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BY

Major G. R. McRoyert, M. D,
M.R.C. P, LM.S,
Professor of Medicine, Madras Medical
College, and Physician, (overnment
General Hospital, Madras.

In selecting a subject for my contribution
to the 1935 series of Madras University
Extension Lectures in Medicine, 1 decided
upon sprue because it is one of the tropical
diseases in the accurate diagnosis and
satisfactory management of which conside-
rable advances have recently bheen made
and because most of the modern work has
been recorded in research journals which
are not much read by the busy Indian
general practitioner for whom these
lectures are primarily intended.

Since | announced the subject however
Dr. Hamilton Fairley of the Hospital for
Tropical Diseases in London (and late of
Bombay) has published in popular form in
the British Medical Journal of December
29, 1934, his comprehensive paper on
sprue which was read at the annual cou-
ference of the British Medical Association
al Bournemouth last year, and 1 advise
anyone seeking further information to con-
sult that paper and also Dr. TFairley’s
original contributions in the Journal of the
Royal Society of Tropical Medicine and
Hygiene (2 & 3) of which I have made free
use in the preparation of this lecture.

Single Copy As. 4.

1935. [NO. 7

Most of Dr. Fairley’s work on sprue
breaks entirely new ground and to one
pointin particular I will draw attention at
once.

Working in London on a small series of
fatal cases of sprue examined immediately
after death, Fairley and Mackie failed to
find on microscopic examination, the specific
“ withering of the villi ” and other inflam-
matory and degenerative changes in the
mucous membrane of the gastro-intestinal
tract generally alleged to be characteristic
of the disease,

Like other workers in the tropics Fairley
and Mackie had found such changes in
sprue autopsies in India and their recent
experiences with post mortem material
obtained immediately after death in a cold
climate clearly shows the difficulty with
which the research worker in gastro-in-
testinal pathology is faced in the tropics
as it is generally some hours after death
before he can obtain his material for
fixation.

Sprue has been recognised as a clinical
entity for over 150 years. 1t was originally
described in Barbadwes by Hillary as * diar-
rheea alba ” or the white flux.

From time to time doubt has been cast un
the existence of sprue as a separate disease
as it is of slow development and every gra-
dation of symptum can be noted between
the commencement of the initial diarrheea
and the appearance of the characteristic
and never to be forgglles igiure of

e

fully developed.sfrué & bt the gonstancyrof
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For Amenorrhoea l For Contraception
From...cocoeeennvervennennn M.D.C.M., (Madras.) | From................c.co.... M.B. Ch.B. (Edin.)
The ingredients of the Menestrin Capsu- The husband of a lady who has been

, using several external appli.nees one after
1 th»i: other for preventing pregnancy, con-
Thyroid, are really an cffective combina- \ sulted me a couple of months ago and told

N—R———=3

les, Iron, Quinine, Mangapese, Ovary and

me that in spite of the scrupulous use of
Medicated Pessaries, his wife bad not her
menses and at the time he consulted me, it
was one month and 15 days since his wife
hud her iast period. He showed me the
literature of the Menestrin Capsules and
wanted my opinion whether he could safely

" use thqm for his wife. Though it was the
and tone up the uterus and its appendages, | first time 1 heard about the Menestrin
. Capsules, the ingredients contained in them

whereas, Ovary and Thyroid make up for . being barmless, I advised him to try them

and let me know the result, as
any deficiency in the endocrine system. think of anything else to sl‘lgge:tcoﬂdw::lt

o ] . after the use of the Menestrin Ca
I have been prescribing for the last six lady’s husbgnd informed me thatpilillesv:ilzg
onths the Mencstrin Capsules for all got her gerlgd. Ever since, I prescribed the
Mepeltrm Capsules for about half a dozen
cuses of Amenorrhoea and with good re- ladies who came to me with the history  of
missed menstrual period and almost al) of
gults. May I suggest to the manufacturers ‘l them reported to me that they had the
dasireq effect.
| _Ladle_s dreading pregnancy and who are
respectable chemists 8v as to make then ! disappointed many a time evep after the
. . [ use of Medicated Pessaries may safely
earily available to the patients ? I ' have recourse to Menestrin Capsules.

tion and are indicated for the treatment
of intractable cases of Amenorrhoea due
to causes more than one. Irop, Quinine

and Manganese improve the general system

to arravge for the sale of these with all \
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the lz‘thuratory findings justifies the majorit
of clinictans in regarding it as a deﬁnit)e;
diseises.

hv.efl if it eventually turns out to be a
condition of exhaustion and dysfunction of
the gastro intestinal tract particularly of
the stomach and small intestine: - caused by
‘.-\'e;xkenin;.; of these organs by unsuitable
Iund.\‘;md h?/ pathogenic organisms toxins
u_f various kinds, it will still have as much
right to be regarded ax a distinct disease as
for example, myxccdema in which we bave’
exhanstion and  dysfunction of the thyroid

gland probably brought about by more than
nme CHuse, )

In its fully developed form, sprue is
characterised by the passage of bulky,
frothy, white stools, chiefly in the early
morning, by soreness of the tongue, flatulent
dyspepsia, much wasting, muscular weak-
ness and by anmmia of the megalocytic
tvpe.

The skin often shows pigmented patches

and discolouration  especially «n the fore-
head and cheeks,

Pyrexia is absent, a subnormal tempera-
ture heing the rule, and the involvement of
the spinal cord sometimes found in the true
megalocytic an®@mia of Addison does not
oceur.

Cramps and tetany have been noted by a

number of observers and wdema of the fest
may be found as indeed it may in all pro-
found disorders of nutrition.
‘ ‘The disease however is not always found
in this typical form and in places where
sprue is known to occur, recurrent apyrexial
dmrr.hgea should  always be treated with
suspicion,

Sometimes it happens that a case shows
.jympu,xms mainly of a gastric type suggest-
ing a diagnosis  of carcinoma of the
stnmaf‘h ;o uroa suspicion  of  pernicious
an@mia may on occasion be aroused, but
ttfe evening intestinal flatulence and morning
diarrhcea are generally in evidence, though
perbaps not promipently so, even in mild
cases.

I shall not weary you with a recitation of
the theories concerning the origin of sprue
for these, as Fairley says, are almost a;
numerous as the mathematical possibilities
will & 4 v ho state that sprue
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dysentery, bacillary or ameebic, it is neces-

sary  to point out that

«
i “no one has yet
suggested why a )

tially i . dysenteric process essen-
f(l y involving the large bowsl should be
olfowed by a disease which principally
affects the small intestine /

Werlehe(i()r:(:‘)re r;ecer.ltly Adis(‘{trded theories
.erne( with vitamin deficioncies
para-thyroid deficiency and specific ‘i f -
tion with a yeast, e e
Although we are without accurate know-
1eq;{e of the specific cause of sprue, recent
Clinical,  pathological and hiocﬁemﬂ“nl
studies have thrown much light on t;]e
esseutial mechanism (xmcernedbin the pro-
duction of the sprus syndrome and have
helped to evolve a rational and satisfactory
therapeusis which bids fair to wipe sprue
off the list of fatal diseases,

Originally described in the West Indics
sprue has been found widely distributed
throughout the tropics, It has heen reported
qum China and Indo China, It is ripe in
Ceylon and is frequently found in Burma,
Its occurrence  is well-known in the humid
<:oast towns of India, in the southern United
States, in (Jueensland, Australia and in many
other places with hot damp debilitating
climates.

) A very puzzling feature which if properly
mv.'e,\ugated may help in elucidating the
®tiology is the absence of sprue from

tropical Africa where all the generally
accepted causal factors are apparently
present, '

Sprue particularly affects Kuropeans who
have lived for some years in an endemic
area. It is also frequently met with in

persons of mixed descent and is quite
tommon  amoungst  Anglo-Indians,  Sir

Leonard Rogers states that whilst Europeans
suffer most, the indigenous races of India
are not exempt. He calls auention to the
preval'ence of sprue amongst persons whose
work involves irregular meal hours parti-
Cularly railway guards, and | can JConﬁrm
this from my own experience.

The occurrence of sprue amongst mem-
bers of the indigenous population
well-known  endemic
matter of some doubt,

l of the
areas 1s however a
Cases ha i
b Is‘ ‘hd.VG been reported m natives of
orto Rico in the West Indies.

tablets for High Blood Pressure,

[Arrit
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At the Bournemouth meeting of the
British Medical Association, speakers {rom
Ceylon stated that sprue was prevalent
amongst the native population there

1 feel however that a number of clini-
rians tend to use the word sprue as a label
for chronic diarthoea and obstinate dysen-
tery and a reference to case records of
Madras General Hospital does not aftord
evidence that the characteristic changes in
tlood picture and biochemistry have been
used to any extent to confirm the diagnosis
in the case of Indians.

By applying the methods used by
Fairley in London, however, we should
soon be able to determine whether sprue
does or does notattack the native of
India.

The view is put forward by Fairley that
“sprue arises as a functional breakdown in
the gastro-intestine and that any factor or
factors depressing its secretory or absorp-
tive function will predispose to it”.

In tropical medicine particularly, “non-
gastric affections such as malaria may
depress gastric secretion, whilst residence
in a bumid climate involves an increased
distribution of blood to the skin at the
expense of the splanchnic vessels—a state
of affairs which if wunduly prolonged,
appears likely to depress alimentary func-
tion”,

Our present knowledge of the physiology
of the gastro intestinal tract js deplorably
deficient especially in so far as it relates to
the mode of secretion of the various juices
and the degree of acid and alkaline reac-
tion of its contents at different levels.

"The acidity of the stomach contents due
to the secretion of HCL-plays an important
part we believe in killing noxious micro-
organisms such as cholera vibrio,

We are however not fully aware of what
factors produce the decrease in acidity of
the stomach contents found in various con-
ditions of disordered gastro-intestinal
function.

Our knowledge of the normal reaction of
the contents of ihe small intestine is parti-
cularly lackiog,

Some years ago in McCarrison’s lahora-
tory in Coonoor, 1 showed that in the
albino rat whose diet and alimentary canal
arrangements clusely resemble those of man,
the intestinal contents are acid from the
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cardia above the ileo-caecal
junction.

Does this acidity of the gastro-intestinal
canal contents exist to such an extent in
man, if so, does partial depression of the
normal  HCL  secretion in the stomach
render alkaline {and therefore more liable
to attack by noxious bacterial areas of the
intestine which are normally acid.

The key to the causation of sprue may
be found when a really scientific investiga-
tion is made of bill diarthoea which is
antecedent to it in so mauny cases.

Why is that so many persons develop
severe morning diarrhoea in the hills of
India; a diarrhoea which is absolutely
characteristic, which resists all forms of
treatment, which is apparently not prima-~
rily due to bacterial infection, and which
clears up at once when the patients go down
to the plains. No alteration of tempera-
ture or of diet can account for the change
and the condition is one which is crying
out for adequate investigation by bioche-
mists and pathologists.

Until further work reveals the effect of
changes in external environment such  as
moist and damp atmosphere and alterations
in altitude on gastro-intestinal function,
one must I think accept Fairley’s view on
regarding sprue as a functional breakdown
and note particularly that “a diet rich in
fat and carbohydrate and poor in first class
protein, which is the main source of the
extrinsic factor is the one known to precipi-
tate relapses in sprue and is probably the
most potent single factor in the initiation
of the disease”.

So far as the morbid anatomy is coucer-
ned the recent post mortem work in London
must, as 1 have already said, lead to a
revision of the description generally given
in books, of congestion, haemorrhages,
ecchymoses, superficial erosion of epithe-
lium and specific withering of the villi
with infiltration with small round cells and

to just

degeneration and disappearance of the
epithelial covering.
Microscopic examination of the gul

reveals no abnormality except entire absence
of fat and general wasting on account of
lack of nutrition. P

The tongue whiéﬁ"ﬁl “the early stages
shows patchy aread 'Of inflammation is
gererally fissured with thinning and atrophy

B



152 THE MEDICAL PRACTTITONER

of the mucous membrane with destruction
and disappearance of the fungiform and
filiform papillae at post mortem,

In the viscera no change of importance
occur except those due to wasting, The
pancreas and liver show no  specific patho-
logical cbanges nor do the parathyroids.
The heart however is greatly diminished in
size, and, asx Mackie and Fairley have
puinted out, this f{eature may help in the
postmortem  differential  diagnosis  from
pernivious anaemia in which disease the
heart ix generally increased in weight.

‘The hone marrow shows characteristic
megaloblastic change followed by aplasia,

Fairley's laboratory investigations have
revealed @ very characteristic bhiochemical
picture.

In many cases of sprue achlorbydria
exists in the gastric juice but in the
majority  of these a definite secretory
rexponse is found after the injection of |
myg. histamine hydrochloride—a valuable

metbod of distinguishing the condition
from the true achylia of Addisonian

anaemia.

The faeces show a very high total fat
content (as much as 70% of the dried
faeces may be fat) and most of the fatis
adequately split fat.

As the haemolytic anaemias give a high
indirect van den Bergh reaction and as
peruicicus anaemia is associated during
exacerbation with hyperbilirubinaemia, the’
van den Bergh reaction should be investiga-
ted in all cases when a suspicion of the
true pernicious anaemia exists.

The physiological content of bilirubin in
normal serum varies from 0.6 to 2 van den
Bergh units, In sprue the serum bilirubin
content is about 0.74, In pernicious an®mia
readings over 1°2 units are the rule.

A glucose tolerance curve with a delayed
and low maximal rise, decreased serum
calcium with normal serum pboshpborous, a
blood cholesterol coatent of under (00
mg per 100 c.c. are generally found.

The r. b.c. count may be as low as
1,000,000 and in advanced cases the blood
picture may be indistinguishable from that
of & true pernicious an®mia.

In a series of 90 cases Mackey and Fairley
found an average count of 3,000,000
r. b. cs. with a colour index of {-~taking
the normal C. 1. as 0.9,

[ArkiL

The average diameler of the corpuscles
by Eve’s halometer—8, 16 m, clinical im-
provement being generally accompanied by
progressive decrease in the average diameter
of the red cells, i

There is anisocytosis, poikiolocytosis and
polychromatophilia. Reticulocytes  occur
within normal limits,

.ln well-established cases there is little
difficuity in diagnosing sprue but in early
vases, especially if not quite typical, a
certain amount of doubt may be expéri-
enced,
’ We must .l)aware of using the term sprue
as a Convenient label for gastro-intestinal
affections which do not respond to anti-
dyfﬂgntery treatment.

l.ubercul()us diarrhoea may be mistaken
ft')r it but in this country where tuberculous
diarrheea is caused by the human type of
bacillus, there is generally co existing lung
affection,

}fo'r a final establishment of the diagnosis,
Certain laboratory tests are essential-—these
include the ordinary blood film, r, b. c.
Count and P} estimation. C

Examination of the stomach contents will
exclude carcinoma and the presence of
large amounts of split fat in the faeces
excludes pancreatic disease.

In S, India where gastro~enterostomy is
so frequently performed, we must be on the
look out for gastrocolic fistula which very
closely resembles sprue in its clinical
features.

I'he number of alleged causes of sprue is
equalled by the multiplicity of alleged
Cures. Vaccines made from monilia and
other fungi, santonin which has become
yellow by prolonged exposure 10 the sun,
cutle fish eyes ground to fine powder and
parathyroid extract have all had their
day.

