are uncommon in this country. A hereditary tend-
ency is to be noted in their formation. They are fairly pure ones, smooth,
with a waxy surface, and greenish-ycllo\\' colour turning to green-blue
on exposure to light. They are non-opaque to X-rays. They are very
liable to be bilateral, and recur after removal.

Calcinm Phosphate Stones.—Primary stones of this kind are very rare.
They may formin alkaline urine. The crystalline types are hard, rough,
and give a dense shadow in roentgenograms. In infection and ammonia-
cal decomposition of urine triple phosphates and calcium carbonate give
a thick coating to the stones already present.

12
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Indigo Stones are very rare. They are greyish black. smaoth, and

formed from indoxy! absorbed from the intestines in intestinal fermenta-
tion. Indoxyl is excreted as indican in the urine, !

Nanthine Stones are extremely rare.

SepTic STONES.,  They are most often formed round foreign bodies
(see Fig. %), and sepsis is usually present. They are most often seen in
the bladder. 1a the kiduev thev form cound inspissated pas and bacteria
following pvelitis. They also result from intection due to the presence of a
primary stone. Thev are soft, and consist of triple phosphates and calerum
carboiare, with o faree amount of Adbuminous colloids.

MBC D S ToNEsS Most stones are mixed in type. The dirorent <alis
mav be intimarely mined up, being deposited together. Caleium oxalate
> usually mixed with uric acid. Phosphatic stones are alu g~ of this tyvpe
[n avother tyvpe. the successive fayers mav be muade of different salts,
especially af formed durine alkaline treatment or infection,

INcidENcE. Renal caleunli are most often diagnosed in the middle
period of Tife (2 to 30 vears). To children, renal stones, being miade of Urttes,
are easily passed down  and are aot evident in roentgenogranss. T hey
seem to be more frequent in men than in women. They are more often
unilateral (88 1o 90 per cent) than bilateral (10 to 12 pec centdand o hitde

more frequent on the right side than on the left ~ide. Renal stones form

about 30 percent of stones of the urinary tract. Pure stones niade of only

one salt are rare. Stones made of Y0 per cent of one particular salt wyay

be considered as pure. Uric acid, urates, cystine and xanthine may piye
rise to such. Calcium oxalate stones are tsually mixed with small AMOUNts

of uric acid or calctum phosphate. Pure stones of caleium phosphare gre

VOrY rare,
Patrhnorocy

The majority of renal stones arise i an otherwie

Others result from a preceding pyelitis.

commonest. Though uric acid grave

healthy kidnev,
‘ Caleium OXalate stones are the
Lis CoOMmmon, pure
thev are easily passed down. Calcium oxalate
moare often held up. Migor abstructions ip
Miacroliths formed in the lower

calcult are rare. g
microliths, being SNV, are
the ureter help in this.
calyees are sooner or |

ater pushed aneg, g}
' . : w
cenal pelvis by the pressure of urine behing the

m. I held up in the pely is,

thev begin to geow insize, Other simifar ones may arrive and be held g
Ay : sheld up,
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ending in multiple stones. These multiple stones become facered. If a
stone is held up i the calyx, it begins to grow into the pelvis and then
vxtend meo other calyces. This is one type of broached stoue. The other
type of branched stone begins from anuclear stone beld up in the pelvis,
and it grows into all the calyces. Multiple caleudi o the renal pelvis are
more often made of caleium oxalate. Dendritic or coralliform guing  stones
are made of urie aaid, with admixture of calcium oxalate, and especialiy
coatings of phosphates. A single stoue i the pelvis as it grows first takes
the shape of the reaal pelvis, Lo, a pyramdal shape, and then further
crowth results in the branchings into the calvees. Secondary infection
by Buacilins coli, Staphylococeus albus, ete, is usually present when the
aty()nc has persisted for some time, and the resulting decomposition of urine
gives the heuvy coating of phosphates and atbuminous cofloids secn in
stones from cases of caleulus pyonephrosis.

Fffects ondhe Ridney—~Smadl caleuti sy become mmpacred at the
upper ar ower end of the urcrer. When ohstruction is partial, a bydro-
nephrosis resalts, this may cod in pyounepbrosis if infection supervenes.
When the block is complete, suppression of urine with destruction of that
kidney might result. This occurs rarely. The substance of the kidney
may undergo  damage by back pressure. An interstitial  nephritis also
may oCcur.

Infecrion of the renal pelvis is often followed by the development
of secondary stones. Both the pyogenic and the coh group of organisms
may be found in these cases. But in cultures, the colon bacillus outgrows
the cocel. B onli is often found with large calcium oxalate stones. But
large stones with cavities in the renal substance, covered with pyogenic
membranes, show a mixed infection, pyococei predominating.

SYMPTOMS

Pain.— Pain in some form is evident in 88 per cent of cases, A smooth
stone of urates or cystine may remain i a calyx without causing any
pain. The pain is of three types:

1. A deep-seated, uncomfortable, wching pain, referred to the costo-
vertebral angle just below the last rib.  This pain tnereases gradually, lasts
for a few hours, then wears off slowly, leaving behiind a fecling of stiffness
and soreness.  Attacks of such pain may occur at intervals of days, weeks, or
months, and are often induced by jolting as on a journey, riding, ete.
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20 Referred pains of 4 more se
in the renal areq and radiate to q corresponding point in front. to the
pubic region, iliac fossa, or to the shoulder,
such symptoms: and they m
appendicitis, o,

vere character also oceur., They start
supra-
About 30 per cent of cases give

ay be mistaken for choleeystitis, duodenal dleer,

3. Renal colic~This type is of sudden onse
ing, and radiates dow nwards along the coq
crural nerves to the genitals
be accompanied by nausea,
attack the patient become
afew minutes to g couple
These attacks may
Indigestion, abdomin

toand is intensely agoniz-
irse of the ilio-inguing] and senito-
and inner side of thigh. Tt is severe enough to
vomiting, and g rapid small pulse,
scovered with a cold sweat,

of hours, and may recur at
alternate with the milder attacks
al distension, and constipation m

During the
[t may last for from
irregular intersals.
mentioned above.

ay follow the attack.
szfmaturia.—This s ne

days. Red blood corpuscles
time or other. Visibhle
oxalate stones, or after
renal colic,

versevere, and subsides with re
and leucoeytes are found in the
blood, as smoky urine,
vigorous exertion such
The urine may be clear in
in the evenings, due to move
heematuria. The )

st for a few
urine at some
1S more often seen with
as jolting, or an attack of
the mornings,
ment during the day ¢
ain and haematuria become
riding. The greatest pain is produce
ally calcium oxalate,

but becones smoky
ausing g slightly visible
worse after Jjolting

or rnuj.:h
d by rough crvstalline

stones, t‘\DL'L‘i'

During the colic there is an mtense desire
amount of blood-stained urine only is passed.
passage of gravel and sm

to micturate, but a small

There is often a history of
all stones accompanied by colie.

Tumour mass. ~A visible swe
or pyvonephrotic Kidney ¢
of stone cases,

lling is not common.
ives rise to a palpable swelling i)
In a few, Pyonephrosis may dominate the
cases, intermittent and rrofuse pyuria oceurs,

A hvdronephrotic
about 13 per cent

picture.  In such

Urinary changes.,
min and infection are
Cases: of these, a third m
72 per cent of Cases ;
the urine.

In long standing cases
present. Blood is pre
ay show visible blood :
and about 14 pe
The urine i usually
oxalate, uric acid, b yaline

- blood, pus-cells, and albu-
sent in about 82 per cent of
Pus cells are present in uboyt

Feentof cases may show no chan
acid, angd
Casts, pus cells or |

_uN in
Ay show eryvstuls of caleium

ucocytes, and red blood COrpus-

4a

Fie.

1G. 4

S——
-
”»
o
>
«
~

unction of the right kidney by intravenous pyelogram

F

Three stones in the right kidney (before operation.)

(after operation) (Case 3).

(Case 3).
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cles. Anevening rise of temperature is suggestive of infection. Polyuria
may occur in later stages from chronic interstitial fibrosis.

DIAGNOSIS

Renal colic with dull ache in the costo-spinal angle, and increased
frequency of micturition during working hours, relieved by rest, should
suggest a renal stone. A microscopic hiematuria, the red cclls preponderat-
ing over white cells, and  passage of smoky urine after an attack of pain
confirm the suggestion. The pain starts in the renal angle first, thien s
felt below the ninth rib in front then passes along the 12¢h dorsal nerve
into the groin and down the thigh. The patient rolls about during the
attack of‘pain. Some cases of renal stone may closely resemble those of
acute abdomen. Chills, fever and frequency of micturition (in the later
stage) indicate infection: and the urine will show a heavier deposit. In
every €ase chemical, microscopic, biochemical and bacteriological exanii-
tions of the urine should be done. In women a catheter specimen Jhoutd be
obtained and examined. The centrifuged deposit should be stained and
examined. Blood urea and non-protein nitrogen should be estimated before
and during treatment.

R(lc,\"r(;la\‘()(,'RAMS.——A positive shadow is seen in only 80 per cent ot
cases. Small uric acid, wate and cystine stones cast no shadow. Only those
stones that have a fair amount of aleium  salts give good shadow. A
plain X-ray picture is taken first. Then three or morc pictures are taken
after an intravenous injection of uro-selectan B or perabrodil. The latter
pictures would show the presence of the opposite kidney and give a fair idea
of the function of each kidney.

C\'S'roscow.—'l‘his is necessary to find out the side from which the
heematuria occurs. The efflux from each ureter is observed for frequency,
presence of blood, pus, etc. Then chromocystoscopy is done to find out
roughly the excretory function of each kidney. Ureteral catheters are passed
up and collection of urine is done for cultural and biochemical examination.
If necessary., retrograde pyelograms should be done and pictures taken. A
picture should also be taken after emptying the pelvis of the iodide sclution.
Injection of 2 c. ¢. of air greatly helps in bringing . these into relief. The
patients must be properly prepared and their colon rendered free of gas.

Persistent pyuria in children is indicative of stone.



)4 FOURNAL O SOUTH INDIAN ME DN

TREA TN
My

Ihic has been mentioned unde bthicoas There v no
Kiown crugothoan ey dissaolve g “tones Avandunce of SCPSS
CBCCnUIs carried gy by
and adier upq, w

Py Unitisepries,

and Grer o conng
Ayt g |

Stz hesybiesorcimanl hevanine.

Oy iy

1 e, o ot o dianieter The
SEC, i NEITORTS

ll\’l.,.\'l MENTL ) his gs alw gy s mdicated f the stone Is

Uy pe of Operation d"l“'lhi\ on the number.

Stones and whether the discase 1y witthateral or bifateral.
Cniltoral Neoncss U Layg, sl stones in the polas form the majo-
. . 4 . N PRI .

