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THE OTHER TWO TRIED REMEDIES
MANUFACTURED AT OUR LABORATORY ARE:

KOO-KOOMIN ZAMA

Has stood the test of trial by Is being prescribed with very

many eminent physicians as a
govereign remedy for WHOOPING ECZEMA and similar skin diseases

COUGH and other coughs in child- | attended with watering and itching

good results by practitioners for

- «vhich are attended with spasm | with or without pustulation.

*+, expectoration.
e Rs. 1-8.0. Price 12 As.

i e I, N D emp?

Available at all important Chemists and Druggists.

¢ i<+ Bombay:—P.M. Zaveri & Co., Princess Street, BOll;bay.
3 Manufacturers:—The Oriental Research/Laboratory, Vepery, Madras, A
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Its cure by Santuben Treatment.

1 Santuben introduced by Professor Dr. Wolff Eisner and manufactured in
the pharmaceutical laboratory of Dr. Richard Weiss Ph. D., M.A,, F.C.S.
Berlin, has been approved and tested on over 20,000 cases of T. B.
and acknowledged to be a curative Treatment of Tuberculosis
including Catarrh.

2 The treatmeont consists of an application of a special Tuberculin ointment
to te rubbad once a week and of a Guaiacol Silicum tablets for oral
use, Santuben is a most successful weapon against T.B. and its timely
use has saved thousands of patients from the lingering malady and death.

3 What the Doctors say :—

Dr. Lt. Col. E. F. Gunter D. S. O. R.A. A, (Retd.) Principal Medical

Officer writes :—No one dissatisfied with Santuben which has come to

stay in my practice and 1 am so convinced to its efficacy that 1 am

gradually giving up injections in its favour.

Prof. Dr. Besredker Paris :—France will now take up the cutaneous

treatment of T. B. i.e. Santuben Treatment.

Capt. Dr.e.eres..Late 1. M. S., Bombay states :—He has tried Santuben

in many cases with great success ; so he has taken up this treatment in

his practice. ’ ‘

Dr....e..e..]JC. Dispensary:—Small sample sent has been found effcctive

please send % box more.

Capt. Dt..c.e.....M. B. B. S. Hissar:—The first i box sent by you has

done good to the patient. Temperature has come down and the coughing
! is certainly less. Please send $ box more.

Dr.eveeeeesM. B, B. S,, Gowalia Tank, Bombay statess—He is greatly

pleased with the results of Santuben.

The above testimonials represent only a few of the numerous medical

expert opinions with regard to Santuben tfreatment.

Price : Hospital packing for 20-30 days treatment containing 320
tablets and 1 tube ointment Rs. 11]8 less 1247, discount for profession.

Complete literature will be sent on demand.
Sole Distributors:—

MADAN TRADING COMPANY,

185, Princess Street, Bombay 2.
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How do Menestrin Capsules prevent pregnancy ?

This question is often asked by some members of the medical profession. The
capsules contain Quinine, Iron, Manganese, Ovary and Thyroid- and a few other ingre-
dients belonging to the indigenous system of medijcine, s0 combined as to produce
temporary hyperaemia in uterine mucous membrane which causes tonic contraction of
the uterus and the resuiting menstrual flow washes the uterine cavity. This plain answer
was put to test by eminent physicians whe are to-day prescribing the capsules to theipr
lady patients who dread pregnancy. .

To be sure of action the capsules should be t
ted menses did not appear,

The Therapeutic indication for prescribing Menestrin Capsules for Amenorrhoea

is quite evident from ‘the actioq of all ity ingredients, 2 combinstion of which has been
curing patients suffering from inveterate Amenorrhoea due to any causes {unctional or

aken on the very day when the expec-

o R R0 —R 300

otherwise,
S TSI BB 205 =2 ERIEVE—— B3
§ A VALUABLE OPINION
From a Gynaecologist.
1 had some hesitation to use Menestrin Capsules in my lady patients wh

pregnancy. The explanation submitted to me by O. R. Labol’a.toryx,) regarding toh: ;‘ﬁg\a}g
way in whxch' the Menestr}n Capsules bring ahout menstruation cleared my doubt
and I have since been using the capsules extensively advising my patients to take
them on the very day when the expected menses did not appear.

used the Menestrin Capsules from

the day when the expected menses did not appear, had no disappointment at all.

There cannot be any hesitation to use the caps

] ) n | ules in cases of inveterate Amenor-
rhoea as all the ingredients containing them are rationally indicated for the treatment
of Amenorrhoes,

% I am glad to say that in almost all patients who
S ER eI R IR e e (R 0 530
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% CAMPHOREINE

Is a well-known and tried specific for

CHOLERA.

i
. The chief ingredients of Camphoreine are Camphor and essential
oils suitably combined with Chloroform and a few other drugs so as to
pro.duce specific action on the bacteria of any origin and serve as a
i reliable Intestin_al Antiseptic, Anodyne. Stimulant and Diuretic.
% Hence, therapeutically indicated for the treatment of Cholera and all
X
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gastro-intestinal troubles due to germs or ptomaine poisoning.

’ The Public Health Commissioner for India has predicted that there
will b'e a severe out break of Cholera in almost all the Provinces in India
especially in Madras, Bengal, United Provinces and Bombay Provinces'
The successful treatment of a Cholera patient after the evacuation stage;
lt% a 1‘natter of chance. But the doctor can be sure of saving the patients’
life, if he commences treatment soon after the attack and for this purpose
Camphoreine is the ideal preparation. .

% For literature and further particulars apply to:
o

THE ORIENTAL RESEARCH LABORATORY,

VEPERY, MADRAS.
Wm%mmmmomﬁmmo
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= THE RESEARCH LABORATORY.
HARRIS ROAD, MADRAS,

Microscopical, Cultural and B i i inati
Poes w2 acteriological Examinations of Blood, Sputum, Urine,

KXhan, Widal, Wassermann and Compl ixati i
Stock'and Au'togenous 2nn and prgl)zrzgl.ent Fixation test for Tuberculosis etc., done.

Sterile Bolutions for injection always in Stock.

Please apply for further particulars to :
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TWO OF OUR TRIED PROD

1. NAVARATNA IODISED SARSAP
With Mercury & Arsenic ARILLA

Best Blood Purifier and an effective remedy for Syphilis ‘and
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. NAVéEl?}Tr':{\ GONOCCODINE (Elect Santal Alba Cum Cubeb et

An effective specific in all the stages of Gonorrhoea.,
Madras Stockists ;— Manufactured by

Messrs. APPA & CO., THE NAVARATNA PHARMACY,

£ Obtaﬁzllzlleal‘nad?l i P. B. No: 68, Cochin
E rom all leading Chemists in important Towns. .
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*TOXAEMIAS OF PREGNANCY.

BY

Dr. {(Miss.) H, M. Lazarus, B. A. M. B.
F. R, C. 8 (8) D. G, O,

Superiniendent Government Victoria
Hospital, Madras.

(Continued from last issue.)

ACUTE YELLOW ATROPHY OF THE
LIVER.

1t is also known as Icterus Gravis and is an
acute necrosis of the liver cells accompanied
by jaundice, disturbances of cerebration and
reduction in the size of the liver. The
disease usually proves fatal but fortunately
it is very rare. I have seen only one case
in a primipara in about the 24th week who
1 am glad to report recovered and gave birth
to a live-child 8 years ago and had another
two years ago with no recurrence of any
kind of toxaemia.

Eriorocy: Nothing definite is known of
the etiology of this disease. Poisons such
as chloroform, arsenic, mercury and phos-
phorus as well as certain diseases such as
syphilis, septicaemia and cirrhosis of the
liver may perhaps be predisposing factors
but 1 think the neurotic element plays a
great part even bere as in Hyperemesis and
Eclampsia.

Symproms: The disease may develop
very suddenly with sharp abdominal pain,
headache, vomiting. Following these symp-
toms the patient may even become dilirious,
Jaundice is the outstanding feature. It may

OCTOBER 1935.
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develop quite rapidly. The patient becomes
apathetic and finally comatose ; convulsions
sometimes occur. The pulse and respiration
are rapid, the blood pressure is normal and
the urine may contain a slight trace of
albumin, leucin and tyrcsin.  ‘The onset of
the disease may be slower not unlike chloro-
form poisoning.

The condition may be differentiated from
Fclampsia in that it is usually accompanied
by marked icterus, 4 normal blood pressure,
reduction in the size of the liver, leucine
and tyrosin in the urine and a marked
increase in the blood amino-acids. Apathy
and coma develop in the later stages of the
disease. A general septicaemia due to gas—-
bacillus may sometimes simulate acute yellow
atrophy ; and it is often very difficult to
differentiate clinically between these two
conditions.

TrREATMENT: Due to the condition of
the liver the best treatment is glucose. This
may be given intravenously in 107, solution.

LOW RESERVE KIDNEY,

The term Low Reserve Kidney is perhaps
inadequate nevertheless it describes a certain
group of pregnancy tox®mia cases as well
as any other term so far suggested, In this
group are incorperated many cases of
albuminuria of pregnancy. Albuminaria
accompanies most of the toxzmias of the
latter half of pregnancy and it therefore
appears both illogical and confusing to
attempt to designate any one type of toxee-
mia as ALBUMINURIA. It is apalogous. to
calling it a hypertensive type of toxemia, as
the majority of wgmén suffering from the
various late toxagfiias of pregnancy have an

4,
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elevated blood pressure. The term albumi-
nuria should be reserved to denote a labora-
tory finding and no more.

There is justification for the use of the
designation Recurrent Toxemia. The only
objection to it is that it does not tell us
whether the process is benign or will become
progressively worse with subsequent pregnan-
cies. Either condition may le recurrent,
but it is a matter of great importance for us
to know whather the patient is suffering from
a mild and benign texemia or from a kidney
condition which, if treated inadequately
may prove fatal in the near {uture. Further~
more even Eclampsia may be recurrent.
For these reasons the use of the term Recur-
rent Toxemia may Le somewhat confusing.

Nephrosis as seen in the non-pregnant
individuals is a fairly definite entity and
usually signifies a degenerative change in the
tubules of the kidney. Mussey and Keith
divide the acute nephritis occuring during
Pregnancy into acute glomirulo nephritis and
acute nephrosis, and state that while the
former is associated with hypertension,
vedema, oliguria and albuminuria, the latter
differs from it in the absence of hypertension
and of changes in the fundi, aad usually in
the absence of erythrocytes in the urine and
in the presence of ocedema.

It was only by studying repeated pregnan-
cies in the same individual that Stander
and Peckham were able to differentiate the
Low Reserve Kidney from the other types ot
toxeemias, It is the mildest form of late
toxzmia of pregnancy and usually manifests
itself during the last two months of gravie
dity. The characteristic criteria are as
follows :—

1. An elevated blood pressure which at
the end of puerperium has dropped to a
normal level. In most instances this eleva-
tion is not very marked, rarely exceeding
150 systolic and 90 diastolic.

2. The amount of albumin in the urine is
never very great, varying before delivery
between a fraction of a gram and two grams
per litre although the lower figure are most
usually observed. The albumin disappears
during the puerperium and the patient
legyes the Dospital either with uwo albumin
L U1 gram per litre,
garacteristic is the
regnancies the
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patient’s condition does not become aggra-
vated and she is as well or better than she
wis in the preceding pregnancy.

Whether the number nf pregnancie®
through which the individual may go plays
any role in the development of this entity
ix very doubtful for the reason thatit is
observed in primipare as well as in all
degrees of multiparity  Moreover this type
of kidney does not seem to be permanently
injured Iy pregnancy. As the woman approa-
chex term a certain amount of albumin may
Pass through the glomerular membrane, the
blood pressure becomes elevated and some
oedema develops. With regard to the last
point it is interesting to note that in subse-
quent pregnancies there may be either no
vedema or at the most a slighter degree
than before. 1t is well known that in a
healthy person, under normal conditions, all
the glomeruli are not functioning at
Capacity at any one lime, and it has been
estimated that there is usually a margin  of
safety which  approaches 50%. In other
words there is a decided kidney reserve
which may Le called into play. It therefore
seems reasonable to suppose that in certain
individuals such kidney reserve may be
greatly decreased, due either to congenital
causes or to factors which may have lessen-
ed the number of functional glomeruli with-
out producing chronic nephritis. ‘I'he strain
of pregnancy always aggravates a chronic
nephritis so that later the kidneys are less
well prepared to stand the strain of subse-
quent pregnancies. In the Low Reserve
Kidney this is not the case. All we can say
Is the kidney reserve seems to be too low to
meet the extra demand of pregnancy, as is
manifested by a certain amount of albumin
through the glomerular epithelium and by a
moderate elevation of blood pressure, and
that these manifestations usually disappear
completely within two weeks after delivery.
Such kidneys appear to be functioning
adequately while the women is not pregnant
as well as for her and her foetus till about

the 8th month of pregnancy, when manifes-
tation of the low reserve kidney begin to
make their appearance,

Stander found that Low Reserve Kidney
Constitutes about 35, of the total number
ol pregnancy toxamias, A  considerable
proportion of patients with

‘ low reserve
kidney are grouped under

.

“these patients,

1935]

pregnancy or pre-elcampsia while'> ) only a
small portion are grouped as nephritic. From
a study of the past history, blood pressure,
urine albumin, presence or absence of
oedema, urine and blood chemistry, eye
grounds, symptoms and duration of preg-
nancy, it is usually possible to make @
correct differential diagnosis between Low
Reserve Kidney, chronic nephritis complicat-
ing pregnancy and pre-eclampsia,

TrReATMENT: Rest in bed and a low
protein diet are usually ample for treating
Occasjonally vedema of the
ankles and legs disappear more rapidly w‘ith
restriction of salt in the diet. Interruption
of pregnancy is not indicated, as improve-
ment generally follows this type of treatment.
If however the condition becomes worse,
notwithstanding rest in bed and proper
dietary measures, we are probably dealing
with mnephritis and not a Low. Rese.rve
Kidney in which case premature induction
of latour is indicated.

NEPHRITIS COMPLICATING PREGNANCY WITH
OR WITHOUT ECLAMPISiSM: The diagnosis 1s
generally easy because of the outstanding
characteristics in previous history, early onset
even in the first trimester, high blood pres-
sure, albumin in the urine casts apd above 2?11
retinal changes—retinal  arterio-sclerosis,
thickening and tortuosity of the retinal
vessles, and hamorrhagic changes are oflgn
among the earliest indications th.ut 4 chronic
nephritis may be present. Routine optha}-
mologic examination of the eye gl‘OUPdS is
one of the essential routine examinations o
which all toxmia patients should be
subjected. Study of the eye grounds often
aids in differentiating nephritis from th'e
other types of prognancCy toxaemia-—--Albm.n.x-
nuria retintis is sometimes seen in nephritis
complicating pregnancy while it is never
present in true eclampsia or pre-eclam}?sm.

Pregnancy undoubtedly has a delcterious
effect on chronically diseased kidneys, with
the result that in each succeeding pregnancy
the renal condition becomes more pronoun-
ced. The patient’s past history is qf ten (?f
great help in establishing a correct cpagnoms
and the history of swelling of the feet and
ankles appearing earlier in each successive
pregnancy is mast suspicious of renal
disease. It is only in nephritis that oedema,
visual disturbances and headache appear
quite early in pregnancy. Symptoms and
signs of Low Keserve Kidney and pre-
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eclampsia present themselves during the
last two or three months of pregnancy.

A careful study of the patients’ blood
pressure  Chart, proteinuria if present,
oedema, symptoms of eye ground chfmge,
Llood and urine chemistry and kidney
function test will usually enable us to make
a correct diagnosis, The behaviour of any
of these abnormal findings, after the pz.jtlent
is put to rest in bed with appropriate dxeFary
methods is of further help in the estab_hsh-
ment of diagnosis. It must be admitted
however that even with all these studies
there is a small group of border line cases
constituting approximately 10%, in w}nch a
correct diagnosis cannot be made until late
in the puerperial period. A careful
following up study, however, conducted at
six weeks, six months and one year post-
partum will always ensure correct‘ diagnosis
and this, as 1 mentioned before, 1s necessary
for prognosis, asin ne;{hritis comphcatuTg
pregnancy it is grave. The maternal morta-
lity within a period of five years as fou.nd
by Stander and Peckham is high, hem'g
42,59 while that of toxemias we find, is
25%, of all maternal deatbs in Madras.

1 should like, however, to quote here a
case reported by Goodall of a patient,
Candian age 28, who consulted him in
1950, She gave a previous history of
Scarlet {ever at 2% years of age, measles in
later years. All her functions seemed normal,
her weight was 104 lbs. skin a trifle dull
and pimply, blood pressure 170{90, allu-
min in urine but no casts. Three days later
she was re-examined—blood pressure, the
same, albumin again, no casts. ‘He gave a
very bad prognosis as regards child bearing.
She married in 1931, blood pressure
185[100, slight cardiac enlargement, a large
amount of albumin and other clinical signs
of nephritis, a few hyaline and granular
casts, In 1932 she became pregnant and was
in great fear. She had all the signs of
nephritis and was sent to Goodall for
therapeutic abortion. On examination he
found the blood pressure 190[105, slight
cardiac enlargement, no arterio-selerosis,
fundi normal, a very large amount of
albumin, a few granular and hyaline casts,
pregnant 2% months. Her maternal instincts
were so strong that she pleaded a trial,
willing to undertake any risk for the
fulfilment of .her desite. He acceded
unwillingly ar‘x:d put her on a very fuil



4 THE MEDICAL PRACTITIONER

protein diet for two weeks, with a promise
given that if she was worse at that period
surgical intervention would be undertaken.
On her retarn, however, the albumin was
less, blood pressure bad fallen from
160/90 and she felt reasonably well and
determined to persevere. She gradually
improved till Jume 1932, at 4% months—
blood pressure 110/70 and only faint trace
of albumin in urine on boiling. There were
no casts or blood elements in the urine and
her general condition continued to improve.
In July, she was free from albumin, her
blood pressure was 110{75 aod she had
gained 15 lbs, at the end of pregnancy. She
had gained 29 lbs and ‘never felt better in
her life,” and was on a full diet through out.
The blood pressure never ruse over 110 at
any visit, and there was {rom time {0
time a trace of albumin, as the only
indication that all was not normal, She
bhad a normal labour with a live child
nearly 7 lbs. in weight. 'This case was
teported in May (933 and up to that time
mother and child were both well. Did the
pregnancy in this case improve the condi-
tion of the kidneys? He reporis 4 other
cases of similar nature.