The fruit treatment was much used in
Java and strawberries have had a conside-
rabble vogue.

Cantlies raw red meat was successful in
many cases and closely approximated to Lhe
modern high protein therapy.

Milk as however formed the basis of
most sprue treatments.

It was difficult to find 4 common factor
in all these forms of therapeusis and when
himself attacked by sprue in Bombay
Fairley started to work out a diet based on

Hypotensyl tablets contain a special hypopiesic prinéipie of thé liver,
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the known deficiencies of the secretions of
the intestine and of its defective absorptive
powers,

He knew that starch was adequately
dealt with by the salivary and pancreatic
amylolytic ferments but that there was
defective splitting of the disaccharides
which instead of dividing into monosac-
charides by hydrolysis under the influence
of succus entericus, underwent acid fer-
mentation with resulting abdominal disten=
tion, intestinal flatulence and gaseous stools
-—which are essentially related to the carbo-
hydrate and especially the disaccharide
moiety of the diet.

‘I'here was therefore every indication to
cut down starch and cane sugar.

Analysis of the fasces had shown that
although fat could be adequately split the
fatty acid were not absorbed in any
quantity,

Milk, which contains large (uantities of
fat and considerable amounts of disaccha-
ride therefore seemed to be quite unsuitable
as a basis of rational dietary in a disease in
which fat absorption and disaccharide
splitting are defective.

Fairley was therefore driven to the con-
clusion that he must depend chiefly on
protein for his diet. We now know that in
addition to containing the essentials required
for body building, protein is intimately
associated with the extrinsic factor of castle
<0 essential in the treatment of the megalo-
blastic anxcmia,

He therefore based his treatment on the
following principles :—

(1) The gastro-intestinal tract must be
rested as much as possible, all unusable
residues and irritating substances being
omitted from the diet.

(2) A high protein, low fat, low carbo-
bydrate diet must be given.

(3) Demonstrable deficiencies must be
made up, by the administration of irradia-
ted ergosterol, calcium, and hydrochloric
acid,

(4) Active treatment of the anemia must
be undertaken.

The details of
follows :—

In order that the food given may be
reduced to a minimum, the patient must
remain at absolute rest in bed during the
early weeks of the treatment,

treatment are as
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Great precautions should be taken to
render the patient free from danger of chill,
as, on account of the lack of fatin the
abdominal walls and mesenteries, the internal
organs are poorly insulated.

On admission to hospital, clear out the
bowel with castor oil and treat any demons-
trable helminthic infections. Carry out as
many pathological. bzmatological and
biochemical analyses as the means at
your disposal will permit during the first
day.

Diarrhea is to bhe controlled. Taivley
recommends pulv. bataviac Co. bat 1 have
found collosal Kaolin to be most effective—
combined with small doses of camphoradyne
if necessary.

Overloading of the stomach is to be
avoided especially in the early stages and
non-buiky feeds should be given at frequent
intervals.

A high protein, low fat, low carbobydrate
diet is then administered, the fat chiefly
junket and custard and the carbohydrate in
monosaccharide form—as glucose, fruit and
fruit juice.

Protein is largely supplied in the form of
lean beef steak of first quality, prepared by
cutting away all skin, fat and gristle, min-
cing and lightly cooking, in a dry pan for
2-—3 minutes without the addition of any
grease or water.

Continually stir with a fork till exterior
is grey but interior is practically raw.

Rus s-ordinary bread with crusts remaved,
baked thoroughly in an oven,

Fairley has devised five graded diets with
a calorific value progressing from 770 to
over 3000 (2).

The commencing diet consists of three
ounces of underdone beef at 8 a, m., noon
and 6 p. m. with 3/4 oz. rusk and a little
soup, and a total of 4 oz. of glucose in the
day. Orange juice (or papaya), liver extract
and calcium are also given. The amount of
food given is gradually increased chiefly
by increasing the amount of underdone beef
and taking care to limit the carbohydrate
and fat. Full particulars of these diets
may be found in the reference already
given.

During convalescence a more liberal
dietary is allowed including certain veget-
ables like cauliflower, celery, marrow,
tomatces and fruits but where carbohydrate
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intoleranc as
'mdlrenritlx;(e h(;.\ been marked, rice, potatas
; puddings sho i ed
: s should :
very graduaily. ; e e
The rapidi i
it Su(fhpl%hty \\fxth which diets are changed
ronomah d“re.;;nne is determined by lhe
uppeﬂmm‘m ition of the patient, the djs~
rperan ‘Equ(;lf abdominal  distention anld
. al Hatulence and the «hy;
N . A ne charae
) )(‘)1(.\ which decrease in size an “ef B
: ' N7 < 4
n(h t)e( owme brownish in colour
. 1a.l\es On an average 3 weeks to worlk
“v]f,ﬁ(.( u{at of 3000 calories. The diet I;IUH‘t
o elora steady increase of weipht \vitl;
:ul areturn of intestinal flatule; cch »
tis more i -
s important o ¢ i
’ ‘ et rid of
flatulence than t secyre ra )?' o
weight. e

number

up

increase in

I'he most satisfactory result of

treatment adequate

found asth:a.ni:<'dhllm)eamme o
g tenia b;iigmly met with. Patients
seds omes iesc
cured on account of inn(?f:u(;i::t:mtrlt:'l:ttmm)lt
flu not lose this asthenia, We .tk
it ?herefore that an in(:reas.ed sens
being and of fitness to do tb{ﬁlr* ‘
of the patient is o

may take
e of well-
€ n the part
e a very good sign.

e aot».vrf:;ver tt.levwgight does not increass
o time, 'msulm may be given twic

daily with an increased ration of glucose °

Careful daily inspecti
(e physician % noceunny 0

In order to combat anxemia, 1
should be administered inﬂiin;n?;frr’ e
. My own experience leads me tu-
intramuscular  injection of one of
products of « firm of repute.  But ‘11'1) 1'lhe
’ptre[.)aratiuns are liable to become inf‘affev:iv\?er
;;yt;xﬁi:hand if the Tesponse is inadequate
o bl{mdercprepzfratmn checking the results
ey e,\ﬁma{;)u?ts, halometer readings and
expe(:t, ) r(mg. 1r'1 favourable cases we
Sxpe Whes thlm;it retu.:ulncyte response Letter
i rhen e d_nzerx‘na was severe to
with, a steady rise in the reds and a
pusciz\- in il;s(;:v:;?get diameter of the cor-

s. rac i

ever in many cases sufl'li)(}:]en:((:um \vlll‘how-
required effect, broduce the

Liver soup: I would especi
aeains specially warn
him()g(:ik::iimgif)ymem of liver soup aysU:
Cooking th v;-bi?;ﬁml‘llal‘nt. The prolunged
ol 10 b .1t is subjected renders it
e s o s‘oun,e of the intrinsic fact

“alorific content iy negligible o

advise

begin
dimi-

If HCT, is deficient in the fractional test-
meal, give | to | dram of acid Hydrochlor
dil, in a wineglassful of water t, d.s. Trra-
diated ergosterol and calcium should also
be given daily.

If constipation should develop during the
course of treatment, liquid paraffin should
be elnp‘loyedw not purgatives, nor irritating
suppositories,

Although the treatment just outlined is
the best at prexent in existence, it presents
obvious disadvantages,

M-e;xl protein is by no means always
n|ftam;xl)le in a satisfactory condition in bot
«thfn;uer; and on ship board and many have
religious objections {o taking it.

' At Dr. ltairley's instance however, Messrs.
l.fu\v':md Gate _bave put on the market 2
modified milk powder called Sprulac with
a protein : fal: carbohydrate content of 1.0
0.3 3 1.3, Whilst the dramatic improvement
obtaine:l with the ment diet is not seen in S0
ma.ny Cases, the sprulac treatment is the one
which I would recommend to you in
practice.

Five diets have been worked out to suit
:1}11 st.ages of the illness; of course liver,
:1tdm1'u D and calciom have to be adminis
I?'r?(li as in the case of the meat regime. Dr.
d;:; (edy)s Sprulac course of diets is appen=
1itu1\ii.'1f‘(t),0] can be treited for diabetic mel-

s € same holds good in the treatment
of sprue, I'he doctor must have the willing
;fnd lptelligent co-uperation of the patient in
carrylng out this long, detailed and rather
expensive (reatment.

Even after the patient has Leen apparently
cured, he must take no liberties with himself
s0 far as the table is concerned-a vitamin
vrx‘(‘h, fat poor diet should be maintained.
Ivhe evening meal should be very light.
Vegetables must be well boiled, not fr?ed-
Meat should be underdone. Rice and other
starchy .f()ods should be taken in great
énl:t)(??rx;hon. All obvious meat fat should be
tw.I? is necessary to avoid overdone and

ice cooked meat and articles fried
cooked in fat. o
‘ Condiments like pepper, mustard, chillies
sauces, chutneys, curries and spic’ed fo )&’
fatty fish, oils, raisins and pastries must(l ’
cut, out oversmoking must be avoi(lled *

Hypotensyl tab .
y lets contain a special hypopiesic principle of the spleen
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A monthly blood examination should be
carried out and vigorous measures taken in
the event of a diminution in reds or an in-
crease in their diameter.

Practically all authorities recommend the
invaliding of the patient to Europe from
where it is said he should never return.

1 bave known several sprue patients Who
have been put on a boat for a four weeks
journey to Europe immediately after dia-
gnosis of sprue. ‘They arrived in cold,
chilly and foggy London without having
had any treatment on the way home.

I have on various occasions both at home
and in the East protested against this
absurdity as the response to treatment here
is just as prompt as it is in England, and
there is no danger of cold and fog which
exert such an adverse influence on sprue
patients,

It has been shown that sprue patients are
particularly liable to relapse after attacks
of bronchitis, influenzal colds and other
respiratory affections.

Do not therefore be in a hurry to shift
your responsibilities by advocating  a
change of climate, 1f however the case
occurs in the hills, it is preferable to have
the disease treated on the plaips.

With Anglo Indians and Indians itis in
most cases impuossible to procure a change
of climate but as [ have already said it is
not necessary with the modern treatment.

Diet No. 1, (Calorie value —~697)

1 oz, of sprulac made up to 8 oz. with water
every 2t hours for six feeds (7-30 a. m. to
7-3) p.m.)

Protein: fat: carbohydrate:—1.0: 0.3: 1.3.

Diet No. 2 (Calorie value—1,117)

1} oz. of sprulac made up t0 12 oz. with
water every 24 hours for six feeds (7-30 a. m.
1o 7-30 p.m.) The juice of one orange; jelly
(1 oz.)

Protein: fat: carbohydrate:—1.0: 0.3: 1.4.

Diet No. 3. (Calorie value—1,530)
9 oz. of sprulac made up with 16 oz. of water

are given every 2% hours for six feeds (7-30
a. m. to 7-30 p. m.), The juice of 2 oranges;

jelly (2 oz.).
Protein: fat: carbohydrate—1.0: 0.3: 1.5,
Diet No. 4. (Calorie value—2,001).

Sprulac—ditto diet No. 3.

Juice of two oranges; jelly (3 0z.): two baked
apples; custard (2 oz.); underdone beef=4 oz.;
1 rusk (3} oz

Protein: fat: carbobydrate—1.0: 0.3: 1.5,
2
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Diet No. 5. (Calorie value—2,516)

Sprulac—ditto diet No. 3.
Juice of two oranges: jelly (3 oz.); two baked
apples; custard (2 oz.); two rusks (3 oz.) under

done meat (10 oz.).
Protein: fat: carbohydrate—1.0: 0.3: 1.4.
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THE ACTION OF ANTERIOR
PITUITARY EXTRACT AND
ITS EFFECT ON BLOOD
SUGAR.

By
K. VENKATACHALAM,
and
A. N. RATNAGIKISWARAN,
(From the Medical College, Madras.)

The study of the anterior lobe of the
pituitary and its secretion has come into
great prominence in recent years, especially
after the discovery of the presence in the
gland, at certain periods, of a hormone
stimulating to activity the follicles of imma-
ture ovaries. The work so far done has been
confined chiefly to this sex-stimulating
factor. ‘The object of the present investiga-
tion was 1o study the general effects produ-
ced by the administration of the extract
containing the growth-promoting hormone.

All the experiments were done with cats
weighing, on an average, about 2 kilos. The
animals were anxsthetized by injecting a
quantity of urethane equivalent to 1.9 g. per
kilo body-weight of the animals. They
were given their last feed about four hours

previous to the administration of the anxs-
thetic and the experiments were conducted
after a total starvation period of 24 hours.

The extract of the anterior lobe of the

pituitary used was prepared according to the
method of van Dyke and Lawrence (1930)
and 1 c.c. of the extract corresponded to
0.5 g. of the desiccated gland. The extracts
were given intravenously through the femoral
veins of the animals. The possibility that
the experimental results obtained might
have been due to the presence of breakdown
products of tissues was eliminated by means
of controls with other tissue extracts,
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Efffect on llood-pressure and res JHration.—
V'er).' small doses of the extract of aﬁte;io
pituitary, e.g., 0,125 c.c,, raised the bloodt
pressure to a slight extent and produced a
s.mall decrease in the amplitude of respira-
thn at the end of the expiratory phase
With 0 5 c.c. of the extract, there was a fali
of blood-pressure following an initial rise
and a subsequent recovery. The amplitude
of respiration decreased as with the smaller
dose. One c.c. of the extract produced the
same eftect on blood-pressure as 0.5 c.¢
but the respiration in this case was Qlov.v",
than before and its amplitude was d;mi e-r
§hed both during the expiratory l and tth
mspiratory. phases. Respiration almos(:
::éggz;j with 2.5 c.c. of the extract and
rovoy u}; Vtvzs ‘very slow.  After recovery
3 C? t(? 1_(')s§s up to a total quantity of"
anixﬁg;l' o f)dc.c. were tolerated by the
towly ,asd vided the injections were given
o e gradually allowing sufficient time
ol p.g t)enween one injection and the
give;, allu twher‘l 1T ccoof the extract was
Eoen l’ea once as a single dose, the
- 1[;veslsure dropped down nearly to the
rempiration i and there was cessation of
A mfgh the heart was still beat-
suré o r(z“" {mn_utes' after, the Dblood-pres-
P spiration improved and further
radb of the extract given slowly and
fgl ually produced a persistent rise of
lood-pressure.  When the animals had
:ll;;)re than 1?; C.C. to 15 c.c. of the extract,
- ); Cv&tere seized by .convulsions and died
o ncount_of respiratory failure, There
ext;— ac(t) ‘rve:Splriatory embar.rassment when the
e atmi i‘;: after bilateral vagisection

vari ;?insle.en volume corresponded to the
vaatic wam 'blgod-pressure. The intestinal
reumo ¥ $ similarly affected. The move-
ments of the plain muscles appeared to be
Inhibited to a slight extent.