RS Tt removed by ylotomny . or

STONC extend . » the fow ey Calyn,

1

dlice

myelo nephrotomy where the

3 o . _ ‘ .
= Nyl Stand in W ocalyy cay Sometimes be

Some may by e to be renioy e by

removed by pyelotomy.
sl nephrotony

S Ve Sty i the pot

s can be rengon ed by pyelatonminy,
4, Vuteiplo i, o the pel
1 the rerer ~hiould be
It ir he TITIRIG

CIS With a stone noth,
pushed up into the pebvis by the

<d it should be removed at the same HINE, or by 4 eparate
carlier stage.

urctor o Fhe stone

Y StosCopIL niethod.
INCision ut un

S Calendis Pyoncphrosis, A guant stone
Kidney 1 4 Sreat extent should be tre

anealthy condition,
My niprove

operation

with destruction of the

ated by nephrectomy if the apposite
In bad cases,
the condition of the
nulm-quvnl]y.

kidnt}‘ I~

a prelimingry nephrostomy

patient to undergo a more serious

Asilent small ase st left alone to be passed
down in course of time. Byt septic ones showing cocci infection should be
removed, and the Kidney drained ; otherwise. the OTZAN I certain to get
damaged. A stone in the Kidney is a ‘menace: active, if infected : potential,
if non-infected.

Ptic stone in g clayx is be

Bilateral Stones.—1,

Large bilateral stones -
best lett alone,

If nou-protein nitroge
may be done under loeal an:westhesi
sturdier individuals an atte
worse side and drain the Kidney. After improvement the
operated on,

In old people these are
nis high ang rising, a nephrostomy
450 as to leave a fistula on both sides. I
mpt may be made ¢o remove the stone on the

other sjde is

95
RENAL LITHIAS(S

amage 15 not
: P renal damag

ised stones in both kidneys—As 1 - nephrotomy at
2. Moderate Siee moved by pyelotomy or net

e S P : t CNera '()ll(‘li[i()ﬂ O
tengi\ > th(’ &;lOl](x‘ h()lll l - o th(\ “‘ 'n(_]‘,_l ¢ f
X > ' = ks

lll
one st 34 1 WO 8¢ ‘ S 1NYS ACCOrc
[tln” 0 t A Dx‘r.‘ ¢ S t ;, ’
) . AT 2 t rSq

j -1 is best
i . s in the other.
patien” i one kidney and small stones '1‘ s later
e ) oNne - o ) " o .
3. Large stone in o crom the less damaged kidoe
s fr

: ide 1s dealt
¢ : . asite side s«
to remove the small stone has improved, the apposi

a1 e 1tic ,
stage, when the sener U)“d_ nes require nephrectomy.
" l /S t ) . . / N
; g » latter may some . o ise i the
with. The latter 1 a sinale stone af moderald
12¢ A -~

. ’ site side
4. Multiple stones in 01¢ < o first. and the opposite s

; 1d Lie dealt wi
: angele stone shou
other.—The sing

only later.

VI W ICTC hCl(
‘ S 101 S[ AY ) ¢ 1h Siae
1 f n on ]() /I R (lL.. ()l erate 01 € S " ‘\h e 1 >
) stone!s

ar ¢ ll 3t - 4 i 9] 1 W a ) "' rl > tor =@ .
N ‘ > Lo = e NN \'1( Iﬂ\
e sma 1€ \Y 5N 4 ( . 1
& It h lCh nma ‘ d A« 11 ¢ Hd ‘ l()L 1
stones W

‘ 2 h g 1 Y¢ (l(“l“ with { 1 \ L ) aad =
d (()ll]( at FRRRY sitd o Vit | R (l l (44
1¢1 s1des 11

: sdone o SO first
Juch to the risk, this should " d’l‘l weptic side should be gealt with firs
n e A :

M . . T
it saves the patient trom anothe
as S

1 Heations.
operation and its compieatio
then the septic side.

cemoved from the side UD’CI".lttd
1 ce that all stones are ¢ m
is essential to see thats
[t is essentia

M 12 & i(n
on. Hence, the nnpmumf
‘ able before
examination on the table be e
' that the ureter is patent g '
e » bladder.
reteral bougie down to the bl
ureters

) } ‘ : [ OO C()l I(.

f y ] [‘(L‘n‘“'(’n“”‘l'ﬂnl\ 1“](1 a i“] h )
[8101¢ - - . p ‘ e

) (I )Sil]‘," th(‘ \\'()Ul](]. lt IS st H”I’ ”" t l‘ l‘()

y ‘ h“ 1 ll( l‘ﬂ'r l‘l V p}l,\\””.‘, R tl‘ll‘ﬁl/«Ld

t(\‘ 1 BN l A

Cast REPORTS s i g
h H PR :
vl ['t(-!i ON D=L
Tohammadan male, aged 00 was ‘L“ml Urine was reported
Vohammadadan, Tated stomach, 0 :
1. M. teer and a dilated ¢ eed. He
A cer and s . cproved.
istory ot Juodenal v ‘ pistake as was sibsequent v
) ntly a mist:

Surine
was  tound. Burning

pical b
typical e
A el \h was “\Dp‘l 1 - 1 “lc(:" '
p rnl:ll. W hl( ) Ao \]U()( eta " 4 ‘
as no donl7-2 33 and a Jargc | cvstic and to contain a glant

g : = ., It s <
wis operate he right Kidney was found to he €
i Ty ney

: apon the rg

explora

‘ ~and appe -cent. Urine
. astro-enterostomy ;32 mum. per cent, U
Posterior gastro-ente yi 8-3-'33 was 32 mygin

Pl he
ndectomy were Jone and t
stone. e
ind h("ll(’d nof ma\lv_ . Blood ur¢
WOt .

vore. O1
crowth of staphyloccus. O

e » right ureter

yw down the rig

qeht Kidney and no sh
U

ccopy was done and
1 6-3-33 cystuscopy Was
culture gave

was s¢e [§] ~ 3 Fig ) h A\ ('d
o f‘( (' N i Sl (I 18, o h O
. [e ' P H 12 i AN
DUS Aas seen t

2 [ i ( . "\ (] N 'h( .
A Y 1L S 1¢ :1(1()\\ S~ MM th( l”k‘(l 01 ~ \ re

ey was exposed unde - o here
On 14:3-'33 the right kidney® ‘“‘ th‘is was followed by nephrectomy
. and a8

v" . ‘S
rspinal anaesthesia, I+ ounce

i > irst.
of pus were aspirated firs



96 JOURNAL OF SOUTH INDIAN MEDICINE
were marked adhesions, especially at the upper pole. The
tion of pus helped the separation of the kidney w

was discharzed on 6-4-33, wound completley he
ARTO-Vaceine,

preliminary aspira-
ithout fear of rupture.” He
aled. He also bad a course of

2. R Hindu, male, aged 30 years, was admitted on 4-5-34, complain-

g of indigestion and pain in the costo-vertebral angle.

Urine contained pus
cellsand red blood corpuseles.

Raentgenogram showed a giant stone in the
vight Ridney and a bilobed stone near the lower end of the right ureter
(Fig ), Cystoscopie attempt to push the ureteral stone
The righe Kiduney
aspirated.
end of

did not succeed.
was exposed and eight ounces of blood and pus were
Nephrectomy was done and the ureter was fixed at the lower
e wound, with the idea of removing the stones in it by a separate
mesion. The wound  healed normally. The patient declined to have
anocher operation for the ureteral stones, He was discharged on 25-5-734.

b
RS

MOOAL “Mohammadan, male, aged 55, was admitted on 16-6-"34 for
the righe iliae fossa and back-ache of 12 years’ duration. Urine
showed pus cells and red blood cells. Blood urea was 30 mgm. per cent.
Racnreenozram showed three stones, one large in the pelvis and two smaller
ones ia the calvees (Fie. 4). On 5th July. the right kidney was exposed and
pyelo-lithotomy was done, the stones removed, and the pelvis w

pain in

ashed out.
Subsequent intravenous pyclograms (Fig. 4a) showed a vood funcrioning
Kidnev, He was discharged on 12-3-34. On 12-7-34 the blood urea was
495 mom.

AR S—Mohammadan, male aged 40, admitted on 22-9-'34 with

history of back ache of 8 vears' duration, He gave a history of injury to the
risht Jombar region prior to the onset of this pain. Urine contained pus
cellswnd red blood corpuseles. Blood urea on the 25th September was 414
mam percent. On the 27th the kidney was exposed and pyelotomy was
done. One targe stone was removed and the small one w as washed out by
ssringing, On the 29th the blood urea was 50 mgm, but on 12-10-°34 it came
down to 30 mem. per cent. Subsequent intravenous pyelogram showed 3
well funetioning kidney. ‘This patient was seen 10 months later and i quite
tir. Discharged cured on 30-10-34. (Fig. 5, 5 a).

5. A R. Mohammadan, male, aged 35, was admitted on 5-10-'34
compluning of pain in the right costo-vertebral angle of one year's duration
Urine contained red blood cells and pus cells, but was sterile on cul(urc_.
Roentgenogram showed a reniform stone in the right kidney 44 no other

Fic. 6

..&‘ wt 4

A reniform stone of right kidney (Case 5).

Fune

(Outline of stone very faint)

i, 6a

fion after operation m same ciase (Case S)
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Uroselectan B — Hydronephosis right side — a laminated stone

iu the left renal pelvis, (Case 7).
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shadows. Blood urea was 32 mgm. per cent. Operation on 27-11-34:
pyelotomy was done, stone removed, pelvis washed out. Wound healed
normally. Subsequent intravenous pyelogram showed a well functioning
kidney. Patient was discharged cured on 28-12-'34. (Fig. 6, 6 a)-

6. N.R.—Hindu, male, 51 vears old, was admitted on 2-5-35 com-
plaining of pain in the left loin, shooting towards umbilicus and epigastric
region, of three months’ duration, The pain used to come on between 4 and
5 in the evening after the day's work. Urine was alkaline and contained pus
cells and red blood cells. Reentgenogram showed a large stone with branch-
ings (Fig. 7). Operation on 16th May: the kidney was exposed, but the
renal tissue was thin and too damaged for being left; the ureter was thicken-
ed by peri-ureteritis: a nephrectomy was, therefore, done, Dense adhesions
were present at the upper pole. The removed kidney showed fair amount
of pus and a large branched stone. Discharged cured on 19-6-35.

7. A. H~Mohammadan, male, aged 21, was transferred from the medi-
cal side on 3-9-35. He was admitted on the medical side in a state of
toxaemia. Urine was cloudy with pus and gave B. coli on culture.
Roentgenogram showed a large secondary stone with a dense nucléus in
the left kidney. Lamination could be made out (Fig. 8). His blood urea
was 94 mgm. per cent on 10-8—735, but came down to 50 mgm. on 19th
August and to 30 mgm.on 3rd September. An intravenous pyelogram.
showed a slight dilatation of right pelvis, and very little secretion by the
left kidney whose pelvis contained the laminated stone. On the 14th Sep-
tember, the left kidney was exposed and a pyelotomy was done. The stone
was very crumbly except for the nucleus. The pelvis was cleared by gauze
pieces and finally washed out. A ureteral catheter was passed down to
the bladder. The wound healed in normal time. Though the blood urea
rose up to 80 to 90 mgm. per cent after the operaiinn it came down to 24 mgm-
per cent since. A subsequent intravenous pyelogram showed hydroneph-
rosis of the right kidney as before and the left kidney showed function
by secretion of the drug though not to the normal extent. This patient is
now being treated by mandelic acid and ammonium chloride to
overcome the B. coli infection. Retrograde catheterisation and lavage
of the pelvis has been done. He is still under treatment.