Goodall explains this as follows, on the
one hand there are women who are normal
in the non-pregnant state and toxic when in
the last two trimesters of pregnancy and on
the other hand he has quoted 5 cases of
toxic non~pregnant and first  trimester
pregnant women who in the second and
third trimester became guasi~normal.  What
internal condition will explain this paradoxs
Have we any other consideration which
approaches this state of affairs?

He points out, how in certain cases of
thyroid ingtability, some cases are decidedly
aggravated by pregnancy while others who
are decidedly better of their hyper-
thyroidism during the pregnant state, He
explains that it is due to the interaction of
a stimulus (pregnancy) which Mcllroy calls
a ‘ductless gland’. This brings about a
changing consumption und the reserve
power of the gland or glauds in question. In
other words, an equation made up of
stimulus, need und response. He states that
elevated bLilood pressure, albuminuria and
edema may Le signs of functional distur-
bance with minor reparable damage and

-
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which eludes detection, while in the other,
there may he irreparable discrete organic
disease. In chronic poisoning the body
cells have time to accommodats themselves
more or less to this new environment. The
result is usually a dysfunction,later, a vitiated
function leading to slow cumulative toxemia
and slow organic changes.

On the other hand in acute fulminating
conditions, the first stages of dysfunction and
of vitiated function are too short to allow the
hody to meet the onslaught and in its
unprepared  state, widespread organic
destruction follows rapidly. ‘This explains
why it is that chronic toxemias rarely pass
into eclampsia. '

Tn other words functional albuminuria (or
as Langdon Boaw calls it—Functional
Proteinuria) has a better prognosis; parturition
is safe and the proteinuria clears up after
delivery. 'I'hese cases may be compared to
the glycosuria conditions without cther
symptoms seen, not infrequently in pregnancy
and which bave a similar fate,

Whereas chronic nephritis and true
toxmia (nephritic or hepatic) which may
end in eclampsia, may show some retention
of nitrogen in the blood. Values of 35 mgs,
per 100 c. ¢. of blood for the total non-
protein nitrogen and 28 mgs. for the ured
may be associated with severe symploms,
whilst values ranging round 50 for the
total non-protein nitrogen and 40 for the
urea may be associated with  slight
symptoms. However, values of over 50 for
the urea may usually Le regarded as requiring
drastic treatment.

To be continued.

P4NCREPATINF

Hypotensyl bablets contain a special hypopiesic principle of the epleéu.
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COMPLICATIONS DURING ANTI-
SYPHILITIC TREATMENT.

BY

Dr. M., RATHNAVEIU, L. M. S,
(Honorary Assistant Surgeon, Venereal
Department, General Hospilal).
(Continued from Last Issue).

NEPHRITIS AND ALBUMINURIA. DBismuth
and mercury have a more toxic action on
the kidney than the arsenobenzols. Mercury
is more liable to give rise to Nephritis and
subsequent albuminuria than Bismuth. In
severe cases there may be casts and blood in
the urine. It isnot advisable to give both
arsenic and bismuth simultaneously when
there is any pre-existing disease of the
kidney, as evidenced by the pressnce of
albumen in urine. It is better to give
arsenic in such cases in preference to
bismuth or mercury. When albuminuria
develops during treatment, stop the anti-
syphilitic treatment and put the patient on
Mist. Ferri Diuritica, (Tinct Ferri perchlor
5 ms, Acid Natro Hydro Dil 5 ms, Spt
Chloroform 15 ms, Spt Juniper 10 ms, In
Quassia 10 ms, Decoction Broom ad 1 oz,)
Inject 5 to 10 c. ¢. of Sodium Thiosulphate
(1 gm. in 10 c. c.) intravenously till urine
is free from albumin and estimate albumin
daily to note the eftect of cessation of the
specific therapy. When the urine is free from
albumin, give small doses of arsenic, and
avoid dual therapy subsequently.

JaunDICE occurs occasionally during and
subsequent to treatment by arsenobenzol due
to its toxic action on the liver tissue.
Predisposing factors to its occurence are
constipation and gastro-intestinal toxzmia
Icteric index and Vandenbergh reaction
qualitatively and quantitatively should be
done to estimate the liver function, with a
view to the possible prevention of jaundice
and its early detection. Any increase of
Bilirubin above 4 units is regarded as danger
signal of a possible oncoming jaundice.
Phenol tetrachlorophthalein test is done to
study the liver function. If Vandenbergh
test is performed as a routine, it will safe-
guard against the development of post
salvarsan jaundice, It is beiter to do
Vandenbergh reaction in cases which have
developed jaundice, to estimate the liver
function before starting the treatment with
arsenic.

When jaundice develops during anti-
syphilitic treatment, stop all therapy and

inject Soda. Thiosulphate intravenously and
give Mist. Hepatica with lot of glucose by
mouth till the patient is free from jaundice,
(Mist. Hepatica: Ammon Chloride 10 grs,
Acid Nitro-Hydro Dil 10 ms, Mag Sulph
10 grs, Tinct Nueis Vom 5 ms, Tinct
Phirco 30 ms, Aquacinnamon ad 1 oz.)
Examine the urine daily for Bile salts and
Bile-pigments and the sclera for yellow tint.
Inject 20 ¢, c. of 207, of glucose intra-
venously daily. Fasting before arsenic
injection decreases the glycogenic content
of the liver and that as a result, the liver is
more valnerable to arsenic. Give 50 c. c. of
glucose by mouth half an hour before arsenic
injection, as it increases the glycogenic
content of the liver and fortifies the liver
against the action of arsenic.

It is better to give only bismuth or mer
cury in cases who have developed jaundice
during treatment. Never give arsenic to
cases who have developed acute yellow
atrophy of liver. It is characterised
by the patient getting rapidly jaundice with
associated intense abdominal pain, tender
ness over the liver and great prostration.
Death occurs from three days to a wesk in
spite of the usual treatment by alkalies, soda
thiosulphate, fluid glucose intravenously.

PUrRPURA HAEMORRHAGICA is a very serious
complication but fortunately rare. Only one
patient I have come across for the Ilast five
years in the Veneral Clinic, General Hospital,
Madras, who has fortunately survived. In
severe cases, besides the skin eruption, there
is oozing of blood from all mucous surfaces.
Practically all cases end fatally. Iis onset
is an absolute contra-indication for any
further treatment of arsenobenzol. In mild
cases, Cal. Lactate by mouth or Cal, Chlo-
ride or Soda Citrate intravenously or per
rectum may be given. Insevers cases, the
blood transfusion is the only hope. Avoid-
ance of alcohol is insisted throughout the
whole course of treatment.

StomATITIS is preventable {0 a great
extent by the removal of septic stumps and
decayed teeth prior to the anti-syphilitic
treatment. Stomatitis begins with a slight
redness and sponginess of gums. Later
there is a slight metallic taste in the
mouth and the odour of the mouth
becomes foul, In advanced cases, ulcera=
tion of the mouth develops especially in the
area behind the last molar testh. When
the ulceration has advanced, the whole
mouth may become oedamatous, sodden
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and septic, with ulcerated areas around the
tase of several teeth. It is important to
examine the patient’s teeth and gums
before giving each injection. When there
is slight blue lining of the gums and
excessive salivation, stop the drug and
give Pot. Chloras gargle by mouth and
inject 5 to 10 ¢, ¢. of Soda. Thiosulphate,
till the mouth condition clears up. With
bhismuth 2 bluish black line along the
margin of the gums may appear. When
the acute symptoms have subsided, the
patient should be sent to a dental surgeon
for scaling and attending to all septic foci
and decayed teeth, On resuming treatment
semall dose of bismuth, mercury or arsenic
should be given, protected by Soda. Thiosal-
phate, if necessary paying great attention to
the hygiene of the mouth. ‘

Stomatitis due to bismuth or mercury is
very rare in young children and edentulous
subjects.  Arsenic, bismuth, mercury and
iodides give rise to stomatitis. Arsenic
stomatitis differs from heavy metal stomatitis
in the dry, red, glistening appearance of
{he mucous surfaces as distinguished from
the lividity and exudative characteristics of
heavy metal stomatitis. "T'here iy, moreover,
no pigmentation unless the patient is taking
bismuth conjointly. A grave sign in all
stomatitis conditions is the appearance of
necrosis and of submucous hmmorrhage.
This warns not only of the severity of the
stomatitis as such but of the developmeat
of agranulocytosis under Salvarsan or
bismuth therapy, or the onset of aplastic
anzmia. A complete blood count with a
study of the blood smear for the hzmoto-
logical signs of damage to the hzmotopor-
tic mechanism is necessary. A bland diet
rich in carbohydrate should be given in
cases of heavy metal poisoning, fats and
proteins if the hepatic complications are
due to arsenic. 10 ¢. ¢. of Cal, Gluconate
(107) is given intramuscularly. lodide
stomatitis is very rare.

HAEMORRHAGIC ENCEPHALITIS is a fatal
complication of arsenic, gives very little
warning of preventive value. 1 have seen a
case of Encephalitis due to bismuth, which
ijs a rare complication not recorded in
any book on Syphilology. Patient developed
Encephelitis after the second  injection of
of bLismuth and brought to the Veneral
Clinic, Geperal Hospital, in a comatose
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condition. Fortunately the patient got round
after a prolonged and vigorous treatment
having recourse to a lumbar puncture daily
and Adrenalin and Soda Thiosulph injec-
tions. Only alcohol seems to be a predis-
posing cause. It is easily mistaken for
simple apoplexy, uremia, or acute alcoholism
with delirium tremens. Most of the cases
begin rapidly within a few hours or even
several days after arsenic injection. The
patient becomes duoll and apathetic, then
rapidly disoriented, noisy, disturbed and in-
articulate, If the onset of symptoms is gradual
patient lapses from the inarticulateness into
semicoma from which he i{s at first aroused,
but later falls into a deep comatose condi=
tion with stertorous respirations; convulsions
then occur and death supervenes within 24
to 48 hours. In some the onset may he
ahrupt with a convulsion and stupor or an
apoplectiform attack. Treatment consists
in the judicious draining of the spinal canal
till the theca is dry, combined with suffici-
ent doses of Adrenalin and Soda. Thiosul-
phate. Adrenalin restores the diminished
elasticity of the arteries and thereby avoids
hemorrhage in the brain, 1f the patient is
brought in the early stage, during the stage
of stupor or depression, before delirium
or convulsions set in, the prognosis is fairly
good. Yery few cases recover,

OcuLAr DAaMAGE : Mercury and bismuth
have no effect on optic nerves. Tryparsa-
mide, pentavalent preparation of arsenic
gives rise to blindness, if it is injected when
there is optic atrophy or neuritis. It seldom
produces dermatitis.

INTOrERANCE TO 10DIDES : The main signs
and symptoms of intolerance to the use of
lodides are headache, nasal catarrh, water-
ing of the eyes, dyspepsia and occasional
dermatosis. Withdrawal of the drug leads
to the rapid disappearance of all the symp-
toms. In very intractable cases colloidal
Iodine may be injected intravenously, which
seldom gives rise to intolerance. lodide
stomatitis is a very great rarity,
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Elbstracts

THE CONSERVATIVE ATTITUDE
IN THE TREATMENT OF ACUTE
PYOGENIC INFECTIONS

By
CHARLES DoNarD, Ch. M., ¥. R. C. S,
Assistant Surgeon, London Flos)ital.

The conservative attitude in the early
treatment of acute surgical infections such
as carbuncles, cellulitls, lymphangitis, and
infections of the hand and face is not well
enough understood or appreciated, Premature
and unnecessary incisions are far too often
made ; adjuvant non-operative treatment is
too often neglected. Couditions which
frequently go on to suppuration and, in a
small proportion of cases, to very grave
complications, produce a perplexity in the
practitioner’s mind as to what early {reat-
ment should be instituted. For many years
cases of acute surgical infection admitted to
the London Hospital have, so far as possible,
heen segregated in two special wards com-
prising fortyfour beds, and it is the purpose
here toreview the procedures which have
been evolved in these wards with their large
amount of material and to demonstrate the
extent to which conservatism has been
carried.

The virulence of the organism and the
resistance of the patient are the two funda-
mental factors that determine the outcome
of such infections. Little can be done to
influence the former ; the latter can easily
be undermined by ill-timed operations. It
is not proposed to discuss the question of
serum or vaccine therapy, both of which, at
the present time, can only be regarded as
possible adjuvants to, and of much less
importance than, clinical freatment. Dy the
conservative attitude is meant the avoidance
of incisions altogether, or their delay until a
localised collection or collections of pus
have formed. Most surgeons and practitio-
ners bave at one time or another made an
incision in an inflamed area without reveal-
ing pus. A little disappointed, the operator
nevertheless expresses the opinion that the
incision will do good, 1t is not true. The
local defensive processes have been impair-
ed, the patient has been subjected to a need-
less and fruitless operation ; a longer illness
or convalescence has been entailed; and,
most important of all, new channels for the

2

THE MEDICAL PRACTITIONER

7

infection to follow have been opened up,
this in grave cases and in certain dangerous
situations turning the scale against recovery
at all.

REASONS FOR INCISION

Premature and unnecessary incisions are
made for several reasons. One is the perhaps
not unnatural feeling that tissues made tense
by imflammatjon, without necessarily pus-
formation, ought to be incised in the hope
of relieving pain and allowing an exit for
the organisms and inflammatory exudates.
But the pain is not relieved ; the swelling is
essentially a curative reaction, and far from
the infection being allowed an exit it is
only permitted a further spread afield,
Another reason for over-early incision is that
the patient or his friends, calling insistently
for something to be done at the height of
his malaise, which is usually before pus is
present, persuade the doctor to it. Still
another reason is the mistaken diagnosis of
localized pus ; while deeply seated pus is
sometimes difficult to detect, there is not so
much excuse for mistake in superficial
collections. It is doubtful whether any
physicial sign of equal importance is so
casually sought for as fluctuation. One
observer’s fluctuation indeed is often another
observer’s mystification.

Carbuncles, cellulitis, and infections of
the hand and of the face provide a very
great proportion of what one may call the
septic infections. All, moreover, are liable
to severe complications. A survey of these
in regard to early conservative treatment and
its outcome in fairly large series of hospital
cases will now be made, A three-year period
has been chosen, and the wards for the
greater part of that time have been under
the writer’s supervision. It may be said now
that in the treatment of all the infections to
be dealt with much faith is placed in the
copious administration of fluids and of
potassium citrate, the latter being given as
a routine procedure in doses depending on
the severity of the toxzmia, up to as much
as 60 grains two-boutly,

CARBUNCLES,

No carbuncle has been incised, excised,
or scraped in these special wards during the
past three years. ‘'I'he total number of
carbuncles treated is seventy-eight. This
abstention from operation is probably carry-

ing conservatism further thap usually
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practised clsewhere. Except for carbuncles
of the face and lips, so dangerous because
of the possibility of intracranial extension,
the most prevalent treatment elsewhere is
excision or incisions, crucial or multiple.
The non-operative treatment of carbuncles
in other situations has with uvs evolved from
the excellent results obtained in facial cases
Ly means of hot hypertonic sult compresses.
'There are two distinct advantages. "the first
is the avoidance of an anaestbetic and
operation ; this, laudable in itself, is of
additional importance since many carbuncu-
lar patients, whether diabetic or not, are in
a debilitated state, The second advantage
is a cosmetic one ; incisions are the main
cause of ugly scars.

Thaese two advantages are stresssd  rather
any attempt made to deduce a decrease in
mortality rate, since in not a few patients
the carbuncle is a complication to some other
affection, and the mortality rate in any
series must depend greatly upon the propor-
tion of such complicated cases. In the series
of seventy-eight presented (and it must be
remembered that the cases were all deemed
sufficiently severe for the patients to bhe
admitted as in-patients) there were five deaths.
‘I'hree of these five were complicated by acute
leuk:emia, uricmia, and severe diabetes res-
pectively ; a fourth patient died two hours
after admission in a moribund state. In these
cases the carbuncle was situated onthe neck
or back, The fifth death occurred in a
patient with carbuncle of the upper lip, who
developed cavernous sinus  thrombosis and
pyamia. Such facial cases will be discussed
separatcly later, Regarding the others, it
will at least be conceded that the mortality
rate is no higher than occurs with operative
treatment. Series treated operatively in these
wards in the past compare uvnfavourably,
but it is not proposed to go into this in
detail since it would be impossible to
contrast even approximately similar series,

It may be asked,—do not incisions make
the patient’s complaint more tolerable ?
Rest in bed and the administration of such
sedatives as aspirin and pyramidon will
sftect this state for the few days necessary
before separation of the slough. It is
erroneous to assume that much pus will be
liberated by incisiou ; there is little pus to
liberate. At the same time, it may be con-
ceded that incisions in carbuncles, because
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of the great surrounding induration, are
unlikely to be dangerous by causing spread
of infection—that is, if the incisions dc not
extend beyond the carbuncle. Yet there

- are some who deny much value to incisions

unless they are carried out into sarrounding
healthy tissue.