staﬁ jé {iect ?n blood sugar.— The animals were
Commenz:: before for 24 hours before the
et ho.;me;t of the experiments. Estima-
motey ofoh(‘) Sugar were done by the micro
Boho (1930%111 modified by Herbert and
oo (19 1) Blood was taken from the
b el fartevry, th.e right artery having
At do; recording the blood-pressur:.
e ood had been taken for estimation
€ n.ormal value, a Quantity of ext
of anterior pituitary equivalent to 6.5 rcait
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per kilo body-weight of the cat  was

sl‘owlyt from a burette into the femo ‘; “'.‘m
The time taken to run in 15 c.c. in :}? vy
was abot.lt 45 minutes, Great. c'are hlsdwzzy
2?) :xercxsed in regard both {0 the c?)rre(‘(:
bur:t?end rate of flow of the extract from the
e W, Vafs an overdose or a faster rate of
aJmnal:isdound to result in the death of the
animal Tltlle Fo convulsions and respiratory
aualyﬁ.g 3 ¢ sample of blood was taken for
aha 1; sugar from the left carotid artery
flOwr ail the f)xtract bhad been allowed to
fow n. "] bhe results given below are

presentative of a series of experiments
on a total number of 39 cats :— nts done

The value of 1
: lood sugar <
have risen to nearly > (bo o
after the administrat

St found to
twice the normal figure
1on of anterior pituitary

extract,
Blood sugarBlo
od sy
before _an_te-> after antgea-r
Number. |, TiOF pitui- | rior pitui- Percen-
ary In mg.| tary in mg. tage of
per 100 c.c. [per 100 c.c rise.
of blood. of blood,
3770-1... 121.2 222.2 83.3
3922-26. ’ 85.0 165.0 ! 94,0
——————— ‘ '
L J
S el . . o o
ection of the vagi before administration

().f the extract was found
rise of blood sugar,

\

to enhance the

Blood sugar|Blood
sugar
Number, bifel:;?or‘lnﬁal afte:ﬂ o | percens
soction i ay
mg. per 100 [ ing. per 1180 t(11-‘i’see of
¢.c. of blood.|c.c. of blood. .
e E——
3788-90... 44.0 190.0 331 8~
4011-15 ... 70.0 215.0 207.1
To determine to what extent ‘v;;l

section alone could

sible for the increase of hz‘llgodbezﬂ - .
mations were done of the bl;)otfiar,~ ou
CZ.itS with the vagi cut, byt without ;ugar
given the extract of anterior pituita ong
rfasults showed that there was a remr'y.k’l he
rise and, in some cases, the valyey ok?tr .able
were actually greater than with tl;e am.ed
pituitary alone. anterior

Spon-

Hypotensyl tablets reduce Systolic Blood ?;;Ssl;fe —

The increase in the blood suga produced
by the administration of anterior pituitary
extract alone was not apparent when it was
mixed with an equal quantity of gonadal
extract of the same strength, ie, 1c c
corresponding to 0.5 8- of the desiccated
gland. The gonadal extracts used in these
experiments weré prepared by the methods
described by Allan et al. (1928) and Dodds

et al. (1930).

Blood sugar after

blN?{m"‘l ar administration of the
Numb (00 sug(; mixture of anterior
umper. Toéng' pef pituitary and gonadal
blc.cd' 0 extracts in mg. per
ood. 100 c.c. of blood.
3875-6 ... 111.0 166.0
3905-7 ... 185.0 174.0

‘I'he amount of the mixture given was
calculated to contain the same quantity
of anterior pituitary extract as when deter-
mining its effect on the blood sugar. The
sex of the experimental animal should be
borne in mind in choosing the gonad as any
mistake in this respect would result in a rise
of blood sugar, as was the case when a
mixture of orchitic and apterior pituitary
extracts raised the blood sugar from 0.085
to 0.263 per cent in a female cat.

Extract of the sex gland alone was found
to effect an unmistakable lowering of the
bluood sugar that had

normal by the prior
anterior pituitary extract.
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- ] It was also observed that administration
Blood sugar|Blood sugar| of gonadal extract alone reduced the blood
before vagal| after vagal 1 Perccn- sugar helow normal.
Number. | section in | section in | tage of
mg. per 100jmg. per 100 rise.
¢.c. of blood.|c.c. of blood.| Normal
_ ; S blood sugar| Blood sugar after
I Number. in mg. per igonadal extract in 01g.
225-8 ... 80.0 222.0 177.5 100 c.c. of | per 100 c.c. of blood.
i \ blood.
41215 . 320 210.0 462.7 - o
| I S i
363-9 105.2 37.89

were cut or after atropinization
cases, instead of the blood sugar diminish-
ing there was, on the contrary, an actual
rise as will be seen from the following

This fall was not noticed when the vagl
In these

peen rtaised above
administration of

1 Normal | after admi- |5 rter later
. blood pistration of| ,4minjstra-
gugar in | anterloT \yiqn of gonad

Number. | mg. per |pituitary X% ‘extracy in

'100 c.c. ofitract in ME. n0 per 100

blood. | per 100 ¢:9- o.c. of blood.
e — |_ ot o™ e
640 | 2000 139.0

3943-5 ...

{Blood suBafigjged sugar

results 1 —
Normal |Blood sugar after vagal
blood sugar | section and adminis-
Number. | in mg. per | tration of gonadal

100 c.c. of |extract in mg., per 100
blood. ¢.c. of blood.

1250

Normal Blood sugar after
blood sugar| atropinization and
Number. | in mg, per administration of

100 c.c. of |gonadal extract in mg.
hlood. per 100 c.o. of blood.

As the administration of gonadal ex-
tracts was always accompanied by convul-
sions and outflow of urine, blood for sugar
estimation was taken long after the convul-
sions had ceased, to exclude possible errors
on this account. If this precaution were not
observed, the eftect of the gonadal extract
in lowering the blood sugar might easily be
overlooked altogether. Further, the animals
to be used for these experiments should be
neither pregnani nor lactating ones, as
results obtained with these were found to be
invariably uncertain and unreliable.

Since bypoglycemia has been known to
be associated with deficiency of adrenaline
(Rabinovitch and Barden, 1932), to test
whether the hypoglycemia so produced
would counteract the rise of blood sugar
due to administration of anterior pituitary
extract, the supra-renal veins were ligatured
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i)\le\vf;gefgw.mg the extract and bhlood ana-
S_e;m fr:x;n.\ugar-r()men\ as before. As will be
e the results cited below, instead

e expected fall there was, on the other

!

hand, a t
4and, & tendency towards a ris
o Yy towards a rise of blood
- ‘uﬁlood.‘suguﬁiﬁmmw
A ] s er
| lNornml ligaturing the supra-
Nutiber ).ood sugar renal veins and ad-
)T, ir[l)“mg per | ministration of ante-
bla.c. of rior pituitary extréct
ood. In mg. per 100 c.¢. of
o , blood.
247-8 . 900 111.0
312-3 143.0 J 163.0
, .

. fhe_ahsen('e of hypoglycamia even afte
ligaturing the supra-renal veins is, therefnrr
clear evidence that the anterior piluitare
has a marked hyperglycemic effect ind d
pendent of the secretion of adrenaline. -

In vrder 1o find out the effects of the
extracts  of the anterior pituitary and th
gonads on the vagal centre, the latter w e'
tfesled for its response to electrical <timu1’a$
tion tefore and after the administr;lion d;
lt?e extracts. In the case of the ante o
pituitary extract it was observed thatrlll(l)r
central end of the sectioned vagus requi ;
4 greater strength of current to productl‘:al :E
same effect on blood-pressure and respi 'e
.tmn. On the contrary, gonadal exi?lr‘(tlt
increased the sensitiveness of the vd(rrb
centre to electrical stimulation. el

Ihiscussion.

) I'he correlation of the disturbances i
the blood sugar values with variali(eb' in
the functional activity of the anterio )Tim
of the pituitary is clearly seen in ther‘l(') "e
('?1 conditions involving the oland, (Jhlm:
glgar'lt‘ism, acromegaly, Simm?md%” dlllc ¢ 'ah
etc. The influence of the én(eﬁor it
tary gland on blood sugar has been Sll])lt“l‘
by Houssay and Biasotti (1931) who and
ttfat depancreatized toads ceased to (')tlnmd
diabetes after removal of the anterio s1 (l)w
of the hypophysis but that diabeter' o
fxp_pea.red on transplanting the jobe . Le—
injecting iis extract. Results of a sior'ly
nature have been recorded by H ml "
Biasotti fmd kietti (1032) VWhOOUt::Y’
il)l:le' to m<.luce symptoms  of diabel:
) }rltraperltoneal injections of ant fon
pituitary lobe extracts in normal rats e;;)(;

Hypotensyl tablef:t ‘;ed
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oo T
flln’e&::m 0lfhe resu}ts now obtained by us by
definitely paerunents on cats also show
extract of the tatravenous injections of the
the anterio ETOWth-promoting  factor of
Pergl)’czmﬁira p'l]t‘llllumy pProduce marked hy-
workers (Le . he O'bServations of previous
that the ;;({)ime.’ 19315 Emmanuel, 1931)
and g«madls ons of the anterior pituitary
respects ledA ‘Wel’e antagonistic in certain
the gonad 1ub to determine the effects of
the rgsults St t’e.xt.mcts on blood sugar and
of the extA "v(“'ﬂed showed that injections

Tacts in anaesthetized cats were

aCCOmpanied by a o
sugar below the) nomi:;hermg of the blood

The « i
antefi?)rsigﬁem(m that the effects of the
sugar‘ mi rhl? of the pituitary on bHlood
su])ra-renil (71)'e due to its influence on the
view of <mrD %ngb; Seems o us untenable in
supra-renal vej ndings after ligaturing the
extracts of th 11'15. .J hat the effects of the
and the gonafl dl\lvlenor lobe of the pituitary
Fions on l.he vagael}receilt]r: more to their ac-
:30539 sh%'ht of the valy
a‘ropinizg?ir:n a{'t;;esie;tion of the vagi or
glycemic " ea that the hyper-
ex{ract 1’b‘L(1:)1eﬂetLt .of the anterior pitu);{ary
the vagal cent O 15 depressant action on
produced b iy ar{d that the oppuosite effect
bluod sugy Y .the Gonadal extract on  the
of the vabvarl xf the result of the stimulation
experimeét centre has found support in the

nial resulis relating (o the excitabi-

lity of the vagaj ¢
tion. gal centre to electrica]

seemed possible
es obtained for

stimula-

In furt ;
of actionh(?; :}r]yl?g lo determine the mode
vagal contrs € anterior pituitary «n the
. 7 » We have been able to obtain

int o ught al .
alermediation of the thyroid ‘l);lllimtibr“'lll‘i‘;

Work is beine conti
g conti P . .
be published SeparaI::fyd and the details will

SuMMARY.

1. Iniection«
into (:alzie:;lO?s of anterior pituitary extract
ponding to Q?lngle doss of | ¢, (‘()rr;zx—
reduce Et{he bfZ)géi(;)f he deSiccatéd B"HHA,
. -press
and produce reSpirato:;e ?;i‘ﬁ:: to zeru

quantity is gj If the
g given sj
there is an initja] fa?yly and gradually,

of b - .
followed Ly 2 marked and ;t::fstg:sm?re
E rise

and the animalg
‘ can survij
iy 2 vive doses
If t‘lnis‘ ftmount is exceed;dupﬂi:
e el - ’
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animals die of convulsions and
failure.

2. The extract increases the blood sugar
to nearly twice the normal value and this
rise is enhanced by vagisection or atropini-
zation.

3. Vagisection or atropinization also pro-
duces in cats a rise of blood sugar.

4. Gonadal extracts reduce the blood
sugar and counteract the rise due to admi-
nistration of anterior pituitary extract; this
effect is not observed after vagisection or
atropinization.

5. The vagal centre is made more sensi-
live to electrical stimulation by the admi-
nistration of gonadal extract, whereas
anterior pituitary extract has the opposite
effect and it is less sensitive to electrical
stimulus.

6. The hyperglycemic effect of anterior
pituitary extract has been shown to be the
result of its depressant action on the vagal
ventre.

7 The mode of action of the anterior
pituitary lobe on the vagal centre is under
investigation and results obtained so far
indicate that the depressant action of the
lobe may be due to the stimulation of the

thyroid gland.

We are greatly indebted to Dr. A. S.
Mannady Nayar, Professor of Biochemistry
of this college, and his assistants, for valu-
able help in the blood sugar estimations.
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EXAMINATION
AND DIAGNOSIS OF HEAD
INJURIES.
By
Capt. D. KANAGASABESAN, A 1RO, M5,
F.R.C.S.E.

Stanley Medical School, Madrus.

With the enormous increase of fast,
modern vehicular traffic and iadastrial
machinery head injuries are becom}ng more
frequent than in the past, ‘T'here 1s 10 true
statement than the old saying “No injury
of the head is so trivial as to be despised
or so serious as to be despaired of. 7’ ‘The
prognosis is therefore exceedingly variable ;
the mortality rate is still very large, and
any endeavour 1o lower this, is certainly
well worthy of consideration, Though no
patent medicine, surgical procedure Or
magical cure has yet been discovered. -to
alter our prognostic forecasts, our facilities
for correct and early diagnosis bave impro~
ved ; our concept of tbe derangements of
the circulatory mechanism of the brain and
of the Cerebro Spinal fluid changed, and
our knowledge of cerebral localisation has
increased. Our routine investigation of
head injuries, now, therefore includes in it

all the modern advances in diagnostic
aids.

The head injury P
in an unconscious stat

atient is often brought
e to the Hospital or the
Surgeon from the site of accident and fre-
quently no clear history is available as to
the exact nature of the accident, and the
details regarding the mechanism of the
violence sustained ; sometimes tbe patient
has been picked up in the road lying uncon-
scious. While a clear history of traumatic
details may be of immense help, one has
often to do without it. It is the careful
observation of the patient and the evalua-
won of the symptoms and physical signs
observed, that will help the clinician in
acriving at a diagnosis, assessing the prog-
nosis, suggesting the procedure to be
adopted for further observation and inves-
tigation and indicating the treatment. The
careful and intelligent interpretation of all
available clinical data, should lead one tu
gauge more or less accurately the nature
and extent of the underlying pathological
lesion and the probable subsequent march
of events resulting therefrom ; a clear con-
ception of this, is needless to say essential
for correct and appropriate treatment,
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ROUTINE INVESTIGATION,

1. Note whether the patient is conscious,
dazed, apathetic, drowsy, irritable, deliri-
ous, or deeply unconscious; if conscious
question him regarding the accident, to
nature and mechanism, his
mental state, and any complaint of head-
ache, giddiness, vomiting, noisesin the ear,
dimness of vision and inability to use any
limb or limbs; if unconscious, try and get a
history from persons whe brought him in

ascertain its

and who may have been at the accident.

2. Obrerve any evidence of gross exter-
nal hamorrhage, or wounds in the scalp~-

wounds,

haxmatoma, lacerations,

stabs, ecchymosis,

fractures etc,

3. Note his facial expression—flushed,
pale or cyanolic; the presence of any
dilated lortuous vessels in the face or neck
or any visible pulsation,

+. Note any smell about the patient—the
peculiar odour of alcohol,the pleasant fruity
smell of acetone or the fishy stinck of
uraemia, or any other smell characteristic
of any drugs.

5. Feel the skin—cold, clamy or sweating
or warm and dry.

6. Take his temperature under the tongue
lif pussible), in the axilla and in the rectum
if necessary ; feel his pulse, note its rate,
volume, tension and rhythm ; observe the
respiration-deep or shallow, heavy or ster-
torous, its rate rhythm (normal, cheyne
stokes, etc.)