1 am obliged to THE BARNARD INSTITUTE OF RapioLoGy for the

roentgenograms of these €ascs.
13
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A isan acute toxaemia occurring in pregnant, part‘;;z?‘;’
EcLAMPSiA 1 an ally accompanied by clonic and tonic convu 1ess'
or puerperal women, usul ss of consciousness, followed -bY more lor i
during “:‘iCh th:fd 1fieqouently ending in death. Cl())nvulsxc})lns;lal‘llfilef;cl ailsm;ot
longed coma, erms; but suc :
er:genirauy considered asnjg:fnos;mv(v)zlsl-;uthenticated cases of e_:c]ampzl.a
correct inasmuch as 2 rnel:orded, and, more-over, other toxaemic 'C(()inbl-
without convulsions 2re in obstetric practice which are accompanied by
tions occasionally occurAccordmgly, the only absolute charfictenstlc‘ fltiatu'rlel
ConVUISi.Om aqd Coma.esence at autopsy, of the hepatic lesions Whl; wxre
of the discase is the)l’r Stati;tics show that eclampsia occurs mu? 'n:;)on
be refcrt:edintzriﬁt;;ae than in multiparae. It is seen also in associa
n i
with mulple pregaancy and hydramios.

in in the urine of women s:uf-
PA']‘HOL()Gy,A‘—’I‘th f;est;n;cev;)::“zl}l]::“ihe fundamental path'ologxtcliiel:
fering from ecl.amDSI’d ;'sease was a nephritis, and fgr a lopg tﬁlme e
losion underlying t}‘le ld to be identical with uraemia. This view of
condition was consxder; n it was found: that only a small D.rOI)Ofth"‘t.ll
gradually abagdon;?d w ihronic nephritis developed eclampsia; and :hlat
women Sllffe-rl-l?g' r:sm became necessary after it had be.en,Sh.OZH The
further 111(.)d¥fliat10 - mes absent at the time of the eclamptic d'ttdcd_-‘ cove
albuminuria s soxpet'lﬂ 1 urine does not, however, necessarqy isp f
absence of §l§umln e dt']c se: VAN DER VELDE has referred to l_nsf?ﬂcfis. )
the renal orig!n 'thth: lliie:;ﬁe;rs were markedly dis.eased ‘notw1thstatn ;I;f
eclampsia '8 Wlt:lc itn fvas not demonstrable in the Uflne. l‘Orbthe x“(;ieg if;
the (ac th“illtl ;:'levl;:; the presence of renal lesi;)q;ls “;leiccl)ln ﬂ;:z’aus I:oansists o
autopsy W . . . e les . )
somep cases and onlymstl;]ih‘:es;tellso::sf:pithelium of the glomenjh, assoc:z:
e iar changesin the convoluted tubules. There are no in-
ted with simi T
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flammatory or atrophic changes unless the
previously diseased kid ney.
that the renal lcsions are the

process has bheen grafted on to a
In other words, the evidence available indicates
result and not the cause of eclampsia.

Certain well-defined bepatic changes are almost constantly met with
in this disease, According to Mac Calit M. UAtautopsy the liver is found
sprinkled with hacmorrhages,  which may become confluent into great
patches. These hacmorrhuages correspond with areas of necrosis of the liver-
cells beginning essentially in the periportal region of each lobule, but often
becoming confluent.” These changes, which constitute
hepatitis. are highly characteristic of the
other condition.

a haemorrhagic
disease, and do not occur in any

Lesions are noted also in other situations, especially in the heart and
the brain.

PATHOGENESIS. S0 many hypotheses have been advanced to explain
the origin of eclampsia that ZwpeL has aptly called it “a disease of
theories.” Unfortunately exact knowledge is still lacking. WHITRIDGE
WILLIAMS has summarized the various theories as follows —

(1) Uraemia:
(2) Bacterial origin :
) Auto-intoxication :
(4)  Biological reactions :
(5)  Entrance of foeta] elements into the maternal circulation ;
(6)  Foetal metabolic products;
(7) Placental decomposition products :
(B)  Alterations in maternal metabolism ;
(V) Endocrine disturbances :
(10) Mammary toxaemia :
(1) Effect of dictary alterations ;
(12) Physico-chemical changes.
The theory that finds most acceptance at the present time is that

eclampsia is an cxpression of ¢ disturbance in metabolism,

the precise
nature of the metabolic disturbance being unknown.

DiaGNosis.—-Except for the possibility of confusion

with purely
uraemic conditions, the recognition of eclampsia usually offer,

no difficnles
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. . ine and phosphorus.
. soning from strychine
i confused with acute pois ; } revent error.
" m|ghtfbfenquiry into the history of the patient should p
But carefu : it
: ia may simulate 1t.
Sometimes hysteria _ . being one of
The outlook is always serious, eclampsia being deal
SN, ditions with which the obstetrician hai t:o hild-
ous con : at o he ¢
al mortality varies from 20 to 25 per cent, while 'th the patient
The materﬂso r cent. Prognosis will depend upon the time C tely
approaches 1 0e ch m.ore favourable in cases which are seen umt e
e ing mu ae ‘hic € sen
15 seel b(':"?g nvulsion than in neglected cases which ar . o the
after the first €0 a last resort. It will naturally vary according o the
hospital On]’ildasr severe in type. In severe cases two or more
disease is mild o

following symptoms are present :—

the more danger

(1) Prolonged coma. |
(2) Pulse rate above 120 per minute.
(3) Temperature 103° F. or higher.

(4) Blood pressure above 200 mm. Hg.

|27

(5) 10 grammes or more of albumin in urine. . |
(6) More than 10 fits. L
(7) Absence of oedema. |

ceptions, however, to what has been said. bSe(rm:;
There‘ oy e?‘ eizure and others recover after .a great num

patients cle o the first sd also in the relative prognosis as between ca'ses
fes Vafiatons‘ a‘:e o d in multiparae. If the eclampsia occurs during
" D“mlpamf‘ a'mf urably affected by the death of the foetus,
P f‘VO .oon after. The presence of marked (Jedem.a
ot 50;’18 prognosis than when the swelling is
fk:iV:x:lrSas been made that the rete.ntion of"the
rotective mechanism, possnb!y
the circulating blood certain

occurring
pregnancy the
the convulsions usuall
generally justifies a more ‘
not marked. 'l‘he' sugges has been ™
fluid in the tissues 1s to be rega od o
serving to withdraw tempo.rfarn(iy fron
substances which may otherwise do .

o ). ni.
O 80 per cent. of cases, premo
ity, about ‘ )
' ms.—In a large major . : et the
" MPT:S are present. Thesede ™ "y l'nmlnn :til(]i((eli:iyonpcertain other
con :“fmptm ken of as alpminyria e b dache; (2') disturbances
condition spoke r. Theseare: (1) severe headac le, AN
n ocet i i 0ss O ;
sym.p.toms (gt)ea]buminuric retinitis and partial or total
of vision;
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uffines s eve-lids : henbc. (2
P s of the eye-lids and cheeks:  (5) nausea and vomiting ;. (0) scevere

indstru pain. A sudden diminution in the urinary output may ocour
with ed : . e o )
marked albuminuria. The blood pressure is usually considerably

raised. 'S¢ pre ttory sy |
lise Thc‘sc premonitory symptoms are of great significance. and ~hould
recerve careful attention.

An eclamptic convulsion may occur without any warning “like a bolt
from the b’lu.e", in women who are apparently in perfect health. Usually.
h.owever. it is preceded by prodromata.  The attacks may come on at -m'\‘
time. even when the patient 1s sleeping. It ' tromal

. ‘ has four stages:
tonic, clonic, and comatose.

: prodromal,
o . he fits may last from a few seconds toa
uple <.)f minutes, and sometimes even longer: the patent s deeply
unc S ay remain i i i '
onscious, and may remain in this state for a variable period.

Th its i
The number of fits may vary from 1 to 2 in very mild cases to 20 or
more in the severe ones.

In very severe cases i
¢ e cases as many as 100 fits have been
recorded. In rare instance i . ‘
ot a 1 rare ;)n.s'mnu, the fits follow one another so rapidly that the
P 1; pD.(,.lrblt() ‘c in a state of prolonged and almost continuous convul-
. y 3 :
uring the fits the blood pressure rises, and may reach 200 mm. Hu.

or even more. T ‘mper; : i
‘ 'orc. I'he temperature usually remains normal, but occasionally
rises considerably.

Antepartum cclampsia may terminate in several wavs.
labour sets in and spontaneous delivery takes place.
dies undelivered.

As a rule,
Sometimes the patient
In my experience cases have occurred where labour did
not supervene. but the patient recovered from the attack under treatment
and either delivered a dead or macerated factus soon afterwards, or went
on to full-term and gave birth to a living child. ‘

. In post-partum eclampsia, the attack usually comes on soon after
delivery and rec'overy often occurs after a single convulsion.  In some cases,
howe.\'er, the seizure follows one another in rapid succession and frequently
epds in deflth. The general belief that post-partum eclampsia is compara-
tively benign is correct in so far as cases of it are usually mild, but when

they are severe the mortality is indeed high. A few instances have been
re?ported in which convulsions did not appear until several weeks after the
birth of the child. It can be assumed that these were not cases of eclampsia

but were probably due to hysteria, ureemia, or other causes.

In one of my cases there was total blindness for some weeks, byt this
got better spontaneously leaving one eye with defective vision, Thj, might
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i i i ly occurs in
have been due to oedema of the retind, which not infrequently

eclampsia.

s 1 i nce. As
TRFATMFNT——I’r()[)hyl(l.\‘is.—— This is of the utmost importa

i is v ol every effort
> i 1 the fully developed disease is very .hngn, e
the ‘;zlogealr::d;rtoonprevent its occurrence. It may be poss.xble: to pr?ve:(:ntr?
Z}TOU e from developing by careful attention to the hygiene of m-ffoh an)d,
iseas g

especially during the last three months, ancrlr:y tlrlieneeaqr}:zuiz b{z tion and
treatment o premoniort :Qy:c]lpzl(tm:‘st;gulareasd fre;luent intervals, and
ar}? t}je :lO:d:;:fs;u:iu(:_r,(;t:srt?:r‘enof pre-eclampsia zfre no.ted Fhey ;h(r)r::gicb;
o ﬂ1 yt:eated by the institution of appropriate dietetic an medied’
prO(z::eZ The aim in every instance should be to prevent the possible 0
mea s. |

break of eclampsia.

i i and
Curative Treatmcnt.——When preventive measures have failed,

i i 5 1d be promptly insti-
i 3 self. curative treatment shou
clampsia has declared itselt. . be prom o
futedp 1f the patient is seen during a fit, loosen all “g-ht]{lt;nio‘mgt »
; ‘ It, as
and jewels, and inscrtd mouth-gag. Q() not hold fhern;zg21 e of
will promote the occurrence of more fits. 1 ha\ea(sillly e . the
. . . _ '
: i trolling the fits tempo :
‘hloroform helpful in con : . ) P e tion
" “ont should be taken to a hospital or nursing home as constant a
patient ‘

i ¢ is past.
of a nurse is necessary antil all acute danger s p

i S in a darkened room and every effort made
'Thetrt)laet‘erneta::sotufo?:it:le‘tquiet. If comatose, she should be? place]df
o eg%ide so that mucus collecting in the pharynx can escape.
d\;(\) 3\11 Alucus should be removed by means of swabs. | )
(1) ‘The first thing to dois tO ‘mjec.t O“e‘fO‘f”ll‘l g‘ri‘(;‘ ofst?t(;ircl;lll;
ient is then catheterized, and examme'd medlca. ya § ¢
"rit)ipphai:ec:n iae safely repeuted at reasonable intervals, if necessary.