TOCAT. TREATMENT ADOPTED

The actual local application employed is
a fomentation or compress made of fluffed-
up white gauze, which has been well wrung
out of a hot solution of hypertonic salt —
one ounce to the pint—overlaid by a flat
piece of white lint similarly treated and
further overlaid by jaconet or oiled silk.
The flufted up gauze collects the pus
much hetter than a flat dressing.
(Modifications  for facial cases will be
described subsequently), The salt fomenta-
tions are renewed two-hourly during the
day and four-hourly at night. In a few
days the slough comes away cntirely,
leaving a granulating area which in another
few days presents a healthy colour. Dry,
flutfed gauze dressings are now substituted,
and the epithelium creeps in to cover
entirely an area which in many cases would
seem to need skin grafting, "I'here has bLeen
no need to skin-graft any of the cases in
the series, although in some the area
covered almost the entivte back of the
neck.

The pyeference for strong salt solution
over the magnesium sulphate and glycerine
paste alternative is in virtue of the greater
heat which can be applied with the former.
While the carbuncle, with its large slongh,
gives the more striking results, the method
is equally applicable to boils.

INFECTIONS OF THE FACE, NOSE, AND T1pS,

It should be ‘unnecessary to have to
indicate the dangers of infections of the
face, nuse, and lips, dangers which lead to
some of the saddest tragedies in surgery,
but the situation is still imperfectly realized.
Often originating in an apparently trivial
focus the infection spreads to the cavernous
sinus by the angular vein of the pterygoid
plexus with an almost invariably fatal result.
While, doubtless, a virulent infection will
find its way thersto whatever the treatment,
it can be gainsaid thai the process is
frequently aided by incisions or squeezing
of the focus. Infectivns of the upper lip

Hypotensyl tablets reduce Systolic Blood Pressure,
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and the side of the nose are particularly
liable to the complication. No incision
should ever be made on the face for an
inflammatory condition, whether it be hoil,
carbuncle, septic spot, or cellulitis,  Should
an abscess form it must be allowed to
rupture spontaneously. Patients not under
hospital supervision must be deliberately
warned against attempts at expression of
pus by squeezing.

During the three years 1932-34 there
have leen 112 cases of infections of the
face admitted to these wards, among which
there have occurred four deaths. One of the
patients who died (mentioned above) bad a
curbuncle of the lower lip which spread to
the upper lip and terminated in thrombosis
of the cavernous sinus ; a second, a diabetic
was admitted with a furuncle of the nares,
purulent frontal sinusitis, septiciemia, and
Cavernous sinus thrombosis and died the
same day. The third and fourth both died of
cavernous sinus thrombosis and seplicemia,
having had incisions made elsewhere mto a
furuncle of the side of the nose (no pus
obtained on two occasions), and a small
furuncle of the upper lip respectively.
Whether complications in the second case
were aided by squeezing is not known, but
itis evident that only one death occured
where scope could be given to conservative
treatment, and of the 112 cases in the series
the infection, apart from any concomitant
cellulitis, was in rather more than a third of
the total number situated in the nares, the
side of the nose, or the upper lip, the most
dangerous sites of all.

TREATMENT ADOITED

The treatment adopted is in the main
similar to that described for carbuncle, It
is however, not very practicable to adapt
compresses to the lips or the interior of the
nares, Patients with lesions situated there
can have similar therapy by immersion of
the area in hot salt sulution, the patient
bending forward over & wide-mouthed jug
of solation placed in a basin of hot water to
maintain temperature and to catch the over-
flow, or, in the case of the nares, by
application to the part by the patient himself
of a large piece of cotton-wool soaked
repeatedly in the solution from a basin in
front of him. ‘This bathing is performed
for a quarter of an hour attwo or three-
hourly intervals, During the intervals a
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cumpress is applied as near as is practicable.
Where the infection is on the lips, the salt
solution is made weaker, about half an
ounce to the pint. The cosmetic result
after conservative treatment of carbuncles,
however, large, on the facs is  always
excellent.

CELIULITIS

Conservative treatment has certainly been
more generally appreciated and adopted in
cellulitis than in the other acute infections.
None the less, mention of the practice of
multiple incisions before suppuration has
occurred has not altogether disappeared [rom
the student’s text~books., It seems extra-
ordinary that the practice prevailed so long,
Admittedly the patient usually recovered, in
spite, rather than because, of the treatmeunt,
but even if he did get well without compli-
cation the incisions took time to heal, and
the limb was disfigured with unuecessary
scars, Present-day treatment takes the form
of the application of large fomentations to
the part, and abstention from incisions un-
less a localized abscess or abscesses arise or
—and  this is rare—diffuse unlocalised
suppuration supervenes, ln more than half
of the cases no suppuration or other compli-
cation occurs. Such resolution is aided
greatly in the case uf the limbs by elevation.
The number of cases which go on to grave
complications is few, but recollection of
such a case tends fo precipitate ill-timed
incisions where the general condition is
disturbing.

Although cellulitis  and lymphangitis
fairly frequently cosxist, what might be
called cases of pure lymphangitis have been
omitted from the series of (45 caves oliser-
ved in these wards over a three-year period,
‘I'be series comprises forty-eight cases of
cellulitis in the upper und fifty-seven in the
lower extremity, twenty-seven of the face
and thirteen situated elsewhere, Cellulitis
of the face has already been mentivned, Of
cases occuring in the extremitiex, 105 in all,
fifty five resolved without com;lications,
forty-three had the minor complication of
localised abscess or abwscesses, while seven
had the major complication of diffuse
suppuration or and septicaemia It is of
interest that whereas the odds on resolution
without complication, minor or major, is two
to one in the lower limb, it is two to one
against in the upper. ‘This seems conpected
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with the fact that cellulitis originating in or
reaching to the loose cellular tissue in the
region of the elbow is almost invariably
followed by suppuration. The only fatali-
ties in the series of 105 limb cases thus
treated conservatively were three associated
with fulminating septicaemia; all three were
cases of cellulitis of the upper limb, The
number of patients who developed grave
complications but recovered is four; one
recovered from septiciemia, two from diffuse
suppuration which entailed a series of inci-
sions, and one from suppurative adenitis
with much toxicmia.

The series refers to cellulitis in the more
common use of the term-—-that is, a condj-
tion superficial or at least starting superficia-
ly—~and not to forms of cellulitis occurring
in deep fascial planes from original deep foci
penetrating wounds, or operations. The chief
situation of the cases occurring  other than
on the extremities or face in this series is in
the neck, and this condition tends to present
great difficulties because of the depth of
spread and the efects of pressure. By reason
of these two factors incision here has occa-
sionally to be made without certainty of the
presence of localized pus or of its  accurate
localization. If incision be deferred, how-
ever, as long as is reasonable, localized pus
is usually encountered ; such incision was
needed in seven out of nine cases, and there
were no deaths, Premature exploration
incurs a grave risk of spread of the infection
to the mediastinum.

INFECTIONS OF THE HAND

What of the conservative attitude in
probably the most difficult of all surgical
infections those of the hand ? Here correct
early treatment is imperative if the incidence
of severe complications, local or even
systemic, is to be kept at a minimum. The
brilliant researches of Kanavel havs revealed
the potential spaces and compartments of
the hand so that the tracks of spreading
infections can be fullowed with accuracy
and suitable incisions planned. Such anato-
ically complicated cases arise comwmonly
from small original foci, and although the
spread depends largely on the balance of
virulence aud resistance there is no doubt
that local diflusion or systemic involvewment
can Le aided by unsuitable early treatment.

Hypoteusyl tablets reduce Diastolic Hypertension,
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THREE COMMON FAULTS IN EARLY
TREATMENT

In the wards referred to there are annually
some sixty patients with hand and finger
infections, and the care of these is closely
associated with an out patient clinic for less
severe cases, There would appear, from our
experience, to be three common and impor-
tant faults in early treatment. The first is the
use of incisions when pus is not present ;
fhe second is inadequacy in the size of the
incision when pus is present ; and the third
the injudicious prolonged use of hot, moist
dressings.

To dismiss the last first. A hand sodden
and swollen by an endless succession of
wet boric fomentations not only presents a
baftling problem in diagnosis but has had
its tissues so devitalized that diffuse spread
of infection is inevitable, Such ultra-con-
servatism is not laudable, but let it 1y said
that this condition is as frequently as not
found in combination with incisions which
have failed to reveal pus. Nor will anyune
with experience, doubt the second contention
that incisions to evacuate pus are often
much too small,

What of the early treatment hefore pus is
present? Although surgeons of eXperience
in septic work are in the main agreed upon
an early conservative attitude in most ascue
infections there is « distinct divergence on
the part of some when infections of the
hand are discussed. It seems to me that
such have let the occasional tragic case
weigh too heavily upon their minds, I'herc
will always be virulent infections, and too
often the surgeon will not have the
strength 10 stick to his  principles, in order
that it can be said that everything possible
was done for the patient, Yverything possi-
ble, but everything wise ?

The immediate treatment of a prick is of
peculiar interest to the surgeon. A not un-
cotmmon injunction is never Lo squeeze the
digit ; some advocate paring off the surface
epithelium around so as 10 remove organisms
left in the cuticle as the point passed
through ; immediate excision of the track
has been advocated. The last may be ideal,
yot how mauny surgeons would subject them-
selves 10 it?  Organisms may get held up
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in the cuticle of the horny-handed, but it is
doubtful if this is so likely to occur in the
hands of such as nurses and doctors. As
regards the embargo on squeezing, it seems
surely quite rational to hold the finger under
the hot tap and compress its base in order
to encourage bleeding and the possible im-
mediate washing out of the organisms, not
to speak of bringing to the area a greater
supply of blood, with its normal bactericidal
properties.

TREATMENT IN THE ABSENCE OF FUS.

But it is when the prick area or some
similar lesion becomes inflamed and there is
toxzmia, bigh temperature, may be a rigor,
and streaks of lymphangitis or a spreading
cellulitis that differences of opinion are most
important. If there is locatized pus at the
focus an incision appeals to everyone. Some
assert, howsever, that the focus should be
incised even if the pus has not yet formed.
Charts are produced to show how the tempe-
rature subsides after incision, with a caption
that the lympangitis did likewise. Itis not
an uncommon thing to see such charts,
illustrating some particular therapy or otber,
with an arrow indicating an incision or an
injection of some serum or medicament, and
a consequent rapid fall in temperature. The
weakness of these demonstrations is that a
sudden drop in temperature and restoration
of well-being is so very common a pheno-
menon in lymphangitis treated conservative-
ly apart from special therapy. This occurs
in approximately the first seventy~two hour-s,
the period in which the special therapy will
osually be found to have been given. What,
however, seems the most striking argument
against incision of the focus in the absence
of pus, is that the incision of a similar focus
unaccompanied by lymphangitis is often
immediately succeeded by lymphangitis. if
such can happen where lymphangitis was
not present, what additional harm may not
be done where it is already present? 'Ihe
rational treatment, however severe the case
becomes, is surely the conservative one, the
application of heat by large fomentallgns
to the entire limb and deferment of incim‘on
until pus is present, Rest and copious fluids
complete the treatment, although antiserum
will probably Le given by many. The more
satisfactory treatment of virulent cases rests
surely in the future progress of serum
therapy.
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The danger in conservative early treat
ment in hand infections lies in its overdoing.
An account of the various entities is out of
the place here, but from their well=known
complexity it is obvious that a keen lopk
out must be maintained so that suppurative
processes are detected early, dealt with, ;m'd
not allowed to spread insidiously. Recogni-
tion of these will be blinded by the use of
prolonged wet dressings or too frequent salt
baths. A well wrungout fomentation, whether
salt or boric, will supply the necessary heat
without the unnecessary soddenness.

Ina three-year series comprising 176
cases of hand infections in these wards
there were four deaths. One was in a man
of 71 who devolped a severe spreading
cellulitis after an abrasion of the back of
the hand, and died of septicemia thirty
hours after admission. A second patient,
suffering from a thenar space abscess_', de\{e-
loped a cellulitis of the limb and sephcaam.n'x.
Both these are included in the cellulitis
series above. A third died with lymphangi-
tis and septiceemia secondary to a subcuta-
neous whitlow of the ring finger, while a
fourth died of septicemia unassociated with
lymphangitis, following a hamolytic strep-
tococcal abscess in a lumbrical space, A
mortality rate of 2.2 per cent, is certainly
not unduly high for patients with haod
infections severe enough to warrant admis-
sion to the hospital,

TWO OTHER SURGICAL INFECTIONS

Of the other surgical infections, two desire
brief special mention, as they are so
commonly explored far too early. One is
puerperal breast infection. An over-early
incision here very frequently entails further
incisions, whereas a holding back until the
various adjacent foci of suppuration have
coalesced into one large abscess usually
allows of one incision being sufficient. This
is a waiting procedure Leyond the know-
ledge that pus is present, but there is no
danger and little discomfort by delay. When
the abscess is deep and slow in moving
superficially it may be difficult to know
when to incise. A helpful sign is the palpa-
tion of a little break in the covering fascia
of the brest into which the tip of a finger
can be dipped. 'This, which is usually not
far from the nipple, is the early stage of a
collar-stud abscess, and exploration at this
point will reveal a well-circumscribed soli-
tary abscess.
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The second instance is the external
inflammatory swelling which precedes the
formation of an alveolar abscess. Here
external incision can sometimes be avoided
altogether by internal drainage achieved by
removal of the tooth. Over-early external
incision frequently fails to reveal pus, and
too vigorous exploration may set up a4 deep
cellulitis with grave consequences.

It would be difficult to prove, as regards
mortality rates, that such early conservative
procedures as have been advocated are
preferable to more active measurss. 'The
factors of virulence and resistance cannot be
estimated so that parallel series can be
compared, The object here has been rather
to show how few complications occur in
large series of cases deemed sufficiently
severe to be admitted to hospital, and how
frequently intervention has been unnecessary.
Conservatism is, of course, no new fashion ;
rather is it a reversion to the old. Lessening
of the risks of mixed infections after the
introduction of antisepsis and asepsis possi-
bly emboldened the free use of the knife.
But reasoning on pathological ground and
clinical impressions are both in  favour of
less interfering methods. T'here is certainly
a danger in being ultra-conservative, and
anyone who regards the attitude as merely
surgical inactivity does injustice to surgery
in regarding its only activity an operative
one. A careful watch bas to be maintainod
so that intervention, if needed, occurs at the
optimum time, The old dictum, “where
there is pus, let it out!” has bLecome
commonplace. At the present time a more
valuable injunction, despite its Irish flavour,
might well be : Where there is n’t pus, don’t
let it out !

B. M. J., 11th May 1935,
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Prevention of Urzemic Coma

The prevention of uremic coma in a
patient threatened with it as suggested by the
clinical phenomena described requires the
following measures :

1. The patient should have absolute rest
in bed.

2. The dietary regimen to be resorted to
demands differentiation between at least four
possible varieties of uremia: (@) intestinnl
intoxication predominating (indican and
phenol in serum); (b} acidosis prominent ;
(¢} hypocholoridosis ; {«) hypohydration.

(«) Starvation for a day is 1 good Legin-
ing when intestinal intoxication predomina-
tes, provided the patient is well nourished.
This is followed by high carbohydrate-low
protein diet (see Nephritis,

(b) Acidosis does not permit starvation.
It demands 4 sugar dict from the start, which
may consist for example, of the juice of one
lemon, one teaspoonful of cane sugar, and
six tablespoonfuls of lactose in enough water
for solution (1} cupfuls). This quantity,
given four times daily, yields 1,242 calories,
which may suffice for possibly two days, It
might be followed by the banana-cream diet;
morning and evening 300 gm. of ripe bananas
and 100 c¢ of cream, and at noon 200 cc.
of cream soup, 300 gm, of bananas and 200
cc. of milk, yielding 1,335 gm, calories,
protein 29. gm and alkaline ash. This must
not be continued for more than a few days
and it should be followed by the lactovege-
tarian diet with an abundance of pom{’ms
because of their alkaline ash., Protein must
be but moderately restricted for continued
sustenance.

Patients who are nearly always on the
verge of urcmia may be kept in a fair degree
of comfort for a long time by a more or less
weekly repetition of this programme.

{¢) Hypochloridosis requires the additic-
nal administration of sodium chloride given,
if the stomach is nonretentive, in the form
of retention enemas, hypodermoclysis  or
intravenous injection of physiologic solution
of Sodium Chloride in accordance with the

degree of the emergency. 1f this is extreme,

1935]

even hypertonic (10 per cent) salt solution
may be used in phleboclysis, drop by drop.
Great salt restriction is not advisable in any
patient threatened with uremia,

(d) Hypohydration is especially threatened
when emesis predominates, Such vomiting
indicates gastric lavage with 2 per cent
sodium bicarbonate solution followed by
duodenal tule administration of 1 or 2 liters
of hot water (1100 F) or of 2 per cent
sodium bicarbonate solution  (if acidosis i3
present) or of physiologic solution of Sodiom
Chloride if hypochloridemia prevails, Giving
these solutions hot may succeed in establish-
ing profuse and salutary sweating.

3. The necessity for intestinal evacuation
is especially domonstrated by the presence
of indican and of phenol in the serum.

Mild Mercurous Chloride Tablets.

R Ten tablets of Mild Mercurous Chloride,
each 0.006 gm.

Label : One evetry hour until all are taken,

(@) If constipation prevails, a saline
cathartic, such as Sodium Sulphate (15 gm),
may be given every morning, with possibly
initial Mild Mercurous Chloride administra-
tion in broken dosage for the first day or
two, Magnesium salts are contraindicated
in uremia as, owing to retention of magne-
sium ions in the system, a condition of coma
—easily mistaken for uremic coma- may be
induced in nephritic patients by magnesium
sulphate purgation. It is not advisabla to
maintain a diarrhoeal condition by means of
purgation, as this weakens the patient,
because relatively more nutrient matters than
nitrogenous waste products are lost in the
watery stools.

(b) When there is diarrheca and also in
the presence of constipation, prolonged colon
irrigation with hot 2 per cent sodium bicar=
honate solution is desirable, with the use of
2 or 3 gallons of the fluid in the course of
an hour er two,

4, Heat must be employed the more
cautjously, the more critical the coudition,
Excepting for applications to the loin it is
contraindicated hy myocardial insufficiency.
O)ne may choose from among the following
methods :

(@) The loin poultice or hot wet pack is
desirable, moist heat being better than dry
heat in those catesin which the skin is harsh
and dry.
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() The electric light “baker”, either
general or applied only to the loin, if the
heart is weak, is the more convenient method.
It is to be preferred therefore, provided the
skin is tolerably active.

