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RENAL LITHIASIS .
N. MANGESH RAO, M.B,, C.M., F.R.CS. (Edin.), D.L.0. (Lond)),

Surgeon, General Hospital, Mzzdr'a's-.
PART 1

’ This disease is probably as old as the human race. Avyurveda gives
jescriptions of bladder stones and also mentions a supra-pubic removal.
CHARAKA, SusrUTA and VAGBHATTA describe the symptoms and treat-
ment of vesical stones. Fourtypes of stones are described: large white stones
(probably phosphatic), spiky stones (probably oxalate stones), bile-coloured
stones (probably urate stones), and sperm stones. The last type probably
refers to prostatic stones.  SUSRUTA, in the fifth century A. D., operated for
vesical stones by lateral lithotomy without a staff.

GEOGRAPHICAL DISTRIBUTION. -Stone-formation naturally is more
frequent in the Old World than in the New, and is more frequent in Asia than
in Europe. 1India, Mesopotomia and South China, where the oldest civiliza-
tions have existed from the dawn of history and where the standards of life
are still poor, show a great incidence of the disease. Western Europe, where

_lithiasis was not uncommon, has shown a rapid fall in the incidence of the
v}'.disease, especially in the young, owing to improvement in the standards of
ife and sanitation and a change to a mixed diet rich in fat-soluble vitamins.

In India, stone-formation is more common in the Indus Valley and

~Upper Gangetic Valley. In this Province, it is ‘more prevalent in Districts
where the staple food is maize. It is comparatively rare along the Coast
Districts where rice, fish, and vegetables form the staple diet.

RACE..~The Indians, the Arab, the South Chinese and Anglo-Saxon:
seem to be more prone to lithiasis (in order of frequency).
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known as “ageing” and is seen in colloid solutions. The tzu‘(’ ype |

IN ANIMALS.—Stone is rare in wild animals, especially carnivora, but deficieney of these reversible colloids, and hence salts are precipitated i t}e

is more frequent in domesticated animals, especially the hore, Animals urinary tract. Ju such individuals, the freshly passed urine showt‘vf’ dcﬁf’tjl-t

oxidise their uric acid into alautoin, which i freely soluble in urige at body of salts which increases in amount after standing for a few hours. Fh& ,fu;i

temperature, Caleium carbonate stone predominates in animals, fype is never likely to suffer from stones, the secu;‘ud iyvpe may stu?t‘exl 1‘1" f,l;;
AGe.~Vesical stone is not uncommon in children of the poar R kidneys become damaged by infcciign, ;md' the t/umf lyp(c. fmsy ;.MM,) ,t,]:flt;;e

! ) | . spanter clasees » usual sp f life without stone-formation, but in this any damage to

in this country. It is also not uncommon in old the usual span o

ages Renal lithiasis is
more common from 20 to 30 vears, In children, sodium and amnionium
urate stones are more common.  These being smooth are passed down the
ureter and per urethra.  But, sometimes, they cet held up i the blad

kidaey is very liable to end in stone-formation.

Only certain salts, such as wric acid, urates, oxalates and 'ph(’);?hatrels

. ' . ‘ der. of calcium, cystine and xanthine, show a tem'lency to form ffmncs, z‘oug, 1
s owing to the introduction of Nerays, the cvstaseope, and improved rvstals of these salts may be passed out, as in phosphaturia, etc., usually
methods of diagnosis, that renal lithiasis is now more frequenty  diagno.ed. :;f“’ ‘;;0(; o tex;dency o conglomerate into caleuli. In ordinary iflflamma-
tio:x’s of the kidney, the non-albuminous colloids in the urine are increased,

SEX.—Vesical stones is a dise:
giving a protection from the formation of calculi,

se of the male sex, and is Tare 1 women.
Renal lithiasis i probably equall

v oprevalent in hotlh sexes, Some wav rhat
in the male it is twice as common as in women. Fhis may be due to the The concentration of salts in the urine ascompared to that in the

fact that in the male the kidneys are liable to pathological changes from blood is seen in the table given below.
back-pressure and infection from diseases of the urethra and prostate, ood 1s se : |
Blood plasma  Urine Concentration
e Gl s L per cent per cent No. of times
To understand the formation of renal calenlt, it 15 necessary to learn Water 9993 95
the physical and bio-chemical nature of urine. Urine iy really a super- Proteins. fats and other colloids.- 7.9 il
saturated solution of uric ucid, ealeium oxalate and calcium phosphate. (An Deatrose ol |
adult passes 3 to 4 grammes of the salts per dicm in abour L3N c.e. of urine. Uréa 003 3 60
It would require about 15 ta 20 litres of water to dissolve this amount of the Uric acid 0.004 0.05 12
salts).  This super-sataration iy brought about by the presence in the urine ~ 03 035 |
of minute amounts of “Reversible Colloids,” approximately 0.83 gm. per litre. % T ol ;
Some of them are mucin, nucleic acid, urochrome, and a complex carbohy- Ca .. 0008 0.015 2
drate containing nitrogen compound. They are in a cotloidal stare of minute . *Hd 00l 0.04 0
globules and bold the molecules of the salts by surface tension, a process . iVI k 0.0025 0,006 )
known as “Adsorption,” and render the solution teansparent. Normal human * ' C;‘ i 037 0.6 5
beings can be divided into three classes, aceording to the "amount of these v PO e 0.009 0.15 16
reversible colluids present in their urine. In the first type, the urine contains 804 oo 048 90
such large amounts of these colloids that it does not fo;'m any deposit, if kept ) 4 |
/A‘M = ,»;L‘ca!‘}y, in24 hours. In the second type, these colloids are just ennugh to PHOSPHATURIA.— An adult, on a mixed diet, eliminates about
7 %%*—@{ﬁ' Its in solution. Hence, though the urine is clear on passing, a 2 srammes of phosphoric acid per diem. This is chicfly derived from
li; depoﬁt@i med on standing for a few hours. Thisis due to some of the cof;lplex organic compounds as nucleo-proteins and ph(?spho-proteins and
1; colloid git;?&ﬂcs gmtmg _to form larger globules and thus throwing some of the inorganic salts present in milk, eggs and vegetables (chicfly 4s magnesium
the salts asdeposit. This process of forming larger globules of colloids is
‘ ; —
?3-\ \77 \B2 / */ NG
: A
i
b PN f{/eg L_‘{"( ] I \
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iqel;el:l::;l(;:t)t tl()]nll}‘/ sm:l'll ;mmu.nts of phosphorus are absorbed from a
eRetarion tc .i)-d]'t rest being derived from sodium phosphare and casein of
il m:lllo 1 11(5 9f t‘hc l.ll‘ln(‘ of \:cgcturi;ms is due toits akalinity, and

ther rphous deposit of calcium phosphate occurs. The acidity of
urine is dependent on mono-sodium phosphate.  Excretion of this \'.ll't in

the urine is depende -
amount of dﬁl}nc.lcnt on the alkalinity of the blood. Inerease in the
protein in the diet increases the acidity of urine by greater

excretion of mono-sodium phosphate, and in conse

’ quence the urine becomes
clear, though the total amount of phosphates in

! the urine may actually be
greater. Th sence i-sodi ~ e
e presence of di-sodium phosphate in excess renders the urine

alkaline. Calci .. ,
acid : aletum: phosphate occurs either s long crvstathne needless
1d urine, or as an amorphous deposit in alkaline urine

Treatment.  In phosphaturia,

' with sterile urine, ! f
proteins 1n the dier and et

‘ . administration  of
ammonium chloride, or ammonium benzoate, b

urine by rendering the urine acid

mono-sodium  phosphate.
v mouth, would clear the

OXALURIA. - A precipit: ‘
acid or alkalin . A precipitate of calcium oxalate may occur cither 10
¢ ne > . SPTOTIP I M
curine, but a reaction near the neutral point 15 the most

favourable. The deposit is absent in highly alkaline or
often associated with uric acid in
alkaline urine.

. acid urine. o o1s
AN, acid urine and amorphous  phosphates 0
s condition is entirely d 1l ifi
ine . S ue to adeficiency of the specific
C?”Oldb mentioned above. The crystals are clear ) N
15 to 20 mgm. of oxalate perday .
spinach, rhubarb. sorrel, be;
tea. It oceur. 'H' ~(l’r.”~]» beuans, peas. roots, tomatoes, berries, potatoes, and
as calcrum oxalate in these, and ospectally in the growing

. rma l vod i i
thE 'lntE tlﬂC l | l . } oOu ]0 ltr cent ()f ‘hl\ IS h\. ()ll“.d (l[

. We eliminate about
It is partly derived from vepetables as

amount may be ine Vi '
_ ay mcreased by giviog : : -
acid, and decreased by giving alkalies e

amount of soluble oxalates :

oty oot 0‘\:1']‘1'&5 ‘md,. hcn.cc, their absorption. In by perchlorhy-
d ILL,. thetr absorption iy increased

from the metabolic processes of the body .

oxalates are still passed in urine. B

Intestinal fermentation increases the

I'he endogenous source 18
and during complete starvation

Trea —Re i
is of imDortt::lec,:. ll:ltf:tl:lllt:l()‘: ()'f‘h()\\:ch to prevent intestinal fermentation
source of oxalates by ;W(,id.in‘,"tt}lbq.mu are also of ‘u.sc. Eliminate external
is acid, alkalies such as sodiu::; “.ﬁ feget:.lblcs mentioned above,  H the urine
taken. Alkaline wator. s L'ltrtl.tt‘ \ntb F;\rgc amounts of water are to be
s of Vichy, Vittel, Evian, and Contrexeville are useful.
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Alkaline diuretics limit or prevent precipitation of crystals. A mixed diet
is better than a carbohydrate diet for these patients,

URATURIA. A deposit of uric acid and urates may oceur in acid urine
on standing, especially in pyrexial conditions. This is due to the lowering
of the temperature of the urine; the deposit redissolves on warming the
urine. In uraturia, however, the precipitate occurs in the urinary tract as
agglutinations of crystals into small round spheroids (microliths) either in
the kidney or bladder, and if retained they form stones. They are colourless,
but become yellow from deposit of urochrome. Being smooth, they may
silently pass down if of small size; when fairly large, they may give rise to
attacks of renal colic, but roetgenograms show no shadows, as urate
microliths are transparent to X-rays. I have seen these tiny microliths in
the bladder of a couple of cases. They appear like little pearls, but dull in
colour. On a mixed diet, an adult passes from 0.8 to | gramme of uric acid
per day, and a little less on a vegetarian diet.  Tts originis partly endoge-
nous and partly exogenous (from food). Its endogenous source is greater
in growing youths, during absorption of exudates (as in pnemonia), when
destruction of cells occurs (as in leucocythaemia).  In man, 60 per cent
of the purines in circulation are converted into uric acid, and a smaller
amount into urea. In other mammals, 70 to 90 per cent of uric acid is
converted into allantoin, which is freely soluble in water at body tempera-

ture.

‘I'yeatment. - Since most of the exogenous source is nucleo-proteins,
avoidance of purines in the diet (lean meat, liver, kidneys, pancreas, beans,
peas, etc.) and inbibition of large quantities of water as barley water, weak
tea, alkaline waters as of Vichy, etc., are advised. Four to five pints of
urine should be passed per day. Lithia and piperazin have no influence on
this condition.

CysTINURIA, - This is uncommon in India, as the majority of the
people are vegetarians, by choice or necessity. It is a familial disease, but
only 2 to 3 per cent develop actual cystine stones. Normally, cystine is
absent in the urine, or only traces are found. In cystinuria, 0.5 to 1.5 gm.
of it may be passed per day. It is a complex organic compound containing
sulphur, and results from deranged intermediate metabolism of the body.
A protein-free diet reduces the amount excreted. It occurs partly as a
crystalline deposit and partly in solution. Being a congenital conditions
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stones may forni in children and voung aduits. o s often bilateral and
liable to recur after removal.

Treatment. A\ strict vegcetarian diet, with restriction of proteins to a
minimum, and administration of Lirge doses a1 ~odiam bicarboie. to
render the urine alkaline. reduce the amount of ov e cvereted and rendor
it soluble in urine.