1 with sodium bicarbonate solution to

turne
necess

Q) A bowel-wash 18 givel
eliminate the toxins.

ationt 18 scious, .
3 I the patient 18 tcou‘ﬁ]cou‘d be given by mouth; also a mixture
es

an ounce and a half of magnesium

sodi sulpha
sulphate or sodium 8 ' ! ' b3
y assium bromide and chloral hydrate

in a mixture of potassium

containing pot

(4) Washing out the stomach and leaving

. : ‘we in some hospitals
bromide and magnesium qulphate 18 the routiné practice



But this
s method has i
s a serious drawback: it may set up
ay an aspiration pneu-

tion pne :
umonia dev i
d elo :
forced into it, in the for ping, nothing should be given by th
* { 1e . " ’
n of diet or medicine, during unconsci ¢ mouth of
SCiousness.

(5) The't
hMlood-pressure is
of veratrone is give D. essure s taken, and if it is above 160
140 mm.. 05 c.c. i " intramuscularly - if it is below 160 mm He |6
o .C. 15 to be .. I ! ow . i
not harmial if the fit e ad-mnmstered. Repeated doses of O-T-m‘ ?())ut above
s persist. 1 ¢ - B 10 05 cc. are
preasure and consi .. of veratrone oA« :
a nsiders . causes a sharp fall
able slowing of the pulse. Sometin N h"l in blood-
2 . N \l ]05 cO ]a])s(’ '.l‘ﬁ()

follow
s. In such cases, inj

) cases, injecti
glucose-saline pe on of camphor-in-oi
saline per rectum should be resorted oil, subcutaneous saline, or

E to.
6) Tftl .
1e patient is )
is conscious, she should drink water freely. If
rely. 1f comd

lasts for
more than 12 h
cent in normal sali ours, the propriety of intrave
saline) should be considered avenous glucose (8 per

Obstetric

) cal Treatme

. nt—Q .

very dl\'ergcnt o n the QUC‘illon :

views are s of obstetri .
treatment. namely. th l,r( he!d. There are some who adf':(lylc treatm(.nr.
hold that the f‘L‘tu; < fhtmmymg of the uterus as quickly as p “‘b(" radical
. s is the exciting f s possible. They
will result in g factor, and that e .

S recovery o . . emptyvin of » -
foetus by the ODeratiwye .:1th|: patient: and they advise the einul ‘_ht uterus
But many obstetricians c;t‘s_‘:id- "“f-- abdominal or vaginal (*Tmr;‘zns:f .the

der that ¢ e ti R section.
ed, and that o o conservative tre
’ perative in . ¢ treatment only s .
terference is not only unnecessary but . : need:
N even harmful.

The general t
rend of thou
treatment. ght at the present day is in favour of con i
‘onservative

If the attack is mild or

in, with conservati ' only moderately severe, a .
patient remainin::: ;"::tn’)ent the convulsions cease “‘: lzb:):;:tms. not set
:));:comes brighter and r::)‘;:’;lp;dt Colt‘\dition; as the COnditi(;n i"\ptrl::::; ::i
ood pressure rt, there is no retur mer .
later, labour Se::?: aannddth? a!buminuria diminishes; “s(:i‘ecodm ulsions, the
cases, the improvement ia iving or dead child is delivered ;ys or weeks
pressure begins to rise t: only tel.npofary. and after 3 few. i ut, in many
tion to become less  the a!bummuna to increase, and the ys the blood
induced by means of :‘:t‘sfacu'),-y. In such circumstances Ial:;e"em.l condi-
patient is seen in ‘abourarge sized bougie inserted into ti'\e utour is to be
the second stage sh ld‘ as soon.as the cervix is fully or nearl erus. If the
ould be terminated (by forceps, if the he;dy.h;"!v' dilated,
18 iXQd. or hy
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in the more severe cases, jrrespective
t, the course of events is not always
of treatment the convulsions become more
and the general condition becomes very bad.
sno dilatation, Cwesarian section under
edure of choice. Of course, such

sion, if otherwise). Unfortunately,

ver
jabour or no

of whether the patient is in
satisfactory, and in spite
frequent, the comd deepens,
In such cases, when the cervix show

sia may be the proc

local or spinal anaesthe
d only in exceptional circumstances.

interference should be employe
ection has had considerable vogue in the treat-
to it in my practice, and 1 feel
hem bleed

For a long time venes
ment of eclampsia. [ have not had recourse
that our women of South india may not stand it. However, Ilett

after delivery, as it is helpful in reducing blood pressure.

14



THE ENDOCRINE GLANDS AND THE TEETH

DR C.SITTARAM

Assistant, Doty Department, ¢ epeyal Hospital, Moy

Various manifestations may be found in the teeth which are un-
questionably related ¢, disturbed endocrine function.

The Thyryiq. Deficiency of the thyroid sceretion may be present
at birth.

Clinically, these  children I recoznised as cretine. Among
other char:nctenstics. there iy delayed eruption of the teerh, 4 tendency

toward microdentia and the persistence of the deciduous teeth upto or
beyond the age of puberty.

defects are Common,
and mal-alignment. In the adule, thyroid
known a4 myxoedema, whieh is char
of dental caries. The teeth
membrane of the

Enamel defects, dental caries and structural

as are alsp anomalies of the Jaw s M tformarions.

dl‘ﬁ\'“'llgy R‘\U}(\ in q Lf)lldl””n
acterized by the rapid development
become loosened and fall out. The mucous

mouth js thickened and the

tonzune heconyes cnlarged,
grooves appearing on ity borde

s, due to the pressure of the ooty

Al )‘ . . » . N N .
‘ The Irtmtm_v Gland. Ip children, hypopituitriem causes retarda-
tion of dentm(m. microdentia, persistence of

1ng of the mandipje with a crowded AFEANECMENt or superposition of he
teeth.

deciduous teetiy and narrow-

Hyperpituimrism.
spaced teeth Before occurs this

affection leads to gigantism, Afrer complete ossification of the hopes it
leads to acromegaly. [Ip acromegaly, there is a marked increg.g,. in the
size of the superior and inferiqr maxillary bones, espectally the
widening of the alveolar bones ang widely spaced
may become enlarged.

This iy characterised by large, strong and widely
complete ossification of the bones

lacter.
teeth, Iy, tongue

The Thymus.-—Persistence of the thymyg is asociated  with che
condition known as statys lymphaticus. ACCUrdi!]g t0 Timme, the <kin
in these cases is of soft texture, and the Rrowth of the hair ¢p the face
is scanty, The teeth are bluish-white in coloyr, They lack uniformicy in
size and development. The central incisors are larger thyy Hormal, the
laterals small and under-developed, and the Canines show 4 fack of '(hcif
normal fang-like character.

GLEANINGS FROM MEDICAL LITERATURE

\ D : T
SPINAL ANAESTHESIA IN THL‘T‘RLATI\:;Z:TION
OF MEGACOLON AND OBSTINATE CONST

re COTT
S. J. STABINS, J. J. MORTON, and W. J. M. SCO

9

X AV , 19385, p. 107.
The American Journal of Surgery, Vol, XXVI, January

idi ic gacolon consisted of diet,
1927 ¢l ‘onservative treatment of idiopathic megaco ) o e
prior to 127, the con i b varie om colostomy to p o
I i d enemas. while surgical procedures varied fr
catharsis, and repeated e as,
T ; S i ASeS WeTre Poor.
complete colectomy.  The results in all case p . R o
A i=finition of idiopathic negacolon infers dilatation an yp ) hyt tol o eor Ouns
ue d=finiti L. ide the bowels, so that th
o bvi mechanical obstrusction inside and outside the bo m
M . S el P o
without any obviou o

W i i ] > G ical obstruction are outside
h from time to time held inferring some mechani

M . J¢ g EY C

theories which were

N 1 wdiopathic megacolon.,
the cope of a discussion of ldl()] athic i 14 ‘ - - - i » ‘
r S rago as 18953 SS ‘ stimula [t ir sSympathet
‘ 4. it was shown tha m o 1 mo th
as A0 ¢ AR Wit t [4 f ¢t t
Al[h()ll},h. as lon;., 4 ymp etic

@l O th(.
! atl ontraction >
v - nhibition of perrs A i m of the col ana contractio

1t: . an inhit 1 } 1]

gangla causcd a ition of peristalsis with < at ylon 1 f

ate bar
idtopathic egacolon was treated by lum
! s it was not uneid 1926 that idiopathic megacolo o . f bar
NNCICT 4 1OTernts B e ’ o »
Spl | 1 ton The next step ill the treatment of (h(_ disease stt e ro l||( on f0 sp fniat'
yvinpathectomy. T h . , \ h d
;-“«NL‘ ] preaperative test to determine whether syl mpalhec. ()m.y would beitoi benet
dfgestd as o (8 . b ! . e
¢ . i clinical evidence to conclude that when spinal ana ;:,e a sthlow‘ gt ai po‘s tvie m‘o or’
s e s v satisfactory. Besides, at least in
C S are Ty atisia . .
. - ;“h(.(.{()n]) are ¢ ff' L :
response, f'l(' rc\ult; of syinp . e | o certain cases
' interruption of the s mpathetic reflex arc is followe y sufficien mprovemen
the temporary inte y db

) > ias e spina] anaes hesia may
owels to overcome the aLhﬂlahlJ SO (Ildt A .
in the motor activity of the bowels ) ‘ t

¢ be su ict > caurse of the disease.
lone be sufficient to affect beneficially the course ‘ o
o the relie Symptoms in some cases.
i > ste relief of s
. actically complete . N | |
to the point of pr: | . I
pinal thesia thus not anlv demonstrates sympathetic uvera[c vl y, being a ": £
Spinal anaesthesi: A tes syn o overac !
ndex ye of case in which benefit may be confidently predic ;fd y "mbarﬁﬁ f[t
. . » (\ [ 5 - ‘ i ~e | “
lo'n’ M seful conservative therapeutic measure by its IT'h( repte. n l‘
. 15 tlso ause 3 ¢ . ke Fepetiti ,
: SN for its therapeatic effect would appear to be desirable in certain
i aesthetic forats
pinal anaesthe § ’ ( 1
though it was not found necessary in repor ed cases

M. K.

()&\ G \GU Y IOI) ST
gor X " 3, p. .
The American Journal ()f Surge Y, Vol. X\ [/[1, february 1925 268

when the condition repaired
A atomical defect can be said to have recurred only
n and