General diaphoresis by any one of these
measures must not be attempted until im-
provement has commenced to set in for fear
of weakening the heart or of aggravating the
urcemia. When definite improvement has
set in, a mild degree of sweating may be
salutary ; but exhausting and drenching
sweats should be avoided, for the skin is but
a poor vicarious emunctory for the kidney.
Pilocarpine Nitrate (5. mg. hypodermically
or 10 mg. by mouth) is admissible only if
the patient, while in a general heating proce-
dure, does not sweat, and has become cxtre-
mely hot and uncomfortable. It ix contra-
indicated by heart weakness and pulmonary
wdema Excessive or dangerous pilocarpine
action may be promptly chaecked by Atropine
Sulphate /.05 mg.) given hypodermically.

5, Diuresis is contraindicated until consi-
derable improvement has set in. Then it
may be attempted cautiously, as discussed
under “Therapy of Nephritis”, with conti-
nued observation of the effect. The diuretic
least likely to be harmful is water, which
might be given as a deliberate ‘‘water thrust”
of 2, 3 litres of water or of other {luid daily,
a careful watch being made of the effect on
the urine and the intake being promptly
diminished if the quantity of urine is not
increased or as soon as the initial diuresis
commences to fall off.

(J. 4. M. A. May 4, 1935, p 1602).

Treatment of Lung Abscess

Dr. Chandler maintains that the cases of
lung abscess should always be given a fair
trial by a preliminary course of medical
treatment as spontaneous cure is by no means
uncommon. As far as possible the patient
should be nursed in fresh air and should
avoid any adverse weather. Postural drai-
nage is of great importance and should be
thorough and rational. To be so the exact
site of the abscess and the bronchus draining
the abecess is essential, and this can be
ascertained by means of anterior and true
lateral skiagrams with or without lipiodal
injections. Cough which is paroxysmal,
distressing and exhausting must be relieved
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without in any way suppressing the cough
reflex or inhibiting the action of the cilia
and without making the expectoration too
tenacious to be brought up. Inhalations of
menthol, I'riar’s balsam, pine, etc., are help-
ful but sometimes the use of opium has to be
resorted to in the shape of Morphine 1/6th
to 14th grain or Omnopon 1/6th to 1/3rd
grain. Relief of the cough is specially
important as the patient may have sleepless
nights besides wearing bimself out, and it
may spread the contents of the abscess into
other parts of the lung. He goes even so
far as to say that if the cough is uncontrol

lable it is one of the indications for early
operation,

Various injections have been suggested as
for example alcohol injections but are of no
use. He believes that lipiodol injections
orally or by nasal catheter or the cricothy-
roid route are helpful towards spontaneous
recovery. If all thase measures fail bronchos-
copy under avertin or local anesthesia
should be tried to produce a freer drainage
hy relief of the cedema of the bronchus, or
some treatment of the granulation tissue, be
it painting, with cocaine, dilatation, or cau-
terisation.

If after thres or four weeks waiting to
give nature a chance no improvement occurs
he advises operation in two stages. The first
stage is to produce adhesion of the pleural
layers and the second stage is for the open-
ing up of the abscess cavity preferably by
the diathermic current, opening up of all
affected bronchi, all bleeding points to be
stopped by the diathermy button, adequate
drainage to be established and abscess not
allowed to beal too soon. The first is done
under local anesthesia and the second under
gas and oxygen. In conclusion he maintains
that if he had lung abscess he would wait a
month before being operated unless the
symptoms were intolerable. He prefers the
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open operation and drainage rather than
bronchoscopy although he admits many may
differ from his views,

(B. M. J. March 20, 1985, 1. 429.)

Psoriasis of Scalp

In reply to a query to the Editor of the
J. 4. M. A, regarding psoriasis of ‘the scalp
the following has been recommended : An
ointment consisting of ammoniated mercury
12 gm., wool fat 4 gm. and sufficient petro-
latum to make 30 gm. is often efficacious.
This should be rubbed into the individual
patches every night, and may be left over
for a day or two or it may be washed out
every morning. The scalp should be washed
twice a week at least and any soap will do
for the purpose, If this treatment fails, an
ointment consisting of oil of cade 4 c.Ce
salicylic acid 2 gm., and ‘ammoniated mer-
cury 4 gm. may be tried., A 3 per cent
chrysarobin ointment is effective but is likely
to discolour the hair,

(J. A. M. A. March 9, 985 . 1986.)

Treatment of Warts

Lurie treated 49 patients suffering from
warts by intramuscular injections of bismuth
salicylate. Thirtyfour of these patients were
observed for varying periods following treat-
ment and in all cases the warts completely
disappeared. Injections were given at week-~
ly intervals intramuscularly in the upper
outer gluteal quadrant. Children from 6 to
10 years of age were given 1 grain of Dbis-
muth salicylate intramuscularly, children
from ten to thirteen years of age 1% grains
and older patients 2 grains. Plantar warts,
so-called papillomas, responded spectacularly
lo this treatment,

Arch. Dermalology and Syphilology’ July, 1982
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CLINICAL NOTES
AND

PRACTICAL. SUGGESTIONS.

. Treatment of Dyspepsias.

Perhaps the most common disorders tk‘xat
are frequently encountered in every day life
are the affections of the digestive tract,
Dyspepsias, to use the term in its widest
sense, is the commonest among thfa,fe f”‘d
is the bane of our modern civilization.
This is due probably to the large percen=
tage of carbohydrates in the modern
diet which imposes a great strain on th.e
stomach, specially when the fo\’.)d s
hirried through without proper mastication
to permit of complete digestive action by
the ptylin of saliva. The result can more
or less be imagined. There is a feeling of
acute digestion characterised by fullness gnfl
pain two or three hours after eating. This
is because the gastric secretions are unak_)le
to convert the large amount of starch in-
gested into a soluble form. If this COndl:
tion is neglected or remains untreate@, it
becomes chronic or sometimes a serious
state of affairs such as gastritis or peptic
ulcer may follow.

In the treatment of these dyspepsias
Papyta is the remedy of choice. Itis a well
hlended preparation of recognised vegeta~
ble ferments, practically odourless and taste-
less and possessing a remarkable property
for converting starch. Unlike other ferments
those contained in Papyta are not rendere_d
inactive in the gastric juice. The papain
found in Papyta is radically different from
ordinary pepsin. It is a digestive vegeta?le
forment prepared from the juice of Carica
Papaya. It is able to digest a hu.ndred
times its own weight of fibrin, Being a
vegetable ferment no objections can be rai-
sed, and further, it acts in any medium
whether acid or alkaline. Itis stable and
reliable in action and it does not cause any
disiaste, Pancreatin is another cor.lstituent
which gives Papyta its value as a digestant.
Being a mixture of trypsin, amylase a.nd
lipase it converts in the intestines proteins
and albuminoids into absorbable peptones,
starches into assimilable sugars and fats are
rapidly emulsified. The most important
role, however, is played by Bile Extract,
which also forms a constituent of Papyta.
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It prevents hyperacidity by alkalinisation of
the gastric juice. 1t promotes the normal
digestive functions by stimulating the intes-
tinal secretions and peristalsis of the intes-
tines. It emulsifies and saponifies fats and
disinfects the intestinal tract. Thus it pre-
vents fermentation and auto-intoxication.

It will be evident from the above that
Papyta is composed of ingredients which
ensure adequate provision for expediting
digestion and relieving gastric discomfo;t
resulting from simple indigestion hyperaci-
dity and other functional derangements. It
must be admitted however that it cannot
exert a curative influence in structural or
organic affections of the stomach but in
these cases it will help much to ease the
patient’s condition.

The best time to administer Papyta is
after meals so that it is able to act upon
amylaceous food hefore peptic digestion
starts.

It ensures digestion of amylaceous sub~
stances before its action is inhibited by the
rise in acid concentration, In ordinary
cases of amylaceous dyspepsia 3 to 4 tab-
lets after each meul are sufficient.

In all forms of dyspepsias Papyta can be
administered with definite and rapid results,
These effects are more marked when pyrosis
is a conspicuous symptom and pain occurs
an hour or two after food. Whether it is
atonicity, subacidity or hyperacidity that is
the cause of dyspepsia, Papyta invariably
acts beneficially. Due to the excellent
combination Papyta assists the digestion of
carbohydrates, fats and proteins in a remark-
able manner. While Papain assists the
first stages of digestion in the stomach,
Pancreatin completes the digestion of pro-
teins and albuminoids in the intestines and
the Bile Extract disinfects and cleans the
intestinal tract. Papyta thus alleviates pain
and over comes hyperacidity and flatulence
in most cases of Dyspepsias, Coupled with
care and discretion in diet Papyta will very
often in these cases avert the onset of more
serious symptoms and will cure the condj=
tion in the shortest possible time.

In gastralgia, nervous dyspepsia and vomi-
ting the use of Papyta is of great advantage,
It not only checks pain and alleviates vomit-
ing but prevents the coudition from giving
rise to serious trouble., The cramps, the
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heart-burn and epigastric pain, the usnal
symptoms complained of are soon relieved,
digestion is regulated and the intestines are
toned through this medication. Cure is
thus effected if the treatment is continued
sufficiently long.

Some cases of Dyspepsia are attributed to
impaired function of the pancreas rather
than to any gastric disorder. This condi=
tion is difficult to diagnose, Dut the presence
of unsplit fats in the stools and decreased
sugar tolerance may indicate the nature of
the disturbances. Papyta is of much help
in this affection, as the Pancreatin contained
in it is not affected by the acid of the
gastric juice, Hence it passes through the
stomach unaltered and splits up in the
intestines. Hete it emulsifies fats, digests
proteins and converts starches and carhohy-
drates into assimilable sagars.  Thus Papyta
renders valuable service in this kind of
Dyspepsia.

Successful clinical results can also be
obtained with Papvta in under-nutrition or
indigestion of constitutionally thin per-
sons, and in dyspepsia or want of appetite
in tuberculous individuals,

Sometimes the affections of the gall~
blader or the biliary passages are associated
with gastric symptoms, In these cases the
symptoms very often point to impaired
digestion and the condition is frequently
associated with peptic ulcers, on account of
which the Inaliary trouble is obscured, In
such cases Papyta together with Boldine
(A.F.D.) is a useful combination, as the
former will relieve coustipation and dyspep-
tic symptoms, while the latter will over
come bile stasis and the catarrhal inflamma-
tion of the bileducts. Boldine is essentially
a cholagogue and biliary antiseptic and
exerts a softening effect on gall concretions
and facilitates their disintegration and ex-
cretions,

The treatment of Dyspepsias would be
incomplete unless measures were taken to
deal with constipation which may Le a
concomittant affection and which may be
due to digestive disturbance, T'his intestj-
nal stasis may lead to intestinal toxxmia
which must be treated vigorously to prevent
the formatiqq_of any vicious circle. Mycol
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is the remedy which can be usefully com-
bined with Papyta in these affections. It
exerts a tonic eftect on the intestinal perist-
alsis. It acts as an antiseptic and disinfe-
ctant of the bowels and is thus an ideal pre-
paration in these conditions. It may be
prescribed with confidence wherever a tonic
laxative and a bowel educator is indicated.

After extensive clinical trials for years
Papyta has been found very useful in the
management of all kinds of Dyspepsias. It
is a preparation entirely different from
ordinary pepsin products. Due to its perma-
nency, agreealility, and enzymic and diges-
tive properties Papyta excels other similar
products, It not only cures the various
dyspeptic conditions but affords sympto=
matic relief in structural or organic diseases
of the stomach,

Some typical clinical results.

. I was called one night to see a patient
almost writhing with pain in the abdomen,
The paroxysms of pain were frequent. The
pain radiated from the left loin shooting
down to the scrotum, ‘T'here was vomiting,
sweating and a certain amount of collapse,
History of spontaneous passage of several
small stones previously, was elicited, and
attacks of this sort of pain he got at weekly
intervals. Diagnosing this as an attack of
renal cotic 1 injected at once one ampoule
of Pituitary (Endocrine ‘AJF.D.). After
this the pains became severe and one and
a half hours alterwards [ injected another
ampoule of the same preparation. ‘I'he
attacks became violent and after about 20
minutes a small stone of about the size of a
pea was passed. Local measures sych as
fomentations, hot sitz baths etc., were
adopted, but they did not prove of much
benefit. 1 gave afterwards an alkaline
mixture with Spt. Amom. Arom, etc., This
case clearly shows that Pituitary Extract
brings about contractions of the ureter just
as it does in the case of other strong
muscled hollow organs. It can thus expel
renal - calculi, if they are small, from
the renal pelvis or the ureter. This
Case reveals how prompt treatment with
an effective preparation ot the pituitary

columns of this journal upply to : ical
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extract can in suitable cases lead to the
desired end. After the acute attack I kept
the patient on Urogenine with the usual
dietetic restrictions. He is taking 4 tea-
spoonfuls ¢! Urogenine every day. Attacks
of colic in the meantime have not appeared
again.

2. A Hindu married woman aged 35
came to me for the treatment of her Olesity.
Her height was 5’ 3” and her weight was
250 Ibs. She was married at the age of 21
and her weight at that time was very much
less, say about 120 1bs, She had never been
pregnant and her menstruation had stopped
about three years back. lodobesin tablets
were prescribed and the dosage adopted was
this for the first week she took two tablets
daily, the second week 3 per day and the
third 4 daily. Then the trcatment was
stopped for a week and recommended in the
same manner afterwards. As to diet she
was allowed meat once a week and all green
vegetables and raw fruits were permitted.
Sugar, starches or fats were entirely for-
bidden. Simple physical exercises were re-
commended and scrupulous skin hygiene
daily was encouraged. Too much of water
drinking was not alowed. Under this treat-
ment she lost about 30 lbs in 5 weeks. The
same routine was continued for about five
months and her weight was brought down
to 150 lbs. Her heart condition remained
excellent. Within six months of this treat-
ment her weight was reduced to 140 lbs.
and she was menstruating regularly. Previ-
ously she had vague rheumatic pains in the
joints, neuritis etc., and all sort of symptoms
resulting from a cycle of amino acid end
products. All these entirely disappeared
after six months of this treatment. After
this reduction in weight she grew progres-
sively stronger and more alert. She begep:
to feel more active steadily, reduction in
weight was gradual and sure without much
loss of strength., ‘The patient is at present
following the treatment along the lines
mentioned above and she weighs 130 lbs.
This case clearly illustrates a defaulting
endocrine system which was effectively
brought to normal by means of lodobesin.

3. A young boy aged about 12 was
brought to me suftering from intense itching
of the scalp. The examination of the scalp
revealed several patches there, pink in colour,
swollen and covered with minute browny
scales, ‘l'ypical broken hairs were present,

o

-
L.. vs Sy 0 L
NS

THE MEDICAL PRACTITIONER

A

which when examined by the pathologist
showed mycelium tobes under the micros-
cope. The little patient was unable to sleep
at night due to intense itching. He was
prescribed Sarcoptol lotion, the proportion
being 1 of the solution to 2 of water The
scalp was thoroughly scrubbed with this
lotion three or four times a day, particular
attention Leing paid to the piuk patches.
The result after eight days of this treatment
was simply gratifying. The itching was
completely relieved and the child commen-
ced to sleep well at night. The patient
suffered absolutely no discomfort, The
strength of the lotion was then increased,
equal quantity of the solution and water
being employed. The boy was completely
free from this troublesome complaint after
10 days’ application of this lotion, The
fungus was thoroughly killed by the remarka-
ble penetrative and antiseptic action of
Sarcoptol, a concentrated colloidal sulphur
preparation with antiseptic and analgesic
properties, It has a reinforced and energe-
tic sulphur action. Itis clean in application
and it rapidly relieves itching. Due to all
these properties it had given excellent re-
sults in the ahiove case, which was nothing
but typical ringworm of the scalp,

Some inieresting clinical reports,

1. ‘'This was a case of a man of 30 who
complained of intense itching of the lower
extrenities upon undressing at uight, There
were no objective symptoms, The skin was
extremely harsh and dry with a tendency to
scaliness, This itching was so severe that
it kept him awake for a very long time at
pight, Beyond rather a harsh dry skio no
other dermatological characteristics could
be detected. Except Oxaluria there was no
other pathological condition that the patient
was suffering from, I advised Surcoptol
lotion, the strength recommended being, one
part of the solution to two of water. This
lotion was rubbed into the affected parts
after they were washed with warm water and
soap. One week of this treatment showed
appreciable signs of improvement, He was
now free from itching to a great extent, was
much more comfortable and could sleep
without much disturbance, The same treat-
ment was continued for four weeks at the
end of which the jtchs i
disappeared. _laff¥e
for a long JE
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Sarcoptol coupled with its parasiticidal
effects brought about great amelioration in
this refractory case of pruritus.

2. A young man came to me with a huge
swelling of the right thumb. The swelling
had extended right above the elbow and the
glands in the right axilla had enlarged.
T'he swelling of the thumb was soft, tender
and fluctuating, while that of the forearm
upto the elbow was diffuse and slightly hard.
This was nothing but 4 case of whitlow of
the thumb, which had led to severe lympan-
gitis of the forearm. I incised the swelling
on the thumb and after cleaning the wound
with warm water plugged it with plain
gauze soaked in an ampoule of Bacte-Pyo-
Phage and dressed it in the usual way.
Nothing was done for lymphangitis of the
forearm as I knew it would disappear auto-
matically after the local condition is
cured, The next day 1 found the
wound discharging still and the patient
complaining of pain. Hence in addition to
dressing the wound as on the previous day
I injected an ampoule of Pharmasol Man-
ganese (1 c.c.) intramuscularly. The day
following the injection the pain bad
completely vanished and the wound appeared
quite healthy. The Bacte-Pyo-Phage dress-
ing was continued for the following four
days, at the end of which another injection
of Pharmasol Manganese (1 ¢ c¢.) was given.
The wound bhad completely healed by this
time and lymphangitis as also the enlarged
axillary glands had disappeared. ‘The
patient was completely free from the trouble
within a short period of six days. 'The
rapid healing in such a short time in this
case of whitlow was possible because of the
remarkable antiseptic properties of Bacte-
Pyo-Phage sopplemented by injections of
Pharmasol Manganese, which has the power
of increasing the resistance of the organism.