FORMATION OF CALot 1

Though crystals may be passed in urine in Bithiasis as nicntioned

above, actual stone-formution may sever occur in the tadividual ool other
factors come into play.

Diet.-- A wmonotonous diet, rich in carbohydrates and deticient v fat-
soluble vitamins, predisposes to it. It is found that the incidence of stone-
formationin Europe has sone dowi rapidiv. csoecndiyv o the vounver
generations, since the advent of a mived dict rich in fat-soluble vitamine,
rendered possible by a rupid improvement in the standard of life of the
working classes, in whom formerly it was not uncommon, According to
McCAaRrRISON, deficiency of vitamin-A and ~ome factor in the serms of
cereals, present especially in wheat, but abse

nt from rice. encouraze ~tone-
formation.

Atypical Crystals. The crysials found
shapes from those found normally in urine.
crystals are found in lithiasis and in stones.
shown that the nature of crystals changes whe

i stones are of different
These abnormal forms ot
KEYSER'S experiments have

1 stonc-toraation becina,

Presence of Specific Colloids.— A stone is formed both of colloids and
crystalloids.  The crystals can be dissolved out by solvents, leaving a frane-
work of colloids—a stone of colloids only. If the colloids are dissolved out
by antiformin, the crystals fall to the bottom of the vesse] as deposit.
These colloids are irriversible, and, therefore, a stone. once forime
be redissolved in the urine, as we
colloids into a reversible type.

d, cannot
Know of no drug that would convert these
The colloid found in the nucleus of a stone
?s not fibrin, and very few of the people that have suffered from repal
Inflammation get renal lithiasis. Hence, one concludes that these colloids in
a primary aseptic stone must be abnormal ones.  Some consider them 1o be
specific ones, and there may be more than one of these.
ble, and once they are thrown out
back into that state.

They are irreversi-
of their colloidal state they

cannot go
As they hold some of the Ccryst

alloids by adsorption in
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ipi ture of
their colloidal state, both become precipitated together. The na

these colloids is not vet understood.

—Thi 3 i rer calical
Retention of Crystals—"This occurs most often in the lower '

AN & g EEAA > . ) . . . )rox]e ')Osl_
branches. Thelower calvy is imperfeetly drained in all but the }rl ¥ 1 y
‘ b » . . . N '. ‘e . \‘y
nt of the anatomical position of the kidneys. ve flo

i accou 5
O Ivv. and the current is, therefore,

‘ine is about three drops a minote i a ca .

urine is about three drops @ . ‘ oo
;, whic : , may sin

not strong enough to wash down the crystals, which, thcr'cf(nc, y. o

hotton This tendency is greater 1n bed-

Toow yaned w1 t‘l(‘l'(’.
> ) d ¢ G0 rentain b . v
e (oot ‘ases are liable to develop

' - of femur). Such
ridden patienis {as after fracture of femur). ?}IC e B bl
i T o ervstals have a thin cc o :
bilateral calculi. These crysta e of A e
loid. A small spheroid or microlith forms by further deposit of C;} t2 1
colloid. smatll ; ‘ e
Such a microlith may get pushed by the urine 1nto thelpel\ T
k ‘ 4 oy . So
down the ureter to the bladder and out through the urethra

thev are smooth and of small size they ‘may cnusegno dxsc;f)nllfqor(:; 1:‘1:;2;1;;
mu-ghness or increase in size may give rise to transllent atr;‘i q of ureteral
colic. more o in peaple with narrowing of r.ho meter:"?. T]]L e in @
‘ of the third type mentioned above. 1e$e splv .

arranged crystals bound together by a thin covering

I have scen these tiny spheroids, 1 to 2 mm. in size

fair number of people
are made of irregularly
of irreversible colloid. ) ror 02 n s
and of a dull white colour, in the bladder of people complal‘mn;lz. 1(: glf el
‘ - M Y 2L S,
Tl inary sand or gravel of these cases s made-of these microliths '
o ‘ "N sroytd e GV 3 \ld u in t ¢
elvi-ureteric junction is abnormal, these spheroids may ke he p the
i ) / ' M - Az M + S M : Ll
: Congenital narrowing at the pelvi-calycal junction may re :
"'1lv\' and it may grow in size and become too lﬂrge or
o el Similarly, constrictions in the

renal pelvis.,
a spheroid in the v o
‘oug s pelvi-ureteral yunction.
yassing through the | . ‘ Similarly, constrictions in the
l cters mav hold up a spheroid, which may grow there in size ( pa
ureters mayv hole ac '
down after attacks of ureteral colic.
Growth of Stones.-Onee 2 cmall stone is held up, it starts to irritate
srowth of s. ! ; 1o
ining cavi I roids have a
the lining membrane of the contarmng cavity. These sph]e : th‘e
- y . . N . o , ]
h surface. A reactionary inflammation results, as shown by .
. (S N 19 . i . . T \ :
o Vaacocvtes and epithelial cells in the urine.

sehee od Hlood corpascle:, . !
preseince of red ! 'hese are irreversible albuminous

7 i asma and serum oceurs. .
Exudation of plasma @ , ' ' ve! ,
ids, and cover the rough surface of the microlith, giving it a smoother
e "‘3{“1 '( coat 1s snoney, fairly thick, and contains a smaller
‘his new coat 1S spongy, 1) . ta mal
areer amount of albuminous colloids. The surface
. inflammation. The

surface.
number of crystals and a l

irritati ddes, and with it the
being now smooth, irritation subsides, y

1 i s S 3 > /1 H 'n. "\fter some
rine becomes clearer, and the pzment is less troubled w ith pat yi
u > - ¢ B
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tinie a new laver of Cryst
colloids is deposited.

in crystals, and, henee,
mg cavity

als with & minimum amount of irreversible urinary

Fhis Laver is formed slow Ivoand iy
the surface becomes rouh.
SIVeS Fise to an
spongy albuminous matre

compact, e, rich
Irritation of the contain-
inflimmatory reaction. and o thick haver of
Fwith minimum ameunt of cryvstals
Iitation quiescence,
and compuaet layers
period pain and haem

actionary state the de

is deposited.
This process of alternate

SIves Tise to bunination
alternatingy During she irication
aturtr with pus cells ATy

POSIEIS more cetlular
end of this stage the urire

of stones by spongy

esvident, and durine the re-

and puin beconmyes Joa, and at the
becomes clearer

Infection.~A stone may

develop as a4 result of mfection -¢.o un
attack of pyelitis.

o,
Such a stone is seeon

i people of the second v p,
mentioned before.

darv i type, and i fiable 1o form
cand more often in the third Iy
The nuddeus in these s teide ot Dacterin epithelial
debris, fibrin and pus cells,

The forcign atbuminous coll
ton ¢ive rise to a thick SPoagy bayver with siall
the infection persists, the resulting

Cof Bumanity

ords of iaflamma-
anounts of crvstallonds 1f
Stone s spongy throuvhour:
upact ervstatloid faver, Bur wore often the
persistence of nfection, Ntaphy!,
the organism often found in
ammonium carbonate any

:f i \Uh\u](‘)
it may get a coating of g ey

former occurs OWINZ tg ooty b s

SCONdUry Stones L i bregdos Up urea into

phosphates. Zucillun coll s more

often found
with calcium oxalate stones. Mixed infection may also he

pPresent.

Secondary stones are chietfy made of triple pho<phates of 4o

O m,
and caleium carbonage,

Oy result of ik ahine
phosphiate occurs as a

Boan amorphans deposit. The

calcium and nugnesinm,
decomposition of uriniv,
crystalline deposit,
prescnce of g

.\mmnnium«m;n:nv\inm
and calcium phaosphate
pranary stone
decomposition of urine,

phiates inereasing the

IS Nooner or Jater followed by mfection and

’H)ix L:i\ (@ ri\c toa h('.i\ vode Posit of

('.lr[h\ phnv
stz of the stone rapidiv,

Forcign Bodies — The
the inflammation setup o
also present 4 deposit
layers May occur royg
inflammation.

SE Y be organioms, hlood clotss ctes Usually,
IVES TIse Lo g SPonzy deposit. and f infection be
of carthy phosphates.

Rurchv, o deposit of compact
W a foreion badv in

the absence of infecton and

The Presence o

f Exeess ot (]
of the blood iy vee

alcium o the [ e
nin by per-par

Hyper-caleacnna
athyroidivm and afreg

fl'.\\HH'(‘\, as of the
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femur, entailing a loag recumbency. Long residence in places with
supplies of hard waters may favour the formation of stones. Recumbency
in fracture adds the factor of madequate drainage of the lower calyx- The
least soluble sales in the urine are precipitated first; .therefox:e, calcx.um
oxalate preponderates in these cases.  Caleium oxalate is he.ld n so]unoln
by acid sodium phosphate and is in a fairly high concentration favourable
for precipitation.

Itis evident from what has becn mentioned above that there are
several factors in the causation of stones.

All calculi have an organic frame-work on which ino.rganic sults are
built in or deposited. The organic matter in primary aseptic smnt.'-mkscleus
is chiefly a urinary irreversible colloid. The spongy layer of aseptic stou(;;
is chiefly of foreign albuminous meterial, with a sn.la.ll amount'()f Crystaj
loids. In the presence of infection and decomposition ()‘f urine, ez?rth)'
phosphates and calcium carbonate prepnndcmte,' with foreign ;tlhumm(?us
colloids, giving rise to secandary septic stones. These are soft and easily
broken up. The aseptic ones are firmer and even hard.



TRACHOMA -

Dr. 1. RO FERNANDEZ
Trichinopoly

The word TRACHOMA is derived from the Greek frockus, meanng
rough. “The disease is known s Favptian ophthalmia because it was first
discoverd in Fgvpr about 3500 vears ago. Tt is termed also granular wpthal-
pmie. The famous Greek phyvsician, HipPOCRATES was well acquainted
with it. CelLsUs, a Roman surgeon who Lived i the Ise century A Do oaave
1 good description of the roughiess of the inner membrane of the Hds and

recommended treatment by rubbing and searificarion.

TRACHOMA is 1 contavious chronie inthimmation of the conjunc-
tiva characterized by the presence of aranules or papillie. accompinied by
Children are generally

mucaous secretion, and followed by cicatrization,
Children plaving with

affected. especiatly during the first two vears of Nife.
infected children, or using the wame towel, saap, and hasim as those mfected,
contrtet 1t Absenve of stret cleanfiness s alost aniversad
Anodrtack of deute eyl

former times,

casiy nHonyg the
Jow er classes and facihitates spread of contaon,
precedes nfection with trachoma. Henceomn

ctivitis frequently
Thi~. however, s rarely

it was thoaghe that trachoma abways began acutely.

the case.The acute symptonis are u~ually ciused by antection with well
Lpnown hacteril organsms, the more imporeant of which are the Jiploba-

and the (oo cis,

('1'//[“‘ u/‘ ,\]u}'.l \ - l ¢ ll/(‘/«/. (hc I\'f,, /.’- H I 1,'\ /)‘“ 1//1(\“
patients are hiy permetropie
this has on the etiology

by wliasses i very

One interesting point s that most trachoma
Very rarely do myopes wuffer from it What hearing
it is not casy to say, but the carrection of the lonusizht
necessary in the treatment. Possiblye msy opes are protected from infecrion
by the glasses they wear.