- - s of in uinal he niac after

i Pcrati\ ¢ state. MObt of the so Cd”ed recu g r

returns in its pre-o ‘ A - currence

her lnoplasly ar lCa”y [)03('(7[)(—13 ive incisional herniae of one or another and as s"Ch not
. X srat > of 12 form h

r r e i isnomer.
rue recurrences at all, the term ‘“‘recurrence” beinga m t y
. ere is, an ’ca r e deep ring after
( d 1 be, only one cause for the return of a sac through the d
There i R I v

Ay i J 3 1 a ligation of the
is is failure to remove the entire sac, due to too low
a hemioplasty. This is
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snatomicat defet suchay w,

of a contributors
to pr(-xc.‘lr fovuaticn, ¢

and in the absence
sae would alone tyer

oand, a study of Sgvas
alrne constitutes 8 I

pcritoncal pouch,
high ligation of the
a4 hernioplasty w
of the peritoneal sac,

quite suthaent

w of indirect mas el herna 3

musculature,
Regarding infection in

not show a siagle case

of return which fre T ey,
poatpIralive dcies saal hermid e

canse of
insult and 2 4 result

srand the operative

At re-Operdtion s farge

The first and most important
the ney

The weak tissues cannot
defroat o cupy s the ontg
part of 4n wnguinal prodapse

Vino-hy pog s and o

musculature.

fibrous tissue stre

inal region is found and any  Sugge
to a constriciion or division

the deep riag with s spinncter
A deep suture Vireraity 1o the deep
th-roby Wweannas the it eraal
1y lateral o che

tches and yiclds readily.
ingu wrion of a sac i meeely
Another type of weakness is due of the
According to MoGregor,

inguinal nerves. s portmanenth
weakened by section of these-
abdominal riag is practicalty certd
oblique and rransyersalis muuscles

Sty (IOr Nerves. pla.ed
in to teansfoy these neives
pr\)(f\l\iufl

At re-oporation, the pocitonest

deep epigastric vesssels.

1t is well knowa thae wied Prguinal b retaod, oy drsr a2 ralc w Cus 4 month
in fact, the condition is s ym.-what Ceven at dishange 10 N hosporal
r proof that the comditton w

¢ cauld retura i »? strart

in evidence

; ]
LS J\‘.ﬂln',‘. (SR E R N

with 1y 40

vy produce 4 true

alter operation ;
This would appear to be fucthe

conceivable that a sa 1 apace of nme

hernia, as it is in

recurrence,
The fact is steessed thaat o fooreaary 1 ditfereatiate botw oo true aud talee
oily b owere TTuY (e urfenees nd

of 30 cases of so-called recurreie
turn of the previous condito
1 older age-group and

recufrence ; ey roviewed,
was noticed Tin contrast

in these after sccond pparation 49 o2
) thoaw w Iro  arv

with true recurrences, the incisional hermae aovuc nEL
ahese and with poor musculature, and in those Fe-operation usually viclds another s <alled
recurrence,
Recucrencey can be recognised as 4 rule within 30 days aftec opesatian.
A% B

11 CHRONIC INTERMITTENT DUODENAL STASIS

J. FRIEDENWALD AND M. FELDMAN.

and Rudium Therspy. August 171~

American Journal of Rarntgenalngy
seion of the duodenum with

eric compre
alsrr spinal deforauey,

This condition may be duc to (1) acterio-mesent
ing  pressare

visceroptosis:  (2) movable tumours or masses produs
movable growths or pressure from ptosed kidney of cale
s of the duodenum from lesions clacwhe

1 bands or reflex disturbanue
hing and sagging of the duodenum duc to overfosdtag .

chanisar of the duodenum.

{3) adhoscons and con-
reoan thy gastros
(5) dvs

ilied glands;

genita
intestinal tract: (4) strete

o-muyscujar me

function of the neut
The symptoms

a is in middle hife and in females.

rweidence of this conditio
ver, penodic ibious

ally in the mild form.  Frequeatly, howe
rmittently over many yean, often trom Cidhood,
ced by constipatinny and head-
the pain

The greatest it
are not always characte

attacks ocour, with nause

Nervous strain teads to induce attacks.
with coastipition.

aches, Disrrhaa may afternate
Loss of weight aad strength, associated with extreme exhaustion 8§ well 23 me

ristic, especi
a and vomiting, inte
The onset is often produ
Change 1 poxture may relieve
ntal depression
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distress, fullness, eructa-

During an attack, epigastric
d to the gall-bladder

mptoms may gecur.
Occasionally, pain may exten

and neurasthenie sY7
tions of gas. and cpigastric pain usually occur.

region. and the liver may enlarge.
| stasis demonstrated in the upright

tion of the discase may pe very difficult. Between
by distending the duodenum, may
xamined at intervals

Reentgenologically, duodena is most satisfactorily

In the mid cases, demonstra
A rapidly emptying stomach,
the duodenum must be ¢
a six-hour gastric and duodenal reten-

posture,

attacks, o stasis s sven.
To climinate this condition,

ey, In well-marked cases,
ation into the duodenal bulb may oceur. The bulb may be
xpulsion of the contrast substance. In most of

simulate the condition.

over a period of at Jeast 30 minut

tion may be present. Regurgit
ated and preseat a defay in thee

elomgated. dil
second portion.

the cases observed, the oeasis accurred in the
The visceroptosis is treated in the usual fashion and
Bed treatment is npecessary in

or a division

s medical in most Cases.
d as to produce gain i weight.
t—either a duodeno-jejunostomy

[reatment

the diet is bland, but so planne

severe Casea,  Surgery iy employed as d tast resor

of constricting buands.
K. R.C. H.

RRONCHOGRAPH Y
A. BENTEL
March 1934

per cent iodipin (Merck) or lipiodo! (Lafay) is used
jodine exists, @ hromide-oil mixture may be used.
in more than 500 hronchographies
pera-

12

Joantgenprianis,
‘I'he author says that 30 for
1f an idiosynerasy against

pronchography.
hie best and stmplest wethod.

mjection st

has be casionally a slight rise in tem

Vransglottic
en no complication except o¢

done by the author there
investigated by this method.

The trachea may also be

ture.
Brongchiectases ary the most frequent indications for bronchography. Its importance from
a diagnostic standpoint in these conditions is that bronchiectases which are not visible in flat
method,  Exact tocalization and determination of the

b> shown by this
the bronchiectases may be
in other cases the ¢

films may
thod, when clinical examination.

made only by this me
inical diagnosis may be bronchiectasis,
the diagnosis must then be

a tree without leaves

extent of
because of Hacmoptysis,
shows no ¢
bronchicetasis shows the picture of
much like the saccular type.

Large hronchiectatic cavities
liver or heart in flat films.
occasionally not take place

is negative.
but a bronchography vidence of that disease and

putrid hronchilis, Cylindrical

are is no alveolar filling. Club-like bronchiectases are

show a {luid level
hidden behind the
may

because th

These are ¢
be single or multiple, and are often
cavities, 2 fipiodol filliag

n, blood, etc.

ither completely filled of may

may
In brounchicctases.
pronchus

as in large

when the is occluded by secretio

Bronchography

here plain roentEenogr

is of comparatively small value for the diagnosis of abscess cavities;

ams are usually sufficient,

tion of fistulae, the injectio
non-filling does not mea
usuatly discovered by giving

n of contrast material is of great value,

a non-existence of 2 fistulous track.
a barium meal; next in

Far the exact Jovalisa
but one wust remember that
Qesophageal bronchial fistulae are

frequency are bronchopleural fistufac.
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Extrabronchisl .

" Xpansive
ronchograms ure

Processes gy,

eecasionally of COMPress

of displa
ARnostic help vy parts ol brotchas and

ity nL])l’dl tumougrs m SMIOw
abr ‘
ll b ) nou uay sho

allows an s .
S an casy diagnosis "o Changes i

flat hie
(Y 3
s A hronhogram ofte®

13
AR, (L.

PRIM " C “IN
ARY CAR( l"\()‘\l.-\ OF THE LIV
DAN HY l’()(;LY(IAl"\H \ TRRewITH
ANIEL N.Bi'p N

e s 'f'/u' American ./uurnlijl-l:;fk(sf RN
Ofover h; ation of hypo,
— lfudrm! vases of primar
S50 ed with hy poglye
similar to insuljn '

MORTON
ance .
ey cers NNV May tvis o 51
\ 1 with p L .
rim;
™ PTUNATY Carcinnma of the |
I Y CAranoma of fiver rep ety excecdingly rare
N one of g}
% 1ese
e ot imsuli shock were freque o
urnishing <40 gy

scugar averaged less thap Sur
ent ive ,
o b;)f(;;v;:vs:bsmncc wes found. The p,

Y ORD. episodes si e
administration of 1700 to 22
per cent. Post-morte .
was found. The

aem i e

i, re J'h)n-fur:.ﬂuv anly two wefe
| cported by Nang gy

and fiourly feeding o

of carbohydrare we )

g, per ceny

n
L Woripr atracks

s Of N gy )
®i, ‘q-.hnunc i addition to a ba-

sy to ke

. (\‘l' [)“.

> Yalie . B
lmr.m.,ncm pPatient alive | e blowvd

re Nece

a furtioggr 1
Coplacing more than O per

cas o
showed 40 changes

mil. i i

( ar to insyhin shok we
Hgm. of klucose N
M. a medullyry

o Intne weiany Cane fepurt
» quent and

iy T an Woere relies e :
daily. 7 he blood Sugar w redies ed only by

arcinom
e 3 0f hive :
Ay appeared normy| "

placing i(x,“ ‘im’”“"l) below SOmg-
A third case Obse Ut U pee cent of the orgaf

old male, who . '. St'rvcd by the authors
numbness in ¢t Omplained of weakpess '
but ) ¢ haads ang '
recurred ina fe

B IOW reported  The

Lo Paticrit
dizzinesy and faintness Wasa siagy five veart

feet o :
i N walkir FTIV
- siated withh a3 pecubaf

These sy mMptoms we

w hours
pulse: regyl; s, He was seen re iny

regular, rapid; bl seenin hospital in a o anably rehiey ed by food.

profusely. p s blood pressyre 160 2 comatose state |
- Blood suyg M svstolic, M0 mm feathing rregularty.

' tastol
cand he w -t

23 swcating

" ‘ ar was 31 mgn,
e ¢ patient became
00d sugar valye

of gluco |
" WrT e J
per cent, Following int
alert and rational .
> ranged from 10 o §g .
N, ree. ln the

0 occur, and i

. i

hour s o

nous
Wministration of 0 g

SUchqu
ont -
obsery stions showcd that the

houpitat MEM. per cent, the
al there was 3 Progress;

necessary o Rive e
o it . nishin
Ous administration of glucose l;x

unne was sygar §
hae
Hemoglobin was 344 «m. the

endency §

dr vn ¥ tor the by, me

250 gon. o ' contatning 40 gm. of e

o . available carbohydrate . Klusons er ety
© be restored to. The liv ’

admissi . ver-cell
ion from terminal broncho-penumon; carcinoma. Death
ia.

was found to be re
Change.