Case reports.

1. I was summoned one night to see a
young lady of 24 who had a very high
temperature of 103.8. ‘l'he fever came with
slight shivering. There was no headache
but the patient was apathetic and listless.
She had delivered about four days back and
on examination I found that she had a
il{jgly#’perfﬂea'r“ There was nothing

“abnormal aboul the lung8wy the heart. The
", perineal- tear showed deﬁ;ﬁ&\%ns of suppu-
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ration and the entire perineum was Vvery
much discoloured, T.ochia was inteusely
feetid.  Diagnosing this as puerperal fever
L at once started Septicemine injections he-
sides the usual diaphoretic mix¢ure in which
lodalose was included in 10 minim doses.
I gave two injections of 4 c.c. intravenously
morning and evening, Locally the wound
was dressed twice a day with sterile vaseline
only. Gradual improvement started from
the very next day and on the fourth day the
temperature was brought down to normal.
T'he pulse and the general condition also
improved after that, The injections were
well-tolerated and she had no troublesome
reactions or by-effects. After the tempera-
tu‘re had gone down only two injections were
given, one every day. Six days after there
was no pus and hardly any discharge from
the perineal tear, which had begun healing
very nicely. Subsequently she made an
uneventful recovery and the tear got itself
united by second intention leaving a scar.

2. This was a case of a man of 40 who
was in a state of terrible nervous exhaustion
with characteristic neurasthenic symptoms.
The bistory revealed that about a month
back he suffered {rom enteric fever which
lasted for 21 days., After recovery he
immediately resumed his duties, but soon
relapsed into tha present state for which he
was seeking advice, He felt pain in the
nape of the neck, irritable weakness and
insomnia. He was unable to do his  work
steadily. I started Hypercytol injections infra-
muscularly and Elixir Bromo-Valerianate by
mouth. After completing 12 injections which
were given every other day and finishing
one bottle of the Klixir there was a decided
improvement in his condition. 1 gave hLim
a week’s complete rest after which 1 again
started the same treatment viz, the injections
and the Elixir. He was taking a tablespoon-
ful of the latter twice a day after meals.
After this he always slept well at night and
later un he resumed his duties on  which he
could concentrate well,  Irritability, weak=
ness and pains all yielded to this combined
line of treatment. In fact complete reco-
very took place after two months of this
regime which afterwards did not have to be
repeated. T'he patient’s condition has been
perfectly normal since then, both as regards
the physical and mental condition.  1his
improvement and well-leing bas now Leen
maintained for more than six months.
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MADRAS NEEDS A STATE
MEDICAL FACULTY.

Medical education is now imparted in
Madras in three different standards, for
three classes of practitioners,—the graduates,
tbe military assistant surgeons and the
licentiates. The first two are trained in the
college and the licentiates in a school, the
University controlls the education of gradu-
ates and conducts examinations to grant
them degrees. The curriculam of s.tudents
for the military assistant surgeons 1S pros-
cribed by the Director-General, Indian
Medical Service under the authority of the
Government of India. The Surgeon Gene~
ral with the Government of Madras controls
the medical education of licentiates under
the authority of the Madras Government.
The examinations for the military assistant-
surgeons as well as the licentiates are con-
ducted by the Medical Board of Examiners
who are selected Ly the President, Board of
Examiners. The President is appointed by
the Government of Madras. Years ago the
Madras Board of Examiners consisted of a
President and two members chosen Dy the
Government from the staff of the Madl:as
Medical College, the President being invaria-
bly the Principal of the Madras Medical
College. From the year 1918 to 1927
various changes took place in the met!:od
for the appointment of the Board of Exa-
miners with the result that the Board of
Examiners is now composed of as many
members as may be found to be actually
necessary to condact the annual exami~
nations at the Madras Medical College and
Medical Schools. The certificates of qualifica-
tions are granted by the President of the Board
¢f Examiners, who is the Superintendent of
the Royapuram now Stanley Medical School.
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There are at present three medical schools
in the Madras Presidency, two in the city of
Madras and the third at Vellore, The two
schools in Madras are under the control of
the Local Government, one for the male
pupils called the Stanley Medical School
and the other for the female pupils, the Lady
Willingdon Medical School. The Vellore
Medical School is run by American Missio-
naties. The Willingdon Medical School
came into existence in the year 1924 and
the Vellore Medical School in the year 1918.
There was anotber Government Medical
School in Tanjore which was abolished two
years ago.

Ever since the Superintendent of the
Royapuram, now Stanley Medical School,
was made the VPresident, Board of
Examiners, there was dissatisfaction in the
other Schools but as the results at the
examinations in -the schools compared
favourably with those of Stanley Medical
School and on many occasions the Vellore
and the Willingdone Medical Schools fared
better at the examinations than the Stanley
Medical School, the prevailing discontent
in the other schools did not take any serious
turn till about a couple of years ago. The
fact that the examiners who aie the members
of the Board of Examiners were selected by
the Superintendent of the Stanley Medical
School, himself being the President made
matters worse. We refrain from comment-
ing as to way and how the results of the
Stanley Medical School showed better per-
centage than was the case in the year 1929
or earlier, We thought it is best to isave
the judgment of the state of aftairs of the
examinations conducted by the President of
the Board of Examiners to our readers them-
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selves To help the readers to arrive at
impartial conclusions we have publishad in
the correspondence columns, the percentage
of passes from the Ist to the final year in all
the three schools from the year 1929 to
1935, It may be seen from the results pub-
lished elsewhere that in the year 1929 the
percentage of passes in individual suljects
and complete passes from the first to the final
year in the Stanley Medical School was
much lower than that of the Women Medical
Schools, and ever since the year 1930 there
has been a gradual increase in the percentage
of passes in the Stanley Medical School.
Yet the Women Medical Schools did on the
whole fare much better. "The increased
percentage of resuits at the Stanley Medical
School from the year 1931 and upwards
might be due to the more efficient training
given to the students during that period.
But this fact cannot be reconciled to the
results achieved by the Stanley Medical
School at the last October Examinations.
There was yet another purpose in our publi-
shing these tables, Our readers might re-
member that in the April issue we published
a letter from one of our readers, the Honorary
Secretary of the Local Branch of the All-
India Medical Licentiates’ Association, who
complained amongst other things that the
teaching imparted to pupils at the Willing-
don Medical School was not satisfactory. Lt.
Col. Hingstone, who was deputed by the
Madras Medical Council as a visitor at the
final L.M P. Examinations reported that the
teaching of medicine and surgery in both
the Women Medical Schools were not up 1o
the mark. ‘The results published by us
elsewhere prove without a shadow of doubt
that the remark of the correspondent referred
to above and also that of Lt, Col, Hingstone
. were not justifiable. There is yet another
fact which we wish to place before our
readers, Inter-school competitive exami-
nations are held every year for awarding
prizes in Pharmacology, Medicine and
Surgery. From the year 1927 to 1934, the
Stanley Medical School did not get the
prize in Suigery even once, whereas ibe
Vellore Medical School got once, the 'L anjore
Medical School twice, and the Willingdon
Medical School 4 times. [n Medicine the
Stanley Medical School secured the prize
only once, the Tanjore Medical School ouce,
the Vellore Medicul School twice, and the
Willingdon Medical School for three years,

[OcroBEr

In Pharmocology,the Stanley Medical School
secured 2 prizes, the Vellore Medical School
one, the Tanjore Medical School one, and
the Willingdon Medical School three prizes.
lhe_a papers for these competitive exami-
nations were set by examiners who are not
the lecturers of any of the schools. We
hold no brief for any particular school but
we thought we should place before our
fende:rs the facts and figures gathered by us
in fairness to all concerned especially as ‘The
Medical Practitioner published adverse
remarks against the teaching of medicine
zind surgery in both the Women Medical
Schools. 1t should also bs borne in mind
that ‘the number of students at the Stanley
Medical School are proportionately more
than at either of the Women Medical
Schools, and even if allowance is made to~
wards this circumstance, the fact remains as
proved by the results of the examinations,
t‘hat the teaching at the Women Medical
.bchools compares very favourably with that
1mpart§d at the Stanley Medical School,
During the discussion of the Budget for
the current official year on the floor of the
Mf'xdras Legislative Council an alarm was
raised by one of the Honourable members
of the Council that all was not well at the
Lady Willingdon Medical School for women
as shown by the resuits of the examination
in that school at the last April examination,
and even a suggestion was made to close
the school. The then Minister in charge
of the Medical Portfolio promised that he
would hold an enquiry about the poor
results at the Lady Willingdon Medical
School to find out the real causes at work
which produced such Lad results. In the‘
meanwhilg the Head of the Medical Depart-
ment, Major General Sir Frank Connor who
we urfa told, has heard tumours that even the
questxvon Papers were smuggled on some
occas1fms, took a most sagacious step by
Changing the examination centre from
Royapuram Hospital to General Hospital.
All the examiners except three were appoin-
ted from outside the thres schools, 1he
b’urgeon-(z‘eneral with the Govemm;:nt of
JMé.idfaS was not only judicious but also very
fair in the choice of the examiners at the
Tecent examinations. As it was reported that
the teaching of medicine apd surgery was
bad at the Women Medical Schools and that
leymlg pupils fared Compuratively well in
widwifery, the Surgeon-General apj.ointed

v
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the lecturer in medicine of the Vellore

Medical School, the lacturer in surgery of the

Lady Willingdon School, and the lecturer in

Midwifery of the Stanley Medical School as

examiners to guard the interests of each

school, We are told that the examiners

who set the question papers sent them direct

to the Surgeon-General and they were

cyclostyled under the direct supervision of

the Surgeon General. The final results as

published this month show that the Vellore

Medical School stood first having secured

76.47 per cent of passes in Medicine, 86.60
per cent passes in Surgery, and cent per cent
in Midwifery. The Lady Willindon Medical
School stood second having secured 64.7
per cent in Medicine, 72 per cent of passes in
Surgery, and Y0 per cent of passes in Mid-
wifery. ‘The Stanley Medical School stood
third having secured 31.25 per cent of
passes in Medicine, 22.09 of passes in Sur-
gery, and 66.7 per cent of passes in Mid-
wifery. These results prove to a great extent
that the teaching of medicine and surgery
at the Women Medical Schools is not bad
as was indicated by the results at the last
April examinations and that there were other
causes at work which depicted the Women
Medical Schools to be what they really were
not. As the Surgeon-General with the
Government of Madras has solved the pro-
blem regarding the mysteries of very poor
results at the Women Medical Schools there
will be little or no purpose in holdiag an
enquiry by any outside agency, nor it will
be possible for anybody to arrive at conclu=
sions more accurately and decidedly than
those that could be adduced by the results
of October examinations, There would not
have been any room for conjectures, fair or
unfair if (he examinations in the three
medical schools were condacted all these
years outside Royapuramn Hospital by an
agency who had nothing to do with
the trainining of the students in these
schools. The new procedure adopted by the
Surgeon General with the Government of
Madras should convince the Government of
the urgent necessity of bringing about dras-
tic and radical reforms in the methods of
conducting examinations and for granting
the diplomas to the Medical Licentiates.
We have mentioned in these columns more
than once that that the control of the
medical education and examinations for the
licentiates should not be one man’s show,
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Recent events have justified our remarks,
and we trust the Government would not
loose time in effecling redical reforms. We
would suggest to the Government the desira-
bility of bringing into existence a State
Medical Faculty for the purpose of control-
ling non-University medical education and
for conferring suitable medical qualifications,
The Bengal Government was the first in this
country to establish a State Medical Faculty,
which they did in the year 1914. Exam-
ple of Bengal was copied by the United
Provinces, in the year 1926, with necessary
modifications  to suit local conditions.
We shall in a tuotore issue of The
Medical Practitioner place our views
before our readers regarding the constitution
and working of a State Medical Faculty for
the Madras Presidency,

Mews and Comments

Rumours and Whispers : It s
rumoured that at the last session of the
Indian Medical Council which met on 20th
October, 1935, at Delhi, the curriculum of
studies of the Medical Colleges under the
Bombay University were approved by the
Council, that the Patna Medical College got
recognition and the question of recognition
of the Rangoon Medical College was post-
poned to the next session. We also heard
somebody whispering that the Andhra
Medical College was refused recognition.
The three medical colleges, whose degrees
were not entered in the schedule of medical
qualifications  recognised by the Indian
Medical Council Act were the M, B. B. S,,
degree conferred by the Universities of
Andhra, Patna, and Rangoon. The visitors
who were deputed to inspect the three
medical colleges seem to have recommend-
ed to the Execution Committee of the Medi-
cal Council, the recognition of the Patna
M. B. B. S. degrees and also that of the
Rangoon. It is said that the visitors or visi-
tor who inspected the Rangoon Medical
College pointed out many defects in that
coliege and yet recommended its recognition,
whereas, the visitor who inspected the
Andhra Medical College complained against
the quantity but not the quality of the staff
and had reported that the M. B, B. S. degree
should not be recognised till the staff recom-
mended by the visitor was supplivd to the
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college. Itis also news to listen to the
ramour that the member wk ¢ strongly oppo-
ed the recognition of the Andhra M.BB S,
is a strong nationalist in the Indian Politics,
and the member who lost his battle in
favouring the recognition was a white skin-
ned official Bureaucrat.

The other subject that caused hated dis=
cussion is said to be a proposal that the
Indian Medical Council should itinerate
from one University centre to the other. The
purpose why this conclave should maove
from place to place is not known. It is said
in very low whispers that the proposition
was lost after a tie, the President giving his
casting vote against the proposal.

There was an unusual and rather unexpec-
ted happy coincidence worth reporting.
Major General Sir Frank Connor, Surgeon-
General with the Government of Madras,
who was recently nominated by the Madras
Government to the Indian Medical Council
took charge from Major-General Sprawson
as Director General Indian Medical Service
and automatically occupied the Presidential
chair of the Indian Medical Council on the
30th October, The Madras Medical Coun-
cil feels proud that its President is also the
President of the All India Medical Council,
but we raise a doubt whether one person
can preside over two councils at one and
the same time. India is a place where
impossibilities are made possible.

We cannot comment on rumours and
gossips and have refrained from doing sou.
But the fact that the Indian Medical Council
holds its meetings in a conclave cannot be
a rumour and we ars justified in comment-
ing upon the absurdity that the Council
shuts its doors against the press. The
Council was not brought into existence for
discussing any secrets and there can be no
secrets when the Council consists of more
than one member. The Council was brought
into existence for the specific purpose of im-
proviog the standard of medical education
of the Indian Graduates of Medicine, Un-
like other Medical Councils it does not try
practitioners for any unethical and infamous
conduct. Even such proceedings against
the members of the legal profession are not
beld in camera. ‘lhere is provision in
the Indian Medical Council Act for mem-
bers to move resolutions. May we suggest
to the elected members of the Council to
table a resolution at the next session of the
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Council to throw open the doors of the
Council to the public at least the medical
graduate public, who are interested in the
proceedings of the council. We hope the
elected members will not lose an opportuni=

ty of moving the resolution suggested by us.

during the temporary regime of a President
who is not biased and not likely to force
his views on the Council, when contro=
versial subjects are to he voted upon
by the Council. This is our experi-
ence of Major Geuneral Sir Frank Connor as
the President of the Madras Medical Coun-
cil, A surgeon, by nature is likely to be less
compromising than a physician when he
knows what he does is for public good.

Is it a Temporary Farewell: On
22-10-35, Major-General Sir Frank Connor,
the Surgeon General with the Government
of Madras, was the chief guestat a dinner
party arranged by the members of the medi-
cal profession, consisting chiefly of medical
officers at the top, belonging to the various
Government Institutions in the city, stipen~
diary as well as honorary.  Dr, M. Kesava
Pai, retired Civil-Surgeon, and Drs. P, Rama
Rau, U. Krishna Rau, V. Rama Kamath
represented the independant medical profes-
sion. Hon’ble Mr. Kumarasami Reddiar,
the Minister, who recently took Charge of
the medical portfolio and Rao Bahadur
Subbiah Naidu, Joint-Secretary, Local Self-
Government were the other two guests. There
were after dinner speeches., The toast of
the chief guest was proposed by Rao Baha-
dur Dr AL L. Mudaliar, who sajd that the
Madras Medical Department was proud of
u‘le fact that three successive Surgeons-
General, belonging to the Madras Sgrvice
were bromoted as Directors-General of thf;
ludian Medical Service, consequtively and
that the chief guest of the evening was the
fourth one, who was chosen by the (;overn'
ment (0 act temporarily as e Director-
General of the Indian Medjcq) Service, in
the place of Mujor-Geperal Sprawson 'prO‘

ceeding on four month’s leave, sai

Major-General Sir Frank Conmlie ::;S :/2?;
courteous to his subordinates and he could
noteasily forget the pleasent occasions
when he? had to mest the Surgeon—Generai
on official duties, The Chief guest was
lustily cheered when he got up to gnswer ibe
toast, Ma‘jur-General Sir  Frank Connor
thanked his hosts and @Xpressed that it was
his frank opinion, that the medicy] profes.
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sion in the province of Madras was fast
progressing and compared favourably with
the medical profession in his own country
and the work turned out in the hospi-
tals was of a very high order. He said the
equipment of state hospitals in the city of
Madras was up to date, but regreted that the
condition of Government Hospitals in the
moffusil, was far from satisfactory. He added
that the public, especially the poor section
of it in the rural areas depended entirely on
state hospitals in the Taluk and the District
Head Quarters and that no time should be
lost in improving the moffusil hospitals.
The indigenous system of medicine,
said Sir Frank Connor, was a tough
problem confronting the scientific medical
profession in this country. The relationship
between the graduates and the licentiates
was in the opinion of Sir Frank Connor
another complicated problem, which requir-
ed a satisfactory solution, in the interest of
the medical profession.