Trachoma may begin i a farly acute form with much secretion, and

its eranular nature not be recovnized antil the aoute ~symptoms \uhsldl'-
nmes

ind,

This was responsible tor the view formerly held that trachoma i ~ome tl
the result of gonorchoeal ophthalnaa, More often, the onset is vradual. e
indecd it is often soinsidious that when it is discovered s usually ima

*Read betore the Sth Annual Gathermyg and Conference of the  Todunopers Dhsinict

Medical Association on Dueceinber 21, 1934
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fairly advanced stage, the patient not having been aware that anything was
wrong. When the inmates of an infected institution are systematically
examined, many cases of the disease are found presenting no symptoms.
Oceasionally, chronic cases present acute exacerbations. Usually, the patient
has the sy mptoms of conjunctival catarrh, viz,, lachrymation, photophobia,
and seeretion (watery or more often mucous) causing adhesion of the lds in
the morning, and also pain and heaviness of the lids, which may be marked.
‘I'he Hids droop beeause they are swollen and really heavy and in a condition
of ptosis, and this gives these patients a very characteristic sleepy expression.
The conjunctiva is swollen and injected. Its appearance varies with the
tvpe of the disease.  In the granudar form, grey, translucent, round bodies
are found, mainly in the retro-tarsal folds: these are more numerous in the
upper fornix than in the lower. T'hese bodies project above the surface and
can be squeezed out.  They present no regular arrangement, as the similar
bodies in follicular conjunctivitis do. Unlike the latter, where they shrink
and disappear, eitfer in the evolution of the discase (as happens sometimes),
or as the result of treatment, these granules leave behind cicatricial changes
of considerable importance.  In the papillary form, the tarsal conjunctiva,
mainly of the upper lid, presents a velvety or raspberry-like papillary
hypertrophy, followed later by cicatrization. In the gelatinous jorm, the
thickly-set granules fuse by softening.  The overlying epithelium also soft-
ens by fatty or hyaline degeneration, and the whole lid is lined with a thick,
swollen, gelatinous looking material, from which granules can be squeezed
out, and which stains brown with tincture of iodine, though it is probably
in no way an amyloid change.

The sight is often interfered with by two corneal complications.
Pannus, or vascularisation of the cornea, is common and may, by its inter-
ference with sight, be the means of first calling the patient’s attention to
the disease. The trachomatous pannus is a vascular growth of round cells
lying between Bowman's membrane and the corneal epithelium, and
affecting usually the upper half of the cornea, which is the part in contact
with the upper lid: the rubbing of the cornea by therough granules is not,
however, the sole cause, as you may find no pannus with many graﬁules
and pannus where they are few. The process is essentially trachomatous
and the upper half of the cornea is almost always first affected, because it'
is in constant contact with the granules, this favouring infection. Pannus is
generally accompanied by iritis. The sight is also interfered with by

. bV . . .

VU ‘
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ulceration of the cornca. which leaves scarring in the shape of nehutae and
leukomata. I hese uleers are ofren transparent. 1, .. not aecompamed by any
infiltration of the cornea, and they do not stain with fluorescern,

After the trachomay has fasted some time, the mildest cases usually
recover Spoataneously. g other cases, turther serious cansequences are met
with. The granules may subside leaving cicarricial contraction  behind.
The conjunctiva becomes smooth, pale, ang thin, The transitional folds
may disappear, the mucous glands atrophy, and the conjunctiv
dry and xerotic, likewise the cornea also, leading o total blindness. In
others, the tarsal plates become thickened and bent by the contraction of
the conjunctiva, o that cutrapion cosues. Ihe bending occurs along the
line where the vessels perforate the tarsyy, The entropion leads to trichiasis.
I e. turning iu of the lashes, and thjs further increases any

amay become

paunus there
may be, or may cause pannus to anse. Frachomy Sometimes spreads o the
lachrymal sac and causes thickening of it with obstruction. The changes
described are usually spread over years. Fortunately, g cases do not
suffer from them. But even the mildest case may goon to them, and should
hence be seriously regarded. There iy no relation between the amount
of irritation and the objective appearances, or between the changes i the
lids and in the cornea, Relapses and exacerbations often
tably.

accur unaceoun-

DIFFERENTIAL l)lA(,;Nosls.»~’l‘r;mhomn s differentiaged with diffi-
culty from certain other conditions.  These are-

(D) Follicular Conjunctivitis, The clinical
conjunctivitis consists in the formation of follicles on the conjunctivy of the
lower lid. The diagnosis of folliculur conjunctivitis can only be verified by
the curte of the condition, and the disappearance of e folicles without

Qieatrizaion and without e development of mannus, Yy treatment of
the condition is by painting with silver nitr
is a discharge. When the discharge ceines
attention to the genera) health only he

picture  of follicylar

Y required.

Q) Spring Catarrh —Twe type
form and the bulbar form. Ing, typical palpebral ¢
tarsus, especially of the upper tarsys,
broad and tlattened, s as to make the

ate, 2 per cent solution, f there
No treatment s necessary,

s of spring catarrly exst the palpebral
ase, the conjyergy a of the
1y conered with papiflye which are
Lonjunctivy apprar  Ke 4 pavement
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of cobble-stones. Over the whole lies a delicate bluish-white film, asifa
thin laver of milk has been poured over the conjunctiva,

In a bulbar case, there is thickening of the conjunctiva at the hmbus
in the form of brownish, uneven, hard nodules of gcl:1ti119us appearan(.'e;
these extend partly into the clear cornea, but still further in the opposite
direction into the conjuuctiva. The signs of spring catarrh disappear with
the cure of the disease, without leaving any trace of their former existence.

) Parinaud's Conjunctivitis may easily be mistaken for trachoma
with acute onset. ‘This disease is a monocolar inflammation of the conjunc-
[1 N . . '
tiva with formation of follicles, accompanied by swelling of the pre-auricular

gland, and sometimes by fever.

) Atropine Irritation—Formation of follicles occurs in some
individuals who have an idiosyncrasy for atropine. [he condition is cured
by stopping the administration of the drug.

ProGNosts. In those cases in which treatment is comimenced
before any marked vascularisation of the cornea has occurred, an ultimate
cure under favourable external conditions within a limited time can be
promised, When gross anatomical changes have already occurred, such as
vascularisation of the cornea and incurving of the lid, it is useless to expect
complete restoration to the normal.  This should be remembered when the
cry is raised that trachoma is incurable.

Blindness may be caused by simple trachoma in one of several ways :

(a) By the formation of thick fleshy pannus;

(b) By giving way of the cornea under the normal ocular tension and
formation of keratoconus or anterior staphyloma :

(c) By destruction of Bowman’s membrane by pannus, and subsequent
opacity of the cornea.

TREATMENT.—In spite of repeated experimental and clinjcal
research, not much advance has been made in the treatment of trachoma,
General treatment is rightly considered to be of great value. We know
that disease of any kind is more easily shaken off when the patient has a
sufficiency of food and air and a sanitary habitation. In the local treatment
of the disease we have two objects in view : (1) to reduce the inflammation
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and secretion, and D toc
tival hypertropay with
attained by the use of ¢

ause the disappearanee of the granules and congunc:

as hittde CHALEINLION a4 POssaible. Both objects are
austics 1 varving degree.
leucacytosis.  When discharge s present,
solution of silver nitrate by means of

They act by setting up A
daihy apphcation of | por cent
acotton swab, and frequentty washing
with biniodide of mercury lotioa (1 in 3000) Jo soodadhesion of the hids in
the morning is prevented by nightly insertion of boro-viseline berween their
edges. In mixed infections, especially  with the Moran-Avenfeld diplo-
bacillus, ziac applications are useful. Massage of the lids w ith yellow oxade

ointment iy very useful. "I'his is more uscful when the
and then too the lidy may

does not contratndicate the

secretion is reduced,
be everted and Copper sulphute applicd. Pannus

use of copper. Severe photophaoby
of the orbicularis iy best treated by ¢

This divides the orbicul
so facilitates treatment:

4 with spasm
anthotomy of the extern
arts tfibres, enfarges the palpabrad
it givesmuch relief also by the
ensues. It is often necessary owing  to the
fissure that oceurs,

al canthys,
opening, and
free bleeding chae
contraction of the palpebral

When the granules are well-marked they should be expressed.  This
is done by sq ucezing them out with Kuapp's roller forceps.
may require repeating as vounger and smadl granules th
grow later.  Treatment must go on with copper also after expression,
Application of  per cent chaulmoogra oil and copper sulphate
often does good. Injections of bismuth also have

The operation
dtesaape the forceps

otinent
been tried with benefit,

SOME RECENT ADVANCES IN THE
TREATMENT OF THE ANAEMIAS +
Dr. U. D. GOPAL RAU,

Madrus.

Of the manv advances that have been made in Clinical Meg‘(C(fl?}:‘:
recent yvears, one of the most satisfactory is that in Fhe TR‘F‘ATI\\H‘.I\;I OF elwe;
ANA F,x;l.-\s. A nateworthy feature of this advance is t‘hat it hasfledc. ‘to \n
conceptions of the nature and causation of many of this group of diseases.

Till a few vears ago, a good deal of c(mfusiou. o'f thought ?re\l;ai:]ed
regarding the pathogenesis of many ‘of‘ the Anztemms.’ ’l}ecienfd \\t(;rt tlas
clarified the subject considerably, and it is now gefler:a!ly au mxttt. ‘ 1a 1'e
old division into PRIMARY and SECONDARY mmem'ms'xs no {onger dppropr:l-
ate s further, it has come to be recognised, an this is ()f‘ g‘rea.t momlentkng
regard to therapeutic endeavour, that some of t.hAe An;l(’l'l‘ll:ls',?h‘lﬂz‘;rt()} 0(;):-9
upon us of unknown origin, are esseatially deficiency (k/m‘;’as‘c.s. ln f-le, ‘tix_
of the newer conceptions, OTTENBERG (1933) has suggested placing the
Anaemias in three groups:

(1) DUE 1O SOME DRERICIENCY. - 'To this group belong the ;ma'ezyiasf
due to fack of the Manti-anaemic” factor (c.g..‘permcnous
anaemia), the nutritional anaemias, and the anaemias due to
haemorrhage.

(2) DUE TODIRECT INJURY TO THE nunm-r‘m(',\uw(; ()R(;A'NS (cand
conscquent interference with lzlmul-/m‘nfw(mn).~—ln this grm}:p
are placed aplastic avacmia Gdiopathic and socondury): the
anacmias due to radio-active substances, and those associated
wirh certain bone discases.

(3) ber To HAEMOLYsIs. The anacmias se(;ondary to infectm;:s;
cuch as malaria, streptococcal septicaemia. and so forth, t) e
anaenmiia noted in acholuric jaundice, and those due to haemoly-
tic poisons constitute this group.

. ;. dical Union o
A paper read before a Clinieal Mecting of the South Indian Medical tn n
- { . [T : LR i ! Sl
Thuesday, April 15, 1935, Re-written aad rearranged for publication,
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As 3 working classification “appropriate.. for our present  day
knowledge of anaemias ™ this js probably the most suitable : but it must be
admitted that Cases dre not infrequently met with w hich cannot be placed
in any of these g£roups,

Another ysefu] classification iy that recently sugkested by HapeN, J¢ s given below:

I. Increased blood loss

(a) Mechanical loss from acute haemorrhage

L Traums

2. Peptic uleer

3. Uterine bleeding

4. Disturbances in blood cosgulation

(h) A ceelerated destruction

I. Chronic hacmolytic juundice

2. Haemolytic anaemiz due to infections and poisons

H. Decreased blood formation
(a) Depression of marrow fanction

. Hiopathic aplastic anaemia
2. Cachexia, chronic intoxicatjon, mc(utmlicdisturlunccs, radio-active subs-
tances, malignancy, or infiltration of marrow by leukacemig

(b) Deficiency in specific substances necessary for normal marrow function
I Deficiency in specific anti-anacemic

Macrocytic anacmias

2. Deficiency in iron and other substunces n
idiopat

factor in liver — permicious and other

coessary for hacumxluhin formanion:

hic chronic hypochromie aud microcyeic Aiuemia, diets deficient in
protein and iron, chronie hncnmrrhugv

From the standpoint of treatment, (he

following cl.n\ihcaliun,
recently made by MUSSER and WRIGH T,

dapted frum the one
will be conveient,

L. Anaemias benefited by vitamin therapy
1. Pernicious anacmia

2. Sprue
3.

Pernicious an AL Ll pre WA

Anaewmiay benetited LY drugs

\.