1n addition to a diet fur

Ocias.
)ululunall) . antr-

Cr wa
P took ply > large ang nodular,
ost-mortem, 75 € seven weeks aftef

placed by carcinomatoys tissue

a .
nd a biopsy revealed a primary 1i

These cases show that a low blo

yperinsulinism (over-production of insulin) sugar mg,

hans, by as o ; be  determ;

» but also by extensi CCurring ; ermined

Y ensive damage of liver tissye R in Carcinomg of 11 not
which be isleq

pProduces s of
dera
OReme
nt

glycogen
storage mechani Lo
atrophy. and fatt hanism. Mention is found in the |;
y metamorphoses of the liver caygip Herature of ¢oy;
R sy LN Y 9
YMDptoing 4; tes, acyre

mil i
ar to sulin sheoek

K.C P

oaly dy
Laoger-
of the
yellow
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14 OBSERVATIONS ON SURGICAL URAEMIA
H. L. ATTWATER
The British Viedical Journal, March 33, 1935, p. 642,

Surgical uraemia  may be defined as the condition which supervenes when there
is disease or functional derangement of the urinary tract and a failure to excrete the toxins
present in the blood and tissues of the patient. It arises from two causcs: (1) mechanical
ohsteuction, most frequently seen in the peripheral passages, as in prostatic cases, and (2) septic

its functions. The observations noted here refer

 the kidney and injuring

changes involvin
arising from obstruction,

only to the coadition
¢ in the blood and tissues in casces of urinary obstruction have
it may be st
se waste products reach a certain
facts are noteworthy : (1)
(2) A persistent high

The toxins that accumulat
[n general terms

The uraemic condition develops when the
body. The following
ms of uraemia are commaon;
(3) After the removal of the
but only a gradual one.
us waste products

not heen definitely identificd. ated that they are metabolic
waste products.
tissues of the
en and no sympto
aemic manifestations:

level in the various

Cases with high blood nitrog

blood nitrogen ultimarely leads to ur

ohstruction the hlood mit
at there

avs show an immuediate fall,
tween the rise of nitrogenc
blood introgen after the removal
removal of the accumulated

rogen does not alw
is a latent period be
and also a period of high
r the

It is to be ~urmised th
and the onset of RIS UIRS

in the blood
which is p

of the causative obstruction, resumably needed fo

waste products in the tissues,

ases, eacept when sepsis is present,

absent in these ¢
in the septic cases the

appearances. Even
There is no alteration in the

age to the kidneys 18
in their normal
of the septic process.

Structural dam

The glomeruli and tubules reta
due to the presence
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y of micturition, dysuria, or an
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relief. His mental condition by then will have become
of mitd mental confusion.

the catheter, may throw him into a state
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ay also ha

ack of appetite, and mental apathy m ve been ‘present. On examination,
a vellowish, unhealthy appearance & the pulse is elevated, 80 to 60 per min.,
‘ and the daily output of urine is 20 to 30 ounees. The urea
and the blood urea 90 to 100 mgm, per cent or more. Delirium,
Unusual symptoms arise only in the presence of sepsis

Ieritability, |
he is seen to have
the tongue is dry and dirty:
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convulsions, and deep coma ar¢ absent.
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The clinical picture of surgical uracmia is less complex than that of the uraenua aris

in vases of intrinsic disease of the kidneys. There are fewer symptoms, and those that an
present are usually milder.  Itis as if the “excretory tap™ is simply turned off. absofutely o
partiaily, permancutly or temporarily. When it is absolutely and permancntly  turned off the

outcome is bound to be disastrons: when it s only partially or temporanty turned off

o
favourable prognosis can be expected, but the outcome depends on the amaount of destra tion of
renal tissue that has occurred.

The object of treatment is to reverse the “excretory tap” which has been turned off
This is achieved by -

(1) Adequate drainage :  In many cases an indweling  catheter for wome days wili
suffice ; if not, a suprapublic fistula must be provided.

{2) Forced tntake of fluid : Twa or theee quarts of water, preferahly

of the diuretic
tvpe, shonld be given during the twenty-four hours,

The patient should be kept on g dighe
diet and given alkalis to help in reestablishing diuresis.

I far anv reason, suprapubie dramage
is insufficient a nephrostomy may have to by done,

Surgical uraemia of the type described here appears to result from a returdation of
function of the kidneys.  This retardation of renal function has been thought to be due 1o H

“back pressure™, (2) the direet action on the kidueys of toxic products absorbed from the bladder

in which urine is stagnant and decomposing, and (3) reflex inhibition by wav of t}

e svipathetse
nervous system.

ft seems likely that the last one is the factor primarnils and Checfis Coneerned
in bringing about the abeyance of renal function, For, i these cases Tesaption of tundtional
activity by the kidnevs on adequate treatment s often strikingly complete. and this coubd
happen oaly in the absence of seractucal damage to the renal cells

Inhibition of funcren
absence of structural changes is inconsistent with the operation of cither of the

fiest two fators
but is quite consistent with the operation of the buat.

with
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A Rocord of five years’ Antenatal and infant Welfare work on estates in Malaya, J. G.

Reed, p. 421.
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Investigations on Cerebro-Spinal Fever in Nasirabad (Rajputana) duri
rin
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Infective Warts and their Treatment, [.. M. Ghosh and P, A Maplestone, p. 441

"The treatment of 17 cases of infective warts by injection of an emulsion made fr
R oam

wart tissue is recorded,
The method of manufacturing the emulsion is as described below :
Preparation of the autolysate.~The warts are sterilized by the applicagigy of alcoho!
oo

and ether in equal parts.  They are then carefully removed $0 thae ¢ normal sk;
ai skin is
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included in the portion cut off. A known weight (in this instance 20 mgm.) of

wart tissue is ground up in a sterile agate mortar with sterile pumice stone powder

until it forms an uniform emulsion when mixed with sterile normal saline solution.

T'he amount of saline used for the above quantity of wart tissue is 20 ¢, cm.

The mixture is placed in an incubator at 370 C. for 24 hours and is then filtered,

first through a Kicsclguhr filter and afterwards through a Chamberland candle

no. L. 3 under negative pressure,

A yuantity of saline containing 0.25 per cent commercial formaldehyde and equal in

amount to the filtrate s added toit The fibrate is now tested for sterility, and

if found to be free from bacterial contamination it is ready for use.

Dosage. - The initial injection for adults was 0.2 ¢. cm, of the filtrate prepared as
described above,  Subscquent doses were increased each time by 0.2 c. cm. until
1¢ em. was reached after which no further increase was made. The injections
As few as six injections effected a cure

were given subcutancously twice weckly,

and twelve wis (he wreatest number given inany case.
Tl e cases o plaa warts wore treated with remarkably good results, and in five

arts the same treatment proved quite incffective.”

and J. S. Chowhan,

cases of papillomatous w

Vepoms in Pharmacology and Therapeutics, R. N. Chopri

p. 445,

The toxic principles of snake venom reside in albumins which are thermostabile, and a
able proteid which is thermolabile.
latter called ‘haemorrhagin’, is in ¢xcess in viper

oagul The former, called 'neurotoxin’ is found
COay

in excess in cobra venom and the
venom. The viperine venom contains another substance called ‘thrombase’, which
CAUSeS intravascular clotting. ‘The following sudstances are known t? enter into
the composition of ke venom : fibrin ferments, proteolytic ferments, cytolysin,

and neurotoxin,

action 0 nerve  tssue, especially in the respiratory

Neurotoxin has a sclective
t the ncurotoxin in cobra venom has

It has been noted tha

and vasomotor centres.,
and for the neighbouring ganglia of the

affinity for the respiratory centre

a special
and a curara-like

9ch, 10th, Hth, and 12th cranial nerves,

effect on the motor end-

plates of the muscles. The krait peurotoxin has a selective action on the anterior

horn cells of the cord.

o time used in therapeutics. The following table

Snake venoms have been from time t h1es :
jons hased on the actions of the known principles in the venoms :—

gives the indicat
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Active principle Venom Action and uscs
Neurotoxin “obrs res
i ... Caobra Depressant to psychical and medullay centres.
Heart stimufant.  Paralysis of nerve  and
plates.  Sedative in delirium. hysteria, epile-
pyy, painful cancer. metastasis, meningits,
asthma, and low bloud pressure.
Haemor ! 1) Vi )
serhagin (f) Viper Fall of blood pressure, intravascular clotting
(i) Crotalus and hacmorchages,
Agglutinin st
g ... Cobra Hyperpiesis, menorrhagia, hacmaophilia, pur-
pura and epistaxis.
Thrombase Do Bleeding piles
Protein desensitize alus i
esensitizer ... Crotalus ] Epilepsy, usthma,  crysipelas and carbuncles
i (allergies),
Immum g E
nizer . Bee Venom J Rheumatism and rabies.
: Crotalus | Epilepsy.
The following table gives the diseases treated with veﬁomy-—-
Name Venom \ Dosage
Cancer : Cobra .o

Compliment fixation test (Farmachidi's test)

1) Di ic ;
(1} Dingnostic 0.001 mg. intramuscularly every 8 to 10 days

(2) Curative

{Analgesic).
Epilepsy Crotalus ‘
crotalus 140010 1 600 gr. up to 1 25 : ) :
{(Venene) weekly, Pro L3 Rr hypodermically
. Minim S of 1 in 1,000 solution, intragiuteolly.
Asthma ratalus
Cratalus 1400 gr. upto 1 50 gr. intramuscularly weekly,
Haemophilia abol i
Daboia ’ 1 1.000 solution in minim doses hypodermic-
ally,
Bleeding
1. 10,000 solution. Local application-
Rheumatism g
Bec Venom . Hypodermic injection or as ointment.
Uterine haemorrhages Ancistrodon 0.2 ¢.c. (1 to 3,000) intradermicall
piscivoraus. ' >

Twice weekly up to 3 months.

The Question of Marriage in Pulmonary Tuberculosis, Y. G. Shrikhande, p. 456.

“The problem of ; ;
marriage in tuberculous paticnts and tuberculosis in married patients
is bound u s Wi . .
p more with social and economic considerations than the mere question of

infecti
ection from one party to the other. Provided that the usual commonsense
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precautions aré observed. there appears ta be no maore risk to the consorts of
tuberculous patients than to anybody else in frequent coutact with the patient,
Nor i there 0 much danger. s is popualacly belicved, to the paticnt from married
tife provided it is not tived recklessly, Tuberculous patients who contemplate
marriage should wait for some time after all symptoms of active mischief in the
tungs have ceased. In females, conception should, as far as possible, be avoided at
teast as long as active lesions are present in the langs. The danger of infection to
the children can be gvoided by separating them from their parents immediately after

birth {(Grancher system), ©f mintwized by the use of B. C. G. (Calmette method}.

JOURNAL OF THE INDIAN MEDICAL ASSOCIATION
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favestigations on the Prevention of Malaria in Rural Areas. Profulla Kamal Roy,
p. 331
The Centralisation of Welfare work in India, Cedric Dover, p. 541.
Recent Practical Developments in Endocrine Therapy, Henry R. Harrower, p. 546.

The Nead for a National Anti-Cancer Compaigs in India and the Role of the Radiologist

thersin. P. Rama Rao. p. 550.
The Asxiety State, Banarsi Das, p. 556
THE INDIAN MEDICAL JOURNAL
VOL. XXIX. N0, VHL AUGUSTL 1935,
Laboratory Methods of Diaguosis Their Value, Limitations and Clinical Application in
Medical Practice. P. Murugesan, p. 391,

rence to Malaria, Md. K. Rahaman, p. 406.