The toast of the other two guests was
proposed by Dr. Satagopan, honorary physi-
cian, Government General Hospital, Madras.
The gist of his speech was to the effect that
during the regime of Sir Frank Connor as
the Surgeon-General with the Government
of Madras, nothing tangible was done to
improve the lot of honoraries, and that Sir
Frank Connor was usually partial to service
men. Mr. Kumaraswami Reddiar, who
answered the toast agreed with the chief
guest that the moffusil hospitals had been
much neglected, and as an instance
mentioned that the Head Quarters Hospital of
his native district, Tinnevelly, was still in an
old building, which was once the godown
of the East India Company. 7The Minister
congratulated Sir Frank Connor, on his
elevation as Director-General, which office
be said Sir Frank Connor would occupy
permanently after the retirement of Major~
General Sprawson, Regarding the remark
of Dr. Satakopan that the Surgeon General
was partial to men in service, the Minister
said that it was not dignifying to the
prestige of the indspendent medical ?rofes-
sion to depend upon the Surgeon-General
for favour.

The function was very pleasant and the
hosts must be thankful to the urganisers, Lt
Col.Newcomb,Dr Satakopan and 8. K, Pillai,
for making the function a grand success.
The junior members of service amongst the

4
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hosts would have enjoyed this social func-
tion more than they did if they had an
opportunity of mixing freely with the
seniors at the dining table. This would
have been possible if the principle of
seniarity was not strictly observed, in the
arrangement of seats, It is said that the
function was a Farewell. To us it looks as
if it is a temporary Farewsll. We bhope it
be so in the interest of the medical admini-
stration of this province though not in the
interest of the chief guest. Major-General
Sir Frank Connor was one of the few
administrators, the Madras Government had,
at the head of the medical department, who
tried his best to know things as they were
and not as they were reported to him. 1t
may be to a certain extent true that he devot-
ed himself more to the paid department than
the honorary. But knowing as we do, his
record of work as the President of the
Madras Medical Council, it will be most
uncharitable to say that be did not mind
the interests of the independent medical
profession. It was not even full 2 years
since he assumed office as the Surgeon-
General with the Government of Madras,
He would not have had time even to grasp
the complicated situation in service. If he
continued in office for the full period of
4 years, the honoraries would not have had
any reason to blame him for want of
sympathy towards their legitimate griev-
ances,

Honorary Appointment Question-
ed: Soon after the death of Dr. T.
Krishna Menon about a year ago the
Government advertised the vacancy of
an honorary physician in the Government
General Hospital Madras and five candidates
applied for the same. As this is an appoint-
ment in a teaching institution the rules
required that the honorary physician should
possess either the M D. or M.R.C. P.
qualification. Of the five candidutes only
three had the required qualifications. One
was a Medical Graduate of the Madras
University and an M. R. C. P, (London) the
other was M.R.C.S. L.R.C.P, (London) and
also M.R.C.P. (London) in addition to his
being an L. M, P, of Madras, and the third
was an M.D. Madras and an honorary physi-
cian in another Government teaching institu=
tion. The claims of the other two need not
be taken into account as both of them did
not possess either the M, D.or M, R. C, P,
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qualification required by the rules, All the
same, we do not depricate their claims
as medical practitioners, as we do not
agree with the Government formula of

qualifications for honorary appointments, Of

the three candidates that had the necessary

qualifications the first and the last were not
British-born subjects. With regard to their
merit and experience the 1st entered the
profession in 1920, and was for some time
in the service of the Madras Government as a
temporary Assistant-Surgeon and  later dis-
charged and joined the temporary 1.M.S, Still
later he was discharged from this service.
He got the M.R.C.P. (London) diploma in
1934. The second candidate qualified him-
self as an L.MP. Madras in 1920 and
practised as an independent practitioner till
about 1930 and went (o England and quali-
fied as M.R.C.V. (L.ondon: in the earlier part
of 1932 and has since been practising in
Madras. ‘The third passed the LL.M.S. in
1932 and later the M. B. B. S. degree of
the Madras University and qualified for the
M.D, degree about four years ago ; he had
been serving as an honorary for about six
yaars,

For all stipendiary appointments, the
Government is insisting that the candidates
should be British-born subjects, the same
principle cught to have been adopted by the
Government in the appointments of honora-
ries especially as the Indian States are
adhering to this principle very strictly.
Regarding the capacity of the candidates,
we refrain from making any comments
as we have no information about the
contents of the applications made by them
to the Government. We depended upon
the news paper reports of the interpellations
on this subject on the floor of the Legisla-
tive council for our comments and would
not have considered the desirability of
commenting upon the subject, but for the
publicity given to it in the newspapers.
But this much has to be said that in
British Isles when candidate for honorary
appointments are chosen by the appointing
authorities, they are very keen on seniority,
qualifications being equal. The Minister while
answering the interpellations made mention
about the L.M.P. qualification of a candi-
date who possessed the M. R.C I, (Lon-
don) qualification withcut mentioning yet
another qualification possessed by this
candidate, the M. R, C, S, L.R,C. P
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The latter English Diploma has higher
value in the Government market than the
M.B.B.S. degree of Madras. The Minister
was not fair in suppressing one of the qualifi-
cations possessed by a candidate while
answering the interpellations. Instead of
making an attempt to undervalue the L.M.P.
Diploma, the Minister ought to bave encou-
raged the holder of this qualification and
selected him for the honorary post, and felt
proud that a person possessing a Diploma
granted by the Madras Government had the
courage and necessary ability to go to 4
foreign country and qualify himself 1o one of
the highest and the most coveted Diplomas
granted in London. The candidate POSSesse
Ing the M. D. qualification though not
a Br.itish-born subject, has been in honorary
service for six years and qualified for the
MD. degree earlier than the candidate
whom the Governmeunt selected, got the
M. R, C. P. (London) qualification. The
Government would have been very wise in
selecting this candidate, as by so doing
they would have éncouraged the honorary
system.

Irresponsibility : ‘There seems to be
little or mo responsibility inthe matter of
transferring and appointing Surgeons-Gene-
ral. We have mentioned in these columns
more than once, the causes that led to the
necessity of importing heads of the medical
department of a province from outside, As
this practice has now been uniformly adop-
ted in all the provinces, the Government
of India, who are the final authority to make
these appointments ought to have with them
a ready made list of officers for the appoint-
ment of the heads of the medical depart-
ment in all provinces in lndia, making
provision for exegencies of sudden transfers
as has now happened in Madras, Major-
(;faneral Sir Frank Connor, Surgeon-General
with the Government of Madras being
sgddenly transferred to act ag D’irector-
General, Indian Medica] Service, The
Government of India ought to have immedia-
tely posted to this )rovince an officer who
is likely to be the next permanent Surgeon-
(:veneral of this province, The Local
Goverument ought to have temporarily
p‘ut the Personal-Assistant of the Surgeon-
General in charge of office, as such a step
would have been not only more aconomical
but also conducive to the ssnse of rasponsi-
bility of action in the office of the Surgeon-
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General, It can never be possible in a short
time for any officer of whatever capacity to
know the details of administration connect-
ed with the duties of the Surgeon-General.
There was no necessity to disturb the work
of a teaching institution, the Madras Medic.al
College by asking its Principal to be in
charge of the office of Surgeon-General
till the Government of India secures a

suitable officer 1o act as Surgefo.n‘
General, 1t looks as if the authorities
concerned mind the prestige of their

officers more than the interests of a
province, There was an occasion in Madras,
when within a course of one year as many
as four officers were put in charge of the
office of the Surgeon-General. We wonder
whether on the present occasion many more
officers will be put in charge of the office of
the Surgeon-General, than was the case on
the last occasion.

Profession to laugh and cry:
We learn that as apprehended by us, the
Government have passed orders, changing
the designations of the honoraries, who are
the licentiates in medicine and surgery.
Those bolding the L.M.& S. diploma of
the universities are also included in this
category. They will be called Honorary
Licentiate Medical Officer, First Grade;
Honorary Licentiate Medical Officer, Second
Grads; Honorary Licentiate Medical Officer,
‘Third Grade, after ten or five years service in
the second and third grade respectively, It
is not clear from the order, whether this
designation is to begin after the licentiates
have finished the service as honoraries under
the designation of Clinical Assistant or soon
after they enter honorary service, It is most
unfortunate that the Government undid what
the Government Committee on Honorary
Medical Relief Scheme did, in abolishing
caste distinction in the medical prot’essi‘on
at least in the honorary service. ‘The
Committee recommended to the Govern:
ment to abolish the designation of Honorary
Sub-Assistant- Surgeon, which existed at the
time they made fresh recommendations,
doing away with the latter desiggiimon, On
the principle adopted by the Government
every honorary medical officer must be
styled adding the prefix of his qualitication
before the word Medical Officer, and after
the word Honorary, Thus bachelor of
medicine and surgery may have to be styled
Honorary Bachelor of Medicine and Surgery
M edical Officer and doctor of medicine
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Honorary Doctor of Medicine, Medical
Officer, and so on and so forth, if the
Government is to be consistent with the
principle they have adopted in styling only
one class of practitioners in the way they
have decided to do. Itis a surprise to us
that the Surgeon-General with the Govern-
ment of Madras, who is certainly expected
to be more competent than the Government
Officers at the Secretariat, should have con-
senied to adopt this designation for a parti-
cular class of practitioners and thus violated
the spirit enunciated by the Medical Regis-
tration Act, which is strictly adhered to in
Great Britain, and other civilised countries,
where honorary and stipendiary medical
officers are designated indicating the nature
of duties they perform and not by the
qualifications they possess.As suggested by us
in the last two issues, in these columns, the
Surgeon-General and the Government would
have bLeen wise, if instead of changing the
designations of honoraries to satisfy the
imaginary sentiments of a few in service,
they changed the designations of the Govern=
ment Medical Officers in service indicating
the nature of duties performed by them and
not on any other consideration. It is very
unfortunate in this country, that there is no
organised medical profession, nor is there a
chance, at least in the near future, of having
such a one under the present state of medical
administration. The profession will have
therefore only to laugh atthe folly of the
authorities who are devoid of any
sense of imagination and at the same
time cry because they are helpless to
protest against the injustice done to a
section of the medical profession. All the
same, the existing Medical Associations, all-
India, Provincial, and the District, wherever
they exist should not lovse time in showing
their indignation against the order of the
Government, It cannot be disputed that
the action of the Government is morally
wrong. ‘The practitioners who joined
Honorary Service before the passing of the
new Government Order may even question
the legality of the order as the later order
cannot affect them. 'The fact that the
Government did promote at least a few
Licentiates from the rank of Clinical
Assistants as Honorary Assistant Surgeons as
per their previous order regarding the desig-
nation in the Honorary system, is a strong
point, not to be lost sight of Ly those
affected by the new order,



22 THE MEDICAL PRACTITIONER

The South Kanara District Medi-
cal Association: The General annual
meeting of the Association was held on
21-9-35 at 5 P.M. at the Government Wen-
lock Hospital, Mangalore. There was a fairly
good andience of medical mwen, both mem-
bers and non-members. Dr. M Shiva Rao,
the President of the Association, occupied
the chair., The annual report and the
Budget of expenditure were approved and
the By-law No. 9 in the articles of the
Association was changed as followsi--
‘““I'he Association shall be managed by an
Executive Committee of eleven members of
whom eight shall be resident members and
three non-resident, including Honorary
Secretary and the ‘Treasurer’e..e.ce. ecveiesse
Dr. L.P. Fernandes was unanimously elected
as the President of the Association for the
coming year and Dr. K. R, Kini as  Hono~
rary Secretary and 'reasurer. 1'wo separate
resolutions were passed, ooe, placing on
record the services of Dr. M. Shiva Rao, the
retiring President, and the otber appreciat-
ing the services of Dr. K, G. 'l. Menon, the
retiring District Medical Officer, South
Kanara who during the tenure of his office
in Mangalore, was an active member of the
Association, Dr. H, C. D’Souza proposed
the toast of the Association, The Honorary
Secretary thanked the retiring President and
the members of the Association for the co-
operation shown by them during the previous
year, and for the confidence they reposed
in the Honorary Secretary as indicated by
his re-election as Honorary Secretary of the
Association by its unanimous vote. 'The
South Kanara District Medical Association
closed the fifth year of its existence, and
has been showing steady progress. 1t is the
first District Medical Association which
realised the desirabilty of having a Fresident
from amongst the members of the inde-
pendent medical profession, in spite of the
fact that the District Medical Gfficer was
one of its members. 1t is very gratifying to
note that the District Medical Officer, who
is the Superintendent of the District Head
Quarters Hospital, and his staft co-operated
whole-heartedly with the office Learers of
the Association and permitted the Associa-
tion all possible facilities to hold ils meet-
ings in the Hospital premises, We are
glud that another senior most practitioner
of the locality br. L, 1. Yernandes, the
Chiet Medical Officer of Lather Muller’s
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Hospital was chosen by the Association as
its second non-official President, and we
trust that the affairs of the Association will
appreciably progress during the regime of
the new President. We are also glad that
Dr. K. R. Kini, who has been the life and
soul of the South Kanara District Medical
Association, ever since its inspection was
elscted as its Secratary for the sixth time.
Doctor Kini deserves the confidence reposed
in him by his comrades.

Post Graduate Lectures: Two
months ago we discussed in the Editorial
columns the need of Post Graduate training
for the medical practitioners in this province
and suggested to the Centenary Committee
of the Madras Medical College, the desira-
bility of including in the items of comme-
moration of the centenary this subject also.
We also pointed out that the Madras Uni-
versity should be entrusted with this work
apd that all the registered medical practi-
tioners should be included in the scope of
the Post Graduate training. We have no
idea whether our suggestion bas appealed

fo the members of the Madras Medical

College Centepary Committes, In the
meanwhile we are glad to learn that Doctor
‘I, Kanaka Raju of Ramachandrapuram,
who was recently elected as a member nf
the Andhra University Senate has tabled a
resolution, which he will move at the next
mesting of the Senate of the Andhra Univer-
sity, calling upon the University to arrange
to hold in the summer season, every year a
course of post-graduate lectures “purely from
the General Practitioners’ point of view” in
the Medical College, Vizagapatam, for the
benefit of all the registered medical practi-
tioners and appoint a committes with powers
to co-opt, with Doctor 'I'. 8. T'irumurti as
convener and the Principal Medical College,
Vizagapatam, Sir 8. Radhakrishnan, the
Vice-Chancellor, Surgeon General with the
Government of Madras, Doctors ‘Tirumala
Rao, 'I'. Kanaka Raju, M. V. Krishna Kao,
as members of the cummittes, We con-
gradulate Doctor Kanaka Raju on his
having conceived a very laudible idea for
the benefit of the medical profession, Lhe
medical profession in any country exists for
the benefit of the public, and it is the legiti-
mate duty of 4 university to equip the
members of the medical profession with ap-
to-date knowledge with the help of which
they will be able to alleviate human sufter-

. drastic and more practical.
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ings more quickly than they would do with-
out the help of up-to-date scientific methods
of treatment. We have great pleasure in
commending the resolution to the Senate
and trast that this non-controversial resolu-
tion of public importance, will be passed
unanimously by the Senate. By doing so
the Senate bring credit to the Andhra Univer-
sity that it was the first progressive Univer-
sity in India to introduce Post Graduate
training to the members of the medical
profession.

Touting and Canvassing: We
have recaived a communication from a
a Registered Medical Practitioner in the
moffusil that the compounders employed in
the State Hospitals of the locality have
been canvassing practice for the medical
officers under whom they serve, and that
such canvassing is materially affecting the
practice of the members of the indepen-
dent medical profession. We have yefrained
from publishing this communication as the
allegations made in it are defamatory
unless they are proved and the burden of
proof is on the person who complains.
There are several remedies open to this
practitioner and also the rest of them in the
locality for the redress of their alleged
grievances. They may complain to the
Head of the Medical Department of the
District or the Province or to the Registrar,
Madras Medical Council or to all three. All
the registered medical practitioners includ-
ing those under Government Service are by
a Statute under the disciplinary control of
the Madras Medical Council and if the
allegations made by this practitioner regard-
ing touting and canvassing are proved, the
highest punishment may he awarded by the
Madras Medical Council by erasing the
names of the practitioners in Government
Service who have rtecourse to touting and
canvassing. 1f as alleged by this practi=
tioner, the touting and canvassing are done
so extensively and openly, it will not be
difficult for him to bring the offenders to
book, ‘lhereis yet another remedy less
There are at
preseut district medical associations  in
almost all the districts and quite recently
we have Leen noticing a great revival of
activities in the Medical Association of the
District from where we get this complaint.
Nothing prevents this practitioner if he is a
member of the District Medical Asscciation,
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to bring this subject to the notice of the
President of the District Medical Associa-
tion, who fortunately happens to be District
Medical Officer himself. If the practitioner
is nol a member, he would do well to enlist
himself asa member, and then do the
needful. Medical Associations primarily
exist for the welfare of its members and
the consideration of a subject of the nature
under reference, is certainly a legitimate
matter for discussion at the meeting of the
Association,

An Old Boys’ Association: he
medical licentiates at Poona, who passed
out from the National Medical College,
Bombay, have taken into their heads, of
baving a Lrother~hood of their own, which
it is said was started not with a spirit of
aloofness or rivalry, There are at present
on the roll of this Association 13 members.
The activities of the Association consists in
the holding of clinical mestings, yearly
pleasure trips, and its members are indivi~
dually helping many social activities devoted
to the welfare of the citizens of Poona.
The Association has brought into existence
a clinical laboratory to help not only its
members, but also other practitioners in the
city, who will require the services of the
laboratory. We have no idea of the scope
or the necessity of running sectarian Asso-
ciations of the nature under reference.
However laudible the objects of such
Association may be, it will be rather hard
for its members to supress feelings of indi-
viduality and sectarianism. All the same,
we congradulate. the oftice bearers of the
Association on the disinterested work they
seem to be doing at Poona,

An Apology: Ever since the sudden
death of our revered Chief Editor last year,
the Managing Editor has not been able to
cope up with the work of the journal, due to
bis continued indifierent health. It has not
been possible so far to get a person of the
capacity of our departed Editor. We there-
fore request our readers to bear with us and
excuse us for publishing the journal late every
month. We, however, hope to be soon able
to have an Editorial Board to be in charge
of the Scientific section of the journal, by
the end of this year and uust we shall be
able to publish the journal in time from the
Leginniog of New Year.
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Correspondence Reports ELC,

Recognition of Indian Medical
Qualifications outside India
and the duty of the Indian
Medical Council in connecticn
therewith.