7. Note the general attitude, whether he
lies with all limbs relaxed, curled up-or rigid.

8. Inspect the nostrils, ears and mouth
four any bleeding or discharge of cerebro-
spinal fluid or brain matter from them,

9. Inspect the conjunctiva for any hzmor-
rthage, and the eye lids for any ocedema;
see the state of the pupils, whether equal
or unequal, normal, compact or dilated and

movements whether sluggish or active,

10. Note if there are any abnormal in-
voluntary movements—generalized or loca-
lised convulsions, athetosis, twitches or
tremors.

11. See the cardiac impulse and look
out for any oedema of the legs,

12. Note the gait if able to walk, and
speech whether impaired or not.

13. Palpate the skull systematically for
any swellings, depression, indentation, crack
etc. If there is an open wound, feel its
margins for any thickening, raised edges

incised

vedema, compound

Hypotensyl tablets contain the blood pressure reducing prin
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and probe the floor for evidence of
any fracture ; if a swelling is present, note
Its shape, size, consistency, any pulsation, if
it could be indented with the fingers, if any
crackling is felt and if op deep pressure,
the hone underneath coutd he felt, and if
S0 lrace it to the surrounding bone to note if
there is any break in its continuity or not.

4. Examine the limbs for any evidence
of paresis or paralysis ; spasticity or flacci-
dity, loss of power etc.

15. Observe whether there
disturbance : hyperaesthesia, anaesthesia.

16. Examine the reflexes, superficial and
1de(:p~normal, exaggerated, diminished or
Ost.

17. Investigate the condition of
Sphincters :—incontinence
flow ;

is any secretory

the
X , Tetention ; over-
see if the bladder is ful] or empty.

18. Do a lumbar puncture and note if
the tap is clear, bloody, or negative ; its
pressure—normal, increased or diminished ;
examine the fluid for cell count and test for
globulin.

19. Estimate the blood pressure—systo-
lic, diastolic and pulse pressure.

20. Examine blood smear for oligaemia ;
do a blood count if indicated.

21. Take skiagrams of the skull ; antero-
Posterior and lateral views ; when doubtful
stereoscopic views should be obtained. Note
any irregularities, asymmetery, thickness of
Calvarium, grooves for the vessels, fontanel-
les in children; the condition of the air
containing regions—air sinuses ; auditory,
nasal and orbital cavities; and particularly
anterior and posterior clinoj
pituitary fossa,
bone.

22, Examine the urine—Note its colour,
odour, quantity if possible, specific gravity,
reaction and look out for the presence of
any sugar or albumen. Examine for casts if
necessary.

23. Examine the Fundus of the Eye with
the ophthalmoscope.

24. The cranial nerves should be investi-
gated systematically for any evidence of
damage to one or more of them ;- —

L or Oifactory Nerve; see if the nasal
fossa are clear of any obstruction by blood
clot, dried discharge or displaced bone or
septum and then test the sense of smell with
a piece of wool sovaked in some pungent
aromatic,

1I. or Optic Nerve : Test vision,
L or Oculo Motor Nerve ; damage may

d processes,
and the petrous temporal

ciples of Mistletoe.

[ArgiL
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be indicated by Ptosis, dilated or fixed
pupil and external stmbismu:%. o

IV. or Trochlear Nerve: diplopia, internal
strabismus when the eye is rotated down-
wards, thickening, pain or tenderness at the
site of the pulley of the superior oblique
will indicate a lesion of this nerve.

V. or Trigeminal ; rarely affected alone.
Internal strabismus alone shows that this

is injured.
Der\)’; lInten}mal strabismus alone shows that
this nerve is injured.

V1I. Facial paralysis of the supraneuclear

i clear type.

" {’nlflrlatmla)ue;? nessyf‘i particularly bone deaf-

ness, as auditory and meatus and middle ear

may be interfered with due to obstruction
od clots,

l)yllX)l.O Xiny difficulty in swallowing ; 1oss of

taste over back of tongue. o

X. Dyspneea  with  slow ' respiration ;
altered cardiac rhythm ; unilateral laryn-
g alysis, _
Dea)liia{)ar);ial paralysis of the steno. mzfstmd
and upper half of the trapezius indicates
a lesion of the spinal accessory nerve.

N1I. Hypoglossal lesion is indicated by
deviation of the protruded tongue towarqs
the injured side and later wasting of this
side of the tongue.

ANALYSIS OF THE CASE.

One has now to evaluate the syq:ptoms
and clinical data obtained and decide (1)
whether the case is one of head injury or
of the other simulating states, (2)' a simple
scalp injury, (3) skull fracture WTthout any
intracranial damage, (4) intracranial damage
with or without skull fracture, (5) -whetber
any infective or other complications are

sent. .
preiﬂefore we proceed 10 d.istingmsk.l head
injury from other conditions which may
simulate it, it may be instructive to FI?SS}fy
the symptoms and signs of head injuries,
under, positive, prubable and presump-
tive signs.

Positive SigNs: 1, The detection c_)f a
fracture by direct inspectiqn, palpation,
probing or by X-Ray examinathxons. 2.Escape
of Cerebro-spinal fluid or brain matter from
the ear, nose or mouth.

PROBABLE SIGNs: 1. Bleeding from the
@ar, nose or mouth, 2. Blood in the cersbro-
spinal fluid obtained by lumbar puncture.

PrESUMPTIVE SIGNS: 1. History of trauma
{o head, 2. Unconsciousness, 3. Paralysis
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of the cranial nerves, Monoplggia, }?m‘f
plegia or Paraplegia, 4. (,or_wulmonsf.
5. Alteration of reflexes, 6..Incommence 0
arine or retention, 7. Eye Sigus, 8. Glycosu-
ria, 9. Scalp laceration Or haematoma or
Ecchymosis of the eyelids, 10. Traumatic
delx;nclg?l'sideration of the above w.ill give an
idea as to the probability or certainty of '?be
presence of head injury. The follow mg
conditions may simulate head injury ‘ a};x
have to be carefully exclud.ed: 1. Alcls) ();
lism, 2. Apoplexy, 3. Diabetic ‘coma, 4. \In?:
poisoning, 5. Uraemia, 0. Cerebral Neo
sm, etc. .
p‘a;i?:;holism : The history of trauma in a
drunken man may be misleading. l‘n the
absence of any positive or probalb\e signs a
definite diagnosis cannot be arrived at im-
mediately; the patient has to be kept under
observation for a few hours for the effects
of alcohol to pass off. The signs of alcoho-
lism are: 1. Peculiar odour of breath,
2. flushed face, 3. heavy but not ster.tor(.)us
breathing, 4. pupils contrac'ted but dllatm.g
on rousing the patient, 5. incoberent deli-
rium, 6. tendency to become qua}m.alsome,
7. tremor, 8. unsteadiness of gait if ab.le
to walk at all, 9. absence of paralysis,

. finding the bladder full,
1()Ai]:(l)plefy: As the symptoms of cerebral
baemorrhage are the same whether due t.o
disease or trauma, the history of trauma is
very valuable ; but one should carefully
olucidate whether trauma preceded the
symptoms, or whether the trauma was
sustained after a brief period of unconscious-
ness or other symptoms. Th.e folk.)w?ng
points will be helpful in difterentiating
apoplexy from the effects of h?a_d injuries:
1. age of the patient, 2. (.:ondmon of the
heart, blood vessels and urine, 3. the absence
of any scalp wound or haematoma or
bone depression, 4. the absence of bleedu}g
from ear, nose or mouth, 5. the gr?at dis-
proportion between the loss of consciousness
and paralysis if present, 6. the greater
preponderance of motor over sensory
disturbances eg., complete hemiplegia with
transient insensibility, 7. the rapid onset of
coma, S, the absence of marked stage of
excitation, 9. the very early onset of exten-
sive paralytic symptoms.

Diabsetic coma can be differentiated from
Head injury by the following points: 1. the
presence of sugar in the urine, 2, the odour
of acetone in the patient’s breath, 3. the
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deep coma without paralysis, 4, Flushed
face 5. Rapid deep respirations, It should be
remembered  however that glycusuria
is equally common in some head injuries,
but only transient,

Drug poisoning, wremia and cerebyal
neoplasia can be easily excluded by a
careful examination of the patient,

Having excluded other conditions and
diagnosed bead injury, the exact nature of
the lesion, its extent and localisation, have
to be determined :~—

Simple Scalp injory: The absence of
unconsviopsness  or  drowsiness,  vertigo,
giddiness, violent headache, normal pulse,
respiration and temperature, absence of
paresiy or paralysis, convulsions, twitchings,
tremors, absence of sensory disturbances,
absence of pupillary changes, presence of
normal reflexes, absence of sphincter dis-
turbances and absence of bleeding or
discharge of cerebro spinal fluid from ear,
nose or moutb, indicate that probably there
is no intracranial damage ; in any event a
patient with a scalp wound should bs kept
under ovbservation for at least 24 bours; an
appareutly trivial scalp wound may be
followed later by symptoms of intracraniak
involvement and h®morrhage etc,

1. Blunt violence to the scalp may
produce a wound simulating an incised
wound ; careful observation of the ends
for tapering at one end, and feeling the
edges {or contusion, will help to distin-
guish one from the other.

2. A bwmatoma of the scalp has to be
distinguished from a traumatic meningo-
cele; in a bematoma there is (a) discolou-
ration of the skin (b} fluctuation is only in
part ur indistinct, (c) the edgs of the sweli-
ing is firm, (d) the swelling is opaque, (e}
not altered by crying, coughing, and strain-
ing.

3. A hwmmatoma in the scalp itseif
shounid be differentiated from ons under
the epicranial aponeurosis. The former is
(a} firm, {(b) more or less flat, (¢) moves with
the scalp over the underlying bone ; whereas
the latter is soft and easily moveable over
the boune and under the scalp.

4. A Sub-aponeurctic hxmatoma may bs
diffuse or circumscribed ; if diftuse it is
mobile from the occiput to the forshead;
when circumscribed, it is soft, fluctuant, and
crackling and not mobile over the skull,

5. A sub-pericranial hematoma is diag-
nosed by its being (a) fixed to the bones,

[ApRIT.

{b) corresponding to the outline of one of
the cranial bones.

6. A hiematoma may be mistaken for a
depressed fracture as the margin of the
swelling is firm due to clotting of blood
while the centre is soft; byt {2) the firm
edge is compressible, (b) firm pressure with
the finger will reveal the continuity of bone
from the periphery to the ceutre, (c) the
edge is raised above the bHone beyond it;
whereas in a depresed fracture, (a) the edge
Is not compressible, (b} loss of continuity of
boae is noticed on firm  pressure, (c) the
edge is not raised, while the centre js felt
depressed. ‘The X-Rays will confirm the
diagnosis.

7. If the swelling pulsated, does notl
increase on crying or coughing and if
compression of the main vessels causes Lhe

pulsation to be lost, it is a pulsating haema-
toma.

SkoLy. FRACTURE WITHOUT Bramv INfury,

‘The absence of brain injury can be infer-
red from (a) the absence of unconsciousaess,
drowsiness, delirium, (b) the absence of
paresis or paralysis, convulsions, twitching
or tremors (¢} the absence of bleeding or dis-
charge, cerebro spinal fuid or brain watter
from the ear nose or mouth {d) the absence
of interference with cranial nerves {e) the
absence of interference with the sphincters
(€) the presence of normal raflexes, while in
all fractures of the base of the skull,evidences
of brain injury are present invariably.
Localised fractures of the vault of the skall
may exist without any intracranial damage.
Localised fractures rarely occur  without a
scalp wound so that careful exploration of
the scalp wound will reveal a fracture under -
lying, rarely in children. Single depressed
fracture of the skull may occur. Single
fractures are often the result of severe
and localised violence ¢

(1) A wormal sature may be mistaken for
a fissured fracture ; it is diagnosed by its
position, the irregularity of its margins and
the absence of blood hetween the edges.

(2) A clean cut in the periosteum may be
mistaken for a fissure, raising the edge of
the periosteum from the bone with the gloved
finger will reveal the irue condition.

{3) A punctured fracture may be missed
as it passes obliquely through the scalp
before it traverses the skull and leaves a
valvular wound or a foreign body may be
left in the gap making it difficult to detect

1935]

the fracture with a probe or even with the
finger. When in doubt enlarge the scalp
wound svfficiently and examine.

{4} Depressed fracture is easily spotted
when compound ; but a simple one may be
mistaken for a hamatoma {vide supra).

All cases of skull fracture should be kept
under careful observation for, symptoms
of intracranial involvement may appear late
from bemorrhage or in future complications,
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INTRACRANIAY. DAMAGE WITH OR WITHOUT
SKULL FRACTURE.

The symptoms are attributable to hemor~
rhage and generalised increased iniracranial
pressure or pressufe on localized arsas of
the brain ; the clinical manifestations may
point to cerebral concussion, irritation or
compression, though they may frequently
overlap or merge with one another; they
may bhe stated in a tabulatory form as given
below.

CONCUSSION.

1 Onsst  Sudden ; im- | Usually follows a state
of concussion

mediately after
injury

From a few
moments to 24
hours

2 Daration 1 to 2 weeks

!

3 Conscious, ssmi consious, | Conscious
rousable but
relapsing 1o
lethargy

4 Kacies Pale Flushed

5 Tempera- Subnormal Slightly raised

ture
6 Pulse Weak - and | Fall

siow ; may be
regular or irre-

IRRITATION !

COMPRESSION

Some hours after injury; headache
and drowsiness passing into un-
consciousness.

Fiest conscious; gradually develop-
ing headache and drowsiness and

ultimately deep coma; or unconsci-
ousness of concussion continges,

Flushed, veins distended, moist
and warm

First temperature falls; then steadily
rises to 100-103°. Difference in
temperature  between the t(wo
sides~—affected more.

Eacly-slow, full and bounding; later
rapid, weak and irregwlar.

gular
7 Respira-  Slow, shallow | Shallow Karly-regular, deep and slow; later,
tion and sigbing irregular stertorous and cheyne~
stokes.
8 Skin Cold, clammy | Cold Warm,
and sweating
9 Pupils Dilated and | Contracted and eye Unequal ; or both widely dilated ;
squal, React lids closed, conj: no reaction to light.
shuggish  to reflex is present
light
10 Muscula- Relaxed, no Paralysis first localised o group
ture paralysis

1
11 Reflexes Lost; gradual \
recavery
12 Mental dull & lethar
state gic
13 Sphincters- Incontinence
14 Termination
Reaction vomit-
ing or epilipti-
form  convuil-
sions, pgradual

R recovery,

of memory

Irritable and violent

Competent usually

Very slow & gradual
recovery; but mentat
changes and loss

of muscles on one side of tody ;
general paralysis (stertor & puft-
ing out of cheeks during expira-
tion).

Both superficial and deep jost.

Retention and overflow.
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Increased intracrapial pressure whether
due to heemorrhage of inflammatory exudate
or traumatic oedema may cause either
itritation or paralysis of the brain substance

IRRITATIVE.

Motor }C(mvulsions, twitching
4

Sensory (Pain, Hyperaesthesia
}
|

Reflex iIncreased excitability

|
|

[AprIL

and produce sympfoms referable to the
involvement of motor, sensory or reflex
centres; the symptoms may be tabulated
as follows :—

1{ PArAryTIC,
S
|

and power in limbs; stertorous
| breathing and flapping of the cheeks
and tips during expiration.

{Insensibility to external stimali, light,

sound, touch, pinch, prick, heat and
cold.

Fixed papils, loss of

cunjunctival
reflex.