General

A Review of Blood Slides with Special Refe
THE CAL(IUTTA MEDICAL JOURNAL
VAL XXX. NO. 2, AUGUST, 1935

en. (Part Three), A Preliminary Report on

Haematological Studies iz Indian Wem ry R .
oeyte Count in Eighty-six

Determination of the Differential Leuc

Normal Bengali Women, Jyoti Dhar, p. 65.

©1, The normat Jifferential leucocyte count in eighty s healthy, young!ﬂdxan(ﬂcnga 1)
oy of sixteen and thirty-five years, i5
on of normal base line

presented to furnish
women, hegween the 38

accutate data (numcric:ﬂ and 1n per cent) for the caleulati
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of the blood -picture in them, i

. . The primary da,m of this investigation of the normal Alembic Alcalzium Tablets (The Calcium food)
haematology in Indian women, which is the first of its kind in this country, is in- p,-o\videg in palatable form. a Scientific combination for
use in all conditions requiring intensive Calcium Therapy.

Calcivm Sodinm Lactate has been chosen because:
1. It is highly assimilable and palatable. 2. It does not tend

cluded in the body of the paper. The more recent and important literature on the
subject has been very briefly reviewed, 2. The method of reporting differential

leucocyte count in absolute numbers, in addition to the percentages, is a unique

feature of this paper: in as much as, this method is for the first time persented in to increase the acidosis so Comm(mly associated with con-
India. 3. In terms of absolute numbers, the average neutrophil count s 3679 per ¢, ditions needing Calcium T/lera/)y.

mm.: the range being 1625 (lowest) to 9,994 (highest) percomm of blood. The No Calcium Salt, however, is adequately assimilated
average lymphocyte count is 1.674 per ¢, m. of blood 1 the rang being 632 lowest) to except in conjunction with a sufficient supply of Vitamin D
4.030 (highest) per ¢ mm. of bloodi The averize monocy te count is 7984 per ¢ mm, The presence of [ron accelerates the regulating of body-
of blood: the range being 31 (lowest) to 300¢hichest) per ¢ mm. of blood The average metabolism.

cosinophile count s 170 per ¢ mme of blood: the ranee being 31 (lowessy o 636 (Ineh- Alcalzium with Iron & Vitamin D is valuable for

Growing Babies, Building strong bones and Teeth and main-
taining proper Heart function.

During Pregnancy Calcium is required from the begin-
ning not only for the mother but also for the growing

est) per e mm o of blood. The average basophil count is 5 94 per ¢ none of biood: the

range being 3t {owest) to 137 (hizhest) per oo mme of blood 40 Lo terms of per cent

of lcucoceytes, the average neutrophil count is 64 834 percent: the ranze bemg 40 per

cent (Towest) to 79 per cent (highest). The average lvapphoovee countis 30029 per

baby.
coent: the ranze heiag 17 perocent (fowest) ta 42 per cent (hizhest)  The averaze It is also useful for Anaemias, Rickets Deficient Growth
B BRY . N b . ’
Mmooy te connt s L3 por centsthe ranee being Pperocent (fowest) 1o 6 per cent Disorders of Teething, Convalescence after Fevers,

(nizhest),  The average cosinophife count s 308 per cone the tanes b 1 oper

Each Tablet of Alembic Alcalzium with Iron & Vita-

it Cowest) to 12 percent (highestr, The averaze basopind coant s 0003 per cent s . X
vent Gowest) o 1 percent (sl ' : min ) contains:

the range heing 1 per cent (lowest) to 2 per cont (highest) CALCIUM LACTATE 1.75 Grains.
SODIUM LACTATE 1.25 "
Papi"oedema in Epidemic Dl’OpS)’, B \ Bll‘.ldlll'l, /’. O 1 DICALCIUM PHOSPHATE 2 "
. . . . FERRI et AMMON CI'TRAS 1
: aboratory Examinations . Ghaosh, p. »
Some Observations on La y 1 { CITAMIN D, 100 Units,
The Significance and Technical Consideration of Routine Cultura! Examination. H. Ghosh. Available at all Chemists in bottles of 50 Tablets.

p.Ys.

Alcalsium
With ron L& Vilamin 2.

ALEMBIC CHEMICALS

BOMBAY - BARODA -
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NOTES ON PRE

SIROP STHIO-CALCINT. Prepured

It is said to contain:—

Potassium guaiacol Sulphonate «« 20 gr.

Calcium hypophmpisitcs | 20
. A 3 er.
Calcium laccophosphates ) :
Glycerine and orange juice to 1 oz.

a pleasing preparation. qud from the trials to which it has been

It is
put by some of us it has been found that it is useful in the treatment of
chironic bronchitis and pulmonar tuberculosts, especially in children.
f chronic bronchitis with foetid

s were obtained 1 Guses O
o in cases of intestinal tuberculosis.

three of four times daily.

The best result
expect()mtion.
ne to age,

Dose:- One to two tea-spoontuls aonordis
We recommend this preparation specially asit is a local product.

It gave also cood resilt
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Saturday W, _
ay the 24th “Nugust, '35 at the E R as held ar 5 poi, on

Trichinopoly, when about 43 High School. Teppakulam
F.R.C.S., I.M.S. Distri M S members were present. Capt. S l- l l,
S, LMLS,, strict Medical . . : : Apt. Sangham 1 at.
M. Ran . cal Officer, Trichi
- Ramaswamy Pillay of K: . Inichimopoly, presided
y fay of Kattuputhoor was "At Home' ¢ ! ”mhd imd br.
o the members,

Dr Sa s1v h
. lnb'dfl ‘an, M ) st
l h ) o R BB\‘., d(‘ln()n.t l\t‘\'d 4 case of umuvnit ‘l t l
« N VN R PR ) e *
W ]‘\.h s ()rlglllll”\’ dt‘"\(l” H“lltl l l
murmur ] ‘)()y l}_e(l 12 ¥ Wwas \ strateg )(“Hrt the

1 thL ¢was 1 re e tion
« s 'U L% ()f ) ~ .
8 HH elisa

The pol ;
nt of interest 1
A 1 Y PN
nthe case is that in spite of the valvular lesi
 valhvualar lesion

and failure
of com cati .
developed. H pensation  previously, the bov is |
: e next demonstrated an ¥ s healthy and well

str ix HIteresti
eptothrix of the lungs. The case mteresting and - rare vae of

similated  one of I P but the

abscence

of temperat

. ature ¢ -

diagnosis ind the sputum unde iv -

gnosis. er microscope decided the

Capt. S

. Sangham Lal gave

back e P )-u‘\l notes ()f an oOPer; . )

for strangulated hernia. The ’*(r'\nuulq(:( ation he did a few days
DRy aib B m

ati a , 0
patient was brought to the theatre, and on Kot relieved before the

effusion was found. Though there opening the  sac bloody
an exploratory ‘ was 1o acute abdominal sy
y laparotomy was abdominal symptous
found in the Del'itoneuml '3 “‘ as done when blood coloured serous fluid wa
kinked. The kink was ‘dm _ah()ut 3 feet of small intestine was found to b
as set right and the abdomen closed.

Dr. R. S ;

. R, Sambastvan read an i .

and explained how mi dld-‘m Interesting paper on HYPOVEIT AMINOSI

ailments.  He e nor deficiencies of various vitamins L"lll\(d- ari
> > enumerate + s ' dused variouy

There was an i“teresti:;&:l' the .dxffcrem foods with different vitamin

- iscussion followi : ) '
members took part. lowing the paper in which man

With a vote

¢ of thank

Lecturer and others thanks 'hroh()scd by the Secretary to

and others the meeting terminated at a late | ' the Hose. dh
' a late hour,
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Sirop “THI0-CALCIN”

children.

Orange Juices,

Jordtimesa day.

Sold at all Chemists:
6 0z 16 oz, and one gallon Botties.
Madras Agents:
DADHA & Co.. MADRAS.
Far Literature and Samples Apply to:

HIO-CALC]N Co.;

A Super calcium Tonic
for Expectant and Nursing
mothers.  An effective
Lung tonic for T'uberculo-
ois, Troublesome Coughs
and low fevers, Useful
iuw Rickety and weak

An ounce Represents
20 grains  Pof sulpho
Guaiacol, 30 grain assimi-
lable calcium, Glycerine
P. S. Dose-
age one to2 Teaspoonful

16 Grenet
S()\\'(';\Rl’li'l' AMADRAS 16, VENKATESAPURAM. MYLAPORE, MADRAS.
- Vi }f%‘h“ﬁ»:llu“"ﬂ‘.l1\‘HH\H\]H‘"HHMH?IMME
CHE -
HEMOGONO N HE
Research Laboratory,

(SYRUP)
CNADE N FRANCE "

WHAT 1S IT?

”vnlnf.gluhin.
Gy ceropliosphates,

Fresh Liver foxtract. and
scientifically

. Iron
hrh:ndul o pafatable syrup.
WHEN SHOULD 1T BE PRESCRIBED ?

gecondary)

General  Debility, Convaleseesod,
during Pregnancy and Lactation, cte.

WHY SHOULD IT BE PREFERRED?

cases the Ervihrocyte count and
bin  values promptly and
{ causes 110 Diarchoca or
Patients relish it for its

Jeiner
pemoglo
fastingly.

Conspation.
very ();«l;atul»lc t

s PRICE IS

aste, and

REASU.\'ABLE

Sold in glass bottles of 10) fl, ozs.

Harris Road,
MADRAS.
Microscopical, cultural and
bacteriological examinations of
Blood, Sputum, Urine, Faeces,

etc., done.

Widal, Wassermann and Kahn
ests and Complement Fixation
<t for Tuberculosis, etc., done.

Stock and Autogenous Vaccines

t
te

prepared.
Sterile Solutions for injection

always in stock.