Dr. K. S. Ray,
Secretary, Indiun Medical Association.

The Indian Medical Council has aew been
in existence over two years and it may be of
interest to recall that it was formed for two
main purposes. The first was to establish a
uniform minimum standard of medical
education among the various universities in
India and secondly to secure reciprocal
recognition of medical degrees letween
India and foreign countrics. The first was
a sine qua non to the second and that part
of the ground has now been largely prepared
by the laying down of a uniform minimum
standard of qualifications for observance by
all Indian universities. We understand that,
excepting two, Andbra and Rangoon, all the
rest have been recognised as coming well up
to the minimum standard, and so the next
question that arises is what action does the
Council intend to take in regard to the re
cognition of Indian medical degrees in other
countries and the reccgnition of their
degrees in this, As a matter of fact the
issue is mainly between India and Great
Britain and a little recapitnlation is necessary
in order to appreciate the position as it now
stands.

Since 1892 the Indian universities had
enjoyed the right of having their medical
degrees registered by the DBritish General
Medical Council. The rights conferred by
registration were that, the holders of Indian
medical degrees could practise medicine,
surgery and midwifery in Great Britain and
Ireland, in certain parts of the British Empire
and in certain foreign countries where
British degrees so registered are recognised.
Conditions after the war, however, when the
number of Indians in the medical profession
and teaching institutions increased enormo=
usly, Indians making their way even into
the ranks of the Indian Medical Service, and
when the direct control hitherto exercised
by Government was relaxed as a result of
the constitutional reforms, led to apprehen-
sion (engendered mainly, itis believed by
British members of the L. M. 8.} un the part
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of the General Medical Council as to the
efficiency of the standard of teaching in
Indian universities and in 1922 there deve~
loped a protracted controversy. An investi=
gation resulted in the G, M. C intimating
that because of insufficient practical experi-
ence in.Midwifery they would be obliged to
discontinue their recognition of the medical
degrees of all Indian universities, except
Madras at the time, unless the defects were
remedied and some guarantee were forth-
coming that their minimum requirements
would, in future, be fulfilled.

1 he‘(.}. M. C. stated they would continue
recognition pending the formation of an
Indian Medical Council, if a Commissioner
of Medical Qualifications and Standards in
whom they had confidence were appointed.
Col. Needham wag Occupied in  this work
from 1922 10 1927 during which period the
r(_ec.ogmtfun was not withdrawn, the univer-
sities being found fully up to standard, and
there is 0o reason why the arrangement
should not have continyed, But, subsequent-
ly the G. M. C. considered that it could no
loager negotiate with the universities in
India individvally and {nsisted on the
appointment of a Commissioner as suggested
above to be appointed Ly the (;overnment
of lndia to deal with the universities as a
vs./hole. The chief objection to this sugges-
tion was that the medical institutions in this
Country would not tolerate the idea of a
dictator, especially as the G M C. insisted
upon the appointment of thejr o.wn. nominee,
Col. Needham. It wag also felt that no one
person could be expected to combine in
‘h);mself all the qualifications required for
;he post.  The proposal was consequently

rown out by the Legislative Assembly
though a suitable Counter-proposal  was pu;

up at the s i
(f, I\i/I . Cc.s same time but not dccepted by the

in 1930, therefore, the G. M.C Withd.rew
their recognition of Indigy medic.
It served only to exacerbate feeling in this
country as it was looked upon as a measure
of retaliation, since there was
suggest that the standard of medica] teach-
ing in the Indian universities haq deteriora~
ted to warrant such action, So greatly was
the insult felt that, though some reculled
that redress might be hag upon appea(l Lo
the Privy Council, the privilege was never
exercised.

al degrees.

nothing to
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The proposal to form an Indian Medical
Council then took shape with a view to
putting our own house in order and hopes
ran high for a time, but these hopes were
soon damped. The house was proposed
to be put in order by excluding the largest
number of medical practitioners viz., the
Licentiates ; and the scope of the Council
was restricted to the two purposes mention=
ed above and its composition was such as to
do an injustice to the preponderating ele~
ment of non service Indian medical men,
which raised the suspicion that the strength
of the 1. M. S element in the Council
constituted the hidden hand of the G. M.C.
Moreover, despite the existence of the ban,
the Indian Medical Council Act continued
to accord recognition to DBritish medical
qualifications for at least four years and in
the fact the first appointee to the Secretary-
ship, and the Inspectorship as well, was
what might be called a nominee of the
British G. M. C. His successor, the preseut
Secretary—a member of the 1. M.S.—against
whom we advance nothing in person but we
regret the fact that hoth in his case and his
predecessor the methods of making the
appointment left much to be desired and
hurt Indian susceptibilites by passing over
the claims of Indians to fill this post. The
combination of the posts of Secretary and
Inspector also aroused severe criticism.

In the meantime, the destinies of India
were being hammered out on the Round
Table Conference and Parliamentary anvil
and so far as medical matters are concerned
it spells little change in conditions from
those ruling before. In particular, ths
1. M. S,, R. A, M, C. and medical officers

of the Royal Air Force are entitled to prac-
tise in India by virtue of their commissions,
although Indian qualifications are still under
the ban of the G. M. C., which means that
holders of Indian qualifications are der.xied
the privilege of practice in the United
Kingdom and colonies. Even if it be
conceded that they (the LM.S, R.A. M. C.
and Air Force officers) should Le alloweq to
practise by virtue of their commissions w1§h-
in the army sphere, to allow them unrestric-
ted practice throughout the civil populangn
in the country is hardly equitable while
reciprocal treatment is denied to holders of
Indian degrees.
" In one respect we thought we had secured
an advance. The Indian Medical Act pro-
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vided that in the event of the Council
refusing to recognise any foreign qualifi-
cation an appeal would lie to the Governor=
General-in-Council, whose decision would
be final; but under the new India Act this
right of appeal and decision is to be
removed from the Governor-General-in-
Council and given to the Privy Council in
England, to that extent transgressing the
principle of India’s responsibility and self-
Government. We do not see, while granting
an unbiassed attitude in the Privy Council,
that Council would De in a better position to
decide such an appeal than the Governor-
General-in-Council in India. The reasons
adduced in the Joiat Parliamentary Com-
mittee’s Report are entirely uncoavincing,

One may judge from these circumstances
that the Indian Medical Council as at
present established does not evoke much
enthusiasm in Indian hearts, We are never
greatly impressed with Sir Fagzli Hussain’s
rhetorical outburst of “efficiency at home
and honour abroad”. The actual position
is quite different and so far as the British
G.M.C. are concerned we are under statute
to grant recognition to British qualifications
in ladia at least for the remainiog period of
four years specified in ths Act, although
they do not reciprocate in the same way,
Nevertheless, Vol. I of the Report of the
Joint Committee on Indian Constitutional
Reform contains the remark “We hope that
before the four years have expired, as a
result of joint action between the two
councils, the General Medical Council will
have seen its way to restore its recognition
of Indian diplomas, and that discussions
may proceed between them free from politi-
cal influence or bias and with the sole
object of promoting the interests of medical
education in both countries.”

There is in this remark a broad hint and
we wonder whether the General Medical
Council of Great Britain has taken it. 1t is
not necessary for them to wait until the
four years specified in the Act have elapsed
and we believe that in the course of its
existence for nearly two years, the Indian
Medical Council has found the standard of
Indian medical education to be on a satig=
factory level. For our part, we cannot
easily forget the circumstances of the past.
The attitude of the G.M.C. and their action
in withdrawing the recognition continued
for so many years before, can only be



26 THE MEDICAL PRACTITIONER

regarded as humiliating and we do not wish
to take any step or institute any measures,
direct or indirect, that will humiliate us
further. We have not heard that the
British Council has given any sign of
encouragement. In actual fact, its ban does
not appear to have affected the position very
much, as the outflow of Indians with M. R,
C.P.,, F.R.C.S. and other higher qualifications
is larger thau before and, agaim, Indian
qualifications are now admitted fo the L.M.S,
which was not the case before. Therefore,
the ban has not proved a serious handicap
and so it requires very careful consideration
before we make an approach unless we are
assured of a change of heart on the other
side. Naturally one hesitates to add insult
to injury by courting a refusal At least, we
being the aggrieved party, it is for the
G.M.C. to make a gesture of goodwill, which
might take the form of removing the ban
without further delay or discussion.

Having regard to all these considerations,
it is for the Indian Medical Council
to take account of the feelings of the
Indian medical profession as a whole
and of the Indian universities before com-
mitting themselvss to any action and we
sincerely hope they will not take any steps
that will tend to lower the prestige not only
of the Council itself but also that of the
medical profession in India and the various
Indian universities

The Kistna District Subsidised
Rural Medical Practitioners
Association.

Resolutions passed at a meeting held in
the Government Hospital, Bezwada on
Sunday 22—9-—35 at 3-30 r. M.

1. This Association requests the Dist.
Medical Officer and the President District
Board, Kistna to kindly permit the Rural
Medical Practitioners to address the Presi-
dent, District HRoard, Kistna, through the
District Medical Officer, whenever they
apply for, and report after, casual leave, and
thus obviate the necessity and expenditure
incurred, for addressing both on the two
occasions. :

2. This Association respectfully requests
the Government to condemn the action of
some District Boards which are trying to
replace the existing Rural Medical Practj -
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tioners hy new candidates either stipended
by the Boards or otherwise,

3. This Association resolves to request
the Government to define the status of the
Rural Medical Practitioners in connection
with their claims for the travelling and
daily allowances when called for to give
evidence in the courts of law, and requests

to classify them as IIng Class Private
Witnesses.

4. Resolved to request the District Board,
Kistna to kindly sanction tya remuneration
due to the Rural Medijca] Practitioner, "I'ho-
tavallue on account of his festiva’l duty
during the recent Kisina Pushkaram, under

orders of the then President Taluk Board
Bezwad.. ’

5. This Association resolves {o urge upon
and request the Government  to kindly
amend the G.O., No, 1626 P. H., dated
20-6-1929 g follows, in as much as the
words “requested to consider invariably the
claims of the Medica] Practitioners already
in charge of the Rural Dispensaries” are
likely to be detrimenta] to such considera-~
tions of their claimg by the Boards,

AMENDMENT ‘—Whenever the Local
Boards Propose to convert the Allopathic
Rural Dispensaries maintained by them iato
regular ones, they should invariably appoint
the existing Rural Medical Practitioners
as L. F. Sub Assistant Surgeons in the
proposed regular Dispensaries which action
antomatically cancels the existing agree-
ments under which the Medjca] Practitioners
are working,

This Association Tesolves to suggest that
the Government shoyjd pass orders that the
Rural Medical Practitioners while submitting
their agreements, should do s0in triplicate
duly signed, the stamped one beiug kept
with the President, District Board, and of
the other two, one to be kept with the Dis-
trict Medical Officer, and the other to be
returned to the Practitioner,

This Association resolves to entertain as
members all the subsidised Medical Practi-
tioners in the district both L. M, ps,, and
L. 1, Ms., whether subsidised by the Govern-
ment or by the Board,

N. Rama Rao, L. M, p,

Secretary, 24—9-35,
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The enthusiastic appreciation by a great
number of physicians of the favourable
therapeutic results from CALCINOL
seems to have fully justified their
confidence in it.

If 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
requirements of your cases — not yet to
have realised that it casts no more to use.
this reliable and handy calcium preparation,
then please ask us to satisfy with our
samples and particulars your inteation to

try it.
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28 THE MEDICAL PRACTITIONER

The East Godavari District Medical
Association, Cocanada.
MinuTEs oF THE MEETING HELD AT
RAJAHMUNDRY.,

The monthly meeting of the Association
took place at Rajahmundry on 21st Sep-
tember 1935, Captain [. S. Mcmillan 1.m.s.
presided. The Rajahmundry group of mem-
bers were at home to the Association, 48
members from all over the District attended.
Dr. M. Rapganadham of Ryali exhibited
three interesting cases of ““lindrocine Defi-
ciency”, Dr. Miss "I, Is, Stephens of Ruja~
hmundri exhibited a case of “Overian Cyst”
operated recently in the Government Hospi-
tal, Rajahmundry. Three cases of poison-
ing due to the administration of the Indian
durg called “Katukarohini” brought in a
condition of collapse were mentioned by the
staff of the Government Hospital, Rajab-
mundry.

Captian J. S, Mcmillan 1. M. s. delivered
an instroctive lecture on “Parasitology” in
relation to East Godavari District.  After
an enjoyable dinner followed by music, the
guests dispersed,

Leprosy clinic in the East Godavari
Agency.

A leprosy clinic was opened at Kura-
varam on 19~10-35 by Mrs. Mc Millan, wife
of Captain J. S Mc Millan, I.M.S., District
Medical Officer, East Godavri. There was
a large gathering of people including
teachers, clerks and school children. Dr.
E. 1. Deva Priam read a report of the leprosy
work at Kunavaram., He said: ‘Hitherto no
active treatment was given to lepers in this
dispensary. \While treating cases of yaws in
the dispensary, | noticed a few cases of
leprosy among the Koyas. | advised them
about the contagious nature of the disease,
assured them of its curative nature and
requested the affected people to bring their
friends and relatives to the dispensary for
free treatment, One brought another,
another brought a third and so on. Not
satisfied with this number, | made & house to
bouse survey and detected a number of cases,
80 that there are now on the roll 38 cases
of leprasy undergoing active treatment in
this dispensary today. The disease is more
common among the Koyas, less common
among the Malas and Mathigas and least,
among the caste-Hindus in this agency, No
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Case was detected among the school child-
Ton when a survey was made among the
schools in the locality.’

After the repont, there was a Telugu song
composed for the occasion by Mr. P, Deva-
das Headmaster of the Turakalagudem
school,  Mr. Kamayya the local Head
Master read the printed bamphlet on leprosy,
written by the local doctor in Telugu and
English,

Mrs, Mc Millan after making a short
speech about the usefulness of the clinic,

declared it open. Captain Mc Millan then
addressed the public.

Seventeen cases of different types of

leprosy wete brought and exhibited to the
public,

The Medical Officer thankeq the public
for their co-operation i his work. ‘I'he
meeting terminated with a vote of thanks
and distribution of sweets to children,

————

Review
Medical Case-Taking

By Bidu Bhushan Pal, L.M.S., Teacher of
Mediclne, Decca Medical School, Physician
Mitford Hospital, Decca, with 2 Foreword
by Captain R. Linton, M. B, ch, B,, B. sc.,
1935, 191 pages. Price Rs, 2—3-—¢ Cloth
bound. (Publisked by Indu Bhushan Pal,
M.B, I[1, Ananda Ch, Roy St., Decca,

The successful treatment of patients dependy
on past history, for which a practitioner hag
to rely on the patient or hig relations, and g
careful physical examination of the patient for
which a practitioner should depend upon his
own powers of observation, Krnowledge of
subjective symptoms is s importany as the
study of the objectivc ones ang for satisfaq-
tory Case-taking a practitioner has to depend
upon both. Doctor Bhushan Pal's book deals
with the physical examination of patients in
detail. The book might have been more attrac-
tive if the author dealt with the subject of
history-taking as elborately. Doctor Palis a
teacher of medicine and also a practising
physician, consequently has considerable ex-
perience to his credit to present the book to the
medical students in a form most useful to
them. A reference to the Bibliography acknow-
ledged by the author indicates that the author
has endeavoured to make the hook up-to-date
embodying in it not only his own knowledge
but also knowledge gathered from various
authors, The book is handy and will be highly
useful $o the medical students,
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Its of the Examinations of the three Medical Schools in the
The Reau R’IZdrai Pr:sidency, from the year 1929 to 1935

PERCENTAGE OF PASSES FOR THE FIRST YEAR,

Date of Vellore Lady Stanley April 1929, Com{)btelOO
Bxamina- Medical Willing- Merilca} 1338;1'3?19 100
tion, Subjects.  School. Mggi?:al Schoo Pathology 100
School. Medical
April 1929, Complete 65 $3.51 (Jig::fr“‘ 100
Ap::ts:;xy gg'g}) 85 67 April 1931 Complete
Chemistry81 65 57 ﬁ);f;?gze 11%3
April {931, Complete ) Pattolowy100
passes 10 67 66 Ma ho Olg y
Apatomy 89 100 89 \ t:gnca
Chemistry70 67 69 élénlsé)ru-» 100
April 1932 Co::;);gte s 6 6 April 1932, Complete
Enatomy 95 95 bk I;_){axsgs %8(())
Chemistry 77 95 97 Pa!;%:ﬁg;ymo
April 1933, Complete Modion,
passes 80 68 68 e -
Anatomy 96 7 76 éel;msl) - 100
Chemistry 84 86 87 . e
Aprit 1933, Complete
April 1934, Complete , passes 100
P passes 40 21 65 Hygiene 100
Physics 53 21 90 Pathology100
Chemigtry60 29 75 Medical
Biology 100 71 85 j\,rispm_l
il 1935, Physics S0 75 72.2 ) dence 100
April 18 leemistry50 67.1 61.5 Aprit 1934, Complete 85
i 60 869 passes
Biology cent s o
PERCENTAGE OF PAS$ES FOR THE $ECOND YEAR, Pathology100

il 1929, Complete
April 13 passes 6428 5217 4831

Anatomy 78 68 58
Physiology 64 59 55
Materi:
Medic: 85 66 57
il 1831, Complete
april 1 passes 9 82 61
Anatomy 84 100 63
Physiology 89 88 91
Materia
Medica 100 100 85
il 1982, Coniplete
Apri pasges b4 81 70
Anatomy 91 94 79
Physiology73 86 86
Materia
Medica 91 94 79
il 1833, Complete i ‘
April 1933 pasges 74 67 63
Anatomy 100 94 79
Physiology 84 81 75
Materia
Medica 79 87 80
il 1934. Complete .
April 1834 pasges 82 61 53
Anatomy 95 83 69
Physiology86 72 67
Pharmaco-
logy 82 78 92
7 67.40
April 1935. Anatomy 100 66.
P Physiology23 100 65.9
Pharmooco-
logy 100 100 55.5

April 1935, Pathology94.4

Hygiene 93.8
Medical
jurispru-
dence 87.4

Medicine 100
Surgery 76
Midwifery100

April 1931, Complete

passes 87
Medicine 87
Surgery 100

Midwifery100

April 1932, Complete

passes 44
Medicine 67
Surgery 67
Midwifery100

April 1933, Complete

passes 45
Medicine 70
Surgery 60
Midwifery 80

April 1934. Complete

passes 22
Medicine 26

Surgery, 47"
M‘:&:ﬁxery 87 & x 8¢

Jufispra-
.dence 100

April 1935.V.Medicine 36.8

Surgery 21.4
Midwifery 66.6

PERCENTAGE OF PASSES FOR THE THIRD YEAR.