DIAGNOSIS OF THE SITE OF THE LESIONI—
(a) Paralysis or irtitation of a single nerve
or number of nerves lying close together
indicates a localised lesion on the same side,
{b) Symptoms referable to a number of
nerves whose cortical centres lie close
together point to a cortical .lesign on 'the
opposite side. (v) An extensive distribution
of paralysis suggests a lesion of some part
of the brain where nerve fibres connecting
the cortical centres to the lower centres or
areas of distribution travel cluse togetber
as for example—haemorrhage into the
internal capsule.

DisGNosis oF THE NATURE OF THE
LESION :—(a) irritative symptoms indicate
slight compression, superficial laceration of
brain substance or inflammatory congestion.
(b} Paralysis indicate firm compression by
blood clot inflammatory exudate, depressed
bone or fureign body.

It should be remembered that irritative
symptoms are first present and later symp~
toms of paralysis supervene; often while
certain areas show symptoms of paralysis,
the surrounding areas show signs of
irritation only ; but this zone of irritation
with @ central one of paralysis is progres-

sive. Symptoms coming on immediately
following an injury are usually due to con-
cussion or compression by depressed bone.
When they appear after a short time measur-
able in hours, pressure of effused blood or
serurd is the probable cause; symptoms
coming on later ave probably the result of
inflammation or cicdtrization.

D1AGNOSIS OF INTRACRANIAL Hagmox-
RHAGE {

Hxemorrhage inside the sknll is detected
by the presence of symptoms referable to a
pressure on the brain and in general the
pressure is localized to a limited area how-
ever extensive the haemorrbage may be, It
witl be therefore possible to classify the
symptoms with reference to the particular
areas affected ; certain symptoms howsver
do not point to any particular part of the
brain.

Nonlocalizing symptoms: are (1) bead-
ache, (2} giddiness, (3) vomiting, )
generalized convulsions.

Localizing symptoms :—May refer to
pressure on (1) the hemispheres (2} mid-
brain (3; the bulb, and may be either irrita-
tive or paralytic,

1935}
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HEMISPHERICAL:
1 Consciousness:

IRRITATIVE

Pararytic,

Irritability, delerium, slow cere- Coma

bration and drowsiness

2 Motor  cortex
pyramidal tract fits

3 Broca's area
4 QOccipital lobes f
Mip Braix: :

1 Ocalo-motor nucleus | Contracted and sluggish pupil

BurBaARr: ‘
1 Respiratory centre

2 Cardiac centre
3 Vasc-motor centre

4 Glycosuria Usually transient

Deep, slow breathing

Slow and full pulse
Rising Blood-pressure

and | Rigidity of muscles; Jacksonian Hemiparesis, Hemiplegia Exag-

gerated reflexes; Babinsiski
loss of abdominal reflex,

Aphasia
Hemianopia.

|
x

Dilated & fixed pupil.

Shallow,
breathing.

%Rapid, small weak pulse.

| Falling Blood. Pressure.

!

gasping, irregular

SIGNIFICANCE OF PUPILLARY’S SIGNS® -
{1) If one pupil is contracted and sh{ggi'sh
while the other is normal, an irritative
lesion on the same side is present, (2) if one
pupil is slightly dilated and fixed, while ttfe
other is contracted and fixed a paralytic
stage on the side of the lesion and irrita-
tion on the opposite side are present (3) 1f
both pupils are dilated and fixed while one
is larger than the other, it indicates para\yttic
stage on both sides the more dilated pupil
being on the side of lesion,

DIAGNOSIS OF INTRACRANIAL HAEMOR-
RHAGE: -

A. Indirect evidence:—(1) nature of force
applied—sbarp localised blows, falls on
the head, high velocity bullets etc., (2)
direction of the force, (3) general severity of
the accident, {4) presence of fracture of skuil.

B. Direct evidence:—-(1) nature of lesion:
external evidence of intracranial hemorrhage
(2) blood in cerebro~spinal fluid (3) signs
of cerebral involvement :—Mode of onset,
progress and nature of symptoms ; presence
of paralysis.

DIAGNOSIS OF SIDE OF LERSION:—DParalysed
side :—(1) Flaccidity of limbs, (2) failure to
respond to painful stimuli, (3) drooping of
mouth, {4) puffing out of cheek during
expiration, (5) elevation of temperature,
(6) abolition or diminution of ahdominal
reflexes, (7) exaggeration of deep reflexes,
and presence of ankle clonus and Babin-
piski sign.

DIFFERENTIATION OF EXTRA-DURAL FROM
sUB-DURAL HAEMORRHAGE :—1n extra dural
baemorrbage it is usual to find (1) vedema-
tous thickening of the tempaoral with no local
evidence of external injury due to blood
escaping through the fracture, (2) well-
marked concussion with a well~marked lucid
interval of 3 to 24 hours, (3) the great fre-
quency of evidence of fracture (4) hemiple=
gic, pupillary and bulbar signs——ara gradual
in evolution:—In other hemorrhages,
there is no lucid interval, evidence of frac-
ture is uncommon, mental symptoms are
well-marked, paralysis pupillary and bulbar-
signs appear more rapidly,

FRACTURE OF THE BASE OF THE SKULL,

A. Anterior fossa:—Result from a blow
on the forehead, nose or face; punctured
wound of the orbit or nasal cavity. Signs:
Bleading f{rom the pharynx or nose,
leakage of cerebro-spinal fluid recogui-
sable only if persistent and copious, by the
consciousness of a persistant saline taste in
the mouth, escape of brain matter through
nose or mouth, extravasation of blood
into orbit-proptosis and sub-conjunctival
ecchymosis; blood appears from behind for-
ward, is fanshaped and later spreads to
eyelid, subcutaneous emphysema of scalp
if frontal sinus is vpened.

B. Middle fossa: Result of severe violence
to vault; fall from a height. Signs: Escape
of dark blood in a steady stream from
the ear, escape of cerebrospinat fluid
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from  the ear, uccasionally emphysema
‘.’( scalp from  implication of  mastoid
mv«:!yemenl of 2nd and 3rd divisions nf’
the V, VIII and V11 Cranial nerves; deafness,

.</. Posterior  fossa - Result of severe
violence to vault as iy W& or when the
!'aliem fails on the feet or buattock—-
tmmediately unconsciops, signs of injury
tothe hind brain and skull.

I'RF.SEN(.'E OF INFECTIVE COM PLICATIONS,

P After & head injury, symptoms of
fever with rigor, vomiting, rapid full pulse,
bassing within a few hours to a condition
of great restlexsness, excilement or delirium
and then paralysis, with rapidly increasing

>
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drowsinesy passing on to coma ; indicate
leptn—meningitis.

' (2) I’efsi'stent local pain and tenderness
after an injury indicates pachymeningitis ;
a pufly swelling over the injured part ::f the
scalp with signs of 16ca] compression  over
the' Cortex indicates extra-dyural abscess

. 3) I_’enstem local pain, slow Cerebration
Increasing drowsiness, opticneuritis subnur:
mal temperature apd vomiting, indicate
cerebral ahscess. ’ ‘

. (4} Aftt?r head iojury, fever, interrupted at
trregular intervals hy rigors suggests infec-
ture thrombosis of (e 4’11' mor(;, ‘ { thv
intracranial siguses, ! )

Examinations of Blood, Sputum Urine
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CLINICAL°NOTES
AND

PRACTICAL. SUGGESTIONS,

Diseases of the larynx and their
treatment.

It is not proposed to deal here with all
the diseases of the larynx but only those
that require the attention of the general
practitioner. While excluding therefore dip-
theric, croupous, tuberculous and syphilitic
laryngitis, laryngeal lupus and tumours,
which call for treatment based on the special
cause of the involvement we will simply dwell
on acute and chronic catarrhal laryngitis,
which the general practitioner is frequently
called upon to treat and which very often
occurs when change from one season to the
other takes place.

Acute catarrhal laryngitis is usually the
result of exposure to cold air or of sudden
changes from a dry and warm plac.e to a
cold and wet one. It may be due to inhala-
tion of irritative vapours or dusty atmos-
Phere, to over use of the voice or to the
spread of inflammatory processes from the
Surrounding parts such as nose, pharynx,
trachea and bronchi. Many people are
subject to these attacks when they are
affected by bronchial or nasal catarrh.
Various acute infectious diseases such as
influenza, small-pox and measles are
accompanied by laryngitis.

In this affection there is in the beginning
a sense of pain and dryness in the throat
and burning sensation or soreness. These
symptoms increase on  swallowing. The
voice becomes low, rasping and at times
aphonous, Spasmodic, persistent cough is
sometimes complained of and this is
accompanied by dense muco-pu_rulfmt ex-
pectoration which later becomes hquld and
more plentiful. Respiration is not involved
in most of the cases, but in children
dyspncea and wheezing are frequeutly_met
with. ‘The general symptoms complained
of are sluggishness, constipation, headache
and fever. In severe cases it takes about a
week to recover but in miider ones recovery
takes place in a few days,

In acute catarrhal laryngitis there is deep
hyperemia of the laryngeal mucous mem-
brane which swells and ulcerates especially
in the vocal cords and the inter arytenoid

THE MEDICAL PRACTITIONER

11

space. As a result there is partial or total
closure of the rima glottidis.

When acute catarrhal laryngitis is not
properly treated or when it is due to recur-
ring irritation, it often becomes chronic.
This latter variety is often found in persons
using high tones of voice for a long while
and under strain as in hawkers, teachers and
orators. Sometimes the chronic variety is
due to excessive use of alcohol and tobacco.
In this variety, the symptoms complained of
are hoarseness accompanied by dryness and
irritation of the throat, There is at times
laryngeal vellication and complete loss of
voice. Although cough is frequent there is
only mild expectoration of viscid mucus.
In the majority of cases dyspncea is rarely
complained of and there is complete absence
of any constitutional symptoms. Patholo-
gically we find mucus congestion of varying
intensity with viscid sores here and there in
the laryngeal mucous membrane. In serious
and protracted cases there is granulation of
mucous and submuecous tissues which swell
and harden with superficial ulceration, The
mobility of the vocal cords is affected more
or less.

Having thoroughly understood the symp-
tomatology and the anatomic lesions of acute
and chronic laryngitis we can see how very
necessary it is to have recourse to both
local and constitutional treatment. To
reduce byperemia, to relieve the congestion
of the mucous membrape, to soothe the
burning sensation and to promote diffusion
of secretions, will constitute the most effec-
tive line of local treatment. For this purpose
the best form of topical application is the
spraying of Bacte-Rhino-Phage with any
good atomiser. 1f the contents of one
ampoule are sprayed two to three times
daily deep above the larynx, it will help to
clear the condition within a very short
period of time. 'The Phage by acting speci-
fically on the various bacilli that cause the
condition, will not only relieve the hyper-
aemia and congestion of the mucous mem-
brane, but will accelerate the diffusion of
of secretions and thus assist the reparative
process. Cough will be relieved and the
local condition will soon be clear. 1t is one
of the best forms of local treatment as it is
effective, easy and clean of application.
Troubles of fomentations and poultices are
eliminated, Through its marked bactericidal
properties, Bacte-Rhino-Phage constitutes an
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1 1lf pus.terinr urethritis remains
f?—ey 14 \mproperly‘treated there is not in-
queqtl_y metastatic gonococcal involement

(l)f tltls joints and the synovial membr;mzr;
v:ccmees:e \:}:::s f(())rfm g;morrhoeal arthritis
L ; rmerly  used, but  with
:irce);ltbr;fet;}trc:ults. Ihf:} most effective line of
roaume ; ()Wt?vgr, _1s the administration
' arsenol injections. These injections
f}.l()ng with physical therapy xuvhja" lzm
sx{z baths, hot air and diather‘my" 1: o
plish a complete cure in g2 %hnrt‘ (t")m-
Doses of 18 to 30 cgms on(‘;z dail '”?e‘
four or five days are generally rex(::t}d o
and when arseno solvent is the m (13' 'to
employed to dissolve Sulfarseno} i( 17<‘.me
its subcutaneous or intramuscular in"e:“z' ]
pardl}.' cause any pain or inﬁllralion] 'i‘kllons
is rapid relief of pain and the inﬁam el:e
tion subsides within a couple or da 'S(Mmti-
suffering of these serious complicat)io.m l{?h
be avoided by timely and regular inj . fons
of Sulfarsenol. plections

inadequa-

der,

As regards Gonorrheea in the female th
therapy (zf the acute symptoms is almoth th:
.;ame as in the mala: "I'he urethritis should
e treated locally with instillations of Potas-
sium I.’ermanganate in difterent stren ﬂ;s
accordxpg to the condition. If thereg i
Ca.rtholmitis, itshould be allayed by fnrnels
tations and pledgets of gauze soaked ?n
Potassium Permanganate solution should be
kept. Abscesses, if they occur, should be
npeneq and dressed with antiseptic gauze
.lf the infection happens to reach the gervix'
it should be dried and touched with 5 to 1(;
per cent of protargol. Washing out the
}Jterus with any antiseptic solution helps the

infection to travel upwards. In case the
gonococci reach the uterus they soon get
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:218 t}me ﬁQerlrex:\, If the latter eventuality
oceurs, lictasol together with Sulfarsenol
;r:]ectmns are indicated, Rectal gonorrhoea
';enzl;')r]fl: common in the females than is
:aringly supposed. It {s secondary to
u()iahitat;:)r 'U‘r?thl’a'l gonortha, Rectay
Lonaitat n 1s at timesg responsible for a
> Sympt(?;;‘er.ltage_ of cases. Due to lack
ety d m' this tyg)e its significance is
o Potas:i) orrated. Therapeutic enemata
o ‘p‘ um.Permanganate solutions  as

as Rheantine and Mictasol by mouth

will clear up o
time. b the case in a very short

Concerni icti
neerning  restrictions, all  alcoholic

I}qllr)rs and stimulating drinks such as tea
coffee etc should be interdicte i‘ Dri :
plenty of plain w o ¢
urethra,

Drinking
blain ;tg;thzlpis Lo clear up tge
areth S nd seasoned food«
[b,:?:hd?ntd' more of milk and cereals is the
of‘ aHekgn gvunnrrh(r:a. Physical exertions
ok inds should be avoided. Bowels
uid be made to act regularly and scru-
pulous cleanliness must be enjoined ™

When we have the i
Mictasol and Rheantine ;::neac:‘leb
af?ute and chronic cases -
s)lmple but valuable prep
Permanganate for local

such as
and sub-
and when we have a
_arati(m as Potassium
o Cal irrigation and when
painilea;\;ein:.xécgur disposal Sulfarsenol the
by e J(,f 1o§ of which is made possible
oS © e‘xrseno solv?nt, for arthritis,
fhere is no eason why Gonorrheea cannot
cessfully dealt with at
A.ny refractory case
with the ahave trea
and in the shortest
of course  with
cleanliness,

any stage.
can be brought round
tment most effectively
~ Possible time coupled
dietetic restrictions and
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OURSELVES.