AAW

Wiopathie Wy pochiromie \n\'\crm’\t'\\) Afacinig
2. Num\u\:\x'\c anacig

3 Simple Mictocytic 3
4+ The

ML Anacmiag benetited by o

Baemiy
anaemia of Dregnang,

Splenic AMacmiy

2

Chronie hucnm\)m laund,,
e,
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TREATMENT OF THE ANAEMIAS

{ k
It is to be noted that since the new developments in treatm;e;lt t(;o
‘ i as siderably.  For
place, the outlook in many of the anaemias has changed considerably Fo
i > despai 1818, i
exam‘ple pernicious anaemia, which was once the despair of therapells -
’ i i to treatment. Further, it
as a dis eminently amenable
now regarded as a disease _ ' \ .
has come to be recognized that amelioration of symptoms in many of the
anaemias is a matter of judicious therapy on modern lines.

The first clinical results which compelled ap‘preciatjon [())f th;:)z‘:
methods of treatment were obtained in COI]I]CCtl()l? \nthd ,[‘:RN,".;Y »
ANAEMIA. This disease, of which inst.ances had been‘xep(?rte]g;‘l_s (e;;n:j) o
1823 (CoMBE), was first clearly descr:hesl bs.' AI)I)IS()N.II] B‘I:RMFR o
this reason is often referred to as A(/dl.s‘{mmn ‘A.nac);na). lnd;, {{nd i
much by his writings (1871—72) to awaken interest ‘m tley mri f‘) ) i iy
ave it the name progressive pernicious anu.cmzfz. \‘.‘IIL]‘IILRY
e 'lt he changes in the bone-marrow accurring in the disease. W ILL{AM
desc'r'l??d t(;féh; ‘1‘)01‘ 1903) drew attention to the oral and gaiﬁtro-intestmal
H \I l4vll{"h he‘ believed was the essential factor in the etiology of Ehe
Sepbl? '“ - Further contributions to the study of the malady have been
Conddme(a);:)'eci;lllllry in recent years, by CABoT, MINOT and MURPHY, WHIPPLE,
;1{](‘)113:;:}1lil'I‘-R()BBINS, CASTLE, and others.

he surfaces—-most marked in the lips,
Failing strength, pallor of tun.\:‘crti(m N ed In the lins
gums, and con%Lllnct)x(;:ns]—;d:::n:;:Co()f the main symptoms. .A cystolic
degree (?f_ ge?ter: 'u(l)u;iblc at the pulmonary base: and th.e splee‘n 15 palpable
o e, AL r of these patients are remarkably vigorous even though
A .\hn? ()‘ : nié They are generally able to move about unti]
they are extremcly ‘lu.m\uffxll;*n to nearly 1,000,000 per ¢. mm. The blood
the red cell count I‘JS ,‘ducti()n in the number of the red l)]()gd cel!s
picture sh.o\‘»‘" ("d‘) {‘wr:lw of haemoglobin so that the (‘(//(;111'-1;1.(&.’,\'.15
with relative’s less'“‘::s;staining of the corpuscles with irregularity in,
R th““‘ Lo ”']t't';z;'m;zia, poikilocytosis, anisocylosis; (c? "UC[C‘(It.cd
e 5"'“""-"1)“ "" macroblasts, megaloblasts; (d) Reduction of white
red cell nm‘nmb[af/v*‘t’cs are frequently present in the blood. The. bl(?od
e, Myelo‘(y] Ld in number. Mervous symptoms su‘ch as tingling
P MT ““""”i’t:ii‘:“ and muscular weakness, are present in some cases.
i ‘onstant feature of the discase.
Achylia gastrica is an almost constant feq
8
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The TREATMENT OF PERNICIOUS ANEMIA was formerly ina most
unsatisfactory state. It consisted in (a) such general measures as rest in bed.
nourishing food, and atrention to oral hygiene. (b) the administration of
arsenic (introduced by BYROM BRAMWELL in 1877). and (¢) the correction
of infective pracesses in the alimentary tract (on the basis of HUNTER'S
theory). These measures were of little avand, and the casessteadilv progress-
ed down-hill, with occasional intermissions, to a fatal termination. The
position is very different to dav. With the introduction of Liver Therapy
by MiNoT and MURPHY in 1926 the disease has been successfully brought
under control.  As BECKMAN savs, “Since that time the mortality rate for
pernicious anaemia has declined at cvery age-group: so uniformly successful
has been the treatment, indeed, that the few failures reported are looked
upon with suspicion —either. it is felt, the liver was nog praperiv taken or else
diagnosis was fauley.”  Further improvements and advances which took
place since have made the treatment even more satisfactory . Among these
may be mentoned parenteral use of liver extract, administration of dessicat-
ed stomach, and employment of diets rich in vitamin B.

Liver Therapy. The introduction of livor a~ 2 therapeutic
substance has revolutionized the treatment of the Anaemias seneratly, and
of Pernicious Anacmia in pacticular.

Wierre and his co-workers (1920, 1923) found that regeneration of
blood took place much more rapidly in experimental animals fed on a diet
rich in liver than in those in whose diet Hiver was not mctuded. This form-
ed the basis of the work of MiNoT and MURPHY which Ted to the discovery
in 1926 that in the hiver an unti-anaemic fuctor, capable of stimulating blood
regeneration, is present. MiNoT and MUreHy fed patjents with pernicious
anaemia on a diet rich inliver and red meat and found that this was follow -
ed by remarkable improvement in their elinical condition. Since their results
were published in 1926, confirmatory reports rapidly accumulated, and it
was generally recognized that pernicious anaemia could be effectively treat-
ed by the oral administration of liver. A point which was early appreciated
was that the liver should be uncooked. if possible, or should be only lightly

cooked, it having been found that heat destroyed the anti-anaemic factor.

Further work by ConN, MiNOT and others led to the preparation in
1927 of a liver-extract containing the essential anti-anaemic factor, which
on oral administration proyeg as efficacious as whole liver, {hiy Was
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indeed, a great achievement: for, it made possible the large-scale manufacture
of potent liver-extracts of known strengths which could be used in place of
whole liver. Many such extracts are on the market; some of these are
HHepol (Allen & Hanburys), Livogen (British Drug Houses), and Hepatex
(Evans).  Latterly (since 1931), extracts containing the anti-anaemic factor
have also been prepared for parenteral administration. The best known of
these are Campolon (German) and Heparex (British).

The clinical studics of CastLe and others suggest that the anti-
anaemic factor is produced from the protein of food during normal gastric
digestion—an intrinsic factor secreted by the mucosa of the stomach inter-
acting with an extrinsic factor supplied in food and forming the anti-
anaemic factor. Thisis stored in the liver, kidneys, and brain for sub-
sequent utilization in blood formation. The nature of the anti-anaemic
factor is unknown, but it is claimed to be a peptide. DAKIN, WEsT and
Howe have suggested that it is a compound of beta-hydroxyglutamic
acid and gamma-hydroxyprotine. According  to MEULENGRA(;H'I‘, the
mtrinsic factor is produced in the “pyloric-gland region” of the stomach and
duodenum, that is, in those regions of the stomach and duodenym where
pyloric glands are present.  As regards the extrinsic factor, STrAUSS and
CASTLE are of opinion that it is closely related to vitamin B2,
vitamin B2 itself.

if it is not

Recent researches have elicited further mtormation regardine the 4
anaemic factor. GOLDHAMER reports experiments with Cx;;rlngtlsl'l;fﬂ;:u‘::;:
liver which show that (1) the liver of foetuses seven months old contains
the anti-anaemic factor; (2) the liver of patients with pernicious anaenia
who had beea adequately treated contains the factor, but not of those who
had not been adequately treated: (3) damaged livers, as trom cirrhosis, may
not contain the anti-anaemic factor.  The last finding is believed to explain
the occurrence of macroeytic anaemia in cases of cirrhosis of liver. GoLp-
HAMER maintains that the anti-anaemic factor found in the liver s merely
a storage product and not an intrinsic part of the liver substance. He says
that the active anti-anaemic principle elaborated in the stomach is taken ¢q
the liver where it is altered and stored so as to be readily avaifable for
utilization by the hacmopoictic tissues. The researches of Wi kinson and
KLEIN show that the anti-anaemic factor is present in normal human liver
and in the liver of treated cases of pernicious anaemia in  active remission,

but is absent from the liver of untreated cases.
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Effective treatment with liver produces in patients with pernicaious
anaemia certmin well-defined changes. these may be considered under two

headings: (1) changes in the blood, and (2) other changes,

Lo Changes in the Blood, A< Minod . MURPHY. and S1E 10N have
shown, the response to adequate treatment with Hyer consists primanty
i a prompt and well-marked, but temporary, increase i the number of the
reticulocytes circulating in the peripheral blood. The reticulocvtes are
voung red blood cells, and their presence in peripheral blood in large
numbers indicates active blood regeneration. In normal blood they consti-
tute 0.5 to 1 per cent of the red blood cells.

The response may be evident as carly us the third day after com-
mencement of treatment i the amount of liver adwinistered is adequate:
the dose s less than the optimum, it ttty be delaved 6l even the ninth day.
It usually reaches apeak tn 6 to 9 days: then it falls off, more and more
mature red blood cells reach the blood, and the reticulocyte count returns
to the normul by about the end of the third week,  The rise in the reticulo-
cyte count is direetly proportional to the reduction that had taken place 1
the red blood celt count; in cases in which the redoction in the red cell

count is small the reticufocyte response is slight, whercas 1 cases i which

the red cells are greatly reduced in number the reticulocyte response 1s
well-marked.

Along with the rise in the reticulocyte count. there i alw 4 Fise 1n the
red cell count. "This rise is at first slight, but becomes w cil-marked with the
continuance of the treatment. Exentually, in cizht to ten w veks, the red cells
approximate the normal in number, provided adequate treatment has been
mamtained. A compeusatory polyeyvthaemia has be
The rise in the red cell count is accompanied by
hacmoglobin percentage, which also re
time as the red cell count.

en noted (0 some cases.
astow hut steady, rise in the
turns to the normat in about the same

! Fhere is, in addition, 4 return to the normal 10
size and shape of the red blood cells.

Theb atelets ;
pumber as 4“;):0 1D1dtekt5 and the granular leucocytes alvo are tacressed M
be d‘ N t~ of th? ,"ea(mc“t- A well-marked leucocytosis may often
noted.  An eosinophilia of 20 or 30 ) a

. per cent (in Castong)lv
70 per cent) is frequently obse and occasionally eyen one of

tved 4 or § we e
treatment. weeks after the commencement of
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2. Other Changes. - Even during the first week the skin begins to
acquire colour, and it rapidly becomes healthy and moist in appearance.
The mucosae also share in the change. In alarge proportion of cases the tongue
lesions clear up, and the organ becomes normal.  The haemic murmurs,
oedema, and splenic enlargement disappear as the blood condition improves.
The weight increases, the gastro-intestinal disturbances disappear, the
basal metabolic rate becomes lowered, and an increase in strength follows.
Rapid and well-marked improvement results in the mental condition. The
appetite returns, dizziness and dimness of vision disappear, and headache
and dyspunoea are no longer complained of. The tingling and numbness of
the extremities become less marked, and may disappear entirely.

The improvement 1s maintained as Jong as the patient continuves to
take liver in adequate doses.

As in diabetes mellitus, so in pernicious anaemia, a cure is not to be
expected, and the aim of treatment is to restore the condition of the patient
to the normal and to maintain him in continued health and strength. In
pernicious anaemia this aim can be achieved, as has been mentioned, by the

continued administration of liver in adequate doses. But what constitutes
adequate dosage 7

The amount of liver required to restore the condition of the patient
to normal, that is, the restorative dose, is by no means the same in every
case, as patients differ widely in their requirements. Early experience
suggested that an adequate restorative dose for an average adult would be
half-a-pound per diem of whole liver. Some patients may require as much
as even one pound per day. The liver may be given either raw orlightly
cooked. Various recipes have come into use for preparing the liver. Itis,
however, important so see that in cooking the anti-anaemic factor is not
destroved. Prolonged bailing and over-cooking destroy it. The anti-anaemic
factor is water-saluble, and, therefore, the watery part of liver preparations
should also be taken by the patient.