PERCENTAGE OF PABSES FINAL YEAR.
April 1929, Complete
pagses 77.77

53.33 45.34
35 60
53 48
85 60

100 89

100 a7

100 89

100 100
87 95

160 100

100 95

160 100

100 83

100 100

100 83

100 100
65 87
76 94
94 94

80,0 86.4

92.4 93

100 85.7

51.85 37.77
59 37
52 32
95 80
75 68
87 74
87 88

100 99
64 90

100 74
64 71
93 93
59 53
82 81
71 61
88 87
36 39

N L
v 45 Ww’

100
50
10
92.8

N.B.~183%0 Results were not available and October results not published.
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55.5
49.5 '
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List of Postings of Sub-Asst. Surgeons Jor the month o

} Dr. K. Avudainayagam

1

2 | ., N. Srinivasachari

3 | ,, N. Venkatasubba Rao
4

+ T. S. Sivasubramaniam

Pillai
5 | ,, Md. Chirag Ali Sahib
6 | ,, L. V.Jagannadha Rao
7 | ,, K. Ramachandran
8 |, P. Kesavan Nair
9 | ,, K. Pichu Ayyar

10 | | N, Sundara Rao
11 » A, Gurumurthi

12 | | 8. N.Sankaralingam Pillai
13 ., T. K. Nilakanta Ayyar
14 | | N. Sakharam Rao

15 | B.Subba Rao
16 | | K. Venkataramaswami

17 | |, M. Venkatachalam

18 | , K, Kamaraju

19 | , V. Subbaramayya

20 s A. R. Bhunmuganathan
2L | ,, 8. Krishnamurthi

22 |, Mrs. R A. Kurian

23 | ,, Q. Lakshmana Rao

24 | |, N. Veokatacharlu

25 | ,, C. Krigshnamurthi

26 | ,, V. Natesan

27 | ,, N. G. Subramania Iyer

28 | | M, Venkatratnam
29 | ,, K. Chinnappa Reddi

30 | ,, 8. V. Raghavalu Naidu
31 .+ N. Gopalan

’um .lgﬁuga
_"““‘"\' &7 .,

35 | , T.8. Daks‘hn{guér

36 | ,,P. V., Ananthm}rray

Iyer L
37 ) ,, K. Vapamraja,/

No.' Names of Sub-Asst. Surgeons.

[(Ocrosix
S August, 1985,
!
From, ! To
iL F. DY., Cheyyur 'l Jail Duty .
i Leave L.F ;
L. V. Dy., Adda ki - F. Dy, Addanki, Guntur Dt.
‘GGuntur Dt, e Tail Duty.
(Gove.  Hg, sl
\ Madura Qrs. HI, T":t’nmg in Antirabic treatment
; the Pager. Institute,
Coonoor,

|
L. F. Dy., al
= y lur, Nellore |1, F. H1, Atmakur,
East Godavari Dt.,
for Agenoy Duty,
. F. Dy.. Dhanushkodi, Ram-

‘ L.F, Dy., Maddiker,
Kurnool D,
Leave

. . nad Dt.

- ¥. Dy., Dhanushkodi Govt, Dy., Paramagudi, Ram-
- F. Dy., Enangudi L rit'ad D ;

Tanjore Dt o Dy., Tirukoyilur, N. Arcot

!
|
| L
L
I
' Police H1., Viziana,

"y alanagaram | L, ¥, H), Gqi i é
\ i (1 '
| L. F Dy., Gajapatinaga.- Police HI., Gfiﬁﬂgiﬁfﬁm
Leave L. F. Dy, Sermadevi.

L. F. Dy., Sermadevi Govi. Hd. Qrs. H). pPalam-
cottah "

Dt. Hd. Qrs. HI. )
Tanjor(? ’ Koraput Agenoy duty,

E. Godavary Agency L.F.D i
A . - F. Dy, Ch i
L. F. Dy., Chipurapalli L.F. Dy?,, Allull'[:l}‘;:ﬁz:‘z'Dt.

L. ¥. Dy., Myl .
Kﬁistna{)t. Nvaram,iL. DB“;. Dy.. Hadagalli, Bellary
L. F. Dy., ; .

Be“m); ]ﬁfwdagalh, rGo]w)::: Hl., Rayadrug, Bellary
Govt. Hl,, Rayadrug, !Govt. Hd. Qrs. Hi., Masulipa-
| tam.

Leave Govt. Hd. Qrs. H).,, Trichino-
Le poly.

ave | Madras Forest Colloge,Coimba-
Leave tore, for camp duty,

GCB’:« HL, Nandigamyu, Kistna
L. ¥. Dy., Tanakal,
Anantapur Dt.

GlB't- Dy., Markapur, Kurnoo!
Govt. Dy., Markapur '

L. F. Hl,, Jaggayapet. Kistna
L.F.H,J 5

+. BRI, Jaggayyapet Koraput Agency duty,
Leave L. F.Dy,, Valangiman, Tanjore
L. F. Dy., Valangi o

.- K. Dy., Valangiman Koraput Agenoy dusy,
Leave

L. F. Dy, Chintalapudi Govt. Dy., Dhona, Kurnool Dt-

Govt. Hd. Qrs, HI., Ellore, W.
GGodavari Di.

ovt. Hi,, Ariyalur, Trichy Db
Madras Forogt College for

Camp Duty.
Govt. H1., Ariyalur, Trichy DV,
qu.) I;Idé]rs._ Dy., Purushot«t;am';k
oD . . ur, Ganjam Dt, ;
LpI::r. Y , Purushottam Ganjam for Agency Duty.
Vizagapatam Agency

L. F. Dy., Senduri
Gorvt, HL., Ariyalur

Leave
Leave

L. F, Dy., Edappadi, Salem D",;
Dt. Hd. Qrs, HI., Tanjore.
Govt. Hd, Qrs, HI., Nellore.

L. F. Dy., Edappadi,
Salem Di,.
Leave

-1b 7G5
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All yours to give!

Nestle’s Malted Milk as a daily beverage is of the
greatest benefit to all who suffer under the strain of late
nights, early risings, busy days and hurried ill-chosen

meals.

This early digested and nourishing food provides extra

vitality
nerves.

and as a distinctly beneficial

effect on the

Being made from crushed malted barley and wheaten
flour, with full cream fresh milk added, Nestle’s Malted
Milk has a most valuable vitamin content which, owing
to a specially designed method of powdering the product
through vacuum desiccation is fully active at the time of

consumption.

You can do a great service by recommending Nestle’s
Malted Milk to all invalids convalescents, and nervous
cases who need just such a pure, natural tonic.
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O e e e T S e S S e S W PG,
GLYCERODINE
(Colloidal lodine for Subcutaneous Injection) .

* Dose ¥ to 2 cc. Subcutaneous injection painless, Efficacious in Plague, Puer-

+ peral Fever, Diphtheria, Carbuncle, Cellulitis, Rheumatism, Gout, [ntr’alctable

Neuralgias, Staphylococcal and Streptococcal infection and all conditions where

% Intravenous lodine is indicated. Supplied in 24 cc. and 12 cc, bottles and in
boxes of 1 cc, ampoules 6 ina box @ Rs. 5, Rs, 3, & Rs. 2, respectively

'{' Please ask for a Price List of Pharmaceutical, P, B, Preparations and Sterile
Solutions for Injections,

+ The Indian Chemical & Pharmaceutical Works, MEERUT {'

Ottt P O a0 e —-1~-<rp-~i'——-rr—«-¢--'p—-4.»-+~¢-o '
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JOURNAL OF THE INDIAN MEDICAL ASSOCIATION.
EDITED BY !
%

SIR NILRATAN SIRCAR, KT., M.A,, M.D., D.C.L. efc,

With the help of A Strong All-India Editorial Board
The Official Monthly Publication of the Indian Medical Association,

O~ — O

i FEATURES. 1. Original Articles. 2. Case-Reports ; 3. Society Proceedings; 4. Valuable
abstracts from leading medical journals from all over the worl(i. ) *

!
; PUBLISHED ON THE FIRST DAY OF THE MONTH i
Annual subscription : Re. 6, Post Free. . *
Free to members of the Indian Medical Association.
AN EXCELLENT MEDIUM FOR ADVERTISEMENT
For particulars, write to:

Secretary,
67, Dharmatala Street, Calcutta. +
e e S e e Rt e S SN

0

i I i . S ISR S e PN
THE MEDICAL BULLETIN *i

Empire Automobile Bldg., Queen’s Road, Bombay 4,

VALUABLE FORTNIGHTLY JOURNAL
FOR THE GENERAL PRACTITIONER.
ARTICLES BY EMINENT MEDICAL MEN
USEFUL ABSTRACTS
INTERESTING NEWS.
Many, many doctors read it, Write for sample copy now.
Annual subscription—Rs. 5- post free.

b e
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~ Super D Cod Liver Oil

(Upjohn)

Each fluid ounce contains :
NOT LESS THAN 30,000 A.D.M.A. units of natural vitamin A
(42,000 International or new U. S. P. units)
NOT LESS THAN 10,000 A D.M.A. units of natural vitamin D
(3,100 International or new U. S. P. units)

There is no substitute for Cod Liver Oil

The dose for children, | teaspoonful three times daily ; for adults 1 to 2
teaspoonfuls three times daily
In 8 and 16 ounce bottles.

Super D is most palatable when cold.

Further particulars from the
Sole Agents :
T. M. THAKORE & CO,,
43, Churchgate St.,
Fort, Bombay.

Manufactured by:—

The UPJOHN COMPANY,
US.A,

DR RS R R SR == 7 S0 g o
DOCTORS! Relieve your patients. ‘
From :—Haemorrhoidal complaints by using

“On the strength of experience I have of haemorrhoidal preparations ] wish (0 §
inform you, without having been requested to do so, that with Hadensa I bave achieved
the best and promptest results’’, .

Hadensa stops bleeding, oures ulcers.
Buy from any chemists stores.

% A Wellkaown German Doctor—Dr. Herbert Berger writes :—
Eg:jﬂ::@&@&::ﬂ::ﬁ%ﬁﬂ o $RE— A —REIE Do =R =00

O =R e R T T TR G T s e s A B R OB =R ERER Q)
: The PERFECT PGULTICE

A AND DRESSING FOR

i lNFLAMMATlONﬁ

0

AND

THADE PARK

THE DENVER CHEMICAL MFG. Co, NEWYORK.  CONGESTION.

5 W@W%memﬁmo
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= N
Dependable Preparations <

N

N

ASTHMO- ‘\\\

LYSIN \

for %\

ASTHMA, N

Introduced A

by Dr. \%

Richard N

Weiss, N\

Berlin—an \\:

authority on ;\\\

asthma. N

Extensively i\\

employed %\

y . since 1912. \§
N
§ Fig. 4543 — Asthmolysin does not interfere with the expectoration as atropin and %
\\\ morphine do. The treatment is more prompt, uniform and lasting—acts very promptly, §
N o attacks subside within & to 15 minutes. It renders the use of narcotics §
Y Even severe a R N
$§ in the treatment of acute attacks of Bronchial- Asthma entirely out of date. An N
N  unusually effective remedy. :\i
N 5 X1 c.c. Ampoules in box, Rs.2-0. N
POSTERISAN ror PILES. \
\ By DR. KADI OF BERLIN, S
3 NON-SURGICAL : for local application, \§
N Fig. 3545--Posterisan—a local vaccine or antitoxin \3\2
N from bacillus coli communis, in the form of ointment—a §
i\ new and almost infalliable specific for hsmorrhoids and §
$ allied affections. Contains npeither chemicals nor drugs. %\
N Extensively prescribed since 1921. Found infinitely superi- \§
“\\ or to all other remedial agents depending on the action of X\;
\\\ certain chemicals and drggs;. Useful in (1) cases with &
N ing of 1 standing, (2) fresh, so called hsmorrhoidal attacks, and (3) eczema of N\
\\ E}f;gg’ﬁ 293?;5 (Apply the ointment freely to affected parts and rub in thoroughly \§
\ after bowel movement ; also on rising and retiring.) In collapsible tubes. Each Rs. 3-0. \\§
N Fig. 4546. Ointment Introducer, a perfect instrument for applying \\§
N the ointment safely Each Re. 1-8. \g
3 TERPICHIN ' >
2 ANGIOLYMPHE 3
N N
N for GONORRH(EA. for TUBERCULOSIS. \
§ Fig. 4847—A non-specific agent for Fig. 4548—A new treatment, originat- R\\
{ the treatment of Purulent Inflammations, | ed by Dr. Rous, of Paris. A preparation \
\§ Gonorrhoea and its comphoatlpns ; dis- of vegetable origin obtained by an origi- N
\ eases of the Adnexa and Infectious 8kin- | pal process from various iredeae, contains N
y diseases. Manufactured by Dr. L. Oes- | as its active principle glucosides of these \\\\{
% treicher, Berlin. plants ; no alkaloids or spirit. §\§
Y 10xtec.c. Bmpoules in box, Re. 5-0. 6% 24 c.c. Ampoules in box, Re. 7-8. §
\

MENTOPIN for PNEUMONIA. N

S

L7 7% % 5 PR A o

%

Pig. 4638—A reliable specific in great demand by the profession. Your patie
will be quickly helped by the use of this time-tried remedy. Mentopin must be gppli::;
by injecting the content of the ampoule intramuscularly once or twice a day acoord-
ng to the gravity of the case.

10 X 2 c.c. Sterilized Ampoules in box, Rs. 8-0.

—DISTRIBUTORS—

=—BOMBAY SURGICAL Co.=—

HOSPITAL AND SURGICAL SUPPLIES OF MERIT

New Charni Road BOMBAY
WW&W%W%WW%WW&?WWW%WMW ) 0% 505
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- URTICARIA:

DISEASES, INDICATED MEDICINES.
|
ARTHRITISM : ' Panbiline, Todalose,
AZOTEMIA : | Hepatrol.
BILIARY INSUFFICIENCY: | Panbiline.

BONE DISEASES:
CARCINOMA : (Pains of)
CANGCER (Anaemia of)
DENTAL CARIES:
DYSMENORRHOEA : (Pains of)
EOCZEMA : (Irritation of) -
FLATULENCE :

GLAUCOMA : (Pains of)

GOUT:

HYPEREMESIS GRAVIDARUM:
HAEMORRHOIDS ;
HYPERSECRETIONS:

IRITIS:
INFLUENZA :
LYMPHATISM
MALARIA: '
METRITIS :

OSTEO ACIA :

OBESITY :

PAINS:

POST OPERATIVE PAINS:

PRURITIS:

PREPARATORY TREATMENTS
BEFORE OPERATION:

PYREXIA :

REGURGITATIONS:

SMALL-POX :

WHOOPING COUGH :
WORMS :

Pulmo Calcium, Fer-Ma-Pho.

Cryogenine. :

Hepatrol, Cryogenine,

Pulmo Calcium, Fer-Ma-Phao,

Cryogenine;

Cryogenine.

Sedogastrine, Papyta.

Cryogenine,

Todalose, Urogenine.

Opocrin Ovary, Oestryl.

Mycol, Mictasol.

Sedogastrine, Genoscopolamine,
Genatropine,

Cryogenine,

Orargol.

Pulmo Caleijum,

Cryogenine (for temperature.)

Cryogenine.

Calcjum, Cryogenine, Opocrin
Pituitary,

Todalose.

Cryogenine,

Cryogenine,

Cryogenine.

Cryogenine, Agocholine,

Cryogenine.
Sedogastrine.
Cryogenine,

Myecol,
Iodaseptine, Felsol.
Rectopanbiline,

POST BOX NO. 460.

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

BOMBAY,




Reg. No. M. 28528,

N¥

% =]
N
es.s' administratian
Sulfarsenol
The least toxic Arsenical
THE ANGLO FRENCH DRUG Co., (EASTERN) Lid.,
POST BOX NO. 460 BOMBAY
X

t THE INDIA PRINTING WOREKS, “Bri Nivasam'’ Mylapere and Published by ¢he
fog;g;: %dxwr, Dr, V. RAMA KAMATH, 147, Purasawalkam High Road. epery, llidwa.,
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