We are extremely sorry that due to our
Editor getting suddenly ill we have not
been able to edit the journal in the metho-
dical way we have been doing ever since it
came to existence. Discussions of topics
concerning the life and prosperity of the
members of the profession, in the “ Kdito-
rial and News and Comments” columns
which was the chief feature of the useful-
ness and popularity of the journal has to be
curtailed as this item of work could not
easily be taken up all at once by anybody
else. 'The illness from which Dr. Kamath
has been suffering being Pneumonia, it was
not possible for him to take any part in
editing the journal. Nor will it be possible
for him to do anything in this direction
for a ccuple of months more as he has
been advised 1o take cowmplete rest for this
period. During these two months we shall
do all that is possible for us, to follow the
footsteps of Dr. Kamath temporarily. We
have to admit that the task of editing a
journal of the type of The Medical Practi-
tjoner is really a difficult one. Unlike
other medical journals which deal only
with  scientific subjects, The Medical
Practitioner gathers news affecting the life
and prosperity of the members of the pro-
fession from the various provinces in India
and comments upon them to serve the best
interests of the profession. We find on the
Editor’s table newspaper cuttings and other
papers furnishing matter from places outside
Madras which we are not able to handle all
too soon and hope to deal with it next
month when we expect to get some help
from Dr. Kamath. We have undertaken this
task out of love and regard towards Dr.
Kamath and not for any monsetary conside-
ration. We know and we are sure that no
one can contradict us when we say that the
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journal has been conducted by Dr. Kamath
for love of service which service has been
felt by those whom Dr. Kamath has been
serving with no other reward except per-
haps the sense of appreciation. Though we
are diffident to undertake a heavy responsi-
bility for these two months, we have put our
shoulder to the wheel with the hope that
the readers of ‘The Medical Practitioner,
will excuse us for our short-comings, if not
for anything else, but out of sympathy
towards one who has been working hard
all these years and who now needs physical
and mental rest after an attack of serious
and exhausting illness.

Thank God, Dr. Kamath is progressing
satisfactorily under the kind care of Major
G. K. Mc Robert and Dr. M. L. Kamath to
both of whom Dr. Kamatb is highly grate-
ful, Dr. Kamath wishes us to thank his
several friends in the medical profession
and outside who have been making kind
enquiries about his health personally and
through letters. And he expresses his regret
to such of those who were anxious to see
him, but who were not allowed to do so
during the acute stage of his iliness on
the strict advice of his medical attendants
and conveys to them his heart-felt grateful-
ness for their kind concern towards bim.
We pray Dr. Kamath will have a safe and
uneventful convalescence and will soon take
up the work which is so dear to his heart,

SUBSIDISED PRACTITIONERS'
CONFERENCE.

T'he practitioners belonging to the Madras
Subsidised Rural Medical Relief Scheme
met in conference for the fifth time at
Bezwada on 20-4-335 under the presidentship
of Dr. D. S. Ramachandra Rao, M.A, M.D.
We are glad that the venue of the annual
gathering of the subsidised practitioners
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which was in the Tumil Nadu consecutively
four times was shifted to Andhradesa and
we congratulate the subsidised practitioners
of Andbradesa un their ability in conduct-
ing the proceedings of the conference Quite
successfully, Dr. N. Rama Rao, Chairman
of the Reception Committee, welcomed the
visitors and the delegates and in the course
of his address narrated the grisvances the
subsidised  practitioners were groaning
under. All of them have been incorporated
in the resolutions passed at the conference,
The Dresident’s speech was as Drief as
it was pithy and bis ohservations and
advice are worthy of the counsideration,
not only of the rural practitioners but
of the members of the medical profession
as a2 whote. Though phitosophic in outlook,
the address was full of practical wisdom
dealing with the problems of Yife of medical
men both in rural and in urban  areas  and
their solutions,  Contentment and co~opera-
tion as against unhealthy rivalry was the key
note of advice of Dr. Ramachandra Rao,
He exhorted the practitioners however
humble they may be that they should not
barter their self-respect and individuality
for the pittance of the subsidy they are paid.
At the close of his speech Dr. Ramachandra
Rao made a most sensible and valuable
Suggestion 1o his audience. He said that
many of the grievances of the members of
the independent medical profession will
find an easy solution if members of the
profession made up their minds to enter
legislative councils aiming to take up
ministerial responsibilities. So  far the cry
of the subsidised practitioner has been in
the wilderness, Day by day their liberties are
curtailed and the Government, iastead of
coming to tbeir rescue, are delibirately
mutilating the purpose of the scheme. The
subsidised practitioners are not the servants
of the Government much less of the local
boards. The very meagre subsidy they
receive cannot for a moment be considersd
an adequate remuneration for the onerous
services rendered hy them. The amount of
subsidy is hardly sufficient o keep their
body and soul alive. They ave expected 1o
depend upop private practice for their
maintenance ; yet, the local bodies expect
them to pin themselves to their residence at
fixed hours both morning and evening
not permitting them at these hours to visit
paying patients at their residence when the
services of the practitioners are urgently
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Wanted, And the Government instead of
im.:reasing the facilities and liberties of
private practice of the subsidised practitio-
ners, which is their duty as per the spirit of
the scheme, have materially hampered
then?, having passed an order recently, re-
quirmg the practitioners to be at the dispen-
Sing at fixed hours morning and evening.
Usually villagers have little or no faith in
scientific system of medicing and prefer
quacks and charlatans to treat them and seek
the aid of a qualified doctor at the last
stage of iliness, This is the psycological
moment when the qualified practitioner has
an oppottunity of winning the confidence of
the ignorant and credulons village folk and
eduacate them against the risks of quackery.
‘the prohibitive order of the Government
Iuust necessarily prevent the subsidised prac-
titioners from not only attending on patients
requiring immediate and skilful medical
relief in a village where no Other qualified
practitioner is available hut ajsq encourage
«uackery as the villagers will he forced to
go to another quack. So the order of
the Government under reference will actua-
lly set at nought the very purpose for which
the subsidised rural medical reljef scheme
is intended. The subsidised practitioners
who met at Bezwada have formutated their
grievances in 19 resolutions to he submitted
to the Government with their pious prayers,
Almost all the grievances enumerated in the
resolutions have been the subjects which were
discussed, criticised and commented upon
in these columns, in many instances, with
special reference to individual cases, From
our past experience we could say that
notbing will come out of (he prayers to the
Government embodied in the several resolu-
tions passed at Bezwada. We agree with
Dr. Ramachandra Rao that the only  effec-
tive remedy to cure the ills of not only
rural practitioners but of the whole profes-
sion is the capturing of as many seats as
possible in the legislative council by medical
men “as it is he who wears the shoe
knows where it pinches”. The idea may
look utopian but Certainly worthy  of
consideration. In the meanwhile, we would
advise subsidised practitioners to approach
peoples’ representatives in the Legislative
Council and agitate through them,
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The enthusiastic appreciation by a great
number of physicians of the favourable
therapeutic results from CALCINOL
ceems to have fully justified their
confidence in it.

I you happened not yet to have
experienced the favourable action of
CALCINOL — not yet to have enjoyed
the satisfaction of using a calcium pre-
paration ready to be applied to all the
requiremeats of your cases — not yet to
have realised that it costs no more to use
this reliable and handy calcium preparation,
then please ask us to satishy with our
samples and particulars your intention to

try it.
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RAPTAKOS BRETT & CO., LTD.
Bombyay. Calcutta.
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Copespondence Weports, B
SUBSIDISED RURAL MEDICAL
PRACTITIONERS’
CONFERENCE.

'he Fifth Provincial Conferencé of ’1he
Subsidised (Rural) Medical Practitioners of
the Madras Presidency, was heid on 20tk
April 1035 in the Manicipal High Scmooh
Bezwada under the Iresidency of Dr. D. 5
Ramachandra Rao, M.A., M.D. The
Conference began at 2 F. M., Ur N. Rama
Raq welcomed the delegates in a neat little
speech, This over, the President was for=
wally proposed to the Chair by _Dr. S. Rama-
subbu, Phe President took his seat a}nd
delivered a iucid and thought pruvol‘cmg
address. Thereafter a nurober of Resoutions
were passed. After vote of thanks w‘ the
President, the conference ¢ame to a close

at 6 P.M,

i

Presidential Address.
BY

D D. S, RAMACHANDRA Ra0, M.a, .
Gentlamen

1 faeel gr;zteful for the honout you ha\fe
done me by asking e 0 proside o_nv’uns
occasions This may be your first  visit to
Andhradesa, but 1 trust that it s'hall not be
the Jast. Bezwada has been blazing hot for
somedays now and You bhave come hers
while the summer has begun i right ear-
nest, but had you come here a couple qf
months earlier you wonld bave found this
uld city of ouss not particularly \fnpleasam
or uphealthy to live in. In spite of the
seasonal discomfort, I trust you will have
a good time pere and 1 extend to you
Bezwada's warm weicome in fact and in
spirit.

We medical men and women have no

doubt our share of troable and diz'spgoint-
meants whether we are in service orin inde~
pendent practice. We wish tobe w‘hat we
are not and cry for the moon which we
cannot get. But there is a discouatent wh'lch
savours of the divine and our profession
will be none the WOrse if it gets bitten by
its sting, Qf course we must re?ah'se whether
we practise io grban areas Or in rural areas,
that we have to shoulder responsibilities
while we see that we have our due share of
privileges. We cannot possibly have the one
without the uther, The ideal would be
where both are egually and hormoniously
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co-ordinated. Itis natural that you who
live away in the remote villagas, fuar away
from modern Ccivilisation, expsct compen-
sations, Teal and adeguate, for the discom-
forts of raral practice.

In the Western world, people have begun
to be fed up with city life and the cry is
back to the country. So youmay be cong-
ratalating yourselves that you are pioneers
of a movement, the importance of which
our country is just beginuning to  see. It is
for you gentlemen, to tell buth the public
and the powers that be, whether ynu are
independent medical practitioners taking
jobs, in which the state is interested, for
some consideration, or you are really state
servants nndertaking public service when
you bave the time forit, lbelieve that
many of your difficuities would disappear
when the world sees and realises what you
really are. If you are the servants of the
state it is for yon to see whether it is worth
while to accept service under yuvur present
conditions. If you are independent medical
men and women, then is it worth while
barter with your freedom for the pitlance
that you get from the state.

But money js not every thing in life,
particalarly in the profession which you
and 1 have the honour to belongto, No
doubt a labourer is worthy of bis hire, but
not less nor more, The reward of any
science is the achievement of the object it
has in view —the service of humaaity. That
opportunity for service you have always
with you in the viliage as in the City. In
fact the opportupity is great in the villags
for as yet you are not too many. l'he need
for scientific medical aid is very great at
the present day, and it should be of com-
fort and joy to you to feel that you ars
occupying a much needed though neglected
spot in the country.

Of course you canpot afford to look
after the philosophic aspect of the quastion
till the inner man is sufficiently satisfied.
Unless you came from the village it would
not be easy for you to adapt yourselves o
the ways and babits of the villagers. The
latter are in the habit of paying their obli-
gations in kind rather in coin. They may
not have as yet taken kindly to the Western
system of medicine, It would not be ap
easy task t humour the rustic in his rustic
condition. Still L am sure that with some
effort un both sides mutual accommodation
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would be possible and the amenities of
rustic practice might not seem ultimately to
be so negligible, No doubt you have to
meet unhealthy competition from quacks
of the deepest dye there, But such compe-
tition is to be met in the urban area as
well. [t will be several generations before
the public would be sufficiently enlightened
as to know what is which, and till then we
have to endure what we cannot cure,

‘There is a suggestion, that the state
should put down quackery by legislation. 1
1 don’t think thal the time is ripe for ityst.
Even in & well organised and compact little
country  like England quackery abounds.
Herbalists, bone-setters, eye specialists and
deafness curers abound by the score ina
city like London. You cannot prevent
human beings from exercising the art of
cure so long as there are some who are
willing to submit themselves to it. But, what
the state could do is to penalise rash, neg-
ligent and unskilful attempt at the cure of
disease solong as skilful aid is within
reach. For instance an optician is not per-
mitted to use atropine for retinoscopic
work. 1f he does it, his risks being prose-
cuted for contributing to the onset of
glaucoma, if that happens to develop. An
operator be he qualified or not, may be
prosecuted for handicapping a patient by
lack of sufficient skill.

In that way, you may create a holy fear
in the hearts of men and women who have
hitherto  played havoc witbh human life
and disease in the name of medical
science, But unfortunately the masses of
our country are not yet able to protect
themselves, They are fatalistic, helpless
and lazy and take things lying down.
Unless you could organise defence socie-
ties all over the country there is not much
chance of the common people being able
to defend themselves against those who
take advantage of their good nature.

It should be borne in mind that how
many you cure, but not how many you
treat that ultimately tells. Ten patients
cured in a month is very much better than
a thousand treated in the same period.
You are lucky too, in coming in contact
with disease in its early manifestations. So
if you keep an open mind and an observant
eye, and get early into the habit of keep-
ing notes of your cases, lam sure you
would be able to turn out work of consi-
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derable scientific value in the course of a
decade. The doctor’s home could be
turned into a dispensary with a small labo-
ratory atlached to it. Later on it may be
developed into a hospital. \We have the
example of Jullandar and Mogha which
have attained all-India fame.

Of course I do not cry down competition.
Liven in the economic world, we are learn-
ing, though late, that coroperation works
better than competition. If there should be
competition among the practitioners, let it
be for efficiency for work but not for lower
renumeration, greater number of patients,
and therefore bad workimanship,

Remember that the medical man is also
a physiological organism and as such is
liable to physiological laws as anybody-
else. You cannot always he working without
peril to yourselves and your patients. You
must have a holiday once a year, oncea
month, and even once a week. 1he husiest
practitioners in other countries manage
it. Otherwise there would be a bHreakdown
sooner than you expect. If you learn to co-
operate with your neighbouring practitioner
you will find you can do many things which
you can never dream of doing by yourself.

“STupY LEAVE” is most essential in the
interests of the profession itself. First visit
the important hospitals of your own coun-
try. Then try to go abroad and do some
post-graduate work. Try to get out of the
old ruts and keep your self abreast of the
times. Try to be original, but not too
original.

In the rural areasyou will be the pio-
neers of public health service. In your
spare time teach the people the simple
things, as, nol committing nuisance in the
streets, not to spit in the houses and not to
blow their noses where people congregate.
1f you have a demonstration class once a
week, it amounts to 52 classes in the year.
No prejudice can stand in the way of pluck
and perseverance, So far as our Presidency
is concerned, the Government does not
seem to have understood the difficulties of
the Independent Medical Profession. It
pampers the Services. We need not grudge
hecause we can stand on our own feet.

There are very few medical men in the
local legislative council, No medical man
has as ye! undertaken ministerial responsi-
bility, Itis he who wears the shoe, know.
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it pinc t your prof
where it pinches. See that your p Tections,

properly represented at the next ©

State aid is necessary in the development
of rural areas and medical men needt hne(i)r
fight shy of it. But they must preserve e
independence in spite of the subsidy . Z
get, It should be considered .only (;i 2
second string to the bow, and their freedv

maintained.

Some of the finest medical men IO tfhe
world have worked on starvation Wflgesorl(()r
several years just for the love .of their w T .
All rise to real greatness 18 ‘hmuglife
winding stair case. At the end of Ugr thai
itis not how much we have oarne have
matters much, but bow many We stand
helped, cured and tried t0 make them

on their own legs.