Instead of whoie liver, the patient may be given by mouth a liver
extract, preferably a palatable oue, such as Hepatex or Livogen. The
dose of the extract is based on its potency in the anti-anaeniic principle as
compared with whole liver. An amount of the extract having the same
potency as halt a pound of whole liver would be an average restorative dose
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for an adult. The small bulk of the extract, its keeping properties, and
its palatability are advantages favouring its emplovment. The extract
is available also in powder form. It mayv be taken in any suitable vehicle,
according to the taste of the patient, as it matters hittle in what form the
anti-anaemic factor is tuken, provided the dose is adequate.

Parenteral administration of liver extract, intramuscular and intraven-
ous, has many advocates. It was introduced by GANSSLEN in 1931, It has
certain distinct advantages. It produces a more rapid and more powerful
action than oral administration. In desperate cases, the intravenous route
is the route of choice.  An intravenous injection will act at once, and show
its effect immediately: by the oral route much too long a time has to elapse
before the effect is obtained. Futher, it must be noted that the response to
treatment is of a quantitative nature, a large dose given every 6 davs will
produce the same effect as one-third of the same dose given every two days.
Intramuscular injection is less rapid in action than the intravenous. but is
more rapid and potent than oral administration.

Of the extracts available for parenteral administration. two have
been specifically mentioned, viz., Hepatex which is available both for
intramuscular and intravenous administration, and Campolon which is
available only for intramuscular use. I would give a word of warning in
regard to Campolon. Recently, one of my patients, who was being treated
for an anzemia of the pernicious type, developed after an injection of Cam-
polon severe anaphylactic shock, and within half an hour was on the verge
of collapse. It is necessary, therefore, to use this preparation guardedly.

As regards these extracts in general, it 1s sometimes very difficult to
determine in what doses they should be used as many of them are not
standardized. DaAMESHEK and CASTLE have pointed out recently that the
descriptions of potency of the commercial extracts offered for parenteral
use are often extremely vague. As they have rightly stressed, unless the
dose of these preparations is clearly defined in terms of what constitutes the
maximal response, it will be impossible to form an accurate estimate of
their relative potency.

When the condition of the patient has improved, and restoration of
the blood to the normal has taken place, the dose of liver extract is to be
reduced He should now be given a maintenance Jdose. The maintenance
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dose is half-a-pound of whole liver, or its equivalent of a liver extract orally
or parenterally every two days.

DAvVIDSON has found that the intramuscular injections of a liver
extract (Campolon, 5 c.c) at fortnightly intervals more effective in maintain-
ing the patient in gocd health than peroral administration of liver or liver
extract, As he claims, this procedure is certainly cheaper. But, in this
connection, it will not be out of place to quote the words of BECKMAN:
“There can be no doubt there are circumstances in which it is of distinct
value to have available an actively potent substance which may be given
parenterally, such as in 2 moribund patient, or a “resistant” case when the
resistance may be due to poor alimentary absorption, or in an individual
who is absolutely unable to take the whole liver or extract by mouth, but to
advocate the sweeping replacement of oral by parenteral administration,
merely because the latter is at the moment cheaper, appears to e not to be
in keeping with the tenets of sound therapeutics. This is of course merely
the viewpoint of one who is primarily a pharmacologist, but I have been
delighted to find MUSSER expressing the same feeling from the practical
standpoint of a research clinician. Let us delay as long as possible before
we foist upon pernicious anaemia patients that slavery to the needle which
is the bane of the diabetic’'s existence.”

Stomach Therapy. [n 1929, STURGIS and IsAAcs made the discovery
that oral administration of desiccated and defatted hog’s stomach was as
effective as liver in the treatment of pernicious anaemia. This discovery,
which was proved not only of great practical importance, but also of con-
siderable theoretical interest, obtained speedy confirmation from other
observers, notably SNarpPER and du PREEZ, WILKINSON, GANSSLEN, and
DavipsoN. And it is universally admitted at the present time that stomach
preparations can be used in place of liver, with the proviso that the doses
emploved are adequate. [t isalso felt that the relative cheapness of these
preparations, of which there are many on the market, e. g., Ventriculin
(Parke, Davis & Co.) Gaster Sicca (3ritish Drug Houses), and their freedom
from bad taste might make them supersede the liver preparations intended
for peraral medication.

The efficacy of stomach preparations in pernicious anaemia has been
explained as due to the presence in them of the active anti-anaemic factor.
It is believed that when fresh stomach tissue is ground up, the intrinsic factor
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of CASTLE found in the pars mucosa acts on the pars muscularis (which
provides the cxtrinsic fuctor) to form the active anti-anacmic factor. The
anti-anaemic factor thus formed is retained in the stomach preparation. On
ingestion of the stomach preparation the active antt-anaemice factor i~ rupid-
ly absorbed and becomes at once available for blood regeneration.  Recent
work by WILKINSON and KLEIN substantiates this view. These observers
have separated from the stomach an enzvme-like substance called haemo-
poictin.and they have found that when this haemopoictin is incubated with
beef-muscle an active haemopoictical clement is obtained which closely re-
sembles the anti-anacmic factor in the liver. This hacmopoietical element
may be prepared in a form suitable for parenteral administration.

As regards the dosage of stomach preparations, STURGIS and Isaacs
found 10 gm. daily for each million deficit in the red blood cells to be a

satisfactory commencing dose. The maintenance dose varies somewhat

with different patients; but in most cases 10 gms. daily for five or six daysa
week will suffice.

Liver Gastric Therapy. It has been found that by the addition of a
small quantity of stomach tissue to liver extract a product could be obtained
which, when given orally, is three times as effective as liver extract and five
times as effective as prepared stomach. Extralin is a product of this kind
prepared by incubating liver extract with stomach tissue. It is put up in
capsules containing 0.5 gm., which is equivalent to 20 gm. of fresh liver or
half that quantity of fresh stomach.

Yeast (or vitamin-B.) Therapy. This has not proved effective in per-
nicious anaemia, probably because the intrinsic factor is facking in the sto-
mach in this disease. But WILLS has successfully used marmite (autolysed
yeast containing vitamin-Bz) in the treatment of cases of tropical macrocy-
tic anaemia. This anaemia resembles in blood picture pernicious anaemia,
but differs from it in other features. It is hikely thar the intrinsic factor is
present in the stomach in this type of anaemia, and that the interaction of
marmite with the intrinsic factor produces the anti-anaemic factor.

Diet in Pernicious Anaemia. A suitable diet is of the utmost impor-
tance not only in pernicious anaemia but also in the other anaemias,
There are not hard and fast rules to follow, but the dietary should include a
good proportion of fresh fruit and lightly cooked or raw vegetables, red
meat in finely divided form (at least 4 oz. daily), and liver (about 4 oz,
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daily). Fat intake should be restricted as far as possible; cheeée, bacon,
and fried foods must be avoided. Sweet and stzfrch‘y ff)ods, especially pota-
toes, rice, milk, and bread, should be taken only in limited amounts.
4 <@ 4p

Of recent vears, a form of Anaemia, to which the name SIMPLE
ACHLORHYDRIC ANAEMIA, IbtorATHIC HIYPoCHROMIC ANAEMIA, and
[DIOPATHIC MICROCY TIC ANARMIA are aiven, has :1.rtrz\ct.ed a ;:<.)od deal .of
attention. As these names suguest, itisa ‘nypochrf)mxc,‘mlcr(')cytlc anaemia,
associated with hypochlorhydria. It occurs .Cspccm]ly in nnddle-aged and
elderly women, has an insidious onset, and is ntten.ded by flyspept;c symp:
toms. ‘FThe usual clinical featuresare loss of appeht‘e. palpitation, :1S.ther‘na,
glossitis, numbness of the extremities, and dvsphagia. Blood cxammah?n
shows reduction in the number of red blood cellps and a low llaellloglol?1n
percentage. The colour index is very low, oft.en 050r0 ().. ‘Tlle uveru‘ge size
of the red cells is decreased. The combin:?tmn of glossmi, anaemm},. and
dysphagia (usualiy oceurring in this dise;\.a‘nf).ls kno.wn -as the / lummcr-‘l' ms.on
Syndrone. 'The cause 15 unknown. Deficiency in iron and (.lefectwe diet
a;'e suggested as probable factors.  Tre autnvnt.conmsts 1 uttent?(){l to g.eneralf
hygiene, the ordering of a diet rich in vitamins, and the.admnmstratmn 0
iron in large doses. Dilute hydrochloric acid should be given to co.rrect the
achlorhydria. When the blood has returned to the normal, a mamtenapce
dose of iron should be prescribed to prevent rccurre‘nce. DaMESHEK advises
15 graius of iron and ammonium citrate daily for this purpose.

4 o4 4

The variety of Anaemia to which the name CHR()NI(IT SF.(.JONDARY (OR
SyMPTOMATIC) ANARMIA Was formerly given, and which is referrefl to
now s CHRONIC SECONDARY MICROCYTIC (OR lh’l"()(lllk().‘.’ll(:) ANA.I.,M]A
should receive brief consideration here. It nccurf with some ot‘b\er disease
to which it is secondary. and for this reason .15 known as bl*.C()I\.JI)AR'Y
ANAEMIA. Ttis characterized by a low colou.r index and a l‘(fdllCtl?xll in
size of the red blood cells. It results from vnrlou.s c;lu‘sesi eg CI;"({’Z;; ‘ 7(;33
of blood; malnutrition; prolonged lactation; SUCI.‘ ”lft’('“\()”‘-; 15 t.YD 101’ ‘ tl\ne(;,
rheumatic fever, sepsis, and malaria the action of such poisons ‘15.‘ cda ,
mercury, and arsenic; infestation with xl‘n/\’_\*lus.immz (fl'l()(h’n'a/(\’_ 'It' is fue
to iron deficiency, the amount of available m)n. l'acmg msufflcn'ent or
normal hacmoglobin formation. Such an iron deficiency may b.e m)duce‘d‘
bv (a) depletion of the iron yeserve of the body thr(.)ugh continued l.()ss
of blood; (b) insufficient iron intake (in the food); (¢) improper absorption

9
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of iron from the alimentary trace: and (d) inability to utilize the available
iron,

In the TREATMENT of this form of anaemia, in addition to (1) the
general regimen, which consists in rest, nourishing food. and fresh air, and
(2) the correction of the causative factor ar work. (3) Iron Therapy i+ of the
greatest value. Reduced iron, 1.5 gm. daily (22
um citrate, 6 gm. (90 gr.) dailv, in

gratifying results.

ur) oriron and ammont-
three divided doses after meals, gives
Iron by injection is of no spectal value. Iron and
ammonium citrate, 2 gm. (30 ¢r) thrice daily by mouth, increases the
haemoglobin 1 per cent 2 dav, and even more rapidly if the anaemia is
very severe. The action of iron preparations is avgmented in
the simultancous exhibition of of some of the
min-B.  Extracts of liver

general by
products containing vita-

and stomach preparations are also of value an
stimulating blood regeneration.

The experimental studies of HART, STEEBECK, WADDELL

o Erverse M,
and SHERMAN have shown that,

in the presence of copper. iron salts are
more effective in promoting haemoglobin formation than w hen

given in pure form. MiLls Teports  cases  of
which the combined use cffective when iron

alone had failed. 1t can scarcely  be denied that small
copper are helpful in  enabling

they ure
MICTOCV LIC anaemia in
of iron and copper was

quantities  of

the organism to  utilize the
in blood building. But, as recent investigations show,

ties of copper required for this purpose are
other articles of food that it is scarcely nece

irron
the minute quanti-
found in green vegetables and

sary to administer copper so
long as well-balanced diets containing these articles are given. Forther,
it has been found that the ordinary commercial preparations of iron used
for medicinal purposes contain as impurity sufficient copper for the needs

of even the anaemic organism. Besides copper, other

mineral substances.,
€. g., mangancse, germanium, have been considered uscful in stimulating

blood-building. But the evidence available

does not justify their employ-
ment in practical therapeutics.