Pleasc apply for further parti-

culars to:

MANAGER,
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E ;@C lC'j/Sp[AK THE EAST GODAVARE DISTRICT MEDICAL ASSOCIATION,
COCANADA.

i : () 4
.} v QQ T” [MSELVES The monthly meeting of the Association toak place this time at
" § Ramachandrapuram on 24.8-35. Captain J.S. MeMillan, 1ans. presided. The
, R amachandrapuram group of members were af home to the Association. 38
District attended. Dr. T. Kanakaraju of Rama-

I EIFIISEIES d members from all over the
n EW§~R{2 g“;{c - A . chandrapuram read a paper on Mr(\)ﬂﬁi”CC?()IH‘_\'“. l‘)r. T, l(,fhelabarhymo of
S L s Q Q ’a Ramachandsapuram read a paper of “Infant’s Food including FPatent foods”.
e TTTTTT Dr. C. V. Subbarao read a paper on “Approach to the Bed side”. Dr. V. C.
Kamaraju of Cocanada read some case-notes of some interesting cases of
“Acute C;lstm-!imeritis in Children”™, and said that in his exnerience the
codium sulphate toxin elimination treatment, combating dehydration and
acidoais with hicarbonate of Soda and Saline. by mouth if carly, and intraperi-
| ) mmr toneally if fate,on 8 rigid starvation diet and subsequent and correct dietetic
treatment gave most_encouraging restfts in the treatment of bacillary
dysentry chitdren.
Captain MoMillan, while agreeing, cmphasized the point that most
of the failures in the treatment are duc not only ‘m not fo‘.l(? ving correct
S Situws sunmans anen SRS SURSSS SRNUNY SUNV SN lines as above hut #lso to diffidence on the part of ti.w doctor i1 pushing on
chologngue suiphate treatment  which must he vizorously pushed on in
2 grain doses for a child of one cvery one hour as many fimes as the
child isawake during the 24 hours wneil all mucus disappears and the
e A : § motions ase entirely faccal. 3
f)r:.cc[:;a}é\{ﬁnaﬁ” hospitils g C’”"lz;i lrfx(ti[\i R " R After an enjovable dinner the guests dispersed.
in (né;a“;e%‘#z;\},vD:i‘l;;,r;}‘;;a;‘ﬂt”mmz demand } THE 'l'{\.\'if\'[fl,!‘y DISTRICT MEDICAL ASSOCIATION,
:gihgévé(;“xe&a ‘EF’s?fE\ shawing the growth : PALAMCO A
Len years. Whatt the ?i’;"()ﬁf“mghuzc fast & Under the auspices of the Tiunevety District Medieal Association a
ey o | r Health Exhibition was arranged as gie VMunicipal Office. Palumceottah, on
gr;fe:‘s:\a?\‘syaitih&t the Medical and Nursing e S;n‘urdi\}’, the 14th August, 1935,
that COW & égeTrEdﬁ”»;oFrm have reabised ol TS, Shastry, tans., the president, welcomed the guests
satisfactary and retiable !nfai?ﬁ F‘S the most jicut— Col. 1.5, 9 \"r)'. ALS ) ;) pre ;f leo i x sues
market to-day, and are f‘Ccor;\mOodd on the and requested Vies, D Do Warren, ’t‘h< ‘:cu.( l-H'f of the Local Red Cross
Prescribing it at every OPPOftum(t:;. ing and L L v, to open the Exhibition. Fhe Exhibition was throwa open by
L ! SO oy af 9 a0 and she expressed in a short speech thut such exhibi-
| Mrs, Warren ® i heneficial to the masses. Dr. R, Rama Avyvar,

nﬁ&‘f{l} ant

‘ v
COW A ' 1 ' ion are very : ino lee ;
& G T E l LI |< F‘ " ’ l ’ ron of Tismc\'cnv Town gave df interesting teeture on the prevention
ALHOBLS. .

Agents for ingig -
CARR ndig
And& (CZO, LTD., Ballard Estate, BOMBAY
A CALCUTT A, KARACH) and MADRAS

R S —
M_*
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and caustition of Tuberculosis,
Lhrowsn open

to the publijc till
“\\'*'%Tunicipulities of lel;lmcotmh

given to them o all the infe
Was open only
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Leprosy ang Cholery,
the Cvening.
and Tinpe

’l‘h\' l‘l\hihi!inll
Schoo] teae
velly gathereq,
ctious diseases,
to the wWomen,
interesting lecture iy

Wi

h('r\ of the tWo)
and  lectires W
Mng (e Fxhibiniog

Wm, oy L

Inthe eve
and Dy, R
Tamil exXplaining
THE TIN.\'IC\'[{H,Y [)IS'I‘RI(ZT

Jesubarg Yave an
all the POSters,

.\Hil)l(f;\l, A.\‘.\‘.\‘()("L\'! ON.
I'AI,AA\I(,‘()T'I'.»\H

The President’s
Association was held
at the Masonic lodee, |

lady. doctors gathe

and non-officialy graced the fanceiog
the Prcsidenr. Was "At Home to
An enjoyable dinner w
the guests were

Function of the '!‘innc\vll_\

eting
Membe
all pares of the

')i\[rit‘f \l(‘dl\‘&ll

atits monthly me on Sunday . 23th

Auguse, 133,
’;ll;nncmmh,

I numberip
red from

¢ N8 mciuding some
Districr Name of the officials
Licut, ¢ T
the membe
as served ¢,

entertaine

- S Shasery AV RN
rsand the

Hon-medica] pueats.
Al presen at 11.

300

d to sweet Music. M R Rv. s, l.
Head‘(flerk, Districe Medica) Officers Office. l';ll;lmcnuuh.

wWho retired on
16-8-35, Was presented with g silver plate and Yessels by g Dictricr Medical
Staff for his devoted service for I8 Veurs,

Lieut g T. S
Tesponse to his invit
interest iy the
such as gr

After dimmner
akshmuany Iver,

. Shaxrry, LM, s, thanked the

ation. e made ap appeal to ¢y
welfare of the patientey by Biving
amophone recorgd,, Providing
Station and for eqQuipping the
Institutes SOas to make the He
institution M. R, Ry §
Advocate of the place re
Shastry for his

JuUests fo,r their Kind
ddiencee o, take keen
free gifra to the hospital
funds for the Mstllaton of 4 Radio

al with Pathology, Neray, and Radium
ad Quargers

“”\Dit;ll I efficient and modern
ady Ganapaen; Pantuly Garu, p A
Shonded o behalf of the gueags
INVitation and Wpreciated s Keen
alleviate tye suffe

rings of hum:mity aud o
efficiency of the Medicyl l’mfc»siun in

hospit

R aleading
and thanked Colonel
INtereag M trying to
illlpm\v m Many wavs the
this District.

The businesy Proper of the meeting e
Prcsidenrship of Lie

Bam ae 2.3 pom.
ut. Col. 't S. Sh;lsrr_\', !

under the

Y N The minutes of the Last
meeting were read angd Passed. Dy, § T. Moses, | Mo showed an
interesting case of g swelling iy the abdomey. Or. ;. § Naravana Iyer,
LoMp, of .\[()()Llikzlr&lip‘.ltti showed 4y inrcrm[ing Ce of peyge fistula.
Interesting ve nates on (1) vy

AMyging” urethra iy 4 female (2) a4 tumouy

e
S e e
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insomnia,
i hot flushes, ins
wrioc for the Jast three years.. I(\)/lfenstrual intervals were
i pam;;or v vers staney )":‘111;"5- e was profound muscular
m ' - ‘
il gthUSh oamotor et S‘camy.The patient looked markedly.glyl.
| i st o such an lrest was possible
weakness 1 vasomoto The patient laoke .
o to such an exte rent was possible
e s a irritablity increased to ' (hatno realr
e e are, bechuse e ffectively conduce
Insomnia a nereased 10 v v h
e Brome, i te, because the fvely conduce
& Fo ' e mental ile the former wou ..
. ixir Bromo e e oy
. F. D). Elixi : crianate. | o ”
:: fenrreions the"”ins oot ;ab.]e Sf—)ovement in her condition
. ) . ' s
.. retions.  Six op ot e o
deficient sec 1tinued for a ‘ ,improvement in he o
food twice a day W.aS CU‘f er this period. She slep ™ bt her vaso
was quite perceptible a tr,:vcd muscular strength xmzhnd and her irsitabiity
motor symtoms were re _' mc‘ntal balance was r?smr“()‘d } she was fecing e
completely vanished. H‘rThe menstrual  flow increase [ duantity and was
. reased .
former self once more. wonth of this treatment .shg :]ve completely all sighe.
quite regular, After 3t"() weeks' rest after which dtiﬁon catment was again
marntainin ‘ i con
st She g“”.’ taining improvement in her
is main "
started, She i « f v
of seve
line of treatment. f 20 came to me complammgsua"y cre dysmenorrhoea
. ning . ‘
. 2. A young girl '(:-rerzular menses. The pmfrijvc e Smmenced one or
. > ; : . '
associated with sna"fy, d and lasted for three.td ive days. The pain was very
two davs before the perio time during the periods ! Jucount of which she had
cute and lasted for a long 11 this she was in a 'par;] slar state of nervousness
:ery little sleep. Due to aso intense was the pamt tr a he ar times ot nausen
which worried her most. of food or bilious mat eo..Pimimry same timeshe
ccompanied by vomiting She was prescnb'ed ()v'ar Fawitary opoerins (A F.D.)
axpericnced flushes of heat. day. Along with thIS‘ }s] ot S0 recommended
Ci'x of which she took evergne téble-spoonful of whn'g he vook fwice daily after
S >rianate, ! Ry ' L
e o Valerian _ le-spoonful b it
e Bron. e o cihe & 3 and two day A R
meals, This combxn(‘dd :) me wes contin befor:ths (i Vamsr{ed
s e and_ more co ime at each successive
MR - subsided unti onths of his tr l
. adually subs e and more ¢ e 1t euch succenive
The pain gra having a mor ' omfortable time f
i P e was e ' S : of the flushes o
altogether. ix months tr o, which o f
iod.  After si here was comp ce he Jushes o
monthly peri ‘ and then, ther lete sbience of
with 2 week’s rest "O“t, :he slightest sign of nﬂl]sf(;’lw  vomidng.  The n(?rma(;
there was no i sared and the flo period was norm;
heat and ad completely disappeare . flow at cach | .
nervousness had ‘(i?( ZS At the end of six month:ny s scontinued
- painless. ‘
i “"50'““1‘3 p:llﬂl' menstrual periods without
> had reg
and she ular me:
ny sign of nervousness
an [
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ASSOCIATION NOTES NOTICES XVii

on the posterior aspect of the urethral meatus ina woman, (3) thickened
humerus due to syphilis, (4) massive cancer of the bladder, and (5) polypus
in the rectum, were read. There was a lively discussion on these cases

Dr. K. Padmanabha Iyver of Tenkasi read an interesting paper on “Nature
Cure”.
After the discussion Lieut Col. T. S. Shastry summed up the salient

and important features of all the cases.

At 5 p. m. tea was served to the members. Lieut. Col. T. S. Shastry
brought the meeting to a close by offering his cordial thanks to all those
who helped him for the success of this function,

NOTICKE

THE SOUTH INDIAN MEDICAL UNION

CLINICAL MEETINGS
SESSION 1935-36.

Members of the South Indian Medical Union and others desirous of
reading papers at the Clinical meetings of the Union during .1935-3() are
requested to send their names with the title of the paper they wish to read,
to the Secretary, The South Indian Medical Union, Egmore, Madras.

K. C. PAUL,
P. RAMA RAU,
Secretaries
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TO ALL MEMBERS OF THE INDEPENDENT MEDICAL PROFESSION

Dear Sir,

THE SOUTH INDIAN MEDICAL UNION is the premier argani-
satian of the Independeat Medical Profession of South India. Rational
medical retief and the fostering of a health sense in the public are among
its objects. A copy of its Official QOrgan. the Journal of South Indisn
Medicine, is being sent to you with the compliments of the Union. You
will see from its pages that the Union is anxious to provide sound and
progessive medical literature for its members, May [ request you, in the name

of the Union, to become a member and thus ensure that a copy of the
Journal is sent to you regularly,

You can become an ordinary member by paying Rs. 10 - per annum,
and an associate member by payving Rs. 3 - per annum.

Yours truly,

ot

General Sereta ry.

THE UPJOHN Co., -

. U.S.A.
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