Art is long and life is short, z:lnda 33 ;12
do the litile we can with g0od Chle ei)rothers
coroperation with our professiona
and sisters,

Resolutions.

t for

This Conference thanks the g;”;grnin:s.‘xolu-

acoepting the prineiple contalt itrated at suc-

tion of the I Conference (an.d re‘the working of
cessive sesgions) by entrusting

o ical Relief in
the Scheme for Subsidised Medlc:nd requests

, o distriet body, i

G e Yo Kindly concade to the subediset
practitioners in 2 District, tl]J;' tlx)'ict Boards,
their being representegi on the ]lscouncil were
if the suggested District Medica
not feasible. ubsi-

1L T'his conference suggests ﬂi?gn 2:31 Sinﬂu-
dised Practitioners’ gtatus, edllmi ™ ddeal and
ence, would enable them to-help .mgme of rural
to great benefit in Dy Progga o ration of
reconstruction wnd correct adm ad therefore
the local bodies in their vxcmltY%e subsidised
requests (Governmen to prov’ therefor, and
practitioners with every .f“‘-’““f{t Present:
remove any disability ex,.stmg he unanimous

TI1. This Conference is of tNeo 2480 P.H.
opinion that Govermneﬂt_ Order ain;lt the main
dated 25th October 1934, 18 () a8 idised Medical
principle of the Scheme for Subs, t the rules
Relief in Rural Areas, (2) is ag‘.‘m: the practi-
in vogue on the subject (3) del)l""?i facility for
tioners of a 3‘:‘."1 dea;nodf Sot%%:eafl:)re requests
i ice : ;
&2:::gm§;:zo kindly modify their Sﬁg‘;ird?;;g
provide in the Agresment that (l)ta d to the
practitioner shall ordinarily at (in d(2

; . the mornings only, and (2)

titioner is not or has not

i i f a particu-
b o do so in the morningo
1:;3 ?i:)lv) l%: can attend to the poor in the even-

i t day.
n%?f'lyl]:i: Con};erence also requests that the

inspection of a subsidised practitioner’'s work

i cALCIUM THERAPY

)

% Caleium Sodium

%

X -

the vegulating of body-metabolism.

Most Useful For :—

| %

X %
Anaewmias, Deficient
Growth, Disorders of Teething,

i X

g Available at all Chemists & Drug- ﬁ
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Alembic Alcalzium Tablets (The
Caleium Food) provide, in pglatable
form, a Scientific combination for
use in all conditions requiring inten- X
sive Calcium Therapy.
Lactateh h?.s
en chosen because :—1. 1t is high-
{); assimilable and palatable, 2. 1t
does not tend to increase the acidosis
so commonly associated with condi- X
tions needing Caleinm Therapy.

No Calcium Salt, however, is
adequately assimilated ‘except in
conjunction with a sufficient supply
of Vitamin D.

The presence of Iron accelerates

Growing Babies, Building strong
bones and Teeth and maintaining
proper Heart function.

During Pregnancy Calecium is
required from the beginning not only
for the mother but also for the grow-
ing baby.

Also useful for :—
Rickets,

Convalescence and after Fevers.
Each Tablet of Alembic Alecalzium
with Iron and Vitamin D contains:—
Calcium Lactate 1. 75 Grains.
Sodium Lactate 1. 25 "
Dicalcium Phosphate 2
Ferri et Ammon Citras 1 ,,

Vitamin D 100 Units.

gists in bottles of 50 Tablets.

with Iron & Vitamin D.
3 st =R e I==RE——=(

ALCALZIUM TABLETS.%
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at his dispensary shall be made by the compe-
tent .authorities, as far as possible during
working hours and after previous intimation.

IV. This Conference regards the authorisa-
tion by the authorities, of vaccinators and
health inspectors, not holding any diploma or
degree in medicine etc., o inooulate people
against cholera, plague or other epidemiocs
(small pox excluded) and utilization of the
services of compounders and inoculators to
give injections to cases of leprosy or other
diseases, is an encroachment on the rights and
privileges of registered and qualified medical
men and so requests Government to prohibit
such practice and requisition therefore the
gervices of medical men only,

\". This Conference desires to invite the kind
attention of the Government to the fact that
because of the present economic condition,
keen struggle for existence and - the increase in
the number of qualified medical men in urban
areas, many quacks bave not only sprung up
in, but also migrated to, rural areas, hindering
thereby the effective popularisation and spread
of skilled medical aid, and adversely affecting
the income of subsidised practitioners and so
requests the Government to kindly remove
such obstacle and enable the practitioners to
practise to the advantage of all oconcerned, by
penalysing quackery, and providing through
legislation that no individual, whatever system
of treatment he may like to practise in, will
be allowed to practise in the art of healing
unless he has been declared competent to do
g0 by an authorised body of experts skilled in
the respective systems.

V1. This Conference respectfully represents
that as an effect of G. 0. No. 2403 P. H. dated
15th October 1934, the extra subsidy payable
to subsidised practitioners from Local Board
Funds has in many cases either been greatly
curtailed or completely withheld, reitrates
resolution 15 of the IV Conference and requests
Government therefore, to kindly (1) enhance
the practitioners subsidy payable from Provin-
oial Funds, and to (2) reconsider G.0. No. P.H.
139 dated 21st January 1935, relux para 5 of
9403 P.H. in respect of the existing incumbents
and permit the District Bourds to continue to
give their subsidised practitioners with retros-
pective effect, every extra given prior to 1Ist
November 1934.

VIL. (a; This Confercnce greatfully welcomes
the policy of the Government to utilise the
cervices of subsidised practitioners for Public
Health work in rural areas and suggests that
the experiment may be tried, as far ag possible
in remote villages of a district or villages
not easily accessible to or frequented by the
District Health Officers.

(b) This Conference submits that the hono-
rarium sanctioned to a subsidised practitioners
for such work, is very meagre and requests
the Government to kindly enhance it to Rs. 30
a month in addition to contingent charges and
necessities.

(c) This Conference is of the opinion that
the duties mentioned in the Director of Public
Health's Ciroular D. No. 13 P: H. dated 17th
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January 1935, are too many and too heavy and
thergfore requests that practitioners be not
required to do vaccination work and that the
other duties be curtailed to the barest mini-
mum and confined to the most important
and necessary items 80 as not to affect the
practitioners’ professional work.

(d) This conference regards that the presence
of a \{apcmator in the village of a subsidised
practitioner assigned with public health duties
will be of great advantage to the practitionel:
and the depar);ment, and suggests therefore
t.i':at on® vaccinator may be made to live in thé
village of such practitioner to work under the

guidance of the subsidised practiti ins
of the Health Inspector. P ttioner Instead

VIII, (a) This Conferenco expres i d
sense of gratitude to the Govergn?czss 1;&32?:2
Surgeon General for G. O. No. 625 P. H. dated
19th March 1935 thus complying witix the
request contained in resolution—A VI of the [
Confe;re_nce and requests them to fix the
age l_lqnt at 40 and order that (a) the claims of
subsidised practitioners will be given pre\fer-
ence mnot only to new candidates with no
cxperience but also to other candidates with
experience })ut with no service conn}avtiom
with the Distriet Board (b) and that in’ thé
matter of such recruitment, due regard shall be
given to the period of a subsidised pructi‘tioner'
connection with the District Board. )

IX. (a) This Conference brings to t i
of th_ev Government that sgme 81:5):;3?:23
practitioners have not yet been equippeﬁ w‘itb
the most necessary surgical, dental, and mid-
wifery, instruments in spite of G.’ 0. No. 761
P.H., dated 7th April 1935, reitratos resolution
VII of the II_ Conference and requests Gov
ment to direet the District libnrdqerrt‘“
make-such supply as one of the conditi kn (;'
the Agreement, the allotment for such on

and equipment to be separ: supply
drugs. be separate from that for

(b) This Conference re

T rénce requosts also th:
subsidised practitioner shall be allov?:(;l ﬁz:‘r-y
yoear a sum not exceeding Rs. 40 in aqdition tz
the cost of drugs, for the repair or ronewal of

old and worn out instr
umenty o i
o es. r purchase of

(c) also, in view of the he: i
excise, packing and transit c]mrg::y t(élisqco‘unt,
ference requests that every practiti'oner\qht)ml](-i
be supplied with drugs to the actual Vi l ! f
Rs. 360 a year and that the other oh ine
dental charges should be borne se
the District Boards. '

such inci-
parately by

(d) This Conference also rec

) als jueste 7
requirements of subsidised practit?ontl;:t tlttll(;
L. [. M. qualifieations should be supplie(i F:;m

the most reliable : Suppl
stores. iable and reputed individuals or

X. Asitis the experience : i
tioners that the .drEgs supploii(]mfi)nythgmc';.];
Distriot Board cost, are not even suffi 'imt b
meet the requirements of the ordimrb o o
that scek relief at the practitioners’ (reZidpoor
and as those practitioners with mid vivos
attached, find it a great handjca Niced

ptob i
to supply from such stock the n?iggvli]g:sd'

requirements for her use outside 1the r;l(l;x;e;:s
sary, this Confercnce earnestly T onts
Government to direct that all the rqu o ted
of the midwife shall be separqtely A u g he
g)r, and supplied on separate indents

istrict Boards. .

XI. As some District Boards bhave ?elcé:tt)xsai_
houge rent and contingent all.ow.a?ce n(()ier o
dised practitioners are inadmlss1bbe u1934 -0,
No. 9403 1 H. dated 15tb OCtODEY Tt yhis
have withheld the same [rom t- L- T
Conference requests (;‘:ovemmento e
permit the District Boards $0 pay the e fore
dised practitioners such cﬂ'heaox;ges as
and with retrospective @ T
XII. This Conference roiterates 18 upanimo

ol : onditions are
opinion that the present 16a¥e 20 " Govern-

very hurd and stringent, and Fque actitioner
ment to allow every subsidised PT

in & year,
leave on full subsidy for 25 d:y%elzvailz,d of
exclusive of public bolidaVs r?\ber of occa-
at one single time or on 2 nu \e. that the
sions according to Tequiremew s

; jatrict
Previpus permission of the Pfes;ggntl’-ol()::;gun
Board be not insisted upom: tbatH ofp1925 shall
laid down in G. 0. No. 1701 P He 00 s in
generally be obsgerved by the lr)’“: any deduc-
regard to such absence, and b anly for days
tion of subsidy shall be made © irrespective
over and above 25 days 10 the yea? ce was ab
of haid bt whether such absed

one single time or 0D many oocasn;nst. beidie
(b) This Conference represeﬂt;ot i?l villages,
sed practitioners living a8 hey for keeping
have greater need than °th°rstest advance-
themselves in touch Witk the la atment, and
ments in Medical scieno® and tttr: allow subsi-
therefore requests Govarﬂm%n 5 years stand-
dised practitioners of more than

. w.
ing study leave on 8 decent su]las?:gtance allo
ance and with lien on their b0 Government 0

(c) This Conference requests he provincial
kindly hllow the paymentof W0 Fhiedto
subsidy to subsidised P".actmonerléns periods
be away from their stﬂfll(:lﬁs afsorwhen confine
due to reasons of IlI-NE8 %P g 6o  attend to

L capacitat
wige inoapacitd o
:%:;:dw%rrlg?g?;d permit ¢he local bosrds also ¥

pay such practitioners the subsidy for the

period, payable from looal board funds.

XTIL. This Conference dSSIEgD toz'zpsosmtf’.oﬁt.
that notwithstandiDg B Moo ig a great
dated 6th Decembet 1,933’ ¢ re-audit, and
delay in receiving the bill after P nd therefore
difficulty in realising the subsidy 2 A
requests the Government that (;xsefnment sub-
where there is a sub.trgasqry' 1‘\)11 ?l' al Officer
sidy be grawn by the District 2 l‘ccted to the
rom o e T
ractitioner at Gover : .
P g:;{;l This Conference requests thatt 1rn casg?
of any alleged breach of any of the et'lt,t;sner
the Aséreemem on the part of a pra% l110 ot:
the President of 2 District Board sha ttgr
depute any member $o enquire into the ma .
XV. This Conference gubmits that (‘})ogel'ﬁ'
ment Memorandum No. 1‘5,815—2—D. b I
dated 10th May 1934 deprives the Secretary ©
the Provipcial Association of the constitu-
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i i ringing any case of hardships
tlgn:llxeng;lrtaggigonegrs.g to the notice of the
oGovernment and therefore requests the
Government to kindly rescind it.

is Conference brings to the notice
of}t(lzgi};r\}f];:n?nent that the practice obtaining
in some places of Tenewing every year the
Agreement of the same indjvidual, as being
against the objeet and intention of the scheme
and therefore requests the Government te {hlject
that the Agreement between a subsidised
practitioner and the local board shall be execu-
ted once only ab the start and need not be
renewed anytime thgrea'fter so long the
practitioneT works in his vitlage abiding by the
terms and conditions of the Agreement. .

XVII. This Conference learns with surprise
that the proposal of the Kistna District Board
to terminate, for reasons of ﬁnz}n.(-l:xl strin-
gency, the agreement of the subsidised practi-
tioner at Gollapalle especially in view of the
Board's resolution last year to 1}ave a regular
dispensary there, and therefore requests
Government to kindly enquire into the matter
and render justice.

X VIII. This Conference thanks the authori-
ties for giving effect to some of the resollutxons
passed at the previous conferences, reitrates
the other resolutions and requests the Govern-
ment and the coneerned autho;ntlcs to kindly
comply with the requests contained therein.

XIX. This Conference places on record its
deep sense of sorrow at the demise of Drs.
M.S. Krishnamoorthi Aiyar, T.Krishna Menon,
B. S. Mallayya and A. Hanumanthe Rao
of Chimalapadu who have helped the Associa-
tion and its members to a great extent,

An Appeal.
By Dx. S. Ramasusnu, L.M.S.

Honorary Secretary, The Madras Provincial
Subsidised (Rural) Medical
Practitioners’ Association,

Above will be found the resolutions
passed at our V. provincial conference. 1
take this opportunity to sincerely thank one
and all for having helped me and contribu-
ted to the success of the gathering.

The resointions will have to be sent to
government, ere long with concrete in-
stances. 1here might be some among us,
with material particulars relevant to one or
other of the resolutions. I suggest that
{hese be sent to me early as they will, if
brought to the notice of the authorities
have a cumulative effect in ensuring sym-
pathetic consideration.

1 would avail of this occasion to stress
on two points. Men, mouney and munitions
they say, are the sinews of war, it is none
the less true of any organisaticn and ils
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work, As the President of our conference
rightly stressed, co-operation and money are
the things most needed now for our work
ahead, I appeal to every one to do his
best for the Association on the lines sug-
gested. Times are very favourable for the
successful work of district associations of
subsidised medical practitioners ; almost
every district has got a district medical
association and we can utilise the days of
their meetings to transact our business as
well,

[t need not be that our district associa-
tion should necessarily be affiliated to the
district medical association, the aims and
aspirations of each may differ but the one
can Ccertainly help the other to a great
extent. 1 would however suggest that the
district association of subsidised practi-
tioners, affiliates itself to the provincial
association, so that our experiences may be
pooled and uniform remidies suggested.

I fervently look forward to more co-ope-
ration and better results,

Madras Medical College Centenary.

It might interest your readers to know
that the Madras Medical College has
completed, one hbundred years of its
existence, and will shortly have the proud
and rare distinction of celebrating its cente-
nary. It is only a few months younger than
its sister institution at Calcutta, which
recently celebrated its centenary.

Lt. Col. New-Combes, I, M, S. Chairman
of the College Council issued an invitation
to all the Old Boys of the institution to
meet on Thursday the 21st March 1935, in
the ollege Hall, to discuss ways and means
of celebrating the centinery, The meeting
was well attended and very cordial feelings
prevailed among the Old Boys.