Arsenic cnjovs considerable reputation
as a haematinic, but some recent observ

efficacy in this respect.
in selected cases.
*

ations seem to throw doubt on its
It may, however, be used as an adjunct to iron

°
Anaemias due to IRON DrpicieNcy are fre
nfancy and childhood, They are nutritional

®

quently  met with in

andemias for the most part.

~ \ 7
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It is known that iron deficiency in children may Dredisry)'o:s‘ellt? "riet;i)Seutcleg
ks of bronchitis, otorrhoea, nasal dlSCh?lT}.’,‘e, apd cervical ade f
3“*“"‘5 ; ausation of this iron deficiency, 1t has been found from
IOOkmg_f‘)r the'uu:'dlt)lorlate nature that the deficiency cannot be accounted
C"’lc.“la“ons o le'1<;)011 the basis of relative absence of iron in storage at
o el C “'d ,rowth, and it has become necessary to seek for.other
D rwtlhf':"1|110L|n't of iron in the body. Prematurity 15 one
faCtlorfs ctthoart reI(:xlfIZEIion ‘isa second. Malnutrition is a third. l‘rortx is th(;
et . i ¢ CAS To with-hold ironis to cour
sheet-another of treatment in thc;s'c cases. O e e
dis'aSter‘ O lt)Lr:cLet;i/{ebxrlz),n >ln the group of children with mild
Ch‘ldr“"] \:‘h)o dj)s nz:) strong tendency to spontaneous improvement a.nd
""”em."‘ t‘mtre cure with advancing age. Thus, many of these b.ab'les,
SU‘"Ct'm‘?s ° i somewhat pale and generally inferior, and the 11'1fan-
develon mt'o e 'sble for their condition may be forgotten entxrely.
o, re?;z?::]ts succumb to intercurrent infection, and the anaemia
Anothe gr?l:(‘))r(t)ant but unsuspected part in the fatal o'utcome. One.of us
P 1 to the relation between pneumonia and anaemia and
e Canedf'a'ttfn;;;:lts of transfusion. A third group of infants develop
e be'ne ICIa‘h rerity that transfusion becomes an emergency measu‘re.._
anaemi o Su‘t :ﬁ:b latye stage of anaemia, one is apt to forget thﬁt iron
t\;/:r::)yse::rl?er in the disease might have prevented a.catas‘tr.(l)ph“er.e a:jrvoon.
~ be siven in large doses: 2 to 4 gm. (30 to 60 f.{l.) %1 y 4 re '
should T ¥ infants. Further, it is felt, by the adminsstration ot.lrou as
cated f"’en forllfl:xre Ct.:ntres, it would be possible to effect a‘ LjOl]Slde.rable
arOUtl'm‘ a't wienfant mortality, as anaemia due to iron deficiency is an

:i?[:l:rttl:::t l‘l;]lusc of death in infancy, especially among the poorer classes.



GLEANINGS FROM MEDICAL LITERATURE
7 THE DEBT OF SURGERY TO ROENTGLNOLOGY
DONALD ¢, 8ALFOLR

Nodindogy NNV June, 1955 p 654,

On Deccmber A 1934 L he Radielazical Sodicey of North Amrcica panlarated the
Carman Lecture in bonanr of the mcnory of Russcll DD Coarman, ene of the pisncer padivlolists
of the world, whose wntimely death took place in 1920, (0 this occasion Do flanald Balfour
of the Mayo Clinic gave alectare from which the fodoso iz o toprrduced . b Bulfour as a
warld renviencd surgeon cud gastro-onteroadogist, and a cmomars of Phe Dobo of Surngers to
Radiology by fim, dealing as it does wish aspects of Gastro-entervlogy. wdl beoat s hoped,

instructive,

e has been during the past twentv-five vears that the progeess of our hnowicedge
respect o Jesions of the stomach and duodvnum bus been most rapid. o thie first place,
pathologists took advantage of the opportumity afforded by the surgean of studying levions n
their various stages of development, vather than bertag confuned to study of those festons which
had terminated the life of the paticut. For this reason a more satesfuctony dassification of sudh

lesions, from a pathologic staadpomt, can now casily be made,

Great advances also have taken place in our kiow hedge of the phiysiofory of the stomach,
both in health and discase. qad pacticalarly in 16s motac and seerctoty tunctiens P he clancal
manifestations of discase have been better understood because of this pathologic and physiologic
background and the kaown character of Tesions in then varous stages and ther offect on gastric

function,

strangely enough, vot yet s as much known about the umuterrupted chinead course
of benign losions of the stomach aud duodenum s s desirable. i the first plave because many
of these lestons da tot give suffictent syptoms to be recognized, aud sccondly because the
course of the benign lesion is usually so chronie i a0 barge wroup of cases that o moch donger
pesiod of observatioft is necessary to get a troe estimate of the proginosis, The zreat stumbhng
block 15 the lack of Kagwledge as to the cuuse of bentgn lestons of the stomah and duodenum,

and in the absence of any known cause, theories are numcerous,

The greatest tmpetus to our knowlvdee, however, bas been the acvuracy of draguegsie,
since all therapeusis auust depeud tor its succeess or fnluee primardy on thin, and s i s urare
diagnosis that the difference exists between gquackery and scientific mediane. Sincee foctiteeno-
togy bas made such accuracy possible, it is difficult to overestimate the diredt henefos of
roentgenology to humanity, And, when itis considered that as yet no direct Mmethod, such aa
intragastric photography or visualization by gastroscope, has equalled in any Tespect what can
be determincd indirectly by racatgenology, one's amazement geows thag amy sych method

should attain such precision. "o take advantage, therefore, uf this preasion | shall attempe t
5
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outhne briefly what appear at the moment to be some of the more important lesions of the
stomach and duodenum and their treatment.

The most common lesicn of cither the stomach o duodenum is uleer, and there are
certain important facts which have significance to the clisician, roentgenologist, and surgeon,
The lesion is very frequently multiple 1 in some recent reports wleers or scars of ulceration have
been shown to be present in 100 per cent of cases, It is this multiplicity of lesions and the
constant tendency for such lesions to heal whicliis responsible for the great vaviety of def-
ormities of the duodenum seen at operation. The most constant of these is the shortening
the duodenum that can be shown in all cases in which a lesion has undergone any atLt‘c::;t:(:
healing.  Perhaps of greater interest to the roentgenclogist is the pouching that nay occur on
cither the superior or inferior border, or on both, and which sometimes results in what appears
to be a true diverticulum. The most important consideration from a clinical standpoint
perhaps, is that by far the greatest number of the extensive lesions are on the posterior wall, an(i
appears that these lesions are the most ditficult to heal, probably because they become casily
fixed to retroperitoneal tissues, numely, in the head of the pancreas, When such fixation has
occurred, healing scems almost out of the question.  While inflaimmarory processes may occur
in any situation, they are usually confined, however, to the first portion of the duodenum, and
they exhibit lesions in every stage of development and healing,

One of the most interesting problems to the solution of which the roentgenologist
contributes is that of duodenitis and its relationship to actus! wleer. Itis. 1 think, commonly
agreed that the inflammatory arca of the duodenum may be, and probably is, the precursor of
actual ulceration, so that the exact recognition of duodenitis by roentgen rays would be a very
great accomplishment,  The difficulty is that duodenitis is so frequently found to be associated
with other lesions that management must be directed toward a multiplicity of lesions rather
than toward a single inflammatory process. Just as the pathologic and physical characteristics of
duodenal ulcer are variable, so the symptoms are excecedingly variable, and it is difficult in
many cases to correlate these symptoms with the pathologic changes present. For the same
reason treatment must be adjusted to these symptoms, so that it wi)l vary from none at all being
indicated, the lesion healing spontancously, to removal of the inflammatory area with a
substantial portion of the stomach to climinate all known factors in the production of the
lesion.  Between these extremes, however, there are a number of measures designed  for
control.  All these have the sume purpose, namely, to provide as much rest as possible for the
lesion and to so modify gastric function that sufficient rest will be maintained. In medical
trcatment this is attained by frequent  feedings of a small, bland diet, with necessary alkalies
to control hyperacidity i from a surgical standpoint the same purpose is attained l;y various'
types of operations,

The roentgenologist will, with experience, find in the behaviour of the stomach of the
patient with duodenal ulcer certain suggestions as to what will be the most successfyl operation,
When the patient has marked obstruction from duodenal ulcer, impairment of motility, as shown
under the fluoroscope, suggests, or at least very clearly indicates, that relief of this iympairment
will be all that is'necessary., In this his suppasition would be quite correct, because satiss
factory results are obtained in cases in which there are such disturbances of function. When
the stomach shows great hyperactivity, the operation of gastro-enterostomy, which is so
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ctive when an obstruct; is

vers hyperactivins oo mal::_:::::1](,’0“ not bring about as satisfactory results, for 3t is this

case, therefore, local ()pcrntit;1)5 ’ ,'" the development of recurrent lesions.  In this type of

when marked haemorchage has l)‘n the outlet of the stomach are preferable, and in raft‘- cases

e met s o otk | .s‘occurrcd. some method of partial KﬂSfrcC‘Uf;“" is desirable 0;
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all being based on general principles, namely,

procedures for dealing with gastfic cancer,
anastomosis will

thorough removal of the growth and restoration of continuity so that the
function well
ommon than gastric cancer. Its well known predilection for

the lesser curve at the angle is fortunate because this is a situation in which the lesion 1S readily
accessible to surgical attack. 1t has been shown that those lesions on the greater curve are more
likely to be malignant than benign, aad for that reason they should perhaps be distinguished
Lesions high on the lesser curve are perhaps of a less serious
There is still 3 good deal of confusion
is largely unnecessary

Gastric ulcer is much less €

from those on the lesser curve.
n those between the incisura and pylorus.
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oesophageal opening have peey studied by Hartmgton and et sigtiificant peants have been
established. again the. onlv methad of determining whether wach hermuation exists 1s by mesns
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i whether
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Some Recent Nutritional Researches with Reference to Indian Food-Stuffs and Dietaries,
B.C.Guha. p. 4&5.

Poverty is by far the most important cause of malnutnittion fndia. Apact {rom

paverty, however, ignorance is a very important contributory cause. This ignor-

ance is two fold, Firstly, there is a fack of detailed knowledge about the
nutritive values of the vast numbers of our own food.stuffs and the consequent
inabiliry to construct model dictaries.  Secondly, there

pubiic about the litde

is the ignorance of the
knowledge which has been gathered in this respect.
{t is the duty of the scientific und medical men  and publicists to make this
“knowledge available to the public.”

During pregaancy and lactation, one aright cmpicically sugigest for Bengalt women

in particular (1) increased consumption of iron by meany of the izot-containing food-

stuffs  as well as by oceasional  administration  of iron  in the form ol

ferric chloride or ferric ammonium citrate. (2) increased consumption of calcium

and phosphorus by means of certain vegetables, if not by means of milk, which

is the best, and  (3) increased consumption of vitamin A, B Complex and of Cby

means of green vegetables (raw  or gently cooked, and not  fried), eggs. potato.

hegun (egg-fruit), kanchamung, wheat (which is much richer in vitamin Bt

than mifled rice) and fresh fruit juices (like mango, orange. pine.apple, etc.)”

Treatment of Smallpox with Liver, V. Govindan Nair, p. £88.

“I. A series of twenty-eight cases of smallpox treated with liver extract is reported.
2, The liver treatment modifies the course of the disease. shortens the duration.

aborts the cruption and avoids the consequent disfiguration from deep scarnng

and pitting, The systemic  disturbances  disappear soon and the patient goes

through the attack with comparative comfort. 4. None of the cases reported
showed itching at the time of incrustation. nor developed boils and subcutaneous
abscesses, secondary  septic fever, toxie rash or phlebitis and thrombosis, the

usual complications of untreated smallpox cases. 5. Two brands of liver extract

were tried.—(1) Campolon of Messrs, Bayer-Meister-Lucius, Germaany, and (2)

Liver extract Injectable of Messrs- Bengal Chemical and Pharmaceutical Works,
Ltd,, Caleutta. Both gave equally good results.™

Cholera kidney, a clinical, biochemical and functional stady, Dhirendra Nath

Banerjee and Sunil Krisna Datta. p. 492.
Nutritional Research in India, Cedric Dover. p. 499.