Prominent among those present were,
Lt, Cols. Pandalai, and Mahadevan, Drs,
Guruswami Mudaliar, Lakshmanswami,
Coshan, Miss Lazaru, Ramasamy Naidu,
Mangesh  Rao, I'nambiah, David, Koshy,
sambasivan, C. Natesa Mudaliar, U. Rama
Rao and Krishna Rao and many other Old
Boys, in the City.

Some of the suggestions put forward for
the commemoration of the centenary were,
(1) formation of an Old Boys® Association,

(2) organising a medical exhibition during

[AprIL

the centenary week, to demonstrate the
progress of medicine in all branches (3) to
endow a research scholarship (4) to start
post graduate courses in all branches and
specialities of medicine and surgery.

Another suggestion which has been put
forward, and certainly worthy of serious
consideration, is the starting of a
College of Physicians and Surgeons to con-
duct fellowship examination, along with
post graduate courses already suggested.
The time is certainly very opportune, for
such a step, as should be evident to tho’se in
t‘.)UCh with medical education and one
sincerely hopes that all concerned will
seriously consider this suggestion.

Lt. Col. Pandalai moved a resolution for
the purpose of starting the Oid Boy’s
Association; this was unanimously passed
and a committee of 5 members was elected
to draft the rules and details for the working
of the Association. A Centenary Celebration
Committee was also elected from among
members of the College Council, to consider
the suggestions put forward and any further
suggestion that might be forthcoming. Some
x;‘leml)ers present felt that in the Centenary
Committee, members of the independant
medical profession both from the city and
’rr‘wﬂusil, should have been duly represented.
'l he meeting then terminated to meet again
in July to further consider the matter. It was
also  decided to appeal to the medical

fraternity and public to subscribe liberaily
to the centenary fund,

M. SaNjiva Rao.

New L. M. P. Course.

Prea 10 ra1se PREIIMINARY F
QUATIFICATION

DUCATIONAL

A common observer of things would not
fail to note with great anxiety the unsatis-
factory results of the L.M.P. Board Exami-
nations for the last three years especially
under the ‘‘Five years course” and the raised
standard of examination. A glance over
the results would show that failures are more
on the way of increase in the Government
Lady Wellingdon and Vellore Medical
Schools than in the Stanley Medical School.
The reason” for thisisnot far to seek.
Though the rules for admission into the
medical schools require the minimum preli-
minary educational qualification of S.8,L.C,

1035]

with 40% in English preference is given
first to graduates and secondly to inter-
mediates while making selection. The
candidates for the Stanley Medical School
being only boys and the other two only
girls there is usually a large percentage of
candidates amongst the boys with higher
qualifications than the 8.S.L.C, and in 'the
schools for women, the candidates seekmg
admission are only S.S.L.C. students and it
is said that at times the Selection Commit'tee
find it very hard to make a good SEIE?t10n
from amongst these as many a candidate
amongst these girls are said to have not
even secured 40% in English in the SSLC.
examination. So it is but natu_ral that the
general educational qualification for the
girls being of a very low standar.d they are
not able to cope up with the'sub]ecls t_augbt
in the schools and fail miserably in the

examinations.

There might be other causes also to
account for the poor results in the tfv“
women medical schools such as poor equip-
ment of the institutioss, inefficiency of the
teaching staff not to mention of other causes
at work, A higher general educational
qualiﬁcation would bave certainly made up
for the other deficiencies referred to a.bove
to a certain extent, It is therefore highly
desirable that the Government §hould
seriously consider about the .questmn .of
raising the preliminary educational qualifi-
cation to the Intermediate standard.

Such a step would not only help the
students to study medicine with a wider
outlook, but also bring about uniform
standard of medical education in India to
achieve which many of the medical organi-
gations particularly the All-India Medical
Licentiates’ Association have been working
heart and soul for the last several

years.
U. L. GopaL Rau,
Secretary, A.LM.L. Asson. Madras,

The Tinnevelly District Medieal
Association.

Tinnevelly District Medica

g¥0Cia-

t'oITad its monthly meetin 2 “"ll_;,uticariu
i i thes Tuticorin
1 the Anniversar

along Wlth . N

Medical Union on thej

Members aum

oty
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some lady doctors gathered from all parts
of the District and assembled at the
C. H. School, Tuticorin, at 2 p. M. The
party started to the Hare Island at
3 p. M. for an excursion. Refreshments
were served there and all of them returned
to the mainland at 6 30 p. .

The meeting began at 7 ». M. under the
presidentship of Lieut. Col, T. 8. Shastry,
1. M. S. Some of the local officials and
visitors including the Commissioner and the
Chairman of the Tuticorin Municipality
were also present. The Aunual Report of
the Tuticorin Medical Union was read by
the Secretary of the Union and was passed.
The Secretary of the Tinnevelly District
Medical Association read the minutes of the
last meeting, which were passed. Then the
question of fixing the day of the month for
meetings hereafter was discussed in view of
the Surgeon-General’s suggestion to hold it
on Government holidays.

The President moved that the following
members be made Honorary members of
the Association subject to the upanimous
vote at the next meeting: 1. Lieut, Col.
T.W. Harley, I. M. S. (Retired D. M. O.)
2. Dr. B. Ramabaliga, B.A., M. B. & C. M.
{Retired D. M. 0.} 3. Dr. D, Krishnaiya
B. A, M. B. & C. M,, (Retired D. M. O}

Interesting clinical cases such as Hemi-
plegia, Choiera, Hydrocephalus were demon-
strated followed by very interesting discus-
sion. Dr, Acharya, M. B. B. S, showed an
Asthma patient and read interesting
notes on the case. Dr. Srinivasaraghava
Iyengar, L.M, & s,, and some other members
spoke suggesting various lines of treat-
ment during all stages. Alternating with
the discussions, members were entertained
to splendid music, Indian and European.
Dr. Manuel and his family gave music on
the Piano accompanied by violin and
violincello. Dr. K, Ramachandran of the
Local Fund Dispensary, Ettayapuram and
Nurse Miss, Phillipz of the Government
Hospital, Tuticortn entertained the audi-
ence with vocal music. Lieut. Col, T. S,
Shastry, 1. M. s. brought the meeting to a
close by offering remarks on the subjects
“discussed., He appreciated the elaborate
arrangeﬁ;é‘ﬁts made by the Tuticorin Medi-
cal Uniom A vote of thanks was proposed
by Dr. Manuel, the Secretary of the Tuti-
corin Medical Union, who thanked the
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FOR INVALIDS,
UNDER-WEIGHTS
NERVOUS CASES

SPECIFY

All the natural vitamins of fresh milk
and cereals are provided in Nestle's
Malted Milk as during manufacture
excessive temperatures are avoided
whilstdrying is carried out in vacuno.
Therefore, loss of vitamin content, due
to heat or oxidation, is avoided, The
emulgification of the fat with the malt
constitutents preserves the freshness
of the product for considerable periods,
<o that evenunder tropical conditions
Nestle's Malted Milk has excellent
keeping qualities.

It forms an easily digested nourishing
tonic food for children and adults.
Taken daily as a beverage, Nestle's
Malted Milk will provide additional
energy and prove beneficial to the
nerves and general health,
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SR I;CTORS! Relieve your patients.

From .WHaemorrhoidal complaints by using

Head Master of the C. H. School for Dr. T, 8. 5. Rajan demonstrated a case
having placed the school buildings at of stricture of the oesophagus. The patient,
their disposal and Mr. Fernundez for the an average built young man of 30 complain-
trip to the Hare Island. After a sumptous ed of difficulty in swallowing for seven

i i i RGNS A
dinner the gathering dispersed. oo T ncy

Chettinad Medical Association.

The regular monthly meeting of the
above association was held at Dr, Shetty’s
Eye, Ear, Nose and Throat clinic at Kana-
dukathan, on 28th under the presidentship

years, the trouble arising without any appa-
rent cause. He devoloped acute obstruction
for four days. Stomach tube could be pas-
sed up to the obstruction, when an opening
was felt patent enough to admit fluids. X-Ray
showed a bag shapped dilatation above the
stricture.  One or two members suspected
it might be a case of * Diverticulum ”’ and
a few others suspected ‘‘ Spasmadic stric-

o

{

+ A Wellknown German Doctor—Dr. Herbert BAerger wrntea..—l—
3 of haemorrhoidal »
' do so, that with Hadensa I have achinve

“On the strength of experience 1 have

* inform you, without having been requested to

the best and promptest results’.

agensa”

woo] *Y Hadema Leavliscnatt mbH

~ Lichterfeld e

preparations L wish 1o

d

el it - Gt e el

i es ulcers.
of Dr Ramanathan A. . M. O. Ramanad. ture”. Hadensa fs:;gsabnl;eg&%ﬁi‘;‘g atores.
20 membizrs were present. After tea, Dr. Dr. Kalamegham then demostrated a case N EUYL ot O »—0
Shettv demonstrated cases of clinical inte- b

rest from hiv ward. One was a case of
suspected  pituitary tumour another hydro-
cephaluxin a child of O months, the third
was a neglected case of mastoiditis with
sinus thrombosis

An interesting lecture on ** Facilities for
post graduate work for medicos in the
western clinics,”” was delivered by Dr.Shetty.
He impressed on the audience that
Vienna was the best place.  After the meet-
ing terminated those present were taken
round the wards,

The Trichinopoly Medical
Association.

A muuthly meeting of the above Associa-
tion wax beld at 4-30 P.M,, on Saturdary the
20th April ’35, at tbe Government Head
Quarter<  Hospital, Trichinopoly.  About
35 members were present.  Dr. R, Dorai-
swamy was At [Home”,  Capt. Sangham
Lal, L AL S, ko R €8, District Medical
Officer, Trichinopoly, presided.

from the Head QQuarters Hospital, operated
upon for Sub-phrenic abcess and which
later on, was found to communicate with the
stomach as evidenced by the colouring
matter given by mouth coming from the
operated wound.

Dr. M. R. Subramanyam of Valliyana
read a short and interesting paper on
* Brachial Block Angsthesia ” explaining
the anatomy of the Brachial region and
said that this form of anwsthesia was very
useful and simple with a little care. He
gave details of a case, he had operated
recently.

In his concluding remarks, Capt. San-
gham Lal congratulated Dr. Subramanyam
and admired his courage and skill in
performing the operation in a rural dispen-
sary.

In proposing a vote of thanks to the host,
lecturer and the Chairman, the Secretary
wished that more Raral praciitioners would
come forward with cCase notes and read
them before the Association. ‘I'he meeting
then terminated at a late hour.

OBITUARY.

1 deeply regrét to report the sad and untimely death of Dr. V. K. Hariharan,
L M.I', Medical Officer, Yelverton KEstate, Ceylon at the young age of 3.54 He contracted
Typhoid fever and was immediately 1emoved to the Government Hospital. In s.pite (if
all possible best medical aid he expired on 4th May at 8-15 P.M. He leaves behind. his

aged wother, wife and two youn
hemoan his loss.
Gowerakulle Estate
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ZAMA

Sure remedy for all skin diseases, such as Eczema, Itch and
many others accompanied by itching, watering and formation of pus.

Eczema and the allied skin diseases are generally the result of
indigestion in children ; in females the causes are generally menstrual
disorders and pregnancy ; in males gout, diabetes and diseases of kidney
and liver, while sedentary habits, unhygienic surroundings ; anzmia
debility, and scrofula are among the internal constitutional causes in all
phases of life.

TREATMENT.

The persistent external application of Zama, as described below
coupled with suitable internal treatment for the constitutional causes
mentioned above is the ideal treatment to be adopted. Bowels should be
free having recourse to occasional doses of castor oj] in hot sarasaparilla
decoction once or twice a week. Habitual use of purgatives is condemn-
ed. Constipation is to be cured by the use of proper food. Salty pre-
served food, such as fish and pork, greasy food, such as bacon and fried
dishes, pastry and cheese should be avoided. Food difficult of digestion .
be struck off the bill of fare. If debility, anzemia be present, take cod-
liver oil or Iron tonics ; for indigestion take pepsin in comb’ination with
hydrochloric acid. Kidney and liver diseases should be treated if present.

CAUTION.
In acute cases of Eczema or itch and allied skin troubles use of
soap in any form is harmful. The part is to be cleaned in the early acute 5
stage with thick gruel prepared of finely powdered rice, arrowroot, or |
any such starchy material. Later on with this may be added a little '
soap and at any stage soap alone should not be used,

DIRECTIONS TO USE ZAMA_

Wash the part once a day in the manner described above and after
drying the parts with a soft towel, apply a thin coating of Zama, There
will be marked improvement after 3 or 4 days’ use, If you find the part
a little irritated after use, especially in infants with tender skin, dilute
Zama before applying with half or equal quantity of Cocoanut oil or
Vaseline. When healing takes place there will be a sensation of itchin
when you should not scratch the parts with your nails but should take
a little Zama and rub on gently.

SAFETY ASSURED.
Zama may be used quite safely in any part of the skin includin
that on the head and private parts at all ages from infancy to infirmity.
It is not poisonous if a baby licks it accidentally ; but care should be
taken that children do not swallow the Zama in large quantities,

CAN BE HAD FROM ALL RESPECTABLE CHEMISTS OR

DISEASES, {

ARTHRITISM :

AZOTEMIA :

BILIARY INSUFFICIENCY:
BONE DISEASES:
CARCINOMA : (Pains of)
CANCER (Anaemia of)
DENTAL CARIES:
DYSMENORRHOEA : (Pains of)
ECZEMA : (Irritation of)
FLATULENCE:

GLAUGOMA : (Pains of)

GOUT .

HYPEREMESIS GRAVIDARUM:
HAEMORRHOIDS :
HYPERSECRETIONS :

IRITIS:
INFLUENZA ;
LYMPHATISM
MALARIA :
METRITIS :

OSTEO MALACIA :

OBESITY :

PAINS:

POST OPERATIVE PAINS:

PRURITIS:

PREPARATORY TREATMENTS
BEFORE OPERATION:

PYREXIA :

REGURGITATIONS :

SMALL-POX :

URTICARIA :

WHOOPING CQUGH :

WORMS :

|

INDICATED MEDICINES.

Panbiline, Iodalose.

Hepatrol.

Panbiline.

Pulmo Calcium, Fer-Ma-Pho.

Cryogenine,

Hepatrol, Cryogenine,

Pulmo Calcium, Fer-Ma-Pho,

Cryogenine,

Cryogenine.

Sedogastrine, Papyta.

Cryogenine.

lodalose, Urogenine.

Opocrin Ovary, Oestryl.

Mycol, Mictasol.

Sedogastrine, Genoscopolamine,
Genatropine,

Cryogenine.

Orargol.

Pulmo Calcium,

Cryogenine (for temperature,)

Cryogenine,

Caleium, Cryogenine, Opocrin
Pituitary,

Jodalose.

Cryogenine,

Cryogenine.

Cryogenine,

Cryogenine, Agocholine,

Cryogenine.
Sedogastrine,
Cryogenine,

Myecol, ,
Iodaseptine, Felsol.
Rectopanhiline.

THE ORIENTAL RESEARCH LABORATORY,
VEPERY, MADRAS. “

N

POST BOX NO. 460.

‘THE ANGLO FRENCH DRUG Co. (Eastn.) Ltd.,

BOMBAY,
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