Welfare Work in America, Ruth Young, p. 501.
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Trestment of Leprosy, R. C. Acharva, . 339.

*(a) Eliminate the predisposing discases and dtthilitutiug factors which [vsret;?;?'rtx' thf:
body soil to facilitate the growth of the bacilli.  (b) Increase th(t lm.d_\ re slsf'.in()(
against the infection by improving the generil health and maintain the p.mpu
nutrizion of the patient by suitable and balanced diet. (¢) Prevent the sup.r-rmfec-
tion by proper attention to hygienic measure as described. (d)‘ Take specu-;] u‘;e
of the patient during reaction and control it c{ﬁcicml.y. ?e) R n‘:~1t the pm‘yen?t y.
Hydnocarpus preparation and locally apply trichloracetic acid sotution as described;

treat the complications when necessary.’
i JON: " ¢
Some Recent Advances in the Treatment of Anaemias, U D. Gopal Ruo. p. 349

Dysenteries in Bengal, Nripendra Nath Mallick. p. 350.

THE CALCUTTA MEDICAL JOURNAL
VOL. XXIV, No. 12, JUNE, 1935,

Asatomical Basis of Hilum Shadow and Lung Markings in Chest Roentgenography,
Dhirendra Nath Banerjee, P. 633.

- hief struce s i ts of
“Ruentgen anatomy of the root of the lung. "T'he chief structures forming the roo
the tungs by means of which the lungs are artached to the heart and great vesxcls.are
M rer 3 . H . a M ,\ . 5 an,
the bronchi, pulmonary arteries, pulmonary veuls, bronchial arteries and ve

N Wi . . Q- - ,()lar
pulmonary plexus of nerves, tymphatic vessels, hronchial lymph olands and are

y : i arer
tissue all of which are surrounded by the pleura. The ronts of the lungs lie nlc;
: ase.
the posterior than the anterior part of the lung and nearer the apex than the
Thev lie opposite the bodies of the 6th and 7th dorsal vertebrae.

“The trachea divides into the brouchi at the level of the 2nd costal cartilage anteriorly,

hile postesiorly at the level of the upper border of the Sth dorsal vertebra and lies
w S d

lower border of the arch of aorta, “The right branch, the more direct
g and enters the right lung opposite the 5th dorsal

behind the
division, is about 2.5 ¢.m lon ' .
vertebra,  The right pulmonary artery lies at first below and then in frout of it.

‘The left bronchus is about 5 ¢.m, long and enters the lung opposite the 6th dorsal

verterbra. The left pulmonary artery lies at first above, then in front of it.

The bronchial Jjymph glands include glands in association with the wall of trachea, main

eb o . )

I hi and their pranches. The pulmonary glands lie in the lung tissue and drain
hronc .

into the bronchopulmonary glands.
The anatomical basis of hilum shadow and lung markings.—"In summansing the

above findings we come to the conclusion that the main factors producing the hilum
shadow and lung markings are the blood vessels, rather than the pulmonary arteries,
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They produce a branched system of solid cylindrical shadows when running at right
angles to the path of the rays aud solid circular ones when

running in the plane of
the path of the Fays.

They gradually become finer and finer and ultimately

disappear aitogether in the peripheral zone,  The wall of the finer bronchi do not

The main branches of the bronchi appear as double
shadows with a clear are

the

vast any shadow, fine linear
a4 — the lumen in the centre They run intermingled with
shadows of the pulmonary vessels,

giving the composite picture a mottied
appearance,

but generally their shadows are masked by the

shadows of the vessels,
The main branches of the bronchi running in the

line of the raye appear as annular

and more specially, as still some
misunderstandings exist it is also safe not to use the term “bronchial'”

“peribronchial markingy

shadows with clear centre. It is on this account,
and the term
" to denote the hilum shadow or lung markings,

considerations it is quite evident that any change of the vascular and

bronchial condition as found normally during the different phases of respiration,

especially forced respiration, must influence the hilum shadow and luag markings.

Studies on Cerebrospinal Fluids in Meningococcus Meningitis, S. ;. Seal. p. 063

1

Seventy five samples of cerebrospinal fluid were collected from fifty seven suspected

hich were later on diagnosed otherwise,

2. Complete analysis of all the samples were
mainly for want of sufficient fluid.

altozether SINTy-cight samples have

cerebrospinat meningitis cases, four of w
thus leaving fifty-three cases only,

not possible The result of examination of

been reported. Of these sixty-three
twentveseven for specific

were

examined for reaction, Rravity fifty-four for globutin,

EWenty -six for rotal protein, twenty for chloride, thirty-two for sugar and only nine
for urca, 3. A great increase of total cell count aad of specific gravity have heen

specially noted. Also, i the cytologic

al changes besides polymorphonuclear le
appearance of endothelial cells in
[N Il‘ll‘.l«‘ll'ri\(h'

uco-
the fluids scems 1o be an additional
Us meningitis,

cvtes, rhe
feature in Meningococe 4. Culture results were highty
of successful cultures being about cighty-five.

ovocens hus been isolated from K0 per cent of the cases,
plucose

satisfactory, the percentage Menin-
s In the primary isolations

broth and Lowenthal media have given the best results,

5. A bacterio-
phage-like phenomenon has been

observed in several primary cultyres. Further
this observation are necessary. 6 Varying number of
mical constituents ang
also been mentioned. Most of the fluids hyve

phenol red: globulin

INVestizations regarding

fluids bhave been tested for different che Mmethods employed
have bren more or less acid to
and total protein are both hixhly

content is greatly redaced.

s not much affecred

mmereased, while the sugar
Chlorides are usteally slighaty

diminished and the urca
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A far as we can judge, the cal-
canal. and readily uti-

Clinical trials which have beet
satisfied us that it isa dependable prod
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Vitamin content makes it particularly
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ASSOCIATION NOTES
CHETTINAD MEDICAL ASSOCIATION,

Tl) > . . .

S ¢ usual monthly meeting of the aboye Asociation was held on
</-35 at the S U : : eld o
- he )-5. '.\l. Hospital, "Firapthur, auder  the presidency of

- Mangalam Pillai. as the President was absent ceney o
Drese'nt.' After tea. Dr. T, 5. Shetry. the Secretary
association. o

About 20 members were
read the minutes of the

Dr. T S, Shetty read three mnteresting
tases, one in a child of 3 years. another in ay
one coming from Madras and rhe other
to know if any doctors had an V¢
two cases from his cxpcricncc:

casereports. two of Diphtheria
. adult ot 33y cars, both Indians,
«r trom Rumnad Districr. He wanted
e tdhar practice. D F Yaander cited

There was a discussi .
advanced cnsesls\\"itltlmltru:::;:f] on the advisability of doing Tracheotmy in
intubation is a bette . . tmu.h]y, DroFo Ysander suggested .
. ‘ er method and easily done, bae Howpir. ed that
tfal lest the tube be coughed out, Dro Sheriy ok l\‘I”“l o
ting case of cerebellar ahsee o Y opoke ahout oy
neglectod musmis <i,ll\1flclct‘ix(f:;u.\ls).nmjf;\tvd on by Hospital in a case of
had operated on a the S. “x.H\ |ctf)r reported two orbigy] tumm‘ﬁs he
some interetinn wrgy ,ml\n. M. ospital. Dro Fo Ysander demonst " +d
nteresting loc . .s of th‘c Sastro-intestinal et re

g lecture on "Record-Keeping ™

WAaN essen-

Very interes-

N After this an
avdelivered by Dr D, Sendel
novel and wvery vastly m;magcabl(;

and public

M. '
L. B, MR.Cs. He suggested SOme
record keeping for out-patients and

. . . m-patie - )
institutions. patients in both private

4 > ) I 'S
. After the ‘lruldcnts concluding remarks
thanks, the meeting terminated at 7. 30 p.m |

ALL-INDIA MEDICAL

and  the Wsual vote of

. LICENTIATES ASSOCIATION, 3
Dental Profession as it is practised NOMAD

RAS.

y Jece of ‘\(‘('n
, . NI TS
dispiees R d o,
prces. of the ahoy ¢ \ Ritherey at
- \\()k.‘ ey
B )
-\“"Ut.r’ T an

. n India™ wys .
discussion that arose among the Medical men of Magd the <uh
~adris,

a Clinical meeting held under the

Wednesday the 10th July '33, at No. 10, Thamby, ()
‘ 1(‘(“

Dr.S. R. Bhat, s, 85, L.se
Robert, 1. M. S.. presided. ‘

y Madr.
Was the ](.C“”” dras,

4\’.1}t;r (’. R \’C.

—
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MADRAS
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Revised and enlarged second edition
including over 5000 addresses of Hos-
pitals, Chemists and opticians with
Medical Practitioners of Madras Pre-
sidency.

Over 300 Pages with 26 illustrations

neatly finished.
Price Rs. 2—8—~—0 Postage extra.

(Readers of this Journal Postage Free)

Apply to:
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children.
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Hemoglobin, Fresh Liver Extract, and
Iron Glycerophosphates, scientifically
blended into a palatable syrup.
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In Anacmia (Primary & Sccondary)

General Debility, Convalescence,
during Pregnancy and Lactation, etc,

WHY SHOULD IT BE PREFERRED ?
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Hemoglobin values promptly and
fastingly. It causes no Diarrhoca or
Constipation. Patients relish it for its
very palatable taste, and
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bacteriological examinations of
Blood, Sputum, Urine, Faeces,
ete., done.
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tests and Complement Fixation =
test for Tuberculosis, etc., done.

Stock and Autogenous Vaccines
prepared.

Sterile Solutions for injection
always in stock.

Please apply for further parti-
culars to:

MANAGER.




IN WEIGHT L8S.

INCREASE

Growtll-prmlueing
f f.a,cturs in
Rofler MilKk Powder

- N S
growth promoting factors in milk Unecessarily involve damae to the
. Oh

an increase in height and wei
' weight, and, i
Milk Powder, a marked incregse ir?nhe'iglat the case of the group fed on

Cow & G -
' ate M
ment, which has demons ilk Powder was used in this social e
with its rapid h trated that the Im o per
apid heat treatment, does not dam proved Roller Process
a ~ ’

factors, vitami
» vitamins, and soluble calcium ge the growth-promoting

am, demon-
t resuited in

4-

in the original fresh mitk.

WEIGHT CURVES HEIG
HT CURVES

——~ CONTROL GROUP 1%
»»»»» < .
- ____p:‘s"T: GATE GROUP B B COW L CATE GROUD
URISED MILK GROUP V4 3 == -PASTEURISID MILK GCROUP
s‘- /,/ -
) + .
I | ," .
0 i j
:{— W 4“
| I -7
! z
; -
‘ w L
: V)'s- o’
- < /’
w _l'
x .
) %) e
e Z .~
v - o
e U
L — - f e n R L"’ _/‘./_,,_,~’-""' -
MONTHS ? 3 B ST
MONTHS ' T e e
’ .

Wombay ;

Full wfarmation of the Cow &
Gate Improved Rotler Proces
used in the prebare!t on a;:s
the Con & Gare Mys 1

rl
Detadd

e

and climcal san b

AT

will gladly be sane o o

~

e
We S}’Oh’ld "ke R M
tcularly 1, try s
PYOC;;(!, Cton- ur e

s CARR & GO LD

and wt Cudeutia, Kar M s

able fur tne -

. Ballurg Estate
achi and Madray ’

ASSOCIATION NOTES AND NOTICES X

The Lecturer in the course of hisspeech pointed out that out of 5,000
men practising dentistry in India, 90 per cent are ungualified and the cons-
equent sufferings of the public due to improper handling of dental cases are
untold and unimaginable. The so-called dentists from China and Japan and
others without any preliminary qualification whatsoever are treating dental
cases in Madras in places opento all sorts of infection anmindful of the princi-
ple of aseptic surgery. While tracing the history, the progress and the high
standard of efficiency of dental surgery in America and the Continent, the
learned Lecturer stressed on the necessity of Legislation to prevent unguali-
fied hands practising dentistry in India. He also pointed out the comments
in the British Medical Journal which brought to the notice of the Government
of India the need for well-organised dental institutions fo train qualified
medical dentists in order to eradicate the evils of quack surgery in India.

The President while concurring with the views expressed by several of
the speakers, such as only qualified medical men with special gualification
should practise dentistry and that they should do propaganda among the
the dangers of quack surgery, laid stress on the
necessity of substituting well qualified dentists to meet the demand. He
opined from his experience in Burma where also there are very few gualified
dental surgeons, that medical organisations in India would co the needful
to combat this great problem of dentistry in India.

ignorant muasses against

The meeting terminated with avote of thanks to the Chair, the

Lecturer and those present.

THE TRICHINOMSLY DISTRICT MEDICAL ASSOCIATION.
(Registered.) |

A monthly meeting of the above association wis held at S pom.on
Saturday: the 20 th July '35, at the E. R High School. Teppakulam, Trichi-
nopoly, when about 45 members were present.  Dr C.E.R. Norman, F. R,
F.P.&S.. D.P.H. LLA.H., C.H. Chief Medical Officer, S.I.Rvy. and

president of the Association presided and Dr. N. C. Subramanyam, B.A,

M.B.B.S., was At Home to the members.

The secretary moved the following resolution which was carried

unanimously:-
This Association regquests the District Medical Officer, Trichino-
poly and President, District Board, Trichy, to issuca general
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circular to their

medical sub-ordinates permitting ‘them to
attend

mectings of the District Medical Association, which
will be held on Sundavs and

penultimate Saturdayvs or on
Holidays,

s as to obviace the necessity of applying for per-
mission ecach month’

Dr. 8.5, Viswanathan, | M. S.

lecture on "MobDrRN TrEATMENT

different method

Monstraced

of Commbatore dc[_i\ ered an interesting
OF TUBERCULOSIS and discussed the
sof treating the discase at various stazes. He also de-
an ':\rrifici;xl-Pm-ummhum\‘ apparatus and  explained 8
technique.  He showed o namber of sKiagrams  of “Tubercutar lung'
at various staces of treatment.

Dr. Rajan demonstrated
which showed remarkabl
Then an interesting
part.

a case of acute Pulmonary Tubercular lung
improvement under

discussion followed n

"Pneumothoran treatment’.
which muany members took

Dr. Raghavan demaonstrated

a "Collosal Transfusion Ampoule’ and
2xplained it was read voand simple

(O s,

Wich the chairmuan's concluding remarks and 4
the host, the Lecture and the m

nated at a late hour,

vote of thanks to
anager of the premises the meeting termt-

THE TINNEVELLY DISTRICT MEDICAL ASSOCIATION,
TINNEVELLY,

he Tinnevelly District Medical  Association held s monthly
meeting on Sunday the 28th July 1935 ar Courtallam (Jammal Palace) one

of the most healthy spas of Southern India, noted for fine w aterfalls and
excellent mountainous scenery,  Members numbering 37

lady doctors gathered from all parts of the District, some of the officials
and non-officials graced the occasion.  All the members had an early bath
in the excellent waterfalls which were in full SWing

including some

There were fipe

well, MR Ry, 1. (.
Iswaran Pillai AvE, M.L.C. the President, Districe Board,

present for the best part of the function.

drizzlings and the members enjoved the season

IimwwH\; was

After the dinner, the meeting began gt 2-30p.m. . )
N p. under the President-
the ‘rc“dk'llt

ship of Licut. Col. 'T.S. Shastry, Lumos., of the

Association.

’
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INTERESTING CASES

23 was suffering from scabies of the right nipple off and
I Aladyaged about 23 » sh it was ameliorated by treatment, it never
on for the last three vears. A-'\lrho(l;x, bout two years back and during lactasion
healed completely.  She had dcll'\‘:rr: \\':‘ severe n;lapse after the lactation period
the scabies had dis;.mhk'-urc.-dri‘::r(f)r?i:im] in»fwrim\ was complicated by eczemafol{s
\ . At r\h::‘i:\‘.“,‘:;,;1 of Sarcoptol in concentrated fom‘l was advxse.d. Tht"j
inflammation,  ADJ .o vith towel. S;\rcoptol was rubh.ed tn for some time .un 1
was done afrer by frn‘tﬂ;jﬂ‘; Five days of this routine, which was re;.)eated tw:ct'e a
it was thoroughly absor (l(u healing. leaving only brown pign.lentatuo.n. The first
day, brought ah()‘ul Cm,”?.:l and .,]w\ secretion decreased.  Itching entirely stopr')ed
day crust !(:jrm.'n1();1:'(“‘:‘]('()“ hecame dried on the third day and the whole lesion
after two davs. v

completely healed up atrer five days.

Ny
NN S N W S W

Was over.

le aged about 43 came to me ff)r treatmc;nt ,gfnl:::yo)l::;z: f{he‘;
L o :! and her height was 5" 33~ ‘Sh? W?S a .SL € ? s nothin
weighed 20 povne 1.pressure, 142 systolic and 104 diastolic. Therfe was 11(;)
puise was 78 and hlm)(--p.rt ‘\‘hc Iwns‘ m'-von two opocrins of !odobesm daily for 10
abnormal ahou.t the “r”.“.m;ximﬂ““" reduced to 1800 caloru‘*s per day. Afte;-
days and l?cr dict was ‘;‘N condition was almost the same. During the .ncxt ‘IO ¢ ;_\:s
days of this "m.mwn' »1\ he was having 4 opocrins daily A“f’r this pen'od er
the dosage was increasee 9; oy ‘hcr blood-pressure was 135 systolic and 100 diastolic,
weight was f”u'm'l . tIw- 111)1‘('. She was given complete rest for the next.10 days,
L P e et :\'l':srﬁ‘gain continued with 4 opocrins daily. Her Welhght was
Then the "'k‘mm(‘”.'_ ‘i"lh]l\' after 20 dayvs, the weight being only 182, Thus the treat-
brought down ’J}.\I\Hlkl ‘ ith £ opocrins per day for every three wecks, at the end of
ment was continue ».‘l tor one week, during which period she took no tretament 4
Pahews having [-U_‘I ”\thn this routine was continued for four m(.mths her 4
but adhered ot d-"L;'mn A pounds. The dictetic restriction was quite mode-
weight was reduced by ab n the pulse rate and the bbod-pressure was. brought
There wax lm,rk;:m::j;i:,m‘ reported of an increased feeling of well-being.  Her
(& -

v

~

4

A A A AL AN AN A A A
PSS SRS AN SIS AN D AN

whicl

rate.

pTI place to regular and systematic work,  She is still under 4
5 & sthargy gave place t sul:

iness and let

sweighs a 2S¢ Iv 168 p()ll”d&.

N5 GRS Gt present oniy

N nt and fre wer

treatment & 4

From the Diary of a Medical Practitioner. )
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ASSOCIATION NOTES AND NOTICES xi

The minutes of the last meeting were read and passed. Dr. K. Kalyana-
raman, L.M.p., read very interesting case notes on Pyloric Stenosis and
Tuberculous Empyema of the kidney. This Kidney patient who is now
in very good health was shown at the meeting. Rare and interesting
specimens of (1) Epithelioma of Eyeball, (2) Cancer Breast, (3) Tumour
Testis and (4) Tuberculous Kidney, successfully operated by Lieqt. Col.
T. S. Shastry, 1.M.5. were demonstrated.,

Then the discussion on ‘Dyspepsia’ was resumed from Papanasam
meeting by Dr. A L. Anantanarayana Iyer, M. B, B.S., of the Government
Hospital, Tenkasi. There -was a lively discussion on. al] operated cases
referred to above.

After the discussion, Lieut. Col. T. S. Shastry, LM.S., summed up the
salient and important features in the correct and proper diagnosis of

Dyspepsia, reviewing the most successful methods adopted in the treat-
ment. After a hearty vote of thanks to the President. the meeting dis-

persed.

After tea, the party reached Tenkasi where a Health Exhibition was
arranged at the Elementary Weaver's School. School boys and girls of
Tenkasi and its neighbourhood assembled. The girls of the school gave
an entertainment on “Kolattam” singing health songs (songs’about the
mischief of flies and some other health songs.) Lieut. Col. T.S. Shastry,
LM.S., welcomed the guests and requested M. R. Ry Iswaran Piliaj Avl, the
President, District Board, Tinnevelly, to open the Exhibition. The exhibi-
tion was opened by him at 6-30 p.m. He expressed in a short speech
that such exhibitions are very useful and beneficial to the masses and pro-
mised hearty co-operation by equipping schools and dispensaries with
posters on infectious diseases and directing all the teachers under his con-
trol to learn from the Local Medical Officers the significance of these
posters and then to teach their pupils once a week these lessons of health,
Dr. G. Parthasarathi, M.8.8.5, of Tenkasi gave an interesting lecture in
Tamil on the Prevention and causation of Tuberculosis, Leprosy and
Cholera explaining the posters on the subject which were exhibited on
the walls in easy Tamil for the benefit of little children. The exhibition
was thrown open to the public till late in the evening. The exhibits con-
sisted of posters relating to Cholera, Tuberculosis, Malaria, Small-pox,
Leprosy, Fly danger, ete. This was very much appreciated by the public.,

Lieut. Col. T. S. Shastry, 1.M.s., offered cordial thanks to Dr. S.
Kanthimathinathan, L. M. & 5., and his co-workers for their kind and gener-
ous hospitality, and for organising the meeting, to Dr. S. Kalappa Pilla;
L.M.¢ s., the District Health Officer, Tinnevelly, for arranging the Exhibi.
tion so well, and to M.R.Ry. 1. C. Iswaran Pillai Avl., M. L. C., the Pre.

sident, District Board, for the great encouragement he had given.



NOTICE

The Vaccination Certificate Form to be used by District Medlczl
Officers, Civil Surgeons, and Registered Medical Practitioners for issue of
vaceination certificates to intending passengers to foreign countries from
India (eitets letter from the Personal Assistant to the Surgeon General,

Madras. RONo 1680 AL dated 9th August, 1933) is reproduced below: -

VACCINATION CERTIFICATE
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Date of issue of lvmph

Date of receipt of lvmph o

Date of Vaceination ... .o oo e

——— \ v
P
\ -
Vol ) Signature
e : : (Registered Medical Practitivost
AN

Institut€é

?‘»;*j.ttmcted the attention of all thoughtful insurers. - Join us

| INDIAN MUTUAL LIFE ASSOCIATION ummsn
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Each Fluid ounce containing :

. 28% yieldmg vitlmln A, 7500 um(s.'» -

i Super D Cod Liver Oil,
e , units.

Maslted barley extract qQ. lin B equivalent

- oout 45 oz. miik.

. n G, equivalent

ut 2% yeast ctkes
,«valent to 0'6 gram
oeucated red bone morrow..
Iron ahd Ammonium Cutrate 4 Gn.

Copper and Mmlgcnfu are also present in tlu )
iron-copper-manganese ratio thai hkas been .
Jound efficacious in ucandary ansmias, .
M i# & therapeutic Tonic because by virtue of its composition
¥ it ‘ﬁlld- body and blood nmnltlneozsly It is a real pprg“scﬁp
- - tion and wheil nsed it will please you with the way, it E '
IMPROVES THE APPETITE ) '
INCREASES WEIGHT & STRENGTH
RAISES RESISTANCE:AND '
- “SHORTENS THE PER!OD OF CONVALESCENSE. ‘

Red hono msrrow Extract,
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THE UPJOHN Co.,
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 Owned by its PoIzcyhoIders

“The INBiAN MUTUAL sa policyholders’ institution. The
policyholders interest is the sole and the’ paramounj mtetest in
the working of the concern.
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methods of working and iudxcious husbanding of resources have
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